Part IX – Attachment 2

HF 825 – FY 2006 Health and Human Services Appropriations Act

(Excerpt – Medical Assistance)

16 21    Sec. 9.  MEDICAL ASSISTANCE.  There is appropriated from

 16 22 the general fund of the state to the department of human

 16 23 services for the fiscal year beginning July 1, 2005, and

 16 24 ending June 30, 2006, the following amount, or so much thereof

 16 25 as is necessary, to be used for the purpose designated:

 16 26    For medical assistance reimbursement and associated costs

 16 27 as specifically provided in the reimbursement methodologies in

 16 28 effect on June 30, 2005, except as otherwise expressly

 16 29 authorized by law, including reimbursement for abortion

 16 30 services, which shall be available under the medical

 16 31 assistance program only for those abortions which are

 16 32 medically necessary:

 16 33 .................................................. $519,040,317

 16 34    1.  Medically necessary abortions are those performed under

 16 35 any of the following conditions:

 17  1    a.  The attending physician certifies that continuing the

 17  2 pregnancy would endanger the life of the pregnant woman.

 17  3    b.  The attending physician certifies that the fetus is

 17  4 physically deformed, mentally deficient, or afflicted with a

 17  5 congenital illness.

 17  6    c.  The pregnancy is the result of a rape which is reported

 17  7 within 45 days of the incident to a law enforcement agency or

 17  8 public or private health agency which may include a family

 17  9 physician.

 17 10    d.  The pregnancy is the result of incest which is reported

 17 11 within 150 days of the incident to a law enforcement agency or

 17 12 public or private health agency which may include a family

 17 13 physician.

 17 14    e.  Any spontaneous abortion, commonly known as a

 17 15 miscarriage, if not all of the products of conception are

 17 16 expelled.

 17 17    2.  The department shall utilize not more than $60,000 of

 17 18 the funds appropriated in this section to continue the

 17 19 AIDS/HIV health insurance premium payment program as

 17 20 established in 1992 Iowa Acts, Second Extraordinary Session,

 17 21 chapter 1001, section 409, subsection 6.  Of the funds

 17 22 allocated in this subsection, not more than $5,000 may be

 17 23 expended for administrative purposes.

 17 24    3.  Of the funds appropriated to the Iowa department of

 17 25 public health for addictive disorders, $950,000 for the fiscal

 17 26 year beginning July 1, 2005, shall be transferred to the

 17 27 department of human services for an integrated substance abuse

 17 28 managed care system.

 17 29    4.  If the federal centers for Medicare and Medicaid

 17 30 services approves a waiver request from the department, the

 17 31 department shall provide a period of 12 months of guaranteed

 17 32 eligibility for medical assistance family planning services

 17 33 only, regardless of the change in circumstances of a woman who

 17 34 was a medical assistance recipient when a pregnancy ended.

 17 35 The department shall also provide this guaranteed eligibility

 18  1 to women of childbearing age with countable income at or below

 18  2 200 percent of the federal poverty level.

 18  3    5.  a.  The department shall aggressively pursue options

 18  4 for providing medical assistance or other assistance to

 18  5 individuals with special needs who become ineligible to

 18  6 continue receiving services under the early and periodic

 18  7 screening, diagnosis, and treatment program under the medical

 18  8 assistance program due to becoming 21 years of age, who have

 18  9 been approved for additional assistance through the

 18 10 department's exception to policy provisions, but who have

 18 11 health care needs in excess of the funding available through

 18 12 the exception to policy process.

 18 13    b.  Of the funds appropriated in this section, $100,000

 18 14 shall be used for participation in one or more pilot projects

 18 15 operated by a private provider to allow the individual or

 18 16 individuals to receive service in the community in accordance

 18 17 with principles established in Olmstead v. L.C., 527 U.S. 581

 18 18 (1999), for the purpose of providing medical assistance or

 18 19 other assistance to individuals with special needs who become

 18 20 ineligible to continue receiving services under the early and

 18 21 periodic screening, diagnosis, and treatment program under the

 18 22 medical assistance program due to becoming 21 years of age,

 18 23 who have been approved for additional assistance through the

 18 24 department's exception to policy provisions, but who have

 18 25 health care needs in excess of the funding available through

 18 26 the exception to the policy provisions.

