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DEPARTMENT OF HEALTH & HUMAN SERVICES     
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106 

 
Division of Medicaid and Children's Health Operations 
      May 2, 2014 
 
 
Charles M. Palmer, Director 
Department of Human Services 
Hoover State Office Building 
1305 East Walnut, 5th Floor 
Des Moines, Iowa 50319-0119 
 
Dear Mr. Palmer: 
  
The Centers for Medicare & Medicaid Services (CMS), Kansas City Regional Office, has 
completed its review of Iowa State Plan Amendment (SPA) Transmittal Number 13-017.   
 
This SPA amends the areas of the state that targeted case management (TCM) is provided 
effective January 1, 2104, to all counties except Polk, Warren, Dubuque, Linn, and 
Woodbury.  Effective October 1, 2014, TCM will be provided in all counties except Polk, 
Warren, Dubuque, Linn, Woodbury, Benton, Black Hawk, Buchannan, Calhoun, Cedar, 
Cerro Gordo, Clinton, Delaware, Floyd, Grundy, Hancock, Harrison, Humboldt, Iowa, 
Jackson, Johnson, Jones, Kossuth, Mills, Mitchell, Muscatine, Pocahontas, 
Pottawattamie, Scott, Webster, Winnebago, Worth and Wright counties.   
 
In addition, this amendment reflects the delivery of 1915(i) home and community 
based services (HCBS) in accordance with number one of the special terms and 
conditions as authorized under Iowa’s 1915(b) waiver IA-97.R06, effective               
July 1, 2013.  This amendment revises the performance measures to include 
measures on quality of life and community integration reflecting the prepaid inpatient 
health plan (PIHP) delivery system; includes assurances that under managed care the 
independent assessment and person-centered service planning and coordination is 
done in conjunction with the beneficiary by an entity that acts independently and free 
from any conflict of interest; and includes safeguards as to how conflict of interest 
problems will be avoided. 
 
Finally, the SPA modifies the reimbursement for TCM services by applying a limit on 
programmatic indirect and overhead costs. 
 
This SPA is approved May 1, 2014, with an effective date of July 1, 2013.  Enclosed is a 
copy of the CMS 179 form, as well as, the approved pages for incorporation into the 
Iowa State plan.   
 
 



 

 

 
Page 2 – Charles M. Palmer, Director 
 
If you have any questions regarding this state plan amendment, please contact Narinder 
Singh or Sandra Levels at (816) 426-5925.  
 
      Sincerely, 
 
 
 
                                                        James G. Scott  
   Associate Regional Administrator 
                                                        for Medicaid and Children’s Health Operations 
 
 
Enclosure 
 
cc:    Jennifer H. Vermeer 

LeAnn Moskowitz  
Alisa Horn 
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State: IOWA                 §1915(i) State plan HCBS                                     Attachment 3.1-C 
TN: IA-13-017   Page 20b 
Effective: Approved:                                                    Supersedes: NONE 

Supported Employment Small Group employment support (Enclave) are services and 
training activities provided in regular business, industry and community settings for groups of two 
(2) to eight (8) workers with disabilities. Examples include mobile crews and other business-
based workgroups employing small groups of workers with disabilities in employment in the 
community. Supported employment small group employment support must be provided in a 
manner that promotes integration into the workplace and interaction between participants and 
people without disabilities in those workplaces. The outcome of this service is sustained paid 
employment and work experience leading to further career development and individual integrated 
community-based employment for which an individual is compensated at or above the minimum 
wage, but not less than the customary wage and level of benefits paid by the employer for the 
same or similar work performed by individuals without disabilities. Small group employment 
support does not include vocational services provided in facility based work settings.  
Supported employment small group employment supports may include any combination of the 
following services: vocational/job-related discovery or assessment, person-centered employment 
planning, job placement, job development, negotiation with prospective employers, job analysis, 
training and systematic instruction, job coaching, benefits support, training and planning 
transportation and career advancement services. Other workplace support services may include 
services not specifically related to job skill training that enable the waiver participant to be 
successful in integrating into the job setting.

Transportation between the participant's place of residence and the employment site is a 
component part of supported employment individual employment supports and small group 
support services and the cost of this transportation is included in the rate paid to providers of 
supported employment individual employment supports services. 

