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b. The setting is selected by the individual among all available alternatives and identified in
the person-centered service plan;
c. An individual’s essential personal rights of privacy, dignity and respect, and freedom from
coercion and restraint are protected;
d. Individual initiative, autonomy and independence in making major life choices, including
but not limited to, daily activities, physical environment, and with whom to interact are
optimized and not regimented;
e. Individual choice regarding services and supports, and who provides them, is facilitated;
f. Any modifications of the conditions (for example to address the safety needs of an
individual with dementia) must be supported by a specific assessed need and documented in
the person-centered service plan;
g. The unit or dwelling is a specific physical place that can be owned, rented, or occupied
under a legally enforceable agreement by the individual receiving services, and the individual
has, at a minimum, the same responsibilities and protections from eviction that tenants have
under the landlord/tenant law of the State, county, city, or other designated entity. For settings
in which landlord tenant laws do not apply, there must be a lease, residency agreement, or
other form of written agreement in place for each HCBS participant, and that the document
provides protections that address eviction processes and appeals comparable to those provided
under the jurisdiction’s landlord tenant law;
h. Each individual has privacy in their sleeping or living unit.
i. Units have entrance doors lockable by the individual, with only appropriate staff having keys
to doors;
j. Individuals sharing units have a choice of roommates in that setting;
k. Individuals have the freedom to furnish and decorate their sleeping or living units within the
lease or other agreement;
l. Individuals have the freedom and support to control their own schedules and activities, and
have access to food at any time;
m. Individuals are able to have visitors of their choosing at any time; and
n. The setting is physically accessible to the individual.

Settings:  
Home Based Habilitation services can be provided in the following settings: 

Individual member’s homes of any type (houses, apartments, condominiums, etc.).
Members living in their family home of any type.
Integrated community rental properties available to anyone within the community.

Provider-owned or controlled residential settings including: 
DIAL licensed Residential Care Facility (RCF)16 beds or less.
DIAL licensed Assisted Living Facility
Host Home
Home Based Habilitation Daily Site
Region designated Intensive Residential Habilitation Service (IRHS) Home

 Supersedes: IA-21-0010 
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Nonresidential Habilitation services including Day Habilitation, Prevocational, and Supported 
Employment services occur in integrated community-based settings.  

Setting Requirements 
The State assures full and ongoing compliance with the HCBS setting requirements at 42 CFR 
Section 441.710(a) (1) (2) and public input requirements at 42 CFR 441.710(3) (iii). 

There are settings where HCBS can be provided that are presumed to meet the HCBS settings 
rules without need for remediation. These settings, by their nature, are settings that are fully 
integrated into the community. Although these setting are presumed to be compliant with the 
final rule without a need for remediation, they are included in Iowa’s ongoing monitoring and 
quality oversight reviews. 

In Iowa, these settings may include member owned and controlled residential settings where 
any HCB services are provided such as: 

Individual member’s homes of any type (houses, apartments, condominiums, etc.).
Members living in their family home of any type.
Integrated community rental properties available to anyone within the community

Various services may be provided in member owned and controlled residential settings. 
However, Iowa specifically collected member owned and controlled locations where the HCB 
services of HBH, and “Other” services were provided through the initial address collection 
process. In subsequent years of the address collection process, the member-owned or 
controlled locations underwent the following process:".  

To assess the settings identified above to ensure they met the HCBS settings requirements, 
Iowa Medicaid uses existing processes and enhances, expands, or creates new processes and 
tools where gaps exist. These processes include: 

Provider quality self-assessment, address collection, and attestation (form #470-4547)
Quality oversight and review and specifically the SFY17-18 and SFY23 Focused
Reviews completed by the QIO HCBS Unit
Residential Settings Assessments
Non-Residential Settings Assessments

To ensure settings identified above continue to meet the HCBS settings requirements, Iowa 
Medicaid will use the following processes to assess HCBS settings for ongoing compliance: 

Provider Quality Self-Assessment tool
Quality oversight and review of non-residential settings completed by the QIO HCBS
Unit.
Residential Assessments – completed annually by case managers with each member
receiving HCB services. Additionally, a Residential Assessment will be completed
with members within 30 days of moving to a new residence.
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All residential settings where HCB services are provided must document the following in the 
member’s service or treatment plan:  

The setting is integrated in and supports full access of individuals receiving Medicaid
HCBS to the greater community, including opportunities to seek employment and work
in competitive integrated settings, engage in community life, and receive services in
the community, to the same degree of access as individuals not receiving Medicaid
HCBS at 42 CFR §441.301(c)(4)(i) (entire criterion except for “control personal
resources), and receive services in the community, like individuals without disabilities.
The setting, to reside in, is selected by the individual from setting options including
non-disability specific settings and an option for a private unit in a residential setting.
The setting options are identified and documented in the person-centered service plan
and are based on the individual’s needs, preferences, and for residential settings,
resources available for room and board at 42 CFR §441.301(c)(4)(ii),
Optimizes, but does not regiment, individual initiative, autonomy, and independence in
making life choices, including but not limited to, daily activities, physical environment,
and with whom to interact at 42 CFR §441.301(c)(4)(iv), and
Facilitates individual choice regarding services and supports, and who provides them at
42 CFR §441.301(c)(4)(v).

Provider-owned or controlled residential settings: 
Residential settings that are provider owned or provider controlled or operated including 
licensed Residential Care Facilities (RCF) for 16 or fewer persons must also document the 
following in the member’s service or treatment plan: 

Individuals sharing units have a choice of roommate in that setting at 42 CFR
§441.301(c)(4)(vi)(B)(2), and
Individuals have the freedom and support to control their own schedules and activities
at 42 CFR §441.301(c)(4)(vi)(C) (entire criterion except for “have access to food at
any time”).

HCB services may not be provided in settings that are presumed to have institutional qualities 
and do not meet the rule’s requirements for home and community-based settings. These 
settings include those in a publicly or privately-owned facility that provide inpatient treatment, 
on the grounds of, or immediately adjacent to, a public institution; or that have the effect of 
isolating individuals receiving Medicaid-funded HCBS from the broader community of 
individuals not receiving Medicaid-funded HCBS. 

Any setting determined to need CMS heightened scrutiny review and approval will need to 
receive this approval before receiving HCBS funding in the setting. Providers will be required 
to submit new HCBS settings to the QIO HCBS Unit.  
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Reserved.
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Reserved. 
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1) A member may live in the member’s own home, within the home of the member’s family
or legal representative, or in another community living arrangement that meets the criteria
in 441—subrule 77.25(5).

2) A member living with the member’s family or legal representative is not subject to the
criteria in 441—paragraphs 77.25(8) “c” and 77.25(8) “d.”

3) A member may not reside in a licensed medical or health care facility or in a setting that
is required to be licensed as a medical or health care facility.

Remote Support HBH Service Delivery Model 

Remote Support is the provision of Home-Based Habilitation by a trained remote support 
professional who is in a remote location and is engaged with a person through enabling 
technology that utilizes live two-way communication in addition to or in place of on-site 
staffing. Remote support is not a service. It is an available delivery option of the Home-Based 
Habilitation service to meet an individual’s health, safety and other support needs as needed 
when it: 

• Is chosen and preferred as a service delivery method by the person or their guardian
(if applicable)

• Appropriately meets the individual’s assessed needs.

• Is provided within the scope of the service being delivered.

• Is provided as specified in the individual’s support plan.

HBH delivered remotely assists individuals to avoid institutional placement or placement in a 
more restrictive living environment by fostering independence and security by combining 
technology and service to allow for direct contact with trained staff when the individual needs 
that contact. 

Delivery of HBH services remotely assists individuals to enhance and increase their 
independence by providing a realistic, noninvasive way for individuals to build life skills and 
familiarity in their level of independence with a sense of security. 

Delivery of HBH services remotely can assist individuals to live more independently or 
support a safe transition to independent living while enhancing their self-advocacy skills and 
increase opportunities for participating in the community. 

HBH is delivered remotely by awake; alert remote HBH support professionals whose primary 
duties are to provide remote supports from the HBH provider’s secure remote  

location. To ensure safety and Health Insurance Portability and Accountability Act (HIPAA) 
compliance, this location should have appropriate, stable, and redundant connections. This 
should include, but is not limited to, backup generators or back battery, multiple internet 
service connections. 
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Paid or unpaid backup support may be provided as specified in the individual’s service plan. 
Paid backup support is provided on a paid basis by a provider of Home-Based Habilitation 
that is both the primary point of contact for the remote supports vendor and the entity to send 
paid staff person(s) on-site when needed. Unpaid backup support may be provided by a 
family member, friend, or other person who the individual chooses. The person-centered 
service plan (PCSP) will reflect how the HBH delivered remotely is being used to meet the 
goals for independent living and assessed needs, including health, safety, and welfare needs. 
The PCSP may contain multiple habilitative services, however services may not occur 
simultaneously or on the same date of service at the same time. The case manager, 
community-based case manager, or care coordinator is responsible to ensure that there is no 
overlap or duplication of services authorized in the PCSP. 

