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DEPARTMENT OF HEALTH & HUMAN SERVICES     
Centers for Medicare & Medicaid Services 
601 East 12th Street, Suite 355 
Kansas City, Missouri 64106 

 
Division of Medicaid and Children's Health Operations 
      December 2, 2016 
 
 
Charles M. Palmer, Director 
Department of Human Services 
Hoover State Office Building 
1305 East Walnut Street, 5th Floor 
Des Moines, IA   50319-0114 
 
Dear Mr. Palmer:  
 
On September 20, 2016, the Centers for Medicare & Medicaid Services (CMS) received Iowa’s 
State Plan Amendment (SPA) Transmittal #16-017.  This SPA increased the Medicaid LUPA wage 
index-adjusted fee rates in effect on June 30, 2106, by 2.93% effective July 1, 2016.   
 
SPA #16-017 was approved December 1, 2016, with an effective date of July 1, 2016, as requested 
by the state.  Enclosed is a copy of the CMS-179 summary form, as well as the approved page for 
incorporation into the Iowa State Plan.   
 
If you have any questions regarding this amendment, please contact Karen Hatcher or Kevin 
Slaven at (816) 426-5925.    

     

12/2/2016

Signed by: James G. Scott -A  
Enclosure 
 
cc:  
Mikki Stier 
Alisa Horn 
Jennifer Steenblock 
 
 
 
 
 
 
 

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

Sincerely, 



September 20, 2016

James G Scott
Associate Regional Administrator
for Division of Children's Health Operations
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TRANSMITTAL AND NOTICE OF APPROVAL OF 
STATE PLAN MATERIAL 

FOR: CENTERS FOR MEDICARE & MEDICAID SERVICES 

TO: REGIONALADMINISTRATOR 
CENTERS FOR MEDICARE & MEDiCAID SERVICES 
DEPARTMENT OF HEALTH AND HUMAN SERVICE'ZS 

5. TYPE OF PLAN MATERIAL (Check One) 

1. TRANSMITTAL NUMBER 2. STATE 

1 6 - 0 l 7 IOWA -- ---
3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 

SECURITY ACT (MEDICAID) 

4. PROPOSED EFFECTIVE DATE 

July 1, 2016 

0 NEW STATE PLAN O AMENDMENT TO BE CONSIDERED AS NEW PLAN IZ] AMENDMENT 

COMPLETE BLOCKS 6 THAU 10 IF THIS IS AN AMENDMENT (Separate transmit/al for each amendment) 

6. FEDERAL STATUTE/REGULATION CITATION 7. FEDERAL BUDGET IMPACT 

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT 

Attachment 4.19-B, Page 8 

10. SUBJECT OF AMENDMENT 

a FFY.;!016 $ 340,695.34 
b, FFY2Q17 $ 1.020.340.45 

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT (If Applicable) 

Attachment 4~19-B, ?.age S 

Conference Committee Report for HF 2460 authorized a rate increase 
rate effective 7/1/16. The appropriation included an allocation of 
to fund the increase. 

for home health LUPA 
$1 million state dollars 

Ill 

11. GOVERNOR'S REVIEW /Check One) 

IZJ GOVERNOR'S OFFICE REPORTED NO COMMENT 
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16. RETURN TO 

CHARLES M. PALMER 
DIRECTOR 
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Attachment4.19-B
PAGE 8

State/Territory:                                                         IOWA

6d9.     CERTAINPHARMACISTSSERVICES: Feeschedule.  

6d10.  SERVICESOFADVANCEDNURSEPRACTITIONERSCERTIFIEDINPSYCHIATRICORMENTAL
HEALTHSPECIALTIES:  Feeschedule. Thefeescheduleisbasedonthedefinitionsofmedicalandsurgical
proceduresgiveninthemostrecenteditionofPhysician’sCurrentProceduralTerminology (CPT). Thefee
scheduleisestablishedas85% ofthephysicianfeeschedule.  