 18 27    6.  Of the funds available in this section, up to

 18 28 $3,050,082 may be transferred to the field operations or

 18 29 general administration appropriations in this Act for

 18 30 implementation and operational costs associated with Part D of

 18 31 the federal Medicare Prescription Drug, Improvement, and

 18 32 Modernization Act of 2003, Pub. L. No. 108=173.

 18 33    7.  The department shall expand the health insurance data

 18 34 match program as directed pursuant to 2004 Iowa Acts, chapter

 18 35 1175, section 119, subsection 1, paragraph "c", to also match

 19  1 insureds against a listing of hawk=i program enrollees.  The

 19  2 information submitted under the expansion shall be used solely

 19  3 to identify third=party payors for hawk=i program enrollees

 19  4 and shall be kept confidential.  The department, in

 19  5 consultation with insurance carriers, shall adopt rules to

 19  6 implement this subsection.  The department may adopt emergency

 19  7 rules to implement this subsection and insurance carriers

 19  8 shall begin providing the information required upon adoption

 19  9 of the rules.

 19 10    8.  The department shall provide educational opportunities

 19 11 to providers under the medical assistance program to improve

 19 12 payment accuracy by avoiding mistakes and overbilling.

 19 13    9.  The department shall modify billing practices to allow

 19 14 for collection of rebates from prescription drug manufacturers

 19 15 under the medical assistance program for purchase of

 19 16 injectable drugs administered in physicians' offices.

 19 17    10.  The department shall adjust managed care capitation

 19 18 payments from the payment structure in effect as of June 30,

 19 19 2004, to optimize family planning claiming.

 19 20    11.  The medical assistance pharmaceutical and therapeutics

 19 21 committee established pursuant to section 249A.20A shall

 19 22 develop options for increasing the savings relative to

 19 23 psychotropic drugs, while maintaining patient care quality.

 19 24 This subsection shall not be construed to amend, modify, or

 19 25 repeal the exception provided pursuant to section 249A.20A

 19 26 relating to drugs prescribed for mental illness.  The

 19 27 committee shall submit a report of any options the committee

 19 28 recommends to the general assembly by January 1, 2006.  Any

 19 29 options developed or recommended shall not be implemented

 19 30 without an affirmative action enacted by the general assembly.

 19 31    12.  The department shall expand coverage under the medical

 19 32 assistance program to cover smoking cessation drugs.

 19 33    13.  The department shall expand coverage under the medical

 19 34 assistance program to cover weight reduction treatments and

 19 35 drugs.

 20  1    14.  The department shall adopt rules to require that if a

 20  2 product is to be considered by the pharmaceutical and

 20  3 therapeutics committee established pursuant to section

 20  4 249A.20A for inclusion on the preferred drug list, the

 20  5 pharmaceutical and therapeutics committee shall respond to all

 20  6 inquiries regarding the process at least 72 hours prior to a

 20  7 meeting of the committee to consider inclusion of the product.

 20  8 Additionally, the rules shall require that the committee

 20  9 provide a pharmaceutical manufacturer of a product with 20

 20 10 days' prior written notice of consideration of the

 20 11 manufacturer's product for inclusion on the preferred drug

 20 12 list to allow adequate time for preparation of appropriate

 20 13 materials to be submitted to the committee for review.  The

 20 14 rules shall also require that adequate time be provided for

 20 15 each interested individual to address the committee regarding

 20 16 a product to be considered for inclusion on the preferred drug

 20 17 list by the committee.  A final decision regarding inclusion

 20 18 of a product on the preferred drug list shall not be made in

 20 19 an executive session of the committee.