Documentation is maintained that the service is not available under a program funded under 
section 110 of the Rehabilitation Act of 1973 or the IDEA (20 U.S.C. 1401 et seq.).  
Federal financial participation is not claimed for incentive payments, subsidies, or  
unrelated vocational training expenses such as the following:  
1. Incentive payments made to an employer to encourage or subsidize the employer's  
participation in supported employment; or  

2. Payments that are passed through to users of supported employment services. 

Supported Employment Habilitation may be furnished in any of a variety of settings in the 
community other than the person’s private residence with the exception of individual employment 
supports provided to an individual who is self-employed or who has an employment situation 
where working from the home or a home office is typical for such a position.  
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Specify whether the service may be provided by a  

(check each that applies): 

 Relative  
 Legal Guardian 
 Legally Responsible Person 

Provider Qualifications (For each type of provider.  Copy rows as needed): 

Provider Type 
(Specify): 

License 
(Specify)

: 

Certification (Specify): Other 
Standard  
(Specify): 

Home-based 
habilitation 
providers 

 Meet any of the following: 

o Accredited through the Commission on 
Accreditation of Rehabilitation Facilities 
(CARF) 

o Accredited by the Joint Commission on 
Accreditation of Healthcare Organizations 
(JCAHO) 

o Accredited by the Council on Accreditation 
(COA) 

o Accredited by the Council on Quality and 
Leadership (CQL) 

o Certified by the bureau of long term care of 
the Iowa Medicaid Enterprise as a provider 
of Supported Community Living for the 
HCBS MR Waiver under 441-IAC 77.37(1) 
through 77.37(14) or the HCBS BI Waiver 
under 441-IAC 77.39(1) through 77.39(10) 
and 77.39(13). 

o Certified by the department as a provider of 
Supported Community Living under 441-
IAC 24.2 through 24.4(8) and 24.4(12). 

 

Day 
habilitation 
providers 

 Meet any of the following: 

o Accredited by the Commission on 
Accreditation of Rehabilitation Facilities 
(CARF) 

o Accredited by the Joint Commission on 
Accreditation of Healthcare Organizations 
(JCAHO) 

o Accredited by the Council on Quality and 
Leadership (CQL) 

o Accredited by the International Center for 
Clubhouse Development (ICCD) 

o Certified by the bureau of long term care of 
the Iowa Medicaid Enterprise as a provider 
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State: IOWA                                §1915(i) State plan HCBS             Attachment 3.1-C 
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of Day Habilitation for the HCBS MR 
Waiver under 441 IAC 77.37(13) and 
77.37(27). 

o 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 24.4(12). 

Prevocational 
habilitation 
providers 

 Meet any of the following: 

o Accredited by the Commission on 
Accreditation of Rehabilitation Facilities 
(CARF) 

o Accredited by the Council on Quality and 
Leadership (CQL) 

o Accredited by the International Center for 
Clubhouse Development (ICCD) 

o Certified by the bureau of long term care of 
the Iowa Medicaid Enterprise as a provider 
of Prevocational services for the HCBS MR 
Waiver under 441 IAC 77.37(13) and 
77.37(26) or the HCBS BI Waiver under 
441-IAC 77.39(22). 

 

Supported 
employment 
habilitation 
providers 

 Meet any of the following: 

o Accredited by the Commission on 
Accreditation of Rehabilitation Facilities 
(CARF) 

o Accredited by the Joint Commission on 
Accreditation of Healthcare Organizations 
(JCAHO) 

o Accredited by the Council on Accreditation 
(COA) 

o Accredited by the Council on Quality and 
Leadership (CQL) 

o Accredited by the International Center for 
Clubhouse Development (ICCD) 

o Certified by the bureau of long term care of 
the Iowa Medicaid Enterprise as a provider 
of Supported Employment for the HCBS MR 
Waiver under 441 IAC 77.37(1) through 
77.37(13) and 77.37(16) or the HCBS BI 
Waiver under 441-IAC 77.39(1) through 
77.39 (10) and 77.39(15). 
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Verification of Provider Qualifications (For each provider type listed above.  Copy rows 
as needed): 

Provider Type 
(Specify): 

Entity Responsible for 
Verification  

(Specify):