7. HOMEHEALTHSERVICES
Thepaymentforeachhomehealthserviceisdeterminedretrospectivelybasedonthedisciplines (skilled
nursing, homehealthaide, physicaltherapy (PT), occupationaltherapy (OT), andspeechtherapyinaggregate.   
Interimpaymentsforhomehealthagenciesaremadebasedonthehomehealthagency’scost-to-chargeratios.   
Atentative costsettlementisperformedbasedontheas-submittedMedicarecostreportandafinalcost
settlementisperformedbasedonthefinalizedMedicarecostreport.  

ForservicesonorafterJuly1, 2013, thepaymentforeachhomehealthserviceisdeterminedbytheMedicare
lowutilizationpaymentadjustment (LUPA) wageindex-adjustedfeescheduleratesforeachofthedisciplines
skillednursing, homehealthaide, physicaltherapy (PT), occupationaltherapy (OT), andspeechtherapy (ST).   

TheLUPAbaseratesandtheMedicarewageindexshallbeupdatedeverytwoyears.  Forservicesonorafter
July1, 2015, paymentwillbethemostcurrentMedicareLUPAratesless8.35%.  ForservicesonorafterJuly
1, 2016, theMedicaidLUPAwageindex-adjustedfeeschedule rates ineffectonJune30, 2016, willbe
increasedby2.93%.  

7a.      HOMEHEALTHSERVICES – SKILLEDNURSINGSERVICES
Thebasisofpaymentforskillednursingservicesprovidedbyahomehealthagencyisreasonablecostsubject,  
reconciledonaretrospectivebasisbytheStateMedicaidAgency, subjecttothefollowing: Paymentforskilled
nursingservicesismadeatthelowerof: thehomehealthagency’saveragecostpervisitperthesubmitted
Medicarecostreport; theagency’sMedicaidpervisitlimitineffectatNovember30, 2009, lessfivepercent;  
orthebaseyearMedicarepervisitlimitationsplusinflationeffectiveNovember30, 2009. Theaveragecost
pervisitisderivedfromtheMedicarecostreportwherecostforMedicaidiscalculatedbymultiplyingthe
averagecostpervisittimesthecoveredMedicaidskillednursingvisits whicharesubjecttoadeskreview.   
Theagency’sMedicaidpervisitlimitisbasedonagencycostat06/30/2001subjecttoperiodicadjustment.   
ThebaseyearfortheMedicarepervisitlimitwascalendaryear2000subjecttoannualhomehealthmarket
basketupdates.  

ForservicesonorafterJuly1, 2013, thepaymentforeachhomehealthserviceisdeterminedbytheMedicare
lowutilizationpaymentadjustment (LUPA) wageindex-adjustedfeescheduleratesforeachofthedisciplines
skillednursing, homehealthaide, physicaltherapy (PT), occupationaltherapy (OT), andspeechtherapy (ST).   

TheLUPAbaseratesandtheMedicarewageindexshallbeupdatedeverytwoyears.  Forservicesonorafter
July1, 2015, paymentwillbethemostcurrentMedicareLUPAratesless8.35%. ForservicesonorafterJuly
1, 2016, theMedicaidLUPAwageindex-adjustedfeeschedule rates ineffectonJune30, 2016, willbe
increasedby2.93%.  

7b.    HOMEHEALTHSERVICES– HOMEHEALTHAIDESERVICES: Sameas7a.    

7c.   HOMEHEALTH SERVICES  - MEDICALSUPPLIESAND EQUIPMENT: Feeschedule.  Exceptas
otherwisenotedintheplan, state-developedfeescheduleratesarethesameforbothgovernmentalandprivate
providersofmedicalsuppliesandequipment.  Theagency’sfeescheduleratewassetasofJuly1, 2016, andis
effectiveforservicesprovidedonorafterthatdate.  Allratesarepublishedatwww.dhs.iowa.gov.  

7d. HOMEHEALTHSERVICES - PHYSICALTHERAPY, OCCUPATIONALTHERAPY & SPEECH
PATHOLOGYSERVICES: Sameas7a.  

StatePlanTN # IA-16-017 Effective
SupersededTN #  IA-15-006 Approved
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