HBH Remote Support System Design 

The following are requirements of a remote supports system design when utilized to replace 
in-person direct support service delivery:  

• The provider must have safeguards and/or backup system such as battery or generator for
the electronic devices in place at the location of the HBH remote delivery support staff and
the individual’s home in the event of electrical outages.

• The provider must have written policy and procedures approved by the Iowa Medicaid
Quality Improvement Organization (QIO) HCBS unit that defines emergency situations and
details.

How remote and backup staff will respond to each. Examples include:
Fire, medical crises, stranger in the home, violence between individuals and any other
situation that appears to threaten the health or welfare of the individual.
Emergency response drills must be carried out once per quarter per shift in each home.
equipped with and capable of utilizing remote supports.
Documentation of the drills must be available for review upon request.
When used to replace in-person direct support service delivery, the remote monitoring
staff shall generate service documentation on each individual for the period when
remote supports are provided.

• The provider must have backup procedures for system failure (for example, prolonged
power outage), fire or weather emergency, individual medical issue or personal emergency in
place and detailed in writing for each site utilizing the system as well as in each individual’s
PCSP. This plan should specify the staff person or persons to be contacted by remote support
monitoring staff who will be responsible for responding to these situations and traveling to the
individual’s home, including any previously identified paid or unpaid backup support
responder.

• The remote supports system may receive notification of smoke/heat alarm activation.
Recognizing remote supports will vary based on individual needs assessments, notifications
are not intended to replace fire/smoke/heat detection systems nor drills as required.

• The remote support system must have in place regular routine of testing that ensures the
system and devices are working properly.
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• The remote supports system must have two-way (at minimum, full duplex) audio
communication capabilities to allow monitoring staff to effectively interact with and address
the needs of individuals in each living site, including emergency situations when the
individual may not be able to use the telephone.
• HBH remote support delivery staff will have access to visual (video) oversight of areas in

individual’s residential living sites as deemed necessary by the IDT to meet the individual’s
needs based on informed consent of the member and/ or their legal representative.
• HBH remote support delivery staff may not be located in the home of the individual
receiving remote supports.
• A secure (compliant with the HIPAA) network system requiring authentication,
authorization and encryption of data must be in place to ensure access to computer vision,
audio, sensor, or written information is limited to authorized individuals identified in the
member’s service plan, and state entities as necessary for the oversight of service delivery.
• The members must be made aware of the operating hours of the equipment
• For situations involving remote supports of individuals needing 24-hour support, if an
individual indicates that they no longer want to receive their service through the remote
supports system the following protocol will be implemented:

o The remote support professional or other person who becomes aware of the member’s
desire to change to all in person supports will notify the provider to request an IDT
meeting to discuss the request and identify appropriate alternative.

Remote Support Service Requirements 
The HBH provider must have written policy and procedures approved by the Iowa Medicaid 
Quality Improvement Organization (QIO) HCBS unit that defines emergency situations and 
details. How remote and backup staff will respond to each. Examples include:  
o Fire, medical crises, stranger in the home, violence between individuals and any other
situation that appears to threaten the health or welfare of the individual.
o Emergency response drills must be carried out once per quarter per shift in each home
equipped with and capable of utilizing remote supports.
• Documentation of the drills must be available for review upon request.
o When used to replace in-person direct support service delivery, the remote monitoring
staff shall generate service documentation on each individual for the period when remote
supports are provided.

HBH Remote Support Delivery Staff (Remote Support Professionals) 
The following are requirements for HBH remote support professionals when remote supports 
are used in place of in-person direct support service delivery: 
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• At the time of monitoring, the remote supports professionals must be awake and may not
have duties other than the oversight and support of individuals receiving remote support.
• The remote supports professionals will assess any urgent situation at an individual’s home
and call 911 emergency personnel first, if it is deemed necessary, and then call the backup
staff person. The remote supports professionals will stay engaged with the individuals at the
home during an urgent situation until the backup staff or emergency personnel arrive.
• If computer vision or video is used, oversight of an individual’s home must be done in real
time by an awake remote supports professional located outside of the individual’s home using
telecommunications/broadband, the equivalent or better, connection.
• HBH Remote Support Delivery Staff shall maintain a file on each individual in each home
monitored that includes a current photograph of each individual, which must be updated if
significant physical changes occur, and at least annually. The file shall also include pertinent
information on each individual, noting facts that would aid in ensuring the individuals’
safety.
• The remote supports professionals must have detailed and current written protocols for

responding to the needs of each individual, including contact information for staff to supply
on-site support at the individual’s residential living site, when necessary.
•The delivery of in person HBH by a direct support professional and the delivery of remote
HBH by a remote support professional may not occur at the same time.

Backup On-Site HBH    
The following are requirements for stand-by /backup on-site HBH staff. 
• The backup on-site HBH staff shall respond and arrive at the individual’s residential living
site within the timeframe identified in the individuals PCSP, from the time the incident is
identified by the HBH remote support professionals, and the on-site backup HBH staff
acknowledges receipt of the notification by the HBH remote monitoring staff.
• Backup on-site HBH staff will assist the individual in the home as needed when the remote
delivery of HBH does not meet the needs of the individual.

Service Plan 
When a person chooses to receive home-based habilitation services (HBH) remotely, the 
individual’s person-centered service plan must reflect the remotes supports plan and 
document all the following: 

• The individual’s and/or guardians informed consent.
• The individual’s assessed needs and identified goals for HBH that can be met using

remote support.
• How the HBH delivered remotely will support the person to live and work in the most

integrated community settings.
• The individual’s needs that must be met with in-person HBH services, and those that

will be met with remote HBH services.
• The hours per day the member will receive in-person HBH and the hours per day that

the member will receive HBH remotely.
• The names, relationships and contact information for unpaid back-up support that will

be available to the member.
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• The plan for providing habilitation services in-person or remotely based on the
individual’s needs to ensure their health and safety.

• The training provided to the individual on the use of the technology and equipment.
• The individual’s control and use of the equipment
• Whether the person or their guardian (if applicable) agrees to the use of video

monitoring or cameras for service delivery and has provided informed consent for the
use of video monitoring or cameras.

• The amount, frequency, and duration that HBH can be delivered remotely.
• How visitors are informed of the use of cameras and video monitors in the setting if

video monitoring or cameras are being utilized under this service. Use of the system
may be restricted to certain hours through the PCSPs of the individuals involved.

Assessment 
Through an assessment by the HBH remote support provider with input from the individual 
and their Interdisciplinary Team (IDT) the member’s ability to be supported safely through 
remote support is identified.  
Through an assessment by the remote support provider with input from the individual and 
their IDT, the location of the devices or monitors will be determined to best meet the 
individual’s needs. 

Informed Consent  
Informed consent by the individual using the service, their guardian and other individuals and 
their guardians residing in the home must be obtained and clearly state the parameters for 
delivery of the HBH service remotely.  
Each individual, guardian, and IDT must be made aware of both the benefits and risks of the 
operating parameters and limitations.  
Informed consent documents must be acknowledged in writing, signed, and dated by the 
individual, guardian, case manager and provider agency representative, as appropriate prior to 
the delivery of HBH through remote support. A copy of the consent shall be maintained by 
the case manager, the guardian (if applicable) and in the agency provider’s member service 
record.  
If the individual desires to withdraw consent, they would notify the case manager. As 
informed consent is a prerequisite for utilization of remote support services, a meeting of the 
IDT would be needed to discuss available options for any necessary alternate supports. All 
residing adult and youth individuals, their guardians and their support teams impacted by the 
decision to withdraw consent must be immediately informed of the decision and use of 
remote supports in the setting must be discontinued.  
Informed consent for remote supports must be reviewed annually as part of the person-
centered planning process.  

Privacy  
Remote Support Professionals must: 

• Respect and always maintain the individual’s privacy, including when the person
is in settings typically used by the public.
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• Respect and always maintain the individual’s privacy, including when scheduled or
intermittent/as-needed support includes responding to an individual’s health, safety,
and other support needs for personal cares.

• Only use cameras in bedrooms or bathrooms when the IDT has identified a specific
support need directly related to the member’s health or safety risk in the person-
centered service plan and the member, and their legal representative has given
informed consent for the use of cameras in the member’s bedroom or bathroom to
specifically mitigate the risk when in-person supports are not present.
• For members who share a bathroom, each member must have an identified health

or safety risk justifying the use of the camera and each must provide informed
consent for the use of the camera. For members for whom there is not an
identified health or safety need for cameras in the bathroom and for whom there is
no informed consent for the use of a camera in the bathroom, the camera must
have the functionality that allows it to be shut off by the member or the Remote
Support Professional while that member is using the bathroom.

• For members sharing a bedroom, each member must consent to the placement of a
camera in the bedroom. If both members do not consent, then the camera may not
be placed in the bedroom.

The member’s case manager, care coordinator or community-based case manager is 
responsible for ensuring that the HBH provider agency has provided the appropriate training 
on the use of the technology and equipment within the home including the how to disable or 
shut off the technology and equipment including cameras and monitors as needed prior to 
initiation of HBH remote service delivery. The record of the training that occurs with the 
member on the use of the technology and equipment will be documented in the member’s 
service record and reviewed regularly by the case manager, care coordinator or community-
based case manager.  

