SENATE/HOUSE FILE

BY (PROPOSED MENTAL HEALTH AND
DISABILITY SERVICES STUDY
COMMITTEE BILL)

A BILL FOR

1 An Act relating to terminology changes in Iowa Code references
2 to mental retardation and adult day care.
3 BE IT ENACTED BY THE GENERAL ASSEMBLY OF THE STATE OF IOWA:
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DIVISION I
INTELLECTUAL DISABILITY
Section 1. Section 4.1, Code 2011, is amended by adding the
following new subsection:
NEW SUBSECTION. 12A. “Intellectual disability” means

a disability of children and adults who as a result of
inadequately developed intelligence have a significant
impairment in ability to learn or to adapt to the demands
of society, and, if a diagnosis is required, “intellectual
disability” means a diagnosis of mental retardation as defined
in the diagnostic and statistical manual of mental disorders,
fourth edition, published by the American psychiatric
association.

Sec. 2. Section 4.1, subsection 21A, Code 2011, is amended
to read as follows:

21A. Persons with mental illness. The words “persons
with mental illness” include persons with psychosis, persons
who are severely depressed, and persons with any type of
mental disease or mental disorder, except that mental illness
does not refer to mental—retardation—as—defined—inseetion
222+2 intellectual disability, or to insanity, diminished

responsibility, or mental incompetency as defined and used in
the Iowa criminal code or in the rules of criminal procedure,
Iowa court rules. A person who is hospitalized or detained for
treatment of mental illness shall not be deemed or presumed to
be incompetent in the absence of a finding of incompetence made
pursuant to section 229.27.

Sec. 3. Section 8A.311, subsection 16, Code Supplement
2011, is amended to read as follows:

16. A state agency shall make every effort to purchase
those products produced for sale by sheltered workshops, work
activity centers, and other special programs funded in whole
or in part by public moneys that employ persons with mental
retardation an intellectual disability or other developmental

disabilities or mental illness if the products meet the
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required specifications.

Sec. 4. Section 23A.2, subsection 10, paragraph 1,
subparagraph (4), Code 2011, is amended to read as follows:
(4) Nothing in this paragraph shall be construed to
prohibit a state resource center from providing a service a
resident needs for compliance with accreditation standards
for intermediate care facilities for persons with mental

retardatien intellectual disability.

Sec. 5. Section 48A.2, subsection 3, Code 2011, is amended

to read as follows:

3. TPerson who is incompetent to vote” means a person
deseribed—inseetion222-2;subseetion 5+ with an intellectual
disability who has been found to lack the mental capacity

to vote in a proceeding held pursuant to section 222.31 or
633.556.

Sec. 6. Section 126.16, subsection 2, Code 2011, is amended
to read as follows:

2. For the purpose of this chapter, advertising is false if
it represents a drug, device, or cosmetic to have any effect
in the diagnosis, prevention, or treatment of arthritis,
blood disorders, bone or joint diseases, kidney diseases or
disorders, cancer, diabetes, gall bladder disease or disorders,
heart and vascular disease, high blood pressure, diseases or
disorders of the ear, mental disease or mental—retardatien
intellectual disability, degenerative neurological diseases,

paralysis, prostate gland disorders, conditions of the scalp
affecting hair loss, baldness, endocrine disorders, sexual
impotence, tumors, venereal diseases, varicose ulcers,

breast enlargement, purifying blood, metabolic disorders,
immune system disorders or conditions affecting the immune
system, extension of life expectancy, stress and tension,
brain stimulation or performance, the body’s natural defense
mechanisms, blood flow, and depression. However, advertising
not in violation of subsection 1 is not false under this

subsection if it is disseminated only to members of the
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medical, dental, or veterinary professions, or appears only

in the scientific periodicals of these professions, or is
disseminated only for the purpose of public health education by
persons not commercially interested, directly or indirectly,

in the sale of such drugs or devices. However, if the board
determines that an advance in medical science has made any

type of self-medication safe as to any of the diseases named

in this subsection, the board shall by rule authorize the
advertising of drugs having curative or therapeutic effect for
such disease, subject to the conditions and restrictions the
board deems necessary in the interests of the public health.
However, this subsection does not indicate that self-medication
for diseases other than those named in this subsection is safe
and efficacious.

