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COVID-19 Pandemic
Restricted Legislative Access

Vaccines
Visitation

Fiscal Relief



Telehealth: Payment parity for providers regardless of patient location.

Emergency Medical Services: Counties can declare EMS an essential service without a                                                                    
special election and end the 5-year sunset.

Fiscal Relief: Policies that assist hospitals in sustaining access to care.

Tort Reform: Place a hard cap on noneconomic damages in medical malpractice liability                                                   
cases.

Behavioral Health: Identify and appropriate sustainable funding for behavioral health 
services for adults and children. 

Workforce: Support and expand programs that assist to recruit and retain health care 
professionals. 

Hospital Trustee Elections: Restore the filing deadline for hospital trustees to not less than 
69 days prior to the general election.

Legislative Priorities 2021



• Position: Providers should be reimbursed for services 
provided by telehealth at the same rate as services 
provided in person.

• Legislative Environment

• House – several bills introduced

• HF 294 - telehealth for behavioral health – passed 95-1

• Included in House HHS budget

• Included in bed tracking bill

• Included in tax bill

• Senate – refusal to advance parity bills

• Wellmark – Reimbursement and metrics proposal

Telehealth Payment Parity



Senate File 619 – Governor’s Compromise Tax Bill

• Passed by the Senate on May 17, 2021

• Agreed to by House

• Signed by Governor

Significant Achievement – many said could not be done

Thank you, Advocates!

Telehealth Payment Parity



• Position: Allow counties to declare EMS an essential service without 
a special election and end the 5-year sunset on such declaration.

• HF562 – Passed House unanimously - Avoids petition process; still 
requires public vote; ends the 5-year sunset.

• Senate – refusal to take up the bill

2021 Position - EMS



• Amendment to Standings Bill (SF615)

• No petition process.

• Must be approved by the voters.

• Establishes a district advisory council to help implement and assess 
EMS service operations.

• Sunsets in 15 years for all but the 11 most populous counties.

• For the 11 most populous counties – sunset is for 10 years.

• Gives Iowa hospitals and medical-care ambulance or nontransport
service to provide certification for EMS care providers.

EMS



2021 Legislation

• House File 562

• Senate File 615 – Standings Bill

• Similar to HF 562 with some changes

• Negotiated compromise – last day of session!

• EMS provision will take effect upon being signed by Gov. Reynolds



Process for EMS Districts

• City council or the trustees of the district approve the 
preliminary plat

• Election within 60 days

• Vote can be held during a:

• Regular city election

• Special election

• General election



Process for Counties

• Resolution needs to be considered an approved at 2 
meetings of the county board of supervisors followed by a 
final meeting to make official approval

• Election held

• Vote can be held during a:

• Regular city election

• Special election

• General election



Tax Levies – EMS Districts

• $1 per $1000 of assessed value on all taxable property 
within the district.

• Additional vote to levy additional taxes if initial tax is 
insufficient



Tax Levies – Counties

• Can levy through a:

• Local option income surtax,

• Ad valorem property tax not more than $.75 per $1000 on taxable 

property, or

• A combination of the two



Discontinuation of Levy

EMS District

• Discontinuation through a petition and election

• Petition needs 25% of eligible voters

• Would take effect beginning the fiscal year after the 
election



Discontinuation of Levy

County

• Discontinuation through a petition and election

• Petition needs 25% of votes cast in the last preceding 
general election for President of the United States or 
governor OR 5,000 – whichever is less

• Would take effect beginning the fiscal year after the 
election



Declaration Sunset

County

o For a county that is not one of the 11 most populous counties in the 

state, any taxes imposed will be in place for a maximum of 15 years.

o For a county that is one of the 11 most populous counties in the 

state, any taxes imposed will be in place for a maximum of 10 years.



District Advisory Council

Following the adoption of a resolution, the EMS district or 
county is required to coordinate efforts with local EMS 
agencies to establish a district advisory council.

Council is responsible for:

• Researching and assessing service needs

• Guiding implementation of services

• Developing annual report



Differences from Current Process

• No lengthy petition process to initiate the resolution

• Ability for EMS districts to levy additional funds if needed

• Definition on amount of property taxes levied by counties

• Ability for voters to discontinue tax levy through a petition 
and vote

• Changes in sunset

• Establishment of an EMS advisory council



Training Expansion

Originally, only Iowa colleges approved by the higher 
learning commission could provide emergency medical care 
services training and certification.

Adds Iowa hospitals approved by IDPH and medical care 
ambulance services or nontransport services.