Frequency of Verification (Specify): 

Home-based 
habilitation 
providers 

Iowa Department of Human 
Services, Iowa Medicaid 
Enterprise 

 

 

 

 

 

 

 

 

 

Iowa Plan for Behavioral 
Health contractor 

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

o either 270 days, 1 year, or 3 years 
when certified by the IME as a 
provider for HCBS MR or BI Waivers 
or certified under IAC 441-24 

o either 1 year or 3 years when 
accredited by CARF; either 3 years or 
4 years when accredited by COA; 

o 3 years when accredited by JCAHO 

o 4 years when accredited by CQL 

 

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

 

Day 
habilitation 
providers 

Iowa Department of Human 
Services, Iowa Medicaid 
Enterprise\ 

 

 

 

 

 

 

 

 

Iowa Plan for Behavioral 
Health contractor 

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

o either 270 days, 1 year, or 3 years 
when certified by the IME as a 
provider for HCBS MR Waiver or 
certified under IAC 441-24 

o either 1 year or 3 years when 
accredited by CARF or ICCD 

o 3 years when accredited by JCAHO 
o 4 years when accredited by CQL 
 

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

 

Prevocational 
habilitation 
providers 

Iowa Department of Human 
Services, Iowa Medicaid 
Enterprise 

Verified at initial certification and 
thereafter based on the length of the 
certification:  
o either 270 days, 1 year, or 3 years 
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Iowa Plan for Behavioral 
Health contractor 

when certified by the IME as a 
provider for HCBS MR or BI Waivers 

o either 1 year or 3 years when 
accredited by CARF or ICCD 

o 4 years when accredited by CQL 
 

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

Supported 
employment 
habilitation 
providers 

Iowa Department of Human 
Services, Iowa Medicaid 
Enterprise 

 

 

 

 

 

 

 

 

Iowa Plan for Behavioral 
Health contractor  

Verified at initial certification and 
thereafter based on the length of the 
certification: 
o either 270 days, 1 year, or 3 years 

when certified by the IME as a 
provider for HCBS MR or BI Waivers 

o either 1 year or 3 years when 
accredited by CARF or ICCD 

o either 3 years or 4 years when 
accredited by COA 

o 3 years when accredited by JCAHO 
o 4 years when accredited by CQL 
 

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

Service Delivery Method.  (Check each that applies): 

 Participant-directed  Provider managed 

 

3.        Policies Concerning Payment for State plan HCBS Furnished by Relatives, Legally 
Responsible Individuals, and Legal Guardians.  (By checking this box the State assures that):  
There are policies pertaining to payment the State makes to qualified persons furnishing State plan 
HCBS, who are relatives of the individual.  There are additional policies and controls if the State 
makes payment to qualified legally responsible individuals or legal guardians who provide State Plan 
HCBS.  (Specify (a) who may be paid to provide State plan HCBS; (b) the specific State plan HCBS 
that can be provided; (c) how the State ensures that the provision of services by such persons is in 
the best interest of the individual; (d) the State’s strategies for ongoing monitoring of services 
provided by such persons; (e) the controls to ensure that payments are made only for services 
rendered; and (f) if legally responsible individuals may provide personal care or similar services, the 
policies to determine and ensure that the services are extraordinary (over and above that which 
would ordinarily be provided by a legally responsible individual):  

The state does not make payment for State plan HCBS furnished by relatives, legally 
responsible individuals, or legal guardians. 
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State: IOWA                        §1915(i) State plan HCBS                 Attachment 3.1-C   
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Effective: July 1, 2013 Approved: May 1, 2104 Supersedes:  07-001 
 

  

Participant-Direction of Services 

Definition: Participant-direction means self-direction of services per §1915(i) (1) (G) (iii). 

1. Election of Participant-Direction.  (Select one): 

 The State does not offer opportunity for participant-direction of State plan HCBS.   
 Every participant in State plan HCBS (or the participant’s representative) is afforded the 

opportunity to elect to direct services.  Alternate service delivery methods are available for 
participants who decide not to direct their services.