Sec. 7. Section 135.63, subsection 1, Code 2011, is amended
to read as follows:

1. A new institutional health service or changed
institutional health service shall not be offered or developed
in this state without prior application to the department
for and receipt of a certificate of need, pursuant to this
division. The application shall be made upon forms furnished
or prescribed by the department and shall contain such
information as the department may require under this division.
The application shall be accompanied by a fee equivalent
to three-tenths of one percent of the anticipated cost of
the project with a minimum fee of six hundred dollars and a
maximum fee of twenty-one thousand dollars. The fee shall be
remitted by the department to the treasurer of state, who shall
place it in the general fund of the state. If an application
is voluntarily withdrawn within thirty calendar days after
submission, seventy-five percent of the application fee shall
be refunded; if the application is voluntarily withdrawn more
than thirty but within sixty days after submission, fifty
percent of the application fee shall be refunded; if the

application is withdrawn voluntarily more than sixty days
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after submission, twenty-five percent of the application fee
shall be refunded. Notwithstanding the required payment of
an application fee under this subsection, an applicant for a
new institutional health service or a changed institutional
health service offered or developed by an intermediate care
facility for persons with mental—retardatioen an intellectual
disability or an intermediate care facility for persons with

mental illness as defined pursuant to section 135C.1 is exempt
from payment of the application fee.

Sec. 8. Section 135.63, subsection 2, paragraphs f and p,
Code 2011, are amended to read as follows:

£, A residential care facility, as defined in section
135C.1, including a residential care facility for persons with
mental—retardation an intellectual disability, notwithstanding

any provision in this division to the contrary.

p. The conversion of an existing number of beds by an
intermediate care facility for persons with mental retardatioen
an intellectual disability to a smaller facility environment,

including but not limited to a community-based environment
which does not result in an increased number of beds,
notwithstanding any provision in this division to the contrary,
including subsection 4, if all of the following conditions
exist:

(1) The intermediate care facility for persons with mental
retardatien an intellectual disability reports the number
and type of beds to be converted on a form prescribed by the

department at least thirty days before the conversion.

(2) The intermediate care facility for persons with mental
retardation an intellectual disability reports the conversion
of beds on its next annual report to the department.

Sec. 9. Section 135.63, subsection 4, unnumbered paragraph
1, Code 2011, is amended to read as follows:

A copy of the application shall be sent to the department
of human services at the time the application is submitted

to the Iowa department of public health. The department
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shall not process applications for and the council shall not
consider a new or changed institutional health service for an
intermediate care facility for persons with meatal—retardatien
an intellectual disability unless both of the following

conditions are met:

Sec. 10. Section 135.63, subsection 4, paragraph a, Code
2011, is amended to read as follows:

a. The new or changed beds shall not result in an
increase in the total number of medical assistance certified
intermediate care facility beds for persons with mental
retardation an intellectual disability in the state, exclusive
of those beds at the state resource centers or other state

institutions, beyond one thousand six hundred thirty-six beds.

Sec. 11. Section 135C.1, subsections 6, 9, and 13, Code
2011, are amended to read as follows:

6. “Health care facility”™ or “facility” means a residential
care facility, a nursing facility, an intermediate care
facility for persons with mental illness, or an intermediate
care facility for persons with mental—retardation an
intellectual disability.

9. TIntermediate care facility for persons with mental
retardation an intellectual disability” means an institution
or distinct part of an institution with a primary purpose

to provide health or rehabilitative services to three or
more individuals, who primarily have mentalt—retardation an
intellectual disability or a related condition and who are

not related to the administrator or owner within the third
degree of consanguinity, and which meets the requirements

of this chapter and federal standards for intermediate care
facilities for persons with mental—retardation an intellectual
disability established pursuant to the federal Social Security
Act, § 1905(c)(d), as codified in 42 U.S.C. § 1936d, which are
contained in 42 C.F.R. pt. 483, subpt. D, § 410 — 480.

13. “Nursing facility” means an institution or a distinct

part of an institution housing three or more individuals not
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related to the administrator or owner within the third degree
of consanguinity, which is primarily engaged in providing
health-related care and services, including rehabilitative
services, but which is not engaged primarily in providing
treatment or care for mental illness or mental-—retardation an

intellectual disability, for a period exceeding twenty-four

consecutive hours for individuals who, because of a mental or
physical condition, require nursing care and other services in
addition to room and board.

Sec. 12. Section 135C.2, subsection 3, paragraphs b, c, and
d, Code 2011, are amended to read as follows:

b. The department may also establish by administrative
rule special classifications within the residential care
facility, intermediate care facility for persons with mental
illness, intermediate care facility for persons with mental
retardation an intellectual disability, or nursing facility
categories, for facilities intended to serve individuals who

have special health care problems or conditions in common.
Rules establishing a special classification shall define the
problem or condition to which the special classification is
relevant and establish requirements for an approved program of
care commensurate with the problem or condition. The rules
may grant special variances or considerations to facilities
licensed within the special classification.

