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     1  1    Amend House File 2662, as amended, passed, and

     1  2 reprinted by the House, as follows:

     1  3 #1.  Page 9, by inserting after line 18, the

     1  4 following:

     1  5    <Sec.    .  UNASSIGNED REVENUE FUND == FUNDING

     1  6 RESTORATION.  There is appropriated from the

     1  7 unassigned revenue fund administered by the Iowa

     1  8 comprehensive underground storage tank fund board to

     1  9 the department of natural resources for the fiscal

     1 10 year beginning July 1, 2008, and ending June 30, 2009,

     1 11 the following amounts, or so much thereof as is

     1 12 necessary, to be used for the purposes designated:

     1 13    1.  To be credited to and used for snowmobile

     1 14 programs as provided for the special snowmobile fund

     1 15 created under section 321G.7, in order to restore

     1 16 funding transferred pursuant to 2002 Iowa Acts, Second

     1 17 Extraordinary Session, chapter 1001, section 10:

     1 18 .................................................. $    950,000

     1 19    2.  To be credited to and used for all=terrain

     1 20 vehicle programs as provided for the special

     1 21 all=terrain vehicle fund created under section 321I.8,

     1 22 in order to restore funding transferred pursuant to

     1 23 2002 Iowa Acts, Second Extraordinary Session, chapter

     1 24 1001, section 11:

     1 25 .................................................. $    775,000>.

     1 26 #2.  By renumbering as necessary.

     1 27 HF 2662.S
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     1  1    Amend House File 2687 as follows:

     1  2 #1.  Page 3, line 5, by inserting after the figure

     1  3 <2009> the following:  <or for a taxable year

     1  4 beginning on or after July 1, 2016>.

     1  5 #2.  Page 6, by inserting after line 32 the

     1  6 following:

     1  7    <12.  This section is repealed June 30, 2016.>

     1  8 #3.  Page 7, by inserting after line 17 the

     1  9 following:

     1 10    <4.  This section is repealed June 30, 2016.>

     1 11 #4.  Page 7, line 20, by inserting after the figure

     1 12 <4.> the following:  <a.>

     1 13 #5.  Page 7, by inserting after line 24 the

     1 14 following:

     1 15    <b.  This subsection is repealed June 30, 2016.>

     1 16 #6.  Page 8, line 18, by inserting before the word

     1 17 <The> the following:  <1.>

     1 18 #7.  Page 8, by inserting after line 20 the

     1 19 following:

     1 20    <2.  This section is repealed June 30, 2016.>

     1 21 #8.  Page 8, line 23, by inserting after the figure

     1 22 <25.> the following:  <a.>

     1 23 #9.  Page 8, by inserting after line 25 the

     1 24 following:

     1 25    <b.  This subsection is repealed June 30, 2016.>

     1 26 #10.  Page 8, line 28, by inserting after the

     1 27 figure <15.> the following:  <a.>

     1 28 #11.  Page 8, by inserting after line 30 the

     1 29 following:

     1 30    <b.  This subsection is repealed June 30, 2016.>

     1 31 #12.  Page 8, line 32, by inserting before the word

     1 32 <The> the following:  <1.>

     1 33 #13.  Page 8, by inserting after line 33 the

     1 34 following:

     1 35    <2.  This section is repealed June 30, 2016.>

     1 36 #14.  Page 9, line 1, by inserting after the word

     1 37 <n.> the following:  <(1)>.

     1 38 #15.  Page 9, by inserting after line 3 the

     1 39 following:

     1 40    <(2)  This paragraph "n" is repealed June 30,

     1 41 2016.>

     1 42 #16.  By renumbering as necessary.

     1 43

     1 44

     1 45                               
     1 46 WISE of Lee

     1 47 HF 2687.201 82

     1 48 tw/sc/21264

   1 49

   1 50
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     1  1    Amend House File 2381 as follows:

     1  2 #1.  Page 1, by striking lines 1 through 9 and

     1  3 inserting the following:

     1  4    <Sec.    .  Section 717D.1, subsection 8, Code

     1  5 2007, is amended to read as follows:

     1  6    8.  "Spectator" means a person who attends an

     1  7 establishment for purposes of witnessing knowingly to

     1  8 watch or observe a contest event.

     1  9    Sec.    .  Section 717D.2, subsection 9, Code 2007,

     1 10 is amended to read as follows:

     1 11    9.  Gambling at a contest event conducted in this

     1 12 state, including but not limited to wagering on the

     1 13 outcome of a contest involving animals.
     1 14    10.  Act as a spectator of a contest event

     1 15 conducted in this state, regardless of whether the

     1 16 person paid admission to witness the contest event.

     1 17    Sec.    .  Section 717D.4, Code 2007, is amended to

     1 18 read as follows:

     1 19    717D.4  PENALTIES.

     1 20    1.  Except as provided in subsection 2 section

     1 21 717D.2, subsection 10, a person who violates a

     1 22 provision of this chapter is guilty of commits a class

     1 23 "D" felony.

     1 24    2.  A person who violates section 717D.2,

     1 25 subsection 10, by acting as a spectator of a contest

     1 26 event conducted in this state is guilty of an commits

     1 27 the following:
     1 28    a.  An aggravated misdemeanor for the first

     1 29 offense.

     1 30    b.  A class "D" felony for a second or subsequent

     1 31 offense.>

     1 32 #2.  By renumbering as necessary.

     1 33

     1 34

     1 35                               
     1 36 R. OLSON of Polk

     1 37 HF 2381.203 82

     1 38 da/nh/11592
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     1  1    Amend House File 2686 as follows:

     1  2 #1.  Page 1, line 26, by striking the words

     1  3 <Iowa=issued>.

     1  4 #2.  Page 2, line 27, by striking the words

     1  5 <Iowa=issued>.

     1  6 #3.  Page 3, line 35, by striking the word

     1  7 <chapter> and inserting the following:  <article>.

     1  8 #4.  Page 4, line 1, by striking the word <chapter>

     1  9 and inserting the following:  <article>.

     1 10 #5.  Page 4, line 3, by striking the word <chapter>

     1 11 and inserting the following:  <article>.

     1 12 #6.  Page 4, by inserting after line 23 the

     1 13 following:

     1 14    <   .  a.  Upon determining that an employee is

     1 15 using false identity information, all state agencies

     1 16 shall investigate whether the employee has violated

     1 17 any laws.

     1 18    b.  The following state agencies shall take the

     1 19 following action:

     1 20    (1)  The secretary of state's office shall remove

     1 21 the employee's false identity information from the

     1 22 voter registration list, as applicable, pursuant to

     1 23 voter qualification requirements in section 48A.5.

     1 24    (2)  The department of transportation shall remove

     1 25 the employee's false identity information from the

     1 26 agency's driver's license records, as applicable.

     1 27    (3)  The department of human services shall

     1 28 investigate the employee's possible use of the false

     1 29 identity information to gain access to federal and

     1 30 state resources.>

     1 31 #7.  Page 4, by inserting after line 32 the

     1 32 following:

     1 33    <Sec.    .  Section 321.177, Code 2007, is amended

     1 34 by adding the following new subsection:

     1 35    NEW SUBSECTION.  10.  To any person who is an

     1 36 unauthorized alien.  For the purpose of this section,

     1 37 an "unauthorized alien" means a person who is not a

     1 38 citizen or legal resident and who has not been

     1 39 lawfully admitted to the United States pursuant to

     1 40 federal law.>

     1 41 #8.  Page 5, line 5, by striking the figure <91F.1>

     1 42 and inserting the following:  <10A.902>.

     1 43 #9.  Page 5, by inserting after line 17 the

     1 44 following:

     1 45    <Sec.    .  Section 321.190, subsection 1, Code

     1 46 2007, is amended by adding the following new

     1 47 paragraph:

     1 48    NEW PARAGRAPH.  e.  The department shall not issue

     1 49 a card to a person who is an unauthorized alien as

     1 50 defined in section 321.177.>

House Amendment 8544 continued

     2  1 #10.  Page 5, by inserting after line 30 the

     2  2 following:

     2  3    <Sec.    .  NEW SECTION.  715A.8A  IDENTITY THEFT

     2  4 == AIDING AND ABETTING.

     2  5    A person who knowingly assists an unauthorized

     2  6 alien obtain false identification in order to obtain

     2  7 employment commits the offense of identity theft under

     2  8 section 715A.8 by aiding and abetting the commission

     2  9 of the offense as provided in section 703.1.>

     2 10 #11.  Page 10, line 31, by striking the word

     2 11 <working> and inserting the following:  <employment>.

     2 12 #12.  Page 16, by striking lines 24 through 26 and

     2 13 inserting the following:  <duty of office for the

     2 14 heads of state agencies or their designees.  Failure

     2 15 to so cooperate>.

     2 16 #13.  Page 16, by inserting after line 32 the

     2 17 following:

     2 18    <Sec.    .  NEW SECTION.  91G.13  AGRICULTURAL

     2 19 ACTIVITIES.

     2 20    A person shall not be classified as an employee or

     2 21 a contractor under this chapter when the person

     2 22 participates in agricultural activities on

     2 23 agricultural land as defined in section 9H.1.

     2 24 Agricultural activities include the raising,

     2 25 harvesting, handling, drying, processing, or storage

     2 26 of crops used for feed, food, fuel, seed, or fiber;

     2 27 the production, care, feeding, or keeping of

     2 28 livestock; fencing; drainage; the handling or

     2 29 transportation of crops or livestock; the storage,

     2 30 treatment, land application, or disposal of livestock

     2 31 manure; the application of fertilizers, soil

     2 32 conditioners, pesticides, and herbicides on crops;

     2 33 environmental protection or preservation activities;

     2 34 and any accessory or related activities.>

     2 35 #14.  Page 16, by inserting before line 33 the

     2 36 following:

     2 37    <Sec.    .  Section 84A.5, subsection 4, Code

     2 38 Supplement 2007, is amended to read as follows:

     2 39    4.  The division of labor services is responsible

     2 40 for the administration of the laws of this state under

     2 41 chapters 88, 88A, 88B, 89, 89A, 89B, 90A, 91, 91A,

     2 42 91C, 91D, 91E, 91G, 92, and 94A, and section 85.68.

     2 43 The executive head of the division is the labor

     2 44 commissioner, appointed pursuant to section 91.2.>

     2 45 #15.  Page 17, by inserting after line 25 the

     2 46 following:

     2 47    <Sec.    .  Section 91.4, subsection 5, Code

     2 48 Supplement 2007, is amended to read as follows:

     2 49    5.  The director of the department of workforce

     2 50 development, in consultation with the labor

House Amendment 8544 continued

     3  1 commissioner, shall, at the time provided by law, make

     3  2 an annual report to the governor setting forth in

     3  3 appropriate form the business and expense of the

     3  4 division of labor services for the preceding year, the

     3  5 number of disputes or violations processed by the

     3  6 division and the disposition of the disputes or

     3  7 violations, and other matters pertaining to the

     3  8 division which are of public interest, together with

     3  9 recommendations for change or amendment of the laws in

     3 10 this chapter and chapters 88, 88A, 88B, 89, 89A, 89B,

     3 11 90A, 91A, 91C, 91D, 91E, 91G, 92, and 94A, and section

     3 12 85.68, and the recommendations, if any, shall be

     3 13 transmitted by the governor to the first general

     3 14 assembly in session after the report is filed.>

     3 15 #16.  Page 18, by striking lines 10 and 11 and

     3 16 inserting the following:  <duty of office for the

     3 17 heads of the state agencies or their designees.

     3 18 Failure to so cooperate>.

     3 19 #17.  By striking page 18, line 19, through page

     3 20 19, line 9.

     3 21 #18.  Page 19, by inserting before line 10 the

     3 22 following:

     3 23                      <DIVISION    
     3 24                   UNAUTHORIZED ALIENS

     3 25    Sec.    .  NEW SECTION.  421.71  STATE AIDE ==

     3 26 EMPLOYER ELIGIBILITY.

     3 27    1.  An employer who chooses not to use the federal

     3 28 employment eligibility program as authorized by the

     3 29 federal Illegal Immigration Reform and Immigrant Act

     3 30 of 1996, Pub. L. No. 104=208, shall not be eligible

     3 31 for any developmental assistance.

     3 32    2.  For the purposes of this section,

     3 33 "developmental assistance" means any form of public

     3 34 assistance, including tax expenditures, made for the

     3 35 purpose of stimulating the economic development of a

     3 36 corporation, industry, geographic jurisdiction, or any

     3 37 other sector of the state's economy, including but not

     3 38 limited to public assistance involving industrial

     3 39 development bonds, training grants, loans, loan

     3 40 guarantees, enterprise zones, empowerment zones, tax

     3 41 increment financing, fee waivers, land price

     3 42 subsidies, infrastructure constructed or improved for

     3 43 the benefit of a single business or defined group of

     3 44 businesses at the time it is built or improved,

     3 45 matching funds, tax abatements, tax credits and tax

     3 46 discounts of every kind, including corporate,

     3 47 franchise, personal income, sales and use, raw

     3 48 materials, real property, job creation, individual

     3 49 investment, excise, utility, inventory, accelerated

     3 50 depreciation, and research and development tax credits

House Amendment 8544 continued

     4  1 and discounts.

     4  2    Sec.    .  NEW SECTION.  644.1  UNFAIR TRADE

     4  3 PRACTICE.

     4  4    The discharge of a United States citizen or lawful

     4  5 permanent resident alien employee by an employer of

     4  6 this state, who, on the date of the discharge employs

     4  7 an unauthorized alien, shall be an unfair trade

     4  8 practice.  For the purpose of this section, "unfair

     4  9 trade practice" means any practice which offends

     4 10 established public policy.  The discharged employee

     4 11 shall have a private cause of action for such unfair

     4 12 trade practice for damages due to discharge.

     4 13    Sec.    .  NEW SECTION.  710B.1  ASSISTING

     4 14 UNAUTHORIZED ALIENS.

     4 15    1.  An employer, employee, or labor organization,

     4 16 or official member shall not knowingly assist an

     4 17 unauthorized alien in avoiding contact with state or

     4 18 federal officials.

     4 19    2.  For purposes of this section, an "unauthorized

     4 20 alien" means a person who is not a citizen or legal

     4 21 resident and who has not been lawfully admitted to the

     4 22 United States pursuant to federal law.

     4 23    3.  A person who violates this section commits a

     4 24 class "D" felony.

     4 25    Sec.    .  MEMORANDUM OF UNDERSTANDING ==

     4 26 ENFORCEMENT OF FEDERAL IMMIGRATION LAW.

     4 27    1.  The attorney general is authorized and directed

     4 28 to negotiate the terms of a memorandum of

     4 29 understanding between the state of Iowa and the United

     4 30 States department of justice or the United States

     4 31 department of homeland security concerning the

     4 32 enforcement of federal immigration and custom laws,

     4 33 detention removals, and investigations in the state of

     4 34 Iowa.  The agreement shall provide that costs incurred

     4 35 by the state for the detention and deportation of an

     4 36 unauthorized alien shall be reimbursed by the federal

     4 37 government.

     4 38    2.  The memorandum of understanding negotiated

     4 39 pursuant to subsection 1 shall be signed on behalf of

     4 40 this state by the attorney general and the governor or

     4 41 as otherwise required by the appropriate federal

     4 42 agency but shall not be implemented until money is

     4 43 appropriated for such purpose.

     4 44    3.  A local government, whether acting through its

     4 45 governing body or by an initiative, referendum, or any

     4 46 other process, shall not enact any ordinance,

     4 47 resolution, or policy that limits or prohibits a law

     4 48 enforcement officer, local officer, or local

     4 49 government employee from communicating or cooperating

     4 50 with federal officials with regard to the immigration

House Amendment 8544 continued

     5  1 status of any person within this state.

     5  2    4.  Notwithstanding any other provision of law, a

     5  3 government entity or official within the state of Iowa

     5  4 shall not prohibit, or in any way restrict, any

     5  5 government entity or official from sending to, or

     5  6 receiving from, the United States department of

     5  7 homeland security information regarding the

     5  8 citizenship or immigration status, lawful or unlawful,

     5  9 of any individual.

     5 10    5.  Notwithstanding any other provision of law, a

     5 11 person or agency shall not prohibit, or in any way

     5 12 restrict, a public employee from doing any of the

     5 13 following with respect to information regarding the

     5 14 immigration status, lawful or unlawful, of any

     5 15 individual:

     5 16    a.  Sending such information to, or requesting or

     5 17 receiving such information from, the United States

     5 18 department of homeland security.

     5 19    b.  Maintaining such information.

     5 20    c.  Exchanging such information with any other

     5 21 federal, state, or local government entity.

     5 22    6.  Any natural or legal person lawfully domiciled

     5 23 in this state may file for a writ of mandamus to

     5 24 compel any noncooperating local or state governmental

     5 25 agency to comply with this section.>

     5 26 #19.  Page 19, by inserting before line 10 the

     5 27 following:

     5 28    <Sec.    .  DEPARTMENT OF PUBLIC SAFETY == ILLEGAL

     5 29 IMMIGRATION TASK FORCE.  There is appropriated from

     5 30 the general fund of the state to the department of

     5 31 public safety for the fiscal year beginning July 1,

     5 32 2008, and ending June 30, 2009, the following amount,

     5 33 or so much thereof as is necessary, to be used for the

     5 34 purposes designated:

     5 35    For establishing an illegal immigration task force,

     5 36 including salaries, support, maintenance,

     5 37 miscellaneous purposes, and for not more than the

     5 38 following full=time equivalent positions:

     5 39 .................................................. $    565,000

     5 40 ............................................... FTEs      12.00

     5 41    Of the moneys appropriated in this section, the

     5 42 department shall hire twelve state troopers for

     5 43 purposes of the task force.>

     5 44 #20.  Page 19, by striking lines 14 and 15.

     5 45 #21.  Title page, line 1, by inserting after the

     5 46 word <to> the following:  <unauthorized aliens and>.

     5 47 #22.  Title page, line 3, by striking the word

     5 48 <employment,> and inserting the following:

     5 49 <employment and>.

     5 50 #23.  Title page, line 4, by striking the words

House Amendment 8544 continued

     6  1 <prohibiting employers from>.

     6  2 #24.  Title page, by striking lines 5 and 6.

     6  3 #25.  Title page, line 7, by striking the words

     6  4 <effective date> and inserting the following:

     6  5 <appropriation>.

     6  6 #26.  By renumbering as necessary.

     6  7

     6  8

     6  9                               
     6 10 R. OLSON of POLK

     6 11 HF 2686.502 82

     6 12 ak/rj/11546

                              -1-
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     1  1    Amend the amendment, H=8544, to House File 2686 as

     1  2 follows:

     1  3 #1.  Page 2, line 23, by striking the words <as

     1  4 defined in section 9H.1>.

     1  5

     1  6

     1  7                               
     1  8 R. OLSON of Polk

     1  9 HF 2686.702 82

     1 10 ak/rj/21267
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     1  1    Amend Senate File 2411, as amended, passed, and

     1  2 reprinted by the Senate, as follows:

     1  3 #1.  By striking everything after the enacting

     1  4 clause and inserting the following:

     1  5    <Section 1.  Section 21.6, subsection 3, paragraph

     1  6 a, subparagraph (3), Code 2007, is amended to read as

     1  7 follows:

     1  8    (3)  Reasonably relied upon a decision of a court,
     1  9 or a formal opinion of the Iowa public information

     1 10 board, the attorney general, or the attorney for the

     1 11 governmental body, given in writing, or as

     1 12 memorialized in the minutes of the meeting at which a

     1 13 formal oral opinion was given, or an advisory opinion

     1 14 of the Iowa public information board, the attorney

     1 15 general, or the attorney for the governmental body,

     1 16 given in writing.

     1 17    Sec. 2.  Section 21.6, subsection 3, paragraph d,

     1 18 Code 2007, is amended to read as follows:

     1 19    d.  Shall issue an order removing a member of a

     1 20 governmental body from office if that member has

     1 21 engaged in a prior violation of this chapter for which

     1 22 damages were assessed against the member during the

     1 23 member's term.  In making this determination, the

     1 24 court shall recognize violations for which damages

     1 25 were assessed by the Iowa public information board

     1 26 created in section 23.3.
     1 27    Sec. 3.  Section 22.10, subsection 3, paragraphs b

     1 28 and d, Code 2007, are amended to read as follows:

     1 29    b.  Shall assess the persons who participated in

     1 30 its violation damages in the amount of not more than

     1 31 five hundred dollars nor less than one hundred

     1 32 dollars.  These damages shall be paid by the court

     1 33 imposing them to the state of Iowa if the body in

     1 34 question is a state government body, or to the local

     1 35 government involved if the body in question is a local

     1 36 government body.  A person found to have violated this

     1 37 chapter shall not be assessed such damages if that

     1 38 person proves that the person either voted against the

     1 39 action violating this chapter, refused to participate

     1 40 in the action violating this chapter, or engaged in

     1 41 reasonable efforts under the circumstances to resist

     1 42 or prevent the action in violation of this chapter;

     1 43 had good reason to believe and in good faith believed

     1 44 facts which, if true, would have indicated compliance

     1 45 with the requirements of this chapter; or reasonably

     1 46 relied upon a decision of a court or an a formal
     1 47 opinion of the Iowa public information board, the
     1 48 attorney general or the attorney for the government

     1 49 body, given in writing or as memorialized in the

     1 50 minutes of the meeting at which a formal oral opinion

House Amendment 8546 continued

     2  1 was given, or an advisory opinion of the Iowa public

     2  2 information board, the attorney general, or the

     2  3 attorney for the government body, given in writing.

     2  4    d.  Shall issue an order removing a person from

     2  5 office if that person has engaged in a prior violation

     2  6 of this chapter for which damages were assessed

     2  7 against the person during the person's term.  In

     2  8 making this determination, the court shall recognize

     2  9 violations for which damages were assessed by the Iowa

     2 10 public information board created in section 23.3.
     2 11    Sec. 4.  NEW SECTION.  23.1  CITATION AND PURPOSE.

     2 12    This chapter may be cited as the "Iowa Public

     2 13 Information Board Act".  The purpose of this chapter

     2 14 is to provide an alternative means by which to secure

     2 15 compliance with and enforcement of the requirements of

     2 16 chapters 21 and 22 through the provision by the Iowa

     2 17 public information board to all interested parties of

     2 18 an efficient, informal, and cost=effective process for

     2 19 resolving disputes.

     2 20    Sec. 5.  NEW SECTION.  23.2  DEFINITIONS.

     2 21    1.  "Board" means the Iowa public information board

     2 22 created in section 23.3.

     2 23    2.  "Complainant" means a person who files a

     2 24 complaint with the board.

     2 25    3.  "Complaint" means a written and signed document

     2 26 filed with the board alleging a violation of chapter

     2 27 21 or 22.

     2 28    4.  "Custodian" means a government body, government

     2 29 official, or government employee designated as the

     2 30 lawful custodian of a government record pursuant to

     2 31 section 22.1.

     2 32    5.  "Government body" means the same as defined in

     2 33 section 22.1.

     2 34    6.  "Person" means an individual, partnership,

     2 35 association, corporation, legal representative,

     2 36 trustee, receiver, custodian, government body, or

     2 37 official, employee, agency, or political subdivision

     2 38 of this state.

     2 39    7.  "Respondent" means any agency or other unit of

     2 40 state or local government, custodian, government

     2 41 official, or government employee who is the subject of

     2 42 a complaint.

     2 43    Sec. 6.  NEW SECTION.  23.3  BOARD APPOINTED.

     2 44    1.  An Iowa public information board is created

     2 45 consisting of five members appointed by the governor,

     2 46 subject to confirmation by the senate.  Membership

     2 47 shall be balanced as to political affiliation as

     2 48 provided in section 69.16 and gender as provided in

     2 49 section 69.16A.  Members appointed to the board shall

     2 50 serve staggered, four=year terms, beginning and ending
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     3  1 as provided by section 69.19.  A quorum shall consist

     3  2 of three members.

     3  3    2.  A vacancy on the board shall be filled by the

     3  4 governor by appointment for the unexpired part of the

     3  5 term.  A board member may be removed from office by

     3  6 the governor for good cause.  The board shall select

     3  7 one of its members to serve as chair and shall employ

     3  8 a director who shall serve as the executive officer of

     3  9 the board.

     3 10    Sec. 7.  NEW SECTION.  23.4  COMPENSATION AND

     3 11 EXPENSES.

     3 12    Board members shall be paid a per diem as specified

     3 13 in section 7E.6 and shall be reimbursed for actual and

     3 14 necessary expenses incurred while on official board

     3 15 business.  Per diem and expenses shall be paid from

     3 16 funds appropriated to the board.

     3 17    Sec. 8.  NEW SECTION.  23.5  ELECTION OF REMEDIES.

     3 18    1.  An aggrieved person, any taxpayer to or citizen

     3 19 of this state, the attorney general, or any county

     3 20 attorney may seek enforcement of the requirements of

     3 21 chapters 21 and 22 by electing either to file an

     3 22 action pursuant to section 17A.19, 21.6, or 22.10,

     3 23 whichever is applicable, or in the alternative, to

     3 24 file a timely complaint with the board.

     3 25    2.  If more than one person seeks enforcement of

     3 26 chapter 21 or 22 with respect to the same incident

     3 27 involving an alleged violation, and one or more of

     3 28 such persons elects to do so by filing an action under

     3 29 section 17A.19, 21.6, or 22.10 and one or more of such

     3 30 persons elects to do so by filing a timely complaint

     3 31 with the board, the court in which the action was

     3 32 filed shall dismiss the action without prejudice,

     3 33 authorizing the complainant to file a complaint with

     3 34 respect to the same incident with the board without

     3 35 regard to the timeliness of the filing of the

     3 36 complaint at the time the action in court is

     3 37 dismissed.

     3 38    3.  If a person files an action pursuant to section

     3 39 22.8 seeking to enjoin the inspection of a public

     3 40 record, the respondent or person requesting access to

     3 41 the record which is the subject of the request for

     3 42 injunction may remove the proceeding to the board for

     3 43 its determination by filing, within thirty days of the

     3 44 commencement of the judicial proceeding, a complaint

     3 45 with the board alleging a violation of chapter 22 in

     3 46 regard to the same matter.

     3 47    Sec. 9.  NEW SECTION.  23.6  BOARD POWERS AND

     3 48 DUTIES.

     3 49    The board shall have all of the following powers

     3 50 and duties:
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     4  1    1.  Employ such employees as are necessary to

     4  2 execute its authority, including administrative law

     4  3 judges, and attorneys to prosecute respondents in

     4  4 proceedings before the board and to represent the

     4  5 board in proceedings before a court.  Notwithstanding

     4  6 section 8A.412, all of the board's employees, except

     4  7 for the executive director and attorneys, shall be

     4  8 employed subject to the merit system provisions of

     4  9 chapter 8A, subchapter IV.

     4 10    2.  Adopt rules with the force of law pursuant to

     4 11 chapter 17A calculated to implement, enforce, and

     4 12 interpret the requirements of chapters 21 and 22 and

     4 13 to implement any authority delegated to the board by

     4 14 this chapter.

     4 15    3.  Issue, consistent with the requirements of

     4 16 section 17A.9, declaratory orders with the force of

     4 17 law determining the applicability of chapter 21 or 22

     4 18 to specified fact situations and issue informal advice

     4 19 to any person concerning the applicability of chapters

     4 20 21 and 22.

     4 21    4.  Receive complaints alleging violations of

     4 22 chapter 21 or 22, seek resolution of such complaints

     4 23 through informal assistance or through mediation and

     4 24 settlement, formally investigate such complaints,

     4 25 decide after such an investigation whether there is

     4 26 probable cause to believe a violation of chapter 21 or

     4 27 22 has occurred, and if probable cause has been found

     4 28 prosecute the respondent before the board in a

     4 29 contested case proceeding conducted according to the

     4 30 provisions of chapter 17A.

     4 31    5.  Request and receive from a government body

     4 32 assistance and information as necessary in the

     4 33 performance of its duties.  The board may examine a

     4 34 record of a government body that is the subject matter

     4 35 of a complaint, including any record that is

     4 36 confidential by law.  Confidential records provided to

     4 37 the board by a governmental body shall continue to

     4 38 maintain their confidential status.  Any member or

     4 39 employee of the board is subject to the same policies

     4 40 and penalties regarding the confidentiality of the

     4 41 document as an employee of the government body.

     4 42    6.  Issue subpoenas enforceable in court for the

     4 43 purpose of investigating complaints and to facilitate

     4 44 the prosecution and conduct of contested cases before

     4 45 the board.

     4 46    7.  After appropriate board proceedings, issue

     4 47 orders with the force of law, determining whether

     4 48 there has been a violation of chapter 21 or 22,

     4 49 requiring compliance with specified provisions of

     4 50 those chapters, imposing civil penalties equivalent to
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     5  1 and to the same extent as those provided for in

     5  2 section 21.6 or 22.10, as applicable, on a respondent

     5  3 who has been found in violation of chapter 21 or 22,

     5  4 and imposing any other appropriate remedies calculated

     5  5 to declare, terminate, or remediate any violation of

     5  6 those chapters.

     5  7    8.  Represent itself in judicial proceedings to

     5  8 enforce or defend its orders and rules through

     5  9 attorneys on its own staff, through the office of the

     5 10 attorney general, or through other attorneys retained

     5 11 by the board, at its option.

     5 12    9.  Make training opportunities available to lawful

     5 13 custodians, government bodies, and other persons

     5 14 subject to the requirements of chapters 21 and 22 and

     5 15 require, in its discretion, appropriate persons who

     5 16 have responsibilities in relation to chapters 21 and

     5 17 22 to receive periodic training approved by the board.

     5 18    10.  Disseminate information calculated to inform

     5 19 members of the public about the public's right to

     5 20 access government information in this state including

     5 21 procedures to facilitate this access and including

     5 22 information relating to the obligations of government

     5 23 bodies under chapter 21 and lawful custodians under

     5 24 chapter 22 and other laws dealing with this subject.

     5 25    11.  Prepare and transmit to the governor and to

     5 26 the general assembly, at least annually, reports

     5 27 describing complaints received, board proceedings,

     5 28 investigations, hearings conducted, decisions

     5 29 rendered, and other work performed by the board.

     5 30    12.  Make recommendations to the general assembly

     5 31 proposing legislation relating to public access to

     5 32 government information deemed desirable by the board

     5 33 in light of the policy of this state to provide as

     5 34 much public access as possible to government

     5 35 information as is consistent with the public interest

     5 36 and the need to protect individuals against undue

     5 37 invasions of personal privacy.

     5 38    Sec. 10.  NEW SECTION.  23.7  FILING OF COMPLAINTS

     5 39 WITH THE BOARD.

     5 40    1.  The board shall adopt rules with the force of

     5 41 law and pursuant to chapter 17A providing for the

     5 42 timing, form, content, and means by which any

     5 43 aggrieved person, any taxpayer to or citizen of this

     5 44 state, the attorney general, or any county attorney

     5 45 may file a complaint with the board alleging a

     5 46 violation of chapter 21 or 22.  The complaint must be

     5 47 filed within sixty days from the time the alleged

     5 48 violation occurred or the complainant could have

     5 49 become aware of the violation with reasonable

     5 50 diligence.
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     6  1    2.  All board proceedings in response to the filing

     6  2 of a complaint shall be conducted as expeditiously as

     6  3 possible.

     6  4    3.  The board shall not charge a complainant any

     6  5 fee in relation to the filing of a complaint, the

     6  6 processing of a complaint, or any board proceeding or

     6  7 judicial proceeding resulting from the filing of a

     6  8 complaint.

     6  9    Sec. 11.  NEW SECTION.  23.8  INITIAL PROCESSING OF

     6 10 COMPLAINT.

     6 11    Upon receipt of a complaint alleging a violation of

     6 12 chapter 21 or 22, the board shall do either of the

     6 13 following:

     6 14    1.  Determine that, on its face, the complaint is

     6 15 within the board's jurisdiction, appears legally

     6 16 sufficient, and could have merit.  In such a case the

     6 17 board shall accept the complaint, and shall notify the

     6 18 parties of that fact in writing.

     6 19    2.  Determine that, on its face, the complaint is

     6 20 outside its jurisdiction, is legally insufficient, is

     6 21 frivolous, is without merit, involves harmless error,

     6 22 or relates to a specific incident that has previously

     6 23 been finally disposed of on its merits by the board or

     6 24 a court.  In such a case the board shall decline to

     6 25 accept the complaint.  If the board refuses to accept

     6 26 a complaint, the board shall provide the complainant

     6 27 with a written order explaining its reasons for the

     6 28 action.

     6 29    Sec. 12.  NEW SECTION.  23.9  INFORMAL ASSISTANCE

     6 30 == MEDIATION AND SETTLEMENT.

     6 31    1.  After accepting a complaint, the board shall

     6 32 promptly work with the parties through its employees

     6 33 to reach an informal, expeditious resolution of the

     6 34 complaint.  If an informal resolution satisfactory to

     6 35 the parties cannot be reached, the board or the

     6 36 board's designee shall offer the parties an

     6 37 opportunity to resolve the dispute through mediation

     6 38 and settlement.

     6 39    2.  The mediation and settlement process shall

     6 40 enable the complainant to attempt to resolve the

     6 41 dispute with the aid of a neutral mediator employed

     6 42 and selected by the board, in its discretion, from

     6 43 either its own staff or an outside source.

     6 44    3.  Mediation shall be conducted as an informal,

     6 45 nonadversarial process and in a manner calculated to

     6 46 help the parties reach a mutually acceptable and

     6 47 voluntary settlement agreement.  The mediator shall

     6 48 assist the parties in identifying issues and shall

     6 49 foster joint problem solving and the exploration of

     6 50 settlement alternatives.
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     7  1    Sec. 13.  NEW SECTION.  23.10  ENFORCEMENT.

     7  2    1.  If any party declines mediation or settlement

     7  3 or if mediation or settlement fails to resolve the

     7  4 matter to the satisfaction of all parties, the board

     7  5 shall initiate a formal investigation concerning the

     7  6 facts and circumstances set forth in the complaint.

     7  7 The board shall, after an appropriate investigation,

     7  8 make a determination as to whether the complaint is

     7  9 within the board's jurisdiction and whether there is

     7 10 probable cause to believe that the facts and

     7 11 circumstances alleged in the complaint constitute a

     7 12 violation of chapter 21 or 22.

     7 13    2.  If the board finds the complaint is outside the

     7 14 board's jurisdiction or there is no probable cause to

     7 15 believe there has been a violation of chapter 21 or

     7 16 22, the board shall issue a written order explaining

     7 17 the reasons for the board's conclusions and dismissing

     7 18 the complaint, and shall transmit a copy to the

     7 19 complainant and to the party against whom the

     7 20 complaint was filed.

     7 21    3.  a.  If the board finds the complaint is within

     7 22 the board's jurisdiction and there is probable cause

     7 23 to believe there has been a violation of chapter 21 or

     7 24 22, the board shall issue a written order to that

     7 25 effect and shall commence a contested case proceeding

     7 26 under chapter 17A against the respondent.  An attorney

     7 27 selected by the director of the board shall prosecute

     7 28 the respondent in the contested case proceeding.  At

     7 29 the termination of the contested case proceeding the

     7 30 board shall, by a majority vote of its members, render

     7 31 a final decision as to the merits of the complaint.

     7 32 If the board finds that the complaint has merit, the

     7 33 board may issue any appropriate order to ensure

     7 34 enforcement of chapter 21 or 22 including but not

     7 35 limited to an order requiring specified action or

     7 36 prohibiting specified action and any appropriate order

     7 37 to remedy any failure of the respondent to observe any

     7 38 provision of those chapters.

     7 39    b.  If the board determines, by a majority vote of

     7 40 its members, that the respondent has violated chapter

     7 41 21 or 22, the board may also do any or all of the

     7 42 following:

     7 43    (1)  Require the respondent to pay damages as

     7 44 provided for in section 21.6 or 22.10, whichever is

     7 45 applicable, to the extent that provision would make

     7 46 such damages payable if the complainant had sought to

     7 47 enforce a violation in court instead of through the

     7 48 board.

     7 49    (2)  Void any action taken in violation of chapter

     7 50 21 if a court would be authorized to do so in similar
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     8  1 circumstances pursuant to section 21.6.

     8  2    c.  The board shall not have the authority to

     8  3 remove a person from public office for a violation of

     8  4 chapter 21 or 22.  The board may file an action under

     8  5 chapter 21 or 22 to remove a person from office for

     8  6 violations that would subject a person to removal

     8  7 under those chapters.

     8  8    d.  A final board order resulting from such

     8  9 proceedings may be enforced by the board in court and

     8 10 is subject to judicial review pursuant to section

     8 11 17A.19.

     8 12    Sec. 14.  NEW SECTION.  23.11  DEFENSES IN A

     8 13 CONTESTED CASE PROCEEDING.

     8 14    A respondent may defend against a proceeding before

     8 15 the board charging a violation of chapter 21 or 22 on

     8 16 the ground that if such a violation occurred it was

     8 17 only harmless error or that clear and convincing

     8 18 evidence demonstrated that grounds existed to justify

     8 19 a court to issue an injunction against disclosure

     8 20 pursuant to section 22.8.

     8 21    Sec. 15.  NEW SECTION.  23.12  JURISDICTION.

     8 22    The board shall not have jurisdiction over the

     8 23 judicial or legislative branches of state government

     8 24 or any entity, officer, or employee of those branches,

     8 25 or over the governor or the office of the governor.

     8 26    Sec. 16.  IOWA PUBLIC INFORMATION BOARD ==

     8 27 TRANSITION PROVISIONS.

     8 28    1.  The initial members of the Iowa public

     8 29 information board established pursuant to this Act

     8 30 shall be appointed by September 1, 2008.

     8 31    2.  Notwithstanding any provision of this Act to

     8 32 the contrary, the director of the board and employees

     8 33 of the board shall not be hired prior to July 1, 2009.

     8 34    3.  Prior to July 1, 2009, the board shall submit a

     8 35 report to the governor and the general assembly.  The

     8 36 report shall include a job description for the

     8 37 executive director of the board, goals for board

     8 38 operations, and performance measures to measure

     8 39 achievement of the board's goals.

     8 40    Sec. 17.  APPROPRIATION == IOWA PUBLIC INFORMATION

     8 41 BOARD.  There is appropriated from the general fund of

     8 42 the state to the department of management for the

     8 43 fiscal year beginning July 1, 2008, and ending June

     8 44 30, 2009, the following amount, or so much thereof as

     8 45 is necessary, to be used for the following purpose:

     8 46    For the initial expenses of the Iowa public

     8 47 information board as established in this Act:

     8 48 .................................................. $      6,000

     8 49    Sec. 18.  LEGISLATIVE INTENT == OPEN MEETINGS AND

     8 50 PUBLIC RECORDS LAWS.  It is the intent of the general
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     9  1 assembly to provide as much transparency in government

     9  2 operations as possible consistent with the need to

     9  3 avoid undue invasions of personal privacy and the need

     9  4 to avoid significant interference with the achievement

     9  5 of other important and legitimate state objectives.

     9  6 To these ends, the general assembly will continue to

     9  7 consider and make any necessary technical, practical,

     9  8 and policy revisions to Iowa's open meetings law,

     9  9 chapter 21, and Iowa's public records law, chapter

     9 10 22.>

     9 11 #3.  Title page, by striking lines 1 and 2 and

     9 12 inserting the following:  <An Act creating an Iowa

     9 13 public information board and making an appropriation.>

     9 14

     9 15

     9 16                               
     9 17 COMMITTEE ON STATE GOVERNMENT

     9 18 MASCHER of Johnson, Chairperson

     9 19 SF 2411.702 82

     9 20 rh/rj/12529
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     1  1    Amend Senate File 2402 as follows:

     1  2 #1.  Page 2, by inserting after line 16 the

     1  3 following:

     1  4    <Sec.    .  Section 423B.1, subsection 3, Code

     1  5 Supplement 2007, is amended to read as follows:

     1  6    3.  A local option tax shall be imposed only after

     1  7 an election at which a majority of those voting on the

     1  8 question favors imposition and shall then be imposed

     1  9 until repealed as provided in subsection 6, paragraph

     1 10 "a".  If the tax is a local vehicle tax imposed by a

     1 11 county, it shall apply to all incorporated and

     1 12 unincorporated areas of the county.  If the tax is a

     1 13 local sales and services tax imposed by a county, it

     1 14 shall only apply to those incorporated areas and the

     1 15 unincorporated area of that county in which a majority

     1 16 of those voting in the area on the tax favors its

     1 17 imposition.  For purposes of the local sales and

     1 18 services tax, all cities contiguous to each other

     1 19 shall be treated as part of one incorporated area and

     1 20 the tax would be imposed in each of those contiguous

     1 21 cities only if the majority of those voting in the

     1 22 total area covered by the contiguous cities favors its

     1 23 imposition.  In the case of a local sales and services

     1 24 tax submitted to the registered voters of two or more

     1 25 contiguous counties as provided in subsection 4,

     1 26 paragraph "c", all cities contiguous to each other and

     1 27 where the boundaries overlap county lines shall be

     1 28 treated as part of one incorporated area, even if the

     1 29 corporate boundaries of one or more of the cities

     1 30 include areas of more than one county, and the tax

     1 31 shall be imposed in each of those contiguous cities

     1 32 only if a majority of those voting on the tax in the

     1 33 total area covered by the contiguous cities favored

     1 34 its imposition.  For purposes of the local sales and

     1 35 services tax, a city is not contiguous to another city

     1 36 if the only road access between the two cities is

     1 37 through another state.

     1 38    Sec.    .  Section 423B.1, subsection 6, paragraph

     1 39 a, unnumbered paragraph 1, Code Supplement 2007, is

     1 40 amended to read as follows:

     1 41    If a majority of those voting on the question of

     1 42 imposition of a local option tax favors imposition of

     1 43 a local option tax, the governing body of that county

     1 44 shall impose the tax at the rate specified for an

     1 45 unlimited period.  However, in the case of a local

     1 46 sales and services tax, the county shall not impose

     1 47 the tax in any incorporated area or the unincorporated

     1 48 area if the majority of those voting on the tax in

     1 49 that area did not favor its imposition.  For purposes

     1 50 of the local sales and services tax, all cities
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     2  1 contiguous to each other shall be treated as part of

     2  2 one incorporated area and the tax shall be imposed in

     2  3 each of those contiguous cities only if the majority

     2  4 of those voting on the tax in the total area covered

     2  5 by the contiguous cities favored its imposition.  In

     2  6 the case of a local sales and services tax submitted

     2  7 to the registered voters of two or more contiguous

     2  8 counties as provided in subsection 4, paragraph "c",

     2  9 all cities contiguous to each other and where the

     2 10 boundaries overlap county lines shall be treated as

     2 11 part of one incorporated area, even if the corporate

     2 12 boundaries of one or more of the cities include areas

     2 13 of more than one county, and the tax shall be imposed

     2 14 in each of those contiguous cities only if a majority

     2 15 of those voting on the tax in the total area covered

     2 16 by the contiguous cities favored its imposition.

     2 17    Sec.    .  Section 423B.5, unnumbered paragraph 1,

     2 18 Code 2007, is amended to read as follows:

     2 19    A local sales and services tax at the rate of not

     2 20 more than one percent may be imposed by a county on

     2 21 the sales price taxed by the state under chapter 423,

     2 22 subchapter II.  A local sales and services tax shall

     2 23 be imposed on the same basis as the state sales and

     2 24 services tax or in the case of the use of natural gas,

     2 25 natural gas service, electricity, or electric service

     2 26 on the same basis as the state use tax and shall not

     2 27 be imposed on the sale of any property or on any

     2 28 service not taxed by the state, except the tax shall

     2 29 not be imposed on the sales price from the sale of

     2 30 motor fuel or special fuel as defined in chapter 452A

     2 31 which is consumed for highway use or in watercraft or

     2 32 aircraft if the fuel tax is paid on the transaction

     2 33 and a refund has not or will not be allowed, on the

     2 34 sales price from the sale of equipment by the state

     2 35 department of transportation, or on the sales price

     2 36 from the sale or use of natural gas, natural gas

     2 37 service, electricity, or electric service in a city or

     2 38 county where the sales price from the sale of natural

     2 39 gas or electric energy is subject to a franchise fee

     2 40 or user fee during the period the franchise or user

     2 41 fee is imposed.  A local sales and services tax is

     2 42 applicable to transactions within those incorporated

     2 43 and unincorporated areas of the county where it is

     2 44 imposed and shall be collected by all persons required

     2 45 to collect state sales taxes.  All cities contiguous

     2 46 to each other shall be treated as part of one

     2 47 incorporated area and the tax would be imposed in each

     2 48 of those contiguous cities only if the majority of

     2 49 those voting in the total area covered by the

     2 50 contiguous cities favors its imposition.  In the case
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     3  1 of a local sales and services tax submitted to the

     3  2 registered voters of two or more contiguous counties

     3  3 as provided in section 423B.1, subsection 4, paragraph

     3  4 "c", all cities contiguous to each other and where the

     3  5 boundaries overlap county lines shall be treated as

     3  6 part of one incorporated area, even if the corporate

     3  7 boundaries of one or more of the cities include areas

     3  8 of more than one county, and the tax shall be imposed

     3  9 in each of those contiguous cities only if a majority

     3 10 of those voting on the tax in the total area covered

     3 11 by the contiguous cities favored its imposition.>

     3 12

     3 13

     3 14                               
     3 15 WATTS of Dallas

     3 16 SF 2402.203 82

     3 17 mg/mg/12311

                              -1-
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     1  1    Amend Senate File 2406, as passed by the Senate, as

     1  2 follows:

     1  3 #1.  Page 13, by inserting after line 24 the

     1  4 following:

     1  5    <Sec.    .  NEW SECTION.  69.16C  MINORITY

     1  6 REPRESENTATION.

     1  7    All appointive boards, commissions, committees, and

     1  8 councils of the state established by the Code if not

     1  9 otherwise provided by law should provide, to the

     1 10 extent practicable, for minority representation.  All

     1 11 appointing authorities of boards, commissions,

     1 12 committees, and councils subject to this section

     1 13 should consider qualified minority persons for

     1 14 appointment to boards, commissions, committees, and

     1 15 councils.  For purposes of this section, "minority"

     1 16 means a minority person as defined in section 15.102.>

     1 17 #2.  By renumbering as necessary.

     1 18

     1 19

     1 20                               
     1 21 FORD of Polk

     1 22 SF 2406.201 82

     1 23 jp/rj/11914

   1 24

   1 25

   1 26

   1 27

   1 28

   1 29

   1 30

   1 31

   1 32

   1 33

   1 34

   1 35

   1 36

   1 37

   1 38

   1 39

   1 40

   1 41

   1 42

   1 43

   1 44

   1 45

   1 46

   1 47

   1 48

   1 49

   1 50

                              -1-

 PRINT "[ /Dest /H8549 /View [ /XYZ null 719.25 null ] /DEST pdfmark " H-8549

House Amendment 8549
PAG LIN

     1  1    Amend the amendment, H=8544, to House File 2686 as

     1  2 follows:

     1  3 #1.  Page 5, by striking lines 29 through 43 and

     1  4 inserting the following:  <IMMIGRATION TASK FORCE.

     1  5 The department of public safety shall create an

     1  6 illegal immigration task force, consisting of twelve

     1  7 state troopers, to enforce immigration laws.>>

     1  8 #2.  Page 6, by striking lines 4 and 5 and

     1  9 inserting the following:  <<and an effective date>.>

     1 10

     1 11

     1 12                               
     1 13 R. OLSON of Polk

     1 14 HF 2686.503 82

     1 15 ak/rj/21274

   1 16

   1 17

   1 18

   1 19

   1 20

   1 21

   1 22

   1 23

   1 24

   1 25

   1 26

   1 27

   1 28

   1 29

   1 30

   1 31

   1 32

   1 33

   1 34

   1 35

   1 36

   1 37

   1 38

   1 39

   1 40

   1 41

   1 42

   1 43

   1 44

   1 45

   1 46

   1 47

   1 48

   1 49

   1 50

                              -1-
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     1  1    Amend House File 2688 as follows:

     1  2 #1.  Page 8, by striking lines 12 through 18, and

     1  3 inserting the following:

     1  4    <Sec.    .  CONTINGENT IMPLEMENTATION.  Subject to

     1  5 the effective date provisions of this Act, this Act

     1  6 shall be implemented by Iowa state university and the

     1  7 department of natural resources only when Iowa state

     1  8 university first receives moneys appropriated by the

     1  9 general assembly during a fiscal year as necessary to

     1 10 carry out all of the provisions of this Act.>

     1 11 #2.  Title page, line 3, by inserting after the

     1 12 word <evaluations,> the following:  <providing for

     1 13 implementation,>.

     1 14 #3.  By renumbering as necessary.

     1 15

     1 16

     1 17                               
     1 18 REICHERT of Muscatine

     1 19 HF 2688.703 82

     1 20 da/rj/11584

   1 21

   1 22

   1 23

   1 24

   1 25

   1 26

   1 27

   1 28

   1 29

   1 30

   1 31

   1 32

   1 33

   1 34

   1 35

   1 36

   1 37

   1 38

   1 39

   1 40

   1 41

   1 42

   1 43

   1 44

   1 45

   1 46

   1 47

   1 48

   1 49

   1 50

                              -1-
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     1  1    Amend House File 2633, as passed by the House, as

     1  2 follows:

     1  3 #1.  Page 1, by striking lines 25 through 27.

     1  4 #2.  Page 2, by inserting after line 6 the

     1  5 following:

     1  6    <   .  "Domestic cooperative" means an entity

     1  7 organized on a cooperative basis under chapter 497,

     1  8 498, or 499 or a cooperative organized under chapter

     1  9 501 or 501A.>

     1 10 #3.  Page 11, line 28, by striking the words <A

     1 11 operating> and inserting the following:  <An

     1 12 operating>.

     1 13 #4.  Page 12, lines 17 and 18, by striking the

     1 14 words <as follows> and inserting the following:  <,

     1 15 the following rules apply>.

     1 16 #5.  Page 16, line 10, by striking the word

     1 17 <corporation> and inserting the following:  <limited

     1 18 liability company>.

     1 19 #6.  Page 16, line 29, by striking the figure

     1 20 <489.110> and inserting the following:  <489.112>.

     1 21 #7.  Page 29, line 8, by inserting after the word

     1 22 <becomes> the following:  <a>.

     1 23 #8.  Page 44, line 7, by striking the figure <2>

     1 24 and inserting the following:  <3>.

     1 25 #9.  Page 49, line 33, by striking the word

     1 26 <transferree> and inserting the following:

     1 27 <transferee>.

     1 28 #10.  Page 51, line 10, by striking the word

     1 29 <applies> and inserting the following:  <apply>.

     1 30 #11.  Page 54, line 15, by inserting after the word

     1 31 <due> the following:  <to>.

     1 32 #12.  By striking page 65, line 3, through page 66,

     1 33 line 26.

     1 34 #13.  Page 82, line 30, by inserting after the word

     1 35 <podiatry,> the following:  <real estate brokerage,>.

     1 36 #14.  Page 89, line 26, by striking the word

     1 37 <account> and inserting the following:  <accountant>.

     1 38 #15.  Page 92, line 7, by striking the word

     1 39 <limited> and inserting the following:  <professional

     1 40 limited>.

     1 41 #16.  Page 101, line 9, by striking the word <"a",>

     1 42 and inserting the following:  <"a">.

     1 43 #17.  Page 104, line 35, by striking the figure

     1 44 <10> and inserting the following:  <12>.

     1 45 #18.  Page 106, line 11, by striking the word <OR>

     1 46 and inserting the following:  <ON>.

     1 47 #19.  Page 106, line 33, by inserting after the

     1 48 word <conversion.> the following:  <The notice shall

     1 49 include or be accompanied by a copy of the organic

     1 50 documents as they will be in effect immediately after
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     2  1 the conversion.>

     2  2 #20.  Page 107, line 27, by striking the word

     2  3 <entity> and inserting the following:  <entity,>.

     2  4 #21.  Page 110, line 4, by striking the words and

     2  5 figure <as provided in section 490.1112>.

     2  6 #22.  Page 114, line 35, by striking the word

     2  7 <corporation> and inserting the following:

     2  8 <corporation company>.

     2  9 #23.  Page 118, line 12, by striking the figure

     2 10 <289.108> and inserting the following:  <489.108>.

     2 11 #24.  By renumbering as necessary.

     2 12 HF 2633.S

     2 13 da/ml/12

                              -1-
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     1  1    Amend House File 2612, as amended, passed, and

     1  2 reprinted by the House, as follows:

     1  3 #1.  Page 1, by inserting after line 18 the

     1  4 following:

     1  5    <Sec.    .  Section 455A.20, subsection 1,

     1  6 paragraph e, Code 2007, is amended to read as follows:

     1  7    e.  (1)  A representative of each of the following

     1  8 entities:
     1  9    (a)  A historic preservation commission or similar

     1 10 entity established by a county or city in the county.
     1 11    (b)  A private organization that provides

     1 12 recognition and protection for the historic buildings,

     1 13 structures, sites, and districts in a county or a city

     1 14 in the county.
     1 15    (c)  A historic museum or organization that

     1 16 maintains a collection of documents relating to the

     1 17 history of a county or a city in the county.
     1 18    (2)  A representative shall be appointed by the

     1 19 county's board of supervisors.  If the board appoints

     1 20 a person representing an entity established by a city

     1 21 in the county, the board shall consult with the city

     1 22 authority that established the entity.
     1 23    e.  f.  If a question arises as to whether a

     1 24 recognized county organization exists under paragraph

     1 25 "c" or "d", the question shall be decided by a

     1 26 majority vote of the members selected under paragraphs

     1 27 "a" and "b", excluding the representative of the

     1 28 county conservation board.  Sections 69.16 and 69.16A

     1 29 do not apply to appointments made pursuant to this

     1 30 subsection.>

     1 31 #2.  Page 1, line 20, by inserting before the word

     1 32 <RIDING> the following:  <OPERATION OF ALL=TERRAIN

     1 33 VEHICLES AND>.

     1 34 #3.  Page 1, by inserting after line 24 the

     1 35 following:

     1 36    <Sec.    .  Section 321I.14, subsection 3, Code

     1 37 Supplement 2007, is amended to read as follows:

     1 38    3.  a.  A person shall not operate an all=terrain

     1 39 vehicle with more persons on the vehicle than it was

     1 40 designed to carry.

     1 41    b.  Paragraph "a" does not apply to a person who

     1 42 operates an all=terrain vehicle as part of a farm

     1 43 operation as defined in section 352.2.>

     1 44 #4.  Page 4, by inserting after line 35 the

     1 45 following:

     1 46                      <DIVISION    
     1 47                      WATER SAFETY

     1 48    Sec.    .  Section 462A.12, Code Supplement 2007,

     1 49 is amended by adding the following new subsection:

     1 50    NEW SUBSECTION.  15.  A person shall not operate a
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     2  1 vessel on the waters of this state under the

     2  2 jurisdiction of the commission unless every person on

     2  3 board the vessel who is under thirteen years of age is

     2  4 wearing a type I, II, III, or V personal flotation

     2  5 device, including "float coats" that meet this

     2  6 definition, that is approved by the United States

     2  7 coast guard, while the vessel is under way.  This

     2  8 subsection does not apply when the person under

     2  9 thirteen years of age is in an enclosed cabin or below

     2 10 deck, or is a passenger on a commercial vessel with a

     2 11 passenger capacity of twenty=five persons or more.

     2 12    Sec.    .  WARNING CITATIONS == TWELVE=MONTH

     2 13 PERIOD.  During the twelve=month period beginning on

     2 14 the effective date of section 462A.12, subsection 15,

     2 15 as enacted in this division of this Act, peace

     2 16 officers shall issue only warning citations for a

     2 17 violation of such subsection.

     2 18    Sec.    .  EFFECTIVE DATE.  This division of this

     2 19 Act, being deemed of immediate importance, takes

     2 20 effect upon enactment.>

     2 21 #5.  By striking page 10, line 22, through page 11,

     2 22 line 1.

     2 23 #6.  Title page, line 3, by inserting after the

     2 24 word <lands> the following:  <, waters,>.

     2 25 #7.  Title page, line 5, by inserting after the

     2 26 word <applicable> the following:  <and providing an

     2 27 effective date>.

     2 28 #8.  By renumbering, relettering, or redesignating

     2 29 and correcting internal references as necessary.
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     1  1    Amend House File 2686 as follows:

     1  2 #1.  By striking everything after the enacting

     1  3 clause and inserting the following:

     1  4                       <DIVISION I

     1  5                 WAGE PAYMENT COLLECTION

     1  6    Section 1.  Section 91A.2, subsection 3, Code 2007,

     1  7 is amended to read as follows:

     1  8    3.  "Employee" means a natural person who is

     1  9 employed in this state for wages by an employer.

     1 10 Employee also includes a commission salesperson who

     1 11 takes orders or performs services on behalf of a

     1 12 principal and who is paid on the basis of commissions

     1 13 but does not include persons who purchase for their

     1 14 own account for resale.

     1 15    a.  For the purposes of this chapter, the following

     1 16 persons engaged in agriculture are not employees:

     1 17    a.  (1)  The spouse of the employer and relatives

     1 18 of either the employer or spouse residing on the

     1 19 premises of the employer.

     1 20    b.  (2)  A person engaged in agriculture as an

     1 21 owner=operator or tenant=operator and the spouse or

     1 22 relatives of either who reside on the premises while

     1 23 exchanging labor with the operator or for other mutual

     1 24 benefit of any and all such persons.

     1 25    c.  (3)  Neighboring persons engaged in agriculture

     1 26 who are exchanging labor or other services.

     1 27    (4)  For the purposes of this chapter, persons

     1 28 licensed under chapter 543B are not employees.

     1 29    b.  In order to establish the absence of an

     1 30 employment relationship, a putative employer has the

     1 31 burden to establish all of the following:
     1 32    (1)  The putative employer and putative employee

     1 33 share the intention to create an independent

     1 34 contractor relationship.
     1 35    (2)  The putative employer does not control or

     1 36 direct the performance of services by the putative

     1 37 employee.
     1 38    (3)  The putative employer is not responsible for

     1 39 payment of wages to the putative employee.
     1 40    (4)  The putative employer does not have the right

     1 41 to discharge the putative employee or terminate the

     1 42 working relationship with the putative employee.
     1 43    (5)  The putative employer is not the authority in

     1 44 charge of the work or for whose benefit the putative

     1 45 employee is providing services.
     1 46    Sec. 2.  Section 91A.2, subsection 6, Code 2007, is

     1 47 amended to read as follows:

     1 48    6.  "Liquidated damages" means the sum of five

     1 49 percent multiplied by the amount of any wages that

     1 50 were not paid or of any authorized expenses that were
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     2  1 not reimbursed on a regular payday or on another day

     2  2 pursuant to section 91A.3 multiplied by the total

     2  3 number of days, excluding Sundays, legal holidays, and

     2  4 the first seven days after the regular payday on which

     2  5 wages were not paid or expenses were not reimbursed.

     2  6 However, such sum shall not exceed twice the amount of

     2  7 the unpaid wages and shall not accumulate when an

     2  8 employer is subject to a petition filed in bankruptcy.

     2  9    Sec. 3.  Section 91A.6, subsections 1 and 2, Code

     2 10 2007, are amended to read as follows:

     2 11    1.  An employer shall after being notified by the

     2 12 commissioner pursuant to subsection 2 do the

     2 13 following:

     2 14    a.  Notify its employees in writing at the time of

     2 15 hiring what wages and regular paydays are designated

     2 16 by the employer.

     2 17    b.  Notify, at least one pay period prior to the

     2 18 initiation of any changes, its employees of any

     2 19 changes in the arrangements specified in this
     2 20 subsection 1 that reduce wages or alter the regular

     2 21 paydays.  The notice shall either be in writing or

     2 22 posted at a place where employee notices are routinely

     2 23 posted.

     2 24    c.  Make available to its employees upon written

     2 25 request, a written statement enumerating employment

     2 26 agreements and policies with regard to vacation pay,

     2 27 sick leave, reimbursement for expenses, retirement

     2 28 benefits, severance pay, or other comparable matters

     2 29 with respect to wages.  Notice of such availability

     2 30 shall be given to each employee in writing or by a

     2 31 notice posted at a place where employee notices are

     2 32 routinely posted.

     2 33    d.  Establish, maintain, and preserve for three

     2 34 calendar years the payroll records showing the hours

     2 35 worked, wages earned, and deductions made for each

     2 36 employee and any employment agreements entered into

     2 37 between an employer and employee.  Failure to do so

     2 38 shall raise a rebuttable presumption that the employer

     2 39 did not pay the required minimum wage under section

     2 40 91D.1.
     2 41    2.  The commissioner shall notify an employer to

     2 42 comply with subsection 1 if the employer has paid a

     2 43 claim for unpaid wages or nonreimbursed authorized

     2 44 expenses and liquidated damages under section 91A.10

     2 45 or if the employer has been assessed a civil money

     2 46 penalty under section 91A.12.  However, a court may,

     2 47 when rendering a judgment for wages or nonreimbursed

     2 48 authorized expenses and liquidated damages or

     2 49 upholding a civil money penalty assessment, order that

     2 50 an employer shall not be required to comply with the
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     3  1 provisions of subsection 1 or that an employer shall

     3  2 be required to comply with the provisions of

     3  3 subsection 1 for a particular period of time.
     3  4    Sec. 4.  Section 91A.8, Code 2007, is amended to

     3  5 read as follows:

     3  6    91A.8  VIOLATIONS BY EMPLOYER, DAMAGES RECOVERABLE

     3  7 BY AN EMPLOYEE UNDER THIS CHAPTER.

     3  8    1.  A violation of this chapter shall occur any

     3  9 week when an individual employee was not paid the

     3 10 legally required wages under this chapter, state taxes

     3 11 were not withheld, or in the case of improper

     3 12 discharge, discrimination, or retaliation against an

     3 13 employee, every week after the improper discharge,

     3 14 discrimination, or retaliation has occurred until

     3 15 compensation is finally made.
     3 16    2.  When it has been shown that an employer has

     3 17 intentionally failed to pay an employee wages or

     3 18 reimburse expenses pursuant to section 91A.3, whether

     3 19 as the result of a wage dispute or otherwise, the

     3 20 employer shall be liable to the employee for any the

     3 21 unpaid wages or expenses that are so intentionally

     3 22 failed to be paid or reimbursed, plus liquidated

     3 23 damages, court costs, and any attorney's attorney fees

     3 24 incurred in recovering the unpaid wages and determined

     3 25 to have been usual and necessary.  In other instances

     3 26 the employer shall be liable only for unpaid wages or

     3 27 expenses, court costs and usual and necessary

     3 28 attorney's fees incurred in recovering the unpaid

     3 29 wages or expenses.
     3 30    Sec. 5.  Section 91A.9, subsection 2, Code 2007, is

     3 31 amended to read as follows:

     3 32    2.  a.  The commissioner may, consistent with due

     3 33 process of law, enter any place of employment to

     3 34 inspect records concerning wages and payrolls, to

     3 35 question the employer and employees, and to

     3 36 investigate such facts, conditions, or matters as are

     3 37 deemed appropriate in determining whether any person

     3 38 has violated the provisions of this chapter.  However,

     3 39 such entry by the commissioner shall only be in

     3 40 response to a written complaint.
     3 41    b.  A complaining employee may submit a written

     3 42 request for confidentiality of identifying

     3 43 information.  Upon such request, the commissioner

     3 44 shall determine if the commissioner can effectively

     3 45 pursue the matter while keeping the identity of the

     3 46 complaining employee confidential.  If the

     3 47 commissioner determines that an employee's identity

     3 48 must be disclosed in order to effectively pursue the

     3 49 matter, the commissioner may do so only with the

     3 50 employee's consent.  Otherwise, the commissioner shall
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     4  1 keep the complaining employee's identity confidential

     4  2 notwithstanding chapter 22.
     4  3    Sec. 6.  Section 91A.10, subsection 1, Code 2007,

     4  4 is amended to read as follows:

     4  5    1.  a.  Upon the written complaint of the employee

     4  6 involved, the commissioner may determine whether wages

     4  7 have not been paid and may constitute an enforceable

     4  8 claim. If for any reason the commissioner decides not

     4  9 to make such determination, the commissioner shall so

     4 10 notify the complaining employee within fourteen days

     4 11 of receipt of the complaint. The commissioner shall

     4 12 otherwise notify the employee of such determination

     4 13 within a reasonable time and if it is determined.
     4 14    b.  Without regard to whether the commissioner

     4 15 received a written complaint from an employee or

     4 16 initiated an investigation, if the commissioner

     4 17 determines that there is an enforceable claim, the

     4 18 commissioner shall, with the consent of the

     4 19 complaining employee, take an assignment in trust for

     4 20 the wages and for any claim for liquidated damages

     4 21 without being bound by any of the.  The technical

     4 22 rules respecting the validity of the assignment shall

     4 23 not apply.  However, the commissioner shall not accept

     4 24 any complaint for unpaid wages and liquidated damages

     4 25 after one year from the date the wages became due and

     4 26 payable.

     4 27    Sec. 7.  Section 91A.10, subsection 5, Code 2007,

     4 28 is amended to read as follows:

     4 29    5.  An employer shall not discharge or in any other

     4 30 manner discriminate against any employee because  the

     4 31 employee has filed a complaint, assigned a claim, or

     4 32 brought an action under this section or has cooperated

     4 33 in bringing any action against an employer.  An

     4 34 employer or other person shall not discharge or in any

     4 35 other manner discriminate or retaliate against an

     4 36 employee or other person for exercising any right

     4 37 provided under this chapter or any rules adopted

     4 38 pursuant to this chapter, or against another employee

     4 39 or person for providing assistance to an employee or

     4 40 providing information regarding the employee or

     4 41 person, or for testifying or planning to testify in

     4 42 any investigation or proceeding regarding the employee

     4 43 or person.  Taking adverse action against an employee

     4 44 or other person within ninety days of an employee's or

     4 45 other person's engaging in the foregoing activities

     4 46 raises a presumption that such action was retaliation,

     4 47 which may be rebutted by clear and convincing evidence

     4 48 that such action was taken for other permissible

     4 49 reasons.  Any employee may file a complaint with the

     4 50 commissioner alleging discharge, or discrimination, or
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     5  1 retaliation within thirty days after such violation

     5  2 occurs.  Upon receipt of the complaint, the

     5  3 commissioner shall cause an investigation to be made

     5  4 to the extent deemed appropriate.  If the commissioner

     5  5 determines from the investigation that the provisions

     5  6 of this subsection have been violated, the

     5  7 commissioner shall bring an action in the appropriate

     5  8 district court against such person.  The district

     5  9 court shall have jurisdiction, for cause shown, to

     5 10 restrain violations of this subsection and order all

     5 11 appropriate relief including rehiring or reinstatement

     5 12 of the employee to the former position with back pay.

     5 13    Sec. 8.  Section 91A.10, Code 2007, is amended by

     5 14 adding the following new subsection:

     5 15    NEW SUBSECTION.  6.  A civil action to enforce this

     5 16 section may also be maintained in any court of

     5 17 competent jurisdiction by the commissioner or by any

     5 18 party injured by a violation of this section.  An

     5 19 employer or other person who retaliates against an

     5 20 employee or other person in violation of this section

     5 21 shall be required to pay the person an amount set by

     5 22 the commissioner or a court sufficient to compensate

     5 23 the employee or other person and deter future

     5 24 violations, but not less than one hundred fifty

     5 25 dollars for each day that the violation continued.

     5 26    Sec. 9.  Section 91A.12, subsection 1, Code 2007,

     5 27 is amended to read as follows:

     5 28    1.  Any employer who violates the provisions of

     5 29 this chapter or the rules promulgated under it adopted

     5 30 pursuant to this chapter shall be subject to a civil

     5 31 money penalty of not more than one five hundred

     5 32 dollars for each violation.  The commissioner may

     5 33 recover such civil money penalty according to the

     5 34 provisions of subsections 2 to through 5.  Any civil

     5 35 money penalty recovered shall be deposited in the

     5 36 general fund of the state.

     5 37                       DIVISION II

     5 38                 EMPLOYEE CLASSIFICATION

     5 39    Sec. 10.  NEW SECTION.  91G.1  PURPOSE.

     5 40    The purpose of this chapter is to address the

     5 41 practice of misclassifying employees as independent

     5 42 contractors.

     5 43    Sec. 11.  NEW SECTION.  91G.2  DEFINITIONS.

     5 44    1.  "Commissioner" means the labor commissioner

     5 45 appointed pursuant to section 91.2 or the labor

     5 46 commissioner's designee.

     5 47    2.  "Construction" means any constructing,

     5 48 altering, reconstructing, repairing, rehabilitating,

     5 49 refinishing, refurbishing, remodeling, remediating,

     5 50 renovating, custom fabricating, maintenance,
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     6  1 landscaping, improving, wrecking, painting,

     6  2 decorating, demolishing, and adding to or subtracting

     6  3 from any building, structure, airport facility,

     6  4 highway, roadway, street, alley, bridge, sewer, drain,

     6  5 ditch, sewage disposal plant, water works, parking

     6  6 facility, railroad, excavation or other project,

     6  7 development, real property, or improvement, or to do

     6  8 any part thereof, whether or not the performance of

     6  9 the work described in this subsection involves an

     6 10 addition to, or fabrication into, any structure,

     6 11 project, development, real property, or improvement

     6 12 described in this subsection of any material or

     6 13 article of merchandise.

     6 14    3.  "Contractor" means any person, as defined in

     6 15 section 4.1, engaged in construction.  "Contractor"

     6 16 includes general contractors, subcontractors, and the

     6 17 state of Iowa and its officers, agencies, and

     6 18 political subdivisions.

     6 19    4.  "Division" means the division of labor services

     6 20 of the department of workforce development.

     6 21    5.  "Interested party" means an individual

     6 22 performing services for a contractor who alleges a

     6 23 violation of this chapter or a person with an interest

     6 24 in compliance with this chapter.

     6 25    6.  "Performing services" means any constructing,

     6 26 altering, reconstructing, repairing, rehabilitating,

     6 27 refinishing, refurbishing, remodeling, remediating,

     6 28 renovating, custom fabricating, maintenance,

     6 29 landscaping, improving, wrecking, painting,

     6 30 decorating, demolishing, and adding to or subtracting

     6 31 from any building, structure, airport facility,

     6 32 highway, roadway, street, alley, bridge, sewer, drain,

     6 33 ditch, sewage disposal plant, water works, parking

     6 34 facility, railroad, excavation or other project,

     6 35 development, real property, or improvement, or to do

     6 36 any part thereof, whether or not the performance of

     6 37 the work described in this subsection involves an

     6 38 addition to, or fabrication into, any structure,

     6 39 project, development, real property, or improvement

     6 40 described in this subsection of any material or

     6 41 article of merchandise.

     6 42    Sec. 12.  NEW SECTION.  91G.3  STATUS OF

     6 43 INDIVIDUALS PERFORMING SERVICES.

     6 44    1.  An individual performing services shall be

     6 45 classified as an employee unless all of the following

     6 46 conditions are present and the contractor and the

     6 47 individual both intend to create an independent

     6 48 contractor relationship between the contractor and the

     6 49 individual:

     6 50    a.  The contractor does not control or direct the
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     7  1 performance of services by the individual.

     7  2    b.  The contractor is not responsible for the

     7  3 payment of the individual's wages.

     7  4    c.  The contractor does not have the right to

     7  5 discharge the individual or terminate the employment

     7  6 relationship with the individual.

     7  7    d.  The contractor is not the authority in charge

     7  8 of the work or for whose benefit the individual is

     7  9 providing services.

     7 10    2.  An individual classified as an employee under

     7 11 this section shall also be classified as an employee

     7 12 pursuant to chapters 85, 85A, 85B, 88, 91A, and 96.  A

     7 13 contractor commits a violation of this chapter by not

     7 14 treating the individual so classified under this

     7 15 chapter as an employee pursuant to chapters 85, 85A,

     7 16 85B, 88, 91A, and 96.

     7 17    3.  An individual who is an owner=operator as

     7 18 described in section 85.61, subsection 11, and not

     7 19 deemed an employee under that subsection shall not be

     7 20 classified as an employee under this section.

     7 21    Sec. 13.  NEW SECTION.  91G.4  NOTICE OF LAW.

     7 22    1.  The commissioner shall create posters in both

     7 23 English and Spanish summarizing the requirements of

     7 24 this chapter.  The English and Spanish versions of the

     7 25 poster shall be posted on the division's internet site

     7 26 and on bulletin boards in the workforce centers.

     7 27    2.  The commissioner shall provide the posters

     7 28 without charge to contractors upon request.

     7 29    3.  If a contractor violates section 91G.3 or 91G.8

     7 30 or rules adopted pursuant to any of those sections,

     7 31 the contractor shall post the English and Spanish

     7 32 versions of the poster created by the commissioner.

     7 33 The posters shall be posted in conspicuous locations

     7 34 at the places where notices to employees are normally

     7 35 posted at each job site and office of the contractor.

     7 36    Sec. 14.  NEW SECTION.  91G.5  ENFORCEMENT.

     7 37    1.  An interested party may file a complaint with

     7 38 the commissioner alleging a violation of section

     7 39 91G.3, 91G.4, or 91G.8 or rules adopted pursuant to

     7 40 any of those sections.  An interested party who makes

     7 41 a complaint when the interested party knows such

     7 42 representation to be false commits a simple

     7 43 misdemeanor.

     7 44    2.  The commissioner shall adopt rules pursuant to

     7 45 and consistent with chapter 17A regarding

     7 46 investigations to determine whether a contractor has

     7 47 violated any provisions of this chapter or any rules

     7 48 adopted pursuant to this chapter.

     7 49    3.  A person acting in an official capacity related

     7 50 to services provided by the commissioner for the
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     8  1 purposes of workplace safety training and education,

     8  2 pursuant to section 88.16, shall not file or

     8  3 investigate a complaint pursuant to this chapter if

     8  4 the information leading to the complaint was received

     8  5 due to services provided pursuant to section 88.16.

     8  6    4.  The commissioner shall enforce the provisions

     8  7 of this chapter.  The commissioner may conduct

     8  8 investigations in connection with the administration

     8  9 and enforcement of this chapter and may visit and

     8 10 inspect, at all reasonable times, any places where

     8 11 individuals are performing services for a contractor

     8 12 and may inspect, at all reasonable times, documents

     8 13 related to the determination of whether an individual

     8 14 is an employee under section 91G.3.

     8 15    5.  The commissioner and an employee of the

     8 16 commissioner shall be indemnified for any damages and

     8 17 legal expenses incurred as a result of the good=faith

     8 18 performance of the employee's official duties under

     8 19 this chapter, in regard to any claim for civil damages

     8 20 not specifically covered by the Iowa tort claims Act,

     8 21 chapter 669.

     8 22    6.  The commissioner may compel by subpoena the

     8 23 attendance and testimony of witnesses and the

     8 24 production of books, payrolls, records, papers, and

     8 25 other evidence in an investigation and may administer

     8 26 oaths to witnesses.

     8 27    7.  Upon the failure or refusal of any person to

     8 28 obey a subpoena, the commissioner may petition a

     8 29 district court of competent jurisdiction, and upon

     8 30 proper showing, the court may enter an order

     8 31 compelling the witness to appear and testify or

     8 32 produce documentary evidence.  Failure to obey the

     8 33 court order is punishable as contempt of court.

     8 34    8.  A determination by the commissioner as to

     8 35 whether a violation of section 91G.3, 91G.4, or 91G.8

     8 36 or rules adopted pursuant to any of those sections has

     8 37 occurred shall be considered final agency action under

     8 38 chapter 17A.

     8 39    9.  If the commissioner determines upon

     8 40 investigation that a violation of section 91G.3,

     8 41 91G.4, or 91G.8 or rules adopted pursuant to any of

     8 42 those sections has occurred, the commissioner may do

     8 43 any of the following:

     8 44    a.  Issue and cause to be served on any party an

     8 45 order to cease and desist from any further violation.

     8 46    b.  Take affirmative or other action as deemed

     8 47 reasonable to eliminate the effect of any violation.

     8 48    c.  Collect the amount of any wages, salary,

     8 49 employment benefits, or other compensation denied or

     8 50 lost to an individual.
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     9  1    d.  Assess any civil penalty allowed by this

     9  2 chapter.

     9  3    e.  Refer matters to the county attorney upon

     9  4 determining that a criminal violation may have

     9  5 occurred.

     9  6    10.  Judicial review of any final agency action of

     9  7 the commissioner taken pursuant to this section may be

     9  8 sought in accordance with the terms of chapter 17A.

     9  9 If a petition for judicial review is not filed within

     9 10 thirty days after service of the determination of the

     9 11 commissioner, the commissioner's determination shall

     9 12 be conclusive in connection with any petition for

     9 13 enforcement filed by the commissioner and in such

     9 14 case, the clerk of court, unless otherwise ordered by

     9 15 the court, shall forthwith enter a decree enforcing

     9 16 the commissioner's determination and shall transmit a

     9 17 copy of the decree to the commissioner and the

     9 18 contractor named in the petition.

     9 19    11.  A contractor shall not be liable under this

     9 20 chapter for any other contractor's failure to properly

     9 21 classify individuals.

     9 22    12.  In any civil action to enforce the provisions

     9 23 of this chapter, the commissioner may be represented

     9 24 by an attorney employed by the division or, at the

     9 25 commissioner's request, by the attorney general.