 Participants in State plan HCBS (or the participant’s representative) are afforded the 
opportunity to direct some or all of their services, subject to criteria specified by the State.  
(Specify criteria): 

 

2. Description of Participant-Direction.  (Provide an overview of the opportunities for participant-
direction under the State plan HCBS, including: (a) the nature of the opportunities afforded; (b) how 
participants may take advantage of these opportunities; (c) the entities that support individuals who direct 
their services and the supports that they provide; and, (d) other relevant information about the approach 
to participant-direction): 

 

3. Limited Implementation of Participant-Direction.  (Participant direction is a mode of service delivery, 
not a Medicaid service, and so is not subject to statewideness requirements.  Select one): 

 Participant direction is available in all geographic areas in which State plan HCBS are 
available. 

 Participant-direction is available only to individuals who reside in the following geographic 
areas or political subdivisions of the State.  Individuals who reside in these areas may elect 
self-directed service delivery options offered by the State, or may choose instead to receive 
comparable services through the benefit’s standard service delivery methods that are in effect 
in all geographic areas in which State plan HCBS are available.  (Specify the areas of the State 
affected by this option): 
 

4. Participant-Directed Services.  (Indicate the State plan HCBS that may be participant-directed and the 
authority offered for each.  Add lines as required): 

Participant-Directed Service Employer 
Authority 

Budget
Authority

   

   

5. Financial Management.  (Select one): 

 Financial Management is not furnished.  Standard Medicaid payment mechanisms are used.  

 Financial Management is furnished as a Medicaid administrative activity necessary for 
administration of the Medicaid State plan.  

6.     Participant–Directed Plan of Care.  (By checking this box the State assures that):  Based on the 
independent assessment, a person-centered process produces an individualized plan of care for 
participant-directed services that: 
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 Be developed through a person-centered process that is directed by the individual participant, builds 
upon the individual’s ability (with and without support) to engage in activities that promote 
community life, respects individual preferences, choices, strengths, and involves families, friends, and 
professionals as desired or required by the individual; 

 Specifies the services to be participant-directed, and the role of family members or others whose 
participation is sought by the individual participant; 

 For employer authority, specifies the methods to be used to select, manage, and dismiss providers; 
 For budget authority, specifies the method for determining and adjusting the budget amount, and a 

procedure to evaluate expenditures; and 
 Includes appropriate risk management techniques, including contingency plans, which recognize the 

roles and sharing of responsibilities in obtaining services in a self-directed manner and assure the 
appropriateness of this plan based upon the resources and support needs of the individual.6.   
Voluntary and Involuntary Termination of Participant-Direction.  (Describe how the State 
facilitates an individual’s transition from participant-direction, and specify any circumstances when 
transition is involuntary): 

 
7. Opportunities for Participant-Direction 

a.  Participant–Employer Authority (individual can hire and supervise staff).  (Select one): 

 The State does not offer opportunity for participant-employer authority.

 
 

Participants may elect participant-employer Authority (Check each that applies): 

 
 

Participant/Co-Employer.  The participant (or the participant’s representative) functions 
as the co-employer (managing employer) of workers who provide waiver services.  An 
agency is the common law employer of participant-selected/recruited staff and performs 
necessary payroll and human resources functions.  Supports are available to assist the 
participant in conducting employer-related functions. 

 
 

Participant/Common Law Employer.  The participant (or the participant’s 
representative) is the common law employer of workers who provide waiver services.  An 
IRS-approved Fiscal/Employer Agent functions as the participant’s agent in performing 
payroll and other employer responsibilities that are required by federal and state law.  
Supports are available to assist the participant in conducting employer-related functions.  

b. Participant–Budget Authority (individual directs a budget).  (Select one): 

 The State does not offer opportunity for participants to direct a budget.

 
 

Participants may elect Participant–Budget Authority.  

Participant-Directed Budget.  (Describe in detail the method(s) that are used to establish the 
amount of the budget over which the participant has authority, including how the method makes 
use of reliable cost estimating information, is applied consistently to each participant, and is 
adjusted to reflect changes in individual assessments and service plans.  Information about these 
method(s) must be made publicly available and included in the plan of care): 

 
Expenditure Safeguards.  (Describe the safeguards that have been established for the timely 
prevention of the premature depletion of the participant-directed budget or to address potential 
service delivery problems that may be associated with budget underutilization and the entity (or 
entities) responsible for implementing these safeguards): 
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