The individual’s case manager, care coordinator or community-based case manager is 
responsible for monitoring the services in the person-centered service plan which includes at 
a minimum monthly contact with the individual or their representative and visiting 
individuals in their place of residence on a quarterly basis. As part of the monitoring 
activities the case manager, care coordinator or community-based case manager will review 
the receipt of HBH with the member and ensure that the delivery of HBH through remote 
support continues to meet the individual’s service needs. This regular review will include a 
review of the member’s use of the equipment, informed consent for the mode of service 
delivery and the overall satisfaction with the delivery of HBH remotely.  The HCBS QIO and 
the MCOs also provide oversight of service delivery through the quality monitoring and 
oversight of the HBH providers. 

The agency service provider responsible for responding to an individual’s health, safety, and 
other support needs through remote support must:  

1. Ensure the use of enabling technology complies with relevant requirements under the
Health Insurance Portability and Accountability Act (HIPAA).
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2. Comply with the data privacy laws, restrictions and guidelines.
3. Ensure that service documentation occurs during remote support delivery in
accordance with the 441-79.3

HBH Host Home Service Delivery Model 
A Host Home is a community-based family home setting whose owner or renter provides 
home and community-based services (HCBS) Waiver Home-Based Habilitation services to 
no more than (2) individuals who reside with the owner or renter in their primary residence 
and is approved for those services as an independent contractor of a community-based HBH 
service agency.  

Host Home is an available service delivery option through the HBH service to meet a 
member’s health, safety and other support needs as needed when it: 
*Is chosen and preferred as a service delivery method by the person or their guardian (if
applicable)
*Appropriately meets the member’s assessed needs.
*Is provided within the scope of the service being delivered.
*Is provided as specified in the member’s support plan.

HBH delivered in a Host Home Service Requirements 

Assessment 
Through an assessment by the HBH agency provider with input from the member and their 
Interdisciplinary Team (IDT) the member’s ability to be supported safely through the Host 
Home model is identified.  
Through an assessment by the HBH agency provider with input from the individual and their 
IDT, the desired location of the Host Home will be determined to best meet the member’s 
needs. 
Through an assessment by the HBH agency provider of potential Host Home Hosts, potential 
matching Host Homes will be identified.  

Informed Consent  
Informed consent of delivery of HBH in the Host Home by the Host Home provider by the 
individual using the service, their guardian must be obtained. Each member, guardian and 
IDT must be made aware of both the benefits and risks of the Host Home service delivery 
model. 
Informed consent documents must be acknowledged in writing, signed, and dated by the 
individual, guardian, case manager and provider agency representative, as appropriate. A 
copy of the consent shall be maintained by the case manager, the guardian (if applicable) and 
in the provider agency file. 
If the individual desires to withdraw consent, sever the residential agreement, and transfer 
from the Host Home to a provider owned and controlled HBH setting, the member, their 
guardian or the Host must notify the HBH provider agency and the member’s case manager. 
A meeting of the IDT would be needed to discuss available options for any necessary 
alternative services and supports. 
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Privacy 
Host Home HBH service providers must: 
* Respect and always maintain the member’s privacy, including when the person is in
settings typically used by the public.
* Respect and always maintain the member’s privacy, including when scheduled or
intermittent/as-needed support includes responding to a member’s health, safety, and other
support needs for personal cares.

Members may choose to receive HBH through the telehealth service delivery option. 
Providers delivering HBH through the Telehealth* delivery option must demonstrate policies 
and procedures that include: 

• Compliance with all state requirements related to telehealth as described in Iowa Code
514c.34

• HIPAA compliant platforms.
• Client support given when client needs include accessibility, translation, or limited

auditory or visual capacities are present.
• Have a contingency plan for provision of services if technology fails.
• Professionals do not practice outside of their respective scope; and
• Assessment of clients and caregivers that identifies a client's ability to participate in

and outlines any accommodations needed while using Telehealth.
• In-person visit is not a prerequisite for the delivery of HBH through Telehealth.

*“Telehealth” means the delivery of HBH services through the use of real-time interactive 
audio and video, or other real-time interactive electronic media, regardless of where the 
health care professional and the covered person are each located. “Telehealth” does not 
include the delivery of health care services delivered solely through an audio-only telephone, 
electronic mail message, or facsimile transmission. 

HBH services delivered via telehealth will be delivered in a setting or location that protects 
the Habilitation participants privacy and may not occur in settings such as a bathroom.  

The in-person delivery of HBH by a direct support professional and the delivery of HBH 
through telehealth or remote support professional may not occur at the same time.   

2.) Enabling Technology for Remote Support 

“Enabling technology” means the technology that makes the on demand remote supervision 
and support possible and includes a device, product system, or engineered solution whether 
acquired commercially, modified, or customized that addresses an individual’s needs and 
outcomes identified in his or her individual service plan. The service is for the direct benefit 
of the individual in maintaining or improving independence and functional capabilities. 
Remote support and monitoring will assist the individual to fully integrate into the 
community, participate in community activities, and avoid isolation. 
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Enabling technology may cover evaluation of the need for enabling technology and, if 
appropriate, subsequent selection of a device needed to improve a participant’s ability to 
perform activities of daily living, control or access his/her environment or communicate. This 
service also includes equipment rental during a trial period, customization, and rental of 
equipment during periods of repair. 

Enabling technology (assessments only) remote support, is the following: Remote Support is 
the provision of Home-Based Habilitation by a trained remote support professional who is in 
a remote location and is engaged with a person through enabling technology that utilizes live 
two-way communication in addition to or in place of on-site staffing. 

The Enabling Technology assessment process is executed by the HBH Provider Agency 
working directly with the member’s guardian or legal representative and the case manager, 
care coordinator or Community-Based Case Manager. The assessment is interview based and 
intended to assess the member’s interest, readiness, and need for Enabling Technology. The 
Enabling Technology Screening tool is utilized to inform the person-centered planning 
process.  The Enabling Technology Screening tool is completed after the member has 
expressed an interest to receive HBH through the Remote Support service delivery model.  
The responses to the Enabling Technology Screening Tool are included in the Person-
Centered Service Plan. If the results of the Enabling Technology Screening Tool indicate 
there is an overall interest, readiness, and need for Enabling Technology, the Case Manager, 
Care Coordinator or Case Manager along with the IDT will address the delivery of HBH 
through remote supports including the types of technology to be utilized in the delivery of 
remote supports. 

Remote supports are delivered by awake; alert remote support professionals whose primary 
duties are to provide remote supports from the HBH provider’s secure remote location. To 
ensure safety and Health Insurance Portability and Accountability Act (HIPAA) compliance, 
this location should have appropriate, stable, and redundant connections. This should include, 
but is not limited to, backup generators or back battery, multiple internet service connections. 

3.) Day Habilitation means services that provide opportunities and support for community. 
inclusion and build interest in and develop skills for active participation in recreation, 
volunteerism and integrated community employment. Day habilitation provides assistance 
with acquisition, retention, or improvement of socialization, community participation, and 
daily living skills. 

Scope. Day habilitation activities and environments are designed to foster the acquisition of 
skills, positive social behavior, greater independence, and personal choice. Services focus on 
supporting the member to participate in the community, develop social roles and relationships, 
and increase independence and the potential for employment. Services are designed to assist 
the member to attain or the member’s individual goals as identified in the member’s 
comprehensive service plan. Services may also provide wraparound support secondary to 
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community employment. Day habilitation activities may include: 
(1) Identifying the member’s interests, preferences, skills, strengths, and contributions,
(2) Identifying the conditions and supports necessary for full community inclusion and

the
potential for competitive integrated employment,

(3) Planning and coordination of the member’s individualized daily and weekly day
habilitation schedule,

(4) Developing skills and competencies necessary to pursue competitive integrated
employment.