 20 20    Sec. 10.  HEALTH INSURANCE PREMIUM PAYMENT PROGRAM.  There

 20 21 is appropriated from the general fund of the state to the

 20 22 department of human services for the fiscal year beginning

 20 23 July 1, 2005, and ending June 30, 2006, the following amount,

 20 24 or so much thereof as is necessary, to be used for the purpose

 20 25 designated:

 20 26    For administration of the health insurance premium payment

 20 27 program, including salaries, support, maintenance, and

 20 28 miscellaneous purposes, and for not more than the following

 20 29 full=time equivalent positions:

 20 30 .................................................. $    612,574

 20 31 ............................................... FTEs      20.95

 20 32    Sec. 11.  MEDICAL CONTRACTS.  There is appropriated from

 20 33 the general fund of the state to the department of human

 20 34 services for the fiscal year beginning July 1, 2005, and

 20 35 ending June 30, 2006, the following amount, or so much thereof

 21  1 as is necessary, to be used for the purpose designated:

 21  2    For medical contracts, including salaries, support,

 21  3 maintenance, and miscellaneous purposes:

21 4 .................................................. $ 14,711,985

39 34    Sec. 29.  MEDICAL ASSISTANCE, STATE SUPPLEMENTARY

 39 35 ASSISTANCE, AND SOCIAL SERVICE PROVIDERS REIMBURSED UNDER THE

 40  1 DEPARTMENT OF HUMAN SERVICES.

 40  2    1.  a.  (1)  For the fiscal year beginning July 1, 2005,

 40  3 nursing facilities shall be reimbursed at 100 percent of the

 40  4 modified price=based case=mix reimbursement rate.  Nursing

 40  5 facilities reimbursed under the medical assistance program

 40  6 shall submit annual cost reports and additional documentation

 40  7 as required by rules adopted by the department.

 40  8    (2)  For the fiscal year beginning July 1, 2005, the total

 40  9 state funding amount for the nursing facility budget shall not

 40 10 exceed $161,600,000.  The department, in cooperation with

 40 11 nursing facility representatives, shall review projections for

 40 12 state funding expenditures for reimbursement of nursing

 40 13 facilities on a quarterly basis and the department shall

 40 14 determine if an adjustment to the medical assistance

 40 15 reimbursement rate is necessary in order to provide

 40 16 reimbursement within the state funding amount.  Any temporary

 40 17 enhanced federal financial participation that may become

 40 18 available to the Iowa medical assistance program during the

 40 19 fiscal year shall not be used in projecting the nursing

 40 20 facility budget.  Notwithstanding 2001 Iowa Acts, chapter 192,

 40 21 section 4, subsection 2, paragraph "c", and subsection 3,

 40 22 paragraph "a", subparagraph (2), if the state funding

 40 23 expenditures for the nursing facility budget for the fiscal

 40 24 year beginning July 1, 2005, are projected to exceed the

 40 25 amount specified in this subparagraph, the department shall

 40 26 adjust the inflation factor of the reimbursement rate

 40 27 calculation for only the nursing facilities reimbursed under

 40 28 the case=mix reimbursement system to maintain expenditures of

 40 29 the nursing facility budget within the specified amount.

 40 30    (3)  For recalculation of the per diem cost and the

 40 31 patient=day=weighted medians used in rate setting for nursing

 40 32 facilities effective July 1, 2005, the inflation factor

 40 33 applied from the midpoint of the cost report period to the

 40 34 first day of the state fiscal year rate period shall not be

 40 35 less than zero percent.

 41  1    b.  For the fiscal year beginning July 1, 2005, the

 41  2 department shall reimburse pharmacy dispensing fees using a

 41  3 single rate of $4.39 per prescription, or the pharmacy's usual

 41  4 and customary fee, whichever is lower.