     9 26    Sec. 15.  NEW SECTION.  91G.6  PENALTIES.

     9 27    1.  A contractor who violates section 91G.3, 91G.4,

     9 28 or 91G.8 or rules adopted pursuant to one of those

     9 29 sections is subject to a civil penalty not to exceed

     9 30 one thousand two hundred fifty dollars for a first

     9 31 violation as determined by the commissioner.  A

     9 32 contractor is subject to a civil penalty not to exceed

     9 33 one thousand eight hundred seventy=five dollars for a

     9 34 second violation occurring within six years of a first

     9 35 violation as determined by the commissioner.  A

     9 36 contractor shall be subject to a civil penalty not to

     9 37 exceed three thousand one hundred twenty=five dollars

     9 38 for a third or successive violation occurring within

     9 39 six years of a first violation as determined by the

     9 40 commissioner.

     9 41    2.  A contractor who violates any provision of

     9 42 section 91G.3, 91G.4, or 91G.8 or rules adopted

     9 43 pursuant to one of those sections commits a simple

     9 44 misdemeanor.  A contractor who commits such a second

     9 45 violation within six years of a first violation

     9 46 commits a serious misdemeanor.  A contractor who

     9 47 commits such a third or subsequent violation within

     9 48 six years of a first violation commits an aggravated

     9 49 misdemeanor.

     9 50    3.  A contractor who obstructs the commissioner,
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    10  1 the employee of the commissioner, or another person

    10  2 authorized to inspect places where individuals are

    10  3 performing services for a contractor is subject to a

    10  4 civil penalty not to exceed one thousand eight hundred

    10  5 seventy=five dollars.

    10  6    4.  Each violation described in this section for

    10  7 each individual and for each day the violation

    10  8 continues constitutes a separate and distinct

    10  9 violation.  In determining the amount of a civil

    10 10 penalty, the commissioner shall consider the

    10 11 appropriateness of the civil penalty to the contractor

    10 12 and the gravity of the violation.

    10 13    Sec. 16.  NEW SECTION.  91G.7  STATE CONTRACT

    10 14 PROHIBITION.

    10 15    For a second or subsequent violation of section

    10 16 91G.3 or 91G.4 determined by the commissioner to have

    10 17 occurred within six years of an earlier violation or

    10 18 for a first or subsequent violation of section 91G.8,

    10 19 the commissioner shall add the contractor's name to a

    10 20 list to be posted on the division's internet site and

    10 21 notify the violating contractor of the posting.  A

    10 22 state contract shall not be awarded to a contractor

    10 23 whose name appears on the list until three years have

    10 24 elapsed from the date of the determination of the last

    10 25 violation.

    10 26    Sec. 17.  NEW SECTION.  91G.8  RETALIATION.

    10 27    1.  A contractor or contractor's agent shall not

    10 28 retaliate through discharge or in any other manner

    10 29 against an individual for any of the following:

    10 30    a.  Making a good=faith complaint to the

    10 31 commissioner or to a state or federal agency regarding

    10 32 a violation of section 91G.3 or 91G.4.

    10 33    b.  Testifying or otherwise cooperating in an

    10 34 investigation or proceeding under this chapter.

    10 35    2.  Such retaliation shall subject a contractor or

    10 36 contractor's agent to civil penalties and a

    10 37 prohibition on being awarded state contracts pursuant

    10 38 to this chapter and may give rise to a private right

    10 39 of action.

    10 40    Sec. 18.  NEW SECTION.  91G.9  DISPOSITION OF

    10 41 PENALTIES.

    10 42    Any penalties assessed and collected by the

    10 43 commissioner pursuant to this chapter shall be

    10 44 deposited in the general fund of the state.

    10 45    Sec. 19.  NEW SECTION.  91G.10  PRIVATE RIGHT OF

    10 46 ACTION.

    10 47    1.  An individual, who has not received

    10 48 compensatory damages under section 91G.5, alleging a

    10 49 contractor's violation of this chapter or a rule

    10 50 adopted pursuant to this chapter and damages may file

House Amendment 8553 continued

    11  1 suit in district court against the contractor, in the

    11  2 county where the alleged violation occurred, or where

    11  3 any person who is party to the action resides, without

    11  4 regard to exhaustion of any alternative administrative

    11  5 remedies provided in this chapter.  Actions may be

    11  6 brought by one or more aggrieved individuals for and

    11  7 on behalf of themselves and other individuals

    11  8 similarly situated.

    11  9    2.  If it is established that an individual has

    11 10 been damaged through a proceeding under subsection 1

    11 11 by a contractor who has willfully violated a provision

    11 12 of this chapter or a rule adopted pursuant to this

    11 13 chapter, the individual shall be entitled to collect

    11 14 the following:

    11 15    a.  The amount of any wages, salary, employment

    11 16 benefits, or other compensation denied or lost to the

    11 17 individual due to the violation or a retaliatory

    11 18 action, and court costs and interest at the statutory

    11 19 rate from the date of filing.

    11 20    b.  Punitive damages, not to exceed five times the

    11 21 amount awarded in paragraph "a".

    11 22    c.  Reasonable attorney fees, if the contractor who

    11 23 has damaged the individual has committed a second or

    11 24 subsequent violation of section 91G.3, 91G.4, or

    11 25 91G.8, or rules adopted pursuant to this chapter,

    11 26 occurring within six years of a first violation.

    11 27    3.  The right of a damaged individual to bring an

    11 28 action under this section terminates five years from

    11 29 the date of the alleged violation by the contractor.

    11 30    Sec. 20.  NEW SECTION.  91G.11  COOPERATION.

    11 31    1.  All state agencies shall cooperate under this

    11 32 chapter by sharing information concerning possible

    11 33 misclassification by a contractor of one or more of

    11 34 the contractor's employees as independent contractors.

    11 35    2.  Upon determining that a contractor

    11 36 misclassified one or more employees as independent

    11 37 contractors in violation of this chapter, the

    11 38 commissioner shall notify the division administering

    11 39 unemployment insurance services, the division of

    11 40 workers' compensation, and the department of revenue,

    11 41 each of which shall investigate the contractor's

    11 42 compliance with applicable laws.

    11 43    3.  Cooperation under this chapter shall be

    11 44 considered a duty of office for the heads of state

    11 45 agencies or their designees.  Failure to so cooperate

    11 46 constitutes a violation of section 721.2, subsection

    11 47 6.

    11 48    Sec. 21.  NEW SECTION.  91G.12  AGRICULTURAL

    11 49 ACTIVITIES.

    11 50    A person shall not be classified as an employee or
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    12  1 a contractor under this chapter when the person

    12  2 participates in agricultural activities on

    12  3 agricultural land.  Agricultural activities include

    12  4 the raising, harvesting, handling, drying, processing,

    12  5 or storage of crops used for feed, food, fuel, seed,

    12  6 or fiber; the production, care, feeding, or keeping of

    12  7 livestock; fencing; drainage; the handling or

    12  8 transportation of crops or livestock; the storage,

    12  9 treatment, land application, or disposal of livestock

    12 10 manure; the application of fertilizers, soil

    12 11 conditioners, pesticides, and herbicides on crops;

    12 12 environmental protection or preservation activities;

    12 13 and any accessory or related activities.

    12 14    Sec. 22.  Section 84A.5, subsection 4, Code

    12 15 Supplement 2007, is amended to read as follows:

    12 16    4.  The division of labor services is responsible

    12 17 for the administration of the laws of this state under

    12 18 chapters 88, 88A, 88B, 89, 89A, 89B, 90A, 91, 91A,

    12 19 91C, 91D, 91E, 91G, 92, and 94A, and section 85.68.

    12 20 The executive head of the division is the labor

    12 21 commissioner, appointed pursuant to section 91.2.

    12 22    Sec. 23.  Section 85.61, subsection 11, paragraph

    12 23 b, Code Supplement 2007, is amended to read as

    12 24 follows:

    12 25    b.  (1)  "Worker" or "employee" includes an inmate

    12 26 as defined in section 85.59 and a person described in

    12 27 section 85.60.

    12 28    (2)  "Worker" or "employee" includes an individual

    12 29 who is classified as an employee pursuant to section

    12 30 91G.3.
    12 31    Sec. 24.  Section 86.45, subsection 2, Code 2007,

    12 32 is amended by adding the following new paragraph:

    12 33    NEW PARAGRAPH.  j.  To cooperate with the division

    12 34 of labor services, the division of the department of

    12 35 workforce development that administers unemployment

    12 36 insurance services, and the department of revenue

    12 37 pursuant to chapter 91G by sharing information

    12 38 concerning possible misclassification of one or more

    12 39 employees as independent contractors.

    12 40    Sec. 25.  Section 88.3, subsection 4, Code 2007, is

    12 41 amended to read as follows:

    12 42    4.  "Employee" means an employee of an employer who

    12 43 is employed in a business of the employer.  "Employee"

    12 44 also means an inmate as defined in section 85.59, when

    12 45 the inmate works in connection with the maintenance of

    12 46 the institution, in an industry maintained in the

    12 47 institution, or while otherwise on detail to perform

    12 48 services for pay.  "Employee" also means a volunteer

    12 49 involved in responses to hazardous waste incidences.

    12 50 The employer of a volunteer is that entity which
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    13  1 provides or which is required to provide workers'

    13  2 compensation coverage for the volunteer.  "Employee"

    13  3 includes an individual who is classified as an

    13  4 employee pursuant to section 91G.3.
    13  5    Sec. 26.  Section 91.4, subsection 5, Code

    13  6 Supplement 2007, is amended to read as follows:

    13  7    5.  The director of the department of workforce

    13  8 development, in consultation with the labor

    13  9 commissioner, shall, at the time provided by law, make

    13 10 an annual report to the governor setting forth in

    13 11 appropriate form the business and expense of the

    13 12 division of labor services for the preceding year, the

    13 13 number of disputes or violations processed by the

    13 14 division and the disposition of the disputes or

    13 15 violations, and other matters pertaining to the

    13 16 division which are of public interest, together with

    13 17 recommendations for change or amendment of the laws in

    13 18 this chapter and chapters 88, 88A, 88B, 89, 89A, 89B,

    13 19 90A, 91A, 91C, 91D, 91E, 91G, 92, and 94A, and section

    13 20 85.68, and the recommendations, if any, shall be

    13 21 transmitted by the governor to the first general

    13 22 assembly in session after the report is filed.

    13 23    Sec. 27.  Section 91A.2, subsection 3, unnumbered

    13 24 paragraph 1, Code 2007, is amended to read as follows:

    13 25    "Employee" means a natural person who is employed

    13 26 in this state for wages by an employer.  Employee also

    13 27 includes a commission salesperson who takes orders or

    13 28 performs services on behalf of a principal and who is

    13 29 paid on the basis of commissions but does not include

    13 30 persons who purchase for their own account for resale.

    13 31 "Employee" includes an individual who is classified as

    13 32 an employee pursuant to section 91G.3.  For the

    13 33 purposes of this chapter, the following persons

    13 34 engaged in agriculture are not employees:

    13 35    Sec. 28.  Section 96.11, Code Supplement 2007, is

    13 36 amended by adding the following new subsection:

    13 37    NEW SUBSECTION.  17.  INTERAGENCY COOPERATION.

    13 38    a.  All state agencies shall cooperate with the

    13 39 director and the department pursuant to chapter 91G by

    13 40 sharing information concerning possible

    13 41 misclassification of employees as independent

    13 42 contractors.

    13 43    b.  Cooperation under this chapter shall be

    13 44 considered a duty of office for the heads of the state

    13 45 agencies or their designees.  Failure to so cooperate

    13 46 constitutes a violation of section 721.2, subsection

    13 47 6.

    13 48    Sec. 29.  Section 96.19, subsection 18, paragraph

    13 49 a, subparagraph (2), Code 2007, is amended to read as

    13 50 follows:
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    14  1    (2)  Any individual who, under the usual common law

    14  2 rules applicable in determining the employer=employee

    14  3 relationship, has the status of an employee, or any

    14  4 individual who is classified as an employee pursuant

    14  5 to section 91G.3, or

    14  6                      DIVISION III

    14  7             SEVERABILITY AND EFFECTIVE DATE

    14  8    Sec. 30.  SEVERABILITY.  The provisions of this Act

    14  9 are severable in the manner provided by section 4.12.

    14 10    Sec. 31.  EFFECTIVE DATE.  This Act takes effect

    14 11 January 1, 2009.>

    14 12 #2.  Title page, by striking lines 1 through 7 and

    14 13 inserting the following:  <An Act relating to wage

    14 14 payment collection and employment classification

    14 15 issues arising between employers and individuals who

    14 16 provide services to employers and including an

    14 17 effective date.>

    14 18

    14 19

    14 20                               
    14 21 JOCHUM of Dubuque

    14 22

    14 23

    14 24                               
    14 25 MASCHER of Johnson

    14 26

    14 27

    14 28                               
    14 29 WESSEL-KROESCHELL of Story

    14 30

    14 31

    14 32                               
    14 33 LENSING of Johnson

    14 34

    14 35

    14 36                               
    14 37 SMITH of Marshall

    14 38

    14 39

    14 40                               
    14 41 WINCKLER of Scott

    14 42 HF 2686.206 82

    14 43 ak/rj/11548

                              -1-

 PRINT "[ /Dest /H8554 /View [ /XYZ null 719.25 null ] /DEST pdfmark " H-8554

House Amendment 8554
PAG LIN

     1  1    Amend the Senate amendment, H=8541, to House File

     1  2 2662, as amended, passed, and reprinted by the House,

     1  3 as follows:

     1  4 #1.  Page 1, by inserting after line 25 the

     1  5 following:

     1  6    <#   .  Page 17, line 11, by striking the

     1  7 words<ENVIRONMENT FIRST FUND ==>.

     1  8 #   .  Page 17, line 12, by inserting before the

     1  9 word <IOWA> and inserting the following:  <ENVIRONMENT

     1 10 FIRST FUND ==>.

     1 11 #   .  Page 17, by inserting after line 22 the

     1 12 following:

     1 13    <Sec.    .   SUPPLEMENTAL APPROPRIATION == IOWA

     1 14 RESOURCES ENHANCEMENT AND PROTECTION FUND.  There is

     1 15 appropriated from the general fund of the state to the

     1 16 Iowa resources enhancement and protection fund created

     1 17 in section 455A.18, in addition to any other

     1 18 appropriations made to the fund, for the fiscal year

     1 19 beginning July 1, 2007, and ending June 30, 2008, the

     1 20 following amount, to be allocated as provided in

     1 21 section 455A.19:

     1 22 .................................................. $  4,000,000

     1 23    Sec.    .  EFFECTIVE DATE.  The section of this

     1 24 division of this Act making a supplemental

     1 25 appropriation to the Iowa resources enhancement and

     1 26 protection fund for the fiscal year beginning July 1,

     1 27 2007, and ending June 30, 2008, being deemed of

     1 28 immediate importance, takes effect upon enactment.>

     1 29 #   .  Title page, line 3, by inserting after the

     1 30 word <protection> the following:  <, and providing an

     1 31 effective date>.>

     1 32

     1 33

     1 34                               
     1 35 WINCKLER of Scott

     1 36

     1 37

     1 38                               
     1 39 WESSEL-KROESCHELL of Story

     1 40

     1 41

     1 42                               
     1 43 LENSING of Johnson

     1 44

     1 45

     1 46                               
     1 47 MASCHER of Johnson

     1 48

     1 49

     1 50                               
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     2  1 JOCHUM of Dubuque

     2  2

     2  3

     2  4                               
     2  5 FREVERT of Palo Alto

     2  6

     2  7

     2  8                               
     2  9 PETERSEN of Polk

     2 10

     2 11

     2 12                               
     2 13 KELLEY of Black Hawk

     2 14 HF 2662.705 82

     2 15 da/jp/11594

                              -1-
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                                       HOUSE FILE       
                                       BY  COMMITTEE ON APPROPRIATIONS

                                       (SUCCESSOR TO HSB 793)

    Passed House, Date               Passed Senate,  Date             
    Vote:  Ayes        Nays           Vote:  Ayes        Nays         
                 Approved                            
                                      A BILL FOR
  1 An Act relating to long=term care insurance, and providing for

  2    penalties, an applicability date, repeals, and an

  3    appropriation and providing an effective date.

  4 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:

  5 TLSB 5433HV 82

  6 av/nh/8
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  1  1    Section 1.  Section 505.8, Code Supplement 2007, is amended

  1  2 by adding the following new subsection:

  1  3    NEW SUBSECTION.  15.  The commissioner shall utilize the

  1  4 senior health insurance information program to assist in the

  1  5 dissemination of objective and noncommercial educational

  1  6 material and to raise awareness of prudent consumer choices in

  1  7 considering the purchase of various insurance products

  1  8 designed for the health care needs of older Iowans.

  1  9    Sec. 2.  NEW SECTION.  514G.101  TITLE AND PURPOSE.

  1 10    This chapter may be known and cited as the "Long=term Care

  1 11 Insurance Act".  The purpose of this chapter is to promote the

  1 12 public interest, to promote the availability of long=term care

  1 13 insurance, to protect applicants for long=term care insurance

  1 14 from unfair or deceptive sales or enrollment practices, to

  1 15 establish standards for long=term care insurance, to

  1 16 facilitate public understanding and comparison of long=term

  1 17 care insurance policies, and to facilitate flexibility and

  1 18 innovation in the development of long=term care insurance

  1 19 coverage.

  1 20    Sec. 3.  NEW SECTION.  514G.102  SCOPE.

  1 21    The requirements of this chapter apply to policies

  1 22 delivered or issued for delivery in this state on or after

  1 23 July 1, 2008.  This chapter is not intended to supersede the

  1 24 obligations of entities subject to this chapter to comply with

  1 25 the substance of other applicable insurance laws not in

  1 26 conflict with this chapter, except that laws and regulations

  1 27 designed and intended to apply to Medicare supplement

  1 28 insurance policies shall not be applied to long=term care

  1 29 insurance.

  1 30    Sec. 4.  NEW SECTION.  514G.103  DEFINITIONS.

  1 31    As used in this chapter, unless the context requires

  1 32 otherwise:

  1 33    1.  "Activities of daily living" means at least bathing,

  1 34 continence, dressing, eating, toileting, and transferring.

  1 35    2.  "Applicant" means either of the following:
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  2  1    a.  In the case of an individual long=term care insurance

  2  2 policy, the person who seeks to contract for benefits.

  2  3    b.  In the case of a group long=term care insurance policy,

  2  4 the proposed certificate holder.

  2  5    3.  "Benefit trigger" means a contractual provision in a

  2  6 policy of long=term care insurance that conditions the payment

  2  7 of benefits on a determination of the insured's ability to

  2  8 perform activities of daily living and on cognitive

  2  9 impairment, or on other conditions of the insured as specified

  2 10 in the policy.  For purposes of a qualified long=term care

  2 11 insurance contract, "benefit trigger" means a determination by

  2 12 a licensed health care practitioner that an insured is a

  2 13 chronically ill individual.  For purposes of this definition,

  2 14 "licensed health care practitioner" means the same as defined

  2 15 in section 7702B(c)(4) of the Internal Revenue Code.

  2 16    4.  "Certificate" means any certificate issued under a

  2 17 group long=term care insurance policy, which policy has been

  2 18 delivered or issued for delivery in this state.

  2 19    5.  "Chronically ill individual" means the same as defined

  2 20 in section 7702B(c)(2) of the Internal Revenue Code.

  2 21    6.  "Claim" means a request for payment of benefits under

  2 22 an in=force long=term care insurance policy, regardless of

  2 23 whether the benefit claimed is covered under the policy or any

  2 24 terms or conditions of the policy have been met.

  2 25    7.  "Cognitive impairment" means a deficiency in a person's

  2 26 short=term or long=term memory; orientation as to person,

  2 27 place, and time; deductive or abstract reasoning; or judgment

  2 28 as it relates to safety awareness.

  2 29    8.  "Commissioner" means the commissioner of insurance.

  2 30    9.  "Group long=term care insurance" means a long=term care

  2 31 insurance policy that is delivered or issued for delivery in

  2 32 this state to any of the following:

  2 33    a.  One or more employers or labor organizations, or to a

  2 34 trust or to the trustee or trustees of a fund established,

  2 35 created, or maintained by one or more employers or labor
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  3  1 organizations or a combination thereof, for the benefit of

  3  2 employees or former employees or a combination thereof, or for

  3  3 members or former members or a combination thereof, of the

  3  4 employers or labor organizations.

  3  5    b.  Any professional, trade, or occupational association

  3  6 for its members or former or retired members, or a combination

  3  7 thereof, if the association meets both of the following

  3  8 requirements:

  3  9    (1)  Is composed of individuals all of whom are or were

  3 10 actively engaged in the same profession, trade, or occupation.

  3 11    (2)  Has been maintained in good faith for purposes other

  3 12 than obtaining insurance.

  3 13    c.  An association or associations, or to a trust or to the

  3 14 trustee or trustees of a fund established, created, or

  3 15 maintained for the benefit of members of one or more

  3 16 associations, which files evidence with the commissioner prior

  3 17 to advertising, marketing, or offering a policy within this

  3 18 state by the association or associations, or their insurer,

  3 19 that the following organizational requirements have been met:

  3 20    (1)  At the outset, there are a minimum of one hundred

  3 21 members of the association or associations.

  3 22    (2)  The association or associations have been organized

  3 23 and maintained in good faith for purposes other than that of

  3 24 obtaining insurance.

  3 25    (3)  The association or associations have been in active

  3 26 existence for at least one year at the time of filing.

  3 27    (4)  The association or associations have a constitution

  3 28 and bylaws that require all of the following:

  3 29    (a)  The association or associations have regular meetings,

  3 30 not less than annually, to further the purposes of the

  3 31 members.

  3 32    (b)  Except for credit unions, the association or

  3 33 associations collect dues or solicit contributions from

  3 34 members.

  3 35    (c)  The members have voting privileges and representation
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  4  1 on a governing board and committees.

  4  2    Thirty days after the required evidentiary filings have

  4  3 been made, the association or associations shall be deemed to

  4  4 satisfy the organizational requirements, unless the

  4  5 commissioner makes a finding that the association or

  4  6 associations do not satisfy those requirements.

  4  7    d.  A group other than those described in paragraphs "a"

  4  8 through "c", subject to a finding by the commissioner that all

  4  9 of the following are true:

  4 10    (1)  The issuance of the group policy is not contrary to

  4 11 the best interests of the public.

  4 12    (2)  The issuance of the group policy would result in

  4 13 economies of acquisition or administration.

  4 14    (3)  The benefits are reasonable in relation to the

  4 15 premiums charged.

  4 16    10.  "Independent review entity" means a review entity

  4 17 certified by the commissioner pursuant to section 514G.110,

  4 18 subsection 5.

  4 19    11.  "Insurer" means an entity qualified and licensed by

  4 20 the insurance division to transact the business of insurance

  4 21 in this state by a certificate issued pursuant to chapter 508,

  4 22 512B, 514, or 514B.

  4 23    12.  "Licensed health care professional" means a qualified

  4 24 professional in an appropriate field for determining an

  4 25 insured's functional or cognitive impairment as it relates to

  4 26 the insured's specific diagnosis.  Licensed health care

  4 27 professionals include but are not limited to physical

  4 28 therapists, occupational therapists, neurologists, physical

  4 29 medicine specialists, and rehabilitation medicine specialists.

  4 30    13.  "Long=term care insurance" means any insurance policy

  4 31 or rider advertised, marketed, offered, or designed to provide

  4 32 coverage for not less than twelve consecutive months for each

  4 33 covered person on an expense=incurred, indemnity, prepaid, or

  4 34 other basis, for one or more necessary or medically necessary

  4 35 diagnostic, preventive, therapeutic, rehabilitative,
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  5  1 maintenance, or personal care services that are provided in a

  5  2 setting other than an acute care unit of a hospital.

  5  3 "Long=term care insurance" includes group and individual

  5  4 annuities and life insurance policies or riders that directly

  5  5 provide or supplement long=term care insurance.  The term also

  5  6 includes a policy or rider that provides for payment of

  5  7 benefits based upon cognitive impairment or the loss of

  5  8 functional capacity.  The term also includes a qualified

  5  9 long=term care insurance contract.  Long=term care insurance

  5 10 may be issued by an insurer.  "Long=term care insurance" does

  5 11 not include any insurance policy that is offered primarily to

  5 12 provide basic Medicare supplement coverage, basic hospital

  5 13 expense coverage, basic medical=surgical expense coverage,

  5 14 hospital confinement indemnity coverage, major medical expense

  5 15 coverage, disability income or related asset=protection

  5 16 coverage, accident=only coverage, specified disease or

  5 17 specified accident coverage, or limited benefit health

  5 18 coverage.  With regard to life insurance, "long=term care

  5 19 insurance" does not include life insurance policies that

  5 20 accelerate the death benefit specifically for one or more of

  5 21 the qualifying events of terminal illness, medical conditions

  5 22 requiring extraordinary medical intervention or permanent

  5 23 institutional confinement, and that provide the option of a

  5 24 lump=sum payment for those benefits, where neither the

  5 25 benefits nor the eligibility for the benefits is conditioned

  5 26 upon the receipt of long=term care.  Notwithstanding any other

  5 27 provision of this chapter, any product advertised, marketed,

  5 28 or offered as long=term care insurance shall be subject to the

  5 29 provisions of this chapter.

  5 30    14.  "Policy" means any policy, contract, subscriber

  5 31 agreement, rider, or endorsement delivered or issued for

  5 32 delivery in this state by an insurer; fraternal benefit

  5 33 society; nonprofit health, hospital, or medical service

  5 34 corporation; prepaid health plan; or health maintenance

  5 35 organization or any similar organization.
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  6  1    15.  "Preexisting condition" means a condition for which

  6  2 medical advice or treatment was recommended by, or received

  6  3 from, a provider of health care services within six months

  6  4 preceding the effective date of coverage of an individual.

  6  5    16.  "Qualified long=term care insurance contract" or

  6  6 "federally tax=qualified long=term care insurance contract"

  6  7 means any of the following:

  6  8    a.  An individual or group insurance contract that meets

  6  9 the requirements of section 7702B(b) of the Internal Revenue

  6 10 Code, as follows:

  6 11    (1)  The only insurance protection provided under the

  6 12 contract is coverage of qualified long=term care services.  A

  6 13 contract does not fail to satisfy the requirements of this

  6 14 subparagraph because payments are made on a per diem or other

  6 15 periodic basis without regard to the expenses incurred during

  6 16 the period to which the payments relate.

  6 17    (2)  The contract does not pay or reimburse expenses

  6 18 incurred for services or items to the extent that the expenses

  6 19 are reimbursable under Title XVIII of the federal Social

  6 20 Security Act, as amended, or would be reimbursable but for the

  6 21 application of a deductible or coinsurance amount.  The

  6 22 requirements of this subparagraph do not apply to expenses

  6 23 that are reimbursable under Title XVIII of the federal Social

  6 24 Security Act only as a secondary payor.  A contract does not

  6 25 fail to satisfy the requirements of this subparagraph because

  6 26 payments are made on a per diem or other periodic basis

  6 27 without regard to the expenses incurred during the period to

  6 28 which the payments relate.

  6 29    (3)  The contract is guaranteed renewable within the

  6 30 meaning of section 7702B(b)(1)(C) of the Internal Revenue

  6 31 Code.

  6 32    (4)  The contract does not provide for a cash surrender

  6 33 value or for other money that can be paid, assigned or pledged

  6 34 as collateral for a loan, or borrowed except as provided in

  6 35 subparagraph (5).
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  7  1    (5)  All refunds of premiums and all policyholder dividends

  7  2 or similar accounts under the contract are to be applied as a

  7  3 reduction in future premiums or to increase future benefits,

  7  4 except that a refund in the event of the death of the insured

  7  5 or a complete surrender or cancellation of the contract shall

  7  6 not exceed the aggregate premiums paid under the contract.

  7  7    (6)  The contract meets the consumer protection provisions

  7  8 set forth in section 7702B(g) of the Internal Revenue Code.

  7  9    b.  The portion of a life insurance contract that provides

  7 10 long=term care insurance coverage by rider or as part of the

  7 11 contract and that satisfies the requirements of section

  7 12 7702B(b) and (e) of the Internal Revenue Code.

  7 13    Sec. 5.  NEW SECTION.  514G.104  EXTRATERRITORIAL

  7 14 JURISDICTION == GROUP LONG=TERM CARE INSURANCE.

  7 15    Group long=term care insurance coverage shall not be

  7 16 offered to a resident of this state under a group policy

  7 17 issued in another state unless either this state or another

  7 18 state with statutory and regulatory requirements for long=term

  7 19 care insurance that are substantially similar to those adopted

  7 20 in this state has made a determination that the group to which

  7 21 the policy is issued meets the requirements of section

  7 22 514G.103, subsection 9.

  7 23    Sec. 6.  NEW SECTION.  514G.105  DISCLOSURE AND PERFORMANCE

  7 24 STANDARDS FOR LONG=TERM CARE INSURANCE.

  7 25    1.  PROHIBITED POLICY PRACTICES.  A long=term care

  7 26 insurance policy shall not:

  7 27    a.  Be canceled, nonrenewed, or otherwise terminated on the

  7 28 grounds of the age or deterioration of the mental or physical

  7 29 health of the insured individual or certificate holder.

  7 30    b.  Contain a provision establishing a new waiting period

  7 31 in the event that existing coverage is converted to or

  7 32 replaced by a new or other policy form within the same

  7 33 company, except with respect to an increase in benefits

  7 34 voluntarily selected by the insured individual, the

  7 35 certificate holder, or the group policyholder.
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  8  1    c.  Provide coverage for skilled nursing care only, or

  8  2 provide significantly more coverage for skilled care in a

  8  3 facility than coverage for lower levels of care.

  8  4    2.  PREEXISTING CONDITIONS.

  8  5    a.  A long=term care insurance policy or certificate, other

  8  6 than a policy or certificate issued to a group as described in

  8  7 section 514G.103, subsection 9, shall not use a definition of

  8  8 "preexisting condition" that is more restrictive than the

  8  9 definition contained in section 514G.103, subsection 15.

  8 10    b.  A long=term care insurance policy or certificate, other

  8 11 than a policy or certificate issued to a group as described in

  8 12 section 514G.103, subsection 9, shall not exclude coverage for

  8 13 a loss or confinement that is the result of a preexisting

  8 14 condition unless the loss or confinement begins within six

  8 15 months following the effective date of coverage of an insured

  8 16 individual.

  8 17    c.  The commissioner may extend the limitation periods set

  8 18 forth in paragraphs "a" and "b" as to specific age group

  8 19 categories in specific policy forms upon finding that such an

  8 20 extension is in the best interest of the public.

  8 21    d.  The requirements of paragraph "a" do not prohibit an

  8 22 insurer from using an application form designed to elicit the

  8 23 complete health history of an applicant, and on the basis of

  8 24 the answers on that application, underwriting in accordance

  8 25 with that insurer's established underwriting standards.

  8 26 Unless otherwise provided in the policy or certificate, a

  8 27 preexisting condition, regardless of whether it is disclosed

  8 28 on the application, is not required to be covered until the

  8 29 waiting period described in paragraph "b" expires.  A

  8 30 long=term care insurance policy or certificate shall not

  8 31 exclude, or use waivers or riders of any kind to exclude,

  8 32 limit, or reduce coverage or benefits for specifically named

  8 33 or described preexisting diseases or physical conditions

  8 34 beyond the waiting period described in paragraph "b".

  8 35    3.  PRIOR HOSPITALIZATION OR INSTITUTIONALIZATION.

House File 2694 - Introduced continued

  9  1    a.  A long=term care insurance policy shall not be

  9  2 delivered or issued for delivery in this state if the policy

  9  3 does any of the following:

  9  4    (1)  Conditions eligibility for any benefits on a prior

  9  5 hospitalization requirement.

  9  6    (2)  Conditions eligibility for any benefits provided in an

  9  7 institutional care setting on the receipt of a higher level of

  9  8 institutional care.

  9  9    (3)  Conditions eligibility for any benefits other than

  9 10 waiver of premium, post=confinement, post=acute care, or

  9 11 recuperative benefits on a prior institutionalization

  9 12 requirement.

  9 13    b.  A long=term care insurance policy that contains

  9 14 post=confinement, post=acute care, or recuperative benefits

  9 15 shall contain, in a clearly visible, separate paragraph or the

  9 16 policy or certificate entitled "limitations or conditions on

  9 17 eligibility for benefits", a description of such limitations

  9 18 or conditions, including any required number of days of

  9 19 confinement.

  9 20    c.  A long=term care insurance policy or rider that

  9 21 conditions eligibility for noninstitutional benefits on the

  9 22 prior receipt of institutional care shall not require a prior

  9 23 institutional stay of more than thirty days.

  9 24    d.  A long=term care insurance policy or rider that

  9 25 provides benefits only following institutionalization shall

  9 26 not condition such benefits upon admission to a facility for

  9 27 the same or related conditions within a period of less than

  9 28 thirty days after discharge from the institution.

  9 29    4.  RIGHT TO RETURN == FREE LOOK == REFUND.

  9 30    a.  A long=term care insurance applicant shall have the

  9 31 right to return the long=term care insurance policy or

  9 32 certificate within thirty days of its delivery and to have the

  9 33 premium refunded if, after examination of the policy or

  9 34 certificate, the applicant is not satisfied for any reason.

  9 35    b.  A long=term care insurance policy or certificate
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 10  1 delivered or issued for delivery in this state shall have a

 10  2 notice prominently displayed on the first page of the policy

 10  3 or certificate, or attached thereto, which states in substance

 10  4 that the applicant has the right to return the policy or

 10  5 certificate within thirty days of its delivery and to have the

 10  6 premium refunded if, after examination of the policy or

 10  7 certificate, other than a certificate issued pursuant to a

 10  8 policy issued to a group as described in section 514G.103,

 10  9 subsection 9, paragraph "a", the applicant is not satisfied

 10 10 for any reason.

 10 11    c.  Any premium refund shall be made to the applicant

 10 12 within thirty days of the return.

 10 13    5.  DENIALS == REFUND.  If an application is denied by an

 10 14 insurer, any premium refund shall be made to the applicant

 10 15 within thirty days of the denial.

 10 16    6.  OUTLINE OF COVERAGE.

 10 17    a.  A written outline of coverage shall be delivered to a

 10 18 prospective applicant for long=term care insurance at the time

 10 19 of the initial solicitation for coverage which prominently

 10 20 directs the attention of the applicant to the document and its

 10 21 purpose.

 10 22    b.  The commissioner shall prescribe, by rule, a standard

 10 23 format, including style, arrangement, and overall appearance,

 10 24 and content of the outline of coverage.

 10 25    c.  In the case of producer solicitations, a producer shall

 10 26 deliver the outline of coverage to a prospective applicant

 10 27 prior to the presentation of an application or enrollment

 10 28 form.

 10 29    d.  In the case of direct response solicitations, the

 10 30 outline of coverage shall be presented in conjunction with any

 10 31 application or enrollment form.

 10 32    e.  In the case of a policy issued to a group as described

 10 33 in section 514G.103, subsection 9, paragraph "a", an outline

 10 34 of coverage is not required to be delivered to the applicant,

 10 35 provided that the information described in subsection 7 of
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 11  1 this section, paragraphs "a" through "f", is contained in

 11  2 other enrollment materials provided.  Upon request, such other

 11  3 enrollment materials shall be made available to the

 11  4 commissioner.

 11  5    7.  CONTENTS OF OUTLINE OF COVERAGE.  An outline of

 11  6 coverage of long=term care insurance shall include all of the

 11  7 following:

 11  8    a.  A description of the principal benefits and coverage

 11  9 provided in the policy.

 11 10    b.  A statement of the principal exclusions, reductions,

 11 11 and limitations contained in the policy.

 11 12    c.  A statement of the terms under which the policy or

 11 13 certificate, or both, may be continued in force or

 11 14 discontinued, including any reservation in the policy of a

 11 15 right to change the premium.  Continuation or conversion

 11 16 provisions of group coverage shall be specifically described.

 11 17    d.  A statement that the outline of coverage is a summary

 11 18 of coverage only, not a contract of insurance, and that the

 11 19 policy or group master policy contains governing contractual

 11 20 provisions.

 11 21    e.  A description of the terms under which the policy or

 11 22 certificate may be returned and the premium refunded.

 11 23    f.  A brief description of the relationship of cost of care

 11 24 and benefits.

 11 25    g.  A statement that discloses to the policyholder or

 11 26 certificate holder whether the policy is intended to be a

 11 27 federally tax=qualified long=term care insurance contract

 11 28 under section 7702B(b) of the Internal Revenue Code.

 11 29    8.  CONTENTS OF GROUP CERTIFICATE.  A certificate issued

 11 30 pursuant to a group long=term care insurance policy which

 11 31 policy is delivered or issued for delivery in this state shall

 11 32 include all of the following:

 11 33    a.  A description of the principal benefits and coverage

 11 34 provided in the policy.

 11 35    b.  A statement of the principal exclusions, reductions,
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 12  1 and limitations contained in the policy.

 12  2    c.  A statement that the group master policy determines

 12  3 governing contractual provisions.

 12  4    9.  TIME FOR DELIVERY.  If an application for a long=term

 12  5 care insurance policy or certificate is approved, the issuer

 12  6 shall deliver the policy or certificate of insurance to the

 12  7 applicant no later than thirty days after the date of

 12  8 approval.

 12  9    10.  INDIVIDUAL LIFE INSURANCE == POLICY SUMMARY.

 12 10    a.  A written policy summary shall accompany the delivery

 12 11 of an individual life insurance policy that provides long=term

 12 12 care benefits within the policy or by rider.  In the case of

 12 13 direct response solicitations, the insurer shall deliver a

 12 14 policy summary upon the applicant's request or at the time of

 12 15 policy delivery, whichever occurs first.

 12 16    b.  A policy summary shall include all of the following:

 12 17    (1)  An explanation of how the long=term care benefit

 12 18 interacts with other components of the policy, including

 12 19 deductions from death benefits.

 12 20    (2)  An illustration of the amount of benefits, the length

 12 21 of benefits, and the guaranteed lifetime benefits if any, for

 12 22 each covered person.

 12 23    (3)  Any exclusions, reductions, or limitations on

 12 24 long=term care benefits.

 12 25    (4)  A statement that a long=term care inflation protection

 12 26 option required by 191 IAC 39.10 is not available under this

 12 27 policy.

 12 28    (5)  If applicable to the policy type, the summary shall

 12 29 also include all of the following:

 12 30    (a)  A disclosure of the effect of exercising other rights

 12 31 under the policy.

 12 32    (b)  A disclosure of guarantees related to long=term care

 12 33 costs of insurance charges.

 12 34    (c)  Current and projected maximum lifetime benefits.

 12 35    c.  The requirements of a policy summary set forth in
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 13  1 paragraph "b" may be incorporated into the basic illustration

 13  2 required to be delivered in accordance with 191 IAC 14, or

 13  3 into the life insurance policy summary required to be

 13  4 delivered in accordance with 191 IAC 15.4.

 13  5    11.  MONTHLY REPORT.  If a long=term care benefit, funded

 13  6 through a life insurance vehicle by the acceleration of the

 13  7 death benefit, is in benefit payment status, a monthly report

 13  8 shall be provided to the policyholder.  The report shall

 13  9 include all of the following:

 13 10    a.  Any long=term care benefits paid out during the month.

 13 11    b.  An explanation of any changes in the policy, including

 13 12 but not limited to changes in death benefits or cash values

 13 13 due to long=term care benefits being paid out.

 13 14    c.  The amount of long=term care benefits existing or

 13 15 remaining.

 13 16    12.  CLAIM DENIAL.  If a claim made under a long=term care

 13 17 insurance policy is denied, the issuer, within sixty days of

 13 18 the date of receipt of a written request by the policyholder,

 13 19 certificate holder, or a representative thereof, shall provide

 13 20 a written explanation of the reasons for the denial, and shall

 13 21 make all information directly related to the denial available

 13 22 to the requestor.

 13 23    13.  COMPLIANCE.  Any policy or rider advertised, marketed,

 13 24 or offered as long=term care insurance or nursing home

 13 25 insurance shall comply with the provisions of this chapter.

 13 26    Sec. 7.  NEW SECTION.  514G.106  INCONTESTABILITY PERIOD.

 13 27    1.  An insurer may rescind a long=term care insurance

 13 28 policy or certificate or deny an otherwise valid long=term

 13 29 care insurance claim if the policy or certificate has been in

 13 30 force for less than six months upon a showing of

 13 31 misrepresentation that is material to the insurer's acceptance

 13 32 for coverage.

 13 33    2.  An insurer may rescind a long=term care insurance

 13 34 policy or certificate or deny an otherwise valid long=term

 13 35 care insurance claim if the policy or certificate has been in
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 14  1 force for at least six months but less than two years, upon a

 14  2 showing of misrepresentation that is both material to the

 14  3 acceptance for coverage and pertains to the condition for

 14  4 which benefits are sought.

 14  5    3.  An insurer shall not contest a long=term care insurance

 14  6 policy or certificate that has been in force for two or more

 14  7 years solely upon the grounds of misrepresentation.  Such a

 14  8 policy or certificate may be contested only upon a showing

 14  9 that the insured knowingly and intentionally misrepresented

 14 10 relevant facts relating to the insured's health.

 14 11    4.  A long=term care insurance policy or certificate may be

 14 12 field=issued if the compensation paid to the field issuer is

 14 13 not based on the number of policies or certificates issued.

 14 14 For the purposes of this subsection, a "field=issued" policy

 14 15 means a policy or certificate issued by a producer or

 14 16 third=party administrator pursuant to the underwriting

 14 17 authority granted to the producer or third=party administrator

 14 18 by an insurer and using the insurer's underwriting guidelines.

 14 19    5.  An insurer that has paid benefits under a long=term

 14 20 care insurance policy or certificate shall not recover such

 14 21 benefit payments if the policy or certificate is rescinded.

 14 22    6.  The provisions of this section are applicable to life

 14 23 insurance policies or certificates that accelerate benefits

 14 24 for long=term care.  However, if an insured dies, the

 14 25 remaining death benefits of a life insurance policy that

 14 26 accelerates benefits for long=term care are not governed by

 14 27 this section but by the provisions of section 508.28.  In all

 14 28 other situations, this section shall apply to life insurance

 14 29 policies that accelerate benefits for long=term care.

 14 30    Sec. 8.  NEW SECTION.  514G.107  NONFORFEITURE BENEFITS.

 14 31    1.  Except as otherwise provided in subsection 2, a

 14 32 long=term care insurance policy or certificate shall not be

 14 33 delivered or issued for delivery in this state unless the

 14 34 policyholder or certificate holder has been offered the option

 14 35 of purchasing a policy or certificate that includes a
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 15  1 nonforfeiture benefit.  A nonforfeiture benefit may be offered

 15  2 in the form of a rider that is attached to the policy or

 15  3 certificate.  If the policyholder or certificate holder

 15  4 declines the nonforfeiture benefit, the insurer shall provide

 15  5 a contingent benefit upon lapse that is available for a

 15  6 specified period of time following a substantial increase in

 15  7 premium rates.

 15  8    2.  When a group long=term care insurance policy or

 15  9 certificate is delivered or issued for delivery in this state,

 15 10 an offer of benefits shall be made to the group policyholder

 15 11 that meets the requirements of subsection 1.  However, if the

 15 12 policy is delivered or issued for delivery to a group as

 15 13 described in section 514G.103, subsection 9, paragraph "d",

 15 14 that is not a continuing care retirement community or other

 15 15 similar entity, the offer of benefits shall be made to each

 15 16 proposed certificate holder.

 15 17    3.  The commissioner shall, by rule, specify the type or

 15 18 types of nonforfeiture benefits to be offered as part of

 15 19 long=term care insurance policies and certificates, the

 15 20 standards for such nonforfeiture benefits, and the standards

 15 21 for contingent benefit upon lapse including a specified period

 15 22 of time during which a contingent benefit upon lapse will be

 15 23 available and what constitutes a substantial premium rate

 15 24 increase that will trigger a contingent benefit upon lapse as

 15 25 provided in subsection 1.

 15 26    Sec. 9.  NEW SECTION.  514G.108  PROMPT PAYMENT OF CLAIMS

 15 27 == REQUIREMENTS.

 15 28    1.  An insurer providing long=term care insurance under

 15 29 this chapter and subject to state insurance regulation shall

 15 30 either accept and pay or deny a clean claim.  For the purposes

 15 31 of this section, "clean claim" means a properly completed

 15 32 paper or electronic request for payment that contains all

 15 33 necessary information for the insurer to timely adjudicate and

 15 34 pay claims for long=term care benefits under the policy, does

 15 35 not involve coordination of benefits for third=party liability
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 16  1 or subrogation, and does not involve the existence of

 16  2 particular circumstances requiring special treatment that

 16  3 prevents a prompt payment from being made.

 16  4    2.  The commissioner shall adopt rules establishing

 16  5 processes for timely adjudication and payment of claims for

 16  6 long=term care benefits by insurers.

 16  7    3.  Payment of a clean claim shall include interest at the

 16  8 rate of ten percent per annum when an insurer or other entity

 16  9 that administers or processes claims on behalf of the insurer

 16 10 fails to timely pay a clean claim.

 16 11    Sec. 10.  NEW SECTION.  514G.109  BENEFIT TRIGGER

 16 12 DETERMINATIONS == NOTICE == APPEALS.

 16 13    1.  NOTICE.  When a long=term care insurer determines that

 16 14 the benefit trigger in an insured's long=term care insurance

 16 15 policy has not been met, the insurer shall provide a clear,

 16 16 written notice to the insured of all of the following:

 16 17    a.  The reason that the insurer determined that the

 16 18 insured's benefit trigger has not been met.

 16 19    b.  The insurer's internal appeal process provided under

 16 20 the insured's long=term care insurance policy.

 16 21    c.  The insured's right, after exhaustion of the insurer's

 16 22 internal appeal process, to have the benefit trigger

 16 23 determination reviewed under the independent review process

 16 24 set forth in section 514G.110.

 16 25    2.  INTERNAL APPEAL.

 16 26    a.  An insured may request an internal appeal of a benefit

 16 27 trigger determination by sending a written request to the

 16 28 insurer, along with any additional supporting information,

 16 29 within sixty days after the insured receives the notice

 16 30 described in subsection 1.  The internal appeal shall be

 16 31 considered by an individual or group of individuals designated

 16 32 by the insurer, provided that the individual or individuals

 16 33 making the internal appeal decision shall not be the same

 16 34 individual or individuals who made the initial benefit trigger

 16 35 determination.  All internal appeals shall be completed and
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 17  1 written notice of the internal appeal decision sent to the

 17  2 insured within sixty days of the insurer's receipt of all

 17  3 necessary information upon which a final determination can be

 17  4 made.

 17  5    b.  If the determination that the benefit trigger was not

 17  6 met is upheld upon internal appeal, the notice of the appeal

 17  7 decision shall describe additional internal appeal rights that

 17  8 are offered by the insurer, if any.  Nothing in this paragraph

 17  9 shall require an insurer to offer any internal appeal rights

 17 10 other than those described in paragraph "a".

 17 11    c.  If the determination that the benefit trigger was not

 17 12 met is upheld after the internal appeal process has been

 17 13 exhausted and there is no new information not previously

 17 14 provided to the insurer for consideration, the insurer shall

 17 15 provide the insured with a written description of the

 17 16 insured's right to request an independent review of the

 17 17 benefit trigger determination.

 17 18    3.  RECEIPT OF NOTICE.  Notices required by this section

 17 19 shall be deemed received within five days after the date of

 17 20 mailing.

 17 21    Sec. 11.  NEW SECTION.  514G.110  INDEPENDENT REVIEW OF

 17 22 BENEFIT TRIGGER DETERMINATIONS.

 17 23    1.  REQUEST.  An insured may file a written request for

 17 24 independent review of a benefit trigger determination with the

 17 25 commissioner after the internal appeal process has been

 17 26 exhausted.  The request shall be filed within sixty days after

 17 27 the insured receives written notice of the insurer's internal

 17 28 appeal decision.

 17 29    2.  FEE.  A request for independent review shall be

 17 30 accompanied by a twenty=five dollar filing fee.  The

 17 31 commissioner may waive the filing fee for good cause.  The

 17 32 filing fee shall be refunded if the insured prevails in the

 17 33 independent review process.

 17 34    3.  ELIGIBILITY FOR REVIEW.  The commissioner shall certify

 17 35 that the request is eligible for independent review if all of
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 18  1 the following criteria are satisfied:

 18  2    a.  The insured was covered by a long=term care insurance

 18  3 policy issued by the insurer at the time the benefit trigger

 18  4 determination was made.

 18  5    b.  The sole reason for requesting an independent review is

 18  6 to review the insurer's determination that the benefit trigger

 18  7 was not met.

 18  8    c.  The insured has exhausted all internal appeal

 18  9 procedures provided under the insured's long=term care

 18 10 insurance policy.

 18 11    d.  The written request for independent review was filed by

 18 12 the insured within sixty days from the date of receipt of the

 18 13 insurer's internal appeal decision.

 18 14    4.  NOTICE OF ELIGIBILITY.  The commissioner shall provide

 18 15 written notice regarding eligibility of a request for

 18 16 independent review to the insured and the insurer within two

 18 17 business days from the date of receipt of the request.

 18 18    a.  If the commissioner decides that the request is not

 18 19 eligible for independent review, the written notice shall

 18 20 indicate the reasons for that decision.

 18 21    b.  If the commissioner certifies that the request is

 18 22 eligible for independent review, the insurer may appeal that

 18 23 certification by filing a written notice of appeal with the

 18 24 commissioner within three business days from the date of

 18 25 receipt of the notice of certification.  If upon further

 18 26 review, the commissioner upholds the certification, the

 18 27 commissioner shall promptly notify the insured and the insurer

 18 28 in writing of the reasons for that decision.

 18 29    5.  QUALIFICATIONS OF INDEPENDENT REVIEW ENTITIES.  The

 18 30 commissioner shall maintain a list of qualified independent

 18 31 review entities that are certified by the commissioner.

 18 32 Independent review entities shall be recertified by the

 18 33 commissioner every two years in order to remain on the list.

 18 34 In order to be certified, an independent review entity shall

 18 35 meet all of the following criteria:
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 19  1    a.  Have on staff, or contract with, a qualified, licensed

 19  2 health care professional in an appropriate field for

 19  3 determining an insured's functional or cognitive impairment

 19  4 who can conduct an independent review.

 19  5    (1)  In order to be qualified, a licensed health care

 19  6 professional who is a physician shall hold a current

 19  7 certification by a recognized American medical specialty board

 19  8 in a specialty appropriate for determining an insured's

 19  9 functional or cognitive impairment.

 19 10    (2)  In order to be qualified, a licensed health care

 19 11 professional who is not a physician shall hold a current

 19 12 certification in the specialty in which that person is

 19 13 licensed, by a recognized American specialty board in a

 19 14 specialty appropriate for determining an insured's functional

 19 15 or cognitive impairment.

 19 16    b.  Ensure that any licensed health care professional who

 19 17 conducts an independent review has no history of disciplinary

 19 18 actions or sanctions, including but not limited to the loss of

 19 19 staff privileges or any participation restrictions taken or

 19 20 pending by any hospital or state or federal government

 19 21 regulatory agency.

 19 22    c.  Ensure that the independent review entity or any of its

 19 23 employees, agents, or licensed health care professionals

 19 24 utilized does not receive compensation of any type that is

 19 25 dependent on the outcome of a review.

 19 26    d.  Ensure that the independent review entity or any of its

 19 27 employees, agents, or licensed health care professionals

 19 28 utilized are not in any manner related to, employed by, or

 19 29 affiliated with the insured or with a person who previously

 19 30 provided medical care to the insured.

 19 31    e.  Ensure that an independent review entity or any of its

 19 32 employees, agents, or licensed health care professionals

 19 33 utilized is not a subsidiary of, or owned or controlled by, an

 19 34 insurer or by a trade association of insurers of which the

 19 35 insurer is a member.
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 20  1    f.  Have a quality assurance program on file with the

 20  2 commissioner that ensures the timeliness and quality of

 20  3 reviews performed, the qualifications and independence of the

 20  4 licensed health care professionals who perform the reviews,

 20  5 and the confidentiality of the review process.

 20  6    g.  Have on staff or contract with a licensed health care

 20  7 practitioner, as defined in section 514G.103, subsection 3,

 20  8 who is qualified to certify that an individual is chronically

 20  9 ill for purposes of a qualified long=term care insurance

 20 10 contract.

 20 11    6.  INDEPENDENT REVIEW PROCESS.  The independent review

 20 12 process shall be conducted as follows:

 20 13    a.  Within three business days of receiving a notice from

 20 14 the commissioner of the certification of a request for

 20 15 independent review or receipt of a denial of an insurer's

 20 16 appeal from such a certification, the insurer shall do all of

 20 17 the following:

 20 18    (1)  Select an independent review entity from the list

 20 19 certified by the commissioner and notify the insured in

 20 20 writing of the name, address, and telephone number of the

 20 21 independent review entity selected.  The independent review

 20 22 entity selected shall utilize a licensed health care

 20 23 professional with qualifications appropriate to the benefit

 20 24 trigger determination that is under review.

 20 25    (2)  Notify the independent review entity that it has been

 20 26 selected to conduct an independent review of a benefit trigger

 20 27 determination and provide sufficient descriptive information

 20 28 to enable the independent review entity to provide licensed

 20 29 health care professionals who will be qualified to conduct the

 20 30 review.

 20 31    (3)  Provide the commissioner with a copy of the notices

 20 32 sent to the insured and to the independent review entity

 20 33 selected.

 20 34    b.  Within three business days of receiving a notice from

 20 35 an insurer that it has been selected to conduct an independent
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 21  1 review, the independent review entity shall do one of the

 21  2 following:

 21  3    (1)  Accept its selection as the independent review entity,

 21  4 designate a qualified licensed health care professional to

 21  5 perform the independent review, and provide notice of that

 21  6 designation to the insured and the insurer, including a brief

 21  7 description of the health care professional's qualifications

 21  8 and the reasons that person is qualified to determine whether

 21  9 the insured's benefit trigger has been met.  A copy of this

 21 10 notice shall be sent to the commissioner via facsimile.  The

 21 11 independent review entity is not required to disclose the name

 21 12 of the health care professional selected.

 21 13    (2)  Decline its selection as the independent review entity

 21 14 or, if the independent review entity does not have a licensed

 21 15 health care professional who is qualified to conduct the

 21 16 independent review available, request additional time from the

 21 17 commissioner to have a qualified licensed health care

 21 18 professional certified, and provide notice to the insured, the

 21 19 insurer, and the commissioner.  The commissioner shall notify

 21 20 the review entity, the insured, and the insurer of how to

 21 21 proceed within three business days of receipt of such notice

 21 22 from the independent review entity.

 21 23    c.  An insured may object to the independent review entity

 21 24 selected by the insurer or to the licensed health care

 21 25 professional designated by the independent review entity to

 21 26 conduct the review by filing a notice of objection along with

 21 27 reasons for the objection, with the commissioner within ten

 21 28 days of receipt of a notice sent by the independent review

 21 29 entity pursuant to paragraph "b".  The commissioner shall

 21 30 consider the insured's objection and shall notify the insured,

 21 31 the insurer, and the independent review entity of its decision

 21 32 to sustain or deny the objection within two business days of

 21 33 receipt of the objection.

 21 34    d.  Within five business days of receiving a notice from

 21 35 the independent review entity accepting its selection or
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 22  1 within five business days of receiving a denial of an

 22  2 objection to the review entity selected, whichever is later,

 22  3 the insured may submit any information or documentation in

 22  4 support of the insured's claim to both the independent review

 22  5 entity and the insurer.

 22  6    e.  Within fifteen days of receiving a notice from the

 22  7 independent review entity accepting its selection or within

 22  8 three business days of receipt of a denial of an objection to

 22  9 the independent review entity selected, whichever is later, an

 22 10 insurer shall do all of the following:

 22 11    (1)  Provide the independent review entity with any

 22 12 information submitted to the insurer by the insured in support

 22 13 of the insured's internal appeal of the insurer's benefit

 22 14 trigger determination.

 22 15    (2)  Provide the independent review entity with any other

 22 16 relevant documents used by the insurer in making its benefit

 22 17 trigger determination.

 22 18    (3)  Provide the insured and the commissioner with

 22 19 confirmation that the information required under subparagraphs

 22 20 (1) and (2) has been provided to the independent review

 22 21 entity, including the date the information was provided.

 22 22    f.  The independent review entity shall not commence its

 22 23 review until fifteen days after the selection of the

 22 24 independent review entity is final including the resolution of

 22 25 any objection made pursuant to paragraph "c".  During this

 22 26 time period, the insurer may consider any information provided

 22 27 by the insured pursuant to paragraph "d" and overturn or

 22 28 affirm the insurer's benefit trigger determination based on

 22 29 such information.  If the insurer overturns its benefit

 22 30 trigger determination, the independent review process shall

 22 31 immediately cease.

 22 32    g.  In conducting a review, the independent review entity

 22 33 shall consider only the information and documentation provided

 22 34 to the independent review entity pursuant to paragraphs "d"

 22 35 and "e".
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 23  1    h.  The independent review entity shall submit its decision

 23  2 as soon as possible, but not later than thirty days from the

 23  3 date the independent review entity receives the information

 23  4 required under paragraphs "d" and "e", whichever is received

 23  5 later.  The decision shall include a description of the basis

 23  6 for the decision and the date of the benefit trigger

 23  7 determination to which the decision relates.  The independent

 23  8 review entity, for good cause, may request an extension of

 23  9 time from the commissioner to file its decision.  A copy of

 23 10 the decision shall be mailed to the insured, the insurer, and

 23 11 the commissioner.

 23 12    i.  All medical records submitted for use by the

 23 13 independent review entity shall be maintained as confidential

 23 14 records as required by applicable state and federal laws.  The

 23 15 commissioner shall keep all information obtained during the

 23 16 independent review process confidential pursuant to section

 23 17 505.8, subsection 6, except that the commissioner may share

 23 18 some information obtained as provided under section 505.8,

 23 19 subsection 6, and as required by this chapter and rules

 23 20 adopted pursuant to this chapter.

 23 21    j.  If an insured dies before completion of the independent

 23 22 review, the review shall continue to completion if there is

 23 23 potential liability of an insurer to the estate of the insured

 23 24 or to a provider for rendering qualified long=term care

 23 25 services to the insured.

 23 26    7.  COSTS.  All reasonable fees and costs of the

 23 27 independent review entity incurred in conducting an

 23 28 independent review under this section shall be paid by the

 23 29 insurer.

 23 30    8.  IMMUNITY.  An independent review entity that conducts a

 23 31 review under this section is not liable for damages arising

 23 32 from determinations made during the review.  Immunity does not

 23 33 apply to any act or omission made by an independent review

 23 34 entity in bad faith or that involves gross negligence.

 23 35    9.  EFFECT OF INDEPENDENT REVIEW DECISION.
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 24  1    a.  The review decision by the independent review entity

 24  2 conducting the review is binding on the insurer.

 24  3    b.  The independent review process set forth in this

 24  4 section shall not be considered a contested case under chapter

 24  5 17A.

 24  6    c.  An insured may appeal the review decision by the

 24  7 independent review entity conducting the review by filing a

 24  8 petition for judicial review in the district court in the

 24  9 county in which the insured resides.  The petition for

 24 10 judicial review shall be filed within fifteen business days

 24 11 after the issuance of the review decision.  The petition shall

 24 12 name the insured as the petitioner and the insurer as the

 24 13 respondent.  The petitioner shall not name the independent

 24 14 review entity as a party.  The commissioner shall not be named

 24 15 as a respondent unless the insured alleges action or inaction

 24 16 by the commissioner under the standards articulated under

 24 17 section 17A.19, subsection 10.  Allegations made against the

 24 18 commissioner under section 17A.19, subsection 10, must be

 24 19 stated with particularity.  The commissioner may, upon motion,

 24 20 intervene in a judicial review proceeding brought pursuant to

 24 21 this paragraph.  The findings of fact by the independent

 24 22 review entity conducting the review are conclusive and binding

 24 23 on appeal.

 24 24    d.  An insurer shall not be subject to any penalties,

 24 25 sanctions, or damages for complying in good faith with a

 24 26 review decision rendered by an independent review entity

 24 27 pursuant to this section.

 24 28    e.  Nothing contained in this section or in section

 24 29 514G.109 shall be construed to limit the right of an insurer

 24 30 to assert any rights an insurer may have under a long=term

 24 31 care insurance policy related to:

 24 32    (1)  An insured's misrepresentation.

 24 33    (2)  Changes in the insured's benefit eligibility.

 24 34    (3)  Terms, conditions, and exclusions contained in the

 24 35 policy, other than failure to meet the benefit trigger.
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 25  1    f.  The requirements of this section and section 514G.109

 25  2 are not applicable to a group long=term care insurance policy

 25  3 that is governed by the federal Employee Retirement Income

 25  4 Security Act of 1974, as codified at 29 U.S.C. } 100 et seq.

 25  5    g.  The provisions of this section and section 514G.109 are

 25  6 in lieu of and supersede any other third=party review

 25  7 requirement contained in chapter 514J or in any other

 25  8 provision of law.

 25  9    h.  The insured may bring an action in the district court

 25 10 in the county in which the insured resides to enforce the

 25 11 review decision of the independent review entity conducting

 25 12 the review or the decision of the court on appeal.

 25 13    10.  RECEIPT OF NOTICE.  Notice required by this section

 25 14 shall be deemed received within five days after the date of

 25 15 mailing.

 25 16    Sec. 12.  NEW SECTION.  514G.111  AUTHORITY TO PROMULGATE

 25 17 RULES.

 25 18    The commissioner may adopt rules pursuant to chapter 17A

 25 19 related to long=term care insurance and to the administration

 25 20 and enforcement of this chapter, including but not limited to

 25 21 the following:

 25 22    1.  Promoting adequate premiums and protecting

 25 23 policyholders in the event of substantial rate increases.

 25 24    2.  Establishing minimum standards for producer education,

 25 25 compensation, and testing; marketing practices; reporting

 25 26 practices; and penalties related to the sale of long=term care

 25 27 insurance in this state.

 25 28    3.  Establishing loss ratio standards for long=term care

 25 29 insurance policies with specific reference to such policies.

 25 30    4.  Providing standards for full and fair disclosure by

 25 31 setting forth the manner and content of disclosures required

 25 32 for the sale of long=term care insurance policies including

 25 33 terms of renewability; initial and subsequent conditions of

 25 34 eligibility; nonduplication of coverage provisions; coverage

 25 35 of dependents; effect of preexisting conditions; termination,
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 26  1 continuation, or conversion of policies; probationary periods;

 26  2 limitations, exceptions, and reductions; elimination periods;

 26  3 requirements for replacement; recurrent conditions; and

 26  4 definitions of terms.

 26  5    5.  Requiring certain remedial actions necessitated by

 26  6 changes in the long=term care insurance market to provide fair

 26  7 and reasonable protections for long=term care insurance

 26  8 purchasers and beneficiaries.

 26  9    6.  Ensuring the prompt payment of clean claims.

 26 10    7.  Administering the independent review process of

 26 11 insurers' benefit trigger determinations.

 26 12    Sec. 13.  NEW SECTION.  514G.112  SEVERABILITY.

 26 13    If any provision of this chapter or the application of this

 26 14 chapter to any person or circumstance is for any reason held

 26 15 to be invalid, the remainder of the chapter and the

 26 16 application of the provision to other persons or circumstances

 26 17 shall not be affected.

 26 18    Sec. 14.  NEW SECTION.  514G.113  PENALTIES.

 26 19    In addition to any other penalties provided by the laws of

 26 20 this state, any insurer or any producer found to have violated

 26 21 a provision of this chapter or any other requirement of this

 26 22 state relating to the regulation of long=term care insurance

 26 23 or the marketing of such insurance shall be subject to a fine

 26 24 of up to three times the amount of any commission paid for

 26 25 each policy involved in the violation, or up to ten thousand

 26 26 dollars, whichever is greater.

 26 27    Sec. 15.  Section 514H.1, subsection 3, Code 2007, is

 26 28 amended to read as follows:

 26 29    3.  "Long=term care insurance" means long=term care

 26 30 insurance as defined in section 514G.4 514G.103 and regulated

 26 31 in section 514G.7 514G.105.

 26 32    Sec. 16.  Sections 514G.1 through 514G.8 and section

 26 33 514G.10, Code 2007, are repealed.

 26 34    Sec. 17.  SENIOR HEALTH INSURANCE INFORMATION PROGRAM ==

 26 35 APPROPRIATION.  There is appropriated from the general fund of
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 27  1 the state to the division of insurance of the department of

 27  2 commerce for the fiscal year beginning July 1, 2008, and

 27  3 ending June 30, 2009, the following amount, or so much thereof

 27  4 as is necessary, for the use of the senior health insurance

 27  5 information program:

 27  6 .................................................. $     60,000

 27  7 ............................................... FTEs       1.00

 27  8    Sec. 18.  EFFECTIVE DATE.  The provision of this

 27  9 Act enacting section 514G.109, subsection 2, paragraph

 27 10 "c", and the section of this Act enacting section

 27 11 514G.110 take effect on January 1, 2009.

 27 12                           EXPLANATION

 27 13    This bill repeals existing provisions regulating long=term

 27 14 care insurance and creates new ones, provides for penalties,

 27 15 repeals, and an appropriation.  The new provisions apply to

 27 16 policies delivered or issued for delivery in this state on or

 27 17 after July 1, 2008.

 27 18    DEFINITIONS == STANDARDS.  The bill includes new and

 27 19 additional definitions and expanded disclosure and performance

 27 20 standards for long=term care insurance.  These standards set

 27 21 forth prohibited policy practices and permissible treatment of

 27 22 preexisting conditions, prior hospitalizations, and

 27 23 institutionalizations.  The standards also allow applicants

 27 24 for such insurance the right to return a policy and to receive

 27 25 a refund.  The standards require an outline of coverage and

 27 26 specify contents of that outline and any group certificate

 27 27 that is issued.  Policies must be delivered within 30 days

 27 28 after an application is approved.  Individual life insurance

 27 29 policies which provide for long=term care benefits within the

 27 30 policy or by rider are required to provide a written policy

 27 31 summary.  If a long=term care benefit funded through life

 27 32 insurance is in benefit payment status, the policyholder is

 27 33 entitled to a monthly report.  Within 60 days of denying a

 27 34 claim under a long=term care insurance contract, an insurer

 27 35 must provide a written explanation of the denial.
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 28  1    INCONTESTABILITY PERIOD.  The bill sets forth conditions

 28  2 under which an insurer is allowed to rescind a long=term care

 28  3 insurance policy or certificate or deny a claim thereunder.

 28  4    NONFORFEITURE BENEFITS.  The bill requires insurers to

 28  5 offer long=term care insurance policyholders and certificate

 28  6 holders the option to purchase a nonforfeiture benefit.

 28  7    PROMPT PAYMENT OF CLAIMS.  The bill contains requirements

 28  8 for prompt payment of claims when there are no circumstances

 28  9 which prevent prompt payment from being made.

 28 10    BENEFIT TRIGGER DETERMINATIONS.  The bill requires insurers

 28 11 to notify an insured making a claim under a long=term care

 28 12 insurance policy when the insurer denies the payment of

 28 13 benefits because the insured's benefit trigger has not been

 28 14 met.  The bill requires the insurer to provide an internal

 28 15 review process to the insured to appeal the insurer's initial

 28 16 benefit trigger determination.  If the internal appeal

 28 17 decision upholds the denial of benefits, the insurer must

 28 18 notify the insured of additional internal appeal rights, if

 28 19 any, and that the insured has the right to request an

 28 20 independent review of the benefit trigger determination.

 28 21    INDEPENDENT REVIEW.  The bill sets forth the process for an

 28 22 independent review of an insurer's benefit determination.  The

 28 23 commissioner is required to certify a list of qualified

 28 24 independent review entities that meet the specified criteria

 28 25 required to be a reviewer of an insurer's benefit trigger

 28 26 determination.

 28 27    RULES.  The commissioner is authorized to adopt rules

 28 28 pursuant to Code chapter 17A related to long=term care

 28 29 insurance and to the administration and enforcement of Code

 28 30 chapter 514G.

 28 31    SEVERABILITY.  If any of the provisions of the bill are

 28 32 found to be invalid, the remainder are not affected.

 28 33    PENALTIES.  If an insurer or insurance producer violates

 28 34 any requirements relating to long=term care insurance or the

 28 35 marketing of such insurance, that person is subject to a fine
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 29  1 of up to three times the amount of any commission paid for

 29  2 each policy involved in the violation, or up to $10,000,

 29  3 whichever is greater.  This penalty is in addition to any

 29  4 other penalties provided for by state law.

 29  5    REPEALS.  Code sections 514G.1 through 514G.8 and section

 29  6 514G.10, which currently regulate long=term care insurance,

 29  7 are repealed on July 1, 2008.

 29  8    SENIOR HEALTH INSURANCE INFORMATION PROGRAM ==

 29  9 APPROPRIATION.  There is an appropriation of $60,000 from the

 29 10 state's general fund to fund one full=time position for the

 29 11 senior health insurance information program in the division of

 29 12 insurance.  The purpose of this program is to assist in the

 29 13 dissemination of objective and noncommercial educational

 29 14 material and to raise public awareness of prudent consumer

 29 15 choices in considering the purchase of various insurance

 29 16 products designed for the health care needs of older Iowans.

 29 17    EFFECTIVE DATE.  The provisions of the Act referring to and

 29 18 enacting the independent review process of benefit trigger

 29 19 determinations take effect January 1, 2009.

 29 20 LSB 5433HV 82

 29 21 av/nh/8
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                                    H.R. ________ S.R. ________

  1  1                HOUSE RESOLUTION NO.    
  1  2   BY  WESSEL=KROESCHELL, HEDDENS, D. OLSON, WINCKLER,

  1  3     STAED, MERTZ, DANDEKAR, FORD, T. OLSON, SWAIM,

  1  4     R. OLSON, LENSING, HUNTER, REASONER, SHOMSHOR,

  1  5    QUIRK, D. TAYLOR, PALMER, WENTHE, HUSER, GAYMAN,

  1  6  MURPHY, ABDUL=SAMAD, PETERSEN, WISE, REICHERT, SMITH,

  1  7    JACOBY, WENDT, THOMAS, BAILEY, KUHN, ZIRKELBACH,

  1  8    H. MILLER, BERRY, COHOON, BELL, JOCHUM, GASKILL,

  1  9       KRESSIG, MASCHER, DAVITT, KELLEY, WHITAKER,

  1 10           BUKTA, WHITEAD, LYKAM, and FREVERT

  1 11 A Resolution honoring the 2007 Iowa State University

  1 12    Cyclones women's volleyball team for a phenomenal 2007

  1 13    season that culminated in the team's appearance in the

  1 14    NCAA Women's Volleyball Tournament Regional semifinal.

  1 15    WHEREAS, the Iowa State University Cyclones women's

  1 16 volleyball team finished the 2007 season 19=14

  1 17 overall, and fifth in the Big 12 Conference, earning

  1 18 their first ever national rankings; and

  1 19    WHEREAS, the Cyclones earned a berth in the 2007

  1 20 NCAA Women's Volleyball Tournament for the second

  1 21 straight year led by coach Christy Johnson, in her

  1 22 second season as head coach of the team and advanced

  1 23 to the regional semifinal, volleyball's version of the

  1 24 Sweet 16; and

  1 25    WHEREAS, for the second straight year fan

  1 26 enthusiasm and attendance at games in Hilton Coliseum

  1 27 increased, giving the team a true home court advantage

  1 28 and a rank of 20th in the nation in attendance; and

  1 29    WHEREAS, the Cyclones won five matches against

  1 30 ranked opponents and, defensively, were one of the top
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  2  1 teams in the nation; and

  2  2    WHEREAS, the Cyclones' astonishing conclusion to

  2  3 their season brought special recognition to two team

  2  4 members, with Erin Boeve achieving All=Big 12

  2  5 Conference first team honors for the second straight

  2  6 season and recognition by Collegiate Volleyball Update

  2  7 as a Stellar Spiker Honorable Mention selection, and

  2  8 with freshman Ashley Mass being selected as a member

  2  9 of the Big 12 all=freshman squad with 532 digs; and

  2 10    WHEREAS, other team members made unforgettable

  2 11 contributions to the season with Lauren Cummings

  2 12 posting a career=best 422 kills and 120 total blocks;

  2 13 senior defensive specialist Laura Cady finishing

  2 14 second on the team with 336 digs; Jen Malcom leading

  2 15 all regular attackers with a .293 hitting percentage

  2 16 while averaging 2.50 kills per game and setting the

  2 17 school record with 159 block assists; Victoria Henson

  2 18 averaging 2.88 kills per game and finishing fourth on

  2 19 the team with 276 kills;  Mary Bisenius making 241

  2 20 kills, including nine in the Cyclones' win over

  2 21 Wisconsin in the NCAA tournament second round; and

  2 22 defensive specialist Amy Vos recording a career=best

  2 23 303 digs; NOW THEREFORE,

  2 24    BE IT RESOLVED BY THE HOUSE OF REPRESENTATIVES,

  2 25 That the House of Representatives congratulates and

  2 26 honors the members and coaches of the 2007 Iowa State

  2 27 University Cyclones women's volleyball team:  Mary

  2 28 Bisenius, Erin Boeve, Laura Cady, Myranda Casterline,

  2 29 Lauren Cummings, Meghan Ferrie, Victoria Henson, Diane

  2 30 Kieger, Jen Malcom, Kaylee Manns, Ashley Mass, Cassie
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  3  1 Pratt, Amy Vos, Rachel Williams, Coach Christy

  3  2 Johnson, Assistant Coach Joe Lynch, and Assistant

  3  3 Coach Dawn Sullivan for an extraordinary season

  3  4 climaxing with their appearance in the NCAA Regional

  3  5 semifinal.

  3  6 LSB 6629HH 82

  3  7 av/nh/14
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                                    H.R. ________ S.R. ________

  1  1                HOUSE RESOLUTION NO.    
  1  2   BY  WESSEL=KROESCHELL, GASKILL, HEDDENS, D. OLSON,

  1  3    WINCKLER, STAED, MERTZ, DANDEKAR, FORD, T. OLSON,

  1  4       SWAIM, R. OLSON, LENSING, HUNTER, REASONER,

  1  5     SHOMSHOR, QUIRK, D. TAYLOR, PALMER, WINDSCHITL,

  1  6      HUSER, ABDUL=SAMAD, PETERSEN, WISE, REICHERT,

  1  7      GAYMAN, SMITH, JACOBY, WENDT, THOMAS, BAILEY,

  1  8      KUHN, H. MILLER, BERRY, COHOON, BELL, JOCHUM,

  1  9        KRESSIG, MASCHER, DAVITT, MURPHY, KELLEY,

  1 10      WHITAKER, BUKTA, WHITEAD, LYKAM, and FREVERT

  1 11 A Resolution honoring the Iowa State University

  1 12    Cyclone wrestling team and head coach Cael

  1 13    Sanderson for their second consecutive Big 12

  1 14    Conference team championship.

  1 15    WHEREAS, at the 2008 Big 12 wrestling championships

  1 16 held in Stillwater, Oklahoma, Iowa State University

  1 17 captured the Big 12 Conference wrestling team

  1 18 championship for the second consecutive year; and

  1 19    WHEREAS, Iowa State repeated as Big 12 team

  1 20 champions for the first time since 1979 and 1980; and

  1 21    WHEREAS, the 2008 Big 12 championship is the 13th

  1 22 conference championship in the Cyclone wrestling

  1 23 program's storied history; and

  1 24    WHEREAS, Iowa State crowned four individual

  1 25 champions:  Nick Fanthorpe, Nick Gallick, Cyler

  1 26 Sanderson, and Jake Varner; and

  1 27    WHEREAS, sophomores Mitch Mueller and David

  1 28 Zabriskie each received Big 12 runner=up honors; and

  1 29    WHEREAS, Iowa State dominated the tournament by

  1 30 tallying 75.5 team points; and
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  2  1    WHEREAS, Iowa State qualified all 10 of its

  2  2 wrestlers for the 2008 NCAA championships in St.

  2  3 Louis, Missouri; and

  2  4    WHEREAS, in conjunction with the 2008 Big 12

  2  5 championship, Ben Hanisch and Nick Fanthorpe were

  2  6 named to the Academic All=Big 12 Conference first team

  2  7 and Cyler Sanderson was named to the Academic All=Big

  2  8 12 Conference second team; and

  2  9    WHEREAS, seven Iowa State wrestlers went on to earn

  2 10 All=American honors at the 2008 NCAA championships;

  2 11 NOW THEREFORE,

  2 12    BE IT RESOLVED BY THE HOUSE OF REPRESENTATIVES,

  2 13 That the House of Representatives honors the Iowa

  2 14 State University Cyclone wrestling team, head coach

  2 15 Cael Sanderson, associate head coach Cody Sanderson,

  2 16 assistant head coach Tim Hartung, and volunteer coach

  2 17 Dylan Long, for their second consecutive Big 12

  2 18 Conference team championship; and

  2 19    BE IT FURTHER RESOLVED, That, upon adoption, the

  2 20 Chief Clerk of the House of Representatives shall

  2 21 prepare an official copy of this Resolution for

  2 22 presentation to head coach Sanderson and the Iowa

  2 23 State University Cyclone wrestling team.