(5) Participating in community activities related to hobbies, leisure, personal health, and
wellness,

(6) Participating in community activities related to cultural, civic, and religious interests,
(7) Participating in adult learning opportunities,
(8) Participating in volunteer opportunities,
(9) Training and education in self-advocacy and self-determination to support the

member’s ability to make informed choices about where to live, work, and recreate,
(10) Assistance with behavior management and self-regulation,
(11) Use of transportation and other community resources,
(12) Assistance with developing and maintaining natural relationships in the community,
(13) Assistance with identifying and using natural supports,
(14) Assistance with accessing financial literacy and benefits education,
(15) Other activities deemed necessary to assist the member with full participation in the

community,

Family training option. Day habilitation services may include training families in treatment 
and support methodologies or in the care and use of equipment. Family training may be 
provided in the member’s home. The unit of service is 15 minutes. The units of service 
payable are limited to a maximum of 40 units per month. 
Expected outcome of service. The expected outcome of day habilitation services is active 
participation in the community in which the member lives, works, and recreates. Members 
are expected to have opportunities to interact with individuals without disabilities in the 
community, other than those providing direct services, to the same extent as individuals 
without disabilities. 
Setting. Day habilitation shall take place in community-based, nonresidential settings separate 
from the member’s residence. Family training may be provided in the member’s home. 
Duration. Day habilitation services shall be furnished for four or more hours per day on a 
regularly scheduled basis for one or more days per week or as specified in the member’s 
comprehensive service plan. Meals provided as part of day habilitation shall not constitute a 
full nutritional regimen (three meals per day). 
Unit of service. A unit of day habilitation is 15 minutes (up to 16 units per day) or a full day 
(4.25 to 8 hours). 
Concurrent services. A member’s comprehensive service plan may include two or more. 
types of nonresidential habilitation services (e.g., day habilitation, individual supported 
employment, long-term job coaching, small group supported employment, and 
prevocational services). However, more than one service may not be billed during the 
same period of time (e.g., the same hour). 
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Transportation. When transportation is provided to the day habilitation service location 
from the member’s home and from the day habilitation service location to the member’s 
home, the day habilitation provider may bill for the time spent transporting the member. 
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Intensive
Residential
Home-Based
Habilitation
Providers

4. Psychiatric medications,
common medications,
and potential side
effects;

5. Member-specific
medication protocols,
supervision of self-
administration of
medication, and
documentation;

6. Substance use
disorders and treatment;

7. Other diagnoses or
conditions present in the
population served; and

8. Individual-person-
centered service plan,
crisis plan, and
behavioral support plan
implementation.

(5) A person providing
direct support to members
receiving home-based
habilitation services shall
complete a minimum of 12
hours of training annually on
the topics listed in
subparagraph 77.25(8) “b”
(4), or other topics related to
serving individuals with
severe and persistent mental
illness.

Enabling 
Technology for 
Remote Support 
providers 

Providers delivering Enabling 
Technology needs must be 
one of the following 
professionals:

Providers enrolled to
deliver HCBS BI or ID
waiver Supported
Community Living
Providers enrolled to
deliver HCBS Habilitation
Home-Based Habilitation
Others qualified by
training or experience to
provide enabling
technology.

The support planning team 
will identify the person(s) or 
entity experienced in the area 
of Enabling Technology and 
its application for people with 
disabilities as qualified to 
provide and ensure that:
a) an evaluation of the
participant’s need for an
assessment of potential for
successful utilization of
enabling devices occurs;
b) the appropriate and cost-
effective device is selected
from available options;

1,
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c) the appropriate device is
procured;
d) training and technical
assistance to the participant,
caregiver and staff for the
proper utilization of the device
occurs; and
e) appropriate evaluation
methods are developed to
assure that the intended
outcome(s) of the technology
is achieved.

Enabling technology 
equipment services must 
provide a cost-effective, 
appropriate means of meeting 
the needs defined in the 
member’s person-centered 
service plan.
All items shall meet 
applicable standards of 
manufacture, design, and 
installation.

Day Habilitation 
providers

Meet any of the following:
Accredited by the
Commission on
Accreditation of
Rehabilitation Facilities
(CARF)
Accredited by the Joint
Commission on
Accreditation of
Healthcare Organizations
(JCAHO)
Accredited by the
Council on Accreditation
(COA)
Accredited by the
Council on Quality and
Leadership (CQL)
Accredited by the
International Center for
Clubhouse Development
(ICCD)

Direct support staff providing 
day habilitation services shall 
meet the following minimum 
qualifications in addition to 
other requirements outlined in 
administrative rule:
(1) A person providing direct
support without line-of-sight
supervision shall be at least
18 years of age and possess
a high school diploma or
equivalent degree. A person
providing direct support with
line-of sight supervision shall
be 16 years of age or older.
(2) A person providing direct
support shall not be an
immediate family member of
the member

 1,
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Certified by the bureau of
medical and long-term
services and supports
(MLTSS) of Iowa
Medicaid as a provider
as a provider of Day
Habilitation for the HCBS
ID Waiver under 441-IAC
77.37(13) and 77.37(27).
Certified by the
department as a provider
of Day Treatment under
441-IAC 24.2 through
24.4(8) and 24.4(10) or
Supported Community
Living under 441-IAC
24.2 through 24.4(8) and
24.2(12).

(3) A person providing direct
support shall, within six
months of hire or within six
months of February 1, 2021,
complete at least 9.5 hours of
training in supporting
members in the activities
listed in 701—paragraph
78.27(8) “a,” as offered
through DirectCourse or
Relias or other nationally
recognized training
curriculum.
(4) A person providing direct
support shall annually
complete 4 hours of continuing
education in supporting
members in the activities listed
in 701—paragraph 78.27(8)
“a,” as offered through
DirectCourse or Relias or other 
nationally recognized training
curriculum

Prevocational
habilitation
providers

Meet any of the following:
• Accredited by the
Commission on
Accreditation of
Rehabilitation Facilities
(CARF)
• Accredited by the Council
on Quality and Leadership
(CQL)
• Accredited by the
International Center for
Clubhouse Development
(ICCD)
• Certified by the bureau of
medical and long-term
services and supports
(MLTSS) of Iowa Medicaid
as a provider of
Prevocational services for
the HCBS ID Waiver under
441-IAC 77.37(13) and
77.37(26) or the HCBS BI
Waiver under 441-IAC
77.39(22).

Providers responsible for the
payroll of members shall have
policies that ensure 
compliance with state and 
federal labor laws and 
regulations, which include,
but are not limited to:
(1) Subminimum wage laws
and regulations, including the
Workforce Investment
Opportunity Act.
(2) Member vacation, sick
leave and holiday
compensation.
(3) Procedures for payment
schedules and pay scale.
(4) Procedures for provision
of workers’ compensation
insurance.
(5) Procedures for the
determination and review of
commensurate wages.

1, 
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Direct support staff providing
prevocational services shall
meet the following minimum 
qualifications in addition to 
other requirements outlined in
administrative rule:
(1) A person providing direct
support without line-of-sight
supervision shall be at least
18 years of age and possess
a high school diploma or
equivalent degree. A person
providing

 1,
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score of less than “fair”
fidelity, the IPS team
will be provisionally
approved for no more
than 12 months or until
the fidelity score again
reaches” “fair” fidelity,
whichever date is
earliest.

iii. IPS teams who do not
achieve a “fair” fidelity
score within 12 months
from being
provisionally approved
will no longer be
qualified to deliver IPS
services until they
again reach the
minimum “fair” fidelity
score.

Verifica on of Provider Qualifica ons (For each provider type listed above.  Copy rows as needed): 
Provider Type 

(Specify): 
EnƟty Responsible for VerificaƟon 

(Specify): 
Frequency of VerificaƟon 

(Specify): 

Home-based 
habilitation 
providers

Iowa Department of Health and Human 
Services, Iowa Medicaid, Provider 
Services Unit

MCO

Verified at initial certification 
and thereafter based on the 
length of certification:

Either 270 days, 1 year,
or 3 years when
certified by Iowa
Medicaid as a provider
for HCBS ID or BI
Waivers or certified
under IAC 441-24
Either 1 year or 3 years
when accredited by
CARF; either 3 years or
4 years when accredited
by COA
3 years when accredited
by JCAHO
4 years when accredited
by CQL

Verified at initial certification 
and thereafter based on the 
length of the certification.

 1, 
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Enabling Technology for 
Remote Support  

Iowa Department of Health 
and Human Services, Iowa 
Medicaid, Provider Services 
Unit 

Verified at initial enrollment 
and every five years 
thereafter  

Day habilitation providers Iowa Department of Health 
and Human Services, Iowa 
Medicaid, Provider Services 
unit 

Verified at initial certification 
and thereafter based on the 
length of certification:

Either 270 days, 1 year,
or 3 years when certified
by the

 1, 
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ed

 
as

 a
n 

oc
cu

rr
en

ce
 in

vo
lv

in
g 

a 
m

em
be

r 
th

at
 is

 
en

ro
lle

d 
in

 a
n 

H
C

BS
 w

ai
ve

r,
 t

ar
ge

te
d 

ca
se

 
m

an
ag

em
en

t, 
or

 h
ab

ili
ta

tio
n 

se
rv

ic
es

, a
nd

 
th

at
: (

1)
 r

es
ul

ts
 in

 a
 p

hy
si

ca
l i

nj
ur

y 
to

 o
r 

by
 

th
e 

m
em

be
r 

th
at

 r
eq

ui
re

s 
a 

ph
ys

ic
ia

n’
s 

tr
ea

tm
en

t 
or

 a
dm

is
si

on
 t

o 
a 

ho
sp

ita
l; 

(2
) 

re
su

lts
 in

 t
he

 d
ea

th
 o

f a
ny

 p
er

so
n;