¢. The rules adopted for intermediate care facilities for
persons with mental—retardatioen an intellectual disability
shall be consistent with, but no more restrictive than, the

federal standards for intermediate care facilities for persons
with mental—retardatien an intellectual disability established
pursuant to the federal Social Security Act, § 1905(c)(d),

as codified in 42 U.S.C. § 1396d, in effect on January 1,
1989. However, in order for an intermediate care facility for
persons with mental—retardation an intellectual disability

to be licensed, the state fire marshal must certify to the

department that the facility meets the applicable provisions
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of the rules adopted for such facilities by the state fire
marshal. The state fire marshal’s rules shall be based

upon such a facility’s compliance with either the provisions
applicable to health care occupancies or residential board and
care occupancies of the life safety code of the national fire
protection association, 2000 edition. The department shall
adopt additional rules for intermediate care facilities for
persons with mental—retardatioen an intellectual disability

pursuant to section 135C.14, subsection 8.

d. Notwithstanding the limitations set out in this
subsection regarding rules for intermediate care facilities for
persons with mental—retardatien an intellectual disability,
the department shall consider the federal interpretive

guidelines issued by the federal centers for Medicare and
Medicaid services when interpreting the department’s rules

for intermediate care facilities for persons with mental
retardation an intellectual disability. This use of the
guidelines is not subject to the rulemaking provisions of
sections 17A.4 and 17A.5, but the guidelines shall be published
in the Iowa administrative bulletin and the Iowa administrative

code.

Sec. 13. Section 135C.2, subsection 5, unnumbered paragraph
1, Code 2011, is amended to read as follows:

The department shall establish a special classification
within the residential care facility category in order
to foster the development of residential care facilities
which serve persons with mental—retardatien an intellectual
disability, chronic mental illness, a developmental disability,

or brain injury, as described under section 225C.26, and which
contain five or fewer residents. A facility within the special
classification established pursuant to this subsection is
exempt from the requirements of section 135.63. The department
shall adopt rules which are consistent with rules previously
developed for the waiver demonstration project pursuant to 1986

Iowa Acts, chapter 1246, section 206, and which include all of

LSB 5146IC (5) 84
-7- ad/rj 7/69



0 N o 0 W N H

11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35

the following provisions:

Sec. 14. Section 135C.2, subsection 5, paragraphs a and £,
Code 2011, are amended to read as follows:

a., A facility provider under the special classification must
comply with rules adopted by the department for the special
classification. However, a facility provider which has been
accredited by the accreditation council for services to persons
with mental—retardation an intellectual disability and other

developmental disabilities shall be deemed to be in compliance

with the rules adopted by the department.

f, The facilities licensed under this subsection shall be
eligible for funding utilized by other licensed residential
care facilities for persons with mental—retardation an
intellectual disability, or licensed residential care

facilities for persons with mental illness, including but not
limited to funding under or from the federal social services
block grant, the state supplementary assistance program, state
mental health and developmental disabilities services funds,
and county funding provisions.

Sec. 15. Section 135C.6, subsection 8, paragraphs a and b,
Code 2011, are amended to read as follows:

a. Residential programs providing care to not more than
four individuals and receiving moneys appropriated to the
department of human services under provisions of a federally
approved home and community-based services waiver for persons
with intellectual disabilities or other medical assistance
program under chapter 249A. 1In approving a residential program
under this paragraph, the department of human services shall
consider the geographic location of the program so as to avoid
an overconcentration of such programs in an area. In order
to be approved under this paragraph, a residential program
shall not be required to involve the conversion of a licensed
residential care facility for persons with mental—retardation
an intellectual disability.

b. Not more than forty residential care facilities for
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persons with mentalretardatien an intellectual disability
that are licensed to serve not more than five individuals may

be authorized by the department of human services to convert
to operation as a residential program under the provisions
of a medical assistance home and community-based services
waiver for persons with intellectual disabilities. A converted
residential program operating under this paragraph is subject
to the conditions stated in paragraph “a” except that the
program shall not serve more than five individuals.

Sec. 16. Section 135C.6, subsection 9, Code 2011, is amended
to read as follows:

9. Contingent upon the department of human services
receiving federal approval, a residential program which
serves not more than eight individuals and is licensed as an
intermediate care facility for persons with mental—retardation
an intellectual disability may surrender the facility license

and continue to operate under a federally approved medical
assistance home and community-based services waiver for persons
with intellectual disabilities, if the department of human
services has approved a plan submitted by the residential
program.