 41  5    c.  For the fiscal year beginning July 1, 2005,

 41  6 reimbursement rates for inpatient and outpatient hospital

 41  7 services shall be increased by 3 percent over the rates in

 41  8 effect on June 30, 2005.  The department shall continue the

 41  9 outpatient hospital reimbursement system based upon ambulatory

 41 10 patient groups implemented pursuant to 1994 Iowa Acts, chapter

 41 11 1186, section 25, subsection 1, paragraph "f".  In addition,

 41 12 the department shall continue the revised medical assistance

 41 13 payment policy implemented pursuant to that paragraph to

 41 14 provide reimbursement for costs of screening and treatment

 41 15 provided in the hospital emergency room if made pursuant to

 41 16 the prospective payment methodology developed by the

 41 17 department for the payment of outpatient services provided

 41 18 under the medical assistance program.  Any rebasing of

 41 19 hospital inpatient or outpatient rates shall not increase

 41 20 total payments for inpatient and outpatient services beyond

 41 21 the 3 percent increase provided in this paragraph.

 41 22    d.  For the fiscal year beginning July 1, 2005,

 41 23 reimbursement rates for rural health clinics, hospices,

 41 24 independent laboratories, and acute mental hospitals shall be

 41 25 increased in accordance with increases under the federal

 41 26 Medicare program or as supported by their Medicare audited

 41 27 costs.

 41 28    e.  (1)  For the fiscal year beginning July 1, 2005,

 41 29 reimbursement rates for home health agencies shall be

 41 30 increased by 3 percent over the rates in effect on June 30,

 41 31 2005, not to exceed a home health agency's actual allowable

 41 32 cost.

 41 33    (2)  The department shall establish a fixed=fee

 41 34 reimbursement schedule for home health agencies under the

 41 35 medical assistance program beginning July 1, 2006.

 42  1    f.  For the fiscal year beginning July 1, 2005, federally

 42  2 qualified health centers shall receive cost=based

 42  3 reimbursement for 100 percent of the reasonable costs for the

 42  4 provision of services to recipients of medical assistance.

 42  5    g.  Beginning July 1, 2005, the reimbursement rates for

 42  6 dental services shall be increased by 3 percent over the rates

 42  7 in effect on June 30, 2005.

 42  8    h.  Beginning July 1, 2005, the reimbursement rates for

 42  9 community mental health centers shall be increased by 3

 42 10 percent over the rates in effect on June 30, 2005.

 42 11    i.  For the fiscal year beginning July 1, 2005, the maximum

 42 12 reimbursement rate for psychiatric medical institutions for

 42 13 children shall be $156.03 per day.

 42 14    j.  For the fiscal year beginning July 1, 2005, unless

 42 15 otherwise specified in this Act, all noninstitutional medical

 42 16 assistance provider reimbursement rates shall be increased by

 42 17 3 percent over the rates in effect on June 30, 2005, except

 42 18 for area education agencies, local education agencies, infant

 42 19 and toddler services providers, and those providers whose

 42 20 rates are required to be determined pursuant to section

 42 21 249A.20.

 42 22    k.  Notwithstanding section 249A.20, for the fiscal year

 42 23 beginning July 1, 2005, the average reimbursement rate for

 42 24 health care providers eligible for use of the federal Medicare

 42 25 resource=based relative value scale reimbursement methodology

 42 26 under that section shall be increased by 3 percent over the

 42 27 rate in effect on June 30, 2005; however, this rate shall not

 42 28 exceed the maximum level authorized by the federal government.

 42 29    2.  For the fiscal year beginning July 1, 2005, the

 42 30 reimbursement rate for residential care facilities shall not

 42 31 be less than the minimum payment level as established by the

 42 32 federal government to meet the federally mandated maintenance

 42 33 of effort requirement.  The flat reimbursement rate for

 42 34 facilities electing not to file semiannual cost reports shall

 42 35 not be less than the minimum payment level as established by

 43  1 the federal government to meet the federally mandated

 43  2 maintenance of effort requirement.

 43  3    3.  For the fiscal year beginning July 1, 2005, the

 43  4 reimbursement rate for providers reimbursed under the in=

 43  5 home=related care program shall not be less than the minimum

 43  6 payment level as established by the federal government to meet

 43  7 the federally mandated maintenance of effort requirement.

 43  8    4.  Unless otherwise directed in this section, when the

 43  9 department's reimbursement methodology for any provider

 43 10 reimbursed in accordance with this section includes an

 43 11 inflation factor, this factor shall not exceed the amount by

 43 12 which the consumer price index for all urban consumers

 43 13 increased during the calendar year ending December 31, 2002.