 (
3)

 
re

qu
ir

es
 e

m
er

ge
nc

y 
m

en
ta

l h
ea

lth
 t

re
at

m
en

t 
fo

r 
th

e 
m

em
be

r;
 (

4)
 r

eq
ui

re
s 

th
e 

D
at

a 
is

 c
ol

le
ct

ed
 

on
go

in
g 

H
H

S 
ha

s 
ov

er
si

gh
t 

fo
r 

m
on

ito
ri

ng
 

in
ci

de
nt

s 
th

at
 a

ffe
ct

 a
ll 

H
ab

ili
ta

tio
n 

pa
rt

ic
ip

an
ts

. A
s 

pa
rt

 o
f t

he
 q

ua
lit

y 
as

su
ra

nc
e 

po
lic

ie
s 

an
d 

pr
oc

ed
ur

es
 fo

r 
H

C
BS

 H
ab

ili
ta

tio
n 

re
m

ed
ia

te
d 

by
 t

he
 

H
C

BS
 In

ci
de

nt
 R

ep
or

tin
g 

Sp
ec

ia
lis

t 
an

d 
H

C
BS

 s
pe

ci
al

is
ts

.  
O

n 
a 

qu
ar

te
rl

y 
ba

si
s,

 a
 

Q
A

 c
om

m
itt

ee
 w

ill
 r

ev
ie

w
 d

at
a 

co
lle

ct
ed

 
on

 in
ci

de
nt

s 
an

d 
w

ill
 a

na
ly

ze
 d

at
a 

to
 

de
te

rm
in

e 
tr

en
ds

, p
ro

bl
em

s 
an

d 
is

su
es

 in
 

se
rv

ic
e 

de
liv

er
y 

an
d 

m
ak

e 
re

co
m

m
en

da
tio

ns
 o

f a
ny

 p
ol

ic
y 

ch
an

ge
s.

 

T
he

 H
C

BS
 Q

IO
   

re
vi

ew
s 

al
l c

ri
tic

al
 

in
ci

de
nt

 r
ep

or
ts

 a
s 

so
on

 a
s 

th
ey

 a
re

 
re

po
rt

ed
 t

o 
H

H
S.

  A
ll 

cr
iti

ca
l i

nc
id

en
ts

 a
re

 
tr

ac
ke

d 
in

 a
 c

ri
tic

al
 in

ci
de

nt
 d

at
ab

as
e 

th
at

 
tr

ac
ks

 t
he

 d
at

e 
of

 t
he

 e
ve

nt
, t

he
 s

pe
ci

fic
 

H
C

BS
 p

ro
gr

am
 t

he
 m

em
be

r 
is

 e
nr

ol
le

d 
in

, 
th

e 
pr

ov
id

er
 (

if 
ap

pl
ic

ab
le

), 
an

d 
th

e 
na

tu
re

 
of

 t
he

 e
ve

nt
, a

nd
 fo

llo
w

 u
p 

pr
ov

id
ed

.  
If 

th
e 

in
ci

de
nt

 h
as

 c
au

se
d 

or
 is

 li
ke

ly
 t

o 
ca

us
e 

a 
se

ri
ou

s 
in

ju
ry

, i
m

pa
ir

m
en

t, 
or

 
ab

us
e 

to
 t

he
 m

em
be

r,
 a

nd
 if

 P
ro

te
ct

iv
e 

Se
rv

ic
es

 (
PS

) 
ha

s 
co

m
pl

et
ed

 o
r 

is
 in

 t
he

 
pr

oc
es

s 
of

 c
on

du
ct

in
g 

an
 in

ve
st

ig
at

io
n,

 t
he

 
H

C
BS

 S
pe

ci
al

is
t 

w
ill

 c
oo

rd
in

at
e 

w
ith

 P
S.

  I
f 

PS
 is

 n
ot

 in
ve

st
ig

at
in

g,
 t

he
 H

C
BS

 S
pe

ci
al

is
t 

w
ill

 b
eg

in
 a

n 
on

-s
ite

 r
ev

ie
w

 w
ith

in
 t

w
o 

w
or

ki
ng

 d
ay

s 
of

 r
ec

ei
pt

 o
f t

he
 r

ep
or

t. 
 If

 it
 

is
 d

et
er

m
in

ed
 t

ha
t 

th
e 

m
em

be
r 

ha
s 

be
en

 
re

m
ov

ed
 fr

om
 im

m
ed

ia
te

 je
op

ar
dy

, t
he

 
re

vi
ew

 is
 in

iti
at

ed
 w

ith
 in

 t
w

en
ty

 w
or

ki
ng
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 la

w
 e

nf
or

ce
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t; 

(5
) 

re
qu

ir
es

 a
 r

ep
or

t 
of

 c
hi

ld
 a

bu
se

 p
ur

su
an

t 
to

 
Io

w
a 

C
od

e 
se

ct
io

n 
23

2.
69

 o
r 

a 
re

po
rt

 o
f 

de
pe

nd
en

t 
ad

ul
t 

ab
us

e 
pu

rs
ua

nt
 t

o 
Io

w
a 

C
od

e 
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io

n 
23
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; (
6)

 c
on

st
itu

te
s 

a 
pr

es
cr

ip
tio

n 
m

ed
ic

at
io

n 
er

ro
r 

or
 a

 p
at

te
rn

 
of

 m
ed

ic
at

io
n 

er
ro

rs
 t

ha
t 

le
ad

s 
to

 t
he

 
ou

tc
om

e 
in

 p
ar

ag
ra

ph
 “

1,
” 

“2
,”

 o
r 

“3
”;

 o
r 

(7
)

in
vo

lv
es

 a
 m

em
be

r’
s 

lo
ca

tio
n 

be
in

g
un

kn
ow

n 
by

 p
ro

vi
de

r 
st

af
f w

ho
 a

re
 a

ss
ig

ne
d

pr
ot

ec
tiv

e 
ov

er
si

gh
t.

A
ll 

m
aj

or
 in

ci
de

nt
s 

m
us

t 
be

 r
ep

or
te

d 
by

 t
he

 
en

d 
of

 t
he

 n
ex

t 
ca

le
nd

ar
 d

ay
 a

fte
r 

th
e 

in
ci

de
nt

 h
as

 o
cc

ur
re

d 
us

in
g 

th
e 

Io
w

a 
M

ed
ic

ai
d 

Po
rt

al
 A

cc
es
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(IM

PA
) S

ys
te

m
.  

Su
sp

ec
te

d 
ab

us
e 

or
 n

eg
le

ct
 m

ay
 b

e 
re

po
rt

ed
 

to
 t

he
 s

ta
te

w
id

e 
ab

us
e 

re
po

rt
in

g 
ho

tli
ne

 
op

er
at

ed
 b

y 
H

H
S.

 

C
hi

ld
 a

nd
 d

ep
en

de
nt

 a
du

lt 
ab

us
e 

is
 a

n 
in

cl
us

iv
e 

de
fin

iti
on

 t
ha

t 
in

cl
ud

es
 p

hy
si

ca
l a

nd
 

se
xu

al
 a

bu
se

, n
eg

le
ct

 a
nd

 e
xp

lo
ita

tio
n.

  C
hi

ld
 

ab
us

e 
is

 d
ef

in
ed

 in
 Io

w
a 

C
od

e 
23

2.
68

, a
nd

 
m

ay
 in

cl
ud

e 
an

y 
of

 t
he

 fo
llo

w
in

g 
ty

pe
s 

of
 

ac
ts

 o
f w

ill
fu

l o
r 

ne
gl

ig
en

t 
ac

ts
 o

r 
om

is
si

on
s: 

-
A

ny
 n

on
-a

cc
id

en
ta

l p
hy

sic
al

 in
ju

ry
.

-
A

ny
 m

en
ta

l i
nj

ur
y 

to
 a

 c
hi

ld
’s 

in
te

lle
ct

ua
l

or
 p

sy
ch

ol
og

ic
al

 c
ap

ac
ity

.

-
C

om
m

is
si

on
 o

f a
 s

ex
ua

l o
ffe

ns
e 

w
ith

 o
r 

to
a 

ch
ild

.

da
ys

 o
f r

ec
ei

pt
 o

f r
ep

or
t. 

 F
or

 o
th

er
 n

on
-

je
op

ar
dy

 in
ci

de
nt

s,
 a

 r
ev

ie
w

 is
 in

iti
at

ed
 

w
ith

in
 t

w
en

ty
 d

ay
s.

  T
he

 H
C

BS
 Q

IO
 

m
ee

ts
 b

iw
ee

kl
y 

to
 r

ev
ie

w
 d

at
a 

tr
ac

ke
d 

in
 

th
e 

cr
iti

ca
l i

nc
id

en
t 

da
ta

ba
se

 a
nd

 t
o 

de
ci

de
 

if 
po

lic
y 

ch
an

ge
s 

or
 a

dd
iti

on
al

 t
ra

in
in

g 
ar

e 
ne

ed
ed

. D
at

a 
is

 c
om

pi
le

d 
an

d 
an

al
yz

ed
 in

 
at

te
m

pt
 t

o 
pr

ev
en

t 
fu

tu
re

 in
ci

de
nt

s 
th

ro
ug

h 
id

en
tif

ic
at

io
n 

of
 s

ys
te

m
 a

nd
 

pr
ov

id
er

 s
pe

ci
fic

 t
ra

in
in

g 
ne

ed
s, 

an
d 

in
di

vi
du

al
 s

er
vi

ce
 p

la
n 

re
vi

sio
ns

. 
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 S
up
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-
Fa

ilu
re

 o
n 

th
e 

pa
rt

 o
f a

 p
er

so
n 

re
sp

on
sib

le
fo

r 
th

e 
ca

re
 o

f a
 c

hi
ld

 t
o 

pr
ov

id
e 

ad
eq

ua
te

fo
od

, s
he

lte
r,

 c
lo

th
in

g 
or

 o
th

er
 c

ar
e

ne
ce

ss
ar

y 
fo

r 
th

e 
ch

ild
’s

 h
ea

lth
 a

nd
 w

el
fa

re
.