  2 24 LSB 6630HH 82

  2 25 md/nh/5.2
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  1  1                HOUSE RESOLUTION NO.    
  1  2            BY  WESSEL=KROESCHELL and HEDDENS

  1  3 A Resolution honoring Iowa State University track

  1  4    student=athlete and Fort Dodge native Lisa Koll.

  1  5    WHEREAS, Lisa Koll set the American collegiate

  1  6 10,000=meter record with a time of 32 minutes and 11.5

  1  7 seconds and won the Stanford Invitational on April 4,

  1  8 2008; and

  1  9    WHEREAS, Lisa Koll's winning time in the 10,000

  1 10 meters broke the previous record by more than eight

  1 11 seconds; and

  1 12    WHEREAS, Lisa Koll, under the guidance of head

  1 13 coach Corey Ihmels, won the 2008 Big 12 Conference

  1 14 indoor 5,000=meter title, placed second in the

  1 15 5,000=meter event at the NCAA indoor meet; and earned

  1 16 All=American honors in the 3,000=meter run; and

  1 17    WHEREAS, Lisa Koll is the defending Big 12

  1 18 Conference 10,000=meter champion; and

  1 19    WHEREAS, Lisa Koll has earned All=American honors

  1 20 four times; and

  1 21    WHEREAS, Lisa Koll earned Academic All=American

  1 22 recognition in 2007; and

  1 23    WHEREAS, Lisa Koll has made the Dean's List every

  1 24 semester that she has been a biology major at Iowa

  1 25 State University; and

  1 26    WHEREAS, Lisa Koll will earn her bachelor's degree

  1 27 in May, graduating Summa Cum Laude, and she has been

  1 28 accepted into Iowa State University's College of

  1 29 Veterinary Medicine; NOW THEREFORE,

  1 30    BE IT RESOLVED BY THE HOUSE OF REPRESENTATIVES,
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  2  1 That the House of Representatives recognizes, honors,

  2  2 and congratulates Lisa Koll for her academic and

  2  3 athletic achievements.

  2  4 LSB 6666HH 82

  2  5 ak/rj/5.1
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                                       HOUSE FILE       
                                       BY  (PROPOSED COMMITTEE ON

                                            APPROPRIATIONS BILL BY

                                            CHAIRPERSON OLDSON)

    Passed House, Date               Passed Senate,  Date             
    Vote:  Ayes        Nays           Vote:  Ayes        Nays         
                 Approved                            
                                      A BILL FOR
  1 An Act relating to long=term care insurance, and providing for

  2    penalties, an applicability date, repeals, and an

  3    appropriation and providing an effective date.

  4 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:

  5 TLSB 5433HC 82

  6 av/nh/8

House Study Bill 793 continued

PAG LIN

  1  1    Section 1.  Section 505.8, Code Supplement 2007, is amended

  1  2 by adding the following new subsection:

  1  3    NEW SUBSECTION.  15.  The commissioner shall utilize the

  1  4 senior health insurance information program to assist in the

  1  5 dissemination of objective and noncommercial educational

  1  6 material and to raise awareness of prudent consumer choices in

  1  7 considering the purchase of various insurance products

  1  8 designed for the health care needs of older Iowans.

  1  9    Sec. 2.  NEW SECTION.  514G.101  TITLE AND PURPOSE.

  1 10    This chapter may be known and cited as the "Long=term Care

  1 11 Insurance Act".  The purpose of this chapter is to promote the

  1 12 public interest, to promote the availability of long=term care

  1 13 insurance, to protect applicants for long=term care insurance

  1 14 from unfair or deceptive sales or enrollment practices, to

  1 15 establish standards for long=term care insurance, to

  1 16 facilitate public understanding and comparison of long=term

  1 17 care insurance policies, and to facilitate flexibility and

  1 18 innovation in the development of long=term care insurance

  1 19 coverage.

  1 20    Sec. 3.  NEW SECTION.  514G.102  SCOPE.

  1 21    The requirements of this chapter apply to policies

  1 22 delivered or issued for delivery in this state on or after

  1 23 July 1, 2008.  This chapter is not intended to supersede the

  1 24 obligations of entities subject to this chapter to comply with

  1 25 the substance of other applicable insurance laws not in

  1 26 conflict with this chapter, except that laws and regulations

  1 27 designed and intended to apply to Medicare supplement

  1 28 insurance policies shall not be applied to long=term care

  1 29 insurance.

  1 30    Sec. 4.  NEW SECTION.  514G.103  DEFINITIONS.

  1 31    As used in this chapter, unless the context requires

  1 32 otherwise:

  1 33    1.  "Activities of daily living" means at least bathing,

  1 34 continence, dressing, eating, toileting, and transferring.

  1 35    2.  "Applicant" means either of the following:
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  2  1    a.  In the case of an individual long=term care insurance

  2  2 policy, the person who seeks to contract for benefits.

  2  3    b.  In the case of a group long=term care insurance policy,

  2  4 the proposed certificate holder.

  2  5    3.  "Benefit trigger" means a contractual provision in a

  2  6 policy of long=term care insurance that conditions the payment

  2  7 of benefits on a determination of the insured's ability to

  2  8 perform activities of daily living and on cognitive

  2  9 impairment, or on other conditions of the insured as specified

  2 10 in the policy.  For purposes of a qualified long=term care

  2 11 insurance contract, "benefit trigger" means a determination by

  2 12 a licensed health care practitioner that an insured is a

  2 13 chronically ill individual.  For purposes of this definition,

  2 14 "licensed health care practitioner" means the same as defined

  2 15 in section 7702B(c)(4) of the Internal Revenue Code.

  2 16    4.  "Certificate" means any certificate issued under a

  2 17 group long=term care insurance policy, which policy has been

  2 18 delivered or issued for delivery in this state.

  2 19    5.  "Chronically ill individual" means the same as defined

  2 20 in section 7702B(c)(2) of the Internal Revenue Code.

  2 21    6.  "Claim" means a request for payment of benefits under

  2 22 an in=force long=term care insurance policy, regardless of

  2 23 whether the benefit claimed is covered under the policy or any

  2 24 terms or conditions of the policy have been met.

  2 25    7.  "Cognitive impairment" means a deficiency in a person's

  2 26 short=term or long=term memory; orientation as to person,

  2 27 place, and time; deductive or abstract reasoning; or judgment

  2 28 as it relates to safety awareness.

  2 29    8.  "Commissioner" means the commissioner of insurance.

  2 30    9.  "Group long=term care insurance" means a long=term care

  2 31 insurance policy that is delivered or issued for delivery in

  2 32 this state to any of the following:

  2 33    a.  One or more employers or labor organizations, or to a

  2 34 trust or to the trustee or trustees of a fund established,

  2 35 created, or maintained by one or more employers or labor
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  3  1 organizations or a combination thereof, for the benefit of

  3  2 employees or former employees or a combination thereof, or for

  3  3 members or former members or a combination thereof, of the

  3  4 employers or labor organizations.

  3  5    b.  Any professional, trade, or occupational association

  3  6 for its members or former or retired members, or a combination

  3  7 thereof, if the association meets both of the following

  3  8 requirements:

  3  9    (1)  Is composed of individuals all of whom are or were

  3 10 actively engaged in the same profession, trade, or occupation.

  3 11    (2)  Has been maintained in good faith for purposes other

  3 12 than obtaining insurance.

  3 13    c.  An association or associations, or to a trust or to the

  3 14 trustee or trustees of a fund established, created, or

  3 15 maintained for the benefit of members of one or more

  3 16 associations, which files evidence with the commissioner prior

  3 17 to advertising, marketing, or offering a policy within this

  3 18 state by the association or associations, or their insurer,

  3 19 that the following organizational requirements have been met:

  3 20    (1)  At the outset, there are a minimum of one hundred

  3 21 members of the association or associations.

  3 22    (2)  The association or associations have been organized

  3 23 and maintained in good faith for purposes other than that of

  3 24 obtaining insurance.

  3 25    (3)  The association or associations have been in active

  3 26 existence for at least one year at the time of filing.

  3 27    (4)  The association or associations have a constitution

  3 28 and bylaws that require all of the following:

  3 29    (a)  The association or associations have regular meetings,

  3 30 not less than annually, to further the purposes of the

  3 31 members.

  3 32    (b)  Except for credit unions, the association or

  3 33 associations collect dues or solicit contributions from

  3 34 members.

  3 35    (c)  The members have voting privileges and representation
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  4  1 on a governing board and committees.

  4  2    Thirty days after the required evidentiary filings have

  4  3 been made, the association or associations shall be deemed to

  4  4 satisfy the organizational requirements, unless the

  4  5 commissioner makes a finding that the association or

  4  6 associations do not satisfy those requirements.

  4  7    d.  A group other than those described in paragraphs "a"

  4  8 through "c", subject to a finding by the commissioner that all

  4  9 of the following are true:

  4 10    (1)  The issuance of the group policy is not contrary to

  4 11 the best interests of the public.

  4 12    (2)  The issuance of the group policy would result in

  4 13 economies of acquisition or administration.

  4 14    (3)  The benefits are reasonable in relation to the

  4 15 premiums charged.

  4 16    10.  "Independent review entity" means a review entity

  4 17 certified by the commissioner pursuant to section 514G.110,

  4 18 subsection 5.

  4 19    11.  "Insurer" means an entity qualified and licensed by

  4 20 the insurance division to transact the business of insurance

  4 21 in this state by a certificate issued pursuant to chapter 508,

  4 22 512B, 514, or 514B.

  4 23    12.  "Licensed health care professional" means a qualified

  4 24 professional in an appropriate field for determining an

  4 25 insured's functional or cognitive impairment as it relates to

  4 26 the insured's specific diagnosis.  Licensed health care

  4 27 professionals include but are not limited to physical

  4 28 therapists, occupational therapists, neurologists, physical

  4 29 medicine specialists, and rehabilitation medicine specialists.

  4 30    13.  "Long=term care insurance" means any insurance policy

  4 31 or rider advertised, marketed, offered, or designed to provide

  4 32 coverage for not less than twelve consecutive months for each

  4 33 covered person on an expense=incurred, indemnity, prepaid, or

  4 34 other basis, for one or more necessary or medically necessary

  4 35 diagnostic, preventive, therapeutic, rehabilitative,
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  5  1 maintenance, or personal care services that are provided in a

  5  2 setting other than an acute care unit of a hospital.

  5  3 "Long=term care insurance" includes group and individual

  5  4 annuities and life insurance policies or riders that directly

  5  5 provide or supplement long=term care insurance.  The term also

  5  6 includes a policy or rider that provides for payment of

  5  7 benefits based upon cognitive impairment or the loss of

  5  8 functional capacity.  The term also includes a qualified

  5  9 long=term care insurance contract.  Long=term care insurance

  5 10 may be issued by an insurer.  "Long=term care insurance" does

  5 11 not include any insurance policy that is offered primarily to

  5 12 provide basic Medicare supplement coverage, basic hospital

  5 13 expense coverage, basic medical=surgical expense coverage,

  5 14 hospital confinement indemnity coverage, major medical expense

  5 15 coverage, disability income or related asset=protection

  5 16 coverage, accident=only coverage, specified disease or

  5 17 specified accident coverage, or limited benefit health

  5 18 coverage.  With regard to life insurance, "long=term care

  5 19 insurance" does not include life insurance policies that

  5 20 accelerate the death benefit specifically for one or more of

  5 21 the qualifying events of terminal illness, medical conditions

  5 22 requiring extraordinary medical intervention or permanent

  5 23 institutional confinement, and that provide the option of a

  5 24 lump=sum payment for those benefits, where neither the

  5 25 benefits nor the eligibility for the benefits is conditioned

  5 26 upon the receipt of long=term care.  Notwithstanding any other

  5 27 provision of this chapter, any product advertised, marketed,

  5 28 or offered as long=term care insurance shall be subject to the

  5 29 provisions of this chapter.

  5 30    14.  "Policy" means any policy, contract, subscriber

  5 31 agreement, rider, or endorsement delivered or issued for

  5 32 delivery in this state by an insurer; fraternal benefit

  5 33 society; nonprofit health, hospital, or medical service

  5 34 corporation; prepaid health plan; or health maintenance

  5 35 organization or any similar organization.
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  6  1    15.  "Preexisting condition" means a condition for which

  6  2 medical advice or treatment was recommended by, or received

  6  3 from, a provider of health care services within six months

  6  4 preceding the effective date of coverage of an individual.

  6  5    16.  "Qualified long=term care insurance contract" or

  6  6 "federally tax=qualified long=term care insurance contract"

  6  7 means any of the following:

  6  8    a.  An individual or group insurance contract that meets

  6  9 the requirements of section 7702B(b) of the Internal Revenue

  6 10 Code, as follows:

  6 11    (1)  The only insurance protection provided under the

  6 12 contract is coverage of qualified long=term care services.  A

  6 13 contract does not fail to satisfy the requirements of this

  6 14 subparagraph because payments are made on a per diem or other

  6 15 periodic basis without regard to the expenses incurred during

  6 16 the period to which the payments relate.

  6 17    (2)  The contract does not pay or reimburse expenses

  6 18 incurred for services or items to the extent that the expenses

  6 19 are reimbursable under Title XVIII of the federal Social

  6 20 Security Act, as amended, or would be reimbursable but for the

  6 21 application of a deductible or coinsurance amount.  The

  6 22 requirements of this subparagraph do not apply to expenses

  6 23 that are reimbursable under Title XVIII of the federal Social

  6 24 Security Act only as a secondary payor.  A contract does not

  6 25 fail to satisfy the requirements of this subparagraph because

  6 26 payments are made on a per diem or other periodic basis

  6 27 without regard to the expenses incurred during the period to

  6 28 which the payments relate.

  6 29    (3)  The contract is guaranteed renewable within the

  6 30 meaning of section 7702B(b)(1)(C) of the Internal Revenue

  6 31 Code.

  6 32    (4)  The contract does not provide for a cash surrender

  6 33 value or for other money that can be paid, assigned or pledged

  6 34 as collateral for a loan, or borrowed except as provided in

  6 35 subparagraph (5).
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  7  1    (5)  All refunds of premiums and all policyholder dividends

  7  2 or similar accounts under the contract are to be applied as a

  7  3 reduction in future premiums or to increase future benefits,

  7  4 except that a refund in the event of the death of the insured

  7  5 or a complete surrender or cancellation of the contract shall

  7  6 not exceed the aggregate premiums paid under the contract.

  7  7    (6)  The contract meets the consumer protection provisions

  7  8 set forth in section 7702B(g) of the Internal Revenue Code.

  7  9    b.  The portion of a life insurance contract that provides

  7 10 long=term care insurance coverage by rider or as part of the

  7 11 contract and that satisfies the requirements of section

  7 12 7702B(b) and (e) of the Internal Revenue Code.

  7 13    Sec. 5.  NEW SECTION.  514G.104  EXTRATERRITORIAL

  7 14 JURISDICTION == GROUP LONG=TERM CARE INSURANCE.

  7 15    Group long=term care insurance coverage shall not be

  7 16 offered to a resident of this state under a group policy

  7 17 issued in another state unless either this state or another

  7 18 state with statutory and regulatory requirements for long=term

  7 19 care insurance that are substantially similar to those adopted

  7 20 in this state has made a determination that the group to which

  7 21 the policy is issued meets the requirements of section

  7 22 514G.103, subsection 9.

  7 23    Sec. 6.  NEW SECTION.  514G.105  DISCLOSURE AND PERFORMANCE

  7 24 STANDARDS FOR LONG=TERM CARE INSURANCE.

  7 25    1.  PROHIBITED POLICY PRACTICES.  A long=term care

  7 26 insurance policy shall not:

  7 27    a.  Be canceled, nonrenewed, or otherwise terminated on the

  7 28 grounds of the age or deterioration of the mental or physical

  7 29 health of the insured individual or certificate holder.

  7 30    b.  Contain a provision establishing a new waiting period

  7 31 in the event that existing coverage is converted to or

  7 32 replaced by a new or other policy form within the same

  7 33 company, except with respect to an increase in benefits

  7 34 voluntarily selected by the insured individual, the

  7 35 certificate holder, or the group policyholder.
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  8  1    c.  Provide coverage for skilled nursing care only, or

  8  2 provide significantly more coverage for skilled care in a

  8  3 facility than coverage for lower levels of care.

  8  4    2.  PREEXISTING CONDITIONS.

  8  5    a.  A long=term care insurance policy or certificate, other

  8  6 than a policy or certificate issued to a group as described in

  8  7 section 514G.103, subsection 9, shall not use a definition of

  8  8 "preexisting condition" that is more restrictive than the

  8  9 definition contained in section 514G.103, subsection 15.

  8 10    b.  A long=term care insurance policy or certificate, other

  8 11 than a policy or certificate issued to a group as described in

  8 12 section 514G.103, subsection 9, shall not exclude coverage for

  8 13 a loss or confinement that is the result of a preexisting

  8 14 condition unless the loss or confinement begins within six

  8 15 months following the effective date of coverage of an insured

  8 16 individual.

  8 17    c.  The commissioner may extend the limitation periods set

  8 18 forth in paragraphs "a" and "b" as to specific age group

  8 19 categories in specific policy forms upon finding that such an

  8 20 extension is in the best interest of the public.

  8 21    d.  The requirements of paragraph "a" do not prohibit an

  8 22 insurer from using an application form designed to elicit the

  8 23 complete health history of an applicant, and on the basis of

  8 24 the answers on that application, underwriting in accordance

  8 25 with that insurer's established underwriting standards.

  8 26 Unless otherwise provided in the policy or certificate, a

  8 27 preexisting condition, regardless of whether it is disclosed

  8 28 on the application, is not required to be covered until the

  8 29 waiting period described in paragraph "b" expires.  A

  8 30 long=term care insurance policy or certificate shall not

  8 31 exclude, or use waivers or riders of any kind to exclude,

  8 32 limit, or reduce coverage or benefits for specifically named

  8 33 or described preexisting diseases or physical conditions

  8 34 beyond the waiting period described in paragraph "b".

  8 35    3.  PRIOR HOSPITALIZATION OR INSTITUTIONALIZATION.
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  9  1    a.  A long=term care insurance policy shall not be

  9  2 delivered or issued for delivery in this state if the policy

  9  3 does any of the following:

  9  4    (1)  Conditions eligibility for any benefits on a prior

  9  5 hospitalization requirement.

  9  6    (2)  Conditions eligibility for any benefits provided in an

  9  7 institutional care setting on the receipt of a higher level of

  9  8 institutional care.

  9  9    (3)  Conditions eligibility for any benefits other than

  9 10 waiver of premium, post=confinement, post=acute care, or

  9 11 recuperative benefits on a prior institutionalization

  9 12 requirement.

  9 13    b.  A long=term care insurance policy that contains

  9 14 post=confinement, post=acute care, or recuperative benefits

  9 15 shall contain, in a clearly visible, separate paragraph or the

  9 16 policy or certificate entitled "limitations or conditions on

  9 17 eligibility for benefits", a description of such limitations

  9 18 or conditions, including any required number of days of

  9 19 confinement.

  9 20    c.  A long=term care insurance policy or rider that

  9 21 conditions eligibility for noninstitutional benefits on the

  9 22 prior receipt of institutional care shall not require a prior

  9 23 institutional stay of more than thirty days.

  9 24    d.  A long=term care insurance policy or rider that

  9 25 provides benefits only following institutionalization shall

  9 26 not condition such benefits upon admission to a facility for

  9 27 the same or related conditions within a period of less than

  9 28 thirty days after discharge from the institution.

  9 29    4.  RIGHT TO RETURN == FREE LOOK == REFUND.

  9 30    a.  A long=term care insurance applicant shall have the

  9 31 right to return the long=term care insurance policy or

  9 32 certificate within thirty days of its delivery and to have the

  9 33 premium refunded if, after examination of the policy or

  9 34 certificate, the applicant is not satisfied for any reason.

  9 35    b.  A long=term care insurance policy or certificate

House Study Bill 793 continued

 10  1 delivered or issued for delivery in this state shall have a

 10  2 notice prominently displayed on the first page of the policy

 10  3 or certificate, or attached thereto, which states in substance

 10  4 that the applicant has the right to return the policy or

 10  5 certificate within thirty days of its delivery and to have the

 10  6 premium refunded if, after examination of the policy or

 10  7 certificate, other than a certificate issued pursuant to a

 10  8 policy issued to a group as described in section 514G.103,

 10  9 subsection 9, paragraph "a", the applicant is not satisfied

 10 10 for any reason.

 10 11    c.  Any premium refund shall be made to the applicant

 10 12 within thirty days of the return.

 10 13    5.  DENIALS == REFUND.  If an application is denied by an

 10 14 insurer, any premium refund shall be made to the applicant

 10 15 within thirty days of the denial.

 10 16    6.  OUTLINE OF COVERAGE.

 10 17    a.  A written outline of coverage shall be delivered to a

 10 18 prospective applicant for long=term care insurance at the time

 10 19 of the initial solicitation for coverage which prominently

 10 20 directs the attention of the applicant to the document and its

 10 21 purpose.

 10 22    b.  The commissioner shall prescribe, by rule, a standard

 10 23 format, including style, arrangement, and overall appearance,

 10 24 and content of the outline of coverage.

 10 25    c.  In the case of producer solicitations, a producer shall

 10 26 deliver the outline of coverage to a prospective applicant

 10 27 prior to the presentation of an application or enrollment

 10 28 form.

 10 29    d.  In the case of direct response solicitations, the

 10 30 outline of coverage shall be presented in conjunction with any

 10 31 application or enrollment form.

 10 32    e.  In the case of a policy issued to a group as described

 10 33 in section 514G.103, subsection 9, paragraph "a", an outline

 10 34 of coverage is not required to be delivered to the applicant,

 10 35 provided that the information described in subsection 7 of
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 11  1 this section, paragraphs "a" through "f", is contained in

 11  2 other enrollment materials provided.  Upon request, such other

 11  3 enrollment materials shall be made available to the

 11  4 commissioner.

 11  5    7.  CONTENTS OF OUTLINE OF COVERAGE.  An outline of

 11  6 coverage of long=term care insurance shall include all of the

 11  7 following:

 11  8    a.  A description of the principal benefits and coverage

 11  9 provided in the policy.

 11 10    b.  A statement of the principal exclusions, reductions,

 11 11 and limitations contained in the policy.

 11 12    c.  A statement of the terms under which the policy or

 11 13 certificate, or both, may be continued in force or

 11 14 discontinued, including any reservation in the policy of a

 11 15 right to change the premium.  Continuation or conversion

 11 16 provisions of group coverage shall be specifically described.

 11 17    d.  A statement that the outline of coverage is a summary

 11 18 of coverage only, not a contract of insurance, and that the

 11 19 policy or group master policy contains governing contractual

 11 20 provisions.

 11 21    e.  A description of the terms under which the policy or

 11 22 certificate may be returned and the premium refunded.

 11 23    f.  A brief description of the relationship of cost of care

 11 24 and benefits.

 11 25    g.  A statement that discloses to the policyholder or

 11 26 certificate holder whether the policy is intended to be a

 11 27 federally tax=qualified long=term care insurance contract

 11 28 under section 7702B(b) of the Internal Revenue Code.

 11 29    8.  CONTENTS OF GROUP CERTIFICATE.  A certificate issued

 11 30 pursuant to a group long=term care insurance policy which

 11 31 policy is delivered or issued for delivery in this state shall

 11 32 include all of the following:

 11 33    a.  A description of the principal benefits and coverage

 11 34 provided in the policy.

 11 35    b.  A statement of the principal exclusions, reductions,

House Study Bill 793 continued

 12  1 and limitations contained in the policy.

 12  2    c.  A statement that the group master policy determines

 12  3 governing contractual provisions.

 12  4    9.  TIME FOR DELIVERY.  If an application for a long=term

 12  5 care insurance policy or certificate is approved, the issuer

 12  6 shall deliver the policy or certificate of insurance to the

 12  7 applicant no later than thirty days after the date of

 12  8 approval.

 12  9    10.  INDIVIDUAL LIFE INSURANCE == POLICY SUMMARY.

 12 10    a.  A written policy summary shall accompany the delivery

 12 11 of an individual life insurance policy that provides long=term

 12 12 care benefits within the policy or by rider.  In the case of

 12 13 direct response solicitations, the insurer shall deliver a

 12 14 policy summary upon the applicant's request or at the time of

 12 15 policy delivery, whichever occurs first.

 12 16    b.  A policy summary shall include all of the following:

 12 17    (1)  An explanation of how the long=term care benefit

 12 18 interacts with other components of the policy, including

 12 19 deductions from death benefits.

 12 20    (2)  An illustration of the amount of benefits, the length

 12 21 of benefits, and the guaranteed lifetime benefits if any, for

 12 22 each covered person.

 12 23    (3)  Any exclusions, reductions, or limitations on

 12 24 long=term care benefits.

 12 25    (4)  A statement that a long=term care inflation protection

 12 26 option required by 191 IAC 39.10 is not available under this

 12 27 policy.

 12 28    (5)  If applicable to the policy type, the summary shall

 12 29 also include all of the following:

 12 30    (a)  A disclosure of the effect of exercising other rights

 12 31 under the policy.

 12 32    (b)  A disclosure of guarantees related to long=term care

 12 33 costs of insurance charges.

 12 34    (c)  Current and projected maximum lifetime benefits.

 12 35    c.  The requirements of a policy summary set forth in
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 13  1 paragraph "b" may be incorporated into the basic illustration

 13  2 required to be delivered in accordance with 191 IAC 14, or

 13  3 into the life insurance policy summary required to be

 13  4 delivered in accordance with 191 IAC 15.4.

 13  5    11.  MONTHLY REPORT.  If a long=term care benefit, funded

 13  6 through a life insurance vehicle by the acceleration of the

 13  7 death benefit, is in benefit payment status, a monthly report

 13  8 shall be provided to the policyholder.  The report shall

 13  9 include all of the following:

 13 10    a.  Any long=term care benefits paid out during the month.

 13 11    b.  An explanation of any changes in the policy, including

 13 12 but not limited to changes in death benefits or cash values

 13 13 due to long=term care benefits being paid out.

 13 14    c.  The amount of long=term care benefits existing or

 13 15 remaining.

 13 16    12.  CLAIM DENIAL.  If a claim made under a long=term care

 13 17 insurance policy is denied, the issuer, within sixty days of

 13 18 the date of receipt of a written request by the policyholder,

 13 19 certificate holder, or a representative thereof, shall provide

 13 20 a written explanation of the reasons for the denial, and shall

 13 21 make all information directly related to the denial available

 13 22 to the requestor.

 13 23    13.  COMPLIANCE.  Any policy or rider advertised, marketed,

 13 24 or offered as long=term care insurance or nursing home

 13 25 insurance shall comply with the provisions of this chapter.

 13 26    Sec. 7.  NEW SECTION.  514G.106  INCONTESTABILITY PERIOD.

 13 27    1.  An insurer may rescind a long=term care insurance

 13 28 policy or certificate or deny an otherwise valid long=term

 13 29 care insurance claim if the policy or certificate has been in

 13 30 force for less than six months upon a showing of

 13 31 misrepresentation that is material to the insurer's acceptance

 13 32 for coverage.

 13 33    2.  An insurer may rescind a long=term care insurance

 13 34 policy or certificate or deny an otherwise valid long=term

 13 35 care insurance claim if the policy or certificate has been in
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 14  1 force for at least six months but less than two years, upon a

 14  2 showing of misrepresentation that is both material to the

 14  3 acceptance for coverage and pertains to the condition for

 14  4 which benefits are sought.

 14  5    3.  An insurer shall not contest a long=term care insurance

 14  6 policy or certificate that has been in force for two or more

 14  7 years solely upon the grounds of misrepresentation.  Such a

 14  8 policy or certificate may be contested only upon a showing

 14  9 that the insured knowingly and intentionally misrepresented

 14 10 relevant facts relating to the insured's health.

 14 11    4.  A long=term care insurance policy or certificate may be

 14 12 field=issued if the compensation paid to the field issuer is

 14 13 not based on the number of policies or certificates issued.

 14 14 For the purposes of this subsection, a "field=issued" policy

 14 15 means a policy or certificate issued by a producer or

 14 16 third=party administrator pursuant to the underwriting

 14 17 authority granted to the producer or third=party administrator

 14 18 by an insurer and using the insurer's underwriting guidelines.

 14 19    5.  An insurer that has paid benefits under a long=term

 14 20 care insurance policy or certificate shall not recover such

 14 21 benefit payments if the policy or certificate is rescinded.

 14 22    6.  The provisions of this section are applicable to life

 14 23 insurance policies or certificates that accelerate benefits

 14 24 for long=term care.  However, if an insured dies, the

 14 25 remaining death benefits of a life insurance policy that

 14 26 accelerates benefits for long=term care are not governed by

 14 27 this section but by the provisions of section 508.28.  In all

 14 28 other situations, this section shall apply to life insurance

 14 29 policies that accelerate benefits for long=term care.

 14 30    Sec. 8.  NEW SECTION.  514G.107  NONFORFEITURE BENEFITS.

 14 31    1.  Except as otherwise provided in subsection 2, a

 14 32 long=term care insurance policy or certificate shall not be

 14 33 delivered or issued for delivery in this state unless the

 14 34 policyholder or certificate holder has been offered the option

 14 35 of purchasing a policy or certificate that includes a
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 15  1 nonforfeiture benefit.  A nonforfeiture benefit may be offered

 15  2 in the form of a rider that is attached to the policy or

 15  3 certificate.  If the policyholder or certificate holder

 15  4 declines the nonforfeiture benefit, the insurer shall provide

 15  5 a contingent benefit upon lapse that is available for a

 15  6 specified period of time following a substantial increase in

 15  7 premium rates.

 15  8    2.  When a group long=term care insurance policy or

 15  9 certificate is delivered or issued for delivery in this state,

 15 10 an offer of benefits shall be made to the group policyholder

 15 11 that meets the requirements of subsection 1.  However, if the

 15 12 policy is delivered or issued for delivery to a group as

 15 13 described in section 514G.103, subsection 9, paragraph "d",

 15 14 that is not a continuing care retirement community or other

 15 15 similar entity, the offer of benefits shall be made to each

 15 16 proposed certificate holder.

 15 17    3.  The commissioner shall, by rule, specify the type or

 15 18 types of nonforfeiture benefits to be offered as part of

 15 19 long=term care insurance policies and certificates, the

 15 20 standards for such nonforfeiture benefits, and the standards

 15 21 for contingent benefit upon lapse including a specified period

 15 22 of time during which a contingent benefit upon lapse will be

 15 23 available and what constitutes a substantial premium rate

 15 24 increase that will trigger a contingent benefit upon lapse as

 15 25 provided in subsection 1.

 15 26    Sec. 9.  NEW SECTION.  514G.108  PROMPT PAYMENT OF CLAIMS

 15 27 == REQUIREMENTS.

 15 28    1.  An insurer providing long=term care insurance under

 15 29 this chapter and subject to state insurance regulation shall

 15 30 either accept and pay or deny a clean claim.  For the purposes

 15 31 of this section, "clean claim" means a properly completed

 15 32 paper or electronic request for payment that contains all

 15 33 necessary information for the insurer to timely adjudicate and

 15 34 pay claims for long=term care benefits under the policy, does

 15 35 not involve coordination of benefits for third=party liability
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 16  1 or subrogation, and does not involve the existence of

 16  2 particular circumstances requiring special treatment that

 16  3 prevents a prompt payment from being made.

 16  4    2.  The commissioner shall adopt rules establishing

 16  5 processes for timely adjudication and payment of claims for

 16  6 long=term care benefits by insurers.

 16  7    3.  Payment of a clean claim shall include interest at the

 16  8 rate of ten percent per annum when an insurer or other entity

 16  9 that administers or processes claims on behalf of the insurer

 16 10 fails to timely pay a clean claim.

 16 11    Sec. 10.  NEW SECTION.  514G.109  BENEFIT TRIGGER

 16 12 DETERMINATIONS == NOTICE == APPEALS.

 16 13    1.  NOTICE.  When a long=term care insurer determines that

 16 14 the benefit trigger in an insured's long=term care insurance

 16 15 policy has not been met, the insurer shall provide a clear,

 16 16 written notice to the insured of all of the following:

 16 17    a.  The reason that the insurer determined that the

 16 18 insured's benefit trigger has not been met.

 16 19    b.  The insurer's internal appeal process provided under

 16 20 the insured's long=term care insurance policy.

 16 21    c.  The insured's right, after exhaustion of the insurer's

 16 22 internal appeal process, to have the benefit trigger

 16 23 determination reviewed under the independent review process

 16 24 set forth in section 514G.110.

 16 25    2.  INTERNAL APPEAL.

 16 26    a.  An insured may request an internal appeal of a benefit

 16 27 trigger determination by sending a written request to the

 16 28 insurer, along with any additional supporting information,

 16 29 within sixty days after the insured receives the notice

 16 30 described in subsection 1.  The internal appeal shall be

 16 31 considered by an individual or group of individuals designated

 16 32 by the insurer, provided that the individual or individuals

 16 33 making the internal appeal decision shall not be the same

 16 34 individual or individuals who made the initial benefit trigger

 16 35 determination.  All internal appeals shall be completed and
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 17  1 written notice of the internal appeal decision sent to the

 17  2 insured within sixty days of the insurer's receipt of all

 17  3 necessary information upon which a final determination can be

 17  4 made.

 17  5    b.  If the determination that the benefit trigger was not

 17  6 met is upheld upon internal appeal, the notice of the appeal

 17  7 decision shall describe additional internal appeal rights that

 17  8 are offered by the insurer, if any.  Nothing in this paragraph

 17  9 shall require an insurer to offer any internal appeal rights

 17 10 other than those described in paragraph "a".

 17 11    c.  If the determination that the benefit trigger was not

 17 12 met is upheld after the internal appeal process has been

 17 13 exhausted and there is no new information not previously

 17 14 provided to the insurer for consideration, the insurer shall

 17 15 provide the insured with a written description of the

 17 16 insured's right to request an independent review of the

 17 17 benefit trigger determination.

 17 18    3.  RECEIPT OF NOTICE.  Notices required by this section

 17 19 shall be deemed received within five days after the date of

 17 20 mailing.

 17 21    Sec. 11.  NEW SECTION.  514G.110  INDEPENDENT REVIEW OF

 17 22 BENEFIT TRIGGER DETERMINATIONS.

 17 23    1.  REQUEST.  An insured may file a written request for

 17 24 independent review of a benefit trigger determination with the

 17 25 commissioner after the internal appeal process has been

 17 26 exhausted.  The request shall be filed within sixty days after

 17 27 the insured receives written notice of the insurer's internal

 17 28 appeal decision.

 17 29    2.  FEE.  A request for independent review shall be

 17 30 accompanied by a twenty=five dollar filing fee.  The

 17 31 commissioner may waive the filing fee for good cause.  The

 17 32 filing fee shall be refunded if the insured prevails in the

 17 33 independent review process.

 17 34    3.  ELIGIBILITY FOR REVIEW.  The commissioner shall certify

 17 35 that the request is eligible for independent review if all of
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 18  1 the following criteria are satisfied:

 18  2    a.  The insured was covered by a long=term care insurance

 18  3 policy issued by the insurer at the time the benefit trigger

 18  4 determination was made.

 18  5    b.  The sole reason for requesting an independent review is

 18  6 to review the insurer's determination that the benefit trigger

 18  7 was not met.

 18  8    c.  The insured has exhausted all internal appeal

 18  9 procedures provided under the insured's long=term care

 18 10 insurance policy.

 18 11    d.  The written request for independent review was filed by

 18 12 the insured within sixty days from the date of receipt of the

 18 13 insurer's internal appeal decision.

 18 14    4.  NOTICE OF ELIGIBILITY.  The commissioner shall provide

 18 15 written notice regarding eligibility of a request for

 18 16 independent review to the insured and the insurer within two

 18 17 business days from the date of receipt of the request.

 18 18    a.  If the commissioner decides that the request is not

 18 19 eligible for independent review, the written notice shall

 18 20 indicate the reasons for that decision.

 18 21    b.  If the commissioner certifies that the request is

 18 22 eligible for independent review, the insurer may appeal that

 18 23 certification by filing a written notice of appeal with the

 18 24 commissioner within three business days from the date of

 18 25 receipt of the notice of certification.  If upon further

 18 26 review, the commissioner upholds the certification, the

 18 27 commissioner shall promptly notify the insured and the insurer

 18 28 in writing of the reasons for that decision.

 18 29    5.  QUALIFICATIONS OF INDEPENDENT REVIEW ENTITIES.  The

 18 30 commissioner shall maintain a list of qualified independent

 18 31 review entities that are certified by the commissioner.

 18 32 Independent review entities shall be recertified by the

 18 33 commissioner every two years in order to remain on the list.

 18 34 In order to be certified, an independent review entity shall

 18 35 meet all of the following criteria:
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 19  1    a.  Have on staff, or contract with, a qualified, licensed

 19  2 health care professional in an appropriate field for

 19  3 determining an insured's functional or cognitive impairment

 19  4 who can conduct an independent review.

 19  5    (1)  In order to be qualified, a licensed health care

 19  6 professional who is a physician shall hold a current

 19  7 certification by a recognized American medical specialty board

 19  8 in a specialty appropriate for determining an insured's

 19  9 functional or cognitive impairment.

 19 10    (2)  In order to be qualified, a licensed health care

 19 11 professional who is not a physician shall hold a current

 19 12 certification in the specialty in which that person is

 19 13 licensed, by a recognized American specialty board in a

 19 14 specialty appropriate for determining an insured's functional

 19 15 or cognitive impairment.

 19 16    b.  Ensure that any licensed health care professional who

 19 17 conducts an independent review has no history of disciplinary

 19 18 actions or sanctions, including but not limited to the loss of

 19 19 staff privileges or any participation restrictions taken or

 19 20 pending by any hospital or state or federal government

 19 21 regulatory agency.

 19 22    c.  Ensure that the independent review entity or any of its

 19 23 employees, agents, or licensed health care professionals

 19 24 utilized does not receive compensation of any type that is

 19 25 dependent on the outcome of a review.

 19 26    d.  Ensure that the independent review entity or any of its

 19 27 employees, agents, or licensed health care professionals

 19 28 utilized are not in any manner related to, employed by, or

 19 29 affiliated with the insured or with a person who previously

 19 30 provided medical care to the insured.

 19 31    e.  Ensure that an independent review entity or any of its

 19 32 employees, agents, or licensed health care professionals

 19 33 utilized is not a subsidiary of, or owned or controlled by, an

 19 34 insurer or by a trade association of insurers of which the

 19 35 insurer is a member.
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 20  1    f.  Have a quality assurance program on file with the

 20  2 commissioner that ensures the timeliness and quality of

 20  3 reviews performed, the qualifications and independence of the

 20  4 licensed health care professionals who perform the reviews,

 20  5 and the confidentiality of the review process.

 20  6    g.  Have on staff or contract with a licensed health care

 20  7 practitioner, as defined in section 514G.103, subsection 3,

 20  8 who is qualified to certify that an individual is chronically

 20  9 ill for purposes of a qualified long=term care insurance

 20 10 contract.

 20 11    6.  INDEPENDENT REVIEW PROCESS.  The independent review

 20 12 process shall be conducted as follows:

 20 13    a.  Within three business days of receiving a notice from

 20 14 the commissioner of the certification of a request for

 20 15 independent review or receipt of a denial of an insurer's

 20 16 appeal from such a certification, the insurer shall do all of

 20 17 the following:

 20 18    (1)  Select an independent review entity from the list

 20 19 certified by the commissioner and notify the insured in

 20 20 writing of the name, address, and telephone number of the

 20 21 independent review entity selected.  The independent review

 20 22 entity selected shall utilize a licensed health care

 20 23 professional with qualifications appropriate to the benefit

 20 24 trigger determination that is under review.

 20 25    (2)  Notify the independent review entity that it has been

 20 26 selected to conduct an independent review of a benefit trigger

 20 27 determination and provide sufficient descriptive information

 20 28 to enable the independent review entity to provide licensed

 20 29 health care professionals who will be qualified to conduct the

 20 30 review.

 20 31    (3)  Provide the commissioner with a copy of the notices

 20 32 sent to the insured and to the independent review entity

 20 33 selected.

 20 34    b.  Within three business days of receiving a notice from

 20 35 an insurer that it has been selected to conduct an independent
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 21  1 review, the independent review entity shall do one of the

 21  2 following:

 21  3    (1)  Accept its selection as the independent review entity,

 21  4 designate a qualified licensed health care professional to

 21  5 perform the independent review, and provide notice of that

 21  6 designation to the insured and the insurer, including a brief

 21  7 description of the health care professional's qualifications

 21  8 and the reasons that person is qualified to determine whether

 21  9 the insured's benefit trigger has been met.  A copy of this

 21 10 notice shall be sent to the commissioner via facsimile.  The

 21 11 independent review entity is not required to disclose the name

 21 12 of the health care professional selected.

 21 13    (2)  Decline its selection as the independent review entity

 21 14 or, if the independent review entity does not have a licensed

 21 15 health care professional who is qualified to conduct the

 21 16 independent review available, request additional time from the

 21 17 commissioner to have a qualified licensed health care

 21 18 professional certified, and provide notice to the insured, the

 21 19 insurer, and the commissioner.  The commissioner shall notify

 21 20 the review entity, the insured, and the insurer of how to

 21 21 proceed within three business days of receipt of such notice

 21 22 from the independent review entity.

 21 23    c.  An insured may object to the independent review entity

 21 24 selected by the insurer or to the licensed health care

 21 25 professional designated by the independent review entity to

 21 26 conduct the review by filing a notice of objection along with

 21 27 reasons for the objection, with the commissioner within ten

 21 28 days of receipt of a notice sent by the independent review

 21 29 entity pursuant to paragraph "b".  The commissioner shall

 21 30 consider the insured's objection and shall notify the insured,

 21 31 the insurer, and the independent review entity of its decision

 21 32 to sustain or deny the objection within two business days of

 21 33 receipt of the objection.

 21 34    d.  Within five business days of receiving a notice from

 21 35 the independent review entity accepting its selection or
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 22  1 within five business days of receiving a denial of an

 22  2 objection to the review entity selected, whichever is later,

 22  3 the insured may submit any information or documentation in

 22  4 support of the insured's claim to both the independent review

 22  5 entity and the insurer.

 22  6    e.  Within fifteen days of receiving a notice from the

 22  7 independent review entity accepting its selection or within

 22  8 three business days of receipt of a denial of an objection to

 22  9 the independent review entity selected, whichever is later, an

 22 10 insurer shall do all of the following:

 22 11    (1)  Provide the independent review entity with any

 22 12 information submitted to the insurer by the insured in support

 22 13 of the insured's internal appeal of the insurer's benefit

 22 14 trigger determination.

 22 15    (2)  Provide the independent review entity with any other

 22 16 relevant documents used by the insurer in making its benefit

 22 17 trigger determination.

 22 18    (3)  Provide the insured and the commissioner with

 22 19 confirmation that the information required under subparagraphs

 22 20 (1) and (2) has been provided to the independent review

 22 21 entity, including the date the information was provided.

 22 22    f.  The independent review entity shall not commence its

 22 23 review until fifteen days after the selection of the

 22 24 independent review entity is final including the resolution of

 22 25 any objection made pursuant to paragraph "c".  During this

 22 26 time period, the insurer may consider any information provided

 22 27 by the insured pursuant to paragraph "d" and overturn or

 22 28 affirm the insurer's benefit trigger determination based on

 22 29 such information.  If the insurer overturns its benefit

 22 30 trigger determination, the independent review process shall

 22 31 immediately cease.

 22 32    g.  In conducting a review, the independent review entity

 22 33 shall consider only the information and documentation provided

 22 34 to the independent review entity pursuant to paragraphs "d"

 22 35 and "e".
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 23  1    h.  The independent review entity shall submit its decision

 23  2 as soon as possible, but not later than thirty days from the

 23  3 date the independent review entity receives the information

 23  4 required under paragraphs "d" and "e", whichever is received

 23  5 later.  The decision shall include a description of the basis

 23  6 for the decision and the date of the benefit trigger

 23  7 determination to which the decision relates.  The independent

 23  8 review entity, for good cause, may request an extension of

 23  9 time from the commissioner to file its decision.  A copy of

 23 10 the decision shall be mailed to the insured, the insurer, and

 23 11 the commissioner.

 23 12    i.  All medical records submitted for use by the

 23 13 independent review entity shall be maintained as confidential

 23 14 records as required by applicable state and federal laws.  The

 23 15 commissioner shall keep all information obtained during the

 23 16 independent review process confidential pursuant to section

 23 17 505.8, subsection 6, except that the commissioner may share

 23 18 some information obtained as provided under section 505.8,

 23 19 subsection 6, and as required by this chapter and rules

 23 20 adopted pursuant to this chapter.

 23 21    j.  If an insured dies before completion of the independent

 23 22 review, the review shall continue to completion if there is

 23 23 potential liability of an insurer to the estate of the insured

 23 24 or to a provider for rendering qualified long=term care

 23 25 services to the insured.

 23 26    7.  COSTS.  All reasonable fees and costs of the

 23 27 independent review entity incurred in conducting an

 23 28 independent review under this section shall be paid by the

 23 29 insurer.

 23 30    8.  IMMUNITY.  An independent review entity that conducts a

 23 31 review under this section is not liable for damages arising

 23 32 from determinations made during the review.  Immunity does not

 23 33 apply to any act or omission made by an independent review

 23 34 entity in bad faith or that involves gross negligence.

 23 35    9.  EFFECT OF INDEPENDENT REVIEW DECISION.
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 24  1    a.  The review decision by the independent review entity

 24  2 conducting the review is binding on the insurer.

 24  3    b.  The independent review process set forth in this

 24  4 section shall not be considered a contested case under chapter

 24  5 17A.

 24  6    c.  An insured may appeal the review decision by the

 24  7 independent review entity conducting the review by filing a

 24  8 petition for judicial review in the district court in the

 24  9 county in which the insured resides.  The petition for

 24 10 judicial review shall be filed within fifteen business days

 24 11 after the issuance of the review decision.  The petition shall

 24 12 name the insured as the petitioner and the insurer as the

 24 13 respondent.  The petitioner shall not name the independent

 24 14 review entity as a party.  The commissioner shall not be named

 24 15 as a respondent unless the insured alleges action or inaction

 24 16 by the commissioner under the standards articulated under

 24 17 section 17A.19, subsection 10.  Allegations made against the

 24 18 commissioner under section 17A.19, subsection 10, must be

 24 19 stated with particularity.  The commissioner may, upon motion,

 24 20 intervene in a judicial review proceeding brought pursuant to

 24 21 this paragraph.  The findings of fact by the independent

 24 22 review entity conducting the review are conclusive and binding

 24 23 on appeal.

 24 24    d.  An insurer shall not be subject to any penalties,

 24 25 sanctions, or damages for complying in good faith with a

 24 26 review decision rendered by an independent review entity

 24 27 pursuant to this section.

 24 28    e.  Nothing contained in this section or in section

 24 29 514G.109 shall be construed to limit the right of an insurer

 24 30 to assert any rights an insurer may have under a long=term

 24 31 care insurance policy related to:

 24 32    (1)  An insured's misrepresentation.

 24 33    (2)  Changes in the insured's benefit eligibility.

 24 34    (3)  Terms, conditions, and exclusions contained in the

 24 35 policy, other than failure to meet the benefit trigger.
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 25  1    f.  The requirements of this section and section 514G.109

 25  2 are not applicable to a group long=term care insurance policy

 25  3 that is governed by the federal Employee Retirement Income

 25  4 Security Act of 1974, as codified at 29 U.S.C. } 100 et seq.

 25  5    g.  The provisions of this section and section 514G.109 are

 25  6 in lieu of and supersede any other third=party review

 25  7 requirement contained in chapter 514J or in any other

 25  8 provision of law.

 25  9    h.  The insured may bring an action in the district court

 25 10 in the county in which the insured resides to enforce the

 25 11 review decision of the independent review entity conducting

 25 12 the review or the decision of the court on appeal.

 25 13    10.  RECEIPT OF NOTICE.  Notice required by this section

 25 14 shall be deemed received within five days after the date of

 25 15 mailing.

 25 16    Sec. 12.  NEW SECTION.  514G.111  AUTHORITY TO PROMULGATE

 25 17 RULES.

 25 18    The commissioner may adopt rules pursuant to chapter 17A

 25 19 related to long=term care insurance and to the administration

 25 20 and enforcement of this chapter, including but not limited to

 25 21 the following:

 25 22    1.  Promoting adequate premiums and protecting

 25 23 policyholders in the event of substantial rate increases.

 25 24    2.  Establishing minimum standards for producer education,

 25 25 compensation, and testing; marketing practices; reporting

 25 26 practices; and penalties related to the sale of long=term care

 25 27 insurance in this state.

 25 28    3.  Establishing loss ratio standards for long=term care

 25 29 insurance policies with specific reference to such policies.

 25 30    4.  Providing standards for full and fair disclosure by

 25 31 setting forth the manner and content of disclosures required

 25 32 for the sale of long=term care insurance policies including

 25 33 terms of renewability; initial and subsequent conditions of

 25 34 eligibility; nonduplication of coverage provisions; coverage

 25 35 of dependents; effect of preexisting conditions; termination,
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 26  1 continuation, or conversion of policies; probationary periods;

 26  2 limitations, exceptions, and reductions; elimination periods;

 26  3 requirements for replacement; recurrent conditions; and

 26  4 definitions of terms.

 26  5    5.  Requiring certain remedial actions necessitated by

 26  6 changes in the long=term care insurance market to provide fair

 26  7 and reasonable protections for long=term care insurance

 26  8 purchasers and beneficiaries.

 26  9    6.  Ensuring the prompt payment of clean claims.

 26 10    7.  Administering the independent review process of

 26 11 insurers' benefit trigger determinations.

 26 12    Sec. 13.  NEW SECTION.  514G.112  SEVERABILITY.

 26 13    If any provision of this chapter or the application of this

 26 14 chapter to any person or circumstance is for any reason held

 26 15 to be invalid, the remainder of the chapter and the

 26 16 application of the provision to other persons or circumstances

 26 17 shall not be affected.

 26 18    Sec. 14.  NEW SECTION.  514G.113  PENALTIES.

 26 19    In addition to any other penalties provided by the laws of

 26 20 this state, any insurer or any producer found to have violated

 26 21 a provision of this chapter or any other requirement of this

 26 22 state relating to the regulation of long=term care insurance

 26 23 or the marketing of such insurance shall be subject to a fine

 26 24 of up to three times the amount of any commission paid for

 26 25 each policy involved in the violation, or up to ten thousand

 26 26 dollars, whichever is greater.

 26 27    Sec. 15.  Section 514H.1, subsection 3, Code 2007, is

 26 28 amended to read as follows:

 26 29    3.  "Long=term care insurance" means long=term care

 26 30 insurance as defined in section 514G.4 514G.103 and regulated

 26 31 in section 514G.7 514G.105.

 26 32    Sec. 16.  Sections 514G.1 through 514G.8 and section

 26 33 514G.10, Code 2007, are repealed.

 26 34    Sec. 17.  SENIOR HEALTH INSURANCE INFORMATION PROGRAM ==

 26 35 APPROPRIATION.  There is appropriated from the general fund of
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 27  1 the state to the division of insurance of the department of

 27  2 commerce for the fiscal year beginning July 1, 2008, and

 27  3 ending June 30, 2009, the following amount, or so much thereof

 27  4 as is necessary, for the use of the senior health insurance

 27  5 information program:

 27  6 .................................................. $     60,000

 27  7 ............................................... FTEs       1.00

 27  8    Sec. 18.  EFFECTIVE DATE.  The provision of this

 27  9 Act enacting section 514G.109, subsection 2, paragraph

 27 10 "c", and the section of this Act enacting section

 27 11 514G.110 take effect on January 1, 2009.

 27 12                           EXPLANATION

 27 13    This bill repeals existing provisions regulating long=term

 27 14 care insurance and creates new ones, provides for penalties,

 27 15 repeals, and an appropriation.  The new provisions apply to

 27 16 policies delivered or issued for delivery in this state on or

 27 17 after July 1, 2008.

 27 18    DEFINITIONS == STANDARDS.  The bill includes new and

 27 19 additional definitions and expanded disclosure and performance

 27 20 standards for long=term care insurance.  These standards set

 27 21 forth prohibited policy practices and permissible treatment of

 27 22 preexisting conditions, prior hospitalizations, and

 27 23 institutionalizations.  The standards also allow applicants

 27 24 for such insurance the right to return a policy and to receive

 27 25 a refund.  The standards require an outline of coverage and

 27 26 specify contents of that outline and any group certificate

 27 27 that is issued.  Policies must be delivered within 30 days

 27 28 after an application is approved.  Individual life insurance

 27 29 policies which provide for long=term care benefits within the

 27 30 policy or by rider are required to provide a written policy

 27 31 summary.  If a long=term care benefit funded through life

 27 32 insurance is in benefit payment status, the policyholder is

 27 33 entitled to a monthly report.  Within 60 days of denying a

 27 34 claim under a long=term care insurance contract, an insurer

 27 35 must provide a written explanation of the denial.
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 28  1    INCONTESTABILITY PERIOD.  The bill sets forth conditions

 28  2 under which an insurer is allowed to rescind a long=term care

 28  3 insurance policy or certificate or deny a claim thereunder.

 28  4    NONFORFEITURE BENEFITS.  The bill requires insurers to

 28  5 offer long=term care insurance policyholders and certificate

 28  6 holders the option to purchase a nonforfeiture benefit.

 28  7    PROMPT PAYMENT OF CLAIMS.  The bill contains requirements

 28  8 for prompt payment of claims when there are no circumstances

 28  9 which prevent prompt payment from being made.

 28 10    BENEFIT TRIGGER DETERMINATIONS.  The bill requires insurers

 28 11 to notify an insured making a claim under a long=term care

 28 12 insurance policy when the insurer denies the payment of

 28 13 benefits because the insured's benefit trigger has not been

 28 14 met.  The bill requires the insurer to provide an internal

 28 15 review process to the insured to appeal the insurer's initial

 28 16 benefit trigger determination.  If the internal appeal

 28 17 decision upholds the denial of benefits, the insurer must

 28 18 notify the insured of additional internal appeal rights, if

 28 19 any, and that the insured has the right to request an

 28 20 independent review of the benefit trigger determination.

 28 21    INDEPENDENT REVIEW.  The bill sets forth the process for an

 28 22 independent review of an insurer's benefit determination.  The

 28 23 commissioner is required to certify a list of qualified

 28 24 independent review entities that meet the specified criteria

 28 25 required to be a reviewer of an insurer's benefit trigger

 28 26 determination.

 28 27    RULES.  The commissioner is authorized to adopt rules

 28 28 pursuant to Code chapter 17A related to long=term care

 28 29 insurance and to the administration and enforcement of Code

 28 30 chapter 514G.

 28 31    SEVERABILITY.  If any of the provisions of the bill are

 28 32 found to be invalid, the remainder are not affected.

 28 33    PENALTIES.  If an insurer or insurance producer violates

 28 34 any requirements relating to long=term care insurance or the

 28 35 marketing of such insurance, that person is subject to a fine
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 29  1 of up to three times the amount of any commission paid for

 29  2 each policy involved in the violation, or up to $10,000,

 29  3 whichever is greater.  This penalty is in addition to any

 29  4 other penalties provided for by state law.

 29  5    REPEALS.  Code sections 514G.1 through 514G.8 and section

 29  6 514G.10, which currently regulate long=term care insurance,

 29  7 are repealed on July 1, 2008.

 29  8    SENIOR HEALTH INSURANCE INFORMATION PROGRAM ==

 29  9 APPROPRIATION.  There is an appropriation of $60,000 from the

 29 10 state's general fund to fund one full=time position for the

 29 11 senior health insurance information program in the division of

 29 12 insurance.  The purpose of this program is to assist in the

 29 13 dissemination of objective and noncommercial educational

 29 14 material and to raise public awareness of prudent consumer

 29 15 choices in considering the purchase of various insurance

 29 16 products designed for the health care needs of older Iowans.

 29 17    EFFECTIVE DATE.  The provisions of the Act referring to and

 29 18 enacting the independent review process of benefit trigger

 29 19 determinations take effect January 1, 2009.

 29 20 LSB 5433HC 82

 29 21 av/nh/8
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     1  1    Amend Senate File 2423 as follows:

     1  2 #1.  Page 3, by inserting after line 10 the

     1  3 following:

     1  4    <11A.  An annual report regarding the Iowa targeted

     1  5 small business procurement Act activities of the

     1  6 department as required under section 15.108,

     1  7 subsection 7, paragraph "c", and quarterly reports

     1  8 regarding the total dollar amount of certified

     1  9 purchases for certified targeted small businesses

     1 10 during the previous quarter as required in section

     1 11 73.16, subsection 2.  The department shall keep any

     1 12 vendor identification information received from the

     1 13 department of inspections and appeals as provided in

     1 14 section 10A.104, subsection 8, and necessary for the

     1 15 quarterly reports, confidential to the same extent as

     1 16 the department of inspection and appeals is required

     1 17 to keep such information.  Confidential information

     1 18 received by the department from the department of

     1 19 inspections and appeals shall not be disclosed except

     1 20 pursuant to court order or with the approval of the

     1 21 department of inspections and appeals.>

     1 22 #2.  Page 3, by inserting after line 21 the

     1 23 following:

     1 24    <Sec.    .  Section 8A.221, subsection 2, paragraph

     1 25 a, subparagraph (2), Code 2007, is amended to read as

     1 26 follows:

     1 27    (2)  Recommend to the director the priority of

     1 28 projects associated with IowAccess.  The

     1 29 recommendation may also include a recommendation

     1 30 concerning funding for a project proposed by a

     1 31 political subdivision of the state or an association,

     1 32 the membership of which is comprised solely of

     1 33 political subdivisions of the state.  Prior to

     1 34 recommending a project proposed by a political

     1 35 subdivision, the advisory council shall verify that

     1 36 all of the following conditions are met:
     1 37    (a)  The proposed project provides a benefit to the

     1 38 state.
     1 39    (b)  The proposed project, once completed, can be

     1 40 shared with and used by other political subdivisions

     1 41 or the state, as appropriate.
     1 42    (c)  The state retains ownership of any final

     1 43 product or is granted a permanent license to the use

     1 44 of the product.
     1 45    Sec.    .  Section 8A.402, subsection 2, Code 2007,

     1 46 is amended by adding the following new paragraph:

     1 47    NEW PARAGRAPH.  f.  Develop, in consultation with

     1 48 the department of veterans affairs, programs to inform

     1 49 members of the national guard or organized reserves of

     1 50 the armed forces of the United States returning to
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     2  1 Iowa following active federal service about job

     2  2 opportunities in state government.

     2  3    Sec.    .  Section 10A.104, subsection 8, Code

     2  4 2007, is amended to read as follows:

     2  5    8.  Establish by rule standards and procedures for

     2  6 certifying that targeted small businesses are eligible

     2  7 to participate in the procurement program established

     2  8 in sections 73.15 through 73.21.  The procedure for

     2  9 determination of eligibility shall not include

     2 10 self=certification by a business.  The director shall

     2 11 maintain a current directory of targeted small

     2 12 businesses that have been certified pursuant to this

     2 13 subsection.  The director shall also provide

     2 14 information to the department of administrative

     2 15 services necessary for the identification of targeted

     2 16 small businesses as provided under section 8A.111,

     2 17 subsection 11A.>

     2 18 #3.  Page 3, by striking lines 26 through 31 and

     2 19 inserting the following:  <government information

     2 20 policies, standards, and guidelines.  A reference copy

     2 21 of all mandated reports, newsletters, and publications

     2 22 shall be located at an electronic repository for

     2 23 public access to be developed and maintained by the

     2 24 department of administrative services in consultation

     2 25 with the state librarian and the state archivist.>

     2 26 #4.  By renumbering as necessary.

     2 27

     2 28

     2 29                               
     2 30 JEFF DANIELSON

     2 31 SF 2423.501 82

     2 32 ec/nh/11597
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     1  1    Amend Senate File 2421 as follows:

     1  2 #1.  By striking everything after the enacting

     1  3 clause and inserting the following:

     1  4    <Section 1.  Section 423B.7, subsection 6, Code

     1  5 2007, is amended to read as follows:

     1  6    6.  Local sales and services tax moneys received by

     1  7 a city or county may be expended for any lawful

     1  8 purpose of the city or county.

     1  9    a.  For purposes of this subsection, "any lawful

     1 10 purpose" includes providing financial assistance to

     1 11 the following:
     1 12    (1)  Resident students of the city or county

     1 13 graduating from a public or nonpublic school located

     1 14 in the city or county who have enrolled in an

     1 15 institution of higher education.  For purposes of this

     1 16 subparagraph, "financial assistance" includes loans,

     1 17 forgivable loans, grants, and scholarships, and

     1 18 "institution of higher education" includes a four=year

     1 19 college or university, a community college, or a

     1 20 technical or vocational school.
     1 21    (2)  Eligible members of the armed forces of the

     1 22 United States for the purchase of residences or the

     1 23 establishment or expansion of businesses located in

     1 24 the city or county.  For purposes of this

     1 25 subparagraph, "eligible member of the armed forces of

     1 26 the United States" means a person who is or was a

     1 27 member of the national guard, reserve, or regular

     1 28 component of the armed forces of the United States who

     1 29 has served at least ninety days of active duty service

     1 30 beginning on or after September 11, 2001.  "Eligible

     1 31 member of the armed forces of the United States" also

     1 32 means a former member of the national guard, reserve,

     1 33 or regular component of the armed forces of the United

     1 34 States who was honorably discharged due to injuries

     1 35 incurred while on active federal service beginning on

     1 36 or after September 11, 2001, that precluded completion

     1 37 of a minimum aggregate of ninety days of active

     1 38 federal service.
     1 39    a.  b.  Notwithstanding the provisions of this

     1 40 subsection, sales and services tax moneys received

     1 41 from a tax imposed by a county pursuant to this

     1 42 chapter shall not be expended by or for the benefit of

     1 43 a school district located in whole or in part in the

     1 44 county unless the county is imposing a local option

     1 45 sales and services tax for school infrastructure

     1 46 purposes pursuant to chapter 423E.

     1 47    b.  c.  Paragraph "a" "b" of this subsection is

     1 48 repealed December 31, 2022.>

     1 49 #2.  Title page, by striking lines 1 and 2 and

     1 50 inserting the following:  <An Act authorizing cities
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     2  1 and counties to expend moneys from local option sales

     2  2 and services taxes on financial assistance to certain

     2  3 students and veterans.>

     2  4

     2  5

     2  6                               
     2  7 PAUL McKINLEY

     2  8 SF 2421.701 82

     2  9 tw/sc/21271

                              -1-
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Senate File 2424 - Introduced
                                      SENATE FILE       
                                      BY  COMMITTEE ON APPROPRIATIONS

                                      (SUCCESSOR TO SSB 3300)

    Passed Senate, Date               Passed House,  Date             
    Vote:  Ayes        Nays           Vote:  Ayes        Nays         
                 Approved                            
                                      A BILL FOR
  1 An Act concerning public retirement systems and other employee

  2    benefit=related matters, including the public safety peace

  3    officers' retirement, accident, and disability system, the

  4    Iowa public employees' retirement system, the statewide fire

  5    and police retirement system, and the judicial retirement

  6    system, including implementation and transition provisions,

  7    and providing effective and retroactive applicability dates.

  8 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:

  9 TLSB 6675SV 82

 10 ec/sc/5
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  1  1                           DIVISION I

  1  2            PUBLIC SAFETY PEACE OFFICERS' RETIREMENT,

  1  3                 ACCIDENT, AND DISABILITY SYSTEM

  1  4    Section 1.  Section 97A.1, subsection 14, Code 2007, is

  1  5 amended by striking the subsection.

  1  6    Sec. 2.  Section 97A.1, subsection 15, Code 2007, is

  1  7 amended to read as follows:

  1  8    15.  "Pensions" shall mean annual payments for life derived

  1  9 from the appropriations provided by the state of Iowa and from

  1 10 contributions of the members which are deposited in the

  1 11 pension accumulation retirement fund.  All pensions shall be

  1 12 paid in equal monthly installments.

  1 13    Sec. 3.  Section 97A.5, subsections 3 and 4, Code 2007, are

  1 14 amended to read as follows:

  1 15    3.  COMPENSATION.  The trustees shall serve as such without

  1 16 compensation, but they shall be reimbursed from the expense
  1 17 retirement fund for all necessary expenses which they may

  1 18 incur through service on the board.

  1 19    4.  RULES.  The board of trustees shall, from time to time,

  1 20 establish such rules not inconsistent with this chapter, for

  1 21 the administration of funds the system and the retirement fund
  1 22 created by this chapter and as may be necessary or appropriate

  1 23 for the transaction of its business.

  1 24    Sec. 4.  Section 97A.5, subsection 6, paragraph a, Code

  1 25 2007, is amended to read as follows:

  1 26    a.  The department of public safety shall keep in

  1 27 convenient form the data necessary for the actuarial valuation

  1 28 of the various funds of the system and for checking the

  1 29 expense of the system.  The commissioner of public safety

  1 30 shall keep a record of all the acts and proceedings of the

  1 31 board, which records shall be open to public inspection.  The

  1 32 board of trustees shall biennially make a report to the

  1 33 general assembly showing the fiscal transactions of the system

  1 34 for the preceding biennium, the amount of the accumulated cash

  1 35 and securities of the system, and the last balance sheet
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  2  1 showing the financial condition of the system by means of an

  2  2 actuarial valuation of the assets and liabilities of the

  2  3 system.

  2  4    Sec. 5.  Section 97A.5, subsections 8, 9, 11, and 12, Code

  2  5 2007, are amended to read as follows:

  2  6    8.  MEDICAL BOARD.  The board of trustees shall designate a

  2  7 single medical provider network as the medical board to be

  2  8 composed of three physicians who for the system.  The medical

  2  9 board shall arrange for and pass upon the all medical

  2 10 examinations required under the provisions of this chapter and

  2 11 shall report in writing to the board of trustees, its

  2 12 conclusions and recommendations upon all matters duly referred

  2 13 to it.  For examinations required because of disability, a

  2 14 physician from the medical board specializing in occupational

  2 15 medicine, and a second physician specializing in an

  2 16 appropriate field of medicine as determined by the

  2 17 occupational medicine physician, shall pass upon the medical

  2 18 examinations required for disability retirements and shall

  2 19 report to the system in writing their conclusions and

  2 20 recommendations upon all matters referred to the medical

  2 21 board.  Each report of a medical examination under section

  2 22 97A.6, subsections 3 and 5, shall include the medical board's

  2 23 findings in accordance with section 97A.6 as to the extent of

  2 24 the member's physical impairment.

  2 25    9.  DUTIES OF ACTUARY.  The actuary hired by the board of

  2 26 trustees shall be the technical advisor of the board of

  2 27 trustees on matters regarding the operation of the funds
  2 28 retirement fund created by the provisions of this chapter and

  2 29 shall perform such other duties as are required in connection

  2 30 therewith.

  2 31    11.  ACTUARIAL INVESTIGATION.  At least once in each

  2 32 two=year period, the actuary hired by the board of trustees

  2 33 shall make an actuarial investigation in the mortality,

  2 34 service, and compensation experience of the members and

  2 35 beneficiaries of the system, and the interest and other
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  3  1 earnings on the moneys and other assets of the system, and

  3  2 shall make a valuation of the assets and liabilities of the

  3  3 funds retirement fund of the system, and taking into account

  3  4 the results of the investigation and valuation, the board of

  3  5 trustees shall:
  3  6    a.  Adopt adopt for the system, upon recommendation of the

  3  7 system's actuary, such actuarial methods and assumptions,
  3  8 interest rate, and mortality and other tables as shall be

  3  9 deemed necessary;
  3 10    b.  Certify the rates of contribution payable by the state

  3 11 of Iowa in accordance with section 97A.8 to conduct the

  3 12 actuarial valuation of the system.

  3 13    12.  ANNUAL ACTUARIAL VALUATION.

  3 14    a.  On the basis of the actuarial methods and assumptions,
  3 15 rate of interest, and tables adopted by the board of trustees,

  3 16 the actuary hired by the board of trustees shall make an

  3 17 annual actuarial valuation of the assets and liabilities of

  3 18 the funds of the system retirement fund created by this

  3 19 chapter.  As a result of the annual actuarial valuation, the

  3 20 board of trustees shall certify the rates of contribution

  3 21 payable by the state of Iowa in accordance with section 97A.8.
  3 22    b.  Effective with the fiscal year beginning July 1, 2008,

  3 23 the annual actuarial valuation required to be conducted shall

  3 24 include information as required by section 97D.5.
  3 25    Sec. 6.  Section 97A.5, subsection 13, paragraphs b, c, and

  3 26 d, Code 2007, are amended to read as follows:

  3 27    b.  The funds retirement fund established in section 97A.8

  3 28 shall be held in trust for the benefit of the members of the

  3 29 system and the members' beneficiaries.  No part of the corpus

  3 30 or income of the funds retirement fund shall be used for, or

  3 31 diverted to, purposes other than for the exclusive benefit of

  3 32 the members or the members' beneficiaries or for expenses

  3 33 incurred in the operation of the funds retirement fund.  A

  3 34 person shall not have any interest in, or right to, any part

  3 35 of the corpus or income of the funds retirement fund except as
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  4  1 otherwise expressly provided.

  4  2    c.  Notwithstanding any provision of this chapter to the

  4  3 contrary, in the event of a complete discontinuance of

  4  4 contributions, for reasons other than achieving fully funded

  4  5 status upon an actuarially determined basis, or upon

  4  6 termination of the funds retirement fund established in

  4  7 section 97A.8, a member shall be vested, to the extent then

  4  8 funded, in the benefits which the member has accrued at the

  4  9 date of the discontinuance or termination.

  4 10    d.  Benefits payable from the funds retirement fund
  4 11 established in section 97A.8 to members and members'

  4 12 beneficiaries shall not be increased due to forfeitures from

  4 13 other members.  Forfeitures shall be used as soon as possible

  4 14 to reduce future contributions by the state to the pension

  4 15 accumulation retirement fund, except that the rate shall not

  4 16 be less than the minimum rate established in section 97A.8.

  4 17    Sec. 7.  Section 97A.5, subsection 14, Code 2007, is

  4 18 amended to read as follows:

  4 19    14.  INVESTMENT CONTRACTS.  The board of trustees may

  4 20 execute contracts and agreements with investment advisors,

  4 21 consultants, and investment management and benefit consultant

  4 22 firms in the administration of the funds retirement fund
  4 23 established in section 97A.8.

  4 24    Sec. 8.  Section 97A.6, subsection 7, Code 2007, is amended

  4 25 by adding the following new paragraph:

  4 26    NEW PARAGRAPH.  d.  Should a disability beneficiary under

  4 27 age fifty=five be employed in a public safety occupation, the

  4 28 disability beneficiary's retirement allowance shall cease.

  4 29 Notwithstanding any provision of this chapter to the contrary,

  4 30 if a disability beneficiary is employed in a public safety

  4 31 occupation that would otherwise constitute membership service,

  4 32 the disability beneficiary shall not become a member of the

  4 33 system.  For purposes of this paragraph, "public safety

  4 34 occupation" means a peace officer, as defined in section

  4 35 97A.1; a protection occupation, as defined in section 97B.49B;
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  5  1 a sheriff or deputy sheriff as defined in section 97B.49C; and

  5  2 a police officer or fire fighter as defined in section 411.1,

  5  3 who was not restored to active service as provided by this

  5  4 subsection.

  5  5    Sec. 9.  Section 97A.6, subsection 11, Code 2007, is

  5  6 amended to read as follows:

  5  7    11.  PENSIONS OFFSET BY COMPENSATION BENEFITS.  Any amounts

  5  8 which may be paid or payable by the state under the provisions

  5  9 of any workers' compensation or similar law to a member or to

  5 10 the dependents of a member on account of any disability or

  5 11 death, shall be offset against and payable in lieu of any

  5 12 benefits payable out of funds the retirement fund provided by

  5 13 the state under the provisions of this chapter on account of

  5 14 the same disability or death.  In case the present value of

  5 15 the total commuted benefits under said workers' compensation

  5 16 or similar law is less than the pension reserve on present

  5 17 value of the benefits otherwise payable from funds the

  5 18 retirement fund provided by the state under this chapter, then

  5 19 the present value of the commuted payments shall be deducted

  5 20 from the pension reserve payable and such benefits as may be

  5 21 provided by the pension reserve system so reduced shall be

  5 22 payable under the provisions of this chapter.

  5 23    Sec. 10.  Section 97A.7, subsections 1, 2, and 3, Code

  5 24 Supplement 2007, are amended to read as follows:

  5 25    1.  The board of trustees shall be the trustees of the

  5 26 several funds retirement fund created by this chapter as

  5 27 provided in section 97A.8 and shall have full power to invest

  5 28 and reinvest such funds subject to the terms, conditions,

  5 29 limitations, and restrictions imposed by subsection 2 of this

  5 30 section and chapter 12F, and subject to like terms,

  5 31 conditions, limitations, and restrictions said trustees shall

  5 32 have full power to hold, purchase, sell, assign, transfer, or

  5 33 dispose of any of the securities and investments in which any
  5 34 of the funds created herein shall retirement fund which have

  5 35 been invested, as well as of the proceeds of said investments
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  6  1 and any moneys belonging to said funds the retirement fund.

  6  2 The board of trustees may authorize the treasurer of state to

  6  3 exercise any of the duties of this section.  When so

  6  4 authorized the treasurer of state shall report any

  6  5 transactions to the board of trustees at its next monthly

  6  6 meeting.

  6  7    2.  The several funds retirement fund created by this

  6  8 chapter may be invested in any investments authorized for the

  6  9 Iowa public employees' retirement system in section 97B.7A.

  6 10    3.  The treasurer of the state shall be the custodian of

  6 11 the several funds retirement fund.  All payments from said

  6 12 funds the retirement fund shall be made by the treasurer only

  6 13 upon vouchers signed by two persons designated by the board of

  6 14 trustees.  A duly attested copy of the resolution of the board

  6 15 of trustees designating such persons and bearing on its face

  6 16 specimen signatures of such persons shall be filed with the

  6 17 treasurer of state as the treasurer's authority for making

  6 18 payments on such vouchers.  No voucher shall be drawn unless

  6 19 it shall previously have been allowed by resolution of the

  6 20 board of trustees.

  6 21    Sec. 11.  Section 97A.8, Code 2007, is amended to read as

  6 22 follows:

  6 23    97A.8  METHOD OF FINANCING.

  6 24    There is hereby created as a special fund, separate and

  6 25 apart from all other public moneys or funds of this state, the

  6 26 peace officers' retirement, accident, and disability system

  6 27 retirement fund, hereafter called the "retirement fund".  All

  6 28 the assets of the system created and established by this

  6 29 chapter shall be credited according to the purpose for which

  6 30 they are held to one of three funds, namely, the pension

  6 31 accumulation fund, the pension reserve fund, and the expense
  6 32 to the retirement fund.

  6 33    1.  PENSION ACCUMULATION FUND.  The pension accumulation

  6 34 fund shall be the fund in which shall be accumulated all All
  6 35 moneys for the payment of all pensions and other benefits
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  7  1 payable from contributions made by the state and from which

  7  2 shall be paid the lump=sum death benefits for all members

  7  3 payable from the said contributions shall be accumulated in

  7  4 the retirement fund.  The refunds and benefits for all members

  7  5 and beneficiaries shall be payable from the retirement fund.
  7  6 Contributions to and payments from the pension accumulation
  7  7 retirement fund shall be as follows:

  7  8    a.  On account of each member there shall be paid annually

  7  9 into the pension accumulation retirement fund by the state of

  7 10 Iowa an amount equal to a certain percentage of the earnable

  7 11 compensation of the member to be known as the "normal

  7 12 contribution".  The rate percent of such contribution shall be

  7 13 fixed on the basis of the liabilities of the retirement system

  7 14 as shown by annual actuarial valuations.

  7 15    b.  (1)  On the basis of the actuarial methods and

  7 16 assumptions, rate of interest, and of the mortality, interest,

  7 17 and other tables adopted by the board of trustees, the board

  7 18 of trustees, upon the advice of the actuary hired by the board

  7 19 for that purpose, shall make each valuation required by this

  7 20 chapter pursuant to the requirements of section 97A.5 and

  7 21 shall immediately after making such valuation, determine the

  7 22 "normal contribution rate".  The normal contribution rate

  7 23 shall be the rate percent of the earnable compensation of all

  7 24 members obtained by deducting from the total liabilities of

  7 25 the fund the sum of the amount of the funds in hand to the

  7 26 credit of the fund and dividing the remainder by one percent

  7 27 of the present value of the prospective future compensation of

  7 28 all members as computed on the basis of the rate of interest

  7 29 and of mortality and service tables adopted by the board of

  7 30 trustees, all equal to the rate required by the system to

  7 31 discharge its liabilities, stated as a percentage of the

  7 32 earnable compensation of all members, and reduced by the

  7 33 employee contribution made pursuant to rate provided in this

  7 34 subsection.  However, the normal rate of contribution shall

  7 35 not be less than seventeen percent.  The normal rate of
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  8  1 contribution shall be determined by the board of trustees

  8  2 after each valuation.  To assist in determining the normal

  8  3 rate of contribution, the board of trustees may adopt a

  8  4 smoothing method for valuing the assets of the system.  The

  8  5 smoothing method is designed to reduce changes in the normal

  8  6 contribution rate which could result from fluctuations in the

  8  7 market value of the assets of the system.
  8  8    (2)  Notwithstanding the provisions of subparagraph (1) to

  8  9 the contrary, the normal contribution rate shall be as

  8 10 follows:
  8 11    (a)  For the fiscal year beginning July 1, 2008, nineteen

  8 12 percent.
  8 13    (b)  For the fiscal year beginning July 1, 2009, twenty=one

  8 14 percent.
  8 15    (c)  For the fiscal year beginning July 1, 2010,

  8 16 twenty=three percent.
  8 17    (d)  For the fiscal year beginning July 1, 2011,

  8 18 twenty=five percent.
  8 19    (e)  For each fiscal year beginning on or after July 1,

  8 20 2012, the lesser of twenty=seven percent or the normal

  8 21 contribution rate as calculated pursuant to subparagraph (1).
  8 22    c.  The total amount payable in each year to the pension

  8 23 accumulation retirement fund shall not be less than the rate

  8 24 percent known as the normal contribution rate of the total

  8 25 compensation earnable by all members during the year.