 43 14    5.  Notwithstanding section 234.38, in the fiscal year

 43 15 beginning July 1, 2005, the foster family basic daily

 43 16 maintenance rate and the maximum adoption subsidy rate for

 43 17 children ages 0 through 5 years shall be $14.91, the rate for

 43 18 children ages 6 through 11 years shall be $15.58, the rate for

 43 19 children ages 12 through 15 years shall be $17.18, and the

 43 20 rate for children ages 16 and older shall be $17.27.

 43 21    6.  For the fiscal year beginning July 1, 2005, the maximum

 43 22 reimbursement rates for social service providers shall be

 43 23 increased by 3 percent over the rates in effect on June 30,

 43 24 2005, or to the provider's actual and allowable cost plus

 43 25 inflation for each service, whichever is less.  The rates may

 43 26 also be adjusted under any of the following circumstances:

 43 27    a.  If a new service was added after June 30, 2005, the

 43 28 initial reimbursement rate for the service shall be based upon

 43 29 actual and allowable costs.

 43 30    b.  If a social service provider loses a source of income

 43 31 used to determine the reimbursement rate for the provider, the

 43 32 provider's reimbursement rate may be adjusted to reflect the

 43 33 loss of income, provided that the lost income was used to

 43 34 support actual and allowable costs of a service purchased

 43 35 under a purchase of service contract.

 44  1    7.  The group foster care reimbursement rates paid for

 44  2 placement of children out of state shall be calculated

 44  3 according to the same rate=setting principles as those used

 44  4 for in=state providers unless the director of human services

 44  5 or the director's designee determines that appropriate care

 44  6 cannot be provided within the state.  The payment of the daily

 44  7 rate shall be based on the number of days in the calendar

 44  8 month in which service is provided.

 44  9    8.  For the fiscal year beginning July 1, 2005, the

 44 10 reimbursement rates for rehabilitative treatment and support

 44 11 services providers shall be increased by 3 percent over the

 44 12 rates in effect on June 30, 2005.  It is the intent of the

 44 13 general assembly that the increase in reimbursement rates

 44 14 authorized in this subsection shall be used for the provision

 44 15 of direct care with an emphasis on increasing the compensation

 44 16 for direct care workers.

 44 17    9.  a.  For the fiscal year beginning July 1, 2005, the

 44 18 combined service and maintenance components of the

 44 19 reimbursement rate paid for shelter care services purchased

 44 20 under a contract shall be based on the financial and

 44 21 statistical report submitted to the department.  The maximum

 44 22 reimbursement rate shall be $86.20 per day.  The department

 44 23 shall reimburse a shelter care provider at the provider's

 44 24 actual and allowable unit cost, plus inflation, not to exceed

 44 25 the maximum reimbursement rate.

 44 26    b.  Notwithstanding section 232.141, subsection 8, for the

 44 27 fiscal year beginning July 1, 2005, the amount of the

 44 28 statewide average of the actual and allowable rates for

 44 29 reimbursement of juvenile shelter care homes that is utilized

 44 30 for the limitation on recovery of unpaid costs shall be

 44 31 increased by $2.51 over the amount in effect for this purpose

 44 32 in the preceding fiscal year.

 44 33    c.  Notwithstanding section 8A.311, commencing during the

 44 34 fiscal year beginning July 1, 2005, the department may enter

 44 35 into contracts with shelter care providers as necessary to

 45  1 maintain the availability of shelter care services for

 45  2 children in all areas of the state.

 45  3    10.  For the fiscal year beginning July 1, 2005, the

 45  4 department shall calculate reimbursement rates for

 45  5 intermediate care facilities for persons with mental

 45  6 retardation at the 80th percentile.