Sec. 17. Section 135C.23, subsection 2, paragraph b, Code
2011, is amended to read as follows:

b. This section does not prohibit the admission of a
patient with a history of dangerous or disturbing behavior
to an intermediate care facility for persons with mental
illness, intermediate care facility for persons with mental
retardation an intellectual disability, nursing facility, or
county care facility when the intermediate care facility for

persons with mental illness, intermediate care facility for
persons with mental—retardatioen an intellectual disability,

nursing facility, or county care facility has a program which

has received prior approval from the department to properly
care for and manage the patient. An intermediate care

facility for persons with mental illness, intermediate care
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facility for persons with mental—retardation an intellectual
disability, nursing facility, or county care facility is

required to transfer or discharge a resident with dangerous or
disturbing behavior when the intermediate care facility for
persons with mental illness, intermediate care facility for
persons with mental—retardation an intellectual disability,
nursing facility, or county care facility cannot control the

resident 's dangerous or disturbing behavior. The department,
in coordination with the state mental health and disability
services commission created in section 225C.5, shall adopt
rules pursuant to chapter 17A for programs to be required

in intermediate care facilities for persons with mental
illness, intermediate care facilities for persons with mental
retardatien an intellectual disability, nursing facilities, and
county care facilities that admit patients or have residents

with histories of dangerous or disturbing behavior.

Sec. 18. Section 135C.25, subsection 1, Code 2011, is
amended to read as follows:

1. Each health care facility shall have a resident advocate
committee whose members shall be appointed by the director
of the department on aging or the director’s designee. A
person shall not be appointed a member of a resident advocate
committee for a health care facility unless the person is a
resident of the service area where the facility is located.
The resident advocate committee for any facility caring
primarily for persons with mental illness, mental—retardatien

an intellectual disability, or a developmental disability shall

only be appointed after consultation with the administrator

of the division of mental health and disability services of
the department of human services on the proposed appointments.
Recommendations to the director or the director’s designee for
membership on resident advocate committees are encouraged from
any agency, organization, or individual. The administrator of
the facility shall not be appointed to the resident advocate

committee and shall not be present at committee meetings except
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upon request of the committee.

Sec. 19. Section 155.1, subsection 3, Code 2011, is amended
to read as follows:

3. “Nursing home” means an institution or facility, or
part of an institution or facility, whether proprietary or
nonprofit, licensed as a nursing facility, but not including an
intermediate care facility for persons with mental—retardation
an intellectual disability or an intermediate care facility

for persons with mental illness, defined as such for licensing
purposes under state law or administrative rule adopted
pursuant to section 135C.2, including but not limited to, a
nursing home owned or administered by the federal or state
government or an agency or political subdivision of government.

Sec. 20. Section 217.1, Code 2011, is amended to read as
follows:

217.1 Programs of department.

There is established a department of human services to
administer programs designed to improve the well-being
and productivity of the people of the state of Iowa. The
department shall concern itself with the problems of
human behavior, adjustment, and daily living through the
administration of programs of family, child, and adult
welfare, economic assistance including costs of medical care,
rehabilitation toward self-care and support, delinquency
prevention and control, treatment and rehabilitation of
juvenile offenders, care and treatment of persons with mental
illness or mental—retardatien an intellectual disability, and
other related programs as provided by law.

Sec. 21. Section 218.92, Code 2011, is amended to read as
follows:

218.92 Patients with dangerous mental disturbances.

When a patient in a state resource center for persons
with mental—retardation an intellectual disability, a state
mental health institute, or another institution under the

administration of the department of human services has become
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so mentally disturbed as to constitute a danger to self, to
other patients or staff of the institution, or to the public,
and the institution cannot provide adequate security, the
administrator in charge of the institution, with the consent

of the director of the Iowa department of corrections, may
order the patient to be transferred to the Iowa medical and
classification center, if the superintendent of the institution
from which the patient is to be transferred, with the support
of a majority of the medical staff, recommends the transfer in
the interest of the patient, other patients, or the public. If
the patient transferred was hospitalized pursuant to sections
229.6 to 229.15, the transfer shall be promptly reported to

the court that ordered the hospitalization of the patient, as
required by section 229.15, subsection 5. The Iowa medical

and classification center has the same rights, duties, and
responsibilities with respect to the patient as the institution
from which the patient was transferred had while the patient
was hospitalized in the institution. The cost of the transfer
shall be paid from the funds of the institution from which the
transfer is made.