  8 26 However, the aggregate payment by the state shall be

  8 27 sufficient when combined with the amount in the retirement
  8 28 fund to provide the pensions and other benefits payable out of

  8 29 the retirement fund during the then current year.

  8 30    d.  All lump=sum death benefits on account of death in

  8 31 active service payable from contributions of the state shall

  8 32 be paid from the pension accumulation retirement fund.

  8 33    e.  Upon the retirement or death of a member an amount

  8 34 equal to the pension reserve on any pension payable to the

  8 35 member or on account of the member's death shall be
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  9  1 transferred from the pension accumulation fund to the pension

  9  2 reserve fund.
  9  3    f.  e.  Except as otherwise provided in paragraph "h" "g":

  9  4    (1)  An amount equal to three and one=tenth percent of each

  9  5 member's compensation from the earnable compensation of the

  9  6 member shall be paid to the pension accumulation retirement
  9  7 fund for the fiscal year beginning July 1, 1989.

  9  8    (2)  An amount equal to four and one=tenth percent of each

  9  9 member's compensation from the earnable compensation of the

  9 10 member shall be paid to the pension accumulation retirement
  9 11 fund for the fiscal year beginning July 1, 1990.

  9 12    (3)  An amount equal to five and one=tenth percent of each

  9 13 member's compensation from the earnable compensation of the

  9 14 member shall be paid to the pension accumulation retirement
  9 15 fund for the fiscal year beginning July 1, 1991.

  9 16    (4)  An amount equal to six and one=tenth percent of each

  9 17 member's compensation from the earnable compensation of the

  9 18 member shall be paid to the pension accumulation retirement
  9 19 fund for the fiscal year beginning July 1, 1992.

  9 20    (5)  An amount equal to seven and one=tenth percent of each

  9 21 member's compensation from the earnable compensation of the

  9 22 member shall be paid to the pension accumulation retirement
  9 23 fund for the fiscal year beginning July 1, 1993.

  9 24    (6)  An amount equal to eight and one=tenth percent of each

  9 25 member's compensation from the earnable compensation of the

  9 26 member shall be paid to the pension accumulation retirement
  9 27 fund for the fiscal period beginning July 1, 1994, through

  9 28 December 31, 1994, and an amount equal to eight and

  9 29 thirty=five hundredths percent of each member's compensation

  9 30 from the earnable compensation of the member shall be paid to

  9 31 the pension accumulation retirement fund for the fiscal period

  9 32 beginning January 1, 1995, through June 30, 1995.

  9 33    (7)  An amount equal to nine and thirty=five hundredths

  9 34 percent of each member's compensation from the earnable

  9 35 compensation of the member shall be paid to the pension
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 10  1 accumulation retirement fund for the fiscal year beginning

 10  2 July 1, 1995.

 10  3    (8)  Notwithstanding any other provision of this chapter,

 10  4 beginning July 1, 1996, and each fiscal year thereafter, an

 10  5 amount equal to the member's contribution rate times each

 10  6 member's compensation shall be paid to the pension

 10  7 accumulation retirement fund from the earnable compensation of

 10  8 the member.  For the purposes of this subparagraph, the

 10  9 member's contribution rate shall be nine and thirty=five

 10 10 hundredths percent.  However, the system shall increase the

 10 11 member's contribution rate as necessary to cover any increase

 10 12 in cost to the system resulting from statutory changes which

 10 13 are enacted by any session of the general assembly meeting

 10 14 after January 1, 1995, if the increase cannot be absorbed

 10 15 within the contribution rates otherwise established pursuant

 10 16 to this paragraph, but subject to a maximum employee

 10 17 contribution rate of eleven and three=tenths percent.  After

 10 18 the employee contribution reaches eleven and three=tenths

 10 19 percent, sixty percent of the additional cost of such

 10 20 statutory changes shall be paid by the employer under

 10 21 paragraph "c" and forty percent of the additional cost shall

 10 22 be paid by employees under this paragraph subparagraph (8).

 10 23    g.  f.  The board of trustees shall certify to the director

 10 24 of the department of administrative services and the director

 10 25 of the department of administrative services shall cause to be

 10 26 deducted from the earnable compensation of each member the

 10 27 contribution required under this subsection and shall forward

 10 28 the contributions to the board of trustees for recording and

 10 29 for deposit in the pension accumulation retirement fund.

 10 30    The deductions provided for under this subsection shall be

 10 31 made notwithstanding that the minimum compensation provided by

 10 32 law for any member is reduced.  Every member is deemed to

 10 33 consent to the deductions made under this section.

 10 34    h.  g.  Notwithstanding the provisions of paragraph "f"
 10 35 "e", the following transition percentages apply to members'
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 11  1 contributions as specified:

 11  2    (1)  For members who on July 1, 1990, have attained the age

 11  3 of forty=nine years or more, an amount equal to nine and

 11  4 one=tenth percent of each member's compensation from the

 11  5 earnable compensation of the member shall be paid to the

 11  6 pension accumulation retirement fund for the fiscal period

 11  7 beginning July 1, 1990, through October 15, 1992, and

 11  8 commencing October 16, 1992, and for each subsequent fiscal

 11  9 period, the rates specified in paragraph "f" "e",

 11 10 subparagraphs (4) through (8), shall apply.

 11 11    (2)  For members who on July 1, 1990, have attained the age

 11 12 of forty=eight years but have not attained the age of

 11 13 forty=nine years, an amount equal to eight and one=tenth

 11 14 percent shall be paid for the fiscal year beginning July 1,

 11 15 1990, and an amount equal to nine and one=tenth percent shall

 11 16 be paid for the fiscal period beginning July 1, 1991, through

 11 17 October 15, 1992, and commencing October 16, 1992, and for

 11 18 each subsequent fiscal period, the rates specified in

 11 19 paragraph "f" "e", subparagraphs (4) through (8), shall apply.

 11 20    (3)  For members who on July 1, 1990, have attained the age

 11 21 of forty=seven years but have not attained the age of

 11 22 forty=eight years, an amount equal to seven and one=tenth

 11 23 percent shall be paid for the fiscal year beginning July 1,

 11 24 1990, an amount equal to eight and one=tenth percent shall be

 11 25 paid for the fiscal year beginning July 1, 1991, and an amount

 11 26 equal to nine and one=tenth percent shall be paid for the

 11 27 fiscal period beginning July 1, 1992, through October 15,

 11 28 1992, and commencing October 16, 1992, and for each subsequent

 11 29 fiscal period, the rates specified in paragraph "f" "e",

 11 30 subparagraphs (4) through (8), shall apply.

 11 31    (4)  For members who on July 1, 1990, have attained the age

 11 32 of forty=six years but have not attained the age of

 11 33 forty=seven years, an amount equal to six and one=tenth

 11 34 percent shall be paid for the fiscal year beginning July 1,

 11 35 1990, an amount equal to seven and one=tenth percent shall be
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 12  1 paid for the fiscal year beginning July 1, 1991, an amount

 12  2 equal to eight and one=tenth percent shall be paid for the

 12  3 fiscal period beginning July 1, 1992, through October 15,

 12  4 1992, and commencing October 16, 1992, and for each subsequent

 12  5 fiscal period, the rates specified in paragraph "f" "e",

 12  6 subparagraphs (4) through (8), shall apply.

 12  7    (5)  For members who on July 1, 1990, have attained the age

 12  8 of forty=five years but have not attained the age of forty=six

 12  9 years, an amount equal to five and one=tenth percent shall be

 12 10 paid for the fiscal year beginning July 1, 1990, an amount

 12 11 equal to six and one=tenth percent shall be paid for the

 12 12 fiscal year beginning July 1, 1991, and an amount equal to

 12 13 seven and one=tenth percent shall be paid for the fiscal

 12 14 period beginning July 1, 1992, through October 15, 1992.

 12 15 Commencing October 16, 1992, and for each subsequent fiscal

 12 16 period, the rates specified in paragraph "f" "e",

 12 17 subparagraphs (4) through (8), shall apply.

 12 18    i.  h.  (1)  Notwithstanding paragraph "g" "f" or other

 12 19 provisions of this chapter, beginning January 1, 1995, for

 12 20 federal income tax purposes, and beginning January 1, 1999,

 12 21 for state income tax purposes, member contributions required

 12 22 under paragraph "f" "e" or "h" "g" which are picked up by the

 12 23 department shall be considered employer contributions for

 12 24 federal and state income tax purposes, and the department

 12 25 shall pick up the member contributions to be made under

 12 26 paragraph "f" "e" or "h" "g" by its employees.  The department

 12 27 shall pick up these contributions by reducing the salary of

 12 28 each of its employees covered by this chapter by the amount

 12 29 which each employee is required to contribute under paragraph

 12 30 "f" "e" or "h" "g" and shall certify the amount picked up in

 12 31 lieu of the member contributions to the department of

 12 32 administrative services.  The department of administrative

 12 33 services shall forward the amount of the contributions picked

 12 34 up to the board of trustees for recording and deposit in the

 12 35 pension accumulation retirement fund.
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 13  1    (2)  Member contributions picked up by the department under

 13  2 subparagraph (1) shall be treated as employer contributions

 13  3 for federal and state income tax purposes only and for all

 13  4 other purposes of this chapter shall be treated as employee

 13  5 contributions and deemed part of the employee's earnable

 13  6 compensation or salary.

 13  7    2.  PENSION RESERVE FUND.  The pension reserve fund shall

 13  8 be the fund in which shall be held the reserves on all

 13  9 pensions granted to members or to their beneficiaries and from

 13 10 which such pensions and benefits in lieu thereof shall be

 13 11 paid.  Should a beneficiary retired on account of disability

 13 12 be restored to active service and again become a member of the

 13 13 system, the member's pension reserve shall be transferred from

 13 14 the pension reserve fund to the pension accumulation fund.

 13 15 Should the pension of a disability beneficiary be reduced as a

 13 16 result of an increase in the beneficiary's amount earned, the

 13 17 amount of the annual reduction in the beneficiary's pension

 13 18 shall be paid annually into the pension accumulation fund

 13 19 during the period of such reduction.
 13 20    3.  2.  a.  EXPENSE FUND.  The expense fund shall be the

 13 21 fund to which shall be credited all money provided by the

 13 22 state of Iowa to pay the administration expenses of the system

 13 23 and from which shall be paid all All the expenses necessary in

 13 24 connection with the administration and operation of the system

 13 25 shall be paid from the retirement fund.  Biennially the board

 13 26 of trustees shall estimate the amount of money necessary to be

 13 27 paid into the expense fund during the ensuing biennium to

 13 28 provide for the expense of operation of the system.
 13 29 Investment management expenses shall be charged to the

 13 30 investment income of the system and there is appropriated from

 13 31 the system an amount required for the investment management

 13 32 expenses.  The board of trustees shall report the investment

 13 33 management expenses for the fiscal year as a percent of the

 13 34 market value of the system.

 13 35    b.  For purposes of this subsection, investment management
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 14  1 expenses are limited to the following:

 14  2    a.  (1)  Fees for investment advisors, consultants, and

 14  3 investment management and benefit consultant firms hired by

 14  4 the board of trustees in administering this chapter.

 14  5    b.  (2)  Fees and costs for safekeeping fund assets.

 14  6    c.  (3)  Costs for performance and compliance monitoring,

 14  7 and accounting for fund investments.

 14  8    d.  (4)  Any other costs necessary to prudently invest or

 14  9 protect the assets of the fund.

 14 10    Sec. 12.  Section 97A.11, Code 2007, is amended to read as

 14 11 follows:

 14 12    97A.11  CONTRIBUTIONS BY THE STATE.

 14 13    On or before the first day of November in each year, the

 14 14 board of trustees shall certify to the director of the

 14 15 department of administrative services the amounts which will

 14 16 become due and payable during the year next following to the

 14 17 pension accumulation retirement fund and the expense fund.

 14 18 The amounts so certified shall be paid by the director of the

 14 19 department of administrative services out of the funds

 14 20 appropriated for the Iowa department of public safety, to the

 14 21 treasurer of state, the same to be credited to the system for

 14 22 the ensuing year.

 14 23    Sec. 13.  Section 97A.12, Code 2007, is amended to read as

 14 24 follows:

 14 25    97A.12  EXEMPTION FROM EXECUTION AND OTHER PROCESS OR

 14 26 ASSIGNMENT == EXCEPTIONS.

 14 27    The right of any person to a pension, annuity, or

 14 28 retirement allowance, to the return of contributions, the

 14 29 pension, annuity, or retirement allowance itself, any optional

 14 30 benefit or death benefit, any other right accrued or accruing

 14 31 to any person under this chapter, and the moneys in the

 14 32 various funds retirement fund created under this chapter, are

 14 33 not subject to execution, garnishment, attachment, or any

 14 34 other process whatsoever, and are unassignable except for the

 14 35 purposes of enforcing child, spousal, or medical support

Senate File 2424 - Introduced continued

 15  1 obligations or marital property orders, or as otherwise

 15  2 specifically provided in this chapter.  For the purposes of

 15  3 enforcing child, spousal, or medical support obligations, the

 15  4 garnishment or attachment of or the execution against

 15  5 compensation due a person under this chapter shall not exceed

 15  6 the amount specified in 15 U.S.C. } 1673(b).

 15  7    Sec. 14.  Section 97A.14, Code 2007, is amended to read as

 15  8 follows:

 15  9    97A.14  HOSPITALIZATION AND MEDICAL ATTENTION.

 15 10    The board of trustees shall provide hospital, nursing, and

 15 11 medical attention for the members in service when injured

 15 12 while in the performance of their duties and shall continue to

 15 13 provide hospital, nursing, and medical attention for injuries

 15 14 or diseases incurred while in the performance of their duties

 15 15 for the members receiving a retirement allowance under section

 15 16 97A.6, subsection 6.  The cost of hospital, nursing, and

 15 17 medical attention shall be paid out of the expense retirement
 15 18 fund.  However, any amounts received by the injured person

 15 19 under the workers' compensation law of the state, or from any

 15 20 other source for such specific purposes, shall be deducted

 15 21 from the amount paid by the board of trustees provisions of

 15 22 this section.

 15 23    Sec. 15.  Section 97A.14A, subsection 5, Code 2007, is

 15 24 amended to read as follows:

 15 25    5.  All funds recovered by the system under this section

 15 26 shall be deposited in the pension accumulation retirement fund

 15 27 created in section 97A.8.

 15 28    Sec. 16.  Section 97A.15, subsection 2, paragraph a, Code

 15 29 2007, is amended to read as follows:

 15 30    a.  "Accumulated contributions" means the sum of all

 15 31 amounts deducted from the compensation of a member and

 15 32 credited to the member's individual account in the annuity

 15 33 savings fund together with regular interest thereon as

 15 34 provided in this subsection.  Accumulated contributions do not

 15 35 include any amount deducted from the compensation of a member
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 16  1 and credited to the pension accumulation retirement fund.

 16  2    Sec. 17.  Section 97A.15, subsection 8, Code 2007, is

 16  3 amended to read as follows:

 16  4    8.  The actuary shall annually determine the amount

 16  5 required in the annuity reserve fund.  If the amount required

 16  6 is less than the amount in the annuity reserve fund, the board

 16  7 of trustees shall transfer the excess funds from the annuity

 16  8 reserve fund to the pension accumulation retirement fund.  If

 16  9 the amount required is more than the amount in the annuity

 16 10 reserve fund, the board of trustees shall transfer the amount

 16 11 prescribed by the actuary to the annuity reserve fund from the

 16 12 pension accumulation retirement fund.

 16 13                           DIVISION II

 16 14            IOWA PUBLIC EMPLOYEES' RETIREMENT SYSTEM

 16 15    Sec. 18.  Section 97B.1A, subsection 20, paragraph a, Code

 16 16 2007, is amended to read as follows:

 16 17    a.  Service in the armed forces of the United States, if

 16 18 the employee was employed by a covered employer immediately

 16 19 prior to entry into the armed forces, and if the any of the

 16 20 following requirements are met:
 16 21    (1)  The employee was released from service and returns to

 16 22 covered employment with an employer within twelve months of

 16 23 the date on which the employee has the right of release from

 16 24 service or within a longer period as required by the

 16 25 applicable laws of the United States.

 16 26    (2)  The employee, while serving on active duty in the

 16 27 armed forces of the United States in an area designated by the

 16 28 president of the United States or the United States Congress

 16 29 as a combat zone or as a qualified hazardous duty area, or

 16 30 deployed outside the United States away from the individual's

 16 31 permanent duty station while participating in an operation

 16 32 designated by the United States secretary of defense as a

 16 33 contingency operation as defined in 10 U.S.C. } 101(a)(13), or

 16 34 which became such a contingency operation by the operation of

 16 35 law, dies, or suffers an injury or acquires a disease
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 17  1 resulting in death, so long as the death from the injury or

 17  2 disease occurs within a two=year period from the date the

 17  3 employee suffered the active duty injury or disease and the

 17  4 active duty injury or disease prevented the employee from

 17  5 returning to covered employment as provided in subparagraph

 17  6 (1).
 17  7    Sec. 19.  Section 97B.1A, subsection 26, paragraph a,

 17  8 subparagraph (2), subparagraph subdivision (i), Code 2007, is

 17  9 amended to read as follows:

 17 10    (i)  Payments for allowances made to an employee that are

 17 11 not included in an employee's federal taxable income except

 17 12 for those allowances included as wages for a member of the

 17 13 general assembly.

 17 14    Sec. 20.  Section 97B.1A, subsection 26, paragraph a,

 17 15 subparagraph (2), Code 2007, is amended by adding the

 17 16 following new subparagraph subdivision:

 17 17    NEW SUBPARAGRAPH SUBDIVISION.  (n)  Bonuses of any type,

 17 18 whether paid in a lump sum or in installments.

 17 19    Sec. 21.  Section 97B.4, subsection 2, Code Supplement

 17 20 2007, is amended by adding the following new paragraph:

 17 21    NEW PARAGRAPH.  d.  In administering this chapter, the

 17 22 system shall not be a participating agency for purposes of

 17 23 chapter 8A, subchapter II.

 17 24    Sec. 22.  Section 97B.4, subsection 4, paragraph d, Code

 17 25 Supplement 2007, is amended to read as follows:

 17 26    d.  ANNUAL VALUATION OF ASSETS.  The system shall cause an

 17 27 annual actuarial valuation to be made of the assets and

 17 28 liabilities of the retirement system and shall prepare an

 17 29 annual statement of the amounts to be contributed under this

 17 30 chapter, and shall publish annually such valuation of the

 17 31 assets and liabilities and the statement of receipts and

 17 32 disbursements of the retirement system.  Based upon the

 17 33 actuarial methods and assumptions adopted by the board for the

 17 34 annual actuarial valuation, the system shall certify to the

 17 35 governor the contribution rates determined thereby as the
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 18  1 rates necessary and sufficient for members and employers to

 18  2 fully fund the benefits and retirement allowances being

 18  3 credited.  Effective with the fiscal year beginning July 1,

 18  4 2008, the annual actuarial valuation required by this

 18  5 paragraph shall include information as required by section

 18  6 97D.5 for each membership group which separately determines

 18  7 contribution rates under this chapter.
 18  8    Sec. 23.  Section 97B.7, subsection 3, paragraph d, Code

 18  9 2007, is amended to read as follows:

 18 10    d.  To be used to pay for investment management expenses

 18 11 incurred in the management of the retirement fund.  Expenses

 18 12 incurred pursuant to this paragraph shall be charged to the

 18 13 investment income of the retirement fund.  However, the amount

 18 14 appropriated for a fiscal year under this paragraph shall not

 18 15 exceed four=tenths of one percent of the market value of the

 18 16 retirement fund.
 18 17    Sec. 24.  Section 97B.9, subsections 1 and 2, Code 2007,

 18 18 are amended to read as follows:

 18 19    1.  An employer shall be charged the greater of ten twenty
 18 20 dollars per occurrence or interest at the combined interest

 18 21 and dividend rate required under section 97B.70 for the

 18 22 applicable calendar year for contributions unpaid on the date

 18 23 on which they are due and payable as prescribed by the system.

 18 24 The system may adopt rules prescribing circumstances for which

 18 25 the interest or charge shall not accrue with respect to

 18 26 contributions required.  Interest or charges collected

 18 27 pursuant to this section shall be paid into the Iowa public

 18 28 employees' retirement fund.

 18 29    2.  If within thirty days after due notice the employer

 18 30 defaults in payment of contributions or interest thereon, the

 18 31 amount due shall may be collected by civil action in the name

 18 32 of the system, and the employer adjudged in default shall pay

 18 33 the costs of such action.  Civil actions brought under this

 18 34 section to collect contributions or interest thereon shall be

 18 35 heard by the court at the earliest possible date and shall be
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 19  1 entitled to preference upon the calendar of the court over all

 19  2 other civil actions.

 19  3    Sec. 25.  Section 97B.10, subsection 3, Code 2007, is

 19  4 amended to read as follows:

 19  5    3.  Except as provided in this subsection, interest
 19  6 Interest shall not be paid on credits issued pursuant to this

 19  7 section.  However, if a credit for contributions paid prior to

 19  8 an individual's decision to elect out of coverage pursuant to

 19  9 section 97B.42A is issued, accumulated interest and interest

 19 10 on dividends as provided in section 97B.70 shall apply.  In

 19 11 addition, the system may, at any time, apply accumulated

 19 12 interest and interest dividends as provided in section 97B.70

 19 13 on any credits issued under this section if the system finds

 19 14 that the crediting of interest is just and equitable.

 19 15    Sec. 26.  Section 97B.11, Code 2007, is amended to read as

 19 16 follows:

 19 17    97B.11  CONTRIBUTIONS BY EMPLOYER AND EMPLOYEE.

 19 18    1.  Each employer shall deduct from the wages of each

 19 19 member of the retirement system a contribution in the amount

 19 20 of the applicable employee percentage of the covered wages

 19 21 paid by the employer and such additional amount if otherwise

 19 22 required by law, until the member's termination from

 19 23 employment.  The contributions of the employer shall be in the

 19 24 amount of the applicable employer percentage of the covered

 19 25 wages of the member and such additional amount if otherwise

 19 26 required by law.

 19 27    2.  For Prior to July 1, 2011, for purposes of this

 19 28 section, unless the context otherwise requires:

 19 29    a.  "Applicable employee percentage" means the percentage

 19 30 rate equal to three and seven=tenths percent plus forty

 19 31 percent of the total additional percentage.

 19 32    b.  "Applicable employer percentage" means the percentage

 19 33 rate equal to five and seventy=five hundredths percent plus

 19 34 sixty percent of the total additional percentage.

 19 35    c.  "Total additional percentage" means as follows:
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 20  1    (1)  For, for the fiscal period beginning July 1, 2007,

 20  2 through June 30, 2011, the total additional percentage for a

 20  3 fiscal year shall be the total additional percentage for the

 20  4 prior fiscal year plus, only if the total comparison

 20  5 percentage is greater than the total of the applicable

 20  6 employee percentage and the applicable employer percentage for

 20  7 the prior fiscal year, one=half percentage point.

 20  8    (2)  For each fiscal year beginning on or after July 1,

 20  9 2011, the total additional percentage shall be the total

 20 10 additional percentage for the prior fiscal year.
 20 11    d.  "Total comparison percentage" means the percentage rate

 20 12 that the system determines, based upon the most recent

 20 13 actuarial valuation of the retirement system, would be

 20 14 sufficient to amortize the unfunded actuarial liability of the

 20 15 retirement system in ten years.

 20 16    3.  On and after July 1, 2011, for purposes of this

 20 17 section, unless the context otherwise requires:
 20 18    a.  For members in regular service:
 20 19    (1)  "Applicable employee percentage" means the percentage

 20 20 rate equal to forty percent of the required contribution rate

 20 21 for members in regular service.
 20 22    (2)  "Applicable employer percentage" means the percentage

 20 23 rate equal to sixty percent of the required contribution rate

 20 24 for members in regular service.
 20 25    b.  For members in special service in a protection

 20 26 occupation as described in section 97B.49B:
 20 27    (1)  "Applicable employee percentage" means the percentage

 20 28 rate equal to forty percent of the required contribution rate

 20 29 for members described in section 97B.49B.
 20 30    (2)  "Applicable employer percentage" means the percentage

 20 31 rate equal to sixty percent of the required contribution rate

 20 32 for members described in section 97B.49B.
 20 33    c.  For members in special service as a county sheriff or

 20 34 deputy sheriff as described in section 97B.49C:
 20 35    (1)  "Applicable employee percentage" means the percentage
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 21  1 rate equal to fifty percent of the required contribution rate

 21  2 for members described in section 97B.49C.
 21  3    (2)  "Applicable employer percentage" means the percentage

 21  4 rate equal to fifty percent of the required contribution rate

 21  5 for members described in section 97B.49C.
 21  6    d.  "Required contribution rate" means that percentage of

 21  7 the covered wages of members in regular service, members

 21  8 described in section 97B.49B, and members described in section

 21  9 97B.49C, that the system shall, for each fiscal year,

 21 10 separately set for members in each membership category as

 21 11 provided in this paragraph.  The required contribution rate

 21 12 for a membership category shall be the contribution rate the

 21 13 system actuarially determines, based upon the most recent

 21 14 actuarial valuation of the system and using the actuarial

 21 15 methods, assumptions, and funding policy approved by the

 21 16 investment board, is the rate required by the system to

 21 17 discharge its liabilities as a percentage of the covered wages

 21 18 of members in that membership category.  However, the required

 21 19 contribution rate set by the system for a fiscal year shall

 21 20 not vary by more than one=half percentage point from the

 21 21 required contribution rate for the prior fiscal year.
 21 22    Sec. 27.  Section 97B.14, Code 2007, is amended to read as

 21 23 follows:

 21 24    97B.14  CONTRIBUTIONS FORWARDED.

 21 25    Contributions deducted from the wages of the member under

 21 26 section 97B.11 prior to January 1, 1995, member contributions

 21 27 picked up by the employer under section 97B.11A beginning

 21 28 January 1, 1995, and the employer's contribution shall be

 21 29 forwarded to the system for recording and deposited with the

 21 30 treasurer of the state to the credit of the Iowa public

 21 31 employees' retirement fund.  Contributions shall be remitted

 21 32 monthly, if total contributions by both employee and employer

 21 33 amount to one hundred dollars or more each month, and shall be

 21 34 otherwise paid in such manner, at such times, and under such

 21 35 conditions, either by copies of payrolls or other methods
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 22  1 necessary or helpful in securing proper identification of the

 22  2 member, as may be prescribed by the system.

 22  3    Sec. 28.  Section 97B.33, Code 2007, is amended to read as

 22  4 follows:

 22  5    97B.33  CERTIFICATION TO DIRECTOR PAYMENT TO INDIVIDUALS.

 22  6    Upon final decision of the system, or upon final judgment

 22  7 of any court of competent jurisdiction, that any person is

 22  8 entitled to any payment or payments under this chapter, the

 22  9 system shall certify to the director of the department of

 22 10 administrative services the name and address of the person so

 22 11 entitled to receive such payment or payments, the amount of

 22 12 such payment or payments, and the time at which such payment

 22 13 or payments should be made, and the system, through the

 22 14 director of the department of administrative services, shall
 22 15 make payment in accordance with the certification of the

 22 16 system to the person, provided that where judicial review of

 22 17 the system system's decision is or may be sought in accordance

 22 18 with the terms of the Iowa administrative procedure Act,

 22 19 chapter 17A, certification of payment may be withheld pending

 22 20 such review.  The director of the department of administrative

 22 21 services shall not be held personally liable for any payment

 22 22 or payments made in accordance with a certification by the

 22 23 system.
 22 24    Sec. 29.  Section 97B.34A, subsections 1 and 2, Code 2007,

 22 25 are amended to read as follows:

 22 26    1.  If the total sum to be paid to the minor is less than

 22 27 ten the greater of twenty=five thousand dollars or the maximum

 22 28 amount permitted under section 565B.7, subsection 3, the funds

 22 29 may be paid to an adult as custodian for the minor.  The

 22 30 custodian must complete the proper forms as determined by the

 22 31 system.

 22 32    2.  If the total sum to be paid to the minor is equal to or

 22 33 more than ten thousand dollars the amount authorized in

 22 34 subsection 1, the funds must be paid to a court=established

 22 35 conservator.  The system shall not make payment until the
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 23  1 conservatorship has been established and the system has

 23  2 received the appropriate documentation.

 23  3    Sec. 30.  Section 97B.38, Code 2007, is amended to read as

 23  4 follows:

 23  5    97B.38  FEES FOR SERVICES.

 23  6    The system may, by rule, prescribe reasonable fees which

 23  7 may be charged for production costs incurred, including staff

 23  8 time and materials, associated with performing to perform its

 23  9 duties under this chapter for active, inactive, and retired

 23 10 members, beneficiaries, and the general public, where such

 23 11 production costs are more than de minimis, as determined by

 23 12 the system.

 23 13    Sec. 31.  Section 97B.49B, subsection 1, paragraph e, Code

 23 14 2007, is amended by adding the following new subparagraphs:

 23 15    NEW SUBPARAGRAPH.  (9)  A jailer or detention officer who

 23 16 performs duties as a jailer, including but not limited to the

 23 17 transportation of inmates, who is certified as having

 23 18 completed jailer training pursuant to chapter 80B, and who is

 23 19 employed by a county as a jailer.

 23 20    NEW SUBPARAGRAPH.  (10)  An employee covered by the merit

 23 21 system as provided in chapter 8A, subchapter IV, whose primary

 23 22 duty is providing security at Iowa national guard

 23 23 installations and facilities and who carries or is licensed to

 23 24 carry a firearm while performing those duties.

 23 25    NEW SUBPARAGRAPH.  (11)  An emergency medical care provider

 23 26 who provides emergency medical services, as defined in section

 23 27 147A.1, and who is not a member of the retirement systems

 23 28 established in chapter 410 or 411.

 23 29    NEW SUBPARAGRAPH.  (12)  An investigator employed by a

 23 30 county attorney's office who is a certified law enforcement

 23 31 officer and who is deputized as an investigator for the county

 23 32 attorney's office by the sheriff of the applicable county.

 23 33    Sec. 32.  Section 97B.49B, subsection 3, paragraph a, Code

 23 34 2007, is amended by striking the paragraph.

 23 35    Sec. 33.  Section 97B.49C, subsection 3, paragraph a, Code
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 24  1 2007, is amended by striking the paragraph.

 24  2    Sec. 34.  Section 97B.49F, subsection 1, paragraph b,

 24  3 subparagraph (2), subparagraph subdivision (b), Code 2007, is

 24  4 amended to read as follows:

 24  5    (b)  The percentage representing the percentage amount the

 24  6 actuary has certified, in the annual actuarial valuation of

 24  7 the retirement system as of June 30 of the year in which the

 24  8 dividend is to be paid, that the fund can absorb without

 24  9 requiring an increase in the employer and employee

 24 10 contributions to the fund.  The actuary's certification of

 24 11 such percentage amount shall be based on a comparison of the

 24 12 actuarially required contribution rate for the fiscal year of

 24 13 the dividend adjustment to the statutory contribution rate for

 24 14 that same fiscal year.  If the actuarially required

 24 15 contribution rate exceeds the statutory contribution rate for

 24 16 that same fiscal year, the percentage amount shall be zero.
 24 17    Sec. 35.  Section 97B.49H, subsection 3, Code 2007, is

 24 18 amended to read as follows:

 24 19    3.  The system shall annually determine the amount to be

 24 20 credited to the supplemental accounts of active members.  The

 24 21 total amount credited to the supplemental accounts of all

 24 22 active members shall not exceed the amount that the system

 24 23 determines, in consultation with the system's actuary, can be

 24 24 absorbed without significantly impacting the funded status of
 24 25 leaves the system fully funded following the crediting of the

 24 26 total amount to the supplemental accounts.  The amount to be

 24 27 credited shall not be greater than the amount calculated by

 24 28 multiplying the member's covered wages for the applicable wage

 24 29 reporting period by the supplemental rate.  For purposes of

 24 30 this subsection, the supplemental rate is the difference, if

 24 31 positive, between the combined employee and employer statutory

 24 32 contribution rates in effect under section 97B.11 and the

 24 33 normal cost rate of the retirement system as determined by the

 24 34 system's actuary in the most recent annual actuarial valuation

 24 35 of the retirement system.  The credits shall be made at least
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 25  1 quarterly to each member's account at the time that covered

 25  2 wages are reported for each wage reporting period during the

 25  3 calendar year following a determination that the retirement

 25  4 system does not have an unfunded accrued liability will remain

 25  5 fully funded following the crediting of the total amount to

 25  6 the supplemental accounts.  The normal cost rate, calculated

 25  7 according to the actuarial cost method used, is the percent of

 25  8 pay allocated to each year of service that is necessary to

 25  9 fund projected benefits over all members' service with the

 25 10 retirement system.

 25 11    Sec. 36.  Section 97B.50, subsection 2, Code 2007, is

 25 12 amended by adding the following new paragraph:

 25 13    NEW PARAGRAPH.  d.  For a vested member who retires from

 25 14 the retirement system due to disability on or after July 1,

 25 15 2009, and commences receiving disability benefits pursuant to

 25 16 the federal Railroad Retirement Act, 45 U.S.C. } 231 et seq.,

 25 17 or the federal Social Security Act, 42 U.S.C. } 423 et seq.,

 25 18 the system may require the vested member to certify on an

 25 19 annual basis continued eligibility for disability payments

 25 20 under the federal Railroad Retirement Act or the federal

 25 21 Social Security Act.  If the vested member is under the age at

 25 22 which disability benefits are converted under the federal

 25 23 Social Security Act or the federal Railroad Retirement Act to

 25 24 retirement benefits and is no longer eligible for disability

 25 25 payments under either the federal Railroad Retirement Act or

 25 26 the federal Social Security Act, the vested member shall no

 25 27 longer be eligible to receive retirement benefits as provided

 25 28 by this subsection.  If the system has paid retirement

 25 29 benefits to the member between the month the member was no

 25 30 longer eligible for payment pursuant to the federal Railroad

 25 31 Retirement Act or the federal Social Security Act and the

 25 32 month the system terminated retirement benefits under this

 25 33 paragraph, the member shall return all retirement benefits

 25 34 paid by the system following the termination of such federal

 25 35 disability benefits, plus interest.  The system shall adopt
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 26  1 rules pursuant to chapter 17A to implement this paragraph.

 26  2    Sec. 37.  Section 97B.50A, subsection 12, Code 2007, is

 26  3 amended to read as follows:

 26  4    12.  CONTRIBUTIONS.  The expenses incurred in the

 26  5 administration of this section by the system shall be paid

 26  6 through contributions as determined pursuant to section

 26  7 97B.49B, subsection 3, or section 97B.49C, subsection 3, as

 26  8 applicable 97B.11.

 26  9    Sec. 38.  Section 97B.52, subsection 1, paragraph a,

 26 10 unnumbered paragraphs 1 and 3, Code 2007, are amended to read

 26 11 as follows:

 26 12    A lump sum payment equal to the accumulated contributions

 26 13 of the member at the date of death plus the product of an

 26 14 amount equal to the highest year of covered wages of the

 26 15 deceased member and the number of years of membership service

 26 16 divided by the applicable denominator.  However, a lump sum

 26 17 payment made to a beneficiary under this paragraph due to the

 26 18 death of a member shall not be less than the amount that would

 26 19 have been payable on the death of the member on June 30, 1984,

 26 20 under this paragraph as it appeared in the 1983 Code.
 26 21    Effective July 1, 1978, a method of payment under this

 26 22 paragraph filed with the system by a member does not apply.
 26 23    Sec. 39.  Section 97B.53B, Code 2007, is amended to read as

 26 24 follows:

 26 25    97B.53B  ROLLOVERS OF MEMBERS' ACCOUNTS.

 26 26    1.  As used in this section, unless the context otherwise

 26 27 requires, and to the extent permitted by the internal revenue

 26 28 service:

 26 29    a.  "Direct rollover" means a payment by the system to the

 26 30 eligible retirement plan specified by the member or the

 26 31 member's surviving spouse an eligible person.

 26 32    b.  "Eligible person" means any of the following:
 26 33    (1)  The member.
 26 34    (2)  The member's surviving spouse.
 26 35    (3)  The member's spouse or former spouse as an alternate
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 27  1 payee under a qualified domestic relations order.
 27  2    (4)  Effective January 1, 2007, the member's nonspouse

 27  3 beneficiaries who are designated beneficiaries as defined by

 27  4 section 401(a)(9)(E) of the federal Internal Revenue Code, as

 27  5 authorized under section 829 of the federal Pension Protection

 27  6 Act of 2006.
 27  7    c.  "Eligible retirement plan" means either, for an

 27  8 eligible person, any of the following retirement plans that

 27  9 accepts can accept an eligible rollover distribution from a

 27 10 member or a member's surviving spouse that eligible person:

 27 11    (1)  An individual retirement account in accordance with

 27 12 section 408(a) of the federal Internal Revenue Code.

 27 13    (2)  An individual retirement annuity in accordance with

 27 14 section 408(b) of the federal Internal Revenue Code.

 27 15    (3)  In addition, an "eligible retirement plan" includes an
 27 16 An annuity plan in accordance with section 403(a) of the

 27 17 federal Internal Revenue Code, or a qualified trust in

 27 18 accordance with section 401(a) of the federal Internal Revenue

 27 19 Code, that accepts an eligible rollover distribution from a

 27 20 member.

 27 21    (4)  Effective January 1, 2002, the term "eligible

 27 22 retirement plan" also includes an annuity contract described

 27 23 in section 403(b) of the federal Internal Revenue Code, and an

 27 24 eligible plan under section 457(b) of the federal Internal

 27 25 Revenue Code which is maintained by a state, political

 27 26 subdivision of a state, or any agency or instrumentality of a

 27 27 state or political subdivision of a state that chooses to

 27 28 separately account for amounts transferred into such eligible

 27 29 retirement plan from the system.

 27 30    (5)  Effective January 1, 2008, a Roth individual

 27 31 retirement account or a Roth individual retirement annuity

 27 32 established under section 408A of the Internal Revenue Code.
 27 33    c. d.  (1)  "Eligible rollover distribution" includes any

 27 34 of the following:

 27 35    (a)  All or any portion of a member's account and
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 28  1 supplemental account.

 28  2    (b)  Effective January 1, 2002, after=tax employee

 28  3 contributions, if the plan to which such amounts are to be

 28  4 transferred is an individual retirement account described in

 28  5 federal Internal Revenue Code section 408(a) or 408(b), or is

 28  6 a qualified defined contribution plan described in federal

 28  7 Internal Revenue Code section 401(a) or 403(a), and such plan

 28  8 agrees to separately account for the after=tax amount so

 28  9 transferred.

 28 10    (c)  A distribution made on behalf of a surviving spouse

 28 11 and to an alternate payee, who is a spouse or former spouse,

 28 12 under a qualified domestic relations order.  Effective January

 28 13 1, 2007, after=tax employee contributions to a qualified

 28 14 defined benefit plan described in federal Internal Revenue

 28 15 Code section 401(a) or 403(a), or a tax=sheltered annuity plan

 28 16 described in federal Internal Revenue Code section 403(b), and

 28 17 such plan agrees to separately account for the after=tax

 28 18 amount so transferred.
 28 19    (2)  An eligible rollover distribution does not include any

 28 20 of the following:

 28 21    (a)  A distribution that is one of a series of

 28 22 substantially equal periodic payments, which occur annually or

 28 23 more frequently, made for the life or life expectancy of the

 28 24 distributee or the joint lives or joint life expectancies of

 28 25 the distributee and the distributee's designated beneficiary,

 28 26 or made for a specified period of ten years or more.

 28 27    (b)  A distribution to the extent that the distribution is

 28 28 required pursuant to section 401(a)(9) of the federal Internal

 28 29 Revenue Code.

 28 30    (c)  Prior to January 1, 2002, the portion of any

 28 31 distribution that is not includible in the gross income of the

 28 32 distributee, determined without regard to the exclusion for

 28 33 net unrealized appreciation with respect to employer

 28 34 securities.

 28 35    2.  Effective January 1, 1993, a member or a member's
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 29  1 surviving spouse An eligible person may elect, at the time and

 29  2 in the manner prescribed in rules adopted by the system and in

 29  3 rules of the receiving retirement plan, to have the system pay

 29  4 all or a portion of an eligible rollover distribution directly

 29  5 to an eligible retirement plan, specified by the member or the

 29  6 member's surviving spouse, in a direct rollover.  However,

 29  7 effective January 1, 2007, if the eligible person is a

 29  8 nonspouse beneficiary as described in subsection 1, paragraph

 29  9 "b", subparagraph (4), the nonspouse beneficiary may only have

 29 10 a direct rollover of the distribution to an individual

 29 11 retirement account or annuity as described in subsection 1,

 29 12 paragraph "c", subparagraphs (1), (2), and (5), established

 29 13 for the purpose of receiving the distribution on behalf of the

 29 14 nonspouse beneficiary, and such individual retirement account

 29 15 or annuity will be treated as an inherited individual

 29 16 retirement account or annuity pursuant to section 829 of the

 29 17 federal Pension Protection Act of 2006.
 29 18    Sec. 40.  Section 97B.65, Code 2007, is amended to read as

 29 19 follows:

 29 20    97B.65  REVISION RIGHTS RESERVED == LIMITATION ON INCREASE

 29 21 OF BENEFITS == RATES OF CONTRIBUTION.

 29 22    1.  The right is reserved to the general assembly to alter,

 29 23 amend, or repeal any provision of this chapter or any

 29 24 application thereof to any person, provided, however, that to

 29 25 the extent of the funds in the retirement system the amount of

 29 26 benefits which at the time of any such alteration, amendment,

 29 27 or repeal shall have accrued to any member of the retirement

 29 28 system shall not be repudiated, provided further, however,

 29 29 that the amount of benefits accrued on account of prior

 29 30 service shall be adjusted to the extent of any unfunded

 29 31 accrued liability then outstanding.

 29 32    2.  An increase in the benefits or retirement allowances

 29 33 provided under this chapter shall not be enacted until after

 29 34 the system's actuary determines that the system is fully

 29 35 funded and will continue to be fully funded immediately
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 30  1 following enactment of the increase and the increase can be

 30  2 absorbed within the contribution rates otherwise established

 30  3 for the membership group authorized to receive the increase.

 30  4 However, an increase in the benefits or retirement allowances

 30  5 provided under this chapter may be enacted if the statutory

 30  6 change providing for the increase is accompanied by a change

 30  7 in the employer and employee contribution rates an adjustment

 30  8 in the required contribution rate of the membership group

 30  9 affected that is necessary to support such increase as

 30 10 determined by the system's actuary.

 30 11    Sec. 41.  Section 97B.80C, subsection 1, paragraph a, Code

 30 12 2007, is amended to read as follows:

 30 13    a.  "Nonqualified service" means service that is not

 30 14 qualified service and includes, but is not limited to, any of

 30 15 the following:

 30 16    (1)  Full=time volunteer public service in the federal

 30 17 peace corps program.  Service that is not qualified service.
 30 18    (2)  Public employment comparable to employment covered

 30 19 under this chapter in a qualified Canadian governmental entity

 30 20 that is an elementary school, secondary school, college, or

 30 21 university that is organized, administered, and primarily

 30 22 supported by the provincial, territorial, or federal

 30 23 governments of Canada, or any combination of the same.  Any

 30 24 period of time for which there was no performance of services.
 30 25    (3)  Service as described in subsection 1, paragraph "c",

 30 26 subparagraph (2).
 30 27    Sec. 42.  Section 97B.80C, subsection 2, Code 2007, is

 30 28 amended to read as follows:

 30 29    2.  a.  A vested or retired member may make contributions

 30 30 to the retirement system to purchase up to the maximum amount

 30 31 of permissive service credit for qualified service as

 30 32 determined by the system, pursuant to Internal Revenue Code

 30 33 section 415(n), and the requirements of this section, and the

 30 34 system's administrative rules.

 30 35    b.  A vested or retired member of the retirement system who
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 31  1 has five or more full calendar years of covered wages may make

 31  2 contributions to the retirement system to purchase up to five

 31  3 years a maximum of twenty quarters of permissive service

 31  4 credit for nonqualified service as determined by the system,

 31  5 pursuant to Internal Revenue Code section 415(n), and the

 31  6 requirements of this section, and the system's administrative

 31  7 rules.  A vested or retired member must have at least twenty

 31  8 quarters of covered wages in order to purchase permissive

 31  9 service credit for nonqualified service.
 31 10    c.  A vested or retired member may convert regular member

 31 11 service credit to special service credit by payment of the

 31 12 amount actuarially determined as necessary to fund the

 31 13 resulting increase in the member's accrued benefit.  The

 31 14 conversion shall be treated as a purchase of qualified service

 31 15 credit subject to the requirements of paragraph "a" if the

 31 16 service credit to be converted was or would have been for

 31 17 qualified service.  The conversion shall be treated as a

 31 18 purchase of nonqualified service credit subject to the

 31 19 requirements of paragraph "b" if the service credit to be

 31 20 converted was purchased as nonqualified service credit.
 31 21    Sec. 43.  Section 97B.82, subsection 2, paragraph b,

 31 22 subparagraph (2), subparagraph subdivision (c), Code 2007, is

 31 23 amended to read as follows:

 31 24    (c)  The For rollover service purchases prior to January 1,

 31 25 2007, the portion of any distribution that is not includible

 31 26 in the gross income of the distributee, determined without

 31 27 regard to the exclusion for net unrealized appreciation with

 31 28 respect to employer securities.

 31 29    For rollover service purchases on or after January 1, 2007,

 31 30 the portion of any distribution that is not includible in the

 31 31 gross income of the distributee, determined without regard to

 31 32 the exclusion for net unrealized appreciation with respect to

 31 33 employer securities, shall be treated as an eligible rollover

 31 34 distribution only when such portion is received from a

 31 35 qualified plan under section 401(a) or 403(a) of the federal
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 32  1 Internal Revenue Code.
 32  2    Sec. 44.  Section 97B.82, subsection 3, Code 2007, is

 32  3 amended to read as follows:

 32  4    3.  A member may purchase any service credit as authorized

 32  5 by this section, to the extent permitted by the internal

 32  6 revenue service, by means of a direct transfer, excluding of

 32  7 pretax amounts, and effective January 1, 2007, any after=tax

 32  8 contributions, from an annuity contract qualified under

 32  9 federal Internal Revenue Code section 403(b), or an eligible

 32 10 plan described in federal Internal Revenue Code section

 32 11 457(b), maintained by a state, political subdivision of a

 32 12 state, or any agency or instrumentality of a state or

 32 13 political subdivision of a state.  A direct transfer is a

 32 14 trustee=to=trustee transfer to the retirement system of

 32 15 contributions made to annuity contracts qualified under

 32 16 federal Internal Revenue Code section 403(b) and eligible

 32 17 governmental plans qualified under federal Internal Revenue

 32 18 Code section 457(b) for purposes of purchasing service credit

 32 19 in the retirement system.

 32 20    Sec. 45.  Section 97B.73B, Code 2007, is repealed.

 32 21    Sec. 46.  TRANSITION PROVISION == REQUIRED CONTRIBUTION

 32 22 RATE FOR FISCAL YEAR 2010=2011.  For purposes of establishing

 32 23 the required contribution rate for the fiscal year beginning

 32 24 July 1, 2011, as provided in section 97B.11, as amended in

 32 25 this Act, the required contribution rate for the fiscal year

 32 26 beginning July 1, 2010, shall be, for members in regular

 32 27 service, members described in section 97B.49B, and members

 32 28 described in section 97B.49C, the total contribution

 32 29 percentage rate paid by members and employers of that

 32 30 membership group for the fiscal year beginning July 1, 2010.

 32 31    Sec. 47.  IMPLEMENTATION PROVISION.  Notwithstanding any

 32 32 provision of section 97B.65 to the contrary, the provisions of

 32 33 this division of this Act shall be enacted and implemented by

 32 34 the Iowa public employees' retirement system upon the

 32 35 effective dates provided for the provisions of this division
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 33  1 of this Act.

 33  2    Sec. 48.  EFFECTIVE DATES == RETROACTIVE APPLICABILITY.

 33  3    1.  The sections of this Act amending section 97B.49B,

 33  4 subsection 3, section 97B.49C, subsection 3, section 97B.50A,

 33  5 subsection 12, and section 97B.65 take effect July 1, 2011.

 33  6    2.  The section of this Act amending section 97B.53B, being

 33  7 deemed of immediate importance, takes effect upon enactment,

 33  8 and, except as otherwise stated, is retroactively applicable

 33  9 to January 1, 2007, and is applicable on and after that date.

 33 10    3.  The sections of this Act amending section 97B.82, being

 33 11 deemed of immediate importance, take effect upon enactment,

 33 12 and are retroactively applicable to January 1, 2007, and are

 33 13 applicable on and after that date.

 33 14                          DIVISION III

 33 15           STATEWIDE FIRE AND POLICE RETIREMENT SYSTEM

 33 16    Sec. 49.  Section 411.5, subsections 10 and 11, Code 2007,

 33 17 are amended to read as follows:

 33 18    10.  ACTUARIAL INVESTIGATION == TABLES == RATES.  At least

 33 19 once in each five=year period, the actuary shall make an

 33 20 actuarial investigation into the mortality, service, and

 33 21 compensation experience of the members and beneficiaries of

 33 22 the retirement system, and the interest and other earnings on

 33 23 the moneys and other assets of the retirement system, and

 33 24 shall make a valuation of the assets and liabilities of the

 33 25 fire and police retirement fund, and on the basis of the

 33 26 results of the investigation and valuation, the system shall

 33 27 do all of the following:
 33 28    a.  Adopt adopt for the retirement system such actuarial

 33 29 methods and assumptions, interest rate, and mortality and

 33 30 other tables as are deemed necessary to conduct the annual

 33 31 actuarial valuation of the system.

 33 32    b.  Certify the rates of contribution payable by the cities

 33 33 in accordance with section 411.8.
 33 34    c.  Certify the rates of contributions payable by the

 33 35 members in accordance with section 411.8.
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 34  1    11.  ANNUAL ACTUARIAL VALUATION.

 34  2    a.  On the basis of the actuarial methods and assumptions,
 34  3 rate of interest and tables adopted, the actuary shall make an

 34  4 annual valuation of the assets and liabilities of the fire and

 34  5 police retirement fund created by this chapter.  As a result

 34  6 of the annual actuarial valuation, the system shall do all of

 34  7 the following:
 34  8    (1)  Certify the rates of contribution payable by the

 34  9 cities in accordance with section 411.8.
 34 10    (2)  Certify the rates of contributions payable by the

 34 11 members in accordance with section 411.8.
 34 12    b.  Effective with the fiscal year beginning July 1, 2008,

 34 13 the annual actuarial valuation required to be conducted shall

 34 14 include information as required by section 97D.5.
 34 15    Sec. 50.  Section 411.8, subsection 1, paragraph b, Code

 34 16 2007, is amended to read as follows:

 34 17    b.  On the basis of the actuarial methods and assumptions,
 34 18 rate of interest, and of the mortality, interest and other

 34 19 tables adopted by the system, the actuary engaged by the

 34 20 system to make each valuation required by this chapter

 34 21 pursuant to the requirements of section 411.5, shall

 34 22 immediately after making such valuation, determine the "normal

 34 23 contribution rate".  Except as otherwise provided in this

 34 24 lettered paragraph, the normal contribution rate shall be the

 34 25 rate percent of the earnable compensation of all members

 34 26 obtained by deducting from the total liabilities of the fund

 34 27 the amount of the funds in hand to the credit of the fund and

 34 28 dividing the remainder by one percent of the present value of

 34 29 the prospective future compensation of all members as computed

 34 30 on the basis of the rate of interest and of mortality and

 34 31 service tables adopted, all equal to the rate required by the

 34 32 system to discharge its liabilities, stated as a percentage of

 34 33 the earnable compensation of all members, and reduced by the

 34 34 employee contribution made pursuant to rate provided in
 34 35 paragraph "f" of this subsection and the contribution rate
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 35  1 representing the state appropriation made as provided in

 35  2 section 411.20.  However, the normal rate of contribution

 35  3 shall not be less than seventeen percent.

 35  4    Beginning July 1, 1996, and each fiscal year thereafter,

 35  5 the normal contribution rate shall be the rate percent of the

 35  6 earnable compensation of all members obtained by deducting

 35  7 from the total liabilities of the fund the amount of the funds

 35  8 in hand to the credit of the fund and dividing the remainder

 35  9 by one percent of the present value of the prospective future

 35 10 compensation of all members as computed on the basis of the

 35 11 rate of interest and of mortality and service tables adopted,

 35 12 multiplied by six=tenths, or seventeen percent, whichever is

 35 13 greater.
 35 14    The normal rate of contribution shall be determined by the

 35 15 actuary after each valuation.

 35 16    Sec. 51.  NEW SECTION.  411.10  PURCHASE OF SERVICE CREDIT

 35 17 FOR MILITARY SERVICE.

 35 18    1.  An active member of the system who has been a member of

 35 19 the retirement system five or more years may elect to purchase

 35 20 up to five years of service credit for military service, other

 35 21 than military service required to be recognized under Internal

 35 22 Revenue Code section 414(u) or under the federal Uniformed

 35 23 Services Employment and Reemployment Rights Act, that will be

 35 24 recognized by the retirement system for purposes of

 35 25 calculating a member's benefit, pursuant to Internal Revenue

 35 26 Code section 415(n) and the requirements of this section.

 35 27    2.  a.  A member seeking to purchase service credit

 35 28 pursuant to this section shall file a written application with

 35 29 the system requesting an actuarial determination of the cost

 35 30 of a purchase of service credit.  Upon receipt of the cost

 35 31 estimate for the purchase of service from the system, the

 35 32 member may make contributions to the system in an amount equal

 35 33 to the actuarial cost of the service credit purchase.

 35 34    b.  For purposes of this subsection, the actuarial cost of

 35 35 the service credit purchase is an amount determined by the
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 36  1 system in accordance with actuarial tables, as reported to the

 36  2 system by the system's actuary, which reflects the actuarial

 36  3 cost necessary to fund an increased retirement allowance

 36  4 resulting from the purchase of service credit.

 36  5    3.  The system shall ensure that the member, in exercising

 36  6 an option provided in this section, does not exceed the amount

 36  7 of annual additions to a member's account permitted pursuant

 36  8 to section 415 of the federal Internal Revenue Code.

 36  9    4.  The board of trustees shall adopt rules providing for

 36 10 the implementation and administration of this section.

 36 11                           DIVISION IV

 36 12                   JUDICIAL RETIREMENT SYSTEM

 36 13    Sec. 52.  Section 602.9104, subsection 1, paragraph b, Code

 36 14 2007, is amended to read as follows:

 36 15    b.  The state shall contribute annually to the judicial

 36 16 retirement fund an amount equal to the state's required

 36 17 contribution for all judges covered under this article.  The

 36 18 state's required contribution shall be appropriated directly

 36 19 to the judicial retirement fund by the general assembly.
 36 20    Sec. 53.  Section 602.9104, subsection 4, paragraphs b, c,

 36 21 d, and e, Code 2007, are amended to read as follows:

 36 22    b.  "Fully funded status" means that the most recent

 36 23 actuarial valuation reflects that, using the projected unit

 36 24 credit method in accordance with generally recognized and

 36 25 accepted actuarial principles and practices set forth by the

 36 26 American academy of actuaries, the funded status of the system

 36 27 is at least ninety one hundred percent, based upon the

 36 28 benefits provided for judges through the judicial retirement

 36 29 system as of July 1, 2006.

 36 30    c.  "Judge's required contribution" means an amount equal

 36 31 to the basic salary of the judge multiplied by the following

 36 32 applicable percentage:

 36 33    (1)  For the fiscal year beginning July 1, 2008, and ending

 36 34 June 30, 2009, seven and seven=tenths percent.
 36 35    (2)  For the fiscal year beginning July 1, 2009, and ending
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 37  1 June 30, 2010, eight and seven=tenths percent.
 37  2    (1)  (3)  For the fiscal year beginning July 1, 2006 2010,

 37  3 and for each subsequent fiscal year until the system attains

 37  4 fully funded status, six percent multiplied by a fraction

 37  5 equal to the actual percentage rate contributed by the state

 37  6 for that fiscal year divided by twenty=three and seven=tenths

 37  7 percent nine and thirty=five hundredths percent.

 37  8    (2)  (4)  Commencing with the first fiscal year in which

 37  9 the system attains fully funded status, and for each

 37 10 subsequent fiscal year, the percentage rate equal to fifty
 37 11 forty percent of the required contribution rate.

 37 12    d.  "Required contribution rate" means that percentage of

 37 13 the basic salary of all judges covered under this article

 37 14 which the actuary of the system determines is necessary, using

 37 15 the projected unit credit method in accordance with generally

 37 16 recognized and accepted actuarial principles and practices set

 37 17 forth by the American academy of actuaries, to amortize the

 37 18 unfunded actuarial liability of the judicial retirement system

 37 19 within twenty years equal to the actuarially required

 37 20 contribution rate determined by the actuary pursuant to

 37 21 section 602.9116.

 37 22    e.  "State's required contribution" means an amount equal

 37 23 to the basic salary of all judges covered under this article

 37 24 multiplied by the following applicable percentage:

 37 25    (1)  For the fiscal year beginning July 1, 2006 2008, and

 37 26 for each subsequent fiscal year until the system attains fully

 37 27 funded status, twenty=three and seven=tenths thirty and

 37 28 six=tenths percent.

 37 29    (2)  Commencing with the first fiscal year in which the

 37 30 system attains fully funded status, and for each subsequent

 37 31 fiscal year, the percentage rate equal to fifty sixty percent

 37 32 of the required contribution rate.

 37 33    Sec. 54.  Section 602.9116, subsection 1, Code Supplement

 37 34 2007, is amended to read as follows:

 37 35    1.  The court administrator shall cause an actuarial
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 38  1 valuation to be made of the assets and liabilities of the

 38  2 judicial retirement fund at least once every four years

 38  3 commencing with the fiscal year beginning July 1, 1981.  For

 38  4 each fiscal year in which an actuarial valuation is not

 38  5 conducted, the court administrator shall cause an annual

 38  6 actuarial update to be prepared for the purpose of determining

 38  7 the adequacy of the contribution rates specified in section

 38  8 602.9104.  The court administrator shall adopt actuarial

 38  9 methods and assumptions, mortality tables, and other necessary

 38 10 factors for use in the actuarial calculations required for the

 38 11 valuation upon the recommendation of the actuary.  In

 38 12 addition, effective with the fiscal year beginning July 1,

 38 13 2008, the actuarial valuation or actuarial update required to

 38 14 be conducted shall include information as required by section

 38 15 97D.5.  Following the actuarial valuation or annual actuarial

 38 16 update, the court administrator shall determine the condition

 38 17 of the system, determine the actuarially required contribution

 38 18 rate for each fiscal year which is the rate required by the

 38 19 system to discharge its liabilities, stated as a percentage of

 38 20 the basic salary of all judges covered under this article, and

 38 21 shall report any findings and recommendations to the general

 38 22 assembly.

 38 23                           DIVISION V

 38 24                    MISCELLANEOUS PROVISIONS

 38 25    Sec. 55.  Section 8A.438, Code 2007, is amended by striking

 38 26 the section and inserting in lieu thereof the following:

 38 27    8A.438  TAX=SHELTERED INVESTMENT CONTRACTS.

 38 28    1.  The director may establish a tax=sheltered investment

 38 29 program for eligible employees.  The director may arrange for

 38 30 the provision of investment vehicles authorized under section

 38 31 403(b) of the Internal Revenue Code, as defined in section

 38 32 422.3.  The department may offer the tax=sheltered investment

 38 33 program to eligible public employers in the state of Iowa.

 38 34    2.  a.  A special, separate tax=sheltered investment

 38 35 revolving trust fund is created in the state treasury under
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 39  1 the control of the department.  The fund shall consist of all

 39  2 moneys deposited in the fund pursuant to this section, any

 39  3 funds received from other entities in the state of Iowa, and

 39  4 interest and earnings thereon.  The director is the trustee of

 39  5 the fund and shall administer the fund.  Any loss to the fund

 39  6 shall be charged against the fund and the director shall not

 39  7 be personally liable for such loss.

 39  8    b.  Moneys in the fund are not subject to section 8.33.

 39  9 Notwithstanding section 12C.7, subsection 2, interest or

 39 10 earnings on moneys in the fund shall be credited to the fund.

 39 11    Sec. 56.  Section 55.1, unnumbered paragraph 1, Code 2007,

 39 12 is amended to read as follows:

 39 13    A person who is elected to a municipal, county, state, or

 39 14 federal office shall, upon written application to the employer

 39 15 of that person, be granted a leave of absence from regular

 39 16 employment to serve in that office except where prohibited by

 39 17 the federal law.  The leave of absence may be granted without

 39 18 pay and, except that if a salaried employee takes leave

 39 19 without pay from regular employment for a portion of a pay

 39 20 period, the employee's salaried compensation for that pay

 39 21 period shall be reduced by the ratio of the number of days of

 39 22 leave taken to the total number of days in the pay period.

 39 23 The leave of absence shall be granted without loss of net

 39 24 credited service and benefits earned.  This section shall not

 39 25 be construed to require an employer to pay pension, health or

 39 26 other benefits during the leave of absence to an employee

 39 27 taking a leave of absence under this section.

 39 28    Sec. 57.  Section 55.1, unnumbered paragraph 3, Code 2007,

 39 29 is amended to read as follows:

 39 30    An employee shall not be prohibited from returning to

 39 31 regular employment before the period expires for which the

 39 32 leave of absence was granted.  This section applies only to

 39 33 employers which employ twenty or more full=time persons.  The

 39 34 leave of absence granted by this section need not exceed six

 39 35 years.  The leave of absence granted by this section does not
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 40  1 apply to an elective office held by the employee prior to the

 40  2 election.

 40  3    Sec. 58.  Section 97C.21, Code 2007, is amended to read as

 40  4 follows:

 40  5    97C.21  VOLUNTARY COVERAGE OF ELECTED OFFICIALS.

 40  6    Notwithstanding any provision of this chapter to the

 40  7 contrary, an employer of elected officials otherwise excluded

 40  8 from the definition of employee as provided in section 97C.2,

 40  9 may, but is not required to, choose to provide benefits to

 40 10 those elected officials as employees as provided by this

 40 11 chapter.  Alternatively, the governor may authorize a

 40 12 statewide referendum of the appointed and elected officials of

 40 13 the state and its political subdivisions on the question of

 40 14 whether to include in or exclude from the definition of

 40 15 employee all such positions.  This choice shall be reflected

 40 16 in the federal=state agreement described in section 97C.3,

 40 17 and, if necessary, in this chapter.  An employer who is

 40 18 providing benefits to elected officials otherwise excluded

 40 19 from the definition of employee prior to July 1, 2002, shall

 40 20 not be deemed to be in an erroneous reporting situation, and

 40 21 corrections for prior federal social security withholdings

 40 22 shall not be required.  The implementation of this section

 40 23 shall be subject to the approval of the federal social

 40 24 security administration.

 40 25    Sec. 59.  Section 97D.2, Code 2007, is amended to read as

 40 26 follows:

 40 27    97D.2  ANALYSIS OF COST OF PROPOSED CHANGES.

 40 28    When the public retirement systems committee established by

 40 29 section 97D.4 or a standing committee of the senate or house

 40 30 of representatives recommends a proposal for a change in a

 40 31 public retirement system within this state, the committee

 40 32 shall require the development of actuarial information

 40 33 concerning the costs of the proposed change.  If the proposal

 40 34 affects police and fire retirement under chapter 411, the

 40 35 committee shall arrange for the services of an actuarial
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 41  1 consultant or request actuarial information from the statewide

 41  2 fire and police retirement system created in chapter 411 to

 41  3 assist in developing the information.  Actuarial information

 41  4 developed as provided under this section concerning the cost

 41  5 of a proposed change shall include information on the effect

 41  6 of the proposed change on the normal cost rate for that public

 41  7 retirement system using the entry age normal actuarial cost

 41  8 method.
 41  9    Sec. 60.  NEW SECTION.  97D.5  PUBLIC RETIREMENT SYSTEMS ==

 41 10 ANNUAL ACTUARIAL VALUATIONS == REQUIRED INFORMATION.

 41 11    1.  For purposes of this section, "public retirement

 41 12 system" means the public safety peace officers' retirement

 41 13 system created in chapter 97A, the Iowa public employees'

 41 14 retirement system created in chapter 97B, the statewide fire

 41 15 and police retirement system created in chapter 411, or the

 41 16 judicial retirement system created in chapter 602.

 41 17    2.  Effective with the fiscal year beginning July 1, 2008,

 41 18 a public retirement system shall include in each actuarial

 41 19 valuation or actuarial update required to be conducted by that

 41 20 public retirement system the following additional information,

 41 21 all as determined by using the entry age normal actuarial cost

 41 22 method:

 41 23    a.  The actuarially required contribution rate for the

 41 24 public retirement system which is equal to the normal cost

 41 25 rate plus the contribution rate necessary to amortize the

 41 26 unfunded actuarial accrued liability on a level percent of

 41 27 payroll basis over thirty years.

 41 28    b.  The normal cost rate for the public retirement system

 41 29 which shall be determined for each individual member on a

 41 30 level percentage of salary basis and then summed for all

 41 31 members to obtain the total normal cost.

 41 32    Sec. 61.  Section 260C.14, subsection 9, Code 2007, is

 41 33 amended by striking the subsection and inserting in lieu

 41 34 thereof the following:

 41 35    9.  a.  The board may establish a plan, in accordance with
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 42  1 section 403(b) of the Internal Revenue Code, as defined in

 42  2 section 422.3, for employees, which plan shall consist of one

 42  3 or more investment contracts, on a group or individual basis,

 42  4 acquired from a company, or a salesperson for that company,

 42  5 that is authorized to do business in this state.

 42  6    b.  The selection of investment contracts to be included

 42  7 within the plan established by the board shall be made either

 42  8 pursuant to a competitive bidding process conducted by the

 42  9 board, in coordination with employee organizations

 42 10 representing employees eligible to participate in the plan, or

 42 11 pursuant to an agreement with the department of administrative

 42 12 services to make available investment contracts included in a

 42 13 deferred compensation or similar plan established by the

 42 14 department pursuant to section 8A.438, which plan meets the

 42 15 requirements of this subsection.  The determination of whether

 42 16 to select investment contracts for the plan pursuant to a

 42 17 competitive bidding process or by agreement with the

 42 18 department of administrative services shall be made by

 42 19 agreement between the board and the employee organizations

 42 20 representing employees eligible to participate in the plan.

 42 21    c.  The board may make elective deferrals in accordance

 42 22 with the plan as authorized by an eligible employee for the

 42 23 purpose of making contributions to an investment contract in

 42 24 the plan on behalf of the employee.  The deferrals shall be

 42 25 made in the manner which will qualify contributions to the

 42 26 investment contract for the benefits under section 403(b) of

 42 27 the Internal Revenue Code, as defined in section 422.3.  In

 42 28 addition, the board may make nonelective employer

 42 29 contributions to the plan.

 42 30    d.  As used in this subsection, unless the context

 42 31 otherwise requires, "investment contract" shall mean a

 42 32 custodial account utilizing mutual funds or an annuity

 42 33 contract which meets the requirements of section 403(b) of the

 42 34 Internal Revenue Code, as defined in section 422.3.

 42 35    Sec. 62.  Section 273.3, subsection 14, Code 2007, is
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 43  1 amended by striking the subsection and inserting in lieu

 43  2 thereof the following:

 43  3    14.  a.  The board may establish a plan, in accordance with

 43  4 section 403(b) of the Internal Revenue Code, as defined in

 43  5 section 422.3, for employees, which plan shall consist of one

 43  6 or more investment contracts, on a group or individual basis,

 43  7 acquired from a company, or a salesperson for that company,

 43  8 that is authorized to do business in this state.

 43  9    b.  The selection of investment contracts to be included

 43 10 within the plan established by the board shall be made either

 43 11 pursuant to a competitive bidding process conducted by the

 43 12 board, in coordination with employee organizations

 43 13 representing employees eligible to participate in the plan, or

 43 14 pursuant to an agreement with the department of administrative

 43 15 services to make available investment contracts included in a

 43 16 deferred compensation or similar plan established by the

 43 17 department pursuant to section 8A.438, which plan meets the

 43 18 requirements of this subsection.  The determination of whether

 43 19 to select investment contracts for the plan pursuant to a

 43 20 competitive bidding process or by agreement with the

 43 21 department of administrative services shall be made by

 43 22 agreement between the board and the employee organizations

 43 23 representing employees eligible to participate in the plan.

 43 24    c.  The board may make elective deferrals in accordance

 43 25 with the plan as authorized by an eligible employee for the

 43 26 purpose of making contributions to the investment contract on

 43 27 behalf of the employee.  The deferrals shall be made in the

 43 28 manner which will qualify contributions to the investment

 43 29 contract for the benefits under section 403(b) of the Internal

 43 30 Revenue Code, as defined in section 422.3.  In addition, the

 43 31 board may make nonelective employer contributions to the plan.

 43 32    d.  As used in this subsection, unless the context

 43 33 otherwise requires, "investment contract" shall mean a

 43 34 custodial account utilizing mutual funds or an annuity

 43 35 contract which meets the requirements of section 403(b) of the
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 44  1 Internal Revenue Code, as defined in section 422.3.

 44  2    Sec. 63.  Section 294.16, Code 2007, is amended by striking

 44  3 the section and inserting in lieu thereof the following:

 44  4    294.16  INVESTMENT CONTRACTS.

 44  5    1.  The school district may establish a plan, in accordance

 44  6 with section 403(b) of the Internal Revenue Code, as defined

 44  7 in section 422.3, for employees, which plan shall consist of

 44  8 one or more investment contracts, on a group or individual

 44  9 basis, acquired from a company, or a salesperson for that

 44 10 company, that is authorized to do business in this state.

 44 11    2.  The selection of investment contracts to be included

 44 12 within the plan established by the school district shall be

 44 13 made either pursuant to a competitive bidding process

 44 14 conducted by the school district, in coordination with

 44 15 employee organizations representing employees eligible to

 44 16 participate in the plan, or pursuant to an agreement with the

 44 17 department of administrative services to make available

 44 18 investment contracts included in a deferred compensation or

 44 19 similar plan established by the department pursuant to section

 44 20 8A.438, which plan meets the requirements of this section.

 44 21 The determination of whether to select investment contracts

 44 22 for the plan pursuant to a competitive bidding process or by

 44 23 agreement with the department of administrative services shall

 44 24 be made by agreement between the school district and the

 44 25 employee organizations representing employees eligible to

 44 26 participate in the plan.

 44 27    3.  The school district may make elective deferrals in

 44 28 accordance with the plan as authorized by an eligible employee

 44 29 for the purpose of making contributions to the investment

 44 30 contract on behalf of the employee.  The deferrals shall be

 44 31 made in the manner which will qualify contributions to the

 44 32 investment contract for the benefits under section 403(b) of

 44 33 the Internal Revenue Code, as defined in section 422.3.  In

 44 34 addition, the school district may make nonelective employer

 44 35 contributions to the plan.
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 45  1    4.  As used in this section, unless the context otherwise

 45  2 requires, "investment contract" shall mean a custodial account

 45  3 utilizing mutual funds or an annuity contract which meets the

 45  4 requirements of section 403(b) of the Internal Revenue Code,

 45  5 as defined in section 422.3.

 45  6    Sec. 64.  TRANSITION PROVISIONS == INTERNAL REVENUE CODE

 45  7 SECTION 403(b) PLANS.  Notwithstanding any provision of law to

 45  8 the contrary, the investment contracts to be included within a

 45  9 plan established pursuant to section 260C.14, subsection 9,

 45 10 section 273.3, subsection 14, or section 294.16, for the

 45 11 period beginning January 1, 2009, and ending December 31,

 45 12 2009, shall be investment contracts selected by the department

 45 13 of administrative services from among the investment contracts

 45 14 included in a deferred compensation or similar plan

 45 15 established by the department of administrative services,

 45 16 which plan meets the requirements of section 403(b) of the

 45 17 Internal Revenue Code, as defined in section 422.3, or shall

 45 18 be from no more than five companies authorized to issue

 45 19 investment contracts as selected by the applicable employer

 45 20 and from no more than three companies authorized to issue

 45 21 investment contracts as selected by, and in the sole

 45 22 discretion of, the employee organizations representing the

 45 23 applicable employer's employees.  Selection of companies and

 45 24 investment contracts for a plan shall be made in the best

 45 25 interests of employees eligible to participate in the plan.

 45 26 The determination of whether to select investment contracts

 45 27 for the plan for the period beginning January 1, 2009, and

 45 28 ending December 31, 2009, that are included in a deferred

 45 29 compensation or similar plan established by the department of

 45 30 administrative services or that are selected by the applicable

 45 31 employer and the employee organizations representing the

 45 32 applicable employer's employees, shall be made by an agreement

 45 33 entered into by August 15, 2008, between the applicable

 45 34 employer and the employee organizations representing the

 45 35 applicable employer's employees eligible to participate in the
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 46  1 plan.  Applicable employers shall have the authority to take

 46  2 such action as deemed necessary to establish, effective

 46  3 January 1, 2009, an eligible plan pursuant to section 260C.14,

 46  4 subsection 9, section 273.3, subsection 14, or section 294.16.

 46  5    Sec. 65.  DEPARTMENT OF ADMINISTRATIVE SERVICES ==

 46  6 SELECTION OF INVESTMENT CONTRACT PROVIDERS FOR INTERNAL

 46  7 REVENUE CODE SECTION 403(b) PLANS.

 46  8    1.  The department of administrative services shall

 46  9 establish, by January 1, 2010, a plan, as authorized pursuant

 46 10 to section 8A.438 and in accordance with section 403(b) of the

 46 11 Internal Revenue Code, as defined in section 422.3, for

 46 12 employees, which plan shall consist of one or more investment

 46 13 contracts, on a group or individual basis, acquired from a

 46 14 company, or a salesperson for that company, that is authorized

 46 15 to do business in this state, that is eligible to be utilized

 46 16 as a vendor of investment contracts for plans established

 46 17 pursuant to section 260C.14, subsection 9, section 273.3,

 46 18 subsection 14, or section 294.16.

 46 19    2.  The department of administrative services shall

 46 20 determine which vendors will be authorized to participate

 46 21 under the tax=sheltered investment program established by the

 46 22 department pursuant to section 8A.438.  Employee organizations

 46 23 representing employees and employers participating in the

 46 24 programs authorized under sections 8A.433 and 8A.438 shall be

 46 25 allowed to assist the department in this decision, specific

 46 26 only to the initial competitive bid process that will

 46 27 determine the vendors that will be in the program as of

 46 28 January 1, 2010.

 46 29    3.  As used in this section, unless the context otherwise

 46 30 requires, "investment contract" shall mean a custodial account

 46 31 utilizing mutual funds or an annuity contract which meets the

 46 32 requirements of section 403(b) of the Internal Revenue Code,

 46 33 as defined in section 422.3.

 46 34    Sec. 66.  EFFECTIVE DATE.

 46 35    1.  The sections of this division of this Act amending
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 47  1 section 260C.14, subsection 9, section 273.3, subsection 14,

 47  2 and section 294.16, take effect January 1, 2009.

 47  3    2.  The section of this division of this Act, enacting

 47  4 transition provisions relating to plans required to meet

 47  5 requirements for Internal Revenue Code section 403(b) plans,

 47  6 being deemed of immediate importance, takes effect upon

 47  7 enactment.

 47  8                           EXPLANATION

 47  9    This bill makes numerous changes to public retirement

 47 10 systems, including the public safety peace officers'

 47 11 retirement, accident, and disability system, the Iowa public

 47 12 employees' retirement system, the statewide fire and police

 47 13 retirement system, and the judicial retirement system, as well

 47 14 as other employee benefit matters.  The bill may include a

 47 15 state mandate as defined in Code section 25B.3.  The state

 47 16 mandate funding requirement in Code section 25B.2, however,

 47 17 does not apply to public employee retirement systems.  The

 47 18 changes to each public retirement system as well as other

 47 19 employee benefit=related matters are as follows:

 47 20    PEACE OFFICERS' RETIREMENT, ACCIDENT, AND DISABILITY SYSTEM

 47 21 (PORS).  The bill eliminates references in Code chapter 97A to

 47 22 the pension accumulation fund, pension reserve fund, and the

 47 23 expense fund as separate funds of PORS and provides that the

 47 24 assets of PORS are in one retirement fund.