 45  7    11.  Beginning on September 1, 2005, for child care

 45  8 providers reimbursed under the state child care assistance

 45  9 program, the department shall set provider reimbursement rates

 45 10 based on the rate reimbursement survey completed in December

 45 11 2002.  The department shall set rates in a manner so as to

 45 12 provide incentives for a nonregistered provider to become

 45 13 registered.  If the federal government provides additional

 45 14 funding for child care during the fiscal year beginning July

 45 15 1, 2005, the additional funding shall be used to develop and

 45 16 implement an electronic billing and payment system for child

 45 17 care providers.

 45 18    12.  For the fiscal year beginning July 1, 2005,

 45 19 reimbursements for providers reimbursed by the department of

 45 20 human services may be modified if appropriated funding is

 45 21 allocated for that purpose from the senior living trust fund

 45 22 created in section 249H.4, or as specified in appropriations

 45 23 from the healthy Iowans tobacco trust created in section

 45 24 12.65.

 45 25    13.  The department may adopt emergency rules to implement

 45 26 this section.

50 23                           DIVISION II

 50 24            SENIOR LIVING TRUST FUND, HOSPITAL TRUST

 50 25           FUND, AND PHARMACEUTICAL SETTLEMENT ACCOUNT

 50 26    Sec. 41.  DEPARTMENT OF ELDER AFFAIRS.  There is

 50 27 appropriated from the senior living trust fund created in

 50 28 section 249H.4 to the department of elder affairs for the

 50 29 fiscal year beginning July 1, 2005, and ending June 30, 2006,

 50 30 the following amount, or so much thereof as is necessary, to

 50 31 be used for the purpose designated:

 50 32    For the development and implementation of a comprehensive

 50 33 senior living program, including program administration and

 50 34 costs associated with implementation, salaries, support,

 50 35 maintenance, and miscellaneous purposes and for not more than

 51  1 the following full=time equivalent positions:

 51  2 .................................................. $  8,289,368

 51  3 ............................................... FTEs       3.00

 51  4    Notwithstanding section 249H.7, the department of elder

 51  5 affairs shall distribute up to $400,000 of the funds

 51  6 appropriated in this section in a manner that will supplement

 51  7 and maximize federal funds under the federal Older Americans

 51  8 Act and shall not use the amount distributed for any

 51  9 administrative purposes of either the department of elder

 51 10 affairs or the area agencies on aging.

 51 11    Sec. 42.  DEPARTMENT OF INSPECTIONS AND APPEALS.  There is

 51 12 appropriated from the senior living trust fund created in

 51 13 section 249H.4 to the department of inspections and appeals

 51 14 for the fiscal year beginning July 1, 2005, and ending June

 51 15 30, 2006, the following amount, or so much thereof as is

 51 16 necessary, to be used for the purpose designated:

 51 17    For the inspection and certification of assisted living

 51 18 facilities and adult day care services, including program

 51 19 administration and costs associated with implementation,

 51 20 salaries, support, maintenance, and miscellaneous purposes and

 51 21 for not more than the following full=time equivalent

 51 22 positions:

 51 23 .................................................. $    732,750

 51 24 ............................................... FTEs       5.00

 51 25    Sec. 43.  DEPARTMENT OF HUMAN SERVICES.  There is

 51 26 appropriated from the senior living trust fund created in

 51 27 section 249H.4 to the department of human services for the

 51 28 fiscal year beginning July 1, 2005, and ending June 30, 2006,

 51 29 the following amounts, or so much thereof as is necessary, to

 51 30 be used for the purposes designated:

 51 31    1.  To supplement the medical assistance appropriation,

 51 32 including program administration and costs associated with

 51 33 implementation, salaries, support, maintenance, and

 51 34 miscellaneous purposes:

 51 35 .................................................. $ 59,647,109

 52  1    2.  To provide reimbursement for health care services to

 52  2 eligible persons through the home and community=based services

 52  3 waiver and the state supplementary assistance program,

 52  4 including program administration and data system costs

 52  5 associated with implementation, salaries, support,

 52  6 maintenance, and miscellaneous purposes and for not more than

 52  7 the following full=time equivalent positions:

 52  8 .................................................. $  1,033,406

 52  9 ............................................... FTEs       5.00

 52 10    3.  To implement nursing facility provider reimbursements

 52 11 as provided in 2001 Iowa Acts, chapter 192, section 4,

 52 12 subsection 2, paragraph "c":

 52 13 .................................................. $ 29,950,000

 52 14    In order to carry out the purposes of this section, the

 52 15 department shall transfer funds appropriated in this section

 52 16 to supplement other appropriations made to the department of

 52 17 human services.