Sec. 22. Section 222.1, Code 2011, is amended to read as
follows:

222.1 Purpose of state resource centers.

1. The Glenwood state resource center and the Woodward
state resource center are established and shall be maintained
as the state’s regional resource centers for the purpose of
providing treatment, training, instruction, care, habilitation,
and support of persons with mental—retardation an intellectual

disability or other disabilities in this state, and providing

facilities, services, and other support to the communities
located in the region being served by a state resource center.
In addition, the state resource centers are encouraged to serve
as a training resource for community-based program staff,
medical students, and other participants in professional

education programs. A resource center may request the approval
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of the council on human services to change the name of the
resource center for use in communication with the public, in
signage, and in other forms of communication.

2, A special mental—retardation intellectual disability
unit may be maintained at one of the state mental health

institutes for the purposes set forth in sections 222.88 to
222.,91.
Sec. 23. Section 222.2, subsections 5 and 6, Code 2011, are

amended to read as follows:

5. “Mental retardation—er —mentallyretarded— “Intellectual

disability” means a—termorterms—todeseribeehildren—anéd

thedemands—of seeiety the same as defined in section 4.1,
6. “Special unit” means a special mental retardation

intellectual disability unit established at a state mental
health institute pursuant to sections 222.88 to 222.91.

Sec. 24. Section 222.6, Code 2011, is amended to read as
follows:

222.6 State districts.

The administrator shall divide the state into two districts

in such manner that one of the resource centers shall be
located within each of the districts. Such districts may
from time to time be changed. After such districts have been
established, the administrator shall notify all boards of
supervisors, county auditors, and clerks of the district courts
of the action. Thereafter, unless the administrator otherwise
orders, all admissions or commitments of persons with mental
retardation an intellectual disability from a district shall be
to the resource center located within such district.

Sec. 25. Section 222.9, Code 2011, is amended to read as

follows:

222.9 Unauthorized departures.

If any person with mentalretardatien an intellectual
disability shall depart without proper authorization from a
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resource center or a special unit, it shall be the duty of the
superintendent and the superintendent’s assistants and all
peace officers of any county in which such patient may be found
to take and detain the patient without a warrant or order and
to immediately report such detention to the superintendent who
shall immediately provide for the return of such patient to the
resource center or special unit.

Sec. 26. Section 222.10, Code 2011, is amended to read as
follows:

222.10 Duty of peace officer.

When any person with mental-—retardation an intellectual
disability departs without proper authority from an institution

in another state and is found in this state, any peace officer
in any county in which such patient is found may take and
detain the patient without warrant or order and shall report
such detention to the administrator. The administrator shall
provide for the return of the patient to the authorities in the
state from which the unauthorized departure was made. Pending
return, such patient may be detained temporarily at one of the
institutions of this state governed by the administrator or by
the administrator of the division of child and family services
of the department of human services. The provisions of this
section relating to the administrator shall also apply to the
return of other nonresident persons with mentat—retardation an
intellectual disability having legal settlement outside the

state of Iowa.

Sec. 27. Section 222.12, subsections 1 and 3, Code 2011, are
amended to read as follows:

1. Upon the death of a patient of a resource center or
special unit, a preliminary investigation of the death shall be
conducted as required by section 218.64 by the county medical
examiner as provided in section 331.802. Such a preliminary
investigation shall also be conducted in the event of a sudden
or mysterious death of a patient in a private institution for
persons with mental—retardatien an intellectual disability.
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The chief administrative officer of any private institution may
request an investigation of the death of any patient by the
county medical examiner.

3. The parent, guardian, or other person responsible for
the admission of a patient to a private institution for persons
with mental—retardatien an intellectual disability may also
request such a preliminary investigation by the county medical

examiner in the event of the death of the patient that is not
sudden or mysterious. The person or persons making the request
are liable for the expense of such preliminary investigation
and payment for the expense may be required in advance.