 47 25    Code section 97A.5(8), concerning the medical board for the

 47 26 system, is amended to provide that the board of trustees can

 47 27 designate a single medical provider network as the medical

 47 28 board of the system.  The bill provides that disability

 47 29 examinations shall be conducted by a physician from the

 47 30 medical board specializing in occupational medicine and a

 47 31 second physician selected by the occupational medicine

 47 32 physician in an appropriate field of medicine.  Current law

 47 33 provides for a three=physician medical board.

 47 34    Code section 97A.5(11) and (12), concerning the actuarial

 47 35 investigation and valuation of the system, is amended to
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 48  1 provide that the board of trustees shall select the actuarial

 48  2 cost method to be used in conducting the annual actuarial

 48  3 valuation of the system.  A corresponding change in Code

 48  4 section 97A.8 is made to eliminate the requirement that the

 48  5 aggregate cost method be used.

 48  6    Code section 97A.6(7), concerning the reexamination of

 48  7 beneficiaries retired due to disability, is amended to provide

 48  8 that a member's disability retirement shall cease if the

 48  9 disabled member is under age 55 and becomes employed in

 48 10 another public safety occupation.

 48 11    Code section 97A.8(1)(b), concerning the determination of

 48 12 the contribution rate paid by the state to the PORS retirement

 48 13 fund, is amended.  The bill provides that the determination of

 48 14 the "normal contribution rate" paid by the state shall be

 48 15 based upon the actuarial valuation of the system using the

 48 16 actuarial cost method selected by the board of trustees and

 48 17 eliminates the requirement that the actuarial valuation use

 48 18 the aggregate cost actuarial method in calculating this rate.

 48 19 The bill further provides that notwithstanding this

 48 20 calculation, the state's normal contribution rate shall

 48 21 increase from the current minimum 17 percent rate by 2

 48 22 percentage points per fiscal year, beginning July 1, 2008,

 48 23 until reaching a maximum of 27 percent in the fiscal year

 48 24 beginning July 1, 2012.  Beginning July 1, 2012, the state's

 48 25 contribution rate for a fiscal year shall be the lesser of 27

 48 26 percent or the normal contribution rate calculated pursuant to

 48 27 the actuarial valuation of the system.

 48 28    IOWA PUBLIC EMPLOYEES' RETIREMENT SYSTEM (IPERS).  Code

 48 29 section 97B.1A(20), concerning the definition of service, is

 48 30 amended to provide that service includes a period of military

 48 31 service from which the IPERS member does not return to IPERS

 48 32 covered service due to injury or disease resulting in death.

 48 33 Currently, a member must return to covered employment from

 48 34 military service in order to receive service credit for the

 48 35 period of military service.
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 49  1    Code section 97B.1A(26), concerning the definition of

 49  2 wages, is amended to exclude bonuses and allowances, except

 49  3 allowances included as wages for members of the general

 49  4 assembly, from the definition of wages.

 49  5    Code section 97B.4(2), concerning the authority of the

 49  6 system in administering IPERS, is amended to provide that

 49  7 IPERS is not a participating agency for purposes of

 49  8 information technology services under the department of

 49  9 administrative services.

 49 10    Code section 97B.7(3), concerning the payment of investment

 49 11 management expenses from the retirement fund, is amended to

 49 12 eliminate the cap on the amount authorized to be expended to

 49 13 pay investment management expenses during a fiscal year.  The

 49 14 current cap is four=tenths of one percent of the market value

 49 15 of the retirement fund.

 49 16    Code section 97B.9 is amended to set the fee for late

 49 17 contributions at the greater of $20 per occurrence or interest

 49 18 at the combined interest and dividend rate required under Code

 49 19 section 97B.70.  Currently, an employer is charged the greater

 49 20 of $10 per occurrence or interest at the combined interest and

 49 21 dividend rate required under Code section 97B.70.  The Code

 49 22 section is also amended to make civil actions to collect

 49 23 unpaid contributions from employers permissive.

 49 24    Code section 97B.10, concerning the crediting of erroneous

 49 25 contributions, is amended to eliminate a provision awarding

 49 26 interest on a credit for contributions paid prior to an

 49 27 individual's decision to elect out of IPERS coverage.

 49 28    Code section 97B.11, concerning contributions to the system

 49 29 by employers and employees, is amended.  Beginning July 1,

 49 30 2011, IPERS will determine a required contribution rate for

 49 31 each membership group, including members in regular service,

 49 32 which is the contribution rate the system actuarially

 49 33 determines is the rate required by the system to discharge its

 49 34 liabilities as to that membership group as a percentage of the

 49 35 covered wages of members in that membership category.
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 50  1 However, the bill provides that the required contribution rate

 50  2 for each membership group in a fiscal year shall not vary by

 50  3 more than one=half percentage point from the required

 50  4 contribution rate for the previous year.  The bill then

 50  5 provides that, for members in regular service under IPERS, the

 50  6 employers shall pay 60 percent of the rate and members shall

 50  7 pay 40 percent of the rate.  While current law provides for an

 50  8 actuarial determination of the rates for members in each of

 50  9 the special service categories, the contribution rate for

 50 10 members in regular service is fixed.  As a result of this

 50 11 change, Code sections 97B.49B(3) and 97B.49C(3) are amended,

 50 12 effective July 1, 2011, by repealing that portion of each Code

 50 13 section that sets contribution rates for special service

 50 14 members to reflect that the establishment of those rates is

 50 15 done by the bill through amendment to Code section 97B.11 as

 50 16 of July 1, 2011.

 50 17    Code section 97B.14 is amended by eliminating an exception

 50 18 that permitted small employers with total monthly

 50 19 contributions of $100 or less to pay those contributions

 50 20 quarterly rather than monthly.  The bill requires all

 50 21 employers to pay contributions monthly, regardless of the

 50 22 amount of the contributions.

 50 23    Code section 97B.33, concerning payments made to an

 50 24 individual arising out of a decision by the system or a court,

 50 25 is amended to provide that the system may make the payment

 50 26 without certifying to the director of the department of

 50 27 administrative services that the person is entitled to the

 50 28 payment.

 50 29    Code section 97B.34A, concerning payment to minors, is

 50 30 amended to provide that if the sum to be paid is less than the

 50 31 greater of $25,000 or the amount authorized in section 565B.7,

 50 32 subsection 3 (currently $25,000), the funds may be paid to an

 50 33 adult as custodian for the minor.  Payments in excess of this

 50 34 amount are to be paid to a court=established conservator.

 50 35 Current law sets the maximum amount that can be paid to an
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 51  1 adult custodian at $10,000.

 51  2    Code section 97B.38, concerning fees for services, is

 51  3 amended to allow the system to charge fees to anyone for the

 51  4 costs incurred by the system in performing its duties.

 51  5 Currently, members, beneficiaries, and the general public, but

 51  6 not employers, may be charged fees.

 51  7    Code section 97B.49B(1), concerning protection occupations,

 51  8 is amended to add county jailers and detention officers, Iowa

 51  9 national guard installation security officers, emergency

 51 10 medical services providers, and county attorney investigators,

 51 11 as members in a protection occupation for purposes of IPERS

 51 12 benefits.

 51 13    Code section 97B.49F, concerning the determination of the

 51 14 cost of living dividend, is amended.  Current law provides

 51 15 that the dividend increases by a percentage that is the lesser

 51 16 of 3 percent, the percentage increase in the consumer price

 51 17 index, and the percentage certified by the system's actuary

 51 18 that the system can absorb.  The bill amends the determination

 51 19 of the percentage calculated by the system's actuary to

 51 20 provide that the determination be made by comparing the

 51 21 actuarial required contribution rate for the system and the

 51 22 statutory contribution rate.  If the actuarial required rate

 51 23 exceeds that statutory rate, the bill provides that the

 51 24 percentage certified by the actuary shall be zero.

 51 25    Code section 97B.49H, concerning active member supplemental

 51 26 accounts, is amended to provide that no payments to the

 51 27 accounts be made unless the system remains fully funded

 51 28 following the payment to the supplemental accounts.  Current

 51 29 law allows payment only if the payment can be absorbed without

 51 30 significantly impacting the funded status of the system.

 51 31    Code section 97B.50, concerning early retirement due to

 51 32 disability, is amended to provide that a member who qualifies

 51 33 for IPERS regular disability benefits by becoming eligible for

 51 34 federal disability benefits must demonstrate their continued

 51 35 qualification for federal disability benefits to receive IPERS
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 52  1 benefits.  Current law does not require a determination that

 52  2 the member remains eligible for federal disability benefits

 52  3 once initial eligibility is established.  The change does not

 52  4 affect the ability of the member to qualify for retirement

 52  5 benefits based on criteria other than disability.

 52  6    Code section 97B.52, concerning payment of a lump sum death

 52  7 benefit, is amended to eliminate a provision requiring a

 52  8 determination of what the lump sum payment would have been if

 52  9 the person had died on June 30, 1984, and a provision that the

 52 10 method of payment to a beneficiary selected by a member does

 52 11 not apply.

 52 12    Code section 97B.53B, concerning rollovers of members'

 52 13 accounts from IPERS to another eligible retirement plan, is

 52 14 amended to reflect Internal Revenue Code changes.  The bill

 52 15 provides that nonspouse beneficiaries of a member that are

 52 16 designated as beneficiaries pursuant to federal law are

 52 17 allowed to elect to have IPERS pay all or a portion of an

 52 18 eligible distribution to certain eligible retirement plans.

 52 19 The bill also provides that, beginning January 1, 2008, Roth

 52 20 individual retirement accounts and annuities are eligible

 52 21 retirement plans for a member, a member's surviving spouse, or

 52 22 a qualified payee under a qualified domestic relations order.

 52 23 The provision of the bill amending Code section 97B.53B takes

 52 24 effect upon enactment and is retroactively applicable to

 52 25 January 1, 2007.

 52 26    Code section 97B.65, concerning limitation on increases in

 52 27 benefits, is amended to provide that an increase in benefits

 52 28 shall not be implemented unless the system is fully funded and

 52 29 the increase in benefits can be absorbed into existing

 52 30 contribution rates for the membership group affected.  Current

 52 31 law only requires that the system be fully funded prior to

 52 32 implementing the increase in benefits.  This change also

 52 33 provides that the increase in benefits can be implemented even

 52 34 if the system is not fully funded or existing contribution

 52 35 rates are insufficient if the statutory change providing for
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 53  1 the increased benefit is accompanied by a change in the

 53  2 required contribution rate necessary to support the increased

 53  3 benefit.  This provision takes effect July 1, 2011.

 53  4    Code section 97B.73B, concerning the purchase of service

 53  5 for patient advocates, is repealed by the bill.

 53  6    Code section 97B.80C(1) and (2), concerning purchases of

 53  7 permissive service credit, is amended.  The bill provides that

 53  8 any period of time when there was not performance of services

 53  9 is considered nonqualified service eligible for a purchase of

 53 10 service.  The bill also provides that a member may convert

 53 11 existing regular service credit to special service credit upon

 53 12 paying the actuarial cost of that enhanced benefit.  The bill

 53 13 provides that if the existing service was nonqualified

 53 14 service, then the purchase of special service credit for that

 53 15 service shall be made pursuant to the requirements governing

 53 16 the purchase of nonqualified service.  Alternatively, if the

 53 17 existing service was qualified service, then the purchase of

 53 18 special service credit for that service shall be made pursuant

 53 19 to the requirements governing the purchase of qualified

 53 20 service.

 53 21    Code section 97B.82, concerning the purchase of service

 53 22 credit from a direct rollover of moneys from another

 53 23 retirement plan to IPERS, is amended to reflect Internal

 53 24 Revenue Code changes.  The provisions of the bill amending

 53 25 Code section 97B.82 take effect upon enactment and are

 53 26 retroactively applicable to January 1, 2007.

 53 27    The bill also provides that notwithstanding any provision

 53 28 of Code section 97B.65 to the contrary, the provisions in this

 53 29 division of the bill shall be implemented upon the effective

 53 30 dates applicable for those provisions.

 53 31    STATEWIDE FIRE AND POLICE RETIREMENT SYSTEM.  Code sections

 53 32 411.5 and 411.8, concerning the actuarial valuation and the

 53 33 method of financing the retirement system, are amended to

 53 34 provide that the board of trustees shall select the actuarial

 53 35 cost method to be used in the annual actuarial valuation of
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 54  1 the system and in calculating the cities' contribution rate to

 54  2 the system.  Current law provides that the system use the

 54  3 aggregate cost actuarial method.

 54  4    New Code section 411.10 permits current members of the

 54  5 retirement system with at least five years of service to

 54  6 purchase up to five years of service credit under the system

 54  7 for military service.  The bill provides that the member is

 54  8 required to pay the full actuarial cost of the service

 54  9 purchase and must make written application with the retirement

 54 10 system for the purchase of service.

 54 11    JUDICIAL RETIREMENT SYSTEM.  Code section 602.9104,

 54 12 concerning contributions to the judicial retirement system, is

 54 13 amended.  The bill provides that beginning July 1, 2008, the

 54 14 judge's contribution percentage shall be 7.7 percent of salary

 54 15 for FY 2008=2009, 8.7 percent for FY 2009=2010, and 9.35

 54 16 percent for FY 2010=2011 and each fiscal year thereafter until

 54 17 the system reaches fully funded status.  In addition,

 54 18 beginning July 1, 2008, and for each fiscal year thereafter

 54 19 until the system reaches fully funded status, the state's

 54 20 contribution shall be 30.6 percent of salary of all judges.

 54 21 Once the fund reaches fully funded status, the bill provides

 54 22 that the state shall pay 60 percent and judges shall pay 40

 54 23 percent of the required contribution rate.  Current law

 54 24 provides that judges pay 6 percent and the state shall pay

 54 25 23.7 percent until the system reaches fully funded status but

 54 26 adjusts the judge's contribution based on the actual

 54 27 percentage paid by the state.  Current law then provides that

 54 28 upon reaching fully funded status, the state and the judges

 54 29 shall pay the required contribution rate to the system on a

 54 30 50=50 basis.

 54 31    Code section 602.9116, concerning the actuarial valuation

 54 32 of the system, is amended to provide that the court

 54 33 administrator determine the actuarial assumptions and methods

 54 34 to be used by the actuary.  A corresponding change is made in

 54 35 Code section 602.9104 to eliminate the requirement that the
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 55  1 projected unit actuarial cost method be used.  The bill also

 55  2 provides that the annual valuation include the actuarially

 55  3 required contribution rate for the system.

 55  4    MISCELLANEOUS PROVISIONS.  Code section 8A.438, concerning

 55  5 annuity contracts, is stricken and rewritten by the bill.  The

 55  6 bill authorizes the director of the department of

 55  7 administrative services to establish a tax=sheltered

 55  8 investment program in accordance with section 403(b) of the

 55  9 Internal Revenue Code and to offer the program to eligible

 55 10 public employers in the state.  The bill establishes a trust

 55 11 fund in the state treasury under the control of the department

 55 12 for deposit of moneys received under the program.

 55 13    Code section 55.1, concerning leaves of absence for service

 55 14 in elective office, is amended by the bill.  Current law

 55 15 provides that a leave of absence granted to a person elected

 55 16 to a municipal, county, state, or federal office need not

 55 17 exceed six years.  This provision of the bill removes the

 55 18 six=year limitation.  In addition, the bill provides that if a

 55 19 salaried employee takes leave without pay to serve in elected

 55 20 office the salaried compensation for the pay period shall be

 55 21 reduced pro rata to the number of days taken.

 55 22    Code section 97C.21, concerning voluntary federal social

 55 23 security coverage for certain part=time elected officials, is

 55 24 amended to permit the governor to authorize a statewide

 55 25 referendum of these officials on whether they should be

 55 26 included as an employee for purposes of social security

 55 27 coverage.

 55 28    Code section 97D.2, concerning the analysis of proposed

 55 29 changes to retirement systems, is amended to require that

 55 30 actuarial information on the cost of a proposed change include

 55 31 information on the effect of the proposed change on the normal

 55 32 cost rate for the system using the entry age normal actuarial

 55 33 cost method.

 55 34    New Code section 97D.5 requires that PORS, IPERS, the

 55 35 statewide fire and police retirement system created in Code
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 56  1 chapter 411, and the judicial retirement system created in

 56  2 Code chapter 602, include additional actuarial information in

 56  3 each system's actuarial valuation or update beginning with the

 56  4 2008=2009 fiscal year.  The new Code section requires each

 56  5 public retirement system to determine, using the entry age

 56  6 normal actuarial cost method, the actuarially required

 56  7 contribution rate and normal cost rate for the public

 56  8 retirement system and to include this information in the

 56  9 system's actuarial valuation.

 56 10    Code section 260C.14(9), Code section 273.3(14), and Code

 56 11 section 294.16, concerning annuity contracts for community

 56 12 college, area education agency (AEA), and school district

 56 13 employees, are stricken and rewritten by the bill.  These

 56 14 provisions of the bill provide that a community college or AEA

 56 15 board or school district may establish a plan in accordance

 56 16 with section 403(b) of the Internal Revenue Code allowing

 56 17 eligible employees to select one or more investment contracts.

 56 18 "Investment contract" is defined as a custodial account

 56 19 utilizing mutual funds or an annuity contract.  The bill

 56 20 provides that investment contracts in the plan shall either be

 56 21 selected pursuant to a competitive bidding process conducted

 56 22 by the employer in coordination with employees or by

 56 23 participation in the tax=sheltered investment program

 56 24 established by the department of administrative services.  The

 56 25 determination of whether to select investment contracts by

 56 26 competitive bid or by participation in the department of

 56 27 administrative services plan shall be by agreement between the

 56 28 employer and employee organizations representing employees.

 56 29 Current law provides that selection of an investment contract

 56 30 is at the discretion of the employee.  These provisions of the

 56 31 bill take effect January 1, 2009.

 56 32    The bill also establishes a transition provision, effective

 56 33 upon enactment, that provides for the selection of investment

 56 34 contracts in a 403(b) plan offered by a community college or

 56 35 AEA board, or school district, for the period beginning
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 57  1 January 1, 2009, through December 31, 2009.  This section of

 57  2 the bill provides that investment contracts in the plan for

 57  3 that period shall either be investment contracts included in a

 57  4 deferred compensation or similar plan offered by the

 57  5 department of administrative services or no more than five

 57  6 companies authorized to issue investment contracts as selected

 57  7 by the applicable employer and no more than three companies

 57  8 authorized to issue investment contracts as selected by the

 57  9 employee organizations representing the employer's employees.

 57 10 The determination of whether to select investment contracts by

 57 11 determination of the applicable employer and employee

 57 12 organizations or by utilizing investment contracts selected by

 57 13 the department of administrative services shall be by

 57 14 agreement between the employer and employee organizations

 57 15 representing employees by August 15, 2008.  The bill

 57 16 authorizes the applicable employer to take all necessary steps

 57 17 to establish a 403(b) plan meeting the requirements of this

 57 18 bill by January 1, 2009.

 57 19    The bill further provides that the department of

 57 20 administrative services establish, by January 1, 2010, a

 57 21 tax=sheltered investment program as authorized by rewritten

 57 22 Code section 8A.438 in the bill.  The bill provides that

 57 23 selection of vendors authorized to participate in the program

 57 24 shall be determined by the department and allows impacted

 57 25 employee organizations and employers to assist the department

 57 26 in the initial competitive bid process relative to selecting

 57 27 the vendors.
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  1 An Act relating to and making appropriations for health and human

  2    services and including other related provisions and
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  5    applicability date provisions.

  6 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:

  7 TLSB 5002SV 82

  8 pf/jp/14

Senate File 2425 - Introduced continued

PAG LIN

  1  1                           DIVISION I

  1  2           GENERAL FUND AND BLOCK GRANT APPROPRIATIONS

  1  3                          ELDER AFFAIRS

  1  4    Section 1.  DEPARTMENT OF ELDER AFFAIRS.  There is

  1  5 appropriated from the general fund of the state to the

  1  6 department of elder affairs for the fiscal year beginning July

  1  7 1, 2008, and ending June 30, 2009, the following amount, or so

  1  8 much thereof as is necessary, to be used for the purposes

  1  9 designated:

  1 10    For aging programs for the department of elder affairs and

  1 11 area agencies on aging to provide citizens of Iowa who are 60

  1 12 years of age and older with case management for the frail

  1 13 elderly only if the monthly cost per client for case

  1 14 management for the frail elderly services provided does not

  1 15 exceed an average of $70, resident advocate committee

  1 16 coordination, employment, and other services which may include

  1 17 but are not limited to adult day services, respite care, chore

  1 18 services, telephone reassurance, information and assistance,

  1 19 and home repair services, and for the construction of entrance

  1 20 ramps which make residences accessible to the physically

  1 21 handicapped, and for salaries, support, administration,

  1 22 maintenance, and miscellaneous purposes, and for not more than

  1 23 the following full=time equivalent positions:

  1 24 .................................................. $  4,851,698

  1 25 ............................................... FTEs      40.50

  1 26    1.  Funds appropriated in this section may be used to

  1 27 supplement federal funds under federal regulations.  To

  1 28 receive funds appropriated in this section, a local area

  1 29 agency on aging shall match the funds with moneys from other

  1 30 sources according to rules adopted by the department.  Funds

  1 31 appropriated in this section may be used for elderly services

  1 32 not specifically enumerated in this section only if approved

  1 33 by an area agency on aging for provision of the service within

  1 34 the area.

  1 35    2.  Of the funds appropriated in this section, $2,788,223
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  2  1 shall be used for case management for the frail elderly.  Of

  2  2 the funds allocated in this subsection, $1,385,015 shall be

  2  3 transferred to the department of human services in equal

  2  4 amounts on a quarterly basis for reimbursement of case

  2  5 management services provided under the medical assistance

  2  6 elderly waiver.  The department of human services shall adopt

  2  7 rules for case management services provided under the medical

  2  8 assistance elderly waiver in consultation with the department

  2  9 of elder affairs.  The monthly cost per client for case

  2 10 management for the frail elderly services provided shall not

  2 11 exceed an average of $70.

  2 12    3.  Of the funds appropriated in this section, $200,198

  2 13 shall be transferred to the department of economic development

  2 14 for the Iowa commission on volunteer services to be used for

  2 15 the retired and senior volunteer program.

  2 16    4.  Of the funds appropriated in this section, $130,000

  2 17 shall be used to continue to fund additional long=term care

  2 18 resident's advocate positions.

  2 19    5.  Of the funds appropriated in this section, $250,000

  2 20 shall be used for continuation of the substitute decision

  2 21 maker Act pursuant to chapter 231E.

  2 22                             HEALTH

  2 23    Sec. 2.  DEPARTMENT OF PUBLIC HEALTH.  There is

  2 24 appropriated from the general fund of the state to the

  2 25 department of public health for the fiscal year beginning July

  2 26 1, 2008, and ending June 30, 2009, the following amounts, or

  2 27 so much thereof as is necessary, to be used for the purposes

  2 28 designated:

  2 29    1.  ADDICTIVE DISORDERS

  2 30    For reducing the prevalence of use of tobacco, alcohol, and

  2 31 other drugs, and treating individuals affected by addictive

  2 32 behaviors, including gambling, and for not more than the

  2 33 following full=time equivalent positions:

  2 34 .................................................. $  1,532,149

  2 35 ............................................... FTEs       6.00
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  3  1    The requirement of section 123.53, subsection 3, is met by

  3  2 the appropriations made in this Act for purposes of addictive

  3  3 disorders for the fiscal year beginning July 1, 2008.

  3  4    2.  HEALTHY CHILDREN AND FAMILIES

  3  5    For promoting the optimum health status for children,

  3  6 adolescents from birth through 21 years of age, and families,

  3  7 and for not more than the following full=time equivalent

  3  8 positions:

  3  9 .................................................. $  2,636,913

  3 10 ............................................... FTEs      16.00

  3 11    a.  Of the funds appropriated in this subsection, not more

  3 12 than $645,917 shall be used for the healthy opportunities to

  3 13 experience success (HOPES)=healthy families Iowa (HFI) program

  3 14 established pursuant to section 135.106.  The department shall

  3 15 transfer the funding allocated for the HOPES=HFI program to

  3 16 the Iowa empowerment board for distribution and shall assist

  3 17 the board in managing the contracting for the funding.  The

  3 18 funding shall be distributed to renew the grants that were

  3 19 provided to the grantees that operated the program during the

  3 20 fiscal year ending June 30, 2008.

  3 21    b.  Of the funds appropriated in this subsection, $325,000

  3 22 shall be used to continue to address the healthy mental

  3 23 development of children from birth through five years of age

  3 24 through local evidence=based strategies that engage both the

  3 25 public and private sectors in promoting healthy development,

  3 26 prevention, and treatment for children.

  3 27    c.  Of the funds appropriated in this subsection, $100,000

  3 28 is allocated for distribution to the children's hospital of

  3 29 Iowa mother's milk bank.

  3 30    d.  Of the funds appropriated in this subsection, $40,000

  3 31 shall be distributed to a statewide dental carrier to provide

  3 32 funds to continue the donated dental services program

  3 33 patterned after the projects developed by the national

  3 34 foundation of dentistry for the handicapped to provide dental

  3 35 services to indigent elderly and disabled individuals.
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  4  1    e.  Of the funds appropriated in this subsection, $100,000

  4  2 shall be used to provide direct care dental preventive

  4  3 services to children who do not otherwise have private or

  4  4 public dental care coverage and who are not eligible for the

  4  5 medical assistance or hawk=i programs.

  4  6    3.  CHRONIC CONDITIONS

  4  7    For serving individuals identified as having chronic

  4  8 conditions or special health care needs, and for not more than

  4  9 the following full=time equivalent positions:

  4 10 .................................................. $  2,242,840

  4 11 ............................................... FTEs       5.00

  4 12    a.  Of the funds appropriated in this subsection, $100,000

  4 13 shall be used for grants to individual patients who have

  4 14 phenylketonuria (PKU) to assist with the costs of necessary

  4 15 special foods.

  4 16    b.  Of the funds appropriated in this subsection, $500,000

  4 17 is allocated for continuation of the contracts for resource

  4 18 facilitator services in accordance with section 135.22B,

  4 19 subsection 10, and for brain injury training services and

  4 20 recruiting of service providers to increase the capacity

  4 21 within this state to address the needs of individuals with

  4 22 brain injuries and such individuals' families.

  4 23    4.  COMMUNITY CAPACITY

  4 24    For strengthening the health care delivery system at the

  4 25 local level, and for not more than the following full=time

  4 26 equivalent positions:

  4 27 .................................................. $  1,760,532

  4 28 ............................................... FTEs      12.00

  4 29    a.  Of the funds appropriated in this subsection, $100,000

  4 30 is allocated for a child vision screening program implemented

  4 31 through the university of Iowa hospitals and clinics in

  4 32 collaboration with community empowerment areas.

  4 33    b.  Of the funds appropriated in this subsection, $159,700

  4 34 is allocated for an initiative implemented at the university

  4 35 of Iowa and $140,300 is allocated for an initiative at the
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  5  1 state mental health institute at Cherokee to expand and

  5  2 improve the workforce engaged in mental health treatment and

  5  3 services.  The initiatives shall receive input from the

  5  4 university of Iowa, the department of human services, the

  5  5 department of public health, and the mental health, mental

  5  6 retardation, developmental disabilities, and brain injury

  5  7 commission to address the focus of the initiatives.  The

  5  8 department of human services, the department of public health,

  5  9 and the commission shall receive regular updates concerning

  5 10 the status of the initiatives.

  5 11    5.  ELDERLY WELLNESS

  5 12    For promotion of healthy aging and optimization of the

  5 13 health of older adults:

  5 14 .................................................. $  9,233,985

  5 15    6.  ENVIRONMENTAL HAZARDS

  5 16    For reducing the public's exposure to hazards in the

  5 17 environment, primarily chemical hazards, and for not more than

  5 18 the following full=time equivalent positions:

  5 19 .................................................. $    747,960

  5 20 ............................................... FTEs       2.00

  5 21    a.  Of the funds appropriated in this subsection, $100,000

  5 22 shall be used to fund the position of a bureau chief for the

  5 23 center for acute disease epidemiology (CADE).

  5 24    b.  Of the funds appropriated in this subsection, $121,000

  5 25 shall be used for childhood lead poisoning provisions pursuant

  5 26 to sections 135.102 and 135.103.

  5 27    7.  INFECTIOUS DISEASES

  5 28    For reducing the incidence and prevalence of communicable

  5 29 diseases, and for not more than the following full=time

  5 30 equivalent positions:

  5 31 .................................................. $  1,701,974

  5 32 ............................................... FTEs       7.00

  5 33    Of the funds appropriated in this subsection, an increase

  5 34 of $43,688 is provided for the purchasing of vaccines for

  5 35 immunizations.
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  6  1    8.  PUBLIC PROTECTION

  6  2    For protecting the health and safety of the public through

  6  3 establishing standards and enforcing regulations, and for not

  6  4 more than the following full=time equivalent positions:

  6  5 .................................................. $  2,798,513

  6  6 ............................................... FTEs     128.00

  6  7    a.  Of the funds appropriated in this subsection, $643,500

  6  8 shall be credited to the emergency medical services fund

  6  9 created in section 135.25.  Moneys in the emergency medical

  6 10 services fund are appropriated to the department to be used

  6 11 for the purposes of the fund.

  6 12    b.  Of the funds appropriated in this subsection, $23,810

  6 13 shall be used for the office of the state medical examiner.

  6 14    c.  Of the funds appropriated in this subsection, $150,000

  6 15 shall be used for management of the antiviral stockpile.

  6 16    d.  Of the funds appropriated in this subsection, $100,000

  6 17 shall be used for sexual violence prevention programming

  6 18 through a statewide organization representing programs serving

  6 19 victims of sexual violence through the department's sexual

  6 20 violence prevention program.  The amount allocated in this

  6 21 paragraph "d" shall not be used to supplant funding

  6 22 administered for other sexual violence prevention or victims

  6 23 assistance programs.

  6 24    e.  The department may incur expenses for start=up costs to

  6 25 implement licensing of plumbers and mechanical professionals

  6 26 in accordance with 2007 Iowa Acts, chapter 198, provided the

  6 27 amounts expended are covered by the close of the fiscal year

  6 28 through the repayment receipts from license fees.

  6 29    9.  RESOURCE MANAGEMENT

  6 30    For establishing and sustaining the overall ability of the

  6 31 department to deliver services to the public, and for not more

  6 32 than the following full=time equivalent positions:

  6 33 .................................................. $  1,205,933

  6 34 ............................................... FTEs      10.00

  6 35    Of the funds appropriated in this subsection, $150,150
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  7  1 shall be used for administration of tobacco=related programs.

  7  2    The university of Iowa hospitals and clinics under the

  7  3 control of the state board of regents shall not receive

  7  4 indirect costs from the funds appropriated in this section.

  7  5 The university of Iowa hospitals and clinics billings to the

  7  6 department shall be on at least a quarterly basis.

  7  7    Sec. 3.  GAMBLING TREATMENT FUND == APPROPRIATION.

  7  8    1.  In lieu of the appropriation made in section 135.150,

  7  9 subsection 1, there is appropriated from funds available in

  7 10 the gambling treatment fund created in section 135.150 to the

  7 11 department of public health for the fiscal year beginning July

  7 12 1, 2008, and ending June 30, 2009, the following amount, or so

  7 13 much thereof as is necessary, to be used for the purposes

  7 14 designated:

  7 15    To be utilized for the benefit of persons with addictive

  7 16 disorders:

  7 17 .................................................. $  4,678,000

  7 18    a.  It is the intent of the general assembly that from the

  7 19 moneys appropriated in this subsection persons with a dual

  7 20 diagnosis of substance abuse and gambling addictions shall be

  7 21 given priority in treatment services.  The amount appropriated

  7 22 in this subsection includes moneys credited to the fund in

  7 23 previous fiscal years.

  7 24    b.  Of the funds appropriated in this subsection, $613,000

  7 25 shall be used for tobacco use prevention, cessation, and

  7 26 treatment.

  7 27    2.  The amount remaining in the gambling treatment fund

  7 28 after the appropriation made in subsection 1 is appropriated

  7 29 to the department to be used for funding of administrative

  7 30 costs and to provide programs which may include but are not

  7 31 limited to outpatient and follow=up treatment for persons

  7 32 affected by problem gambling, rehabilitation and residential

  7 33 treatment programs, information and referral services,

  7 34 education and preventive services, and financial management

  7 35 services.  Of the amount appropriated in this subsection, up
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  8  1 to $100,000 may be used for the licensing of gambling

  8  2 treatment programs as provided in section 135.150.

  8  3                 DEPARTMENT OF VETERANS AFFAIRS

  8  4    Sec. 4.  DEPARTMENT OF VETERANS AFFAIRS.  There is

  8  5 appropriated from the general fund of the state to the

  8  6 department of veterans affairs for the fiscal year beginning

  8  7 July 1, 2008, and ending June 30, 2009, the following amounts,

  8  8 or so much thereof as is necessary, to be used for the

  8  9 purposes designated:

  8 10    1.  DEPARTMENT OF VETERANS AFFAIRS ADMINISTRATION

  8 11    For salaries, support, maintenance, and miscellaneous

  8 12 purposes, including the war orphans educational assistance

  8 13 fund created in section 35.8, and for not more than the

  8 14 following full=time equivalent positions:

  8 15 .................................................. $  1,163,457

  8 16 ............................................... FTEs      17.20

  8 17    Of the amount appropriated in this subsection, $50,000 is

  8 18 allocated for continuation of the veterans counseling program

  8 19 established pursuant to section 35.12.

  8 20    2.  IOWA VETERANS HOME

  8 21    For salaries, support, maintenance, and miscellaneous

  8 22 purposes, and for not more than the following full=time

  8 23 equivalent positions:

  8 24 .................................................. $ 12,694,154

  8 25 ............................................... FTEs     951.95

  8 26    The Iowa veterans home billings involving the department of

  8 27 human services shall be submitted to the department on at

  8 28 least a monthly basis.

  8 29    If there is a change in the employer of employees providing

  8 30 services at the Iowa veterans home under a collective

  8 31 bargaining agreement, such employees and the agreement shall

  8 32 be continued by the successor employer as though there had not

  8 33 been a change in employer.

  8 34    3.  COUNTY GRANT PROGRAM FOR VETERANS

  8 35    For providing grants to counties to provide services to
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  9  1 living veterans:

  9  2 .................................................. $    600,000

  9  3    The department shall establish or continue a grant

  9  4 application process and shall require each county applying for

  9  5 a grant to submit a plan for utilizing the grant for providing

  9  6 services for living veterans.  The maximum grant to be awarded

  9  7 to a county shall be $10,000.  Each county receiving a grant

  9  8 shall submit a report to the department identifying the impact

  9  9 of the grant on providing services to veterans as specified by

  9 10 the department.  The department shall submit a report to the

  9 11 general assembly by October 1, 2008, concerning the impact of

  9 12 the grant program on services to veterans.

  9 13    Notwithstanding section 8.33, moneys appropriated in this

  9 14 subsection that remain unencumbered or unobligated at the

  9 15 close of the fiscal year shall not revert to the fund from

  9 16 which appropriated but shall be credited to the veterans trust

  9 17 fund.

  9 18    4.  STATE EDUCATIONAL ASSISTANCE == CHILDREN OF DECEASED

  9 19 VETERANS

  9 20    For provision of educational assistance pursuant to section

  9 21 35.9:

  9 22 .................................................. $     27,000

  9 23                         HUMAN SERVICES

  9 24    Sec. 5.  TEMPORARY ASSISTANCE FOR NEEDY FAMILIES BLOCK

  9 25 GRANT.  There is appropriated from the fund created in section

  9 26 8.41 to the department of human services for the fiscal year

  9 27 beginning July 1, 2008, and ending June 30, 2009, from moneys

  9 28 received under the federal temporary assistance for needy

  9 29 families (TANF) block grant pursuant to the federal Personal

  9 30 Responsibility and Work Opportunity Reconciliation Act of

  9 31 1996, Pub. L. No. 104=193, and successor legislation, which

  9 32 are federally appropriated for the federal fiscal years

  9 33 beginning October 1, 2007, and ending September 30, 2008, and

  9 34 beginning October 1, 2008, and ending September 30, 2009, the

  9 35 following amounts, or so much thereof as is necessary, to be
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 10  1 used for the purposes designated:

 10  2    1.  To be credited to the family investment program account

 10  3 and used for assistance under the family investment program

 10  4 under chapter 239B:

 10  5 .................................................. $ 26,101,513

 10  6    2.  To be credited to the family investment program account

 10  7 and used for the job opportunities and basic skills (JOBS)

 10  8 program and implementing family investment agreements in

 10  9 accordance with chapter 239B:

 10 10 .................................................. $ 13,334,528

 10 11    Notwithstanding section 8.33, not more than 5 percent of

 10 12 the moneys designated in this subsection that are allocated by

 10 13 the department for contracted services, other than family

 10 14 self=sufficiency grant services allocated under this

 10 15 subsection, that remain unencumbered or unobligated at the

 10 16 close of the fiscal year shall not revert but shall remain

 10 17 available for expenditure for the purposes designated until

 10 18 the close of the succeeding fiscal year.  However, unless such

 10 19 moneys are encumbered or obligated on or before September 30,

 10 20 2009, the moneys shall revert.

 10 21    3.  To be used for the family development and

 10 22 self=sufficiency grant program in accordance with 2008 Iowa

 10 23 Acts, House File 2328:

 10 24 .................................................. $  2,998,675

 10 25    4.  For field operations:

 10 26 .................................................. $ 17,707,495

 10 27    It is the intent of the general assembly that the

 10 28 department work with Indian tribes providing services under

 10 29 the federal Temporary Assistance for Needy Families block

 10 30 grant to Indians who reside in Iowa but live outside the

 10 31 reservation to establish a formula for providing match funding

 10 32 for the expenditures made by the tribes for such services.

 10 33 The department shall provide recommendations regarding

 10 34 implementation of the formula beginning in FY 2009=2010 to the

 10 35 governor and the persons designated by this Act to receive
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 11  1 reports.  For the purposes of this paragraph, "Indian",

 11  2 "reservation", and "Indian tribe" mean the same as defined in

 11  3 section 232B.3.

 11  4    5.  For general administration:

 11  5 .................................................. $  3,744,000

 11  6    6.  For local administrative costs:

 11  7 .................................................. $  2,189,830

 11  8    7.  For state child care assistance:

 11  9 .................................................. $ 27,886,177

 11 10    a.  Of the funds appropriated in this subsection,

 11 11 $18,986,177 shall be transferred to the child care and

 11 12 development block grant appropriation made in 2008 Iowa Acts,

 11 13 Senate File 2286, if enacted, for the federal fiscal year

 11 14 beginning October 1, 2008, and ending September 30, 2009.  Of

 11 15 this amount, $200,000 shall be used for provision of

 11 16 educational opportunities to registered child care home

 11 17 providers in order to improve services and programs offered by

 11 18 this category of providers and to increase the number of

 11 19 providers.  The department may contract with institutions of

 11 20 higher education or child care resource and referral centers

 11 21 to provide the educational opportunities.  Allowable

 11 22 administrative costs under the contracts shall not exceed 5

 11 23 percent.  The application for a grant shall not exceed two

 11 24 pages in length.

 11 25    b.  Any funds appropriated in this subsection remaining

 11 26 unallocated shall be used for state child care assistance

 11 27 payments for individuals enrolled in the family investment

 11 28 program who are employed.

 11 29    8.  For mental health and developmental disabilities

 11 30 community services:

 11 31 .................................................. $  4,894,052

 11 32    9.  For child and family services:

 11 33 .................................................. $ 32,084,430

 11 34    10.  For child abuse prevention grants:

 11 35 .................................................. $    250,000
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 12  1    11.  For pregnancy prevention grants on the condition that

 12  2 family planning services are funded:

 12  3 .................................................. $  1,930,067

 12  4    Pregnancy prevention grants shall be awarded to programs in

 12  5 existence on or before July 1, 2008, if the programs are

 12  6 comprehensive in scope and have demonstrated positive

 12  7 outcomes.  Grants shall be awarded to pregnancy prevention

 12  8 programs which are developed after July 1, 2008, if the

 12  9 programs are comprehensive in scope and are based on existing

 12 10 models that have demonstrated positive outcomes.  Grants shall

 12 11 comply with the requirements provided in 1997 Iowa Acts,

 12 12 chapter 208, section 14, subsections 1 and 2, including the

 12 13 requirement that grant programs must emphasize sexual

 12 14 abstinence.  Priority in the awarding of grants shall be given

 12 15 to programs that serve areas of the state which demonstrate

 12 16 the highest percentage of unplanned pregnancies of females of

 12 17 childbearing age within the geographic area to be served by

 12 18 the grant.

 12 19    12.  For technology needs and other resources necessary to

 12 20 meet federal welfare reform reporting, tracking, and case

 12 21 management requirements:

 12 22 .................................................. $  1,037,186

 12 23    13.  For the healthy opportunities for parents to

 12 24 experience success (HOPES) program administered by the

 12 25 department of public health to target child abuse prevention:

 12 26 .................................................. $    200,000

 12 27    14.  To be credited to the state child care assistance

 12 28 appropriation made in this section to be used for funding of

 12 29 community=based early childhood programs targeted to children

 12 30 from birth through five years of age developed by community

 12 31 empowerment areas as provided in section 28.9:

 12 32 .................................................. $  7,350,000

 12 33    The department shall transfer TANF block grant funding

 12 34 appropriated and allocated in this subsection to the child

 12 35 care and development block grant appropriation in accordance
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 13  1 with federal law as necessary to comply with the provisions of

 13  2 this subsection.

 13  3    15.  For a pilot program established in one or more

 13  4 judicial districts, selected by the department and the

 13  5 judicial council, to provide employment and support services

 13  6 to delinquent child support obligors as an alternative to

 13  7 commitment to jail as punishment for contempt of court:

 13  8 .................................................. $    200,000

 13  9    Of the amounts appropriated in this section, $12,962,008

 13 10 for the fiscal year beginning July 1, 2008, shall be

 13 11 transferred to the appropriation of the federal social

 13 12 services block grant for that fiscal year.

 13 13    The department may transfer funds allocated in this section

 13 14 to the appropriations in this Act for general administration

 13 15 and field operations for resources necessary to implement and

 13 16 operate the services referred to in this section and those

 13 17 funded in the appropriation made in this division of this Act

 13 18 for the family investment program from the general fund of the

 13 19 state.

 13 20    Sec. 6.  FAMILY INVESTMENT PROGRAM ACCOUNT.

 13 21    1.  Moneys credited to the family investment program (FIP)

 13 22 account for the fiscal year beginning July 1, 2008, and ending

 13 23 June 30, 2009, shall be used to provide assistance in

 13 24 accordance with chapter 239B.

 13 25    2.  The department may use a portion of the moneys credited

 13 26 to the FIP account under this section as necessary for

 13 27 salaries, support, maintenance, and miscellaneous purposes.

 13 28    3.  The department may transfer funds allocated in this

 13 29 section to the appropriations in this Act for general

 13 30 administration and field operations for resources necessary to

 13 31 implement and operate the services referred to in this section

 13 32 and those funded in the appropriation made in this division of

 13 33 this Act for the family investment program from the general

 13 34 fund of the state.

 13 35    4.  Moneys appropriated in this division of this Act and
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 14  1 credited to the FIP account for the fiscal year beginning July

 14  2 1, 2008, and ending June 30, 2009, are allocated as follows:

 14  3    a.  To be retained by the department of human services to

 14  4 be used for coordinating with the department of human rights

 14  5 to more effectively serve participants in the FIP program and

 14  6 other shared clients and to meet federal reporting

 14  7 requirements under the federal temporary assistance for needy

 14  8 families block grant:

 14  9 .................................................. $     20,000

 14 10    b.  To the department of human rights for staffing,

 14 11 administration, and implementation of the family development

 14 12 and self=sufficiency grant program in accordance with 2008

 14 13 Iowa Acts, House File 2328:

 14 14 .................................................. $  5,563,042

 14 15    (1)  Of the funds allocated for the family development and

 14 16 self=sufficiency grant program in this lettered paragraph, not

 14 17 more than 5 percent of the funds shall be used for the

 14 18 administration of the grant program.

 14 19    (2)  The department of human rights may continue to

 14 20 implement the family development and self=sufficiency grant

 14 21 program statewide during fiscal year 2008=2009.

 14 22    c.  For the diversion subaccount of the FIP account:

 14 23 .................................................. $  2,814,000

 14 24    (1)  A portion of the moneys allocated for the subaccount

 14 25 may be used for field operations salaries, data management

 14 26 system development, and implementation costs and support

 14 27 deemed necessary by the director of human services in order to

 14 28 administer the FIP diversion program.

 14 29    (2)  Of the funds allocated in this lettered paragraph, not

 14 30 more than $250,000 shall be used to develop or continue

 14 31 community=level parental obligation pilot projects.  The

 14 32 requirements established under 2001 Iowa Acts, chapter 191,

 14 33 section 3, subsection 5, paragraph "c", subparagraph (3),

 14 34 shall remain applicable to the parental obligation pilot

 14 35 projects for fiscal year 2008=2009.  Notwithstanding 441 IAC
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 15  1 100.8, providing for termination of rules relating to the

 15  2 pilot projects the earlier of October 1, 2006, or when

 15  3 legislative authority is discontinued, the rules relating to

 15  4 the pilot projects shall remain in effect until June 30, 2009.

 15  5    d.  For the food stamp employment and training program:

 15  6 .................................................. $     68,059

 15  7    e.  For the JOBS program:

 15  8 .................................................. $ 22,310,116

 15  9    5.  Of the child support collections assigned under FIP, an

 15 10 amount equal to the federal share of support collections shall

 15 11 be credited to the child support recovery appropriation.  Of

 15 12 the remainder of the assigned child support collections

 15 13 received by the child support recovery unit, a portion shall

 15 14 be credited to the FIP account, a portion may be used to

 15 15 increase recoveries, and a portion may be used to sustain cash

 15 16 flow in the child support payments account.  If as a result

 15 17 the appropriations allocated in this section are insufficient

 15 18 to sustain cash assistance payments and meet federal

 15 19 maintenance of effort requirements, the department shall seek

 15 20 supplemental funding.  If child support collections assigned

 15 21 under FIP are greater than estimated or are otherwise

 15 22 determined not to be required for maintenance of effort, the

 15 23 state share of either amount may be transferred to or retained

 15 24 in the child support payment account.

 15 25    6.  The department may adopt emergency rules for the family

 15 26 investment, JOBS, family development and self=sufficiency

 15 27 grant, food stamp, and medical assistance programs if

 15 28 necessary to comply with federal requirements.

 15 29    Sec. 7.  FAMILY INVESTMENT PROGRAM GENERAL FUND.  There is

 15 30 appropriated from the general fund of the state to the

 15 31 department of human services for the fiscal year beginning

 15 32 July 1, 2008, and ending June 30, 2009, the following amount,

 15 33 or so much thereof as is necessary, to be used for the purpose

 15 34 designated:

 15 35    To be credited to the family investment program (FIP)
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 16  1 account and used for family investment program assistance

 16  2 under chapter 239B:

 16  3 .................................................. $ 42,675,127

 16  4    1.  Of the funds appropriated in this section, $8,975,588

 16  5 is allocated for the JOBS program.

 16  6    2.  Of the funds appropriated in this section, $2,584,367

 16  7 is allocated for the family development and self=sufficiency

 16  8 grant program.

 16  9    3.  a.  Of the funds appropriated in this section, $250,000

 16 10 shall be used for a grant to an Iowa=based nonprofit

 16 11 organization with a history of providing tax preparation

 16 12 assistance to low=income Iowans in order to expand the usage

 16 13 of the earned income tax credit.  The purpose of the grant is

 16 14 to supply this assistance to underserved areas of the state.

 16 15 The grant shall be provided to an organization that has

 16 16 existing national foundation support for supplying such

 16 17 assistance that can also secure local charitable match

 16 18 funding.

 16 19    b.  The general assembly supports efforts by the

 16 20 organization receiving funding under this subsection to create

 16 21 a statewide earned income tax credit and asset=building

 16 22 coalition to achieve both of the following purposes:

 16 23    (1)  Expanding the usage of the tax credit through new and

 16 24 enhanced outreach and marketing strategies, as well as

 16 25 identifying new local sites and human and financial resources.

 16 26    (2)  Assessing and recommending various strategies for

 16 27 Iowans to develop assets through savings, individual

 16 28 development accounts, financial literacy, antipredatory

 16 29 lending initiatives, informed home ownership, use of various

 16 30 forms of support for work, and microenterprise business

 16 31 development targeted to persons who are self=employed or have

 16 32 fewer than five employees.

 16 33    4.  Notwithstanding section 8.39, for the fiscal year

 16 34 beginning July 1, 2008, if necessary to meet federal

 16 35 maintenance of effort requirements or to transfer federal
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 17  1 temporary assistance for needy families block grant funding to

 17  2 be used for purposes of the federal social services block

 17  3 grant or to meet cash flow needs resulting from delays in

 17  4 receiving federal funding or to implement, in accordance with

 17  5 this division of this Act, activities currently funded with

 17  6 juvenile court services, county, or community moneys and state

 17  7 moneys used in combination with such moneys, the department of

 17  8 human services may transfer funds within or between any of the

 17  9 appropriations made in this division of this Act and

 17 10 appropriations in law for the federal social services block

 17 11 grant to the department for the following purposes, provided

 17 12 that the combined amount of state and federal temporary

 17 13 assistance for needy families block grant funding for each

 17 14 appropriation remains the same before and after the transfer:

 17 15    a.  For the family investment program.

 17 16    b.  For child care assistance.

 17 17    c.  For child and family services.

 17 18    d.  For field operations.

 17 19    e.  For general administration.

 17 20    f.  MH/MR/DD/BI community services (local purchase).

 17 21    This subsection shall not be construed to prohibit the use

 17 22 of existing state transfer authority for other purposes.  The

 17 23 department shall report any transfers made pursuant to this

 17 24 subsection to the legislative services agency.

 17 25    Sec. 8.  CHILD SUPPORT RECOVERY.  There is appropriated

 17 26 from the general fund of the state to the department of human

 17 27 services for the fiscal year beginning July 1, 2008, and

 17 28 ending June 30, 2009, the following amount, or so much thereof

 17 29 as is necessary, to be used for the purposes designated:

 17 30    For child support recovery, including salaries, support,

 17 31 maintenance, and miscellaneous purposes, and for not more than

 17 32 the following full=time equivalent positions:

 17 33 .................................................. $ 14,951,757

 17 34 ............................................... FTEs     515.00

 17 35    1.  The department shall expend up to $31,000, including

Senate File 2425 - Introduced continued

 18  1 federal financial participation, for the fiscal year beginning

 18  2 July 1, 2008, for a child support public awareness campaign.

 18  3 The department and the office of the attorney general shall

 18  4 cooperate in continuation of the campaign.  The public

 18  5 awareness campaign shall emphasize, through a variety of media

 18  6 activities, the importance of maximum involvement of both

 18  7 parents in the lives of their children as well as the

 18  8 importance of payment of child support obligations.

 18  9    2.  Federal access and visitation grant moneys shall be

 18 10 issued directly to private not=for=profit agencies that

 18 11 provide services designed to increase compliance with the

 18 12 child access provisions of court orders, including but not

 18 13 limited to neutral visitation sites and mediation services.

 18 14    3.  The appropriation made to the department for child

 18 15 support recovery may be used throughout the fiscal year in the

 18 16 manner necessary for purposes of cash flow management, and for

 18 17 cash flow management purposes the department may temporarily

 18 18 draw more than the amount appropriated, provided the amount

 18 19 appropriated is not exceeded at the close of the fiscal year.

 18 20    Sec. 9.  MEDICAL ASSISTANCE.  There is appropriated from

 18 21 the general fund of the state to the department of human

 18 22 services for the fiscal year beginning July 1, 2008, and

 18 23 ending June 30, 2009, the following amount, or so much thereof

 18 24 as is necessary, to be used for the purpose designated:

 18 25    For medical assistance reimbursement and associated costs

 18 26 as specifically provided in the reimbursement methodologies in

 18 27 effect on June 30, 2008, except as otherwise expressly

 18 28 authorized by law, including reimbursement for abortion

 18 29 services which shall be available under the medical assistance

 18 30 program only for those abortions which are medically

 18 31 necessary:

 18 32 .................................................. $646,401,453

 18 33    1.  Medically necessary abortions are those performed under

 18 34 any of the following conditions:

 18 35    a.  The attending physician certifies that continuing the
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 19  1 pregnancy would endanger the life of the pregnant woman.

 19  2    b.  The attending physician certifies that the fetus is

 19  3 physically deformed, mentally deficient, or afflicted with a

 19  4 congenital illness.

 19  5    c.  The pregnancy is the result of a rape which is reported

 19  6 within 45 days of the incident to a law enforcement agency or

 19  7 public or private health agency which may include a family

 19  8 physician.

 19  9    d.  The pregnancy is the result of incest which is reported

 19 10 within 150 days of the incident to a law enforcement agency or

 19 11 public or private health agency which may include a family

 19 12 physician.

 19 13    e.  Any spontaneous abortion, commonly known as a

 19 14 miscarriage, if not all of the products of conception are

 19 15 expelled.

 19 16    2.  The department shall utilize not more than $60,000 of

 19 17 the funds appropriated in this section to continue the

 19 18 AIDS/HIV health insurance premium payment program as

 19 19 established in 1992 Iowa Acts, Second Extraordinary Session,

 19 20 chapter 1001, section 409, subsection 6.  Of the funds

 19 21 allocated in this subsection, not more than $5,000 may be

 19 22 expended for administrative purposes.

 19 23    3.  Of the funds appropriated in this Act to the department

 19 24 of public health for addictive disorders, $950,000 for the

 19 25 fiscal year beginning July 1, 2008, shall be transferred to

 19 26 the department of human services for an integrated substance

 19 27 abuse managed care system.  The department shall not assume

 19 28 management of the substance abuse system in place of the

 19 29 managed care contractor unless such a change in approach is

 19 30 specifically authorized in law.  The departments of human

 19 31 services and public health shall work together to maintain the

 19 32 level of mental health and substance abuse services provided

 19 33 by the managed care contractor through the Iowa plan for

 19 34 behavioral health.  Each department shall take the steps

 19 35 necessary to continue the federal waivers as necessary to
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 20  1 maintain the level of services.

 20  2    4.  a.  The department shall aggressively pursue options

 20  3 for providing medical assistance or other assistance to

 20  4 individuals with special needs who become ineligible to

 20  5 continue receiving services under the early and periodic

 20  6 screening, diagnosis, and treatment program under the medical

 20  7 assistance program due to becoming 21 years of age who have

 20  8 been approved for additional assistance through the

 20  9 department's exception to policy provisions, but who have

 20 10 health care needs in excess of the funding available through

 20 11 the exception to policy provisions.

 20 12    b.  Of the funds appropriated in this section, $100,000

 20 13 shall be used for participation in one or more pilot projects

 20 14 operated by a private provider to allow the individual or

 20 15 individuals to receive service in the community in accordance

 20 16 with principles established in Olmstead v. L.C., 527 U.S. 581

 20 17 (1999), for the purpose of providing medical assistance or

 20 18 other assistance to individuals with special needs who become

 20 19 ineligible to continue receiving services under the early and

 20 20 periodic screening, diagnosis, and treatment program under the

 20 21 medical assistance program due to becoming 21 years of age who

 20 22 have been approved for additional assistance through the

 20 23 department's exception to policy provisions, but who have

 20 24 health care needs in excess of the funding available through

 20 25 the exception to the policy provisions.

 20 26    5.  Of the funds appropriated in this section, up to

 20 27 $3,050,082 may be transferred to the field operations or

 20 28 general administration appropriations in this Act for

 20 29 operational costs associated with Part D of the federal

 20 30 Medicare Prescription Drug, Improvement, and Modernization Act

 20 31 of 2003, Pub. L. No. 108=173.

 20 32    6.  In addition to any other funds appropriated in this

 20 33 Act, of the funds appropriated in this section, $250,000 shall

 20 34 be used for the grant to the Iowa healthcare collaborative as

 20 35 defined in section 135.40.
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 21  1    7.  Of the funds appropriated in this section, not more

 21  2 than $166,600 shall be used to enhance outreach efforts.  The

 21  3 department may transfer funds allocated in this subsection to

 21  4 the appropriations in this division of this Act for general

 21  5 administration, the state children's health insurance program,

 21  6 or medical contracts, as necessary, to implement the outreach

 21  7 efforts.

 21  8    8.  Of the funds appropriated in this section, up to

 21  9 $442,100 may be transferred to the appropriation in this Act

 21 10 for medical contracts to be used for clinical assessment

 21 11 services related to remedial services in accordance with

 21 12 federal law.

 21 13    9.  Of the funds appropriated in this section, $1,143,522

 21 14 may be used for the demonstration to maintain independence and

 21 15 employment (DMIE) if the waiver for DMIE is approved by the

 21 16 centers for Medicare and Medicaid services of the United

 21 17 States department of health and human services.  Additionally,

 21 18 if the waiver is approved, $440,000 of the funds shall be

 21 19 transferred to the department of corrections for DMIE

 21 20 activities.

 21 21    10.  The drug utilization review commission shall monitor

 21 22 the smoking cessation benefit provided under the medical

 21 23 assistance program and shall provide a report of utilization,

 21 24 client success, cost=effectiveness, and recommendations for

 21 25 any changes in the benefit to the persons designated in this

 21 26 Act to receive reports by January 15, 2009.  If a prescriber

 21 27 determines that all smoking cessation aids on the preferred

 21 28 drug list are not effective or medically appropriate for a

 21 29 patient, the prescriber may apply for an exception to policy

 21 30 for another product approved by the United States food and

 21 31 drug administration for smoking cessation pursuant to 441 IAC

 21 32 1.8(1).

 21 33    11.  A portion of the funds appropriated in this section

 21 34 may be transferred to the appropriations in this division of

 21 35 this Act for general administration, medical contracts, the
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 22  1 state children's health insurance program, or field operations

 22  2 to be used for the state match cost to comply with the payment

 22  3 error rate measurement (PERM) program for both the medical

 22  4 assistance and state children's health insurance programs as

 22  5 developed by the centers for Medicare and Medicaid services of

 22  6 the United States department of health and human services to

 22  7 comply with the federal Improper Payments Information Act of

 22  8 2002, Pub. L. No. 107=300.

 22  9    12.  It is the intent of the general assembly that the

 22 10 department implement the recommendations of the assuring

 22 11 better child health and development initiative II (ABCDII)

 22 12 clinical panel to the Iowa early and periodic screening,

 22 13 diagnostic, and treatment services healthy mental development

 22 14 collaborative board regarding changes to billing procedures,

 22 15 codes, and eligible service providers.

 22 16    13.  Of the funds appropriated in this section, a

 22 17 sufficient amount is allocated to supplement the incomes of

 22 18 residents of nursing facilities, intermediate care facilities

 22 19 for persons with mental illness, and intermediate care

 22 20 facilities for persons with mental retardation, with incomes

 22 21 of less than $50 in the amount necessary for the residents to

 22 22 receive a personal needs allowance of $50 per month pursuant

 22 23 to section 249A.30A.

 22 24    14.  Of the funds appropriated in this section, the

 22 25 following amounts shall be transferred to appropriations made

 22 26 in this division of this Act to the state mental health

 22 27 institutes:

 22 28    a.  Cherokee mental health institute .......... $  5,933,659

 22 29    b.  Clarinda mental health institute .......... $  1,289,526

 22 30    c.  Independence mental health institute ...... $  5,899,400

 22 31    d.  Mount Pleasant mental health institute .... $  3,751,626

 22 32    15.  a.  Of the funds appropriated in this section,

 22 33 $2,753,055 is allocated for state match for disproportionate

 22 34 share hospital payment of $7,321,954 to hospitals that meet

 22 35 both of the following conditions:
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 23  1    (1)  The hospital qualifies for disproportionate share and

 23  2 graduate medical education payments.

 23  3    (2)  The hospital is an Iowa state=owned hospital with more

 23  4 than 500 beds and eight or more distinct residency specialty

 23  5 or subspecialty programs recognized by the American college of

 23  6 graduate medical education.

 23  7    b.  Distribution of the disproportionate share payment

 23  8 shall be made on a monthly basis.  The total amount of

 23  9 disproportionate share payments including graduate medical

 23 10 education, enhanced disproportionate share, and Iowa

 23 11 state=owned teaching hospital payments shall not exceed the

 23 12 amount of the state's allotment under Pub. L. No. 102=234.  In

 23 13 addition, the total amount of all disproportionate share

 23 14 payments shall not exceed the hospital=specific

 23 15 disproportionate share limits under Pub. L. No. 103=66.

 23 16    16.  Of the funds appropriated in this section, $4,568,899

 23 17 is transferred to the IowaCare account created in section

 23 18 249J.24.

 23 19    17.  Of the funds appropriated in this section, $250,000

 23 20 shall be used for the Iowa chronic care consortium pursuant to

 23 21 2003 Iowa Acts, chapter 112, section 12, as amended by 2003

 23 22 Iowa Acts, chapter 179, sections 166 and 167.

 23 23    18.  The department shall implement cost=saving initiatives

 23 24 including implementing a surcharge for claims filed on paper

 23 25 when electronic filing is available and collecting a

 23 26 supplemental rebate for diabetic supplies.

 23 27    19.  One hundred percent of the nonfederal share of

 23 28 payments to area education agencies that are medical

 23 29 assistance providers for medical assistance=covered services

 23 30 provided to medical assistance=covered children, shall be made

 23 31 from the appropriation made in this section.

 23 32    20.  a.  Beginning July 1, 2009, any new or renewed

 23 33 contract entered into by the department with a third party to

 23 34 administer behavioral health services under the medical

 23 35 assistance program shall provide that any interest earned on
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 24  1 payments from the state during the state fiscal year shall be

 24  2 remitted to the department for deposit in a separate account

 24  3 after the end of the fiscal year.

 24  4    b.  Beginning July 1, 2008, the department shall maintain a

 24  5 separate account within the medical assistance budget for the

 24  6 deposit of all funds remitted pursuant to a contract with a

 24  7 third party to administer behavioral health services under the

 24  8 medical assistance program.  Notwithstanding section 8.33,

 24  9 funds remaining in the account that remain unencumbered or

 24 10 unobligated at the end of any fiscal year shall not revert but

 24 11 shall remain available in succeeding fiscal years and shall be

 24 12 used only in accordance with appropriations from the account

 24 13 for health and human services=related purposes.

 24 14    c.  Of the state share of any funds remitted to the medical

 24 15 assistance program pursuant to a contract with a third party

 24 16 to administer behavioral health services under the medical

 24 17 assistance program, the following amounts are appropriated to

 24 18 the department for the fiscal year beginning July 1, 2008, and

 24 19 ending June 30, 2009, to be used as follows:

 24 20    (1)  For implementation of the emergency mental health

 24 21 crisis services system in accordance with section 225C.19, as

 24 22 enacted by this Act, $1,500,000.

 24 23    (2)  For implementation of the mental health services

 24 24 system for children and youth in accordance with section

 24 25 225C.52, as enacted by this Act, $500,000.

 24 26    (3)  For the mental health, mental retardation, and

 24 27 developmental disabilities risk pool created in the property

 24 28 tax relief fund in section 426B.5, $1,000,000.

 24 29    (4)  To reduce the waiting lists of the medical assistance

 24 30 home and community=based services waivers, $2,000,000.

 24 31    (5)  For child welfare and court=ordered services for

 24 32 children who have been adjudicated as delinquent, $750,000.

 24 33    (6)  For training for child welfare services providers,

 24 34 $250,000.  The training shall be developed by the department

 24 35 in collaboration with the coalition for children and family
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 25  1 services in Iowa.

 25  2    21.  Of the funds appropriated in this section, at least

 25  3 $2,500,000 shall be used for existing and new home and

 25  4 community=based waiver slots for persons with brain injury.

 25  5    Sec. 10.  HEALTH INSURANCE PREMIUM PAYMENT PROGRAM.  There

 25  6 is appropriated from the general fund of the state to the

 25  7 department of human services for the fiscal year beginning

 25  8 July 1, 2008, and ending June 30, 2009, the following amount,

 25  9 or so much thereof as is necessary, to be used for the purpose

 25 10 designated:

 25 11    For administration of the health insurance premium payment

 25 12 program, including salaries, support, maintenance, and

 25 13 miscellaneous purposes, and for not more than the following

 25 14 full=time equivalent positions:

 25 15 .................................................. $    566,338

 25 16 ............................................... FTEs      21.00

 25 17    Sec. 11.  MEDICAL CONTRACTS.  There is appropriated from

 25 18 the general fund of the state to the department of human

 25 19 services for the fiscal year beginning July 1, 2008, and

 25 20 ending June 30, 2009, the following amount, or so much thereof

 25 21 as is necessary, to be used for the purpose designated:

 25 22    For medical contracts, including salaries, support,

 25 23 maintenance, and miscellaneous purposes, and for not more than

 25 24 the following full=time equivalent positions:

 25 25 .................................................. $ 14,165,550

 25 26 ............................................... FTEs       6.00

 25 27    1.  Of the funds appropriated in this section, $50,000

 25 28 shall be used for electronic cross=matching with state vital

 25 29 records databases through the department of public health.

 25 30    2.  Of the funds appropriated in this section, $250,000

 25 31 shall be used for monitoring of home and community=based

 25 32 services waivers.

 25 33    Sec. 12.  STATE SUPPLEMENTARY ASSISTANCE.

 25 34    1.  There is appropriated from the general fund of the

 25 35 state to the department of human services for the fiscal year
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 26  1 beginning July 1, 2008, and ending June 30, 2009, the

 26  2 following amount, or so much thereof as is necessary, to be

 26  3 used for the purpose designated:

 26  4    For the state supplementary assistance program:

 26  5 .................................................. $ 18,310,335

 26  6    2.  The department shall increase the personal needs

 26  7 allowance for residents of residential care facilities by the

 26  8 same percentage and at the same time as federal supplemental

 26  9 security income and federal social security benefits are

 26 10 increased due to a recognized increase in the cost of living.

 26 11 The department may adopt emergency rules to implement this

 26 12 subsection.

 26 13    3.  If during the fiscal year beginning July 1, 2008, the

 26 14 department projects that state supplementary assistance

 26 15 expenditures for a calendar year will not meet the federal

 26 16 pass=through requirement specified in Title XVI of the federal

 26 17 Social Security Act, section 1618, as codified in 42 U.S.C. }

 26 18 1382g, the department may take actions including but not

 26 19 limited to increasing the personal needs allowance for

 26 20 residential care facility residents and making programmatic

 26 21 adjustments or upward adjustments of the residential care

 26 22 facility or in=home health=related care reimbursement rates

 26 23 prescribed in this division of this Act to ensure that federal

 26 24 requirements are met.  In addition, the department may make

 26 25 other programmatic and rate adjustments necessary to remain

 26 26 within the amount appropriated in this section while ensuring

 26 27 compliance with federal requirements.  The department may

 26 28 adopt emergency rules to implement the provisions of this

 26 29 subsection.

 26 30    Sec. 13.  STATE CHILDREN'S HEALTH INSURANCE PROGRAM.

 26 31    1.  There is appropriated from the general fund of the

 26 32 state to the department of human services for the fiscal year

 26 33 beginning July 1, 2008, and ending June 30, 2009, the

 26 34 following amount, or so much thereof as is necessary, to be

 26 35 used for the purpose designated:
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 27  1    For maintenance of the healthy and well kids in Iowa (hawk=

 27  2 i) program pursuant to chapter 514I for receipt of federal

 27  3 financial participation under Title XXI of the federal Social

 27  4 Security Act, which creates the state children's health

 27  5 insurance program:

 27  6 .................................................. $ 15,873,103

 27  7    2.  If sufficient funding is available under this Act, and

 27  8 if federal reauthorization of the state children's health

 27  9 insurance program provides sufficient federal allocations to

 27 10 the state and authorization to cover the following populations

 27 11 as an option under the state children's health insurance

 27 12 program, the department may expand coverage under the state

 27 13 children's health insurance program as follows:

 27 14    a.  By eliminating the categorical exclusion of state

 27 15 employees from receiving state children's health insurance

 27 16 program benefits.

 27 17    b.  By providing coverage for legal immigrant children and

 27 18 pregnant women not eligible under current federal guidelines.

 27 19    c.  By covering children up to age twenty=one, or up to age

 27 20 twenty=three if the child is attending school.

 27 21    3.  If the United States Congress does not authorize

 27 22 additional federal funds necessary to address any shortfall

 27 23 for the state children's health insurance program for the

 27 24 federal fiscal year beginning October 1, 2008, and ending

 27 25 September 30, 2009, the department may use 100 percent of

 27 26 state funds from the appropriation made in this section for

 27 27 the period beginning July 1, 2008, and ending June 30, 2009,

 27 28 and may, after consultation with the governor and the general

 27 29 assembly, utilize funding from the appropriations made in this

 27 30 Act for medical assistance to maintain the state children's

 27 31 health insurance program.  If deemed necessary, the department

 27 32 shall request a supplemental appropriation from the

 27 33 Eighty=third General Assembly, 2009 Session, to address any

 27 34 remaining shortfall for the fiscal year beginning July 1,

 27 35 2008.
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 28  1    4.  Of the funds appropriated in this section, $134,050 is

 28  2 allocated for continuation of the contract for advertising and

 28  3 outreach with the department of public health and $90,050 is

 28  4 allocated for other advertising and outreach.

 28  5    Sec. 14.  CHILD CARE ASSISTANCE.  There is appropriated

 28  6 from the general fund of the state to the department of human

 28  7 services for the fiscal year beginning July 1, 2008, and

 28  8 ending June 30, 2009, the following amount, or so much thereof

 28  9 as is necessary, to be used for the purpose designated:

 28 10    For child care programs:

 28 11 .................................................. $ 39,298,895

 28 12    1.  Of the funds appropriated in this section, $36,043,083

 28 13 shall be used for state child care assistance in accordance

 28 14 with section 237A.13.

 28 15    2.  Nothing in this section shall be construed or is

 28 16 intended as or shall imply a grant of entitlement for services

 28 17 to persons who are eligible for assistance due to an income

 28 18 level consistent with the waiting list requirements of section

 28 19 237A.13.  Any state obligation to provide services pursuant to

 28 20 this section is limited to the extent of the funds

 28 21 appropriated in this section.

 28 22    3.  Of the funds appropriated in this section, $525,524 is

 28 23 allocated for the statewide program for child care resource

 28 24 and referral services under section 237A.26.  A list of the

 28 25 registered and licensed child care facilities operating in the

 28 26 area served by a child care resource and referral service

 28 27 shall be made available to the families receiving state child

 28 28 care assistance in that area.

 28 29    4.  Of the funds appropriated in this section, $1,180,288

 28 30 is allocated for child care quality improvement initiatives

 28 31 including but not limited to the voluntary quality rating

 28 32 system in accordance with section 237A.30.

 28 33    5.  The department may use any of the funds appropriated in

 28 34 this section as a match to obtain federal funds for use in

 28 35 expanding child care assistance and related programs.  For the
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 29  1 purpose of expenditures of state and federal child care

 29  2 funding, funds shall be considered obligated at the time

 29  3 expenditures are projected or are allocated to the

 29  4 department's service areas.  Projections shall be based on

 29  5 current and projected caseload growth, current and projected

 29  6 provider rates, staffing requirements for eligibility

 29  7 determination and management of program requirements including

 29  8 data systems management, staffing requirements for

 29  9 administration of the program, contractual and grant

 29 10 obligations and any transfers to other state agencies, and

 29 11 obligations for decategorization or innovation projects.

 29 12    6.  A portion of the state match for the federal child care

 29 13 and development block grant shall be provided as necessary to

 29 14 meet federal matching funds requirements through the state

 29 15 general fund appropriation made for child development grants

 29 16 and other programs for at=risk children in section 279.51.

 29 17    7.  Of the funds appropriated in this section, $1,200,000

 29 18 is transferred to the Iowa empowerment fund from which it is

 29 19 appropriated to be used for professional development for the

 29 20 system of early care, health, and education.

 29 21    8.  Of the funds appropriated in this section, $350,000

 29 22 shall be allocated to a county with a population of more than

 29 23 300,000 to be used for a one=time grant to support child care

 29 24 center services provided to children with mental, physical, or

 29 25 emotional challenges in order for the children to remain in a

 29 26 home or family setting.

 29 27    9.  Notwithstanding section 8.33, moneys appropriated in

 29 28 this section or received from the federal appropriations made

 29 29 for the purposes of this section that remain unencumbered or

 29 30 unobligated at the close of the fiscal year shall not revert

 29 31 to any fund but shall remain available for expenditure for the

 29 32 purposes designated until the close of the succeeding fiscal

 29 33 year.

 29 34    Sec. 15.  JUVENILE INSTITUTIONS.  There is appropriated

 29 35 from the general fund of the state to the department of human
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 30  1 services for the fiscal year beginning July 1, 2008, and

 30  2 ending June 30, 2009, the following amounts, or so much

 30  3 thereof as is necessary, to be used for the purposes

 30  4 designated:

 30  5    1.  For operation of the Iowa juvenile home at Toledo and

 30  6 for salaries, support, and maintenance, and for not more than

 30  7 the following full=time equivalent positions:

 30  8 .................................................. $  7,579,484

 30  9 ............................................... FTEs     126.00

 30 10    2.  For operation of the state training school at Eldora

 30 11 and for salaries, support, and maintenance, and for not more

 30 12 than the following full=time equivalent positions:

 30 13 .................................................. $ 11,948,327

 30 14 ............................................... FTEs     202.70

 30 15    3.  A portion of the moneys appropriated in this section

 30 16 shall be used by the state training school and by the Iowa

 30 17 juvenile home for grants for adolescent pregnancy prevention

 30 18 activities at the institutions in the fiscal year beginning

 30 19 July 1, 2008.

 30 20    Sec. 16.  CHILD AND FAMILY SERVICES.

 30 21    1.  There is appropriated from the general fund of the

 30 22 state to the department of human services for the fiscal year

 30 23 beginning July 1, 2008, and ending June 30, 2009, the

 30 24 following amount, or so much thereof as is necessary, to be

 30 25 used for the purpose designated:

 30 26    For child and family services:

 30 27 .................................................. $ 88,557,565

 30 28    2.  In order to address a reduction of $5,200,000 from the

 30 29 amount allocated under the appropriation made for the purposes

 30 30 of this section in prior years for purposes of juvenile

 30 31 delinquent graduated sanction services, up to $5,200,000 of

 30 32 the amount of federal temporary assistance for needy families

 30 33 block grant funding appropriated in this division of this Act

 30 34 for child and family services shall be made available for

 30 35 purposes of juvenile delinquent graduated sanction services.
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 31  1    3.  The department may transfer funds appropriated in this

 31  2 section as necessary to pay the nonfederal costs of services

 31  3 reimbursed under the medical assistance program, state child

 31  4 care assistance program, or the family investment program

 31  5 which are provided to children who would otherwise receive

 31  6 services paid under the appropriation in this section.  The

 31  7 department may transfer funds appropriated in this section to

 31  8 the appropriations in this division of this Act for general

 31  9 administration and for field operations for resources

 31 10 necessary to implement and operate the services funded in this

 31 11 section.

 31 12    4.  a.  Of the funds appropriated in this section, up to

 31 13 $36,441,744 is allocated as the statewide expenditure target

 31 14 under section 232.143 for group foster care maintenance and

 31 15 services.

 31 16    b.  If at any time after September 30, 2008, annualization

 31 17 of a service area's current expenditures indicates a service

 31 18 area is at risk of exceeding its group foster care expenditure

 31 19 target under section 232.143 by more than 5 percent, the

 31 20 department and juvenile court services shall examine all group

 31 21 foster care placements in that service area in order to

 31 22 identify those which might be appropriate for termination.  In

 31 23 addition, any aftercare services believed to be needed for the

 31 24 children whose placements may be terminated shall be

 31 25 identified.  The department and juvenile court services shall

 31 26 initiate action to set dispositional review hearings for the

 31 27 placements identified.  In such a dispositional review

 31 28 hearing, the juvenile court shall determine whether needed

 31 29 aftercare services are available and whether termination of

 31 30 the placement is in the best interest of the child and the

 31 31 community.

 31 32    5.  In accordance with the provisions of section 232.188,

 31 33 the department shall continue the child welfare and juvenile

 31 34 justice funding initiative during fiscal year 2008=2009.  Of

 31 35 the moneys subject to the nonreversion clause provided in the
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 32  1 amendment in this Act to 2006 Iowa Acts, chapter 1184, section

 32  2 17, subsection 4, $3,605,000 is allocated specifically for

 32  3 expenditure for fiscal year 2008=2009 through the

 32  4 decategorization service funding pools and governance boards

 32  5 established pursuant to section 232.188.

 32  6    6.  A portion of the funds appropriated in this section may

 32  7 be used for emergency family assistance to provide other

 32  8 resources required for a family participating in a family

 32  9 preservation or reunification project or successor project to

 32 10 stay together or to be reunified.