 52 18    4.  Notwithstanding sections 249H.4 and 249H.5, the

 52 19 department of human services may use moneys from the senior

 52 20 living trust fund for cash flow purposes to make payments

 52 21 under the nursing facility or hospital upper payment limit

 52 22 methodology.  The amount of any moneys so used shall be

 52 23 refunded to the senior living trust fund within the same

 52 24 fiscal year and in a prompt manner.

 52 25    Sec. 44.  ASSISTED LIVING CONVERSION GRANTS ==

 52 26 NONREVERSION.  Notwithstanding section 8.33, moneys committed

 52 27 from the senior living trust fund to grantees under contract

 52 28 to provide for conversion to assisted living programs or for

 52 29 development of long=term care alternatives that remain

 52 30 unexpended at the close of any fiscal year shall not revert to

 52 31 any fund but shall remain available for expenditure for

 52 32 purposes of the contract.

 52 33    Sec. 45.  IOWA FINANCE AUTHORITY.  There is appropriated

 52 34 from the senior living trust fund created in section 249H.4 to

 52 35 the Iowa finance authority for the fiscal year beginning July

 53  1 1, 2005, and ending June 30, 2006, the following amount, or so

 53  2 much thereof as is necessary, to be used for the purposes

 53  3 designated:

 53  4    To provide reimbursement for rent expenses to eligible

 53  5 persons:

 53  6 .................................................. $    700,000

 53  7    Participation in the rent subsidy program shall be limited

 53  8 to only those persons who meet the nursing facility level of

 53  9 care for home and community=based services waiver services as

 53 10 established on or after July 1, 2005.

 53 11    Sec. 46.  HOSPITAL TRUST FUND.  There is appropriated from

 53 12 the hospital trust fund created in section 249I.4 to the

 53 13 department of human services for the fiscal year beginning

 53 14 July 1, 2005, and ending June 30, 2006, the following amount,

 53 15 or so much thereof as is necessary, to be used for the purpose

 53 16 designated:

 53 17    To supplement the appropriations made for the medical

 53 18 assistance program for that fiscal year:

 53 19 .................................................. $ 22,900,000

 53 20    Sec. 47.  PHARMACEUTICAL SETTLEMENT ACCOUNT.  There is

 53 21 appropriated from the pharmaceutical settlement account

 53 22 created in section 249A.33 to the department of human services

 53 23 for the fiscal year beginning July 1, 2005, and ending June

 53 24 30, 2006, the following amount, or so much thereof as is

 53 25 necessary, to be used for the purpose designated:

 53 26    To supplement the appropriations made for medical contracts

 53 27 under the medical assistance program:

 53 28 .................................................. $     85,000

 53 29    Sec. 48.  MEDICAL ASSISTANCE PROGRAM == REVERSION TO SENIOR

 53 30 LIVING TRUST FUND FOR FY 2005=2006.  Notwithstanding section

 53 31 8.33, if moneys appropriated in this Act for purposes of the

 53 32 medical assistance program for the fiscal year beginning July

 53 33 1, 2005, and ending June 30, 2006, from the general fund of

 53 34 the state, the senior living trust fund, the hospital trust

 53 35 fund, or the healthy Iowans tobacco trust fund are in excess

 54  1 of actual expenditures for the medical assistance program and

 54  2 remain unencumbered or unobligated at the close of the fiscal

 54  3 year, the excess moneys shall not revert but shall be

 54  4 transferred to the senior living trust fund created in section

 54  5 249H.4.

 54  6    Sec. 49.  EFFECTIVE DATE.  The section of this division of

 54  7 this Act relating to nonreversion of assisted living

 54  8 conversion grant moneys, being deemed of immediate importance,

 54  9 takes effect upon enactment.