-
Pr

es
en

ce
 o

f a
n 

ill
eg

al
 d

ru
g 

in
 a

 c
hi

ld
’s

 b
od

y
as

 a
 d

ir
ec

t 
ac

t 
or

 o
m

is
si

on
 o

f t
he

 p
er

so
n

re
sp

on
si

bl
e 

fo
r 

th
e 

ca
re

 o
f a

 c
hi

ld
 o

r
m

an
uf

ac
tu

ri
ng

 o
f a

 d
an

ge
ro

us
 s

ub
st

an
ce

 in
th

e 
pr

es
en

ce
 o

f a
 c

hi
ld

.

D
ep

en
de

nt
 a

du
lt 

ab
us

e 
is

 d
ef

in
ed

 in
 Io

w
a 

C
od

e 
23

5B
.2

, a
nd

 m
ay

 in
cl

ud
e 

an
y 

of
 t

he
 

fo
llo

w
in

g 
ty

pe
s 

of
 a

ct
s 

of
 w

ill
fu

l o
r 

ne
gl

ig
en

t 
ac

ts
 o

r 
om

is
si

on
s:

  

-
Ph

ys
ic

al
 in

ju
ry

 o
r 

un
re

as
on

ab
le

co
nf

in
em

en
t, 

un
re

as
on

ab
le

 p
un

is
hm

en
t, 

or
as

sa
ul

t 
of

 a
 d

ep
en

de
nt

 a
du

lt.

-
C

om
m

is
si

on
 o

f a
 s

ex
ua

l o
ffe

ns
e 

or
 s

ex
ua

l
ex

pl
oi

ta
tio

n.

-
Ex

pl
oi

ta
tio

n 
of

 a
 d

ep
en

de
nt

 a
du

lt.

-
D

ep
ri

va
tio

n 
of

 t
he

 m
in

im
um

 fo
od

, s
he

lte
r,

cl
ot

hi
ng

, s
up

er
vi

si
on

, p
hy

sic
al

 o
r 

m
en

ta
l

he
al

th
 c

ar
e 

or
 o

th
er

 c
ar

e 
ne

ce
ss

ar
y 

to
m

ai
nt

ai
n 

a 
de

pe
nd

en
t 

ad
ul

t’s
 li

fe
 o

r 
he

al
th

.

W
he

n 
a 

m
aj

or
 in

ci
de

nt
 o

cc
ur

s,
 p

ro
vi

de
r 

st
af

f 
m

us
t 

no
tif

y 
th

e 
m

em
be

r 
or

 t
he

 m
em

be
r 

’s
 

le
ga

l g
ua

rd
ia

n 
w

ith
in

 2
4 

ho
ur

s 
of

 t
he

 in
ci

de
nt

 
an

d 
di

st
ri

bu
te

 a
 c

om
pl

et
e 

in
ci

de
nt

 r
ep

or
t 

fo
rm

 a
s 

fo
llo

w
s:
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co
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 t
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th
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su
pe

rv
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 w

ith
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4
ho

ur
s 

of
 t

he
 in

ci
de

nt
.

-
Se

nd
 a

 c
op

y 
of

 t
he

 r
ep

or
t 

to
 t

he
 m

em
be

r’
s

ca
se

 m
an

ag
er

 o
r 

co
m

m
un

ity
-b

as
ed

 c
as

e
m

an
ag

er
 (

w
he

n 
ap

pl
ic
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le

) 
an

d 
th

e 
BL

T
C

w
ith

in
 2

4 
ho

ur
s 

of
 t

he
 in

ci
de

nt
.

-
Fi

le
 a

 c
op

y 
of

 t
he

 r
ep

or
t 

in
 a

 c
en

tr
al

iz
ed

lo
ca

tio
n 

an
d 

m
ak

e 
a 

no
ta

tio
n 

in
 t

he
m

em
be

r’
s 

fil
e.

Pe
r 

C
ha

pt
er
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41

 Io
w

a 
A

dm
in

is
tr

at
iv

e 
C

od
e 

77
.2

5(
1)

, “
m

in
or

 in
ci

de
nt

s”
 a

re
 d

ef
in

ed
 a

s 
an

 
oc

cu
rr

en
ce

 in
vo

lv
in

g 
a 

m
em

be
r 

w
ho

 is
 

en
ro

lle
d 

in
 a

n 
H

C
BS

 w
ai

ve
r,

 t
ar

ge
te

d 
ca

se
 

m
an

ag
em

en
t, 

or
 h

ab
ili

ta
tio

n 
se

rv
ic

es
, a

nd
 

th
at

 is
 n

ot
 a

 m
aj

or
 in

ci
de

nt
 a

nd
 t

ha
t: 

(1
) 

re
su

lts
 in

 t
he

 a
pp

lic
at

io
n 

of
 b

as
ic

 fi
rs

t 
ai

d;
 (

2)
 

re
su

lts
 in

 b
ru

is
in

g;
 (3

) 
re

su
lts

 in
 s

ei
zu

re
 

ac
tiv

ity
; (

4)
 r

es
ul

ts
 in

 in
ju

ry
 t

o 
se

lf,
 t

o 
ot

he
rs

, o
r 

to
 p

ro
pe

rt
y;

 o
r 

(5
) 

co
ns

tit
ut

es
 a

 
pr

es
cr

ip
tio

n 
m

ed
ic

at
io

n 
er

ro
r.

Pr
ov

id
er

s 
ar

e 
no

t 
re

qu
ir

ed
 t

o 
re

po
rt

 m
in

or
 

in
ci

de
nt

s 
to

 t
he

 B
LT

SS
, a

nd
 r

ep
or

ts
 m

ay
 b

e 
re

po
rt

ed
 in

te
rn

al
ly

 w
ith

in
 a

 p
ro

vi
de

r’
s 

sy
st

em
, i

n 
an

y 
fo

rm
at

 d
es

ig
na

te
d 

by
 t

he
 

pr
ov

id
er

 (
i.e

., 
ph

on
e,

 fa
x,

 e
m

ai
l, 

w
eb

-b
as

ed
 

re
po

rt
in

g,
 o

r 
pa

pe
r 

su
bm

is
sio

n)
. W

he
n 

a 
m

in
or

in
ci

de
nt

 o
cc

ur
s 

or
 a

 s
ta

ff 
m

em
be

r 
be

co
m

es
 a

w
ar

e 
of

 a
 m

in
or

 in
ci

de
nt

, t
he

 s
ta

ff 
m

em
be

r 
in

vo
lv

ed
 m

us
t 

su
bm

it 
th

e 
co

m
pl

et
ed

 in
ci

de
nt

 r
ep

or
t 

to
 t

he
 s

ta
ff 

m
em

be
r’

s 
su
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rv
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 w
ith

in
 7

2 
ho

ur
s 

of
 t

he
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 r
ep
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ne
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 a
 c

en
tr

al
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 fi
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 w
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no
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he

 m
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be
r’

s 
fil
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M
C

O
s 

ar
e 
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 r
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 d
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im

pl
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a 
cr
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id
en

t 
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em
en
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 in
 a

cc
or

da
nc

e 
w

ith
 H

H
S 

re
qu

ir
em

en
ts

, i
n 

ad
di

tio
n 

to
 m

ai
nt

ai
ni

ng
 

po
lic

ie
s 

an
d 

pr
oc

ed
ur

es
 t

ha
t 

ad
dr

es
s 

an
d 

re
sp

on
d 

to
 in

ci
de

nt
s,

 r
em

ed
ia

te
 t

he
 

in
ci

de
nt

s 
to

 t
he

 in
di

vi
du

al
 le

ve
l, 

re
po

rt
 

in
ci

de
nt

s 
to

 t
he

 a
pp

ro
pr

ia
te

 e
nt

iti
es

 p
er

 
re

qu
ir

ed
 t

im
ef

ra
m

es
, a

nd
 t

ra
ck

 a
nd

 a
na

ly
ze

 
in

ci
de

nt
s.