• $1 million cap on noneconomic damages against a health care 
provider for personal injury or death 

• Replaces the soft cap currently in place

• Passed Senate Committee

• Passed House Committee  

• Ready for debate in both chambers but has not been brought up

Tort Reform – HF 592/SF 557



Position: The Legislature should identify 

and appropriate sustainable funding for 

behavioral health services for adults 

and children in Iowa.

2021 Position – Behavioral Health



Senate File 619

• Gov.’s Compromise tax bill, signed into law June 16

• Contained

• Telehealth payment parity for MH

• Shifted MH funding from counties to the state

• MH funding shift meant to stabilize and provide equal 
funding for MH services statewide

• IHA believes the change will result in a net increase in 
funding to MHDS regions



Senate File 619 – The Basics

• Shifts funding from property tax levy to state appropriation

• Separate fund created in the Office of the Treasurer

• Establishes performance-based contracts between each 
MHDS region and DHS

• Requires access to all core services

• Use available governmental funding before using state appropriation

• Formula for distribution



Iowa’s MHDS 
Regions

14 total Regions

Counties move between regions; this is the 
most up-to-date version of the map.



MHDS Core 
Services

Too many to outline in slides

Also includes children’s core services

Full report can be found here:

https://dhs.iowa.gov/sites/default/files/SFY202
0-MHDS-Regions-Statewide-
Dashboard_SFY2021Q2_1.pdf?062920211151

https://dhs.iowa.gov/sites/default/files/SFY2020-MHDS-Regions-Statewide-Dashboard_SFY2021Q2_1.pdf?062920211151


Senate File 619 – Incentive Fund

• Creates an incentive fund – starts with an appropriation of 
$3 million

• Regions must meet standards of performance-based contracts to 

access incentive funds

• Incentive fund will continue to grow as it collects carry forward balances

• Limitation of 40% / 20% / 5% of actual expenditures of prior fiscal year 

– anything beyond will revert to incentive fund



Senate File 619 – The Future

• Administrative Rules will be developed to implement 
several portions of the legislation

• DHS required to complete an interim study to evaluate the 
current MHDS structure and operations in light of the 
changes in this legislation. 

• Also, must evaluate the uniformity of services between 
Regions.



Common Questions

• Does the new funding eliminate the MHDS regions?

• How will funding MH services through a state approp. 
compare to funding through the county tax levy?

• Will MH be funded at the same amount or more?

• Who will oversee the funding?

• Will admin. rules be created to explain the funding and set 
performance standards and application process for 
approps. from the regional incentive fund?



Changes in Mental Health 
Funding



Funding structures County-funded State-funded

Background The current system is financed with 
county property taxes.

Shifts from county property taxes to 
a 100% state-funded system.

Current funding County property taxes are used to 
fund MHDS. In 2021, the taxes levied 
are $98.7 million.

No state funding.

Future funding Eliminates the county property tax 
levy by FY2023.

Establishes a general fund standing 
appropriation to DHS for distribution 
to the MHDS regions. State funding is 
phased in as county property taxes 
are eliminated. The state funding is:
• $15.86 per capita for FY22 (plus 

$21.14 tax levy for total $37)
• $38 per capita for FY23
• $40 per capita for FY24
• $42 per capita for FY25
• 1.5% growth factor for 2026 and 

beyond









• Maintains Cost Adjustment Factor for CAHs; no increase

• Extends the hospital assessment for two years; status quo funding

• Funds Governor’s Centers of Excellence at $425,000

• Increase of $44.2 million for the Medicaid program
• $19,080,860 for nursing facility reimbursement rates

• $11,002,240 for HCBS provider rates

• $7,134,214 for home-based habilitation provider rates

• $3,900,000 for Psychiatric Medical Institutions for Children (PMIC) provider rates

• $2,000,000 for Home Health provider rates

• Increase of $200,000 for rural psychiatric residency program

• Increase of $100,000 for medical residency matching program

House HHS Budget - HF 891



House File 736 – FAILED – Prohibits the state or a Medicaid managed care organization from seeking

repayment of an overpayment to a health care provider if the overpayment occurred more than 24

months before.

Senate Study Bill 1164 and House Study Bill 169 – FAILED – Creates more rigorous requirements for

managed care organizations, including more stringent timelines to pay or deny claims and the

development of a claim tracking system. Would also require the Department of Human Services to issue a

request for proposal for a single credentialling verification organization.

Senate File 462 – FAILED – Would require a study by the Department of Human Services to determine

the feasibility of providing Medicaid reimbursement to hospitals for administrative days. Even though

this legislation did not pass, IHA will be working with IME in the interim to determine whether

reimbursement is possible and what an appropriate rate should be.

