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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
601 East 12th Street, Suite 355
Kansas City, Missouri 64106
CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid and Children's Health Operations
June 8, 2015

Charles M. Palmer, Director
Department of Human Services
Hoover State Office Building
1305 East Walnut, 5 Floor
Des Moines, lowa 50319-0119

Dear Mr. Palmer:

On March 27, 2015, the Centers for Medicare & Medicaid Services (CMS) received
lowa’s state plan amendment (SPA), transmittal #15-002 through which the state is
proposing to continue enhanced payment for primary care physician (PCP) services
effective January 1, 2015.

Based upon the information received, we are now ready to approve SPA #15-002 as of
June 4, 2015, with an effective date of January 1, 2015, as requested by the State.

Enclosed is a copy of the CMS-179 form, as well as, the approved pages for
incorporation into the lowa Medicaid State Plan. If you have any questions regarding
this amendment, please contact Narinder Singh at (816) 426-5925 or
Narinder.Singh@cms.hhs.gov

Sincerely,
IIsll

James G. Scott
Associate Regional Administrator
for Medicaid and Children’s Health Operations

Enclosure

ccC: Mikki Stier
Alisa Horn
Jeff Martson
Martin Swartz
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IOWA - Attachment 4.19-13 page 22

Caontinuation of Medicaid Payments Established by Section 1202 of the Affordable Care
Act (Increased Primary Care Service Payment 42 CFR 447,400, 447,405, 447.418)

Attachment 4.19-B: Physician Services Ameount of Minimum Pavment

The state wili continuge to reimburse for services provided by physicians with a primary specialty
designation of family medicine, pediatric medicine or internal medicine as if the requirements of
42 CFR 447.400, 447.405 and 447.410 remain in effect, The rates will be those in effect for these
payments as of January 1, 2014,

The rates reflect all Medicare site of service and {ocality adjustments,

O The rates do not reflect site of service adjustments, but reimburse at the Medicare rate
applicable to the office setting.

, The rates reflect all Medicare geographic/locality adjustments.

O The rates are statewide and reflect the mean value over all counties for each of the specified
evaluation and management and vaccine billing codes.

The following formula was used to determine the mean rate over all counties for cach
code:

Method of Pavinent

E The state has adjusted its fee schedule to make payment at the higher rate for each E&M and
vaccine administration code.

O The state reimburses a supplemental amount equal to the difference between the Medicaid
rate in effect on July [, 2009 and the minimum payment required at 42 CFR 447,405,

Supplemental payment is made: [ monthly [Jquarterly Osemi-annually Cannually

Primary Care Services Affected by this Payment Methodslogy

O This payment applies to ali Evaluation and Management {E&M) billing codes 99201 through
99499,

State Plan TN # |A 15-002 Effective Date; Januaryl, 201%
Superseded TN# i 13-004 Approved: June4, _2015
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IOWA - Attachment 4.19-B page 23

The State did not make payment as of July 1, 2009 for the following codes and will not make
payment for those codes under this SPA (specify codes). 99288, 99339, 99340, 99358,
99359, 99363, 99364, 99366, 99367, 99368, 99374, 99375, 99377, 99378, 99379, 99380, 99403,
99404, 99406, 99411, 99412, 99429

(Primary Care Services Affected by this Payment Methodology — continued)

The state will make payment under this SPA for the following codes which have been added
to the fee schedule since July 1, 2009 (specify code and date added).

90460 (Effective 01.01.11) , 90461 (Effective 01.01.11), 99224 (01.01.11), 99225 (01.01.11),
99226 (01.01.11), 99441 (10.01.10), 99442 (10.01.10), 99443 (10.01.10), 99444 (10.01.10),
99499 (10.01.10)

Physician Services — VVaccine Administration

The state reimburses vaccine administration services furnished by the physicians identified
above at the lesser of the state regional maximum administration fee set by the Vaccines for
Children (VFC) program or the rate established in accordance with 42 CFR 444.405(b)(2) as of
January 1, 2014.

O Medicare Physician Fee Schedule rate

State regional maximum administration fee set by the Vaccines for Children program

O Rate using the CY 2009 conversion factor

Effective Date of Payment

E & M Services
This reimbursement methodology applies to services delivered on and after January 1, 2015. All

rates are published at www.dhs.iowa.gov

Vaccine Administration
This reimbursement methodology applies to services delivered on and after January 1, 2015. All
rates are published at www.dhs.iowa.gov

State Plan TN # 1A 15-002 Effective Date: Januaryl, 201
Superseded TN# |A 13-004 Approved: June4, 201¢
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Reserved

State Plan TN # 1A 15-002 Effective Date: _Januaryl, 201¢
Superseded TN# |A 13-004 Approved: Juned, 201t
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