  

M
C

O
s 

m
us

t 
ad

he
re

 t
o 

th
e 

St
at

e’
s 

qu
al

ity
 

im
pr

ov
em

en
t 

st
ra

te
gy

 d
es

cr
ib

ed
 in

 e
ac

h 
H

C
BS

 w
ai

ve
r 

an
d 

w
ai

ve
r-

sp
ec

ifi
c 

m
et

ho
ds
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ov

er
y 
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m
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ia

tio
n.
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C

O
s 

m
us
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ut

ili
ze

 s
ys

te
m

 in
fo

rm
at

io
n 

to
 id

en
tif

y 
bo

th
 

ca
se

-s
pe

ci
fic

 a
nd

 s
ys

te
m

ic
 t
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nd

s 
an

d 
pa

tt
er

ns
, i

de
nt

ify
 o

pp
or

tu
ni

tie
s 

fo
r 

im
pr

ov
em

en
t 

an
d 

de
ve

lo
p 

an
d 

im
pl

em
en

t 
ap

pr
op

ri
at

e 
st

ra
te

gi
es

 t
o 

re
du

ce
 t

he
 

oc
cu

rr
en

ce
 o

f i
nc

id
en

ts
 a

nd
 im

pr
ov

e 
th

e 
qu

al
ity

 o
f c

ar
e.

  A
ll 

M
C

O
 s

ta
ff 

an
d 

ne
tw

or
k 

pr
ov

id
er

s 
ar

e 
re

qu
ir

ed
 t

o:
 

-
R

ep
or

t 
cr

iti
ca

l i
nc

id
en

ts
.

-
R

es
po

nd
 t

o 
cr

iti
ca

l i
nc

id
en

ts
.

-
D
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um

en
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iti

ca
l i
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en
ts

.
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-
C

oo
pe

ra
te

 w
ith

 a
ny

 in
ve

st
ig

at
io

n
co

nd
uc

te
d 

by
 t

he
 H

C
BS

 Q
IO

 s
ta

ff,
 M

C
O

, o
r

ou
ts

id
e 

ag
en

cy
.

-
R

ec
ei

ve
 a

nd
 p

ro
vi

de
 t

ra
in

in
g 

on
 c

ri
tic

al
in

ci
de

nt
 p

ol
ic

ie
s 

an
d 

pr
oc

ed
ur

es
.

-
Be

 s
ub

je
ct

 t
o 

co
rr

ec
tiv

e 
ac

tio
n 

as
 n

ee
de

d
to

 e
ns

ur
e 

pr
ov

id
er

 c
om

pl
ia

nc
e 

w
ith

 c
ri

tic
al

in
ci

de
nt

 r
eq

ui
re

m
en

ts
.

Fi
na

lly
, M

C
O

s 
m

us
t i

de
nt

ify
 a

nd
 t

ra
ck

 c
ri

tic
al

 
in

ci
de

nt
s,

 a
nd

 r
ev

ie
w

 a
nd

 a
na

ly
ze

 c
ri

tic
al

 
in

ci
de

nt
s,

 t
o 

id
en

tif
y 

an
d 

ad
dr

es
s 

qu
al

ity
 o

f 
ca

re
 a

nd
/o

r 
he

al
th

 a
nd

 s
af

et
y 

is
su

es
, 

in
cl

ud
in

g 
a 

re
gu

la
r 

re
vi

ew
 o

f t
he

 n
um

be
r 

an
d 

ty
pe

s 
of

 in
ci

de
nt

s 
an

d 
fin

di
ng

s 
fr

om
 

in
ve

st
ig

at
io

ns
.  

Th
is

 d
at

a 
sh

ou
ld

 b
e 

us
ed

 t
o 

de
ve

lo
p 

st
ra

te
gi

es
 t

o 
re

du
ce

 t
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 o
cc

ur
re

nc
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of
 c

ri
tic

al
 in

ci
de

nt
s 

an
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im
pr

ov
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th
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al
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 c

ar
e 

de
liv

er
ed
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m
em

be
rs
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M
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e 
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sp
on

si
bl

e 
fo

r 
de

ve
lo

pi
ng

 a
nd

 
im

pl
em

en
tin

g 
cr

iti
ca

l i
nc

id
en

t 
m

an
ag

em
en
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sy

st
em

s 
in

 a
cc

or
da

nc
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w
ith
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 H
H
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re

qu
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em
en

ts
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lly
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C
O

s 
m

us
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m
ai
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po

lic
ie
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an
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pr

oc
ed

ur
es

, s
ub

je
ct

 t
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H
H

S 
re

vi
ew

 a
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 a
pp

ro
va

l, 
th

at
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1)
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dd
re
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an
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re
sp

on
d 

to
 in

ci
de

nt
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 r
ep

or
t 

in
ci

de
nt

s 
to

 t
he

 a
pp

ro
pr

ia
te

 e
nt

iti
es

 p
er

 
re

qu
ir

ed
 t

im
ef

ra
m

es
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nd
 (

3)
 t

ra
ck

 a
nd

 
an

al
yz

e 
in

ci
de

nt
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 T
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at
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bo
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 c
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ec
ifi
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ra
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f c
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in
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ov
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th
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at
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po
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 r
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do
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en

tin
g 

cr
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nc
id

en
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et
w

or
k 

pr
ov

id
er

s 
m

us
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pr
ov
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e 

tr
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ni
ng

 t
o 

di
re
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ca
re

 s
ta

ff 
re

ga
rd

in
g 

th
e 
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pr

op
ri
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ed
ur
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po
rt

in
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 r
es
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nd

in
g 

to
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nd
 

do
cu

m
en

tin
g 

cr
iti

ca
l i

nc
id

en
ts
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Fi
na

lly
, M

C
O

s 
m

us
t i

de
nt

ify
 a

nd
 t

ra
ck

, 
re

vi
ew

 a
nd

 a
na

ly
ze

 c
ri

tic
al

 in
ci

de
nt

s 
to

 
id

en
tif

y 
an

d 
ad

dr
es

s 
qu

al
ity

 o
f c

ar
e 
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d/
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he
al
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et
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is

su
es
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C

O
s 

m
us

t 
al

so
 

re
gu

la
rl

y 
re

vi
ew

 t
he

 n
um

be
r 

an
d 

ty
pe

s 
of

 
in

ci
de

nt
s 

an
d 

fin
di

ng
s 

fr
om

 in
ve

st
ig

at
io

ns
, i

n 
or

de
r 

to
 id

en
tif

y 
tr

en
ds

, p
at

te
rn

s,
 a

nd
 a

re
as

 
fo

r 
im

pr
ov

em
en

t. 
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as
ed

 o
n 

th
es

e 
fin

di
ng

s,
 

th
e 

M
C

O
 m

us
t 

de
ve

lo
p 

an
d 

im
pl

em
en

t 
st

ra
te

gi
es

 t
o 

re
du

ce
 t

he
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cc
ur

re
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e 
of

 
cr
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l i
nc

id
en

ts
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nd
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ov

e 
th
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qu
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ity
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 d
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m
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. C
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si

st
en

t 
w

ith
 

44
1 

Io
w

a 
A

dm
in

is
tr

at
iv

e 
C

od
e 

77
.4

1(
12

)c
. 

th
e 

fo
llo

w
in

g 
pr

oc
es

s 
is

 fo
llo

w
ed

 w
he

n 
a 

m
aj

or
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ci
de

nt
 o

cc
ur

s 
or

 a
 s

ta
ff 

m
em

be
r 

be
co

m
es

 a
w

ar
e 

of
 a

 m
aj

or
 in

ci
de

nt
: 

(1
)

T
he

 s
ta

ff 
m

em
be

r 
in

vo
lv

ed
 s

ha
ll 

no
tif

y
th

e 
fo

llo
w

in
g 

pe
rs

on
s 

of
 t

he
 in

ci
de

nt
 b

y 
th

e
en

d 
of

 t
he

 n
ex

t 
ca

le
nd

ar
 d

ay
 a

fte
r 

th
e

in
ci

de
nt

:
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T

he
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ta
ff 

m
em

be
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s 
su

pe
rv

is
or

.

b.
Th

e 
m

em
be

r 
or

 t
he

 m
em

be
r’

s 
le

ga
l

gu
ar

di
an

. E
X

C
EP

TI
O

N
: N

ot
ifi

ca
tio

n 
to

 t
he

 
m

em
be

r 
is

 r
eq

ui
re

d 
on

ly
 if

 t
he

 in
ci

de
nt

 t
oo

k 
pl

ac
e 

ou
ts

id
e 

of
 t

he
 p

ro
vi

de
r’

s 
se

rv
ic

e 
pr

ov
is

io
n.

  N
ot

ifi
ca

tio
n 

to
 a

 g
ua

rd
ia

n,
 if

 a
ny

, 
is

 a
lw

ay
s 

re
qu

ir
ed

.

c.
T

he
 m

em
be

r’
s 

ca
se

 m
an

ag
er

.