Medicaid Policy

https://www.legis.iowa.gov/legislation/BillBook?ga=89&ba=hf736
https://www.legis.iowa.gov/legislation/BillBook?ga=89&ba=ssb1164
https://www.legis.iowa.gov/legislation/BillBook?ga=89&ba=hsb169
https://www.legis.iowa.gov/legislation/BillBook?ga=89&ba=sf462


Public Hospital Trustees

Senate File 568 – Signed by 
Governor

Permanently return the filing 
deadline for public hospital 
trustees to 69 days prior to the 
election

In 2019 the deadline was moved 
to the spring



• Rural Primary Care Loan Repayment Program – SF 129 –
Signed by Gov.

• Adds OB-GYN as eligible for loan repayment, distance requirements

• $1.7 million in appropriations for next fiscal year

• Health Care Professional Recruitment Program – HF 196

• Expands to those beyond graduates of DMU

• Adds athletic trainer and occupational therapist to the list that currently 

includes physicians, PAs, podiatrist, physical therapists

2021 Workforce Bills



Federal Regulatory Update



“No Surprises Act”  
Interim Final Rule - Part 1



40 Presentation Title  |  Date

• Consolidated Appropriations Act (CCA) of 2021

o Division BB of the Act - Private Health Insurance & Public Health Provisions 

o Title I – “No Surprises Act”

o Federal consumer protections against surprise medical bills

• Departments issuing regulations and guidance

o HHS

o Treasury

o Labor

• Most sections effective January 1, 2022

No Surprises Act 



41 Presentation Title  |  Date

• Protects patients from receiving surprise medical bills resulting from gaps in 
coverage for emergency services and certain covered services provided by Out-
of-Network (OON) providers at in-network facilities

• Holds patients harmless from surprise medical bills, including air ambulance, by 
limiting patient’s financial responsibility to the in-network cost-sharing amounts 
in both emergency and certain non-emergency situations

• Creates a framework for providers/insurers to resolve payment disputes without 
involving the patient (Independent Dispute Resolution-IDR)

• Requires both providers and health plans to assist patients in accessing health 
care cost information (Advanced EOB and Good Faith Estimate)

No Surprises Act – Key Provisions



No Surprises Act - Requirements Related to Surprise 
Billing; Part I

• Released 7/1/21 (Federal Register expected publication date 
7/13/21)

• Interim Final Rule (with comment period)

• Addresses several provisions in the law:

oBan on balance billing for out-of-network services

oNotice & Consent process

oPatient cost-sharing calculation (Qualifying Payment Amount)

oComplaint process for violations of the provisions of the law



Requirements Related to Surprise Billing; Part I

Does not address other key provisions (future regulations):

• Independent Dispute Resolution (IDR) process

• Good Faith Estimates (GFE)

• Advanced Explanation of Benefits 

• Provider Directories

• Continuity of Care



Resources
• HHS Announcement

o https://www.hhs.gov/about/news/2021/07/01/hhs-announces-rule-to-protect-

consumers-from-surprise-medical-bills.html

• Fact Sheets

o https://www.cms.gov/newsroom/fact-sheets/what-you-need-know-about-biden-

harris-administrations-actions-prevent-surprise-billing

o https://www.cms.gov/newsroom/fact-sheets/requirements-related-surprise-

billing-part-i-interim-final-rule-comment-period

• Interim Final Rule 

o https://www.federalregister.gov/public-inspection/2021-14382/requirements-

related-to-surprise-billing-part-i

https://www.hhs.gov/about/news/2021/07/01/hhs-announces-rule-to-protect-consumers-from-surprise-medical-bills.html
https://www.cms.gov/newsroom/fact-sheets/what-you-need-know-about-biden-harris-administrations-actions-prevent-surprise-billing
https://www.cms.gov/newsroom/fact-sheets/requirements-related-surprise-billing-part-i-interim-final-rule-comment-period
https://www.federalregister.gov/public-inspection/2021-14382/requirements-related-to-surprise-billing-part-i


MISSION
IHA represents Iowa hospitals and supports them in 

achieving their missions and goals .

VISION
IHA will be Iowa's most-trusted, respected and 

influential leader in health policy and advocacy, and 

a valued resource for information and education.



Thank You!

Susan Horras: Horrass@ihaonline.org

Kim Murphy: Murphyk@ihaonline.org

mailto:Horrass@ihaonline.org
mailto:Murphyk@ihaonline.org

