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Polk County Health Services submits the following comments on the proposed revisions to existing
rules:
 
The rules do not specifically define “county of residence”.  We believe the intent is to use the same
definition as in the “residency rules” recently adopted by the MH/MR/DD/BI Commission.  That
definition should be cross-referenced in these rules so there is no ambiguity and so that the definition
is consistent across programs.
 
Section 29.3 talks about the process for certifying legal settlement for voluntary admissions and treats
the “admitting county” as if it is the county of residence (i.e., implies that the admission is approved by
the county of residence). It ispossible that the admitting county could be neither the county of
residence nor the county of legal settlement, if the individual is in a facility or is in transit, in which
case there is a gap in these rules. This potential gap needs to be closed.
 
The rules do not address the process for involuntary admissions, which could even more likely be
situations where the admitting county isn’t either county that needs to be involved.  Involuntary
admissions should be addressed in these rules.
 
It seems a little bizarre that visiting hours are defined by rule (29.7 and 30.6) rather than by the
superintendents.
 
Rules 29.7(3) and 30.6(s) that say the attending physician or designee (MHIs) and social worker
(SRCs) have to approve visitors contradict Rules 29.6(5)a and 30.5(5)a that say the individuals have
the right to have a dignified existence with self-determination, making choices about aspects of the
individual’s life that are significant to the individual.  We suggest erring on the side of allowing
individuals to decide whom they will receive as visitors unless there is some medically compelling
reason to not allow a particular individual to visit.
 
28.2(3) Exceptions to the catchment area rule can take up to 48 hours of the receipt of the request.  If
the person needs to be admitted and an MHI in another catchment is the only place that has a bed
there should be some mechanism for the receiving hospital to decide to take someone without going
through central office.  MHI admissions are for medical treatment, and that treatment should not be
delayed or denied by a centralized administrative process.
 
We suggest that 29.4(3) be changed so that client participation corresponds more to SSA rules of client
participation.  This would remove an institutional bias in the system by making client participation the
same whether in a community facility or a state institution.  It also would help ensure that consumers
not accumulate so much in resources that they are ineligible for Medicaid upon discharge to the
community.
 
 

Lynn Ferrell
Executive Director
Polk County Health Services 
515-243-6339 
FAX 515-243-8447

mailto:Lynn@pchs.co.polk.ia.us
mailto:PolicyAnalysis@dhs.state.ia.us
mailto:lhinton@iowacounties.org
mailto:amy@campbell-patterson.com





	c-mh7771b.pdf
	mh comment1.pdf
	Ferrell7717B.pdf
	ferrellresp.pdf

	Ferrell7717B.pdf
	ferrellresp.pdf