 32 11    7.  Notwithstanding section 234.35 or any other provision

 32 12 of law to the contrary, state funding for shelter care shall

 32 13 be limited to $7,072,215.  The department shall work with the

 32 14 coalition for children and family services in Iowa and other

 32 15 representatives of shelter care providers to reduce the number

 32 16 of guaranteed shelter beds and shift a portion of available

 32 17 funding to develop new or expand existing child welfare

 32 18 emergency services for children who might otherwise be served

 32 19 in shelter care.  The child welfare emergency services shall

 32 20 be provided by shelter care agencies that currently have a

 32 21 contract for shelter care services with the department and may

 32 22 include mobile crisis response units for child and family

 32 23 crises, in=home supervision services, emergency family foster

 32 24 care homes, expanding capacity to provide emergency services

 32 25 in other family foster care homes, or provide flexible funding

 32 26 for child welfare emergency services based on evidence=based

 32 27 practices.  Notwithstanding chapter 8A, the department may

 32 28 amend existing contracts with shelter care agencies as

 32 29 necessary to include child welfare emergency services.

 32 30    8.  Federal funds received by the state during the fiscal

 32 31 year beginning July 1, 2008, as the result of the expenditure

 32 32 of state funds appropriated during a previous state fiscal

 32 33 year for a service or activity funded under this section are

 32 34 appropriated to the department to be used as additional

 32 35 funding for services and purposes provided for under this
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 33  1 section.  Notwithstanding section 8.33, moneys received in

 33  2 accordance with this subsection that remain unencumbered or

 33  3 unobligated at the close of the fiscal year shall not revert

 33  4 to any fund but shall remain available for the purposes

 33  5 designated until the close of the succeeding fiscal year.

 33  6    9.  Of the funds appropriated in this section, $3,696,285

 33  7 shall be used for protective child care assistance.

 33  8    10.  a.  Of the funds appropriated in this section, up to

 33  9 $2,268,963 is allocated for the payment of the expenses of

 33 10 court=ordered services provided to juveniles who are under the

 33 11 supervision of juvenile court services, which expenses are a

 33 12 charge upon the state pursuant to section 232.141, subsection

 33 13 4.  Of the amount allocated in this lettered paragraph, up to

 33 14 $1,556,287 shall be made available to provide school=based

 33 15 supervision of children adjudicated under chapter 232, of

 33 16 which not more than $15,000 may be used for the purpose of

 33 17 training.  A portion of the cost of each school=based liaison

 33 18 officer shall be paid by the school district or other funding

 33 19 source as approved by the chief juvenile court officer.

 33 20    b.  Of the funds appropriated in this section, up to

 33 21 $823,965 is allocated for the payment of the expenses of

 33 22 court=ordered services provided to children who are under the

 33 23 supervision of the department, which expenses are a charge

 33 24 upon the state pursuant to section 232.141, subsection 4.

 33 25    c.  Notwithstanding section 232.141 or any other provision

 33 26 of law to the contrary, the amounts allocated in this

 33 27 subsection shall be distributed to the judicial districts as

 33 28 determined by the state court administrator and to the

 33 29 department's service areas as determined by the administrator

 33 30 of the department's division of child and family services.

 33 31 The state court administrator and the division administrator

 33 32 shall make the determination of the distribution amounts on or

 33 33 before June 15, 2008.

 33 34    d.  Notwithstanding chapter 232 or any other provision of

 33 35 law to the contrary, a district or juvenile court shall not

Senate File 2425 - Introduced continued

 34  1 order any service which is a charge upon the state pursuant to

 34  2 section 232.141 if there are insufficient court=ordered

 34  3 services funds available in the district court or departmental

 34  4 service area distribution amounts to pay for the service.  The

 34  5 chief juvenile court officer and the departmental service area

 34  6 manager shall encourage use of the funds allocated in this

 34  7 subsection such that there are sufficient funds to pay for all

 34  8 court=related services during the entire year.  The chief

 34  9 juvenile court officers and departmental service area managers

 34 10 shall attempt to anticipate potential surpluses and shortfalls

 34 11 in the distribution amounts and shall cooperatively request

 34 12 the state court administrator or division administrator to

 34 13 transfer funds between the judicial districts' or departmental

 34 14 service areas' distribution amounts as prudent.

 34 15    e.  Notwithstanding any provision of law to the contrary, a

 34 16 district or juvenile court shall not order a county to pay for

 34 17 any service provided to a juvenile pursuant to an order

 34 18 entered under chapter 232 which is a charge upon the state

 34 19 under section 232.141, subsection 4.

 34 20    f.  Of the funds allocated in this subsection, not more

 34 21 than $100,000 may be used by the judicial branch for

 34 22 administration of the requirements under this subsection.

 34 23    11.  Of the funds appropriated in this section, $1,030,000

 34 24 shall be transferred to the department of public health to be

 34 25 used for the child protection center grant program in

 34 26 accordance with section 135.118.

 34 27    12.  If the department receives federal approval to

 34 28 implement a waiver under Title IV=E of the federal Social

 34 29 Security Act to enable providers to serve children who remain

 34 30 in the children's families and communities, for purposes of

 34 31 eligibility under the medical assistance program children who

 34 32 participate in the waiver shall be considered to be placed in

 34 33 foster care.

 34 34    13.  Of the funds appropriated in this section, $2,862,164

 34 35 is allocated for the preparation for adult living program
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 35  1 pursuant to section 234.46.

 35  2    14.  Of the funds appropriated in this section, $1,030,000

 35  3 shall be used for juvenile drug courts.  The amount allocated

 35  4 in this subsection shall be distributed as follows:

 35  5    a.  To the judicial branch for salaries to assist with the

 35  6 operation of juvenile drug court programs operated in the

 35  7 following jurisdictions:

 35  8    (1)  Marshall county:

 35  9 .................................................. $     61,800

 35 10    (2)  Woodbury county:

 35 11 .................................................. $    123,862

 35 12    (3)  Polk county:

 35 13 .................................................. $    193,057

 35 14    (4)  The third judicial district:

 35 15 .................................................. $     66,950

 35 16    (5)  The eighth judicial district:

 35 17 .................................................. $     66,950

 35 18    b.  For court=ordered services to support substance abuse

 35 19 services provided to the juveniles participating in the

 35 20 juvenile drug court programs listed in paragraph "a" and the

 35 21 juveniles' families:

 35 22 .................................................. $    517,381

 35 23    The state court administrator shall allocate the funding

 35 24 designated in this paragraph among the programs.

 35 25    15.  Of the funds appropriated in this section, $203,000 is

 35 26 allocated for the multidimensional treatment level foster care

 35 27 program established pursuant to 2006 Iowa Acts, chapter 1123.

 35 28    16.  Of the funds appropriated in this section, $236,900

 35 29 shall be used for a grant to a nonprofit human services

 35 30 organization providing services to individuals and families in

 35 31 multiple locations in southwest Iowa and Nebraska for support

 35 32 of a project providing immediate, sensitive support and

 35 33 forensic interviews, medical exams, needs assessments, and

 35 34 referrals for victims of child abuse and their nonoffending

 35 35 family members.

Senate File 2425 - Introduced continued

 36  1    17.  Of the funds appropriated in this section, $131,000 is

 36  2 allocated for the elevate approach of providing a support

 36  3 network to children placed in foster care.

 36  4    18.  Of the funds appropriated in this section, $300,000 is

 36  5 allocated for sibling visitation provisions for children

 36  6 subject to a court order for out=of=home placement in

 36  7 accordance with section 232.108.

 36  8    19.  Of the funds appropriated in this section, $200,000 is

 36  9 allocated for use pursuant to section 235A.1 for the

 36 10 initiative to address child sexual abuse implemented pursuant

 36 11 to 2007 Iowa Acts, ch. 218, section 18, subsection 21.

 36 12    20.  Of the funds appropriated in this section, $80,000 is

 36 13 allocated for renewal of a grant to a county with a population

 36 14 between 189,000 and 196,000 in the latest preceding certified

 36 15 federal census for implementation of the county's runaway

 36 16 treatment plan under section 232.195.

 36 17    21.  Of the funds appropriated in this section, $418,000 is

 36 18 allocated for the community partnership for child protection

 36 19 sites.

 36 20    22.  Of the funds appropriated in this section, $375,000 is

 36 21 allocated for the department's minority youth and family

 36 22 projects under the redesign of the child welfare system.

 36 23    23.  Of the funds appropriated in this section, $300,000 is

 36 24 allocated for funding of the state match for the federal

 36 25 substance abuse and mental health services administration

 36 26 (SAMHSA) system of care grant.

 36 27    24.  The department shall develop options for providing a

 36 28 growth mechanism for reimbursement of the child and family

 36 29 services traditionally funded under this appropriation.  The

 36 30 growth mechanism options may provide for a tie to allowable

 36 31 growth for school aid, an inflationary adjustment reflective

 36 32 of the cost increases for the services, or other reasonable

 36 33 proxy for the cost increases affecting such service providers.

 36 34    Sec. 17.  ADOPTION SUBSIDY.

 36 35    1.  There is appropriated from the general fund of the
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 37  1 state to the department of human services for the fiscal year

 37  2 beginning July 1, 2008, and ending June 30, 2009, the

 37  3 following amount, or so much thereof as is necessary, to be

 37  4 used for the purpose designated:

 37  5    For adoption subsidy payments and services:

 37  6 .................................................. $ 32,568,872

 37  7    2.  The department may transfer funds appropriated in this

 37  8 section to the appropriation made in this Act for general

 37  9 administration for costs paid from the appropriation relating

 37 10 to adoption subsidy.

 37 11    3.  Federal funds received by the state during the fiscal

 37 12 year beginning July 1, 2008, as the result of the expenditure

 37 13 of state funds during a previous state fiscal year for a

 37 14 service or activity funded under this section are appropriated

 37 15 to the department to be used as additional funding for the

 37 16 services and activities funded under this section.

 37 17 Notwithstanding section 8.33, moneys received in accordance

 37 18 with this subsection that remain unencumbered or unobligated

 37 19 at the close of the fiscal year shall not revert to any fund

 37 20 but shall remain available for expenditure for the purposes

 37 21 designated until the close of the succeeding fiscal year.

 37 22    Sec. 18.  JUVENILE DETENTION HOME FUND.  Moneys deposited

 37 23 in the juvenile detention home fund created in section 232.142

 37 24 during the fiscal year beginning July 1, 2008, and ending June

 37 25 30, 2009, are appropriated to the department of human services

 37 26 for the fiscal year beginning July 1, 2008, and ending June

 37 27 30, 2009, for distribution of an amount equal to a percentage

 37 28 of the costs of the establishment, improvement, operation, and

 37 29 maintenance of county or multicounty juvenile detention homes

 37 30 in the fiscal year beginning July 1, 2007.  Moneys

 37 31 appropriated for distribution in accordance with this section

 37 32 shall be allocated among eligible detention homes, prorated on

 37 33 the basis of an eligible detention home's proportion of the

 37 34 costs of all eligible detention homes in the fiscal year

 37 35 beginning July 1, 2007.  The percentage figure shall be
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 38  1 determined by the department based on the amount available for

 38  2 distribution for the fund.  Notwithstanding section 232.142,

 38  3 subsection 3, the financial aid payable by the state under

 38  4 that provision for the fiscal year beginning July 1, 2008,

 38  5 shall be limited to the amount appropriated for the purposes

 38  6 of this section.

 38  7    Sec. 19.  FAMILY SUPPORT SUBSIDY PROGRAM.

 38  8    1.  There is appropriated from the general fund of the

 38  9 state to the department of human services for the fiscal year

 38 10 beginning July 1, 2008, and ending June 30, 2009, the

 38 11 following amount, or so much thereof as is necessary, to be

 38 12 used for the purpose designated:

 38 13    For the family support subsidy program:

 38 14 .................................................. $  1,936,434

 38 15    2.  The department shall use at least $433,212 of the

 38 16 moneys appropriated in this section for the family support

 38 17 center component of the comprehensive family support program

 38 18 under section 225C.47.  Not more than $20,000 of the amount

 38 19 allocated in this subsection shall be used for administrative

 38 20 costs.

 38 21    Sec. 20.  CONNER DECREE.  There is appropriated from the

 38 22 general fund of the state to the department of human services

 38 23 for the fiscal year beginning July 1, 2008, and ending June

 38 24 30, 2009, the following amount, or so much thereof as is

 38 25 necessary, to be used for the purpose designated:

 38 26    For building community capacity through the coordination

 38 27 and provision of training opportunities in accordance with the

 38 28 consent decree of Conner v. Branstad, No. 4=86=CV=30871(S.D.

 38 29 Iowa, July 14, 1994):

 38 30 .................................................. $     42,623

 38 31    Sec. 21.  MENTAL HEALTH INSTITUTES.  There is appropriated

 38 32 from the general fund of the state to the department of human

 38 33 services for the fiscal year beginning July 1, 2008, and

 38 34 ending June 30, 2009, the following amounts, or so much

 38 35 thereof as is necessary, to be used for the purposes
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 39  1 designated:

 39  2    1.  For the state mental health institute at Cherokee for

 39  3 salaries, support, maintenance, and miscellaneous purposes,

 39  4 and for not more than the following full=time equivalent

 39  5 positions:

 39  6 .................................................. $  5,727,743

 39  7 ............................................... FTEs     210.00

 39  8    2.  For the state mental health institute at Clarinda for

 39  9 salaries, support, maintenance, and miscellaneous purposes,

 39 10 and for not more than the following full=time equivalent

 39 11 positions:

 39 12 .................................................. $  7,023,073

 39 13 ............................................... FTEs     109.95

 39 14    3.  For the state mental health institute at Independence

 39 15 for salaries, support, maintenance, and miscellaneous

 39 16 purposes, and for not more than the following full=time

 39 17 equivalent positions:

 39 18 .................................................. $ 10,495,879

 39 19 ............................................... FTEs     287.66

 39 20    4.  For the state mental health institute at Mount Pleasant

 39 21 for salaries, support, maintenance, and miscellaneous

 39 22 purposes, and for not more than the following full=time

 39 23 equivalent positions:

 39 24 .................................................. $  1,874,721

 39 25 ............................................... FTEs     116.44

 39 26    Sec. 22.  STATE RESOURCE CENTERS.

 39 27    1.  There is appropriated from the general fund of the

 39 28 state to the department of human services for the fiscal year

 39 29 beginning July 1, 2008, and ending June 30, 2009, the

 39 30 following amounts, or so much thereof as is necessary, to be

 39 31 used for the purposes designated:

 39 32    a.  For the state resource center at Glenwood for salaries,

 39 33 support, maintenance, and miscellaneous purposes:

 39 34 .................................................. $ 17,102,330

 39 35    b.  For the state resource center at Woodward for salaries,
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 40  1 support, maintenance, and miscellaneous purposes:

 40  2 .................................................. $ 11,266,164

 40  3    2.  The department may continue to bill for state resource

 40  4 center services utilizing a scope of services approach used

 40  5 for private providers of ICFMR services, in a manner which

 40  6 does not shift costs between the medical assistance program,

 40  7 counties, or other sources of funding for the state resource

 40  8 centers.

 40  9    3.  The state resource centers may expand the time=limited

 40 10 assessment and respite services during the fiscal year.

 40 11    4.  If the department's administration and the department

 40 12 of management concur with a finding by a state resource

 40 13 center's superintendent that projected revenues can reasonably

 40 14 be expected to pay the salary and support costs for a new

 40 15 employee position, or that such costs for adding a particular

 40 16 number of new positions for the fiscal year would be less than

 40 17 the overtime costs if new positions would not be added, the

 40 18 superintendent may add the new position or positions.  If the

 40 19 vacant positions available to a resource center do not include

 40 20 the position classification desired to be filled, the state

 40 21 resource center's superintendent may reclassify any vacant

 40 22 position as necessary to fill the desired position.  The

 40 23 superintendents of the state resource centers may, by mutual

 40 24 agreement, pool vacant positions and position classifications

 40 25 during the course of the fiscal year in order to assist one

 40 26 another in filling necessary positions.

 40 27    5.  If existing capacity limitations are reached in

 40 28 operating units, a waiting list is in effect for a service or

 40 29 a special need for which a payment source or other funding is

 40 30 available for the service or to address the special need, and

 40 31 facilities for the service or to address the special need can

 40 32 be provided within the available payment source or other

 40 33 funding, the superintendent of a state resource center may

 40 34 authorize opening not more than two units or other facilities

 40 35 and begin implementing the service or addressing the special
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 41  1 need during fiscal year 2008=2009.

 41  2    Sec. 23.  MI/MR/DD STATE CASES.

 41  3    1.  There is appropriated from the general fund of the

 41  4 state to the department of human services for the fiscal year

 41  5 beginning July 1, 2008, and ending June 30, 2009, the

 41  6 following amount, or so much thereof as is necessary, to be

 41  7 used for the purpose designated:

 41  8    For distribution to counties for state case services for

 41  9 persons with mental illness, mental retardation, and

 41 10 developmental disabilities in accordance with section 331.440:

 41 11 .................................................. $ 13,067,178

 41 12    2.  For the fiscal year beginning July 1, 2008, and ending

 41 13 June 30, 2009, $200,000 is allocated for state case services

 41 14 from the amounts appropriated from the fund created in section

 41 15 8.41 to the department of human services from the funds

 41 16 received from the federal government under 42 U.S.C., ch. 6A,

 41 17 subch. XVII, relating to the community mental health center

 41 18 block grant, for the federal fiscal years beginning October 1,

 41 19 2006, and ending September 30, 2007, beginning October 1,

 41 20 2007, and ending September 30, 2008, and beginning October 1,

 41 21 2008, and ending September 30, 2009.  The allocation made in

 41 22 this subsection shall be made prior to any other distribution

 41 23 allocation of the appropriated federal funds.

 41 24    3.  Notwithstanding section 8.33, moneys appropriated in

 41 25 this section that remain unencumbered or unobligated at the

 41 26 close of the fiscal year shall not revert but shall remain

 41 27 available for expenditure for the purposes designated until

 41 28 the close of the succeeding fiscal year.

 41 29    Sec. 24.  MENTAL HEALTH AND DEVELOPMENTAL DISABILITIES ==

 41 30 COMMUNITY SERVICES FUND.  There is appropriated from the

 41 31 general fund of the state to the mental health and

 41 32 developmental disabilities community services fund created in

 41 33 section 225C.7 for the fiscal year beginning July 1, 2008, and

 41 34 ending June 30, 2009, the following amount, or so much thereof

 41 35 as is necessary, to be used for the purpose designated:
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 42  1    For mental health and developmental disabilities community

 42  2 services in accordance with this division of this Act:

 42  3 ................................................. $ 18,017,890

 42  4    1.  Of the funds appropriated in this section, $17,727,890

 42  5 shall be allocated to counties for funding of community=based

 42  6 mental health and developmental disabilities services.  The

 42  7 moneys shall be allocated to a county as follows:

 42  8    a.  Fifty percent based upon the county's proportion of the

 42  9 state's population of persons with an annual income which is

 42 10 equal to or less than the poverty guideline established by the

 42 11 federal office of management and budget.

 42 12    b.  Fifty percent based upon the county's proportion of the

 42 13 state's general population.

 42 14    2.  a.  A county shall utilize the funding the county

 42 15 receives pursuant to subsection 1 for services provided to

 42 16 persons with a disability, as defined in section 225C.2.

 42 17 However, no more than 50 percent of the funding shall be used

 42 18 for services provided to any one of the service populations.

 42 19    b.  A county shall use at least 50 percent of the funding

 42 20 the county receives under subsection 1 for contemporary

 42 21 services provided to persons with a disability, as described

 42 22 in rules adopted by the department.

 42 23    3.  Of the funds appropriated in this section, $30,000

 42 24 shall be used to support the Iowa compass program providing

 42 25 computerized information and referral services for Iowans with

 42 26 disabilities and their families.

 42 27    4.  a.  Funding appropriated for purposes of the federal

 42 28 social services block grant is allocated for distribution to

 42 29 counties for local purchase of services for persons with

 42 30 mental illness or mental retardation or other developmental

 42 31 disability.

 42 32    b.  The funds allocated in this subsection shall be

 42 33 expended by counties in accordance with the county's approved

 42 34 county management plan.  A county without an approved county

 42 35 management plan shall not receive allocated funds until the
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 43  1 county's management plan is approved.

 43  2    c.  The funds provided by this subsection shall be

 43  3 allocated to each county as follows:

 43  4    (1)  Fifty percent based upon the county's proportion of

 43  5 the state's population of persons with an annual income which

 43  6 is equal to or less than the poverty guideline established by

 43  7 the federal office of management and budget.

 43  8    (2)  Fifty percent based upon the amount provided to the

 43  9 county for local purchase of services in the preceding fiscal

 43 10 year.

 43 11    5.  A county is eligible for funds under this section if

 43 12 the county qualifies for a state payment as described in

 43 13 section 331.439.

 43 14    6.  Of the funds appropriated in this section, $260,000 is

 43 15 allocated to the department for continuing the development of

 43 16 an assessment process for use beginning in a subsequent fiscal

 43 17 year as authorized specifically by a statute to be enacted in

 43 18 a subsequent fiscal year, determining on a consistent basis

 43 19 the needs and capacities of persons seeking or receiving

 43 20 mental health, mental retardation, developmental disabilities,

 43 21 or brain injury services that are paid for in whole or in part

 43 22 by the state or a county.  The assessment process shall be

 43 23 developed with the involvement of counties and the mental

 43 24 health, mental retardation, developmental disabilities, and

 43 25 brain injury commission.

 43 26    7.  The most recent population estimates issued by the

 43 27 United States bureau of the census shall be applied for the

 43 28 population factors utilized in this section.

 43 29    Sec. 25.  SEXUALLY VIOLENT PREDATORS.

 43 30    1.  There is appropriated from the general fund of the

 43 31 state to the department of human services for the fiscal year

 43 32 beginning July 1, 2008, and ending June 30, 2009, the

 43 33 following amount, or so much thereof as is necessary, to be

 43 34 used for the purpose designated:

 43 35    For costs associated with the commitment and treatment of
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 44  1 sexually violent predators in the unit located at the state

 44  2 mental health institute at Cherokee, including costs of legal

 44  3 services and other associated costs, including salaries,

 44  4 support, maintenance, and miscellaneous purposes, and for not

 44  5 more than the following full=time equivalent positions:

 44  6 .................................................. $  6,492,008

 44  7 ............................................... FTEs      94.50

 44  8    2.  Unless specifically prohibited by law, if the amount

 44  9 charged provides for recoupment of at least the entire amount

 44 10 of direct and indirect costs, the department of human services

 44 11 may contract with other states to provide care and treatment

 44 12 of persons placed by the other states at the unit for sexually

 44 13 violent predators at Cherokee.  The moneys received under such

 44 14 a contract shall be considered to be repayment receipts and

 44 15 used for the purposes of the appropriation made in this

 44 16 section.

 44 17    Sec. 26.  FIELD OPERATIONS.  There is appropriated from the

 44 18 general fund of the state to the department of human services

 44 19 for the fiscal year beginning July 1, 2008, and ending June

 44 20 30, 2009, the following amount, or so much thereof as is

 44 21 necessary, to be used for the purposes designated:

 44 22    For field operations, including salaries, support,

 44 23 maintenance, and miscellaneous purposes, and for not more than

 44 24 the following full=time equivalent positions:

 44 25 .................................................. $ 66,852,732

 44 26 ............................................... FTEs   2,130.68

 44 27    Priority in filling full=time equivalent positions shall be

 44 28 given to those positions related to child protection services

 44 29 and eligibility determination for low=income families.

 44 30    Sec. 27.  GENERAL ADMINISTRATION.  There is appropriated

 44 31 from the general fund of the state to the department of human

 44 32 services for the fiscal year beginning July 1, 2008, and

 44 33 ending June 30, 2009, the following amount, or so much thereof

 44 34 as is necessary, to be used for the purpose designated:

 44 35    For general administration, including salaries, support,
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 45  1 maintenance, and miscellaneous purposes, and for not more than

 45  2 the following full=time equivalent positions:

 45  3 .................................................. $ 16,682,067

 45  4 ............................................... FTEs     407.50

 45  5    1.  Of the funds appropriated in this section, $57,000 is

 45  6 allocated for the prevention of disabilities policy council

 45  7 established in section 225B.3.

 45  8    2.  The department shall report at least monthly to the

 45  9 legislative services agency concerning the department's

 45 10 operational and program expenditures.

 45 11    Sec. 28.  VOLUNTEERS.  There is appropriated from the

 45 12 general fund of the state to the department of human services

 45 13 for the fiscal year beginning July 1, 2008, and ending June

 45 14 30, 2009, the following amount, or so much thereof as is

 45 15 necessary, to be used for the purpose designated:

 45 16    For development and coordination of volunteer services:

 45 17 .................................................. $    109,568

 45 18    Sec. 29.  FAMILY PLANNING SERVICES.  There is appropriated

 45 19 from the general fund of the state to the department of human

 45 20 services for the fiscal year beginning July 1, 2008, and

 45 21 ending June 30, 2009, the following amount or so much thereof

 45 22 as is necessary, to be used for the purpose designated:

 45 23    For family planning services to individuals with incomes

 45 24 not to exceed two hundred percent of the federal poverty level

 45 25 as defined by the most recently revised income guidelines

 45 26 published by the United States department of health and human

 45 27 services, who are not currently receiving the specific benefit

 45 28 under the medical assistance program:

 45 29 .................................................. $    750,000

 45 30    Moneys appropriated under this section shall not be used to

 45 31 provide abortions.  The department shall work with appropriate

 45 32 stakeholders to implement and administer the program.

 45 33    Sec. 30.  MEDICAL ASSISTANCE, STATE SUPPLEMENTARY

 45 34 ASSISTANCE, AND SOCIAL SERVICE PROVIDERS REIMBURSED UNDER THE

 45 35 DEPARTMENT OF HUMAN SERVICES.
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 46  1    1.  a.  (1)  For the fiscal year beginning July 1, 2008,

 46  2 the total state funding amount for the nursing facility budget

 46  3 shall not exceed $183,367,323.

 46  4    (2)  The department, in cooperation with nursing facility

 46  5 representatives, shall review projections for state funding

 46  6 expenditures for reimbursement of nursing facilities on a

 46  7 quarterly basis and the department shall determine if an

 46  8 adjustment to the medical assistance reimbursement rate is

 46  9 necessary in order to provide reimbursement within the state

 46 10 funding amount.  Any temporary enhanced federal financial

 46 11 participation that may become available to the Iowa medical

 46 12 assistance program during the fiscal year shall not be used in

 46 13 projecting the nursing facility budget.  Notwithstanding 2001

 46 14 Iowa Acts, chapter 192, section 4, subsection 2, paragraph

 46 15 "c", and subsection 3, paragraph "a", subparagraph (2), if the

 46 16 state funding expenditures for the nursing facility budget for

 46 17 the fiscal year beginning July 1, 2008, are projected to

 46 18 exceed the amount specified in subparagraph (1), the

 46 19 department shall adjust the reimbursement for nursing

 46 20 facilities reimbursed under the case=mix reimbursement system

 46 21 to maintain expenditures of the nursing facility budget within

 46 22 the specified amount.  The department shall revise such

 46 23 reimbursement as necessary to adjust the annual accountability

 46 24 measures payment in accordance with the amendment in this

 46 25 division of this Act to 2001 Iowa Acts, chapter 192, section

 46 26 4, subsection 4.

 46 27    b.  For the fiscal year beginning July 1, 2008, the

 46 28 department shall reimburse pharmacy dispensing fees using a

 46 29 single rate of $4.52 per prescription or the pharmacy's usual

 46 30 and customary fee, whichever is lower.

 46 31    c.  (1)  For the fiscal year beginning July 1, 2008,

 46 32 reimbursement rates for inpatient and outpatient hospital

 46 33 services shall remain at the rates in effect on June 30, 2008.

 46 34 The department shall continue the outpatient hospital

 46 35 reimbursement system based upon ambulatory patient groups
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 47  1 implemented pursuant to 1994 Iowa Acts, chapter 1186, section

 47  2 25, subsection 1, paragraph "f", unless the department adopts

 47  3 the Medicare ambulatory payment classification methodology

 47  4 authorized in subparagraph (2).

 47  5    (2)  The department may implement the Medicare ambulatory

 47  6 payment classification methodology for reimbursement of

 47  7 outpatient hospital services.  Any change in hospital

 47  8 reimbursement shall be budget neutral.

 47  9    (3)  In order to ensure the efficient use of limited state

 47 10 funds in procuring health care services for low=income Iowans,

 47 11 funds appropriated in this Act for hospital services shall not

 47 12 be used for activities which would be excluded from a

 47 13 determination of reasonable costs under the federal Medicare

 47 14 program pursuant to 42 U.S.C. } 1395X(v)(1)(N).

 47 15    d.  For the fiscal year beginning July 1, 2008,

 47 16 reimbursement rates for rural health clinics, hospices,

 47 17 independent laboratories, and acute mental hospitals shall be

 47 18 increased in accordance with increases under the federal

 47 19 Medicare program or as supported by their Medicare audited

 47 20 costs.

 47 21    e.  (1)  For the fiscal year beginning July 1, 2008,

 47 22 reimbursement rates for home health agencies shall remain at

 47 23 the rates in effect on June 30, 2008, not to exceed a home

 47 24 health agency's actual allowable cost.

 47 25    (2)  The department shall establish a fixed fee

 47 26 reimbursement schedule for home health agencies under the

 47 27 medical assistance program beginning July 1, 2008.

 47 28    f.  For the fiscal year beginning July 1, 2008, federally

 47 29 qualified health centers shall receive cost=based

 47 30 reimbursement for 100 percent of the reasonable costs for the

 47 31 provision of services to recipients of medical assistance.

 47 32    g.  For the fiscal year beginning July 1, 2008, the

 47 33 reimbursement rates for dental services shall remain at the

 47 34 rates in effect on June 30, 2008.

 47 35    h.  For the fiscal year beginning July 1, 2008, the maximum
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 48  1 reimbursement rate for psychiatric medical institutions for

 48  2 children shall be $160.71 per day.

 48  3    i.  For the fiscal year beginning July 1, 2008, unless

 48  4 otherwise specified in this Act, all noninstitutional medical

 48  5 assistance provider reimbursement rates shall remain at the

 48  6 rates in effect on June 30, 2008, except for area education

 48  7 agencies, local education agencies, infant and toddler

 48  8 services providers, and those providers whose rates are

 48  9 required to be determined pursuant to section 249A.20.

 48 10    j.  Notwithstanding section 249A.20, for the fiscal year

 48 11 beginning July 1, 2008, the average reimbursement rate for

 48 12 health care providers eligible for use of the federal Medicare

 48 13 resource=based relative value scale reimbursement methodology

 48 14 under that section shall remain at the rate in effect on June

 48 15 30, 2008; however, this rate shall not exceed the maximum

 48 16 level authorized by the federal government.

 48 17    k.  For the fiscal year beginning July 1, 2008, the

 48 18 reimbursement rate for residential care facilities shall not

 48 19 be less than the minimum payment level as established by the

 48 20 federal government to meet the federally mandated maintenance

 48 21 of effort requirement.  The flat reimbursement rate for

 48 22 facilities electing not to file semiannual cost reports shall

 48 23 not be less than the minimum payment level as established by

 48 24 the federal government to meet the federally mandated

 48 25 maintenance of effort requirement.

 48 26    l.  For the fiscal year beginning July 1, 2008, inpatient

 48 27 mental health services provided at hospitals shall be

 48 28 reimbursed at the cost of the services, subject to Medicaid

 48 29 program upper payment limit rules; community mental health

 48 30 centers and providers of mental health services to county

 48 31 residents pursuant to a waiver approved under section 225C.7,

 48 32 subsection 3, shall be reimbursed at 100 percent of the

 48 33 reasonable costs for the provision of services to recipients

 48 34 of medical assistance; and psychiatrists shall be reimbursed

 48 35 at the medical assistance program fee for service rate.
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 49  1    2.  For the fiscal year beginning July 1, 2008, the

 49  2 reimbursement rate for providers reimbursed under the in=

 49  3 home=related care program shall not be less than the minimum

 49  4 payment level as established by the federal government to meet

 49  5 the federally mandated maintenance of effort requirement.

 49  6    3.  Unless otherwise directed in this section, when the

 49  7 department's reimbursement methodology for any provider

 49  8 reimbursed in accordance with this section includes an

 49  9 inflation factor, this factor shall not exceed the amount by

 49 10 which the consumer price index for all urban consumers

 49 11 increased during the calendar year ending December 31, 2002.

 49 12    4.  For the fiscal year beginning July 1, 2008, the foster

 49 13 family basic daily maintenance rate paid in accordance with

 49 14 section 234.38, the maximum adoption subsidy rate, and the

 49 15 maximum supervised apartment living foster care rate for

 49 16 children ages 0 through 5 years shall be $16.36, the rate for

 49 17 children ages 6 through 11 years shall be $17.01, the rate for

 49 18 children ages 12 through 15 years shall be $18.62, and the

 49 19 rate for children ages 16 and older shall be $18.87.

 49 20    5.  For the fiscal year beginning July 1, 2008, the maximum

 49 21 reimbursement rates for social services providers reimbursed

 49 22 under a purchase of social services contract shall remain at

 49 23 the rates in effect on June 30, 2008, or the provider's actual

 49 24 and allowable cost plus inflation for each service, whichever

 49 25 is less.  However, the rates may be adjusted under any of the

 49 26 following circumstances:

 49 27    a.  If a new service was added after June 30, 2008, the

 49 28 initial reimbursement rate for the service shall be based upon

 49 29 actual and allowable costs.

 49 30    b.  If a social service provider loses a source of income

 49 31 used to determine the reimbursement rate for the provider, the

 49 32 provider's reimbursement rate may be adjusted to reflect the

 49 33 loss of income, provided that the lost income was used to

 49 34 support actual and allowable costs of a service purchased

 49 35 under a purchase of service contract.
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 50  1    6.  For the fiscal year beginning July 1, 2008, the

 50  2 reimbursement rates for family=centered service providers,

 50  3 family foster care service providers, group foster care

 50  4 service providers, and the resource family recruitment and

 50  5 retention contractor shall remain at rates in effect on June

 50  6 30, 2008.

 50  7    7.  The group foster care reimbursement rates paid for

 50  8 placement of children out of state shall be calculated

 50  9 according to the same rate=setting principles as those used

 50 10 for in=state providers, unless the director of human services

 50 11 or the director's designee determines that appropriate care

 50 12 cannot be provided within the state.  The payment of the daily

 50 13 rate shall be based on the number of days in the calendar

 50 14 month in which service is provided.

 50 15    8.  For the fiscal year beginning July 1, 2008, remedial

 50 16 service providers shall receive cost=based reimbursement for

 50 17 100 percent of the reasonable costs not to exceed the

 50 18 established limit for the provision of services to recipients

 50 19 of medical assistance.

 50 20    9.  a.  For the fiscal year beginning July 1, 2008, the

 50 21 combined service and maintenance components of the

 50 22 reimbursement rate paid for shelter care services purchased

 50 23 under a contract shall be based on the financial and

 50 24 statistical report submitted to the department.  The maximum

 50 25 reimbursement rate shall be $91.45 per day.  The department

 50 26 shall reimburse a shelter care provider at the provider's

 50 27 actual and allowable unit cost, plus inflation, not to exceed

 50 28 the maximum reimbursement rate.

 50 29    b.  Notwithstanding section 232.141, subsection 8, for the

 50 30 fiscal year beginning July 1, 2008, the amount of the

 50 31 statewide average of the actual and allowable rates for

 50 32 reimbursement of juvenile shelter care homes that is utilized

 50 33 for the limitation on recovery of unpaid costs shall remain at

 50 34 the amount in effect for this purpose in the preceding fiscal

 50 35 year.
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 51  1    10.  For the fiscal year beginning July 1, 2008, the

 51  2 department shall calculate reimbursement rates for

 51  3 intermediate care facilities for persons with mental

 51  4 retardation at the 80th percentile.

 51  5    11.  For the fiscal year beginning July 1, 2008, for child

 51  6 care providers reimbursed under the state child care

 51  7 assistance program, the department shall set provider

 51  8 reimbursement rates based on the rate reimbursement survey

 51  9 completed in December 2004.  The department shall set rates in

 51 10 a manner so as to provide incentives for a nonregistered

 51 11 provider to become registered.

 51 12    12.  For the fiscal year beginning July 1, 2008,

 51 13 reimbursements for providers reimbursed by the department of

 51 14 human services may be modified if appropriated funding is

 51 15 allocated for that purpose from the senior living trust fund

 51 16 created in section 249H.4, or as specified in appropriations

 51 17 from the healthy Iowans tobacco trust created in section

 51 18 12.65.

 51 19    13.  The department may adopt emergency rules to implement

 51 20 this section.

 51 21    Sec. 31.  2001 Iowa Acts, chapter 192, section 4,

 51 22 subsection 4, is amended to read as follows:

 51 23    4.  ACCOUNTABILITY MEASURERS MEASUREMENTS == ANNUAL

 51 24 ACCOUNTABILITY PAYMENTS.

 51 25    a.   It is the intent of the general assembly that the

 51 26 department of human services initiate a system to measure a

 51 27 variety of elements to determine a nursing facility's capacity

 51 28 to provide quality of life and appropriate access to medical

 51 29 assistance program beneficiaries in a cost=effective manner.

 51 30 Beginning July 1, 2001, the department shall implement a

 51 31 process to collect data for these measurements and shall

 51 32 develop procedures to increase nursing facility reimbursements

 51 33 based upon a nursing facility's achievement of multiple

 51 34 favorable outcomes as determined by these measurements.  Any

 51 35 increased reimbursement shall not exceed 3 percent of the
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 52  1 calculation of the modified price=based case=mix reimbursement

 52  2 median.  The increased reimbursement shall be included in the

 52  3 calculation of nursing facility modified price=based payment

 52  4 rates beginning July 1, 2002, with the exception of

 52  5 Medicare=certified hospital=based nursing facilities,

 52  6 state=operated nursing facilities, and special population

 52  7 nursing facilities.

 52  8    b.  It is the intent of the general assembly that increases

 52  9 in payments to nursing facilities under the case=mix adjusted

 52 10 component shall be used for the provision of direct care with

 52 11 an emphasis on compensation to direct care workers.  The

 52 12 department shall compile and provide a detailed analysis to

 52 13 demonstrate growth of direct care costs, increased acuity, and

 52 14 care needs of residents.  The department shall also provide

 52 15 analysis of cost reports submitted by providers and the

 52 16 resulting desk review and field audit adjustments to

 52 17 reclassify and amend provider cost and statistical data.  The

 52 18 results of these analyses shall be submitted to the general

 52 19 assembly for evaluation to determine payment levels following

 52 20 the transition funding period.
 52 21    b.  Beginning July 1, 2008, notwithstanding any law or rule

 52 22 to the contrary, the increased nursing facility reimbursement

 52 23 available pursuant to subparagraph (1) shall be based upon the

 52 24 accountability measures and calculations existing on July 1,

 52 25 2008, pursuant to 441 IAC 81.6(16)(g), as adjusted in

 52 26 accordance with the following provisions, and the increased

 52 27 reimbursement shall be disbursed to each qualifying nursing

 52 28 facility as an accountability payment at the end of each

 52 29 fiscal year:
 52 30    (1)  If a nursing facility receives a deficiency for

 52 31 substandard quality of care as defined in 42 C.F.R. } 488.301,

 52 32 the increased reimbursement calculated for payment under this

 52 33 paragraph shall be reduced by 25 percent for each such

 52 34 deficiency received during the year.  Additionally, if the

 52 35 nursing facility fails to correct any substandard quality of
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 53  1 care deficiency within the time required by the department of

 53  2 inspections and appeals, the entire increased reimbursement

 53  3 calculated for payment under this subparagraph (2) shall be

 53  4 forfeited and the nursing facility shall not receive any

 53  5 accountability payment for the year.
 53  6    (2)  If a nursing facility receives a deficiency that is

 53  7 classified pursuant to the Centers for Medicare and Medicaid

 53  8 Services of the United States department of health and human

 53  9 services federal certification guidelines at an H level scope

 53 10 and severity or higher, the increased reimbursement calculated

 53 11 for payment under this subparagraph (2) shall be forfeited and

 53 12 the nursing facility shall not receive an accountability

 53 13 payment for the year.
 53 14    c.  It is the intent of the general assembly that the

 53 15 department of human services in consultation with long=term

 53 16 care services stakeholders and advocates including but not

 53 17 limited to representatives of the AARP Iowa chapter, direct

 53 18 care workers, and long=term care provider entities, review and

 53 19 make recommendations to the general assembly by December 15,

 53 20 2008, about the continuation, modification, or implementation

 53 21 of performance=based incentives to enhance quality outcomes in

 53 22 nursing facilities.
 53 23    Sec. 32.  REVIEW == DRUG PRODUCT SELECTION.  On or after

 53 24 the effective date of this section, the chairpersons of the

 53 25 joint appropriations subcommittee on health and human services

 53 26 shall convene a group of representatives of appropriate

 53 27 entities to review current law regarding drug product

 53 28 selection.  The representatives shall include but are not

 53 29 limited to representatives of the Iowa pharmacy association,

 53 30 the Iowa medical society, pharmacy industry representatives of

 53 31 the Iowa retail federation, advocacy groups, the department of

 53 32 human services, and the department of public health.  The

 53 33 legislative services agency shall provide administrative

 53 34 support to the group.  The group shall complete its

 53 35 deliberations on or before December 15, 2008.
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 54  1    Sec. 33.  EMERGENCY RULES.  If specifically authorized by a

 54  2 provision of this division of this Act, the department of

 54  3 human services or the mental health, mental retardation,

 54  4 developmental disabilities, and brain injury commission may

 54  5 adopt administrative rules under section 17A.4, subsection 2,

 54  6 and section 17A.5, subsection 2, paragraph "b", to implement

 54  7 the provisions and the rules shall become effective

 54  8 immediately upon filing or on a later effective date specified

 54  9 in the rules, unless the effective date is delayed by the

 54 10 administrative rules review committee.  Any rules adopted in

 54 11 accordance with this section shall not take effect before the

 54 12 rules are reviewed by the administrative rules review

 54 13 committee.  The delay authority provided to the administrative

 54 14 rules review committee under section 17A.4, subsection 5, and

 54 15 section 17A.8, subsection 9, shall be applicable to a delay

 54 16 imposed under this section, notwithstanding a provision in

 54 17 those sections making them inapplicable to section 17A.5,

 54 18 subsection 2, paragraph "b".  Any rules adopted in accordance

 54 19 with the provisions of this section shall also be published as

 54 20 notice of intended action as provided in section 17A.4.

 54 21    Sec. 34.  REPORTS.  Any reports or information required to

 54 22 be compiled and submitted under this Act shall be submitted to

 54 23 the chairpersons and ranking members of the joint

 54 24 appropriations subcommittee on health and human services, the

 54 25 legislative services agency, and the legislative caucus staffs

 54 26 on or before the dates specified for submission of the reports

 54 27 or information.

 54 28    Sec. 35.  EFFECTIVE DATE.  The following provisions of this

 54 29 division of this Act, being deemed of immediate importance,

 54 30 take effect upon enactment:

 54 31    1.  The provision under the appropriation for child and

 54 32 family services, relating to requirements of section 232.143

 54 33 for representatives of the department of human services and

 54 34 juvenile court services to establish a plan for continuing

 54 35 group foster care expenditures for the 2008=2009 fiscal year.
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 55  1    2.  The section directing the chairpersons of the joint

 55  2 appropriations subcommittee on health and human services to

 55  3 convene a group to review drug product selection.

 55  4                           DIVISION II

 55  5                    SENIOR LIVING TRUST FUND,

 55  6               PHARMACEUTICAL SETTLEMENT ACCOUNT,

 55  7                  IOWACARE ACCOUNT, HEALTH CARE

 55  8                   TRANSFORMATION ACCOUNT, AND

 55  9                    PROPERTY TAX RELIEF FUND

 55 10    Sec. 36.  DEPARTMENT OF ELDER AFFAIRS.  There is

 55 11 appropriated from the senior living trust fund created in

 55 12 section 249H.4 to the department of elder affairs for the

 55 13 fiscal year beginning July 1, 2008, and ending June 30, 2009,

 55 14 the following amount, or so much thereof as is necessary, to

 55 15 be used for the purpose designated:

 55 16    For the development and implementation of a comprehensive

 55 17 senior living program, including case management only if the

 55 18 monthly cost per client for case management for the frail

 55 19 elderly services provided does not exceed an average of $70,

 55 20 and including program administration and costs associated with

 55 21 implementation:

 55 22 .................................................. $  8,442,707

 55 23    1.  Of the funds appropriated in this section, $2,196,967

 55 24 shall be used for case management for the frail elderly.  Of

 55 25 the funds allocated in this subsection, $1,010,000 shall be

 55 26 transferred to the department of human services in equal

 55 27 amounts on a quarterly basis for reimbursement of case

 55 28 management services provided under the medical assistance

 55 29 elderly waiver.  The monthly cost per client for case

 55 30 management for the frail elderly services provided shall not

 55 31 exceed an average of $70.

 55 32    2.  Notwithstanding section 249H.7, the department of elder

 55 33 affairs shall distribute up to $400,000 of the funds

 55 34 appropriated in this section in a manner that will supplement

 55 35 and maximize federal funds under the federal Older Americans
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 56  1 Act and shall not use the amount distributed for any

 56  2 administrative purposes of either the department of elder

 56  3 affairs or the area agencies on aging.

 56  4    3.  Of the funds appropriated in this section, $60,000

 56  5 shall be used to provide dementia=specific education to direct

 56  6 care workers and other providers of long=term care to enhance

 56  7 existing or scheduled efforts through the Iowa caregivers

 56  8 association, the Alzheimer's association, and other

 56  9 organizations identified as appropriate by the department.

 56 10    Sec. 37.  DEPARTMENT OF INSPECTIONS AND APPEALS.  There is

 56 11 appropriated from the senior living trust fund created in

 56 12 section 249H.4 to the department of inspections and appeals

 56 13 for the fiscal year beginning July 1, 2008, and ending June

 56 14 30, 2009, the following amount, or so much thereof as is

 56 15 necessary, to be used for the purpose designated:

 56 16    For the inspection and certification of assisted living

 56 17 facilities and adult day care services, including program

 56 18 administration and costs associated with implementation:

 56 19 .................................................. $  1,183,303

 56 20    Sec. 38.  DEPARTMENT OF HUMAN SERVICES.  There is

 56 21 appropriated from the senior living trust fund created in

 56 22 section 249H.4 to the department of human services for the

 56 23 fiscal year beginning July 1, 2008, and ending June 30, 2009,

 56 24 the following amount, or so much thereof as is necessary, to

 56 25 be used for the purpose designated:

 56 26    To supplement the medical assistance appropriations made in

 56 27 this Act, including program administration and costs

 56 28 associated with implementation:

 56 29 .................................................. $ 67,500,000

 56 30    In order to carry out the purposes of this section, the

 56 31 department may transfer funds appropriated in this section to

 56 32 supplement other appropriations made to the department of

 56 33 human services.

 56 34    Sec. 39.  IOWA FINANCE AUTHORITY.  There is appropriated

 56 35 from the senior living trust fund created in section 249H.4 to
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 57  1 the Iowa finance authority for the fiscal year beginning July

 57  2 1, 2008, and ending June 30, 2009, the following amount, or so

 57  3 much thereof as is necessary, to be used for the purposes

 57  4 designated:

 57  5    To provide reimbursement for rent expenses to eligible

 57  6 persons:

 57  7 .................................................. $    700,000

 57  8    Participation in the rent subsidy program shall be limited

 57  9 to only those persons who meet the requirements for the

 57 10 nursing facility level of care for home and community=based

 57 11 services waiver services as in effect on July 1, 2008, and to

 57 12 those individuals who are eligible for the federal money

 57 13 follows the person grant program under the medical assistance

 57 14 program.

 57 15    Sec. 40.  PHARMACEUTICAL SETTLEMENT ACCOUNT.  There is

 57 16 appropriated from the pharmaceutical settlement account

 57 17 created in section 249A.33 to the department of human services

 57 18 for the fiscal year beginning July 1, 2008, and ending June

 57 19 30, 2009, the following amount, or so much thereof as is

 57 20 necessary, to be used for the purpose designated:

 57 21    To supplement the appropriations made for medical contracts

 57 22 under the medical assistance program:

 57 23 .................................................. $    1,323,833

 57 24    Sec. 41.  APPROPRIATIONS FROM IOWACARE ACCOUNT.

 57 25    1.  There is appropriated from the IowaCare account created

 57 26 in section 249J.24 to the state board of regents for

 57 27 distribution to the university of Iowa hospitals and clinics

 57 28 for the fiscal year beginning July 1, 2008, and ending June

 57 29 30, 2009, the following amount, or so much thereof as is

 57 30 necessary, to be used for the purposes designated:

 57 31    For salaries, support, maintenance, equipment, and

 57 32 miscellaneous purposes, for the provision of medical and

 57 33 surgical treatment of indigent patients, for provision of

 57 34 services to members of the expansion population pursuant to

 57 35 chapter 249J, and for medical education:
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 58  1 .................................................. $ 27,284,584

 58  2    a.  Funds appropriated in this subsection shall not be used

 58  3 to perform abortions except medically necessary abortions, and

 58  4 shall not be used to operate the early termination of

 58  5 pregnancy clinic except for the performance of medically

 58  6 necessary abortions.  For the purpose of this subsection, an

 58  7 abortion is the purposeful interruption of pregnancy with the

 58  8 intention other than to produce a live=born infant or to

 58  9 remove a dead fetus, and a medically necessary abortion is one

 58 10 performed under one of the following conditions:

 58 11    (1)  The attending physician certifies that continuing the

 58 12 pregnancy would endanger the life of the pregnant woman.

 58 13    (2)  The attending physician certifies that the fetus is

 58 14 physically deformed, mentally deficient, or afflicted with a

 58 15 congenital illness.

 58 16    (3)  The pregnancy is the result of a rape which is

 58 17 reported within 45 days of the incident to a law enforcement

 58 18 agency or public or private health agency which may include a

 58 19 family physician.

 58 20    (4)  The pregnancy is the result of incest which is

 58 21 reported within 150 days of the incident to a law enforcement

 58 22 agency or public or private health agency which may include a

 58 23 family physician.

 58 24    (5)  The abortion is a spontaneous abortion, commonly known

 58 25 as a miscarriage, wherein not all of the products of

 58 26 conception are expelled.

 58 27    b.  Notwithstanding any provision of law to the contrary,

 58 28 the amount appropriated in this subsection shall be allocated

 58 29 in twelve equal monthly payments as provided in section

 58 30 249J.24.

 58 31    2.  There is appropriated from the IowaCare account created

 58 32 in section 249J.24 to the state board of regents for

 58 33 distribution to the university of Iowa hospitals and clinics

 58 34 for the fiscal year beginning July 1, 2008, and ending June

 58 35 30, 2009, the following amount, or so much thereof as is
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 59  1 necessary, to be used for the purposes designated:

 59  2    For salaries, support, maintenance, equipment, and

 59  3 miscellaneous purposes, for the provision of medical and

 59  4 surgical treatment of indigent patients, for provision of

 59  5 services to members of the expansion population pursuant to

 59  6 chapter 249J, and for medical education:

 59  7 .................................................. $ 35,969,365

 59  8    The amount appropriated in this subsection shall be

 59  9 distributed only if expansion population claims adjudicated

 59 10 and paid by the Iowa Medicaid enterprise exceed the

 59 11 appropriation to the state board of regents for distribution

 59 12 to the university of Iowa hospitals and clinics provided in

 59 13 subsection 1.  The amount appropriated in this subsection

 59 14 shall be distributed monthly for expansion population claims

 59 15 adjudicated and approved for payment by the Iowa Medicaid

 59 16 enterprise using medical assistance program reimbursement

 59 17 rates.

 59 18    3.  There is appropriated from the IowaCare account created

 59 19 in section 249J.24 to the department of human services for the

 59 20 fiscal year beginning July 1, 2008, and ending June 30, 2009,

 59 21 the following amount, or so much thereof as is necessary, to

 59 22 be used for the purposes designated:

 59 23    For distribution to a publicly owned acute care teaching

 59 24 hospital located in a county with a population over three

 59 25 hundred fifty thousand for the provision of medical and

 59 26 surgical treatment of indigent patients, for provision of

 59 27 services to members of the expansion population pursuant to

 59 28 chapter 249J, and for medical education:

 59 29 .................................................. $ 40,000,000

 59 30    Notwithstanding any provision of law to the contrary, the

 59 31 amount appropriated in this subsection shall be allocated in

 59 32 twelve equal monthly payments as provided in section 249J.24.

 59 33 Any amount appropriated in this subsection in excess of

 59 34 $37,000,000 shall be allocated only if federal funds are

 59 35 available to match the amount allocated.
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 60  1    4.  There is appropriated from the IowaCare account created

 60  2 in section 249J.24 to the department of human services for the

 60  3 fiscal year beginning July 1, 2008, and ending June 30, 2009,

 60  4 the following amounts, or so much thereof as is necessary, to

 60  5 be used for the purposes designated:

 60  6    a.  For the state mental health institute at Cherokee, for

 60  7 salaries, support, maintenance, and miscellaneous purposes,

 60  8 including services to members of the expansion population

 60  9 pursuant to chapter 249J:

 60 10 .................................................. $  3,164,766

 60 11    b.  For the state mental health institute at Clarinda, for

 60 12 salaries, support, maintenance, and miscellaneous purposes,

 60 13 including services to members of the expansion population

 60 14 pursuant to chapter 249J:

 60 15 .................................................. $    687,779

 60 16    c.  For the state mental health institute at Independence,

 60 17 for salaries, support, maintenance, and miscellaneous

 60 18 purposes, including services to members of the expansion

 60 19 population pursuant to chapter 249J:

 60 20 .................................................. $  3,146,494

 60 21    d.  For the state mental health institute at Mount

 60 22 Pleasant, for salaries, support, maintenance, and

 60 23 miscellaneous purposes, including services to members of the

 60 24 expansion population pursuant to chapter 249J:

 60 25 .................................................. $  2,000,961

 60 26    Sec. 42.  APPROPRIATIONS FROM ACCOUNT FOR HEALTH CARE

 60 27 TRANSFORMATION.  Notwithstanding any provision to the

 60 28 contrary, there is appropriated from the account for health

 60 29 care transformation created in section 249J.23 to the

 60 30 department of human services for the fiscal year beginning

 60 31 July 1, 2008, and ending June 30, 2009, the following amounts,

 60 32 or so much thereof as is necessary, to be used for the

 60 33 purposes designated:

 60 34    1.  For the costs of medical examinations and development

 60 35 of personal health improvement plans for the expansion
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 61  1 population pursuant to section 249J.6:

 61  2 .................................................. $    556,800

 61  3    2.  For the provision of a medical information hotline for

 61  4 the expansion population as provided in section 249J.6:

 61  5 .................................................. $    150,000

 61  6    3.  For other health promotion partnership activities

 61  7 pursuant to section 249J.14:

 61  8 .................................................. $    900,000

 61  9    4.  For the costs related to audits, performance

 61 10 evaluations, and studies required pursuant to chapter 249J:

 61 11 .................................................. $    400,000

 61 12    5.  For administrative costs associated with chapter 249J:

 61 13 .................................................. $  1,132,412

 61 14    6.  For planning and development, in cooperation with the

 61 15 department of public health, of a phased=in program to provide

 61 16 a dental home for children:

 61 17 .................................................. $    500,000

 61 18    The department shall issue a request for proposals for a

 61 19 performance=based contract to implement the dental home for

 61 20 children and shall apply for any waivers from the centers for

 61 21 Medicare and Medicaid services of the United States department

 61 22 of health and human services as necessary to pursue a

 61 23 phased=in approach.  The department shall submit progress

 61 24 reports regarding the planning and development of the dental

 61 25 home for children to the medical assistance projections and

 61 26 assessment council on a periodic basis.

 61 27    7.  For a mental health transformation pilot program:

 61 28 .................................................. $    250,000

 61 29    8.  For the tuition assistance for individuals serving

 61 30 individuals with disabilities pilot program as enacted in this

 61 31 Act:

 61 32 .................................................. $  1,050,000

 61 33    9.  For payment to the publicly owned acute care teaching

 61 34 hospital located in a county with a population of over 350,000

 61 35 that is a participating provider pursuant to chapter 249J:
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 62  1 .................................................. $    230,000

 62  2    Disbursements under this subsection shall be made monthly.

 62  3 The hospital shall submit a report following the close of the

 62  4 fiscal year regarding use of the funds appropriated in this

 62  5 subsection to the persons specified in this Act to receive

 62  6 reports.

 62  7    Notwithstanding section 8.39, subsection 1, without the

 62  8 prior written consent and approval of the governor and the

 62  9 director of the department of management, the director of

 62 10 human services may transfer funds among the appropriations

 62 11 made in this section as necessary to carry out the purposes of

 62 12 the account for health care transformation.  The department

 62 13 shall report any transfers made pursuant to this section to

 62 14 the legislative services agency.

 62 15    Sec. 43.  TRANSFER FROM ACCOUNT FOR HEALTH CARE

 62 16 TRANSFORMATION.  There is transferred from the account for

 62 17 health care transformation created pursuant to section 249J.23

 62 18 to the IowaCare account created in section 249J.24 a total of

 62 19 $3,000,000 for the fiscal year beginning July 1, 2008, and

 62 20 ending June 30, 2009.

 62 21    Sec. 44.  IOWACARE PLAN REPORT.  The department of human

 62 22 services, in cooperation with the members of the expansion

 62 23 population provider network as specified in chapter 249J and

 62 24 other interested parties, shall review the current IowaCare

 62 25 program and shall develop a plan for continuation, expansion,

 62 26 or elimination of the IowaCare program beyond June 30, 2010.

 62 27 The plan shall address the issue of establishing a procedure

 62 28 to either transfer an expansion population member who seeks

 62 29 medical care or treatment for a covered service from a

 62 30 nonparticipating provider to a participating provider in the

 62 31 expansion population provider network, or to compensate the

 62 32 nonparticipating provider for medical care or treatment for a

 62 33 covered service provided to an expansion population member, if

 62 34 transfer is not medically possible or if the transfer is

 62 35 refused and if no other third party is liable for
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 63  1 reimbursement for the services provided.  The review shall

 63  2 also address the issue of the future of the IowaCare program

 63  3 beyond June 30, 2010, including but not limited to expansion

 63  4 of the provider network beyond the initial network, expansion

 63  5 population member growth projections, member benefits,

 63  6 alternatives for providing health care coverage to the

 63  7 expansion population, and other issues pertinent to the

 63  8 continuation, expansion, or elimination of the program.  The

 63  9 department shall report its findings and recommendations to

 63 10 the medical assistance projections and assessment council no

 63 11 later than December 15, 2008.

 63 12    Sec. 45.  PROPERTY TAX RELIEF FUND.  There is appropriated

 63 13 from the property tax relief fund created in section 426B.1 to

 63 14 the department of human services for the fiscal year beginning

 63 15 July 1, 2008, and ending June 30, 2009, the following amount,

 63 16 or so much thereof as is necessary, to be used for the

 63 17 purposes designated:

 63 18    For the medical assistance program in addition to the

 63 19 appropriation made in section 426B.1, subsection 3, and other

 63 20 appropriations made for purposes of the program:

 63 21 .................................................. $    624,000

 63 22    The appropriation made in this section consists of the

 63 23 revenues credited to the property tax relief fund pursuant to

 63 24 sections 437A.8 and 437A.15 after November 1, 2007, and before

 63 25 April 1, 2008.

 63 26    Sec. 46.  Section 426B.2, subsection 3, Code 2007, is

 63 27 amended to read as follows:

 63 28    3.  a.  The director of human services shall draw warrants

 63 29 on the property tax relief fund, payable to the county

 63 30 treasurer in the amount due to a county in accordance with

 63 31 subsection 1 and mail the warrants to the county auditors in

 63 32 July and January of each year.

 63 33    b.  Any replacement generation tax in the property tax

 63 34 relief fund as of November May 1 shall be paid to the county

 63 35 treasurers in July and January of the fiscal year beginning
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 64  1 the following July 1.  The department of management shall

 64  2 determine the amount each county will be paid pursuant to this

 64  3 lettered paragraph for the following fiscal year.  The

 64  4 department shall reduce by the determined amount the amount of

 64  5 each county's certified budget to be raised by property tax

 64  6 for that fiscal year which is to be expended for mental

 64  7 health, mental retardation, and developmental disabilities

 64  8 services and shall revise the rate of taxation as necessary to

 64  9 raise the reduced amount.  The department of management shall

 64 10 report the reduction in the certified budget and the revised

 64 11 rate of taxation to the county auditors by June 15.
 64 12    Sec. 47.  MEDICAL ASSISTANCE PROGRAM == REVERSION TO SENIOR

 64 13 LIVING TRUST FUND FOR FY 2008=2009.  Notwithstanding section

 64 14 8.33, if moneys appropriated for purposes of the medical

 64 15 assistance program for the fiscal year beginning July 1, 2008,

 64 16 and ending June 30, 2009, from the general fund of the state,

 64 17 the senior living trust fund, the healthy Iowans tobacco trust

 64 18 fund, the health care trust fund, and the property tax relief

 64 19 fund are in excess of actual expenditures for the medical

 64 20 assistance program and remain unencumbered or unobligated at

 64 21 the close of the fiscal year, the excess moneys shall not

 64 22 revert but shall be transferred to the senior living trust

 64 23 fund created in section 249H.4.

 64 24                          DIVISION III

 64 25                      MH/MR/DD/BI SERVICES

 64 26                    ALLOWED GROWTH FUNDING ==

 64 27                          FY 2008=2009

 64 28    Sec. 48.  Section 225C.5, subsection 1, Code 2007, is

 64 29 amended by adding the following new paragraph:

 64 30    NEW PARAGRAPH.  ii.  One member shall be an active board

 64 31 member of an agency serving persons with a substance abuse

 64 32 problem selected from nominees submitted by the Iowa

 64 33 behavioral health association.

 64 34    Sec. 49.  NEW SECTION.  225C.19  EMERGENCY MENTAL HEALTH

 64 35 CRISIS SERVICES SYSTEM.
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 65  1    1.  For the purposes of this section:

 65  2    a.  "Emergency mental health crisis services provider"

 65  3 means a provider accredited or approved by the department to

 65  4 provide emergency mental health crisis services.

 65  5    b.  "Emergency mental health crisis services system" or

 65  6 "services system" means a coordinated array of crisis services

 65  7 for providing a response to assist an individual adult or

 65  8 child who is experiencing a mental health crisis or who is in

 65  9 a situation that is reasonably likely to cause the individual

 65 10 to have a mental health crisis unless assistance is provided.

 65 11    2.  a.  The division shall implement an emergency mental

 65 12 health crisis services system in accordance with this section.

 65 13    b.  The purpose of the services system is to provide a

 65 14 statewide array of time=limited intervention services to

 65 15 reduce escalation of crisis situations, relieve the immediate

 65 16 distress of individuals experiencing a crisis situation,

 65 17 reduce the risk of individuals in a crisis situation doing

 65 18 harm to themselves or others, and promote timely access to

 65 19 appropriate services for those who require ongoing mental

 65 20 health services.

 65 21    c.  The services system shall be available twenty=four

 65 22 hours per day, seven days per week to any individual who is

 65 23 determined by self or others to be in a crisis situation,

 65 24 regardless of whether the individual has been diagnosed with a

 65 25 mental illness or a co=occurring mental illness and substance

 65 26 abuse disorder, and shall address all ages, income levels, and

 65 27 health coverage statuses.

 65 28    d.  The goals of an intervention offered by a provider

 65 29 under the services system shall include but are not limited to

 65 30 symptom reduction, stabilization of the individual receiving

 65 31 the intervention, and restoration of the individual to a

 65 32 previous level of functioning.

 65 33    e.  The elements of the services system shall be specified

 65 34 in administrative rules adopted by the commission.

 65 35    3.  The services system elements shall include but are not
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 66  1 limited to all of the following:

 66  2    a.  Standards for accrediting or approving emergency mental

 66  3 health crisis services providers.  Such providers may include

 66  4 but are not limited to a community mental health center, a

 66  5 provider approved in a waiver adopted by the commission to

 66  6 provide services to a county in lieu of a community mental

 66  7 health center, a unit of the department or other state agency,

 66  8 a county, or any other public or private provider who meets

 66  9 the accreditation or approval standards for an emergency

 66 10 mental health crisis services provider.

 66 11    b.  Identification by the division of geographic regions,

 66 12 service areas, or other means of distributing and organizing

 66 13 the emergency mental health crisis services system to ensure

 66 14 statewide availability of the services.

 66 15    c.  Coordination of emergency mental health crisis services

 66 16 with all of the following:

 66 17    (1)  The district and juvenile courts.

 66 18    (2)  Law enforcement.

 66 19    (3)  Judicial district departments of correctional

 66 20 services.

 66 21    (4)  County central point of coordination processes.

 66 22    (5)  Other mental health, substance abuse, and co=occurring

 66 23 mental illness and substance abuse services available through

 66 24 the state and counties to serve both children and adults.

 66 25    d.  Identification of basic services to be provided through

 66 26 each accredited or approved emergency mental health crisis

 66 27 services provider which may include but are not limited to

 66 28 face=to=face crisis intervention, stabilization, support,

 66 29 counseling, preadmission screening for individuals who may

 66 30 require psychiatric hospitalization, transportation, and

 66 31 follow=up services.

 66 32    e.  Identification of operational requirements for

 66 33 emergency mental health crisis services provider accreditation

 66 34 or approval which may include providing a telephone hotline,

 66 35 mobile crisis staff, collaboration protocols, follow=up with
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 67  1 community services, information systems, and competency=based

 67  2 training.

 67  3    4.  The division shall initially implement the program

 67  4 through a competitive block grant process.  The implementation

 67  5 shall be limited to the extent of the appropriations provided

 67  6 for the program.

 67  7    Sec. 50.  NEW SECTION.  225C.51  DEFINITIONS.

 67  8    For the purposes of this division:

 67  9    1.  "Child" or "children" means a person or persons under

 67 10 eighteen years of age.

 67 11    2.  "Children's system" or "mental health services system

 67 12 for children and youth" means the mental health services

 67 13 system for children and youth implemented pursuant to this

 67 14 division.

 67 15    3.  "Functional impairment" means difficulties that

 67 16 substantially interfere with or limit a person from achieving

 67 17 or maintaining one or more developmentally appropriate social,

 67 18 behavioral, cognitive, communicative, or adaptive skills and

 67 19 that substantially interfere with or limit the person's role

 67 20 or functioning in family, school, or community activities.

 67 21 "Functional impairment" includes difficulties of episodic,

 67 22 recurrent, and continuous duration.  "Functional impairment"

 67 23 does not include difficulties resulting from temporary and

 67 24 expected responses to stressful events in a person's

 67 25 environment.

 67 26    4.  "Other qualifying mental health disorder" means a

 67 27 mental health crisis or any diagnosable mental health disorder

 67 28 that is likely to lead to mental health crisis unless there is

 67 29 an intervention.

 67 30    5.  "Serious emotional disturbance" means a diagnosable

 67 31 mental, behavioral, or emotional disorder of sufficient

 67 32 duration to meet diagnostic criteria specified within the most

 67 33 current diagnostic and statistical manual of mental disorders

 67 34 published by the American psychiatric association that results

 67 35 in a functional impairment.  "Serious emotional disturbance"
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 68  1 does not include substance use and developmental disorders

 68  2 unless such disorders co=occur with such a diagnosable mental,

 68  3 behavioral, or emotional disorder.

 68  4    6.  "Youth" means a person eighteen years of age or older

 68  5 but under twenty=two years of age who met the criteria for

 68  6 having a serious emotional disturbance prior to the age of

 68  7 eighteen.

 68  8    Sec. 51.  NEW SECTION.  225C.52  MENTAL HEALTH SERVICES

 68  9 SYSTEM FOR CHILDREN AND YOUTH == PURPOSE.

 68 10    1.  Establishing a comprehensive community=based mental

 68 11 health services system for children and youth is part of

 68 12 fulfilling the requirements of the division and the commission

 68 13 to facilitate a comprehensive, continuous, and integrated

 68 14 state mental health services plan in accordance with sections

 68 15 225C.4, 225C.6, and 225C.6A, and other provisions of this

 68 16 chapter.  The purpose of establishing the children's system is

 68 17 to improve access for children and youth with serious

 68 18 emotional disturbances and youth with other qualifying mental

 68 19 health disorders to mental health treatment, services, and

 68 20 other support in the least restrictive setting possible so the

 68 21 children and youth can live with their families and remain in

 68 22 their communities.   The children's system is also intended to

 68 23 meet the needs of children and youth who have mental health

 68 24 disorders that co=occur with substance abuse, mental

 68 25 retardation, developmental disabilities, or other

 68 26 disabilities.  The children's system shall emphasize

 68 27 community=level collaborative efforts between children and

 68 28 youth and the families and the state's systems of education,

 68 29 child welfare, juvenile justice, health care, substance abuse,

 68 30 and mental health.

 68 31    2.  The goals and outcomes desired for the children's

 68 32 system shall include but are not limited to all of the

 68 33 following:

 68 34    a.  Identifying the mental health needs of children and

 68 35 youth.
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 69  1    b.  Performing comprehensive assessments of children and

 69  2 youth that are designed to identify functional skills,

 69  3 strengths, and services needed.

 69  4    c.  Providing timely access to available treatment,

 69  5 services, and other support.

 69  6    d.  Offering information and referral services to families

 69  7 to address service needs other than mental health.

 69  8    e.  Improving access to needed mental health services by

 69  9 allowing children and youth to be served with their families

 69 10 in the community.

 69 11    f.  Preventing or reducing utilization of more costly,

 69 12 restrictive care by reducing the unnecessary involvement of

 69 13 children and youth who have mental health needs and their

 69 14 families with law enforcement, the corrections system, and

 69 15 detention, juvenile justice, and other legal proceedings;

 69 16 reducing the involvement of children and youth with child

 69 17 welfare services or state custody; and reducing the placement

 69 18 of children and youth in the state juvenile institutions,

 69 19 state mental health institutes, or other public or private

 69 20 residential psychiatric facilities.

 69 21    g.  Increasing the number of children and youth assessed

 69 22 for functional skill levels.

 69 23    h.  Increasing the capacity to develop individualized,

 69 24 strengths=based, and integrated treatment plans for children,

 69 25 youth, and families.

 69 26    i.  Promoting communications with caregivers and others

 69 27 about the needs of children, youth, and families engaged in

 69 28 the children's system.

 69 29    j.  Developing the ability to aggregate data and

 69 30 information, and to evaluate program, service, and system

 69 31 efficacy for children, youth, and families being served on a

 69 32 local and statewide basis.

 69 33    k.  Implementing and utilizing outcome measures that are

 69 34 consistent with but not limited to the national outcomes

 69 35 measures identified by the substance abuse and mental health
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 70  1 services administration of the United States department of

 70  2 health and human services.

 70  3    l.  Identifying children and youth whose mental health or

 70  4 emotional condition, whether chronic or acute, represents a

 70  5 danger to themselves, their families, school students or

 70  6 staff, or the community.

 70  7    Sec. 52.  NEW SECTION.  225C.53  ROLE OF DEPARTMENT AND

 70  8 DIVISION == TRANSITION TO ADULT SYSTEM.

 70  9    1.  The department is the lead agency responsible for the

 70 10 development, implementation, oversight, and management of the

 70 11 mental health services system for children and youth in

 70 12 accordance with this chapter.  The department's

 70 13 responsibilities shall be fulfilled by the division.

 70 14    2.  The division's responsibilities relating to the

 70 15 children's system include but are not limited to all of the

 70 16 following:

 70 17    a.  Ensuring that the rules adopted for the children's

 70 18 system provide that, within the limits of appropriations for

 70 19 the children's system, children and youth shall not be

 70 20 inappropriately denied necessary mental health services.

 70 21    b.  Establishing standards for the provision of home and

 70 22 community=based mental health treatment, services, and other

 70 23 support under the children's system.

 70 24    c.  Identifying and implementing eligibility criteria for

 70 25 the treatment, services, and other support available under the

 70 26 children's system.

 70 27    d.  Ongoing implementation of recommendations identified

 70 28 through children's system improvement efforts.

 70 29    3.  An adult person who met the criteria for having a

 70 30 serious emotional disturbance prior to the age of eighteen may

 70 31 qualify to continue services through the adult mental health

 70 32 system.

 70 33    Sec. 53.  NEW SECTION.  225C.54  MENTAL HEALTH SERVICES

 70 34 SYSTEM FOR CHILDREN AND YOUTH == INITIAL IMPLEMENTATION.

 70 35    1.  The mental health services system for children and
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 71  1 youth shall be initially implemented by the division

 71  2 commencing with the fiscal year beginning July 1, 2008.  The

 71  3 division shall begin implementation by utilizing a competitive

 71  4 bidding process to allocate state block grants to develop

 71  5 services through existing community mental health centers,

 71  6 providers approved in a waiver adopted by the commission to

 71  7 provide services to a county in lieu of a community mental

 71  8 health center, and other local service partners.  The

 71  9 implementation shall be limited to the extent of the

 71 10 appropriations provided for the children's system.

 71 11    2.  In order to maximize federal financial participation in

 71 12 the children's system, the division and the department's

 71 13 Medicaid program staff shall analyze the feasibility of

 71 14 leveraging existing Medicaid options, such as expanding the

 71 15 home and community=based services waiver for children's mental

 71 16 health services, reviewing the feasibility of implementing

 71 17 other Medicaid options such as the federal Tax Equity and

 71 18 Financial Responsibility Act of 1982 (TEFRA) option for

 71 19 children with severe mental illness or emotional disturbance

 71 20 and Medicaid administrative funding, and determining the need

 71 21 for service enhancements through revisions to the Medicaid

 71 22 state plan and the federal state children's health insurance

 71 23 program and the healthy and well kids in Iowa program.

 71 24    3.  Initial block grants shall support a wide range of

 71 25 children, youth, and family services and initiatives including

 71 26 but not limited to school=based mental health projects, system

 71 27 reviews providing service gap analysis, status studies of the

 71 28 mental health needs of children and youth in representative

 71 29 areas of the state, and mental health assessment capacity

 71 30 development based in public and nonpublic schools and clinical

 71 31 settings using standard functional assessment tools.  The

 71 32 purpose of developing the assessment capacity is to determine

 71 33 childrens' and youths' degree of impairment in daily

 71 34 functioning due to emotional, behavioral, psychological,

 71 35 psychiatric, or substance use problems.
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 72  1    4.  The initial block grants may also support an array of

 72  2 programs and services including but not limited to mobile

 72  3 crisis intervention services, or other support intended to

 72  4 prevent more intensive or in=patient interventions, skills

 72  5 training, intensive care coordination, and

 72  6 cognitive=behavioral and multisystemic family therapy.  In

 72  7 addition, support may be provided for prevention=oriented

 72  8 services including mental health consultations regarding home

 72  9 visits, child welfare, juvenile justice, and maternal and

 72 10 child health services, and consultation for preschool

 72 11 programs.

 72 12    5.  The division shall report regularly to the commission,

 72 13 general assembly, and governor concerning the implementation

 72 14 status of the children's system, including but not limited to

 72 15 an annual report submitted each January.  The report may

 72 16 address funding requirements and statutory amendments

 72 17 necessary to further develop the children's system.

 72 18    Sec. 54.  Section 331.439, subsection 1, paragraph a, Code

 72 19 Supplement 2007, is amended to read as follows:

 72 20    a.  The county accurately reported by December 1 the

 72 21 county's expenditures for mental health, mental retardation,

 72 22 and developmental disabilities services and the information

 72 23 required under section 225C.6A, subsection 2, paragraph "c",

 72 24 for the previous fiscal year on forms prescribed by rules

 72 25 adopted by the state commission.  If the department determines

 72 26 good cause exists, the department may extend a deadline

 72 27 otherwise imposed under this chapter, chapter 225C, or chapter

 72 28 426B for a county's reporting concerning mental health, mental

 72 29 retardation, or developmental disabilities services or related

 72 30 revenues and expenditures.
 72 31    Sec. 55.  2007 Iowa Acts, chapter 215, section 1, is

 72 32 amended to read as follows:

 72 33    SECTION 1.  COUNTY MENTAL HEALTH, MENTAL RETARDATION,

 72 34 DEVELOPMENTAL DISABILITIES, AND BRAIN INJURY ALLOWED GROWTH

 72 35 APPROPRIATION AND ALLOCATIONS == FISCAL YEAR 2008=2009.
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 73  1    1.  There is appropriated from the general fund of the

 73  2 state to the department of human services for the fiscal year

 73  3 beginning July 1, 2008, and ending June 30, 2009, the

 73  4 following amount, or so much thereof as is necessary, to be

 73  5 used for the purpose designated:

 73  6    For distribution to counties of the county mental health,

 73  7 mental retardation, and developmental disabilities allowed

 73  8 growth factor adjustment for fiscal year 2008=2009, and for

 73  9 the brain injury services program in the department of public

 73 10 health:

 73 11 .................................................. $ 64,600,002
 73 12                                                      54,081,310
 73 13    2.  The amount appropriated in this section shall be

 73 14 allocated as provided in a later enactment of the general

 73 15 assembly.
 73 16    2.  There is appropriated from the property tax relief fund

 73 17 to the department of human services for the fiscal year

 73 18 beginning July 1, 2008, and ending June 30, 2009, the

 73 19 following amount, or so much thereof as is necessary, to be

 73 20 used for the purposes designated:
 73 21    For distribution to counties of the county mental health,

 73 22 mental retardation, and developmental disabilities allowed

 73 23 growth factor adjustment, as provided in this section in lieu

 73 24 of the provisions of section 331.438, subsection 2, and

 73 25 section 331.439, subsection 3, and chapter 426B:
 73 26 .................................................. $  7,592,099
 73 27    Sec. 56.  2007 Iowa Acts, chapter 215, section 1, as

 73 28 amended by this division of this Act, is amended by adding the

 73 29 following new subsections:

 73 30    NEW SUBSECTION.  3.  Of the amount appropriated in

 73 31 subsection 1, $12,000,000 shall be distributed as provided in

 73 32 this subsection.

