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Health and Human Services 

Ninth Amendment to the Core Standardized Assessment (CSA) for Home and 
Community Based Services (HCBS) Contract for Iowa Medicaid 

This amendment to Contract Number MED-20-002 is effective as of January 1, 2026, between 
the Iowa Department of Health and Human Services (Agency) and Telligen, Inc. (Contractor). 

Section 1: Background 
This amendment replaces the Case Management Comprehensive Assessment (COMP) with the 
interRAI Early Years (EY) core standardized assessment for children ages 0–3 enrolled in the 
following five waivers: AIDS/HIV (AIDS), Brain Injury (BI), Children’s Mental Health (CMH), 
Health and Disability (HD), and Intellectual Disability (ID). 

On January 9, 2025, HHS notified MCOs and FFS stakeholders of the Agency’s decision to 
transition from the Support Intensity Scale (SIS) to interRAI instruments; while the prior 
amendment did not identify the early-years instrument, the Agency has now designated interRAI 
EY for that population. 

Section 2: Amendment to Contract Language 
The Contract is amended as follows: 

Revision 1. Section 1.1 Special Terms Definitions Waiver Service Type, Age, and DHS 
Designated Assessment Tool is hereby amended to read as follows: 
 

Waiver/Service Type Age HHS Designated Assessment Tool 
AIDS/HIV 0 – 3 interRAI Early Years (EY) 

Brain Injury (BI) 0 – 3 interRAI Early Years (EY) 
Children’s Mental Health (CMH) 0 – 3 interRAI Early Years (EY) 

Health and Disability (HD) 0 – 3 interRAI Early Years (EY) 
Intellectual Disability (ID) 0 – 3 interRAI Early Years (EY) 

 
Revision 2. Federal Funds. The following federal funds information is 
provided. 
Contract Payments Include Federal Funds? Yes. 
UEI #: W9H9TLXZC 
The Name of the Pass-Through Entity: Iowa Department of Health and Human Services 
CFDA #: 93.778  Federal Awarding Agency Name: Dept. 
Grant Name: Medical Assistance Program of Health and Human Services Centers for 

Medicare And Medicaid (CMS). 
 
Section 3. Ratification & Authorization 
Except as expressly amended and supplemented herein, the Contract shall 
remain in full force and effect, and the parties hereby ratify and confirm the terms 
and conditions thereof. Each party to this Amendment represents and warrants 
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to the other that it has the right, power, and authority to enter into and perform its 
obligations under this Amendment, and it has taken all requisite actions
(corporate, statutory, or otherwise) to approve execution, delivery and
performance of this Amendment, and that this Amendment constitutes a legal, 
valid, and binding obligation.

Section 4: Execution
IN WITNESS WHEREOF, in consideration of the mutual covenants set forth 
above and for other good and valuable consideration, the receipt, adequacy and 
legal sufficiency of which are hereby acknowledged, the parties have entered into 
the above Amendment and have caused their duly authorized representatives to 
execute this Amendment.

Contractor, Telligen, Inc. Agency, Iowa Department of Health and 
Human Services

Signature of Authorized Representat1i1v/e19|/2D0a2t5e: Signature of Authorized Representative | Date:

Printed Name: Neal Cohen Printed Name: Rebecca Curtiss
Title: Vice President, State Solutions Title: Deputy Director, Operations, Medicaid
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