(2
)

By
 t

he
 e

nd
 o

f t
he

 n
ex

t 
ca

le
nd

ar
 d

ay
 a

fte
r

th
e 

in
ci

de
nt

, t
he

 s
ta

ff 
m

em
be

r 
w

ho
 o

bs
er

ve
d

or
 fi

rs
t 

be
ca

m
e 

aw
ar

e 
of

 t
he

 in
ci

de
nt

 s
ha

ll
al

so
 r

ep
or

t 
as

 m
uc

h 
in

fo
rm

at
io

n 
as

 is
 k

no
w

n
ab

ou
t 

th
e 

in
ci

de
nt

 t
o 

th
e 

m
em

be
r’

s 
m

an
ag

ed
ca

re
 o

rg
an

iz
at

io
n 

in
 t

he
 fo

rm
at

 d
ef

in
ed

 b
y

th
e 

m
an

ag
ed

 c
ar

e 
or

ga
ni

za
tio

n.
 If

 t
he

m
em

be
r 

is
 n

ot
 e

nr
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le
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w
ith

 a
 m

an
ag

ed
 c

ar
e

or
ga

ni
za

tio
n,

 t
he

 s
ta

ff 
m

em
be

r 
sh

al
l r

ep
or

t
th

e 
in

fo
rm

at
io

n 
to

 t
he

 d
ep

ar
tm

en
t’s

 b
ur

ea
u

of
 lo

ng
-t

er
m

 c
ar

e 
ei

th
er

:

a.
By

 d
ir

ec
t 

da
ta

 e
nt

ry
 in

to
 t

he
 Io

w
a

M
ed

ic
ai

d 
Pr

ov
id

er
 A

cc
es

s 
Sy

st
em

, o
r

b.
By

 fa
xi

ng
 o

r 
m

ai
lin

g 
Fo

rm
 4

70
-4

69
8,

C
ri

tic
al

 In
ci

de
nt

 R
ep

or
t, 

ac
co

rd
in

g 
to

 t
he

 
di

re
ct

io
ns

 o
n 

th
e 

fo
rm

. 

(3
)

T
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 fo
llo

w
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g 
in

fo
rm
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b.
Th

e 
da

te
 a

nd
 t

im
e 

th
e 

in
ci

de
nt

oc
cu

rr
ed

.

c.
A

 d
es

cr
ip

tio
n 

of
 t

he
 in

ci
de

nt
.

d.
T

he
 n

am
es

 o
f a

ll 
pr

ov
id

er
 s

ta
ff 

an
d

ot
he

rs
 w

ho
 w

er
e 

pr
es

en
t 

at
 t

he
 t

im
e 

of
 t

he
 

in
ci

de
nt

 o
r 

w
ho

 r
es

po
nd

ed
 a

fte
r 

be
co

m
in

g 
aw

ar
e 

of
 t

he
 in

ci
de

nt
. T

he
 c

on
fid

en
tia

lit
y 

of
 

ot
he

r 
in

di
vi

du
al

s 
w

ho
 w

er
e 

pr
es

en
t 

m
us

t 
be

 
m

ai
nt

ai
ne

d 
by

 t
he

 u
se

 o
f i

ni
tia

ls
 o

r 
ot

he
r 

m
ea

ns e.
Th

e 
ac

tio
n 

th
at

 t
he

 p
ro

vi
de

r 
st

af
f t

oo
k

to
 m

an
ag

e 
th

e 
in

ci
de

nt
.

f.
T

he
 r

es
ol

ut
io

n 
of

 o
r 

fo
llo

w
-u

p 
to

 t
he

in
ci

de
nt

.

g.
T

he
 d

at
e 

th
e 

re
po

rt
 is

 m
ad

e 
an

d 
th

e
ha

nd
w

ri
tt

en
 o

r 
el

ec
tr

on
ic

 s
ig

na
tu

re
 o

f t
he

 
pe

rs
on

 m
ak

in
g 

th
e 

re
po

rt
.

If 
th

e 
cr

iti
ca

l i
nc

id
en

t 
in

vo
lv

es
 t

he
 r

ep
or

t 
of

 
ch

ild
 o

r 
de

pe
nd

en
t 

ad
ul

t 
ab

us
e,

 it
 is

 
m

an
da

to
ry

 t
ha

t 
th

is
 t

yp
e 

of
 c

ri
tic

al
 in

ci
de

nt
 

is
 r

ep
or

te
d 

to
 H

H
S 

Pr
ot

ec
tiv

e 
Se

rv
ic

es
.

If 
th

e 
cr

iti
ca

l i
nc

id
en

t 
do

es
 n

ot
 in

vo
lv

e 
ch

ild
 

or
 d

ep
en

de
nt

 a
du

lt 
ab

us
e,

 it
 w

ill
 b

e
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tif
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em
be
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an

d/
or

 t
he

 fa
m

ily
 o

f t
he

 
re

su
lts

 u
po

n 
co

nc
lu

si
on

 o
f t

he
 in

ve
st

ig
at

io
n,

 
on

 o
r 

w
ith

in
 3

0 
da

ys
.

In
 a

cc
or

da
nc

e 
w

ith
 4

2 
C

FR
 4

38
.2

02
, 

th
e 

St
at

e 
m

ai
nt

ai
ns

 a
 w

ri
tt

en
 s

tr
at

eg
y 

fo
r 

as
se

ss
in

g 
an

d 
im

pr
ov

in
g 

th
e 

qu
al

ity
 o

f s
er

vi
ce

s 
of

fe
re

d 
by

 M
C

O
s 

in
cl

ud
in

g,
 b

ut
 n

ot
 li

m
ite

d 
to

, a
n 

ex
te

rn
al

 in
de

pe
nd

en
t 

re
vi

ew
 o
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STATE PLAN UNDER TITLE XIX 0F THE SOCIAL SECURITY ACT 

State/Territory:                                       IOWA  

STANDARDS AND METHODS TO ASSURE HIGH QUALITY CARE 

The following methods help assure quality of care and services under the Medical Assistance program. 

1. A Medical Assistance Advisory Council assists the Department in planning the scope and content of
medical services provided under the program.

2. The services of professional technical advisory committees are used for consultation on all services
provided under the program.

3. Procedures exist to assure that workers in local Health and Human Services offices can assist people
in securing necessary medical services.

4. Procedures are in effect to pay for necessary transportation of recipients to and from providers of
medical and health services.

5. The State has in effect a contract with the Iowa State Department of Inspections and Appeals to
survey intermediate care facilities, intermediate care facilities for persons with intellectual disabilities
and skilled nursing facilities and to certify whether they meet the conditions to participate as
providers of service under the Medical Assistance program.

6. The Department has in effect a Utilization Review Plan for evaluation and surveillance of the quality
and quantity of all medical and health services provided under the program.

7. Physician certification, recertification and quality of care issues for the long-term care population are
the responsibility of Iowa Medicaid’s Medical Services Unit, which is the Professional Standards
Review Organization in Iowa.
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HCBS Enabling Technology for Remote Support
For dates of service on or after November 1, 2023, providers shall be reimbursed at the amount 
authorized by the department or MCO through a quotation, contract, or invoice submitted by 
the provider.

HCBS Day Habilitation
For services provided on July 1, 2013 through December 31, 2013, day habilitation services 
will be reimbursed according to the Iowa Plan for Behavioral Health contractor provider-
specific cost based fee schedule rate without reconciliation.  The Agency’s fees were set as of 
July 1, 2013 and are effective for dates of service provided on and after that date through December 
31, 2013.  

For dates of services on or after January 1, 2014, providers shall be reimbursed a prospective 
statewide rate. Except as otherwise noted in the plan, state-developed fee schedule rates are the 
same for both governmental and private providers of home-based habilitation.  The agency’s fee 
schedule rate was set as of July 1, 2021 and is effective for services provided on or after that date.  

The rates for Day habilitation are located at 441 IAC 79.1(2) 
https://www.legis.iowa.gov/docs/iac/rule/07-05-2017.441.79.1.pdf
HCBS Behavioral Habilitation

HCBS Educational Services

HCBS Prevocational Habilitation
For services provided on July 1, 2013 through December 31, 2013, prevocational habilitation 
services will be reimbursed according to the Iowa Plan for Behavioral Health contractor 
provider-specific cost based fee schedule rate without reconciliation. The Agency’s fees were 
set as of July 1, 2013 and are effective for dates of service provided on and after that date through 
December 31, 2013.  

For dates of services on or after January 1, 2014, providers shall be reimbursed a prospective 
statewide rate. Except as otherwise noted in the plan, state-developed fee schedule rates are the 
same for both governmental and private providers of home-based habilitation.  The agency’s fee 
schedule rate was set as of July 1, 2021 and is effective for services provided on or after that date.  

All rates are published on the agency’s website at: http://dhs.iowa.gov/ime/providers/csrp/fee-
schedule
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HCBS Supported Employment Habilitation
For services provided on July 1, 2013 through December 31, 2013, supported employment 
habilitation services will be reimbursed according to the Iowa Plan for Behavioral Health 
contractor provider-specific cost based fee schedule rate without reconciliation.  The Agency’s fee 
schedule rate was set as of July 1, 2013 and is effective for dates of service provided on and after 
that date through December 31, 2013.  

For dates of services on or after January 1, 2014, providers shall be reimbursed a prospective 
statewide rate. Except as otherwise noted in the plan, state-developed fee schedule rates are the 
same for both governmental and private providers of supported employment habilitation.  The 
agency’s fee schedule rate was set as of July 1, 2021 and is effective for services provided on or 
after that date.  

All rates are published on the agency’s website at: http://dhs.iowa.gov/ime/providers/csrp/fee-
schedule
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