 73 33    a.  To be eligible to receive a distribution under this

 73 34 subsection, a county must meet the following requirements:

 73 35    (1)  The county is levying for the maximum amount allowed
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 74  1 for the county's mental health, mental retardation, and

 74  2 developmental disabilities services fund under section

 74  3 331.424A for taxes due and payable in the fiscal year

 74  4 beginning July 1, 2008, or the county is levying for at least

 74  5 90 percent of the maximum amount allowed for the county's

 74  6 services fund and that levy rate is more than $2 per $1,000 of

 74  7 the assessed value of all taxable property in the county.

 74  8    (2)  In the fiscal year beginning July 1, 2007, the

 74  9 county's mental health, mental retardation, and developmental

 74 10 disabilities services fund ending balance under generally

 74 11 accepted accounting principles was equal to or less than 15

 74 12 percent of the county's actual gross expenditures for that

 74 13 fiscal year.

 74 14    b.  A county's allocation of the amount appropriated in

 74 15 this subsection shall be determined based upon the county's

 74 16 proportion of the general population of the counties eligible

 74 17 to receive an allocation under this subsection.  The most

 74 18 recent population estimates issued by the United States bureau

 74 19 of the census shall be applied in determining population for

 74 20 the purposes of this paragraph.

 74 21    c.  The allocations made pursuant to this subsection are

 74 22 subject to the distribution provisions and withholding

 74 23 requirements established in this section for the county mental

 74 24 health, mental retardation, and developmental disabilities

 74 25 allowed growth factor adjustment for the fiscal year beginning

 74 26 July 1, 2008.

 74 27    NEW SUBSECTION.  4.  The funding appropriated in this

 74 28 section is the allowed growth factor adjustment for fiscal

 74 29 year 2008=2009, and shall be credited to the allowed growth

 74 30 funding pool created in the property tax relief fund and for

 74 31 distribution in accordance with section 426B.5, subsection 1:

 74 32 .................................................. $ 49,673,409

 74 33    NEW SUBSECTION.  5.  The following formula amounts shall be

 74 34 utilized only to calculate preliminary distribution amounts

 74 35 for fiscal year 2008=2009 under this section by applying the
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 75  1 indicated formula provisions to the formula amounts and

 75  2 producing a preliminary distribution total for each county:

 75  3    a.  For calculation of a distribution amount for eligible

 75  4 counties from the allowed growth funding pool created in the

 75  5 property tax relief fund in accordance with the requirements

 75  6 in section 426B.5, subsection 1:

 75  7 .................................................. $ 57,337,985

 75  8    b.  For calculation of a distribution amount for counties

 75  9 from the mental health and developmental disabilities (MH/DD)

 75 10 community services fund in accordance with the formula

 75 11 provided in the appropriation made for the MH/DD community

 75 12 services fund for the fiscal year beginning July 1, 2008:

 75 13 .................................................. $ 17,727,890

 75 14    NEW SUBSECTION.  6.  After applying the applicable

 75 15 statutory distribution formulas to the amounts indicated in

 75 16 subsection 5 for purposes of producing preliminary

 75 17 distribution totals, the department of human services shall

 75 18 apply a withholding factor to adjust an eligible individual

 75 19 county's preliminary distribution total.  In order to be

 75 20 eligible for a distribution under this section, a county must

 75 21 be levying seventy percent or more of the maximum amount

 75 22 allowed for the county's mental health, mental retardation,

 75 23 and developmental disabilities services fund under section

 75 24 331.424A for taxes due and payable in the fiscal year for

 75 25 which the distribution is payable.  An ending balance

 75 26 percentage for each county shall be determined by expressing

 75 27 the county's ending balance on a modified accrual basis under

 75 28 generally accepted accounting principles for the fiscal year

 75 29 beginning July 1, 2007, in the county's mental health, mental

 75 30 retardation, and developmental disabilities services fund

 75 31 created under section 331.424A, as a percentage of the

 75 32 county's gross expenditures from that fund for that fiscal

 75 33 year.  If a county borrowed moneys for purposes of providing

 75 34 services from the county's services fund on or before July 1,

 75 35 2007, and the county's services fund ending balance for that
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 76  1 fiscal year includes the loan proceeds or an amount designated

 76  2 in the county budget to service the loan for the borrowed

 76  3 moneys, those amounts shall not be considered to be part of

 76  4 the county's ending balance for purposes of calculating an

 76  5 ending balance percentage under this subsection.  The

 76  6 withholding factor for a county shall be the following

 76  7 applicable percent:

 76  8    a.  For an ending balance percentage of less than 5

 76  9 percent, a withholding factor of 0 percent.  In addition, a

 76 10 county that is subject to this lettered paragraph shall

 76 11 receive an inflation adjustment equal to 3 percent of the

 76 12 gross expenditures reported for the county's services fund for

 76 13 the fiscal year.

 76 14    b.  For an ending balance percentage of 5 percent or more

 76 15 but less than 10 percent, a withholding factor of 0 percent.

 76 16 In addition, a county that is subject to this lettered

 76 17 paragraph shall receive an inflation adjustment equal to 2

 76 18 percent of the gross expenditures reported for the county's

 76 19 services fund for the fiscal year.

 76 20    c.  For an ending balance percentage of 10 percent or more

 76 21 but less than 25 percent, a withholding factor of 25 percent.

 76 22 However, for counties with an ending balance percentage of 10

 76 23 percent or more but less than 15 percent, the amount withheld

 76 24 shall be limited to the amount by which the county's ending

 76 25 balance was in excess of the ending balance percentage of 10

 76 26 percent.

 76 27    d.  For an ending balance percentage of 25 percent or more,

 76 28 a withholding percentage of 100 percent.

 76 29    NEW SUBSECTION.  7.  The total withholding amounts applied

 76 30 pursuant to subsection 6 shall be equal to a withholding

 76 31 target amount of $7,664,576.  If the department of human

 76 32 services determines that the amount to be withheld in

 76 33 accordance with subsection 6 is not equal to the target

 76 34 withholding amount, the department shall adjust the

 76 35 withholding factors listed in subsection 6 as necessary to
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 77  1 achieve the target withholding amount.  However, in making

 77  2 such adjustments to the withholding factors, the department

 77  3 shall strive to minimize changes to the withholding factors

 77  4 for those ending balance percentage ranges that are lower than

 77  5 others and shall not adjust the zero withholding factor or the

 77  6 inflation adjustment percentage specified in subsection 6,

 77  7 paragraph "a".

 77  8    NEW SUBSECTION.  8.  It is the intent of the general

 77  9 assembly that for distribution of the moneys addressed in this

 77 10 section to counties for the fiscal year beginning July 1,

 77 11 2009, any factor utilizing services fund ending balances will

 77 12 be based upon the fiscal year beginning July 1, 2007.

 77 13    NEW SUBSECTION.  9.  a.  The department of human services

 77 14 may implement a pilot project for a regional service network

 77 15 established for mental health, mental retardation, and

 77 16 developmental disabilities services paid from the services

 77 17 funds under section 331.424A.  The initial term of the pilot

 77 18 project is limited to the two=year period beginning July 1,

 77 19 2008, and ending June 30, 2010.

 77 20    b.  Under the pilot project, the department may enter into

 77 21 an agreement with the counties participating in the pilot

 77 22 project to administer a risk=based contract for the mental

 77 23 health, mental retardation, and developmental disabilities

 77 24 services provided by the participating counties.  The pilot

 77 25 project provisions may include but are not limited to all of

 77 26 the following:

 77 27    (1)  Pooling of the participating counties services fund

 77 28 moneys.

 77 29    (2)  Pooling of waiver slots for the participating

 77 30 counties.

 77 31    (3)  To the extent allowed under federal requirements,

 77 32 decategorizing the funding streams for mental health, mental

 77 33 retardation, and developmental disabilities available to the

 77 34 counties participating in the pilot project.

 77 35    (4)  If the department implements a new program,
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 78  1 initiative, or service addressing the needs of the populations

 78  2 receiving services paid for by a county services fund,

 78  3 adapting any associated requirements to optimize

 78  4 implementation within the pilot project counties.

 78  5    c.  For purposes of qualifying for the allowed growth and

 78  6 MH/DD community services fund moneys distributed under this

 78  7 section, the minimum levy and services fund ending balances of

 78  8 the counties participating in the pilot project may be

 78  9 combined and an average utilized to qualify for the moneys.

 78 10    d.  For the allowed growth and MH/DD community services

 78 11 fund moneys distributed for the fiscal year beginning July 1,

 78 12 2009, provided the counties participating in the pilot project

 78 13 do not reduce levies below the required percentages, the

 78 14 combined percentage of those moneys of such counties shall not

 78 15 be less than the combined percentage of such moneys in the

 78 16 preceding fiscal year.

 78 17    e.  A county's participation in the pilot project and the

 78 18 provisions of the pilot project must be agreed upon by the

 78 19 department and the board of supervisors of each of the

 78 20 counties participating in the pilot project.

 78 21    f.  The department may specify a minimum population level

 78 22 and other prerequisites for the consortium of counties

 78 23 participating in the pilot project.

 78 24    g.  The pilot project counties shall provide periodic

 78 25 performance and evaluation information to the department,

 78 26 governor, and general assembly.

 78 27    Sec. 57.  COUNTY=STATE SHARED FUNDING FOR MENTAL HEALTH AND

 78 28 DISABILITY SERVICES COVERED BY THE MEDICAID PROGRAM.

 78 29    1.  The legislative council is requested to authorize for

 78 30 the 2008 legislative interim a task force to consider

 78 31 county=state shared funding for mental health and disability

 78 32 services covered by the Medicaid program.  The membership of

 78 33 the task force should include five legislators from each

 78 34 chamber, one member of the mental health, mental retardation,

 78 35 developmental disabilities, and brain injury (MH/MR/DD/BI)
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 79  1 commission; three members of county boards of supervisors,

 79  2 with one each from a large, medium, and small population

 79  3 county; three staff members from the county central point of

 79  4 coordination (CPC) office, with one each from a large, medium,

 79  5 and small population county; two individuals representing

 79  6 advocacy organizations, one of which shall be the governor's

 79  7 developmental disabilities council; one current consumer of

 79  8 county MH/MR/DD services; and one MH/MR/DD/BI service provider

 79  9 representative from each of the state's five congressional

 79 10 districts.

 79 11    2.  The task force should be charged to review and estimate

 79 12 the shared impact for the state and for Iowa counties if

 79 13 financial responsibility for the nonfederal share of the costs

 79 14 of mental health and disability services covered under the

 79 15 Medicaid program is shifted from counties to the state.  The

 79 16 task force should be charged to develop an eight=year

 79 17 transition plan that reflects the shared responsibility of

 79 18 costs and service delivery resulting from the shift in

 79 19 responsibilities.  It is the intent of the general assembly

 79 20 that the task force will be formed by June 15, 2008, and meet

 79 21 a minimum of four times in 2008.

 79 22    3.  In addition to legislative staff, representatives of

 79 23 the department of management, the Iowa state association of

 79 24 counties, the department of human services, association of

 79 25 community providers, and Iowa substance abuse program

 79 26 directors association shall comprise a team of resource

 79 27 experts to the task force.

 79 28    4.  The task force's final report for consideration by the

 79 29 2009 regular session of the general assembly and governor

 79 30 shall include findings and recommendations and a service

 79 31 delivery and funding transition plan.

 79 32    Sec. 58.  COMMUNITY MENTAL HEALTH CENTER LAW UPDATE.

 79 33    1.  The administrator of the division of mental health and

 79 34 disability services of the department of human services shall

 79 35 appoint a stakeholder advisory committee to develop a proposal
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 80  1 for updating and revising Code chapter 230A, relating to

 80  2 community mental health centers, and for revising the

 80  3 accreditation standards in rule that would result from the

 80  4 statutory revisions.

 80  5    2.  The membership of the advisory committee shall include

 80  6 all of the following:

 80  7    a.  Five voting members representing the board of directors

 80  8 and professional staff of community mental health centers and

 80  9 division staff, selected by the administrator.

 80 10    b.  Five voting members, not more than two of whom shall be

 80 11 employed by, providing services to, or otherwise affiliated

 80 12 with a community mental health center, selected one each by

 80 13 the following:

 80 14    (1)  The child welfare advisory committee established

 80 15 pursuant to section 234.3.

 80 16    (2)  The coalition for family and children's services in

 80 17 Iowa.

 80 18    (3)  The Iowa association of community providers.

 80 19    (4)  The Iowa chapter of the national association of social

 80 20 workers.

 80 21    (5)  The Iowa psychological association jointly with the

 80 22 Iowa psychiatric society.

 80 23    c.  Four ex officio, nonvoting members selected one each by

 80 24 the following:

 80 25    (1)  A member of the senate selected by the majority leader

 80 26 of the senate.

 80 27    (2)  A member of the senate selected by the minority leader

 80 28 of the senate.

 80 29    (3)  A member of the house of representatives selected by

 80 30 the speaker of the house of representatives.

 80 31    (4)  A member of the house of representatives selected by

 80 32 the minority leader of the house of representatives.

 80 33    Those selecting the voting members of the advisory

 80 34 committee shall identify more than one option as necessary for

 80 35 the membership to comply with the political affiliation and
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 81  1 gender balance requirements of sections 69.16 and 69.16A.

 81  2    3.  The advisory committee recommendations shall include

 81  3 but are not limited to addressing Code chapter 230A

 81  4 requirements in the following areas:  establishment and

 81  5 support of community mental health centers, services offered,

 81  6 consumer and family involvement, capability to address

 81  7 co=occurring disorders, forms of organization, board of

 81  8 directors, organization meetings, duties and powers of

 81  9 directors, center organization as a nonprofit entity, annual

 81 10 budget, financial support of centers through federal and state

 81 11 block grants, comprehensive community mental health programs,

 81 12 target populations to be served, emergency mental health

 81 13 crisis services, quality improvement programs, use of

 81 14 evidence=based practices, use of functional assessments and

 81 15 outcomes measures, establishment of standards, and review and

 81 16 evaluation processes.

 81 17    4.  The advisory committee shall submit its report with

 81 18 findings and recommendations to the governor and general

 81 19 assembly on or before December 1, 2008.  Until the advisory

 81 20 committee report has been considered and acted upon by the

 81 21 general assembly, the division administrator may defer

 81 22 consideration of requests for accreditation of a new community

 81 23 mental health center or for approval of a provider to fill the

 81 24 role of a community mental health center.

 81 25                           DIVISION IV

 81 26            HEALTH CARE TRUST FUND APPROPRIATIONS ==

 81 27                     HEALTH CARE ACTIVITIES

 81 28    Sec. 59.  DEPARTMENT OF PUBLIC HEALTH.  The allocations

 81 29 made in this section may include amounts carried forward from

 81 30 appropriations and allocations made for the same purposes in

 81 31 the previous fiscal year.  In addition to any other

 81 32 appropriation made in this Act for the purposes designated,

 81 33 there is appropriated from the health care trust fund created

 81 34 in section 453A.35A to the department of public health for the

 81 35 fiscal year beginning July 1, 2008, and ending June 30, 2009,
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 82  1 the following amounts, or so much thereof as is necessary, for

 82  2 the purposes designated, and for not more than the following

 82  3 full=time equivalent positions:

 82  4    1.  ADDICTIVE DISORDERS

 82  5 .................................................. $  2,955,164

 82  6 ............................................... FTEs       5.00

 82  7    a.  Of the funds appropriated in this subsection, $450,000

 82  8 shall be used for culturally competent substance abuse

 82  9 treatment pilot projects.

 82 10    (1)  The department shall utilize the amount allocated in

 82 11 this lettered paragraph for at least three pilot projects to

 82 12 provide culturally competent substance abuse treatment in

 82 13 various areas of the state.  Each pilot project shall target a

 82 14 particular ethnic minority population.  The populations

 82 15 targeted shall include but are not limited to

 82 16 African=American, Asian, and Latino.

 82 17    (2)  The pilot project requirements shall provide for

 82 18 documentation or other means to ensure access to the cultural

 82 19 competence approach used by a pilot project so that such

 82 20 approach can be replicated and improved upon in successor

 82 21 programs.

 82 22    b.  Of the funds appropriated in this subsection,

 82 23 $2,747,754 shall be used for tobacco use prevention,

 82 24 cessation, and treatment.  The department shall utilize the

 82 25 funds to provide for a variety of activities related to

 82 26 tobacco use prevention, cessation, and treatment including to

 82 27 support Quitline Iowa, QuitNet cessation counseling and

 82 28 education, grants to school districts and community

 82 29 organizations to support Just Eliminate Lies youth chapters

 82 30 and youth tobacco prevention activities, the Just Eliminate

 82 31 Lies tobacco prevention media campaign, nicotine replacement

 82 32 therapy, and other prevention and cessation materials and

 82 33 media promotion.  Of the funds allocated in this lettered

 82 34 paragraph, $255,000 may be utilized by the department for

 82 35 administrative purposes.
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 83  1    c.  Of the funds appropriated in this subsection, $682,000

 83  2 shall be used for substance abuse treatment activities.

 83  3    2.  HEALTHY CHILDREN AND FAMILIES

 83  4 .................................................. $    667,700

 83  5 ............................................... FTEs       1.00

 83  6    a.  Of the funds appropriated in this subsection, $200,000

 83  7 shall be used to address the healthy mental development of

 83  8 children from birth through five years of age through local

 83  9 evidence=based strategies that engage both the public and

 83 10 private sectors in promoting healthy development, prevention,

 83 11 and treatment for children.

 83 12    b.  Of the funds appropriated in this subsection, $180,000

 83 13 shall be used for childhood obesity prevention.

 83 14    c.  Of the funds appropriated in this subsection, $39,000

 83 15 shall be used for the dental screening of children program

 83 16 pursuant to 2007 Iowa Acts, chapter 146, section 1.

 83 17    d.  Of the funds appropriated in this subsection, $10,000

 83 18 shall be used for public health education and awareness of the

 83 19 children's vision initiatives, including the InfantSee program

 83 20 and the student vision program, administered through a

 83 21 statewide association of optometric professionals for infants

 83 22 and preschool children.

 83 23    e.  Of the funds appropriated in this subsection, $238,500

 83 24 shall be used to provide audiological services and hearing

 83 25 aids for children.  The department may enter into a contract

 83 26 to administer this paragraph.

 83 27    f.  It is the intent of the general assembly that the

 83 28 department of public health shall implement the

 83 29 recommendations of the postnatal tissue and fluid bank task

 83 30 force created in 2007 Iowa Acts, chapter 147, based upon the

 83 31 report submitted to the general assembly in November 2007, as

 83 32 funding becomes available.  The department shall notify the

 83 33 Iowa Code editor and the persons specified in this Act to

 83 34 receive reports when such funding becomes available.

 83 35    3.  CHRONIC CONDITIONS
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 84  1 .................................................. $  1,164,181

 84  2 ............................................... FTEs       1.00

 84  3    a.  Of the funds appropriated in this subsection, $473,981

 84  4 shall be used for child health specialty clinics.

 84  5    b.  Of the funds appropriated in this subsection, $500,000

 84  6 shall be used for the comprehensive cancer control program to

 84  7 reduce the burden of cancer in Iowa through prevention, early

 84  8 detection, effective treatment, and ensuring quality of life.

 84  9 The department shall utilize one of the full=time equivalent

 84 10 positions authorized in this subsection for administration of

 84 11 the activities related to the comprehensive cancer control

 84 12 program.

 84 13    c.  Of the funds appropriated in this subsection, $5,000

 84 14 shall be used for the hemophilia advisory council pursuant to

 84 15 chapter 135N.

 84 16    d.  Of the funds appropriated in this subsection, $200,000

 84 17 shall be used for cervical and colon cancer screening.

 84 18    4.  COMMUNITY CAPACITY

 84 19 .................................................. $  2,790,000

 84 20 ............................................... FTEs       6.00

 84 21    a.  Of the funds appropriated in this subsection, $75,000

 84 22 shall be used to further develop and implement at both the

 84 23 state and local level the Iowa public health standards

 84 24 approved by the department.

 84 25    b.  Of the funds appropriated in this subsection, $200,000

 84 26 shall be used for the mental health professional shortage area

 84 27 program implemented pursuant to section 135.80.

 84 28    c.  Of the funds appropriated in this subsection, $50,000

 84 29 shall be used for a grant to a statewide association of

 84 30 psychologists that is affiliated with the American

 84 31 psychological association to be used for continuation of a

 84 32 program to rotate intern psychologists in placements in urban

 84 33 and rural mental health professional shortage areas, as

 84 34 defined in section 135.80.

 84 35    d.  Of the funds appropriated in this subsection, the
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 85  1 following amounts shall be allocated to the Iowa collaborative

 85  2 safety net provider network established pursuant to section

 85  3 135.153 to be used for the purposes designated:

 85  4    (1)  For distribution to the Iowa=Nebraska primary care

 85  5 association for statewide coordination of the Iowa

 85  6 collaborative safety net provider network:

 85  7 .................................................. $    100,000

 85  8    (2)  For distribution to the Iowa family planning network

 85  9 agencies for necessary infrastructure, statewide coordination,

 85 10 provider recruitment, service delivery, and provision of

 85 11 assistance to patients in determining an appropriate medical

 85 12 home:

 85 13 .................................................. $    100,000

 85 14    (3)  For distribution to the local boards of health that

 85 15 provide direct services for pilot programs in three counties

 85 16 to assist patients in determining an appropriate medical home:

 85 17 .................................................. $    100,000

 85 18    (4)  For distribution to maternal and child health centers

 85 19 for pilot programs in three counties to assist patients in

 85 20 determining an appropriate medical home:

 85 21 .................................................. $    100,000

 85 22    (5)  For distribution to free clinics for necessary

 85 23 infrastructure, statewide coordination, provider recruitment,

 85 24 service delivery, and provision of assistance to patients in

 85 25 determining an appropriate medical home:

 85 26 .................................................. $    250,000

 85 27    (6)  For distribution to rural health clinics for necessary

 85 28 infrastructure, statewide coordination, provider recruitment,

 85 29 service delivery, and provision of assistance to patients in

 85 30 determining an appropriate medical home:

 85 31 .................................................. $    150,000

 85 32    (7)  For continuation of the safety net provider patient

 85 33 access to specialty health care initiative as described in

 85 34 2007 Iowa Acts, ch. 218, section 109:

 85 35 .................................................. $    400,000
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 86  1    (8)  For continuation of the pharmaceutical infrastructure

 86  2 for safety net providers as described in 2007 Iowa Acts, ch.

 86  3 218, section 108:

 86  4 .................................................. $    400,000

 86  5    The Iowa collaborative safety net provider network may

 86  6 continue to distribute funds allocated pursuant to this

 86  7 paragraph "d" through existing contracts or renewal of

 86  8 existing contracts.

 86  9    e.  Of the funds appropriated in this subsection, $650,000

 86 10 shall be used for the incubation grant program to community

 86 11 health centers that receive a total score of 85 based on the

 86 12 evaluation criteria of the health resources and services

 86 13 administration of the United States department of health and

 86 14 human services.

 86 15    f.  Of the funds appropriated in this subsection, $75,000

 86 16 shall be used for implementation of the recommendations of the

 86 17 direct care worker task force established pursuant to 2005

 86 18 Iowa Acts, chapter 88, based upon the report submitted to the

 86 19 governor and the general assembly in December 2006.

 86 20    g.  Of the funds appropriated in this subsection, $140,000

 86 21 shall be used for allocation to an independent statewide

 86 22 direct care worker association for education, outreach,

 86 23 leadership development, mentoring, and other initiatives

 86 24 intended to enhance the recruitment and retention of direct

 86 25 care workers in health and long=term care.

 86 26    h.  The department shall utilize one of the full=time

 86 27 equivalent positions authorized in this subsection for

 86 28 administration of the activities related to the Iowa

 86 29 collaborative safety net provider network.

 86 30    i.  The department shall utilize one of the full=time

 86 31 equivalent positions authorized in this subsection for

 86 32 administration of the voluntary health care provider program

 86 33 pursuant to section 135.24.

 86 34    Sec. 60.  DEPARTMENT OF HUMAN SERVICES.  In addition to any

 86 35 other appropriation made in this Act for the purposes
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 87  1 designated, there is appropriated from the health care trust

 87  2 fund created in section 453A.35A to the department of human

 87  3 services for the fiscal year beginning July 1, 2008, and

 87  4 ending June 30, 2009, the following amounts, or so much

 87  5 thereof as is necessary, for the purposes designated:

 87  6    1.  MEDICAL ASSISTANCE

 87  7 .................................................. $113,690,856

 87  8    Of the funds appropriated in this subsection, $250,000

 87  9 shall be used for the grant to the Iowa healthcare

 87 10 collaborative as described in section 135.40.

 87 11    2.  MH/MR/DD ALLOWED GROWTH FACTOR

 87 12 .................................................. $  7,592,099

 87 13    The funds appropriated in this subsection shall be credited

 87 14 to the property tax relief fund created in section 426B.1.

 87 15    Sec. 61.  BEHAVIORAL HEALTH == DEVELOPING WORKFORCE

 87 16 COMPETENCIES.

 87 17    1.  The department of public health shall continue during

 87 18 the fiscal year beginning July 1, 2008, the collaborative work

 87 19 with the departments of corrections, education, elder affairs,

 87 20 and human services, and other state agencies, commenced

 87 21 pursuant to 2007 Iowa Acts, ch. 218, section 111, to enhance

 87 22 the workforce competencies of professional and direct care

 87 23 staff who provide behavioral health services, including but

 87 24 not limited to all of the following:

 87 25    a.  Treatment of persons with co=occurring mental health

 87 26 and substance use disorders.

 87 27    b.  Treatment of children with mental health or substance

 87 28 use disorders.

 87 29    c.  Treatment of persons with serious mental illness.

 87 30    d.  Treatment of veterans of United States or Iowa military

 87 31 service with mental health or substance use disorders.

 87 32    e.  Treatment of older adults with mental health or

 87 33 substance use disorders.

 87 34    2.  The department's collaborative effort shall utilize the

 87 35 findings of the substance abuse and mental health services
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 88  1 administration of the United States department of health and

 88  2 human services and materials developed by the Annapolis

 88  3 coalition on the behavioral health workforce in planning and

 88  4 implementing efforts to enhance the competency=based training

 88  5 of the state's behavioral health workforce.

 88  6                           DIVISION V

 88  7         APPROPRIATION=RELATED CHANGES == EFFECTIVE DATE

 88  8    Sec. 62.  Section 35D.18, subsection 5, Code 2007, is

 88  9 amended to read as follows:

 88 10    5.  Notwithstanding section 8.33, up to five hundred

 88 11 thousand dollars of any balance in the Iowa veterans home

 88 12 revenue annual appropriation or revenues that remain remains
 88 13 unencumbered or unobligated at the close of the fiscal year

 88 14 shall not revert but shall remain available for expenditure

 88 15 for specified purposes of the Iowa veterans home until the

 88 16 close of the succeeding fiscal year.

 88 17                  JUVENILE DETENTION HOME FUND

 88 18    Sec. 63.  HEALTHY IOWANS TOBACCO TRUST.  There is

 88 19 appropriated from the healthy Iowans tobacco trust created in

 88 20 section 12.65, to the department of human services for the

 88 21 fiscal year beginning July 1, 2007, and ending June 30, 2008,

 88 22 for deposit in the juvenile detention home fund created in

 88 23 section 232.142:

 88 24 .................................................. $  1,000,000

 88 25                 CHILD WELFARE DECATEGORIZATION

 88 26                    FY 2006=2007 NONREVERSION

 88 27    Sec. 64.  2006 Iowa Acts, chapter 1184, section 17,

 88 28 subsection 4, is amended by adding the following new

 88 29 unnumbered paragraph:

 88 30    NEW UNNUMBERED PARAGRAPH.  Notwithstanding section 232.188,

 88 31 subsection 5, moneys from the allocations made in this

 88 32 subsection or made from any other source for the

 88 33 decategorization of child welfare and juvenile justice funding

 88 34 initiative under section 232.188, that are designated as

 88 35 carryover funding and that remain unencumbered or unobligated
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 89  1 at the close of the fiscal year beginning July 1, 2007, shall

 89  2 not revert but shall remain available for expenditure until

 89  3 the close of the succeeding fiscal year to be used for the

 89  4 purposes of continuing the initiative in the succeeding fiscal

 89  5 year.

 89  6              VIETNAM CONFLICT VETERANS BONUS FUND

 89  7    Sec. 65.  2007 Iowa Acts, chapter 176, section 3, is

 89  8 amended by adding the following new unnumbered paragraph:

 89  9    NEW UNNUMBERED PARAGRAPH.  Notwithstanding section 8.33,

 89 10 moneys appropriated in this section that remain unencumbered

 89 11 or unobligated at the close of the fiscal year shall not

 89 12 revert but shall remain available for expenditure for the

 89 13 purposes designated until the close of the succeeding fiscal

 89 14 year.

 89 15                 INJURED VETERANS GRANT PROGRAM

 89 16    Sec. 66.  2006 Iowa Acts, chapter 1184, section 5, as

 89 17 enacted by 2007 Iowa Acts, chapter 203, section 1, subsection

 89 18 4, unnumbered paragraph 2, is amended to read as follows:

 89 19    Notwithstanding section 8.33, moneys appropriated in this

 89 20 subsection that remain unencumbered or unobligated at the

 89 21 close of the fiscal year shall not revert but shall remain

 89 22 available for expenditure for the purposes designated until

 89 23 the close of the succeeding fiscal year beginning July 1,

 89 24 2008.

 89 25             DEPARTMENT OF ELDER AFFAIRS == LIVABLE

 89 26                      COMMUNITY INITIATIVE

 89 27    Sec. 67.  2007 Iowa Acts, chapter 215, section 32, is

 89 28 amended by adding the following new subsection:

 89 29    NEW SUBSECTION.  4.  Notwithstanding section 8.33, moneys

 89 30 appropriated in this section that remain unencumbered or

 89 31 unobligated at the close of the fiscal year shall not revert

 89 32 but shall remain available for expenditure for the purposes

 89 33 designated until the close of the succeeding fiscal year.

 89 34                    CHRONIC CONDITIONS == PKU

 89 35    Sec. 68.  2007 Iowa Acts, chapter 218, section 2,
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 90  1 subsection 3, unnumbered paragraph 2, is amended to read as

 90  2 follows:

 90  3    Of the funds appropriated in this subsection, $100,000

 90  4 shall be used as additional funding to provide grants to

 90  5 individual patients who have phenylketonuria (PKU) to assist

 90  6 with the costs of necessary special foods.  Notwithstanding

 90  7 section 8.33, moneys appropriated in this subsection and

 90  8 allocated in this paragraph that remain unencumbered or

 90  9 unobligated at the close of the fiscal year shall not revert

 90 10 but shall remain available for expenditure for the purposes

 90 11 designated until the close of the succeeding fiscal year.
 90 12            PUBLIC PROTECTION == ANTIVIRAL STOCKPILE

 90 13    Sec. 69.  2007 Iowa Acts, chapter 218, section 2,

 90 14 subsection 8, paragraph d, is amended to read as follows:

 90 15    d.  Of the funds appropriated in this subsection, $150,000

 90 16 shall be used for management of the antiviral stockpile.

 90 17 Notwithstanding section 8.33, moneys appropriated in this

 90 18 subsection and allocated in this paragraph that remain

 90 19 unencumbered or unobligated at the close of the fiscal year

 90 20 shall not revert but shall remain available for expenditure

 90 21 for the purposes designated until the close of the succeeding

 90 22 fiscal year.
 90 23          DEPARTMENT OF VETERANS AFFAIRS ADMINISTRATION

 90 24    Sec. 70.  2007 Iowa Acts, chapter 218, section 4,

 90 25 subsection 1, is amended by adding the following new

 90 26 unnumbered paragraph:

 90 27    NEW UNNUMBERED PARAGRAPH.  Notwithstanding section 8.33, up

 90 28 to $100,000 of the moneys appropriated in this subsection that

 90 29 remain unencumbered or unobligated at the close of the fiscal

 90 30 year shall not revert but shall remain available for

 90 31 expenditure for the purposes designated in this paragraph

 90 32 until the close of the succeeding fiscal year.  The purposes

 90 33 shall include the sign for the veterans cemetery and other

 90 34 necessary expenses.

 90 35                      COUNTY GRANT PROGRAM
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 91  1    Sec. 71.  2007 Iowa Acts, chapter 218, section 4,

 91  2 subsection 4, unnumbered paragraph 3, is amended to read as

 91  3 follows:

 91  4    Notwithstanding section 8.33, moneys appropriated in this

 91  5 subsection that remain unencumbered or unobligated at the

 91  6 close of the fiscal year shall not revert to the fund from

 91  7 which appropriated but shall be credited to the veterans trust

 91  8 fund but shall remain available for expenditure for the

 91  9 purposes designated until the close of the succeeding fiscal

 91 10 year.

 91 11             TEMPORARY ASSISTANCE FOR NEEDY FAMILIES

 91 12                    BLOCK GRANT == CHILD CARE

 91 13    Sec. 72.  2007 Iowa Acts, chapter 218, section 7,

 91 14 subsections 1 and 7, are amended to read as follows:

 91 15    1.  To be credited to the family investment program account

 91 16 and used for assistance under the family investment program

 91 17 under chapter 239B:

 91 18 .................................................. $ 36,890,944
 91 19                                                      28,390,944
 91 20    7.  For state child care assistance:

 91 21 .................................................. $ 18,986,177
 91 22                                                      27,486,177
 91 23    a.  Of the funds appropriated in this subsection, up to

 91 24 $18,986,177 shall be transferred to the child care and

 91 25 development block grant appropriation made for the federal

 91 26 fiscal year beginning October 1, 2007, and ending September

 91 27 30, 2008, in 2007 Iowa Acts, ch. 204, section 14.  Of this

 91 28 amount, $200,000 shall be used for provision of educational

 91 29 opportunities to registered child care home providers in order

 91 30 to improve services and programs offered by this category of

 91 31 providers and to increase the number of providers.  The

 91 32 department may contract with institutions of higher education

 91 33 or child care resource and referral centers to provide the

 91 34 educational opportunities.  Allowable administrative costs

 91 35 under the contracts shall not exceed 5 percent.  The
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 92  1 application for a grant shall not exceed two pages in length.

 92  2    b.  The Any funds appropriated in this subsection shall be

 92  3 transferred to the child care and development block grant

 92  4 appropriation that remain unallocated shall be used for state

 92  5 child care assistance payments for individuals enrolled in the

 92  6 family investment program who are employed.

 92  7       FAMILY INVESTMENT PROGRAM == TRANSITIONAL BENEFITS

 92  8    Sec. 73.  2007 Iowa Acts, chapter 218, section 8,

 92  9 subsection 4, paragraph d, is amended to read as follows:

 92 10    d.  For developing and implementing a new program to

 92 11 provide transitional benefits to families with members who are

 92 12 employed at the time the family leaves the family investment

 92 13 program in accordance with section 239B.11A, as enacted by

 92 14 this Act:
 92 15 .................................................. $  2,000,000
 92 16    The department may adopt emergency rules to implement the

 92 17 new program.
 92 18               CHILDREN'S HEALTH INSURANCE PROGRAM

 92 19    Sec. 74.  2007 Iowa Acts, chapter 218, section 15, is

 92 20 amended by adding the following new subsection:

 92 21    NEW SUBSECTION.  4.  Notwithstanding sections 8.33 and

 92 22 514I.11, up to $441,000 of the moneys appropriated in this

 92 23 section that remain unencumbered or unobligated at the close

 92 24 of the fiscal year shall not revert to any other fund but

 92 25 shall instead be transferred to the appropriation made in

 92 26 section 16 of this Act for child care assistance to be used

 92 27 for the state child care assistance program until the close of

 92 28 the succeeding fiscal year.

 92 29                    CHILD AND FAMILY SERVICES

 92 30                     TRANSFER FOR CHILD CARE

 92 31    Sec. 75.  2007 Iowa Acts, chapter 218, section 18,

 92 32 subsection 3, is amended to read as follows:

 92 33    3.  The department may transfer funds appropriated in this

 92 34 section as necessary to pay the nonfederal costs of services

 92 35 reimbursed under the medical assistance program, the state
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 93  1 child care assistance program, or the family investment

 93  2 program which are provided to children who would otherwise

 93  3 receive services paid under the appropriation in this section.

 93  4 The department may transfer funds appropriated in this section

 93  5 to the appropriations in this division of this Act for general

 93  6 administration and for field operations for resources

 93  7 necessary to implement and operate the services funded in this

 93  8 section.

 93  9             CHILD AND FAMILY SERVICES FY 2007=2008

 93 10    Sec. 76.  2007 Iowa Acts, chapter 218, section 18, is

 93 11 amended by adding the following new subsection:

 93 12    NEW SUBSECTION.  5A.  Notwithstanding sections 8.33 and

 93 13 232.188, up to $6,600,000 of the funds appropriated in this

 93 14 section that could otherwise be designated as carryover

 93 15 funding under section 232.188 and that would remain

 93 16 unencumbered or unobligated at the close of the fiscal year

 93 17 shall instead be transferred to the appropriation made in

 93 18 section 16 of this Act for child care assistance to be used

 93 19 for the state child care assistance program until the close of

 93 20 the succeeding fiscal year.

 93 21                    CHILD AND FAMILY SERVICES

 93 22                   NONREVERSION FOR CHILD CARE

 93 23    Sec. 77.  2007 Iowa Acts, chapter 218, section 18, is

 93 24 amended by adding the following new subsection:

 93 25    NEW SUBSECTION.  22.  Notwithstanding section 8.33, up to

 93 26 $3,700,000 of the moneys appropriated in this section that

 93 27 remain unencumbered or unobligated at the close of the fiscal

 93 28 year shall not revert but shall instead be transferred to the

 93 29 appropriation made in section 16 of this Act for child care

 93 30 assistance to be used for the state child care assistance

 93 31 program until the close of the succeeding fiscal year.

 93 32                   JUVENILE DETENTION FUNDING

 93 33    Sec. 78.  2007 Iowa Acts, chapter 218, section 20, is

 93 34 amended to read as follows:

 93 35    SEC. 20.  JUVENILE DETENTION HOME FUND.  Moneys deposited
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 94  1 in the juvenile detention home fund created in section 232.142

 94  2 during the fiscal year beginning July 1, 2007, and ending June

 94  3 30, 2008, are appropriated to the department of human services

 94  4 for the fiscal year beginning July 1, 2007, and ending June

 94  5 30, 2008, for distribution as follows:

 94  6    1.  An The following amount which is equal to more than 10

 94  7 percent of the costs of the establishment, improvement,

 94  8 operation, and maintenance of county or multicounty juvenile

 94  9 detention homes in the fiscal year beginning July 1, 2006.

 94 10 Moneys appropriated for distribution in accordance with this

 94 11 subsection shall be allocated among eligible detention homes,

 94 12 prorated on the basis of an eligible detention home's

 94 13 proportion of the costs of all eligible detention homes in the

 94 14 fiscal year beginning July 1, 2006.  Notwithstanding section

 94 15 232.142, subsection 3, the financial aid payable by the state

 94 16 under that provision for the fiscal year beginning July 1,

 94 17 2007, shall be limited to the amount appropriated for the

 94 18 purposes of this subsection.:
 94 19 .................................................. $  3,764,041
 94 20    2.  For renewal of a grant to a county with a population

 94 21 between 189,000 and 196,000 in the latest preceding certified

 94 22 federal census for implementation of the county's runaway

 94 23 treatment plan under section 232.195:

 94 24 .................................................. $     80,000

 94 25    3.  For continuation and expansion of the community

 94 26 partnership for child protection sites:

 94 27 .................................................. $    418,000

 94 28    4.  For continuation of the department's minority youth and

 94 29 family projects under the redesign of the child welfare

 94 30 system:

 94 31 .................................................. $    375,000

 94 32    5.  For funding of the state match for the federal

 94 33 substance abuse and mental health services administration

 94 34 (SAMHSA) system of care grant:

 94 35 .................................................. $    400,000
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 95  1                                                         300,000
 95  2    6.  For transfer to the appropriation made in this Act for

 95  3 child and family services to supplement the statewide

 95  4 expenditure target amount under section 232.143 designated in

 95  5 the appropriation made in this Act for child and family

 95  6 services:
 95  7 .................................................. $  1,324,000
 95  8    7.  For training of nonlicensed relatives caring for

 95  9 children in the child welfare system:
 95 10 .................................................. $    276,000
 95 11    8. 6.  The remainder for additional allocations to county

 95 12 or multicounty juvenile detention homes, in accordance with

 95 13 the distribution requirements of subsection 1 shall be

 95 14 credited to the appropriation made in section 18 of this Act

 95 15 for child and family services to supplement the statewide

 95 16 expenditure target amount under section 232.143 designated in

 95 17 that appropriation.

 95 18                   SEXUALLY VIOLENT PREDATORS

 95 19    Sec. 79.  2007 Iowa Acts, chapter 218, section 27, is

 95 20 amended by adding the following new subsection:

 95 21    NEW SUBSECTION.  3.  Notwithstanding section 8.33, moneys

 95 22 appropriated in this section that remain unencumbered or

 95 23 unobligated at the close of the fiscal year shall not revert

 95 24 but shall remain available for expenditure for the purposes

 95 25 designated until the close of the succeeding fiscal year.

 95 26          DEPARTMENT OF HUMAN SERVICES FIELD OPERATIONS

 95 27    Sec. 80.  2007 Iowa Acts, chapter 218, section 28, is

 95 28 amended by adding the following new subsection:

 95 29    NEW SUBSECTION.  4.  Notwithstanding section 8.33, up to

 95 30 $1,500,000 of the moneys appropriated in this section that

 95 31 remain unencumbered or unobligated at the close of the fiscal

 95 32 year shall not revert but shall remain available for

 95 33 expenditure for the purposes designated until the close of the

 95 34 succeeding fiscal year.

 95 35       DEPARTMENT OF HUMAN SERVICES GENERAL ADMINISTRATION
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 96  1    Sec. 81.  2007 Iowa Acts, chapter 218, section 29, is

 96  2 amended by adding the following new subsections:

 96  3    NEW SUBSECTION.  4.  Of the funds appropriated in this

 96  4 section, $1,000,000 is transferred to the juvenile detention

 96  5 home fund created in section 232.142.

 96  6    NEW SUBSECTION.  5.  Notwithstanding section 8.33, up to

 96  7 $110,000 of the moneys appropriated in this section that

 96  8 remain unencumbered or unobligated at the close of the fiscal

 96  9 year shall not revert but shall remain available for

 96 10 expenditure for the purposes designated until the close of the

 96 11 succeeding fiscal year.

 96 12              ADJUSTMENT OF PHARMACY DISPENSING FEE

 96 13    Sec. 82.  2007 Iowa Acts, chapter 218, section 31,

 96 14 subsection 1, paragraph b, is amended to read as follows:

 96 15    b.  (1)  For the fiscal year beginning July 1, 2007, the

 96 16 department shall reimburse pharmacy dispensing fees using a

 96 17 single rate of $4.52 per prescription, or the pharmacy's usual

 96 18 and customary fee, whichever is lower.

 96 19    (2)  Beginning July 1, 2007, the department of human

 96 20 services shall adopt rules, pursuant to chapter 17A, to

 96 21 provide for the adjustment of the pharmacy dispensing fee to

 96 22 compensate for any reduction in the drug product cost

 96 23 reimbursement resulting from implementation of the average

 96 24 manufacturer price reimbursement standards for multisource

 96 25 generic drug products imposed pursuant to the federal Deficit

 96 26 Reduction Act of 2005, Pub. L. No. 109=171.  In implementing

 96 27 the reimbursement, the department may adjust the reimbursement

 96 28 amount as necessary to provide reimbursement within the state

 96 29 funding appropriated for the fiscal year beginning July 1,

 96 30 2007, and ending June 30, 2008, for this purpose.  The

 96 31 department shall submit a medical assistance state plan

 96 32 amendment to the centers for Medicare and Medicaid services of

 96 33 the United States department of health and human services as

 96 34 necessary to implement this subparagraph (2).
 96 35                PHARMACEUTICAL SETTLEMENT ACCOUNT
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 97  1    Sec. 83.  2007 Iowa Acts, chapter 218, section 72, is

 97  2 amended to read as follows:

 97  3    SEC. 72.  PHARMACEUTICAL SETTLEMENT ACCOUNT.  There is

 97  4 appropriated from the pharmaceutical settlement account

 97  5 created in section 249A.33 to the department of human services

 97  6 for the fiscal year beginning July 1, 2007, and ending June

 97  7 30, 2008, the following amount, or so much thereof as is

 97  8 necessary, to be used for the purpose designated:

 97  9    To supplement the appropriations made for medical contracts

 97 10 under the medical assistance program:

 97 11 .................................................. $  1,323,833
 97 12                                                       1,349,833
 97 13    Of the funds appropriated in this section, notwithstanding

 97 14 section 249A.33, $26,000 is transferred to the appropriation

 97 15 made in this Act from the general fund of the state to the

 97 16 department of public health for chronic conditions to be used

 97 17 for the center for congenital and inherited disorders

 97 18 established pursuant to section 136A.3.
 97 19                         IOWACARE COSTS

 97 20    Sec. 84.  2007 Iowa Acts, chapter 218, section 74, is

 97 21 amended by adding the following new subsection:

 97 22    NEW SUBSECTION.  8.  For payment to the publicly owned

 97 23 acute care teaching hospital located in a county with a

 97 24 population of over 350,000 included in the expansion

 97 25 population provider network pursuant to chapter 249J:

 97 26 .................................................. $    230,000

 97 27    Disbursements under this subsection shall be made monthly.

 97 28 The hospital shall submit a report following the close of the

 97 29 fiscal year regarding use of the funds appropriated in this

 97 30 subsection to the persons specified in this Act to receive

 97 31 reports.

 97 32     TRANSFER OF BRAIN INJURY FUNDING TO MEDICAL ASSISTANCE

 97 33    Sec. 85.  2006 Iowa Acts, chapter 1185, section 1,

 97 34 subsection 2, as amended by 2007 Iowa Acts, chapter 218,

 97 35 section 83, subsection 2, paragraph c, is amended by adding
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 98  1 the following new unnumbered paragraph:

 98  2    NEW UNNUMBERED PARAGRAPH.  Notwithstanding any provision of

 98  3 law to the contrary, moneys that were transferred to the

 98  4 department of public health pursuant to this paragraph "c"

 98  5 that remain unencumbered or unobligated at the close of the

 98  6 fiscal year shall not revert but shall instead be transferred

 98  7 to the department of human services to the appropriation made

 98  8 for the medical assistance program in 2007 Iowa Acts, chapter

 98  9 218, section 11.  Notwithstanding section 8.33, the

 98 10 transferred moneys shall not revert at the close of the fiscal

 98 11 year but shall instead remain available to be used for the

 98 12 medical assistance program in the succeeding fiscal year.

 98 13                     HEALTH CARE TRUST FUND

 98 14       DEPARTMENT OF PUBLIC HEALTH == ADDICTIVE DISORDERS

 98 15    Sec. 86.  2007 Iowa Acts, chapter 218, section 97,

 98 16 subsection 1, is amended by adding the following new

 98 17 paragraph:

 98 18    NEW PARAGRAPH.  d.  Notwithstanding section 8.33, moneys

 98 19 appropriated and allocated in this subsection that remain

 98 20 unencumbered or unobligated at the close of the fiscal year

 98 21 shall not revert but shall remain available for expenditure

 98 22 for the purposes designated until the close of the succeeding

 98 23 fiscal year.

 98 24             HEALTH CARE TRUST FUND == DEPARTMENT OF

 98 25         PUBLIC HEALTH == HEALTHY CHILDREN AND FAMILIES

 98 26    Sec. 87.  2007 Iowa Acts, chapter 218, section 97,

 98 27 subsection 2, is amended by adding the following new

 98 28 paragraph:

 98 29    NEW PARAGRAPH.  g.  Notwithstanding section 8.33, moneys

 98 30 appropriated and allocated in this subsection that remain

 98 31 unencumbered or unobligated at the close of the fiscal year

 98 32 shall not revert but shall remain available for expenditure

 98 33 for the purposes designated until the close of the succeeding

 98 34 fiscal year.

 98 35             HEALTH CARE TRUST FUND == DEPARTMENT OF
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 99  1               PUBLIC HEALTH == CHRONIC CONDITIONS

 99  2    Sec. 88.  2007 Iowa Acts, chapter 218, section 97,

 99  3 subsection 3, is amended by adding the following new

 99  4 paragraph:

 99  5    NEW PARAGRAPH.  dd.  Notwithstanding section 8.33, moneys

 99  6 appropriated and allocated in this subsection that remain

 99  7 unencumbered or unobligated at the close of the fiscal year

 99  8 shall not revert but shall remain available for expenditure

 99  9 for the purposes designated until the close of the succeeding

 99 10 fiscal year.

 99 11             HEALTH CARE TRUST FUND == DEPARTMENT OF

 99 12               HUMAN SERVICES == STATE CHILDREN'S

 99 13                    HEALTH INSURANCE PROGRAM

 99 14    Sec. 89.  2007 Iowa Acts, chapter 218, section 98,

 99 15 subsection 2, is amended by adding the following new

 99 16 paragraph:

 99 17    NEW PARAGRAPH.  d.  Notwithstanding section 8.33, moneys

 99 18 appropriated in this subsection that are allocated for

 99 19 outreach and remain unencumbered or unobligated at the close

 99 20 of the fiscal year, shall not revert but shall remain

 99 21 available for expenditure for the purposes designated until

 99 22 the close of the succeeding fiscal year.

 99 23    Sec. 90.  Section 239B.11A, Code Supplement 2007, is

 99 24 repealed.

 99 25    Sec. 91.  EFFECTIVE DATE.  This division of this Act, being

 99 26 deemed of immediate importance, takes effect upon enactment.

 99 27                           DIVISION VI

 99 28              PRIOR YEAR APPROPRIATION CHANGES WITH

 99 29                  CONTINGENT APPLICABILITY DATE

 99 30    Sec. 92.  2007 Iowa Acts, chapter 214, section 9,

 99 31 subsection 2, paragraph b, is amended to read as follows:

 99 32    b.  Psychiatric hospital

 99 33    For salaries, support, maintenance, equipment,

 99 34 miscellaneous purposes, for the care, treatment, and

 99 35 maintenance of committed and voluntary public patients, and
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100  1 for not more than the following full=time equivalent

100  2 positions:

100  3 .................................................. $  7,043,056
100  4                                                               0
100  5 ............................................... FTEs     269.65

100  6    Sec. 93.  2007 Iowa Acts, chapter 215, section 15,

100  7 unnumbered paragraph 1, is amended to read as follows:

100  8    There is appropriated from the general fund of the state to

100  9 the salary adjustment fund for distribution by the department

100 10 of management to the various state departments, boards,

100 11 commissions, councils, and agencies, including the state board

100 12 of regents except as otherwise provided, and the judicial

100 13 branch, for the fiscal year beginning July 1, 2007, and ending

100 14 June 30, 2008, the amount of $106,848,094 $106,569,196, or so

100 15 much thereof as may be necessary, to fully fund annual pay

100 16 adjustments, expense reimbursements, and related benefits

100 17 implemented pursuant to the following:

100 18    Sec. 94.  2007 Iowa Acts, chapter 215, section 15, is

100 19 amended by adding the following new subsection:

100 20    NEW SUBSECTION.  16.  The amount distributed to the state

100 21 psychiatric hospital administered by the state board of

100 22 regents from the appropriation in this section shall be

100 23 reduced to zero.

100 24    Sec. 95.  2007 Iowa Acts, chapter 218, section 11,

100 25 unnumbered paragraph 2, is amended to read as follows:

100 26    For medical assistance reimbursement and associated costs

100 27 as specifically provided in the reimbursement methodologies in

100 28 effect on June 30, 2007, except as otherwise expressly

100 29 authorized by law, including reimbursement for abortion

100 30 services, which shall be available under the medical

100 31 assistance program only for those abortions which are

100 32 medically necessary:

100 33 .................................................. $616,771,820
100 34                                                     631,593,774
100 35    Sec. 96.  2007 Iowa Acts, chapter 218, section 11, is
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101  1 amended by adding the following new subsections:

101  2    NEW SUBSECTION.  17.  a.  Of the funds appropriated in this

101  3 section, $2,797,719 is allocated for state match for

101  4 disproportionate share hospital payment of $7,321,954 to

101  5 hospitals that meet both of the following conditions:

101  6    (1)  The hospital qualifies for disproportionate share and

101  7 graduate medical education payments.

101  8    (2)  The hospital is an Iowa state=owned hospital with more

101  9 than 500 beds and eight or more distinct residency specialty

101 10 or subspecialty programs recognized by the American college of

101 11 graduate medical education.

101 12    b.  Distribution of the disproportionate share payment

101 13 shall be made on a monthly basis.  The total amount of

101 14 disproportionate share payments including graduate medical

101 15 education, enhanced disproportionate share, and Iowa

101 16 state=owned teaching hospital payments shall not exceed the

101 17 amount of the state's allotment under Pub. L. No. 102=234.  In

101 18 addition, the total amount of all disproportionate share

101 19 payments shall not exceed the hospital=specific

101 20 disproportionate share limits under Pub. L. No. 103=66.

101 21    NEW SUBSECTION.  18.  Of the funds appropriated in this

101 22 section, $4,524,235 is transferred to the IowaCare account

101 23 created in section 249J.24 for the fiscal year beginning July

101 24 1, 2007, and ending June 30, 2008.

101 25    NEW SUBSECTION.  19.  The department shall immediately

101 26 notify the governor and the general assembly of any changes in

101 27 federal policies or application of policies that impact the

101 28 distribution of hospital disproportionate share payments.

101 29    Sec. 97.  2007 Iowa Acts, chapter 218, section 73,

101 30 subsection 2, is amended to read as follows:

101 31    2.  There is appropriated from the IowaCare account created

101 32 in section 249J.24 to the state board of regents for

101 33 distribution to the university of Iowa hospitals and clinics

101 34 for the fiscal year beginning July 1, 2007, and ending June

101 35 30, 2008, the following amount, or so much thereof as is
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102  1 necessary, to be used for the purposes designated:

102  2    For salaries, support, maintenance, equipment, and

102  3 miscellaneous purposes, for the provision of medical and

102  4 surgical treatment of indigent patients, for provision of

102  5 services to members of the expansion population pursuant to

102  6 chapter 249J, and for medical education:

102  7 .................................................. $ 10,000,000
102  8                                                      25,684,211
102  9    The amount appropriated in this subsection shall be

102 10 distributed only if expansion population claims adjudicated

102 11 and paid by the Iowa Medicaid enterprise exceed the

102 12 appropriation to the state board of regents for distribution

102 13 to the university of Iowa hospitals and clinics provided in

102 14 subsection 1.  The amount appropriated in this subsection

102 15 shall be distributed monthly for expansion population claims

102 16 adjudicated and approved for payment by the Iowa Medicaid

102 17 enterprise using medical assistance program reimbursement

102 18 rates.

102 19    Notwithstanding section 8.33, moneys appropriated in this

102 20 subsection that remain unencumbered or unobligated at the

102 21 close of the fiscal year shall not revert but shall remain

102 22 available for expenditure for the purposes designated until

102 23 the close of the succeeding fiscal year.
102 24    Sec. 98.  EFFECTIVE DATE == CONTINGENT EFFECTIVE DATE ==

102 25 RETROACTIVE APPLICABILITY.  This division of this Act, being

102 26 deemed of immediate importance, takes effect upon enactment

102 27 and is retroactively applicable to December 21, 2007.

102 28 However, the division is applicable only if the department of

102 29 human services receives approval of a medical assistance state

102 30 plan amendment from the centers for Medicare and Medicaid

102 31 services of the United States department of health and human

102 32 services to utilize the disproportionate share hospital

102 33 payments as specified in this division.  The department shall

102 34 notify the governor, the persons designated by this Act to

102 35 receive reports, and the Code editor concerning the center's
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103  1 approval or denial of the state plan amendment.

103  2                          DIVISION VII

103  3                          CODE CHANGES

103  4    Sec. 99.  Section 28.9, subsection 5, Code 2007, is amended

103  5 to read as follows:

103  6    5.  A community empowerment gifts and grants first years

103  7 first account is created in the Iowa empowerment fund under

103  8 the authority of the department of management.  The account

103  9 shall consist of gift or grant moneys obtained from any

103 10 source, including but not limited to the federal government.

103 11 Moneys credited to the account are appropriated to the

103 12 department of management to be used for the community

103 13 empowerment=related purposes for which the moneys were

103 14 received.

103 15    Sec. 100.  Section 135.22B, subsections 3 and 4, Code

103 16 Supplement 2007, are amended to read as follows:

103 17    3.  PURPOSE.  The purpose of the brain injury services

103 18 program is to provide services, service funding, or other

103 19 support for persons with a brain injury under one of the

103 20 cost=share program component or other components established

103 21 pursuant to this section.  Implementation of the cost=share

103 22 component or any other component of the program is subject to

103 23 the funding made available for the program.
103 24    4.  GENERAL REQUIREMENTS == WAIVER=ELIGIBLE COMPONENT.
103 25    a.  The component of the brain injury services program for

103 26 persons eligible for the brain injury services waiver is

103 27 subject to the requirements provided in this subsection.
103 28    b.  If a person is eligible for the brain injury services

103 29 waiver and is on the waiting list for the waiver but the

103 30 appropriation for the medical assistance program does not have

103 31 sufficient funding designated to pay the nonfederal share of

103 32 the costs to remove the person from the waiting list, the

103 33 brain injury services program may provide the funding for the

103 34 nonfederal share of the costs in order for the person to be

103 35 removed from the waiting list and receive services under the
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104  1 waiver.
104  2    c.  A person who receives support under the waiver=eligible

104  3 component is not eligible to receive support under the

104  4 cost=share component of the program.
104  5    d.  Provision of funding under the waiver=eligible

104  6 component is not an entitlement.  Subject to the department of

104  7 human services requirements for the brain injury services

104  8 waiver waiting list, the program administrator shall make the

104  9 final determination whether funding will be authorized under

104 10 this component.
104 11    Sec. 101.  Section 135.22B, subsection 5, unnumbered

104 12 paragraph 1, Code Supplement 2007, is amended to read as

104 13 follows:

104 14    The cost=share component of the brain injury services

104 15 program shall be directed to persons who have been determined

104 16 to be ineligible for the brain injury services waiver or

104 17 persons who are eligible for the waiver but funding was not

104 18 authorized or available to provide waiver eligibility for the

104 19 persons under the waiver=eligible component.  The cost=share

104 20 component is subject to general requirements which shall

104 21 include but are not limited to all of the following:

104 22    Sec. 102.  Section 135.22B, subsection 8, paragraph a, Code

104 23 Supplement 2007, is amended to read as follows:

104 24    a.  The application materials for services under both the

104 25 waiver=eligible and cost=share components component of the

104 26 brain injury services program shall use the application form

104 27 and other materials of the brain injury services waiver.  In

104 28 order to apply for the brain injury services program, the

104 29 applicant must authorize the department of human services to

104 30 provide the applicant's waiver application materials to the

104 31 brain injury services program.  The application materials

104 32 provided shall include but are not limited to the waiver

104 33 application and any denial letter, financial assessment, and

104 34 functional assessment regarding the person.

104 35    Sec. 103.  NEW SECTION.  135.155  EARLY CHILDHOOD IOWA
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105  1 COUNCIL.

105  2    1.  COUNCIL CREATED.  An early childhood Iowa council is

105  3 created as an alliance of stakeholders in early care, health,

105  4 and education systems that affect children ages zero through

105  5 five in Iowa.

105  6    2.  PURPOSE.  The purpose of the early childhood Iowa

105  7 council is to oversee the development of an Iowa early

105  8 childhood system by integrating the early care, health, and

105  9 education systems addressing the needs of children ages zero

105 10 through five and their families.  The council shall advise the

105 11 governor, general assembly, and public and private policy

105 12 bodies and service providers in addressing its purpose.

105 13    3.  VISION STATEMENT.  All system development activities

105 14 addressed by the early childhood Iowa council shall be aligned

105 15 around the following vision statement for the children of

105 16 Iowa:  "Every child, beginning at birth, will be healthy and

105 17 successful."

105 18    4.  MEMBERSHIP.  The early childhood Iowa council

105 19 membership shall include a representative of any organization

105 20 that touches the lives of young children in the state ages

105 21 zero through five, has endorsed the purpose and vision

105 22 statement for the council, has endorsed the guiding principles

105 23 adopted by the council for the early childhood system, and has

105 24 formally asked to be a member and remains actively engaged in

105 25 council activities.  The council shall designate additional

105 26 members to ensure there is geographic, cultural, and ethnic

105 27 diversity among the membership.

105 28    5.  PROCEDURE.  Except as otherwise provided by law, the

105 29 early childhood Iowa council shall determine its own rules of

105 30 procedure and operating provisions.

105 31    6.  STEERING COMMITTEE.  The early childhood Iowa council

105 32 shall operate with a steering committee to organize, manage,

105 33 and coordinate the activities of the council and its component

105 34 groups.  The steering committee may act on behalf of the

105 35 council as necessary.  The steering committee membership shall
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106  1 consist of the co=chairpersons of the council's component

106  2 groups, the chairperson of the state agency liaison team, the

106  3 community empowerment facilitator or the facilitator's

106  4 designee, and other leaders designated by the council.

106  5    7.  COMPONENT GROUPS.  The early childhood Iowa council

106  6 shall establish component groups to address the key components

106  7 of the Iowa early childhood system.  Each component group

106  8 shall have one private and one public agency co=chairperson.

106  9 The council may change the component groups as deemed

106 10 necessary by the advisory council.  Initially, there shall be

106 11 a component group for each of the following:

106 12    a.  Governance planning and administration.

106 13    b.  Professional development.

106 14    c.  Public engagement.

106 15    d.  Quality services and programs.

106 16    e.  Resources and funding.

106 17    f.  Results accountability.

106 18    8.  STATE AGENCY LIAISON TEAM.  A state agency liaison team

106 19 shall support the efforts of the early childhood Iowa council.

106 20 In addition to designees of the governor, the team shall

106 21 consist of the directors or chief administrators, or their

106 22 designees, from the following state agencies and programs:

106 23    a.  Child health specialty clinics.

106 24    b.  Office of community empowerment in the department of

106 25 management.

106 26    c.  Department of education.

106 27    d.  Division of libraries and information services of the

106 28 department of education.

106 29    e.  Office of the governor.

106 30    f.  Department of human rights.

106 31    g.  Department of human services.

106 32    h.  Iowa state university extension service.

106 33    i.  Department of public health.

106 34    9.  DUTIES.  In addition to the advisory function specified

106 35 in subsection 2, the early childhood Iowa council's duties
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107  1 shall include but are not limited to all of the following

107  2 regarding the Iowa early childhood system:

107  3    a.  Adopt and update a strategic plan for developing the

107  4 system.

107  5    b.  Regularly assess progress in implementing the strategic

107  6 plan.

107  7    c.  Review, design, and participate in cross=functional

107  8 proposals.

107  9    d.  Develop a common understanding of all parts of the

107 10 system.

107 11    e.  Assess, understand, and respond to internal and

107 12 external threats to the system.

107 13    f.  Serve as a liaison to constituency groups.

107 14    g.  Move the system toward seamless services to children

107 15 and families through braided funding streams.

107 16    h.  Maximize resources and expertise across the system.

107 17    i.  Agree on common language and terminology for the

107 18 system.

107 19    j.  Develop a menu of best practices and rationales for

107 20 quality services.

107 21    k.  Encourage personal relationships across disciplines.

107 22    l.  Serve as an advocate for the system.

107 23    m.  Identify guiding principles for the early childhood

107 24 system and the agencies providing services in the system.

107 25    n.  Work with the Iowa empowerment board in developing

107 26 public=private partnerships to support the early childhood

107 27 system through the first years first account in the Iowa

107 28 empowerment fund and other efforts for expanding investment of

107 29 private funding in the early childhood system.  As this and

107 30 similar efforts to expand and coordinate investments from all

107 31 public and private sources evolve and mature, make

107 32 recommendations for designation of or contracting with a

107 33 private nonprofit organization to serve as a fiscal agent for

107 34 the early childhood system or another approach for increasing

107 35 public and private investment in the system.
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108  1    o.  Report annually by December 31 to the governor and

108  2 general assembly.  The report content shall include but is not

108  3 limited to all of the following:

108  4    (1)  The status and results of the council's efforts to

108  5 engage the public regarding the early care, health, and

108  6 education needs of children ages zero through five and the

108  7 efforts to develop and promote private sector involvement with

108  8 the early childhood system.

108  9    (2)  The status of the efforts to improve the key

108 10 components of the early childhood system and the progress in

108 11 achieving the results identified for the key components.

108 12    (3)  The status of the community empowerment initiative and

108 13 the overall early childhood system in achieving the following

108 14 initial set of desired results identified in section 28.2:

108 15    (a)  Healthy children.

108 16    (b)  Children ready to succeed in school.

108 17    (c)  Safe and supportive communities.

108 18    (d)  Secure and nurturing families.

108 19    (e)  Secure and nurturing early care and education

108 20 environments.

108 21    Sec. 104.  NEW SECTION.  135.156  LEAD AGENCY AND OTHER

108 22 STATE AGENCIES.

108 23    1.  The lead agency for support of the early childhood Iowa

108 24 council for state agency efforts to develop an early childhood

108 25 system for Iowa shall be the department of public health.

108 26    2.  The department shall work with the early childhood Iowa

108 27 council in integrating early care, health, and education

108 28 systems to develop an early childhood system for Iowa.  The

108 29 department shall do all of the following in developing the

108 30 system:

108 31    a.  Work with state agencies to enter into memorandums of

108 32 understanding outlining the agencies' responsibilities in the

108 33 system.

108 34    b.  Work with private businesses, foundations, and

108 35 nonprofit organizations in implementing a public=private
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109  1 partnership to develop and provide funding for the system.

109  2    c.  Maintain an internet site for distributing the

109  3 information provided through the council and its component

109  4 groups.

109  5    Sec. 105.  Section 135B.34, Code 2007, is amended by

109  6 striking the section and inserting in lieu thereof the

109  7 following:

109  8    135B.34  HOSPITAL EMPLOYEES == CRIMINAL HISTORY AND ABUSE

109  9 RECORD CHECKS == PENALTY.

109 10    1.  Prior to employment of a person in a hospital, the

109 11 hospital shall request that the department of public safety

109 12 perform a criminal history check and the department of human

109 13 services perform child and dependent adult abuse record checks

109 14 of the person in this state.  A hospital shall inform all

109 15 persons prior to employment regarding the performance of the

109 16 records checks and shall obtain, from the persons, a signed

109 17 acknowledgment of the receipt of the information.  A hospital

109 18 shall include the following inquiry in an application for

109 19 employment:  "Do you have a record of founded child or

109 20 dependent adult abuse or have you ever been convicted of a

109 21 crime, in this state or any other state?"

109 22    2.  a.  If it is determined that a person being considered

109 23 for employment in a hospital has committed a crime, the

109 24 department of public safety shall notify the hospital that

109 25 upon the request of the hospital the department of human

109 26 services will perform an evaluation to determine whether the

109 27 crime warrants prohibition of the person's employment in the

109 28 hospital.

109 29    b.  If a department of human services child or dependent

109 30 adult abuse record check shows that the person has a record of

109 31 founded child or dependent adult abuse, the department of

109 32 human services shall notify the hospital that upon the request

109 33 of the hospital the department of human services will perform

109 34 an evaluation to determine whether the founded child or

109 35 dependent adult abuse warrants prohibition of the person's
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110  1 employment in the hospital.

110  2    c.  An evaluation performed under this subsection shall be

110  3 performed in accordance with procedures adopted for this

110  4 purpose by the department of human services.

110  5    d.  (1)  If a person owns or operates more than one

110  6 hospital, and an employee of one of such hospitals is

110  7 transferred to another such hospital without a lapse in

110  8 employment, the hospital is not required to request additional

110  9 criminal and child and dependent adult abuse records checks of

110 10 that employee.

110 11    (2)  If the ownership of a hospital is transferred, at the

110 12 time of transfer the records checks required by this section

110 13 shall be performed for each employee for whom there is no

110 14 documentation that such records checks have been performed.

110 15 The hospital may continue to employ such employee pending the

110 16 performance of the records checks and any related evaluation.

110 17    3.  In an evaluation, the department of human services

110 18 shall consider the nature and seriousness of the crime or

110 19 founded child or dependent adult abuse in relation to the

110 20 position sought or held, the time elapsed since the commission

110 21 of the crime or founded child or dependent adult abuse, the

110 22 circumstances under which the crime or founded child or

110 23 dependent adult abuse was committed, the degree of

110 24 rehabilitation, the likelihood that the person will commit the

110 25 crime or founded child or dependent adult abuse again, and the

110 26 number of crimes or founded child or dependent adult abuses

110 27 committed by the person involved.  If the department of human

110 28 services performs an evaluation for the purposes of this

110 29 section, the department of human services has final authority

110 30 in determining whether prohibition of the person's employment

110 31 is warranted.

110 32    4.  a.  Except as provided in paragraph "b" and subsection

110 33 2, a person who has committed a crime or has a record of

110 34 founded child or dependent adult abuse shall not be employed

110 35 in a hospital licensed under this chapter unless an evaluation
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111  1 has been performed by the department of human services.

111  2    b.  A person with a criminal or abuse record who is

111  3 employed by a hospital licensed under this chapter and is

111  4 hired by another licensee without a lapse in employment shall

111  5 be subject to the criminal history and abuse record checks

111  6 required pursuant to subsection 1.  If an evaluation was

111  7 previously performed by the department of human services

111  8 concerning the person's criminal or abuse record and it was

111  9 determined that the record did not warrant prohibition of the

111 10 person's employment and the latest record checks do not

111 11 indicate a crime was committed or founded abuse record was

111 12 entered subsequent to that evaluation, the person may commence

111 13 employment with the other licensee while the department of

111 14 human services' evaluation of the latest record checks is

111 15 pending.  Otherwise, the requirements of paragraph "a" remain

111 16 applicable to the person's employment.

111 17    5.  a.  If a person employed by a hospital that is subject

111 18 to this section is convicted of a crime or has a record of

111 19 founded child or dependent adult abuse entered in the abuse

111 20 registry after the person's employment application date, the

111 21 person shall inform the hospital of such information within

111 22 forty=eight hours of the criminal conviction or entry of the

111 23 record of founded child or dependent adult abuse.  The

111 24 hospital shall act to verify the information within

111 25 forty=eight hours of notification.  If the information is

111 26 verified, the requirements of subsections 2, 3, and 4

111 27 regarding employability and evaluations shall be applied by

111 28 the hospital to determine whether or not the person's

111 29 employment is continued.  The hospital may continue to employ

111 30 the person pending the performance of an evaluation by the

111 31 department of human services to determine whether prohibition

111 32 of the person's employment is warranted.  A person who is

111 33 required by this subsection to inform the person's employer of

111 34 a conviction or entry of an abuse record and fails to do so

111 35 within the required period commits a serious misdemeanor.
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112  1    b.  If a hospital receives credible information, as

112  2 determined by the hospital, that a person employed by the

112  3 hospital has been convicted of a crime or a record of founded

112  4 child or dependent adult abuse has been entered in the abuse

112  5 registry after employment from a person other than the

112  6 employee and the employee has not informed the hospital of

112  7 such information within the period required under paragraph

112  8 "a", the hospital shall act to verify the credible information

112  9 within forty=eight hours of receipt of the credible

112 10 information.  If the information is verified, the requirements

112 11 of subsections 2, 3, and 4 regarding employability and

112 12 evaluations shall be applied by the hospital to determine

112 13 whether or not the person's employment is continued.

112 14    c.  The hospital may notify the county attorney for the

112 15 county where the hospital is located of any violation or

112 16 failure by an employee to notify the hospital of a criminal

112 17 conviction or entry of an abuse record within the period

112 18 required under paragraph "a".

112 19    6.  A hospital licensed in this state may access the single

112 20 contact repository established by the department pursuant to

112 21 section 135C.33 as necessary for the hospital to perform

112 22 record checks of persons employed or being considered for

112 23 employment by the hospital.

112 24    Sec. 106.  Section 135C.33, Code 2007, is amended to read

112 25 as follows:

112 26    135C.33  EMPLOYEES == CHILD OR DEPENDENT ADULT ABUSE

112 27 INFORMATION AND CRIMINAL RECORDS RECORD CHECKS == EVALUATIONS

112 28 == APPLICATION TO OTHER PROVIDERS == PENALTY.

112 29    1.  Beginning July 1, 1997, prior Prior to employment of a

112 30 person in a facility, the facility shall request that the

112 31 department of public safety perform a criminal history check

112 32 and the department of human services perform a child and
112 33 dependent adult abuse record check checks of the person in

112 34 this state.  In addition, the facility may request that the

112 35 department of human services perform a child abuse record
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113  1 check in this state.  Beginning July 1, 1997, a A facility

113  2 shall inform all persons prior to employment regarding the

113  3 performance of the records checks and shall obtain, from the

113  4 persons, a signed acknowledgment of the receipt of the

113  5 information.  Additionally, a A facility shall include the

113  6 following inquiry in an application for employment:  "Do you

113  7 have a record of founded child or dependent adult abuse or

113  8 have you ever been convicted of a crime, in this state or any

113  9 other state?"

113 10    2.  a.  If the it is determined that a person being

113 11 considered for employment in a facility has been convicted of

113 12 a crime under a law of any state or has a record of founded

113 13 child or dependent adult abuse, the department of public

113 14 safety shall notify the licensee that upon the request of the

113 15 licensee the department of human services shall, upon the

113 16 facility's request, perform an evaluation will perform an

113 17 evaluation to determine whether the crime or founded child or

113 18 dependent adult abuse warrants prohibition of the person's
113 19 employment in the facility.

113 20    b.  If a department of human services child or dependent

113 21 adult abuse record check shows that such person has a record

113 22 of founded child or dependent adult abuse, the department of

113 23 human services shall notify the licensee that upon the request

113 24 of the licensee the department of human services will perform

113 25 an evaluation to determine whether the founded child or

113 26 dependent adult abuse warrants prohibition of employment in

113 27 the facility.
113 28    c.  The An evaluation performed under this subsection shall

113 29 be performed in accordance with procedures adopted for this

113 30 purpose by the department of human services.

113 31    d.  (1)  If a person owns or operates more than one

113 32 facility, and an employee of one of such facilities is

113 33 transferred to another such facility without a lapse in

113 34 employment, the facility is not required to request additional

113 35 criminal and child and dependent adult abuse record checks of
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114  1 that employee.

114  2    (2)  If the ownership of a facility is transferred, at the

114  3 time of transfer the records checks required by this section

114  4 shall be performed for each employee for whom there is no

114  5 documentation that such records checks have been performed.

114  6 The facility may continue to employ such employee pending the

114  7 performance of the records checks and any related evaluation.
114  8    2.  If the department of public safety determines that a

114  9 person has committed a crime and is to be employed in a

114 10 facility licensed under this chapter, the department of public

114 11 safety shall notify the licensee that an evaluation, if

114 12 requested by the facility, will be conducted by the department

114 13 of human services to determine whether prohibition of the

114 14 person's employment is warranted.  If a department of human

114 15 services child or dependent adult abuse record check shows

114 16 that the person has a record of founded child or dependent

114 17 adult abuse, the department of human services shall inform the

114 18 licensee that an evaluation, if requested by the facility,

114 19 will be conducted to determine whether prohibition of the

114 20 person's employment is warranted.
114 21    3.  In an evaluation, the department of human services

114 22 shall consider the nature and seriousness of the crime or

114 23 founded child or dependent adult abuse in relation to the

114 24 position sought or held, the time elapsed since the commission

114 25 of the crime or founded child or dependent adult abuse, the

114 26 circumstances under which the crime or founded child or

114 27 dependent adult abuse was committed, the degree of

114 28 rehabilitation, the likelihood that the person will commit the

114 29 crime or founded child or dependent adult abuse again, and the

114 30 number of crimes or founded child or dependent adult abuses

114 31 committed by the person involved.  The If the department of

114 32 human services performs an evaluation for the purposes of this

114 33 section, the department of human services has final authority

114 34 in determining whether prohibition of the person's employment

114 35 is warranted.
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115  1    4.  a.  Except as provided in paragraph "b" and subsection

115  2 2, a person who has committed a crime or has a record of

115  3 founded child or dependent adult abuse shall not be employed

115  4 in a facility licensed under this chapter unless an evaluation

115  5 has been performed by the department of human services.  If

115  6 the department of human services determines from the

115  7 evaluation that the person has committed a crime or has a

115  8 record of founded child or dependent adult abuse which

115  9 warrants prohibition of employment, the person shall not be

115 10 employed in a facility licensed under this chapter.
115 11    b.  A person with a criminal or abuse record who is

115 12 employed by a facility licensed under this chapter and is

115 13 hired by another licensee without a lapse in employment shall

115 14 be subject to the criminal history and abuse record checks

115 15 required pursuant to subsection 1.  If an evaluation was

115 16 previously performed by the department of human services

115 17 concerning the person's criminal or abuse record and it was

115 18 determined that the record did not warrant prohibition of the

115 19 person's employment and the latest record checks do not

115 20 indicate a crime was committed or founded abuse record was

115 21 entered subsequent to that evaluation, the person may commence

115 22 employment with the other licensee while the department of

115 23 human services' evaluation of the latest record checks is

115 24 pending.  Otherwise, the requirements of paragraph "a" remain

115 25 applicable to the person's employment.