Sec. 28. Section 222.13, subsections 1 and 2, Code 2011, are
amended to read as follows:

1. If an adult person is believed to be a person with mental
retardatien an intellectual disability, the adult person or

the adult person’s guardian may submit a request through the

central point of coordination process for the county board

of supervisors to apply to the superintendent of any state
resource center for the voluntary admission of the adult
person either as an inpatient or an outpatient of the resource
center. After determining the legal settlement of the adult
person as provided by this chapter, the board of supervisors
shall, on forms prescribed by the administrator, apply to the
superintendent of the resource center in the district for the
admission of the adult person to the resource center. An
application for admission to a special unit of any adult person
believed to be in need of any of the services provided by the
special unit under section 222.88 may be made in the same
manner, upon request of the adult person or the adult person’s
guardian. The superintendent shall accept the application
providing a preadmission diagnostic evaluation, performed
through the central point of coordination process, confirms or
establishes the need for admission, except that an application
may not be accepted if the institution does not have adequate

facilities available or if the acceptance will result in an
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overcrowded condition.

2, If the resource center has no appropriate program for the
treatment of an adult or minor person with meantal—retardation
an intellectual disability applying under this section or

section 222,13A, the board of supervisors shall arrange for
the placement of the person in any public or private facility
within or without the state, approved by the director of the
department of human services, which offers appropriate services
for the person, as determined through the central point of
coordination process.

Sec. 29. Section 222.13A, subsections 1 and 2, Code 2011,
are amended to read as follows:

1. If a minor is believed to be a person with mental
retardatien an intellectual disability, the minor’s parent,
guardian, or custodian may request the county board of

supervisors to apply for admission of the minor as a voluntary
patient in a state resource center. If the resource center
does not have appropriate services for the minor’s treatment,
the board of supervisors may arrange for the admission of the
minor in a public or private facility within or without the
state, approved by the director of human services, which offers
appropriate services for the minor’s treatment.

2. Upon receipt of an application for voluntary admission
of a minor, the board of supervisors shall provide for a
preadmission diagnostic evaluation of the minor to confirm
or establish the need for the admission. The preadmission
diagnostic evaluation shall be performed by a person who
meets the qualifications of a qualified mental retardation

intellectual disability professional who is designated through

the central point of coordination process.

Sec. 30. Section 222.16, Code 2011, is amended to read as
follows:

222.16 Petition for adjudication of mentalretardation
intellectual disability.

A petition for the adjudication ef—themental retardation

LSB 5146IC (5) 84
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of a person as having an intellectual disability within the

meaning of this chapter may, with the permission of the court,
be filed without fee against a person with the clerk of the
district court of the county or city in which the person who is
alleged to have mental—retardatien an intellectual disability

resides or is found. The petition may be filed by any relative

of the person, by a guardian, or by any reputable citizen of

the county where the person who is alleged to have mental

retardation an intellectual disability resides or is found.
Commitment of a person pursuant to section 222,31 does not

constitute a finding or raise a presumption that the person
is incompetent to vote. The court shall make a separate
determination as to the person’s competency to vote. The court
shall find a person incompetent to vote only upon determining
that the person lacks sufficient mental capacity to comprehend
and exercise the right to vote.

Sec. 31. Section 222.17, subsection 1, Code 2011, is amended
to read as follows:

1. Allege that such person is—mentallyretarded has an

intellectual disability within the meaning of this chapter.

Sec. 32. Section 222.18, Code 2011, is amended to read as
follows:

222.18 County attorney to appear.

The county attorney shall, if requested, appear on behalf

of any petitioner for the commitment of a person alleged to

bementally retarded have an intellectual disability under
this chapter, and on behalf of all public officials and

superintendents in all matters pertaining to the duties imposed
upon them by this chapter.

Upon the filing of the petition, the court shall enter an
order directing the county attorney of the county in which
the person who is alleged to have mental—retardation an
intellectual disability resides to make a full investigation

regarding the financial condition of that person and of those

persons legally liable for that person’s support under section

LSB 5146IC (5) 84
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222.78.

Sec. 33. Section 222.19, unnumbered paragraph 1, Code 2011,
is amended to read as follows:

The following persons, in addition to the person alleged to
bementally retarded have an intellectual disability, shall be
made party respondents if the persons reside in this state and
their names and residences are known:

Sec. 34. Section 222.21, Code 2011, is amended to read as
follows:

222,21 Order requiring attendance.

If the person alleged to have mentalt—retardation an
intellectual disability is not before the court, the court may

issue an order requiring the person who has the care, custody,
and control of the person who is alleged to have mental
retardation an intellectual disability to bring the person into
court at the time and place stated in the order.

Sec. 35. Section 222.22, Code 2011, is amended to read as
follows:

222.22 Time of appearance.

The time of appearance shall not be less than five days
after completed service unless the court orders otherwise.
Appearance on behalf of the person who is alleged to have
mental—retardation an intellectual disability may be made by

any citizen of the county or by any relative. The district

court shall assign counsel for th