115 26    5.  a.  Beginning July 1, 1998, this This section shall

115 27 also apply to prospective employees of all of the following,

115 28 if the provider is regulated by the state or receives any

115 29 state or federal funding:

115 30    a.  (1)  An employee of a homemaker, home=health aide,

115 31 home=care aide, adult day services, or other provider of

115 32 in=home services if the employee provides direct services to

115 33 consumers.

115 34    b.  (2)  An employee of a hospice, if the employee provides

115 35 direct services to consumers.
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116  1    c.  (3)  An employee who provides direct services to

116  2 consumers under a federal home and community=based services

116  3 waiver.

116  4    d.  (4)  An employee of an elder group home certified under

116  5 chapter 231B, if the employee provides direct services to

116  6 consumers.

116  7    e.  (5)  An employee of an assisted living program

116  8 certified under chapter 231C, if the employee provides direct

116  9 services to consumers.

116 10    b.  In substantial conformance with the provisions of this

116 11 section, prior to the employment of such an employee, the

116 12 provider shall request the performance of the criminal and

116 13 child and dependent adult abuse record checks and may request

116 14 the performance of the child abuse record checks.  The

116 15 provider shall inform the prospective employee and obtain the

116 16 prospective employee's signed acknowledgment.  The department

116 17 of human services shall perform the evaluation of any criminal

116 18 record or founded child or dependent adult abuse record and

116 19 shall make the determination of whether a prospective employee

116 20 of a provider shall not be employed by the provider.

116 21    6.  a.  The department of inspections and appeals, in

116 22 conjunction with other departments and agencies of state

116 23 government involved with criminal history and abuse registry

116 24 information, shall establish a single contact repository for

116 25 facilities and other providers to have electronic access to

116 26 data to perform background checks for purposes of employment,

116 27 as required of the facilities and other providers under this

116 28 section.

116 29    b.  The department may access the single contact repository

116 30 for any of the following purposes:

116 31    (1)  To verify data transferred from the department's nurse

116 32 aide registry to the repository.

116 33    (2)  To conduct record checks of applicants for employment

116 34 with the department.

116 35    7.  a.  If a person employed by a facility, service, or
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117  1 program employer that is subject to this section is convicted

117  2 of a crime or has a record of founded child or dependent adult

117  3 abuse entered in the abuse registry after the person's

117  4 employment application date, the person shall inform the

117  5 employer of such information within forty=eight hours of the

117  6 criminal conviction or entry of the record of founded child or

117  7 dependent adult abuse.  The employer shall act to verify the

117  8 information within forty=eight hours of notification.  If the

117  9 information is verified, the requirements of subsections 2, 3,

117 10 and 4 regarding employability and evaluations shall be applied

117 11 by the employer to determine whether or not the person's

117 12 employment is continued.  The employer may continue to employ

117 13 the person pending the performance of an evaluation by the

117 14 department of human services to determine whether prohibition

117 15 of the person's employment is warranted.  A person who is

117 16 required by this subsection to inform the person's employer of

117 17 a conviction or entry of an abuse record and fails to do so

117 18 within the required period commits a serious misdemeanor.
117 19    b.  If a facility, service, or program employer receives

117 20 credible information, as determined by the employer, that a

117 21 person employed by the employer has been convicted of a crime

117 22 or a record of founded child or dependent adult abuse has been

117 23 entered in the abuse registry after employment from a person

117 24 other than the employee and the employee has not informed the

117 25 employer of such information within the period required under

117 26 paragraph "a", the employer shall act to verify the credible

117 27 information within forty=eight hours of receipt of the

117 28 credible information.  If the information is verified, the

117 29 requirements of subsections 2, 3, and 4 regarding

117 30 employability and evaluations shall be applied to determine

117 31 whether or not the person's employment is continued.
117 32    c.  The employer may notify the county attorney for the

117 33 county where the employer is located of any violation or

117 34 failure by an employee to notify the employer of a criminal

117 35 conviction or entry of an abuse record within the period
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118  1 required under paragraph "a".
118  2    Sec. 107.  Section 135H.3, Code 2007, is amended to read as

118  3 follows:

118  4    135H.3  NATURE OF CARE.

118  5    1.  A psychiatric medical institution for children shall

118  6 utilize a team of professionals to direct an organized program

118  7 of diagnostic services, psychiatric services, nursing care,

118  8 and rehabilitative services to meet the needs of residents in

118  9 accordance with a medical care plan developed for each

118 10 resident.  Social and rehabilitative services shall be

118 11 provided under the direction of a qualified mental health

118 12 professional.

118 13    2.  A child who requires treatment for a biologically based

118 14 mental illness as defined in section 514C.22, and meets the

118 15 medical assistance program criteria for admission to a

118 16 psychiatric medical institution for children shall be deemed

118 17 to meet the acuity criteria for inpatient benefits under a

118 18 group policy, contract, or plan providing for third=party

118 19 payment or prepayment of health, medical, and surgical

118 20 coverage benefits issued by a carrier, as defined in section

118 21 513B.2, or by an organized delivery system authorized under

118 22 1993 Iowa Acts, chapter 158, that is subject to section

118 23 514C.22.
118 24    Sec. 108.  Section 217.19, Code 2007, is amended by adding

118 25 the following new unnumbered paragraph:

118 26    NEW UNNUMBERED PARAGRAPH.  The department of administrative

118 27 services shall work with the department of human services to

118 28 develop and implement an expense policy applicable to the

118 29 members of a board, commission, committee, or other body under

118 30 the auspices of the department of human services who meet the

118 31 income requirements for payment of per diem in accordance with

118 32 section 7E.6, subsection 2.  The policy shall allow for the

118 33 payment of the member's expenses to be addressed through use

118 34 of direct billings, travel purchase card, prepaid expenses, or

118 35 other alternative means of addressing the expenses in lieu of
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119  1 reimbursement of the member.

119  2    Sec. 109.  Section 225C.40, Code 2007, is amended by adding

119  3 the following new subsection:

119  4    NEW SUBSECTION.  4.  If a family appeals the termination of

119  5 a family member who has attained the age of eighteen years,

119  6 family support subsidy payments for that family member shall

119  7 be withheld pending resolution of the appeal.

119  8    Sec. 110.  NEW SECTION.  234.47  STATE CHILD CARE

119  9 ASSISTANCE AND ADOPTION SUBSIDY PROGRAMS == EXPENDITURE

119 10 PROJECTIONS.  The department of human services, the department

119 11 of management, and the legislative services agency shall

119 12 utilize a joint process to arrive at consensus projections for

119 13 expenditures for the state child care assistance program under

119 14 section 237A.13 and adoption subsidy and other assistance

119 15 provided under section 600.17.

119 16    Sec. 111.  Section 235B.6, subsection 2, Code Supplement

119 17 2007, is amended by adding the following new paragraph:

119 18    NEW PARAGRAPH.  f.  To a person who submits written

119 19 authorization from an individual allowing the person access to

119 20 information on the determination only on whether or not the

119 21 individual who authorized the access is named in a founded

119 22 dependent adult abuse report as having abused a dependent

119 23 adult.

119 24    Sec. 112.  Section 237A.3, Code 2007, is amended by adding

119 25 the following new subsection:

119 26    NEW SUBSECTION.  3.  The location at which the child care

119 27 is provided shall be a single=family residence that is owned,

119 28 rented, or leased by the person or program providing the child

119 29 care.  For purposes of this subsection, a "single=family

119 30 residence" includes an apartment, condominium, townhouse, or

119 31 other individual unit within a multiple unit residential

119 32 dwelling, but does not include a commercial or industrial

119 33 building that is primarily used for purposes other than a

119 34 residence.

119 35    Sec. 113.  Section 237A.3A, subsection 3, Code 2007, is

Senate File 2425 - Introduced continued

120  1 amended by adding the following new paragraph:

120  2    NEW PARAGRAPH.  d.  The rules shall require a child

120  3 development home to be located in a single=family residence

120  4 that is owned, rented, or leased by the person or, for dual

120  5 registrations, at least one of the persons who is named on the

120  6 child development home's certificate of registration.  For

120  7 purposes of this paragraph, a "single=family residence"

120  8 includes an apartment, condominium, townhouse, or other

120  9 individual unit within a multiple unit residential dwelling,

120 10 but does not include a commercial or industrial building that

120 11 is primarily used for purposes other than a residence.

120 12    Sec. 114.  Section 237A.5, subsection 2, Code 2007, is

120 13 amended by adding the following new paragraph:

120 14    NEW PARAGRAPH.  cc.  If a record check performed in

120 15 accordance with paragraph "b" or "c" identifies that an

120 16 individual is a person subject to an evaluation, the

120 17 department shall perform the evaluation in accordance with

120 18 this subsection, even if the application which made the person

120 19 subject to the record check is withdrawn or the circumstances

120 20 which made the person subject to the record check are no

120 21 longer applicable.  If the department's evaluation determines

120 22 that prohibition of the person's involvement with child care

120 23 is warranted, the provisions of this subsection regarding such

120 24 a prohibition shall apply.

120 25    Sec. 115.  Section 237A.13, subsection 8, Code Supplement

120 26 2007, is amended by striking the subsection.

120 27    Sec. 116.  NEW SECTION.  249A.15A  LICENSED MARITAL AND

120 28 FAMILY THERAPISTS AND LICENSED MASTER SOCIAL WORKERS.

120 29    1.  The department shall adopt rules pursuant to chapter

120 30 17A entitling marital and family therapists who are licensed

120 31 pursuant to chapter 154D to payment for behavioral health

120 32 services provided to recipients of medical assistance, subject

120 33 to limitations and exclusions the department finds necessary

120 34 on the basis of federal laws and regulations.

120 35    2.  The department shall adopt rules pursuant to chapter
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121  1 17A entitling master social workers who hold a master's degree

121  2 approved by the board of social work, are licensed as a master

121  3 social worker pursuant to section 154C.3, subsection 1,

121  4 paragraph "b", and provide treatment services under the

121  5 supervision of an independent social worker licensed pursuant

121  6 to section 154C.3, subsection 1, paragraph "c", to payment for

121  7 behavioral health services provided to recipients of medial

121  8 assistance, subject to limitations and exclusions the

121  9 department finds necessary on the basis of federal laws and

121 10 regulations.

121 11    Sec. 117.  Section 249J.20, subsections 2 and 4, Code 2007,

121 12 are amended to read as follows:

121 13    2.  The council shall meet as often as deemed necessary,

121 14 but shall meet at least quarterly annually.  The council may

121 15 use sources of information deemed appropriate, and the

121 16 department and other agencies of state government shall

121 17 provide information to the council as requested.  The

121 18 legislative services agency shall provide staff support to the

121 19 council.

121 20    4.  The council shall do all of the following:

121 21    a.  Make quarterly cost projections for the medical

121 22 assistance program and the expansion population.

121 23    b.  Review quarterly reports on all initiatives under this

121 24 chapter, including those provisions in the design,

121 25 development, and implementation phases, and make additional

121 26 recommendations for medical assistance program and expansion

121 27 population reform on an annual basis.

121 28    c.  Review annual audited financial statements relating to

121 29 the expansion population submitted by the providers included

121 30 in the expansion population provider network.

121 31    d.  Review quarterly reports on the success of the Iowa

121 32 Medicaid enterprise based upon the contractual performance

121 33 measures for each Iowa Medicaid enterprise partner.

121 34    e.  Assure that the expansion population is managed at all

121 35 times within funding limitations.  In assuring such
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122  1 compliance, the council shall assume that supplemental funding

122  2 will not be available for coverage of services provided to the

122  3 expansion population.

122  4    Sec. 118.  NEW SECTION.  256.35A  IOWA AUTISM COUNCIL.

122  5    1.  An Iowa autism council is created to act in an advisory

122  6 capacity to the state in developing and implementing a

122  7 comprehensive, coordinated system to provide appropriate

122  8 diagnostic, intervention, and support services for children

122  9 with autism and to meet the unique needs of adults with

122 10 autism.

122 11    2.  a.  The council shall consist of thirteen voting

122 12 members appointed by the governor and confirmed by the senate.

122 13 The majority of the voting members shall be individuals with

122 14 autism or members of their families.  Additionally, each of

122 15 the following shall be represented among the voting members:

122 16    (1)  Autism diagnostic and research specialists.

122 17    (2)  Individuals with recognized expertise in utilizing

122 18 best practices for diagnosis, intervention, education, and

122 19 support services for individuals with autism.

122 20    (3)  Individuals providing residential services for

122 21 individuals with autism.

122 22    (4)  Mental health professionals with background or

122 23 expertise in a pertinent mental health field such as

122 24 psychiatry, psychology, or behavioral health.

122 25    (5)  Private insurers.

122 26    (6)  Teachers and representatives of area education

122 27 agencies.

122 28    b.  In addition, representatives of the department of

122 29 education, the division of vocational rehabilitation of the

122 30 department of education, the department of public health, the

122 31 department of human services, the governor's developmental

122 32 disabilities council, the division of insurance of the

122 33 department of commerce, and the state board of regents shall

122 34 serve as ex officio members of the advisory council.  Ex

122 35 officio members shall work together in a collaborative manner
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123  1 to serve as a resource to the advisory council.  The council

123  2 may also form workgroups as necessary to address specific

123  3 issues within the technical purview of individual members.

123  4    c.  Voting members shall serve three=year terms beginning

123  5 and ending as provided in section 69.19, and appointments

123  6 shall comply with sections 69.16 and 69.16A.  Vacancies on the

123  7 council shall be filled in the same manner as the original

123  8 appointment.  A person appointed to fill a vacancy shall serve

123  9 only for the unexpired portion of the term.  Public members

123 10 shall receive reimbursement for actual expenses incurred while

123 11 serving in their official capacity and may also be eligible to

123 12 receive compensation as provided in section 7E.6.

123 13    d.  The council shall elect a chairperson from its voting

123 14 members annually.  A majority of the voting members of the

123 15 council shall constitute a quorum.

123 16    e.  The department shall convene and provide administrative

123 17 support to the council.

123 18    3.  The council shall focus its efforts on addressing the

123 19 unmet needs of individuals with autism at various levels of

123 20 severity and their families.  The council shall address all of

123 21 the following:

123 22    a.  Early identification by medical professionals of

123 23 autism, including education and training of health care and

123 24 mental health care professionals and the use of best practice

123 25 guidelines.

123 26    b.  Appropriate early and intensive early intervention

123 27 services with access to models of training.

123 28    c.  Integration and coordination of the medical community,

123 29 community educators, childhood educators, health care

123 30 providers, and community=based services into a seamless

123 31 support system for individuals and their families.

123 32    d.  General and special education support services.

123 33    e.  In=home support services for families requiring

123 34 behavioral and other supports.

123 35    f.  Training for educators, parents, siblings, and other
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124  1 family members.

124  2    g.  Enhancing of community agency responsiveness to the

124  3 living, learning, and employment needs of adults with autism

124  4 and provision of services including but not limited to respite

124  5 services, crisis intervention, employment assistance, case

124  6 management, and long=term care options.

124  7    h.  Financing options including but not limited to medical

124  8 assistance waivers and private health insurance coverage.

124  9    i.  Data collection.

124 10    4.  The council shall meet quarterly.  The council shall

124 11 submit a report to the governor and the general assembly,

124 12 annually by December 15, identifying the needs and making

124 13 recommendations for improving and enhancing the lives of

124 14 individuals with autism and their families.

124 15    5.  For the purposes of this section, "autism" means a

124 16 spectrum disorder that includes at various levels of severity,

124 17 autism, Asperger's disorder, pervasive developmental disorder

124 18 not otherwise specified, Rett's syndrome, and childhood

124 19 disintegrative disorder.

124 20    Sec. 119.  Section 514I.6, Code 2007, is amended by adding

124 21 the following new subsection:

124 22    NEW SUBSECTION.  7.  Provide qualified child health plans

124 23 to eligible children.  A participating insurer shall not

124 24 require participation by a provider in other health insurance

124 25 products of the participating insurer as a condition of

124 26 participation in the qualified child health plan.

124 27    Sec. 120.  Section 642.2, subsection 4, Code 2007, is

124 28 amended to read as follows:

124 29    4.  Notwithstanding subsections 2, 3, and 6, and 7, any

124 30 moneys owed to the child support obligor by the state, with

124 31 the exception of unclaimed property held by the treasurer of

124 32 state pursuant to chapter 556, and payments owed to the child

124 33 support obligor through the Iowa public employees' retirement

124 34 system are subject to garnishment, attachment, execution, or

124 35 assignment by the child support recovery unit if the child

Senate File 2425 - Introduced continued

125  1 support recovery unit is providing enforcement services

125  2 pursuant to chapter 252B.  Any moneys that are determined

125  3 payable by the treasurer pursuant to section 556.20,

125  4 subsection 2, to the child support obligor shall be subject to

125  5 setoff pursuant to section 8A.504, notwithstanding any

125  6 administrative rule pertaining to the child support recovery

125  7 unit limiting the amount of the offset.
125  8    Sec. 121.  2005 Iowa Acts, chapter 167, section 61, is

125  9 amended by striking the section and inserting in lieu thereof

125 10 the following:

125 11    SEC. 61.  INMATES, STUDENTS, PATIENTS, AND FORMER INMATES

125 12 OF STATE INSTITUTIONS == REVIEW.

125 13    1.  The president of the state board of regents shall

125 14 convene a workgroup comprised of the president or the

125 15 president's designee, the director of the department of

125 16 corrections or the director's designee, the director of the

125 17 department of human services or the director's designee, and a

125 18 representative of the university of Iowa hospitals and clinics

125 19 to review the provision of treatment and care to the inmates,

125 20 students, patients, and former inmates specified in sections

125 21 263.21 and 263.22.  The review shall determine all of the

125 22 following:

125 23    a.  The actual cost to the university of Iowa hospitals and

125 24 clinics to provide care and treatment to the inmates,

125 25 students, patients, and former inmates on an annual basis.

125 26 The actual cost shall be determined utilizing Medicare cost

125 27 accounting principles.

125 28    b.  The number of inmates, students, patients, and former

125 29 inmates provided treatment at the university of Iowa hospitals

125 30 and clinics, annually.

125 31    c.  The specific types of treatment and care provided to

125 32 the inmates, students, patients, and former inmates.

125 33    d.  The existing sources of revenue that may be available

125 34 to pay for the costs of providing care and treatment to the

125 35 inmates, students, patients, and former inmates.
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126  1    e.  The cost to the department of human services, the Iowa

126  2 department of corrections, and the state board of regents to

126  3 provide transportation and staffing relative to provision of

126  4 care and treatment to the inmates, students, patients, and

126  5 former inmates at the university of Iowa hospitals and

126  6 clinics.

126  7    f.  The effect of any proposed alternatives for provision

126  8 of care and treatment for inmates, students, patients, or

126  9 former inmates, including the proposed completion of the

126 10 hospital unit at the Iowa state penitentiary at Fort Madison.

126 11    2.  The workgroup shall submit a report of its findings to

126 12 the governor and the general assembly no later than December

126 13 31, 2008.  The report shall also include any recommendations

126 14 for improvement in the provision of care and treatment to

126 15 inmates, students, patients, and former inmates, under the

126 16 control of the department of human services, the Iowa

126 17 department of corrections, and the state board of regents.

126 18    Sec. 122.  MEDICAID STATE PLAN == MARITAL AND FAMILY

126 19 THERAPISTS AND LICENSED MASTER SOCIAL WORKERS.

126 20    1.  The department of human services shall amend the

126 21 medical assistance state plan to allow marital and family

126 22 therapists licensed in the state to be participating

126 23 behavioral health providers under the medical assistance

126 24 program.

126 25    2.  The department of human services shall amend the

126 26 medical assistance state plan to allow master social workers

126 27 who hold a master's degree approved by the board of social

126 28 work, are licensed as a master social worker pursuant to

126 29 section 154C.3, subsection 1, paragraph "b", and provide

126 30 treatment services under the supervision of an independent

126 31 social worker licensed pursuant to section 154C.3, subsection

126 32 1, paragraph "c", to be participating behavioral health

126 33 services providers under the medical assistance program.

126 34                          DIVISION VIII

126 35                 INDIVIDUAL DEVELOPMENT ACCOUNTS
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127  1    Sec. 123.  Section 422.7, subsection 28, paragraph b, Code

127  2 Supplement 2007, is amended to read as follows:

127  3    b.  The amount of any savings refund or state match

127  4 payments authorized under section 541A.3, subsection 1.

127  5    Sec. 124.  Section 541A.1, subsection 2, Code 2007, is

127  6 amended to read as follows:

127  7    2.  "Administrator" means the division of community action

127  8 agencies of the department of human services rights.

127  9    Sec. 125.  Section 541A.1, Code 2007, is amended by adding

127 10 the following new subsection:

127 11    NEW SUBSECTION.  5A.  "Household income" means the annual

127 12 household income of an account holder or prospective account

127 13 holder, as determined in accordance with rules adopted by the

127 14 administrator.

127 15    Sec. 126.  Section 541A.2, subsection 4, paragraph a, Code

127 16 2007, is amended by adding the following new subparagraphs:

127 17    NEW SUBPARAGRAPH.  (7)  A purpose approved in accordance

127 18 with rule for a refugee individual development account.

127 19    NEW SUBPARAGRAPH.  (8)  Purchase of an automobile.

127 20    NEW SUBPARAGRAPH.  (9)  Purchase of assistive technology,

127 21 home or vehicle modification, or other device or physical

127 22 improvement to assist an account holder or family member with

127 23 a disability.

127 24    NEW SUBPARAGRAPH.  (10)  Other purpose approved in

127 25 accordance with rule that is intended to move the account

127 26 holder or a family member toward a higher degree of

127 27 self=sufficiency.

127 28    Sec. 127.  Section 541A.2, subsection 10, Code 2007, is

127 29 amended to read as follows:

127 30    10.  The total amount of sources of principal which may be

127 31 in an individual development account shall be limited to fifty
127 32 thirty thousand dollars.

127 33    Sec. 128.  Section 541A.3, Code 2007, is amended to read as

127 34 follows:

127 35    541A.3  INDIVIDUAL DEVELOPMENT ACCOUNTS == REFUND STATE
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128  1 MATCH AND TAX PROVISIONS.

128  2    All of the following state match and tax provisions shall

128  3 apply to an individual development account:

128  4    1.  a.  Payment by the state of a state savings refund
128  5 match on amounts of up to two thousand dollars per calendar

128  6 year that an account holder deposits in the account holder's

128  7 account.  To be eligible to receive a state match an account

128  8 holder must have a household income that is equal to or less

128  9 than two hundred percent of the federal poverty level.
128 10    b.  Moneys transferred to an individual development account

128 11 from another individual development account and a savings

128 12 refund state match received by the account holder in

128 13 accordance with this section shall not be considered an

128 14 account holder deposit for purposes of determining a savings

128 15 refund state match.

128 16    c.  Payment of a savings refund state match either shall be

128 17 made directly to the account holder or to an operating

128 18 organization's central reserve account for later distribution

128 19 to the account holder in the most appropriate manner as

128 20 determined by the administrator.

128 21    d.  The Subject to the limitation in paragraph "a", the
128 22 state savings refund match shall be the indicated percentage

128 23 of equal to one hundred percent of the amount deposited: by

128 24 the account holder.  However, the administrator may limit,

128 25 reduce, delay, or otherwise revise state match payment

128 26 provisions as necessary to restrict the payments to the

128 27 funding available.
128 28    a.  For an account holder with a household income, as

128 29 defined in section 425.17, subsection 6, which is one hundred

128 30 fifty percent or less of the federal poverty level,

128 31 twenty=five percent.
128 32    b.  For an account holder with a household income which is

128 33 more than one hundred fifty percent but less than one hundred

128 34 seventy=five percent of the federal poverty level, twenty

128 35 percent.
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129  1    c.  For an account holder with a household income which is

129  2 one hundred seventy=five percent or more but not more than two

129  3 hundred percent of the federal poverty level, fifteen percent.
129  4    d.  For an account holder with a household income which is

129  5 more than two hundred percent of the federal poverty level,

129  6 zero percent.
129  7    2.  Income earned by an individual development account is

129  8 not subject to state tax, in accordance with the provisions of

129  9 section 422.7, subsection 28.

129 10    3.  Amounts transferred between individual development

129 11 accounts are not subject to state tax.

129 12    4.  The administrator shall work with the United States

129 13 secretary of the treasury and the state's congressional

129 14 delegation as necessary to secure an exemption from federal

129 15 taxation for individual development accounts and the earnings

129 16 on those accounts.  The administrator shall report annually to

129 17 the governor and the general assembly concerning the status of

129 18 federal approval.
129 19    5.  4.  The administrator shall coordinate the filing of

129 20 claims for a state savings refunds match authorized under

129 21 subsection 1, between account holders, and operating

129 22 organizations, and the department of administrative services.

129 23 Claims approved by the administrator may be paid by the

129 24 department of administrative services to each account holder,

129 25 for an aggregate amount for distribution to the holders of the

129 26 accounts in a particular financial institution, or to an

129 27 operating organization's central reserve account for later

129 28 distribution to the account holders depending on the

129 29 efficiency for issuing the refunds state match payments.

129 30 Claims shall be initially filed with the administrator on or

129 31 before a date established by the administrator.  Claims

129 32 approved by the administrator shall be paid from the general

129 33 fund of the state in the manner specified in section 422.74
129 34 individual development account state match fund.

129 35    Sec. 129.  Section 541A.5, Code 2007, is amended to read as
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130  1 follows:

130  2    541A.5  RULES.

130  3    1.  The administrator commission on community action

130  4 agencies created in section 216A.92A, in consultation with the

130  5 department of administrative services, shall adopt

130  6 administrative rules to administer this chapter.

130  7    2.  a.  The rules adopted by the administrator commission
130  8 shall include but are not limited to provision for transfer of

130  9 an individual development account to a different financial

130 10 institution than originally approved by the administrator, if

130 11 the different financial institution has an agreement with the

130 12 account's operating organization.

130 13    b.  The rules for determining household income may provide

130 14 categorical eligibility for prospective account holders who

130 15 are enrolled in programs with income eligibility restrictions

130 16 that are equal to or less than the maximum household income

130 17 allowed for payment of a state match under section 541A.3.
130 18    c.  Subject to the availability of funding, the commission

130 19 may adopt rules implementing an individual development account

130 20 program for refugees.  Rules shall identify purposes approved

130 21 for withdrawals to meet the special needs of refugee families.
130 22    3.  The administrator shall utilize a request for proposals

130 23 process for selection of operating organizations and approval

130 24 of financial institutions.
130 25    Sec. 130.  Section 541A.6, Code 2007, is amended to read as

130 26 follows:

130 27    541A.6  COMPLIANCE WITH FEDERAL REQUIREMENTS.

130 28    The administrator commission on community action agencies
130 29 shall adopt rules for compliance with federal individual

130 30 development account requirements under the federal Personal

130 31 Responsibility and Work Opportunity Reconciliation Act of

130 32 1996, } 103, as codified in 42 U.S.C. } 604(h), under the

130 33 federal Assets for Independence Act, Pub. L. No. 105=285,

130 34 Title IV, or with any other federal individual development

130 35 account program requirements, as necessary for the state to
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131  1 qualify to use federal temporary assistance for needy families

131  2 block grant funding or other available for drawing federal

131  3 funding for allocation to operating organizations.  Any rules

131  4 adopted under this section shall not apply the federal

131  5 individual development account program requirements to an

131  6 operating organization which does not utilize federal funding

131  7 for the accounts with which it is connected or to an account

131  8 holder who does not receive temporary assistance for needy

131  9 families block grant or other federal funding.

131 10    Sec. 131.  NEW SECTION.  541A.7  INDIVIDUAL DEVELOPMENT

131 11 ACCOUNT STATE MATCH FUND.

131 12    1.  An individual development account state match fund is

131 13 created in the state treasury under the authority of the

131 14 administrator.  Notwithstanding section 8.33, moneys

131 15 appropriated to the fund shall not revert to any other fund.

131 16 Notwithstanding section 12C.7, subsection 2, interest or

131 17 earnings on moneys deposited in the fund shall be credited to

131 18 the fund.

131 19    2.  Moneys available in the fund for a fiscal year are

131 20 appropriated to the administrator to be used to provide the

131 21 state match for account holder deposits in accordance with

131 22 section 541A.3.  At least eighty=five percent of the amount

131 23 appropriated shall be used for state match payments and the

131 24 remainder may be used for administrative costs.

131 25    Sec. 132.  INDIVIDUAL DEVELOPMENT ACCOUNT RULES ==

131 26 TRANSITION, EFFECTIVE DATE, AND APPLICABILITY.

131 27    1.  The division of community action agencies of the

131 28 department of human rights shall administer individual

131 29 development accounts in accordance with the administrative

131 30 rules pertaining to the accounts in 441 IAC ch. 10, in place

131 31 of the department of human services until replacement

131 32 administrative rules are adopted.  The commission on community

131 33 action agencies may adopt emergency rules under section 17A.4,

131 34 subsection 2, and section 17A.5, subsection 2, paragraph "b",

131 35 to implement the provisions of this Act and the rules shall be
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132  1 effective immediately upon filing unless a later date is

132  2 specified in the rules.  Any rules adopted in accordance with

132  3 this subsection shall also be published as a notice of

132  4 intended action as provided in section 17A.4.

132  5    2.  This division of this Act, being deemed of immediate

132  6 importance, takes effect upon enactment.

132  7    3.  The change from "savings refund" to "state match" as

132  8 authorized in section 422.7, subsection 28, and section

132  9 541A.3, as amended by this Act, is retroactively applicable to

132 10 January 1, 2008, for the tax year commencing on January 1,

132 11 2008.

132 12                           DIVISION IX

132 13                        DOMESTIC VIOLENCE

132 14    Sec. 133.  Section 236.3, subsection 6, Code 2007, is

132 15 amended to read as follows:

132 16    6.  Name and age of each child under eighteen whose welfare

132 17 may be affected by the controversy.  The petition may also

132 18 specify and identify each animal owned, possessed, leased,

132 19 kept, or held by the petitioner, respondent, or minor child of

132 20 the petitioner or respondent whose welfare may be affected by

132 21 the controversy.
132 22    Sec. 134.  Section 236.4, subsection 2, Code 2007, is

132 23 amended to read as follows:

132 24    2.  a.  The court may enter any temporary order it deems

132 25 necessary to protect the plaintiff from domestic abuse prior

132 26 to the hearing, upon good cause shown in an ex parte

132 27 proceeding.  Present danger of domestic abuse to the plaintiff

132 28 constitutes good cause for purposes of this subsection.

132 29    b.  The court may include in the temporary order issued

132 30 pursuant to this subsection a grant to the petitioner of the

132 31 exclusive care, possession, or control of any animal specified

132 32 and identified in the petition that is owned, possessed,

132 33 leased, kept, or held by the petitioner, respondent, or minor

132 34 child of the petitioner or respondent.  The court may order

132 35 the respondent to stay away from the animal and forbid the
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133  1 respondent from taking, transferring, encumbering, concealing,

133  2 molesting, attacking, striking, threatening, harming, or

133  3 otherwise disposing of the animal.
133  4    Sec. 135.  Section 236.5, subsection 2, Code 2007, is

133  5 amended by adding the following new paragraph:

133  6    NEW PARAGRAPH.  f.  The court may include in an order

133  7 issued pursuant to this section a grant to the petitioner of

133  8 the exclusive care, possession, or control of any animal

133  9 specified and identified in the petition that is owned,

133 10 possessed, leased, kept, or held by the petitioner,

133 11 respondent, or minor child of the petitioner or respondent.

133 12 The court may order the respondent to stay away from the

133 13 animal and forbid the respondent from taking, transferring,

133 14 encumbering, concealing, molesting, attacking, striking,

133 15 threatening, harming, or otherwise disposing of the animal.

133 16                           DIVISION X

133 17                       ALZHEIMER'S DISEASE

133 18    Sec. 136.  NEW SECTION.  135.154  ALZHEIMER'S DISEASE

133 19 SERVICE NEEDS.

133 20    1.  The department shall regularly analyze Iowa's

133 21 population by county and age to determine the existing service

133 22 utilization and future service needs of persons with

133 23 Alzheimer's disease and similar forms of irreversible

133 24 dementia.  The analysis shall also address the availability of

133 25 existing caregiver services for such needs and the appropriate

133 26 service level for the future.

133 27    2.  The department shall modify its community needs

133 28 assessment activities to include questions to identify and

133 29 quantify the numbers of persons with Alzheimer's disease and

133 30 similar forms of irreversible dementia at the community level.

133 31    3.  The department shall collect data on the numbers of

133 32 persons demonstrating combative behavior related to

133 33 Alzheimer's disease and similar forms of irreversible

133 34 dementia.  The department shall also collect data on the

133 35 number of physicians and geropsychiatric units available in
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134  1 the state to provide treatment and services to such persons.

134  2 Health care facilities that serve such persons shall provide

134  3 information to the department for the purposes of the data

134  4 collection required by this subsection.

134  5    4.  The department's implementation of the requirements of

134  6 this section shall be limited to the extent of the funding

134  7 appropriated or otherwise made available for the requirements.

134  8    Sec. 137.  NEW SECTION.  231.62  ALZHEIMER'S DISEASE

134  9 SERVICES AND TRAINING.

134 10    1.  The department shall regularly review trends and

134 11 initiatives to address the long=term living needs of Iowans to

134 12 determine how the needs of persons with Alzheimer's disease

134 13 and similar forms of irreversible dementia can be

134 14 appropriately met.

134 15    2.  The department shall act within the funding available

134 16 to the department to expand and improve training and education

134 17 of persons who regularly deal with persons with Alzheimer's

134 18 disease and similar forms of irreversible dementia.  Such

134 19 persons shall include but are not limited to law enforcement

134 20 personnel, long=term care resident's advocates, state

134 21 employees with responsibilities for oversight or monitoring of

134 22 agencies providing long=term care services, and workers and

134 23 managers in services providing direct care to such persons,

134 24 such as nursing facilities and other long=term care settings,

134 25 assisted living programs, elder group homes, residential care

134 26 facilities, adult day facilities, and home health care

134 27 services.  The actions shall include but are not limited to

134 28 adopting rules.

134 29    3.  The department shall adopt rules in consultation with

134 30 the direct care worker task force established pursuant to 2005

134 31 Iowa Acts, chapter 88, and in coordination with the

134 32 recommendations made by the task force, to implement all of

134 33 the following training and education provisions:

134 34    a.  Standards for initial hours of training for direct care

134 35 staff, which shall require at least eight hours of classroom
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135  1 instruction and at least eight hours of supervised interactive

135  2 experiences.

135  3    b.  Standards for continuing and in=service education for

135  4 direct care staff, which shall require at least eight hours

135  5 annually.

135  6    c.  Standards which provide for assessing the competency of

135  7 those who have received training.

135  8    d.  A standard curriculum model for the training and

135  9 education.  The curriculum model shall include but is not

135 10 limited to the diagnosis process; progression of the disease;

135 11 skills for communicating with persons with the disease, family

135 12 members and friends, and caregivers; daily life skills;

135 13 caregiver stress; the importance of building relationships and

135 14 understanding personal histories; expected challenging

135 15 behaviors; nonpharmacologic interventions; and medication

135 16 management.

135 17    e.  A certification process which shall be implemented for

135 18 the trainers and educators who use the standard curriculum

135 19 model.

135 20    4.  The department shall conduct a statewide campaign to

135 21 educate health care providers regarding tools and techniques

135 22 for early detection of Alzheimer's disease and similar forms

135 23 of irreversible dementia so that patients and their families

135 24 will better understand the progression of such disease.

135 25    5.  Within the funding available, the department shall

135 26 provide funding for public awareness efforts and educational

135 27 efforts for agencies providing long=term care services, direct

135 28 care workers, caregivers, and state employees with

135 29 responsibilities for providing oversight or monitoring of

135 30 agencies providing long=term care services.  The department

135 31 shall work with local Alzheimer's disease association chapters

135 32 and other stakeholders in providing the funding.

135 33    Sec. 138.  IMPLEMENTATION.  The department of elder affairs

135 34 shall implement on or before July 1, 2010, the initial

135 35 provisions for expanding and improving training and education
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136  1 of those who regularly deal with persons with Alzheimer's

136  2 disease and similar forms of irreversible dementia and for

136  3 providing funding for public awareness efforts and educational

136  4 efforts in accordance with section 231.62, as enacted by this

136  5 division of this Act.

136  6                           DIVISION XI

136  7                TUITION ASSISTANCE == HEALTH CARE

136  8                       FACILITY EMPLOYEES

136  9    Sec. 139.  TUITION ASSISTANCE FOR INDIVIDUALS SERVING

136 10 INDIVIDUALS WITH DISABILITIES == PILOT PROGRAM.

136 11    1.  If the general assembly appropriates moneys for the

136 12 establishment of a tuition assistance pilot program for

136 13 employees of health care facilities serving adults with mental

136 14 illness or mental retardation, the department of education, in

136 15 consultation with the department of human services and the

136 16 north Iowa area community college, shall establish such a

136 17 pilot program to provide a grant to a community college for

136 18 purposes of awarding tuition assistance to individuals

136 19 employed by health care facilities who provide services to

136 20 adults with mental illness or mental retardation.

136 21    2.  Within the limits set by the appropriation for this

136 22 purpose, the departments of education and human services shall

136 23 work collaboratively to develop a system for determining the

136 24 number of hours a student shall work in a health care facility

136 25 in return for a percentage reduction in the student's tuition

136 26 costs.

136 27    3.  A participating community college shall enter into an

136 28 agreement with one or more participating health care

136 29 facilities, and may also enter into an agreement with one or

136 30 more local nonprofit public agencies, to match state funds

136 31 provided on a dollar=for=dollar basis for tuition assistance

136 32 for an eligible student who is employed by a participating

136 33 health care facility to provide services to adults with mental

136 34 illness or mental retardation.  A participating health care

136 35 facility shall agree to provide the community college with the
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137  1 number of hours the student has accrued in order that the

137  2 community college may determine the percentage reduction in

137  3 the student's tuition costs.

137  4    4.  The grant recipient shall compile and submit

137  5 information regarding the program's implementation and level

137  6 of local participation in the program in the manner prescribed

137  7 by the department.  The department shall summarize the

137  8 information and shall submit the information and its findings

137  9 and recommendations in a report to the general assembly by

137 10 January 15 of the fiscal year following the completion of the

137 11 pilot program.

137 12    5.  For purposes of this section, unless the context

137 13 otherwise requires:

137 14    a.  "Eligible student" means an individual who is a

137 15 resident of Iowa, enrolled in a community college, and

137 16 employed by a participating health care facility to serve

137 17 adults with mental illness or mental retardation.

137 18    b.  "Health care facility" means as defined in section

137 19 135C.1.

137 20    c.  "Participating health care facility" means a health

137 21 care facility that has entered into an agreement with a

137 22 community college in accordance with this section and which

137 23 employs an eligible student.

137 24                           EXPLANATION

137 25    This bill relates to and makes appropriations for health

137 26 and human services for FY 2008=2009 to the department of

137 27 veterans affairs, the Iowa veterans home, the department of

137 28 elder affairs, the department of public health, Iowa finance

137 29 authority, state board of regents, department of inspections

137 30 and appeals, and the department of human services.

137 31    GENERAL FUND AND BLOCK GRANT APPROPRIATIONS.  This division

137 32 appropriates funding from the general fund of the state for

137 33 the department of elder affairs, the department of public

137 34 health, and the department of veterans affairs.

137 35    The division appropriates funds from the gambling treatment
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138  1 fund in lieu of the standing appropriation in Code section

138  2 135.150 for addictive disorders and provides for use of the

138  3 funds remaining in the fund.

138  4    The division appropriates funding from the general fund of

138  5 the state and the federal temporary assistance for needy

138  6 families block grant to the department of human services.  The

138  7 allocation for the family development and self=sufficiency

138  8 grant program is made directly to the department of human

138  9 rights.

138 10    As part of the Medicaid appropriation, DHS is required to

138 11 maintain a separate account for deposit of funds remitted from

138 12 a third=party contract for behavioral health services and

138 13 appropriations of the state share of such funds remitted for

138 14 FY 2008=2009 are made for various purposes.

138 15    The reimbursement section addresses reimbursement for

138 16 providers reimbursed by the department of human services.

138 17    This division also changes the method under 2001 Iowa Acts,

138 18 chapter 192, by which increased reimbursement to certain

138 19 nursing facilities is provided based upon accountability

138 20 measures.

138 21    The chairpersons of the joint appropriations subcommittee

138 22 on health and human services are required to convene a group

138 23 of various interests to review drug product selection.  This

138 24 provision takes effect upon enactment.

138 25    SENIOR LIVING TRUST FUND, PHARMACEUTICAL SETTLEMENT

138 26 ACCOUNT, IOWACARE ACCOUNT, HEALTH CARE TRANSFORMATION ACCOUNT,

138 27 AND PROPERTY TAX RELIEF FUND.  This division makes

138 28 appropriations for FY 2008=2009 from the senior living trust

138 29 fund to the department of elder affairs, the department of

138 30 human services, the department of inspections and appeals, and

138 31 the Iowa finance authority.

138 32    The division makes an appropriation from the pharmaceutical

138 33 settlement account to the department of human services to

138 34 supplement the medical contracts appropriation.

138 35    The division makes appropriations from the IowaCare account

Senate File 2425 - Introduced continued

139  1 to the state board of regents for distribution to the

139  2 university of Iowa hospitals and clinics, and to the

139  3 department of human services for distribution to a publicly

139  4 owned acute care teaching hospital in a county with a

139  5 population over 350,000, and to the state mental health

139  6 institutes for purposes related to the IowaCare program and

139  7 indigent care.  The division makes an appropriation to the

139  8 department of human services from the health care

139  9 transformation account for various health care reform

139 10 initiatives.  The division includes a transfer from the

139 11 account for health care transformation to the IowaCare

139 12 account.

139 13    DHS is required to work with various interests in

139 14 developing a plan for the IowaCare program beyond June 30,

139 15 2010.

139 16    An appropriation is made from the property tax relief fund

139 17 for the medical assistance program in lieu of distribution of

139 18 certain revenues received from utility replacement generation

139 19 tax revenues received as of April 1, 2008.

139 20    Code section 426B.2, relating to distribution of

139 21 replacement generation tax revenues from the property tax

139 22 relief fund to counties, is amended to change a date and to

139 23 authorize the department of management to revise budgets to

139 24 reflect the amount of such revenues to be distributed.

139 25    If the total amount appropriated from all sources for the

139 26 medical assistance program for FY 2008=2009 exceeds the amount

139 27 needed, the excess reverts to the senior living trust fund.

139 28    MH/MR/DD/BI SERVICES ALLOWED GROWTH FUNDING == FY

139 29 2008=2009.  This division codifies a new emerging mental

139 30 health crisis services system and a new mental health services

139 31 system for children and provides for distribution of the

139 32 services funding previously appropriated for FY 2008=2009.

139 33    Code section 225C.5 is amended to provide for

139 34 representation on the commission for agencies serving persons

139 35 with a substance abuse problem.
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140  1    New Code section 225C.19 provides for establishment of an

140  2 emergency mental health crisis services system through the

140  3 division of mental health and disability services of the

140  4 department of human services.  The purpose of the system is to

140  5 provide a statewide array of time=limited services to reduce

140  6 escalation of mental health crisis situations, relieve the

140  7 immediate distress of individuals experiencing a crisis

140  8 situation, reduce the risk of individuals in a crisis

140  9 situation doing harm to themselves or others, and promote

140 10 timely access to appropriate services for those who require

140 11 ongoing mental health services.

140 12    The system's general requirements are outlined in new Code

140 13 section 225C.19, including definitions, purpose, statewide

140 14 availability, goals, required elements, and initial

140 15 implementation through competitive block grants.

140 16    New Code section 225C.51 provides definitions of the terms

140 17 "child" or "children", "children's system" or "mental health

140 18 services system for children and youth", "functional

140 19 impairment", "other qualifying mental health disorder",

140 20 "serious emotional disturbance", and "youth".  "Youth" is

140 21 defined to mean a person age 18 or older but less than age 22

140 22 who met the criteria for having a serious emotional

140 23 disturbance prior to age 18.

140 24    New Code section 225C.52 states the purpose and the goals

140 25 and outcomes desired for the children's system.  The purpose

140 26 is to improve access for children and youth with serious

140 27 emotional disturbances and youth with other qualifying mental

140 28 health disorders to mental health treatment, services, and

140 29 other support in the least restrictive setting possible so the

140 30 children and youth can live with their families and remain in

140 31 their communities.

140 32    New Code section 225C.53 outlines the role of the

140 33 department of human services as the lead agency for the

140 34 children's system and designates the division of mental health

140 35 and disability services to fulfill various responsibilities
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141  1 relating to the system.

141  2    New Code section 225C.54 outlines requirements for the

141  3 initial implementation of the system in FY 2008=2009 using

141  4 competitive block grants through existing community mental

141  5 health centers, providers approved to provide services in

141  6 place of a community mental health center, and other local

141  7 service providers, requiring the department to analyze options

141  8 for leveraging additional Medicaid options, and engaging local

141  9 school, child welfare, juvenile justice, mental health, and

141 10 health care professionals.  Certain services, such as

141 11 school=based mental health services and the development of

141 12 mental health assessment capacity based in public and

141 13 nonpublic schools and clinical settings, are required to be

141 14 supported through the block grants.  The services supported

141 15 may also include other services such as mobile crisis

141 16 intervention services and prevention=oriented services.

141 17    Code section 331.439, relating to county mental health,

141 18 mental retardation, and developmental disabilities services

141 19 plans, is amended to allow the department of human services to

141 20 extend for good cause the county deadlines for reporting

141 21 associated with the services.

141 22    The department is required to regularly report on the

141 23 status of the implementation to the mental health, mental

141 24 retardation, developmental disabilities, and brain injury

141 25 commission, governor, and general assembly, including an

141 26 annual report each January.  The previously made appropriation

141 27 in 2007 Iowa Acts, chapter 215, is revised and the brain

141 28 injury services program distribution through the department of

141 29 public health is eliminated.

141 30    DHS is authorized to implement a pilot project for a

141 31 regional services network for services paid from a county

141 32 MH/MR/DD services fund, limited to the two=year period of July

141 33 1, 2008, through June 30, 2010.  Various cooperative actions

141 34 are authorized for the counties electing to participate in the

141 35 pilot project, including pooling of services funds and waiver
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142  1 slots.

142  2    The legislative council is requested to create a task force

142  3 to consider county=state shared funding for the mental health

142  4 and disability services covered by the Medicaid program.

142  5 Additionally, the department of human services, division of

142  6 mental health and disability services, is directed to appoint

142  7 a stakeholder committee to work on updating Iowa law and rules

142  8 pertaining to community mental health centers.

142  9    HEALTH CARE TRUST FUND.  This division includes provisions

142 10 relating to health care and makes appropriations from the

142 11 health care trust fund.

142 12    Appropriations are made from the health care trust fund to

142 13 the department of public health for addictive disorders,

142 14 healthy children and families, chronic conditions, and

142 15 community capacity.

142 16    Funds are appropriated from the health care trust fund to

142 17 the department of human services for medical assistance and

142 18 mental health, mental retardation, and developmental

142 19 disability (MH/MR/DD) services allowed growth.  Under the

142 20 appropriation for the medical assistance program, funding is

142 21 specifically allocated for a grant to the Iowa healthcare

142 22 collaborative.  The appropriation for MH/MR/DD allowed growth

142 23 is to be credited to the property tax relief fund from which

142 24 it is appropriated in another part of the bill.

142 25    APPROPRIATION=RELATED CHANGES.  This division provides

142 26 appropriation=related changes and takes effect upon enactment.

142 27    Code section 35D.18, requiring the Iowa veterans home to

142 28 operate with a net general fund appropriation, is amended to

142 29 remove a $500,000 restriction on the amount of excess funding

142 30 that may be carried forward at the close of a fiscal year.

142 31    A supplemental appropriation is made for FY 2007=2008 from

142 32 the healthy Iowans tobacco trust to be credited to the

142 33 juvenile detention home fund.

142 34    An allocation made in 2006 Iowa Acts, chapter 1184, for

142 35 purposes of the decategorization of child welfare and juvenile
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143  1 justice funding initiative under Code section 232.188 is

143  2 amended to provide that the allocation and any other funding

143  3 designated as carryover funding under the initiative that is

143  4 unencumbered or unobligated at the close of fiscal year

143  5 2007=2008 will not revert as provided in Code section 232.188

143  6 but instead will remain to be used for the initiative in FY

143  7 2008=2009.

143  8    The appropriation made in 2007 Iowa Acts, chapter 176, for

143  9 the Vietnam Conflict veterans bonus fund is amended to provide

143 10 that the appropriation does not revert at the close of FY

143 11 2007=2008 but remains available through the succeeding fiscal

143 12 year.

143 13    The appropriation made in 2007 Iowa Acts, chapter 203, for

143 14 the injured veterans grant program is amended to provide that

143 15 the appropriation does not revert at the close of FY 2007=2008

143 16 but remains available through the succeeding fiscal year.

143 17    The general fund appropriation to the department of elder

143 18 affairs for the livable community initiative in 2007 Iowa

143 19 Acts, chapter 215, is amended to provide the appropriation

143 20 does not revert at the close of FY 2007=2008 but remains

143 21 available to be used for the same purpose in the succeeding

143 22 fiscal year.

143 23    Allocations made in appropriations to the department of

143 24 public health in 2007 Iowa Acts, chapter 218, section 2, for

143 25 patients who have phenylketonuria (PKU) and for management of

143 26 the antiviral stockpile that remain at the close of the fiscal

143 27 year are carried forward to be used for the same purposes in

143 28 the succeeding fiscal year.

143 29    The general fund appropriation made to the department of

143 30 veterans affairs in 2007 Iowa Acts, chapter 218, section 4,

143 31 subsection 1, for departmental administration is amended to

143 32 provide that the appropriation does not revert at the close of

143 33 FY 2007=2008 but remains available through the succeeding

143 34 fiscal year to be used for the veterans cemetery sign and

143 35 other necessary expenses.
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144  1    The general fund appropriation made for purposes of the

144  2 county grant program for veterans in 2007 Iowa Acts, chapter

144  3 218, section 4, subsection 4, will remain available to be used

144  4 for the program in the succeeding fiscal year rather than be

144  5 credited to the veterans trust fund.

144  6    A portion of the appropriation of federal temporary

144  7 assistance for needy families (TANF) block grant made in 2007

144  8 Iowa Acts, chapter 218, section 7, to the department of human

144  9 services for the family investment program is shifted to the

144 10 appropriation from the block grant for state child care

144 11 assistance and a portion is then transferred to the federal

144 12 child care and development block grant.

144 13    An allocation made in 2007 Iowa Acts, chapter 218, section

144 14 8, of combined general fund and federal TANF block grant funds

144 15 made for a transitional benefits program for employed persons

144 16 family investment program, is repealed.

144 17    Of the funds appropriated from the general fund to the

144 18 department of human services for fiscal year 2007=2008 in 2007

144 19 Iowa Acts, chapter 218, section 15, for the state children's

144 20 health insurance program, up to $441,000 that remains

144 21 available at the close of the fiscal year is to be transferred

144 22 to the appropriation from child care assistance until the

144 23 close of the succeeding fiscal year.

144 24    Existing authority for DHS to transfer funds appropriated

144 25 in 2007 Iowa Acts, chapter 218, section 18, for child and

144 26 family services that would have otherwise been paid under

144 27 another appropriation is expanded to include services that

144 28 would have otherwise been reimbursed under the appropriation

144 29 for child care assistance.

144 30    Of the general fund moneys that can be designated as

144 31 carryover funding allocated for the decategorization of child

144 32 welfare funding for fiscal year 2007=2008 in 2007 Iowa Acts,

144 33 chapter 218, section 18, that if unexpended at the close of

144 34 the fiscal year would otherwise be available for the

144 35 succeeding fiscal year, up to $6.6 million is transferred to
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145  1 the appropriation made for the child care assistance to be

145  2 used for the state child care assistance program for the

145  3 succeeding fiscal year and any remainder may be designated as

145  4 carryover funding.

145  5    Of the fiscal year 2007=2008 general fund appropriation to

145  6 DHS in 2007 Iowa Acts, chapter 218, section 18, for child and

145  7 family services remaining unexpended at the close of the

145  8 fiscal year, up to $3.7 million is transferred to the

145  9 appropriation for child care assistance to be used for the

145 10 state child care assistance program until the close of the

145 11 succeeding fiscal year.

145 12    The requirements for distribution of the moneys

145 13 appropriated to DHS from the juvenile detention home fund in

145 14 2007 Iowa Acts, chapter 218, section 20, are revised to

145 15 increase the amount distributed to such homes and to decrease

145 16 and eliminate other allocations.  Any remainder is required to

145 17 be transferred to the appropriation for child and family

145 18 services.

145 19    Moneys remaining unexpended at the close of the fiscal year

145 20 from the appropriation made to DHS for the sexually violent

145 21 predator program in 2007 Iowa Acts, chapter 218, section 27,

145 22 may be carried forward for expenditure in the succeeding

145 23 fiscal year.

145 24    Of the general fund appropriation made to the department of

145 25 human services for field operations for fiscal year 2007=2008

145 26 in 2007 Iowa Acts, chapter 218, section 28, up to $1.5 million

145 27 of the amount remaining unexpended at the close of the fiscal

145 28 year may be carried forward to be used in the succeeding

145 29 fiscal year.

145 30    Of the general fund appropriation made to the department of

145 31 human services for general administration for fiscal year

145 32 2007=2008 in 2007 Iowa Acts, chapter 218, section 29, $1

145 33 million is transferred to the juvenile detention home fund and

145 34 up to $110,000 of any amount remaining unexpended at the close

145 35 of the fiscal year may be carried forward to be used in the
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146  1 succeeding fiscal year.

146  2    This division eliminates a provision in 2007 Iowa Acts,

146  3 chapter 218, section 31, allowing for adjustment of the

146  4 pharmacy dispensing fee to compensate for any reduction in

146  5 drug product cost reimbursement resulting from federal

146  6 legislation.

146  7    The appropriation made from the pharmaceutical settlement

146  8 account in 2007 Iowa Acts, chapter 218, section 72, is

146  9 increased by $26,000 and that amount is transferred to the

146 10 department of public health to be used for the center for

146 11 congenital and inherited disorders.

146 12    The appropriations made from the IowaCare account in 2007

146 13 Iowa Acts, chapter 218, section 74, are amended to provide a

146 14 new appropriation payment to the publicly owned acute care

146 15 teaching hospital located in a county with a population over

146 16 350,000.

146 17    Moneys appropriated from the property tax relief fund in

146 18 2007 Iowa Acts, chapter 218, section 83, and transferred to

146 19 DPH for the brain injury program that remain unexpended at the

146 20 close of fiscal year 2007=2008 are to be transferred to the

146 21 appropriation for the Medicaid program to be used for the

146 22 program until the close of the succeeding fiscal year.

146 23    Appropriations made from the health care trust fund to the

146 24 department of public health for fiscal year 2007=2008 in 2007

146 25 Iowa Acts, chapter 218, section 97, for addictive disorders,

146 26 healthy children and families, and chronic conditions, and to

146 27 DHS for the state children's health insurance program in

146 28 section 98, remaining unexpended at the close of the fiscal

146 29 year may be carried forward to be used in the succeeding

146 30 fiscal year.

146 31    Code section 239A.11A, providing a transitional benefits

146 32 program for employed persons in the family investment program,

146 33 is repealed.

146 34    The division takes effect upon enactment.

146 35    PRIOR YEAR APPROPRIATION CHANGES WITH CONTINGENT
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147  1 APPLICABILITY DATE.  This division changes prior year

147  2 appropriations and is retroactively applicable to December 21,

147  3 2007, but is contingent upon federal approval of a Medicaid

147  4 state plan amendment.

147  5    The appropriation made from the general fund of the state

147  6 in 2007 Iowa Acts, chapter 214, for the state psychiatric

147  7 hospital is reduced to zero and is replaced by increasing the

147  8 appropriation made from the general fund of the state for the

147  9 medical assistance program in 2007 Iowa Acts, chapter 218, and

147 10 making an allocation for the psychiatric hospital.  The

147 11 medical assistance appropriation is also amended to transfer

147 12 approximately $4.5 million to the IowaCare account.  In

147 13 addition, the appropriation made in 2007 Iowa Acts, chapter

147 14 215, for the salary adjustment fund is amended to reduce the

147 15 appropriation and to reflect that the distribution of salary

147 16 adjustment moneys for the state psychiatric hospital are

147 17 reduced to zero.

147 18    The bill also increases the amount appropriated to the

147 19 state board of regents for the IowaCare program for FY

147 20 2007=2008, and makes distribution of the amount contingent

147 21 upon claims adjudicated and approved for payment.

147 22    CODE CHANGES.  This division provides miscellaneous Code

147 23 changes.

147 24    Code section 28.9, relating to the community empowerment

147 25 fund, is amended to change the name of the community

147 26 empowerment gifts and grants account within the fund to the

147 27 first years first account.

147 28    Code section 135.22B, relating to the brain injury services

147 29 program in DPH, is amended to eliminate the component relating

147 30 to persons eligible for the Medicaid home and community=based

147 31 services waiver for persons with brain injury.

147 32    New Code section 135.155 creates the early childhood Iowa

147 33 council, and includes a purpose and vision statement, provides

147 34 that the council membership is open to a representative of any

147 35 organization that touches the lives of young children in the
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148  1 state ages zero through five, authorizes the council to adopt

148  2 its own procedures, provides for creation of component groups

148  3 and for a steering committee consisting of the co=chairpersons

148  4 of the component groups and others, provides for a state

148  5 agency team to support the activities of the council, and

148  6 outlines the duties of the council.

148  7    New Code section 135.156 designates the department of

148  8 public health as the lead agency for the support of the

148  9 development and integration of an early childhood system for

148 10 Iowa.  The lead agency's duties include working with state

148 11 agencies to enter into memorandums of understanding outlining

148 12 the agencies' responsibilities in the system; working with

148 13 private businesses, foundations, and nonprofit organizations

148 14 in implementing a public=private partnership to develop and

148 15 provide funding for the system; and maintaining an internet

148 16 site for the early childhood Iowa council and its component

148 17 groups.

148 18    The bill addresses criminal and abuse records of

148 19 prospective and current employees of licensed hospitals (Code

148 20 section 135.34) and health care facilities (Code section

148 21 135C.33) and certain health=related programs and services and

148 22 provides penalties.

148 23    Under current law, Code section 135B.34 authorizes

148 24 hospitals licensed in this state to access the single contact

148 25 repository established by the department of inspections and

148 26 appeals in order for the hospital to perform record checks of

148 27 persons employed by or being considered for employment by the

148 28 hospital.  The bill retains this authorization and requires

148 29 criminal history and child and dependent adult abuse record

148 30 checks to be made in Iowa.  Under current law, performing the

148 31 checks and prohibition of employment are optional for

148 32 hospitals but required for facilities, services, and programs

148 33 under Code section 135C.33.

148 34    The bill amends Code section 135C.33, relating to required

148 35 criminal history and child and dependent adult abuse record

Senate File 2425 - Introduced continued

149  1 checks relating to employment by licensed health care

149  2 facilities (a residential care facility, a nursing facility,

149  3 an intermediate care facility for persons with mental illness,

149  4 or an intermediate care facility for persons with mental

149  5 retardation) and various other listed programs providing

149  6 health=related services or programs that are accredited by the

149  7 state or paid for with public funds.

149  8    The bill applies the same requirements for hospitals under

149  9 Code section 135B.34 and for the health care facilities and

149 10 other services and programs that are subject to Code section

149 11 135C.33.  This explanation describes the requirements

149 12 applicable under both Code sections, noting where changes are

149 13 made to current law.

149 14    In addition to criminal history and dependent adult abuse

149 15 record checks, child abuse record checks are required by the

149 16 bill.  Under current law, child abuse record checks are

149 17 optional under Code section 135C.33.

149 18    The bill provides a new contingent requirement in the event

149 19 the ownership of a licensee is transferred.  The records

149 20 checks are required at the time of the ownership transfer for

149 21 any employee for whom there is no documentation that the

149 22 records checks have been performed.  The employee may continue

149 23 to be employed pending the performance of the records checks

149 24 and any related evaluation.

149 25    Current law in Code section 135C.33 allows an evaluation to

149 26 be performed by the department of human services for any crime

149 27 or type of abuse to determine whether prohibition of a

149 28 person's employment is warranted.  The bill requires the

149 29 department of public safety to notify employees concerning a

149 30 prospective employee's criminal record and the department of

149 31 human services to notify employers concerning a prospective

149 32 employee's child or dependent adult abuse record, and of the

149 33 employer's option to request the evaluation to be performed.

149 34    Once a person is employed, if after the employment

149 35 application date the employee is convicted of a crime or a

Senate File 2425 - Introduced continued

150  1 founded abuse record is entered, the employee is required to

150  2 inform the employer within 48 hours.  The employer is required

150  3 to verify the information, and if verified, the bill's

150  4 employment prohibitions and evaluation requirements are

150  5 applicable.  An employee may continue to be employed while the

150  6 evaluation is being performed.  An employee who fails to

150  7 inform the employer within the required 48=hour period commits

150  8 a serious misdemeanor.  A serious misdemeanor is punishable by

150  9 confinement for no more than one year and a fine of at least

150 10 $315 but not more than $1,875.

150 11    If the employer is provided credible information, as

150 12 determined by the employer, by someone other than the employee

150 13 that the employee has committed a crime or has a record of

150 14 founded abuse and the employee had not informed the employer

150 15 within the 48=hour period, the employer must verify the

150 16 information within 48 hours of being informed.  If verified,

150 17 the bill's employment prohibitions and evaluation requirements

150 18 are applicable.  An employee may continue to be employed while

150 19 the evaluation is being performed.  The employer may notify

150 20 the county attorney concerning an employee who fails to notify

150 21 an employer within the 48=hour period.

150 22    Code section 135H.3, relating to the nature of care

150 23 provided in a psychiatric medical institution for children, is

150 24 amended to provide that children requiring treatment for a

150 25 biologically based mental illness and meeting other criteria

150 26 are deemed to meet the acuity criteria for inpatient treatment

150 27 under various health care coverage provisions.

150 28    Code section 217.19, relating to DHS expenses, is amended

150 29 to require the department of administrative services to work

150 30 with DHS in order to develop and implement an expense policy

150 31 for members of boards, commissions, and other bodies so that a

150 32 person with an income below 150 percent of the federal poverty

150 33 level may have expenses paid in lieu of reimbursement.

150 34    Code section 225C.40, relating to family support subsidy

150 35 program payment and appeal requirements, is amended.  The
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151  1 family support subsidy program is administered by DHS to

151  2 assist families with a family member who is younger than 18

151  3 and has an educational disability or special health care needs

151  4 or otherwise meets the federal developmental disability

151  5 definition.  The bill provides that if a family appeals the

151  6 termination of a family member who attains age 18, family

151  7 support subsidy payments are withheld while resolution of the

151  8 appeal is pending.

151  9    Code section 235B.6, relating to access to dependent adult

151 10 abuse information, is amended to provide that a person who

151 11 submits written authorization from an individual allowing the

151 12 person access to dependent adult abuse information on the

151 13 determination only on whether or not the individual who

151 14 authorized the access is named in a founded dependent adult

151 15 abuse report as having abused a dependent adult has access to

151 16 such dependent adult abuse information.

151 17    Code chapter 237A requirements are amended to require child

151 18 care homes and child development homes to be located in a

151 19 single=family residence and to revise record check

151 20 requirements.

151 21    Under Code chapter 237A, a "child care home" provides child

151 22 care to five or fewer children at any one time and is not

151 23 registered with the department of human services.  A "child

151 24 development home" is registered with the department and may

151 25 provide child care to six or more children at any one time.

151 26    Code section 237A.3 is amended to require child care homes

151 27 to be located in a single=family residence that is owned,

151 28 rented, or leased by the person providing the child care.  A

151 29 single=family residence includes an apartment, condominium,

151 30 townhouse, or other individual unit within a multiple unit

151 31 residential dwelling.  A single=family residence does not

151 32 include a commercial or industrial building that is primarily

151 33 used for purposes other than a residence.

151 34    Code section 237A.3A is amended to require child

151 35 development homes to be located in a single=family residence
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152  1 that is owned, rented, or leased by the person or, for dual

152  2 registrations, at least one of the persons named on the child

152  3 development home's certificate of registration.  The

152  4 clarifications concerning the inclusion of units within

152  5 multiple unit residential dwellings and the commercial or

152  6 industrial building restriction applied to child care homes

152  7 are also applied to child development homes.

152  8    Current law under Code section 237A.5, relating to

152  9 personnel providing child care or living in a child care home

152 10 or facility, requires criminal and child abuse registry checks

152 11 to be conducted by DHS for a "person who is subject to a

152 12 record check".  This term means the person is being considered

152 13 for licensure or registration or is registered or licensed

152 14 under Code chapter 237A, the person is being considered by a

152 15 child care facility (defined to mean a licensed child care

152 16 center or registered child development home) for employment

152 17 involving direct responsibility for a child or with access to

152 18 a child when the child is alone or is employed with such

152 19 responsibilities, the person will reside or resides in a child

152 20 care facility, the person has applied for or receives public

152 21 funding for providing child care, or the person will reside or

152 22 resides in a child care home that is not registered under the

152 23 Code chapter but that receives public funding for providing

152 24 child care.

152 25    If a record check is performed under Code section 237A.5

152 26 and the record indicates that the person has committed a

152 27 transgression, the department is required to perform an

152 28 evaluation to determine if prohibition of the person's

152 29 involvement with child care is warranted.  "Transgression"

152 30 means the record indicates the person has been convicted of a

152 31 crime, has a record of having committed founded child or

152 32 dependent adult abuse, is listed in the sex offender registry,

152 33 has a record of having committed a public or civil offense, or

152 34 DHS has revoked a child care facility registration or license

152 35 due to the person's continued or repeated failure to operate
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153  1 the child care facility in compliance with law and rules

153  2 adopted pursuant to the Code chapter.

153  3    The bill provides that an evaluation is required even if

153  4 the application which made the person subject to the record

153  5 check is withdrawn or the circumstances which made the person

153  6 subject to the record check are no longer applicable.  If the

153  7 evaluation determines that prohibition of the person's

153  8 involvement with child care is warranted, the law regarding

153  9 such prohibition is applicable.  A person who provides child

153 10 care in violation of the prohibition is subject to criminal

153 11 penalty or injunction.

153 12    Reference to certain child care funding for wrap=around

153 13 services provided through DHS in Code section 237A.13,

153 14 relating to the state child care assistance program is

153 15 eliminated.  The stricken subsection provides that a licensed

153 16 child care center or registered child development home is

153 17 deemed to be eligible for child care wrap=around funding if

153 18 the center or home previously received the funding, meets

153 19 requirements to be a shared vision program except that a

153 20 shared vision program is not operated in the county where the

153 21 center or home is located, and is providing child care

153 22 wrap=around service that is included in the plan for the

153 23 community empowerment area in which the center or home is

153 24 located.  The shared visions program is administered through

153 25 the department of education to provide quality child

153 26 development programs to preschool children.

153 27    New Code section 234.47 requires DHS, the department of

153 28 management, and the legislative services agency to jointly

153 29 arrive at consensus projections for state child care

153 30 assistance and adoption subsidy program expenditures.

153 31    New Code section 249A.15A requires DHS to adopt rules to

153 32 provide that licensed marital and family therapists are

153 33 entitled to reimbursement from the Medicaid program for

153 34 behavioral health services and licensed master social workers

153 35 may provide treatment under the program under certain
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154  1 conditions.  Another section requires DHS to amend the

154  2 Medicaid state plan accordingly.

154  3    Code Section 249J.20, relating to the medical assistance

154  4 projections and assessment council, is amended to provide for

154  5 meeting at least annually rather than quarterly.

154  6    New Code section 256.35A creates the Iowa autism council in

154  7 the department of education to advise the state in developing

154  8 and implementing a system for services to children with autism

154  9 and to meet the needs of adults with autism.

154 10    Code section 514I.6 is amended to provide that a

154 11 participating insurer under the hawk=i program is prohibited

154 12 from requiring participation by a provider in other health

154 13 insurance products of the participating insurer as a condition

154 14 of participation in the qualified child health plan.

154 15    The responsibility for convening a workgroup concerning the

154 16 care and treatment provided by the university of Iowa

154 17 hospitals and clinics to inmates, students, and former inmates

154 18 of state institutions in 2005 Iowa Acts, chapter 167, is

154 19 shifted from the department of human services to the state

154 20 board of regents.

154 21    INDIVIDUAL DEVELOPMENT ACCOUNTS.  This division relates to

154 22 individual development accounts authorized for certain

154 23 individuals with low income.

154 24    Under current law in Code chapter 541A, the department of

154 25 human services administers the accounts through operating

154 26 organizations who certify the accounts.  Account holder

154 27 deposits may be matched by operating organizations, federal

154 28 individual development account funding, and state savings

154 29 refunds providing a state match for the deposits of account

154 30 holders with family incomes of 200 percent or less of the

154 31 federal poverty level.  The state savings refund amount ranges

154 32 from 15=25 percent of account holder deposits, depending on

154 33 income.  Interest and earnings on the accounts and the

154 34 deposits made to an account by others is exempt from state

154 35 income tax.  Withdrawals from an account must be approved by
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155  1 the operating organization for one of the following approved

155  2 purposes:  higher education costs, training programs, purchase

155  3 of a primary residence or improvements to such residence,

155  4 capitalization of a small business start=up, or certain

155  5 emergency medical costs.

155  6    The bill makes a number of changes to the requirements for

155  7 individual development accounts.  New approved purposes for

155  8 using the accounts are provided authorizing purchase of an

155  9 automobile, purchase of assistive technology to assist an

155 10 account holder or family member with a disability, or for

155 11 other purposes approved in rule.  The maximum amount of

155 12 deposits of principal to an account is reduced from $50,000 to

155 13 $30,000.  Administration of the program is moved from the

155 14 department of human services to the division of community

155 15 action agencies of the department of human rights.

155 16 Requirements for household income determinations and other

155 17 procedures for the accounts are required to be adopted in rule

155 18 by the commission on community action agencies.  The division

155 19 of community action agencies is required to utilize a request

155 20 for proposals process for selection of operating organizations

155 21 and approval of financial institutions.

155 22    The division includes a temporary authorization for

155 23 operation of the accounts in accordance with the rules adopted

155 24 by the department of human services until replacement rules

155 25 are adopted.  The commission may adopt the replacement rules

155 26 using emergency procedures which forego public comment and

155 27 review by the administrative rules review committee.

155 28    The state savings refund is changed to a state match and is

155 29 increased to 100 percent of account holder deposits.  The

155 30 current state match limit of a percentage of account holder

155 31 deposits of up to $2,000 per calendar year is charged with an

155 32 overall limit of $2,000.  If funding is available the

155 33 commission may authorize implementing refugee accounts with

155 34 withdrawals approved for the special needs of refugee

155 35 families.  Code section 422.7, providing for adjustments to
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156  1 income for purposes of determining net income under the state

156  2 income tax, is amended to include a reference to state match

156  3 payments in the exemption provision relating to individual

156  4 development accounts.  The provisions of the bill referencing

156  5 the state match payment are retroactively applicable to

156  6 January 1, 2008, for the tax year beginning on that date.

156  7    An individual development account state match fund is

156  8 created in new Code section 541A.7 with a standing

156  9 appropriation of any moneys available in the fund to the

156 10 division for payments of state matches.  The division of

156 11 community action agencies is authorized to revise the match

156 12 payment provisions as necessary to restrict payments to the

156 13 funding available.  A requirement for the program

156 14 administrator to work with the federal government and the

156 15 state's congressional delegation to secure federal tax

156 16 exemption for the accounts and account earnings and to report

156 17 annually is repealed.  A portion of any appropriations from

156 18 the fund may be used for administrative costs.

156 19    This division takes effect upon enactment.

156 20    DOMESTIC VIOLENCE.  This division relates to domestic abuse

156 21 protective orders and animals owned or held by a petitioner,

156 22 respondent, or minor child of the petitioner or respondent in

156 23 domestic abuse cases.

156 24    Code section 236.3 is amended to provide that a person who

156 25 files a petition for relief from domestic abuse may specify

156 26 and identify any animal owned, possessed, leased, kept, or

156 27 held by the petitioner, respondent, or minor child of the

156 28 petitioner or respondent whose welfare may be affected by

156 29 domestic abuse.

156 30    Code sections 236.4 and 236.5 are amended to provide that

156 31 the court may include in both temporary and permanent orders

156 32 issued a grant to the petitioner of the exclusive care,

156 33 possession, or control of any animal specified and identified

156 34 in the petition.  The court may order the respondent to stay

156 35 away from the animal and forbid the respondent from taking,
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157  1 transferring, encumbering, concealing, molesting, attacking,

157  2 striking, threatening, harming, or otherwise disposing of the

157  3 animal.

157  4    ALZHEIMER'S DISEASE.  The bill addresses Alzheimer's

157  5 disease and similar forms of irreversible dementia.

157  6    New Code section 135.154 requires the department of public

157  7 health to determine the existing service utilization and

157  8 future service needs of persons with Alzheimer's disease and

157  9 similar forms of irreversible dementia.  The analysis is also

157 10 required to address the availability of existing caregiver

157 11 services for such needs and the appropriate service level for

157 12 the future.  The department is required to modify its

157 13 community needs assessment activities to include questions to

157 14 identify and quantify the numbers of such persons.  The

157 15 department is also required to collect data regarding the

157 16 numbers of such persons exhibiting combative behavior and the

157 17 numbers of treatment providers.  Health care facilities are

157 18 required to provide information for the data collection.  The

157 19 department's implementation is limited to the extent of the

157 20 funding available.

157 21    New Code section 231.62 directs the department of elder

157 22 affairs to perform various actions regarding the needs of such

157 23 persons, including regularly reviewing trends and initiatives,

157 24 expanding and improving the training and education of those

157 25 who address the needs of such persons and caregivers, and

157 26 providing funding for building public awareness.  The

157 27 department is directed to adopt rules concerning a list of

157 28 education and training requirements.  The department is

157 29 required to consult with the direct care worker task force

157 30 created in 2005 Iowa Acts in adopting the rules and in

157 31 coordination with the task force's recommendations.  An

157 32 implementation section requires the department to initially

157 33 implement the training and public awareness provisions on or

157 34 before July 1, 2010.

157 35    TUITION ASSISTANCE == HEALTH CARE FACILITY EMPLOYEES.  This
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158  1 division provides that if the general assembly appropriates

158  2 moneys for the purpose of the establishment by the department

158  3 of education, in consultation with the department of human

158  4 services and the north Iowa area community college, of a

158  5 tuition assistance pilot program to provide a grant to a

158  6 community college for purposes of awarding tuition assistance

158  7 to residents of Iowa who are students enrolled in the

158  8 community college and who are employed by a health care

158  9 facility to provide services to adults with mental illness or

158 10 mental retardation, the department of education shall

158 11 establish such a pilot.  An appropriation is provided in the

158 12 bill from the health care transformation account.

158 13    The departments of education and human services are

158 14 directed to work collaboratively to develop a system for

158 15 determining the number of hours a student shall work in a

158 16 health care facility in return for a percentage reduction in

158 17 the student's tuition costs within the limits set by the

158 18 appropriation for this purpose.

158 19    A participating community college must enter into an

158 20 agreement with one or more participating health care

158 21 facilities, and may also enter into an agreement with one or

158 22 more local nonprofit public agencies, to match state funds

158 23 provided on a $1=for=$1 basis for tuition assistance for

158 24 eligible students.  A participating health care facility must

158 25 agree to provide the community college with the number of

158 26 hours the student has accrued in order that the community

158 27 college may determine the percentage reduction in the

158 28 student's tuition costs.

158 29    The grant recipient must compile and submit information

158 30 regarding the program's implementation and level of local

158 31 participation in the program in the manner prescribed by the

158 32 department.  The department must summarize the information and

158 33 shall submit the information and its findings and

158 34 recommendations in a report to the general assembly by January

158 35 15 of the fiscal year following the completion of the pilot

Senate File 2425 - Introduced continued

159  1 program.

159  2 LSB 5002SV 82

159  3 pf/jp/14.1

