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

Division of Medicaid and Children's Health Operations

November15, 2018

Michael Randol, Medicaid Director
Division of Medical Services
Department of Human Services
Iowa Medicaid Enterprise
100 Army Post Road
Des Moines, IA 50315

Dear Mr. Randol: 

On September 4, 2018, the Centers for Medicare & Medicaid Services (CMS) received Iowa’s
State Plan Amendment (SPA) Transmittal #18-0016.  The purpose of the SPA is to implement a
statewide fee schedule reimbursement for case management services in accordance with 2018
Iowa Acts, Senate File 2418, section 132.  

SPA #18-0016 was approved on November 9, 2018, with an effective date of July 1, 2018, as
requested by the state.  Enclosed is a copy of the CMS-179 summary form, as well as the approved
pages for incorporation into the Iowa State Plan. 

If you have any questions regarding this amendment, please contact Laura D’Angelo at (816) 426-
5925.  

11/15/2018

X

Signed by: PIV
cc:    
Mikki Stier, Deputy Director, Iowa DHS
Jennifer Steenblock, IME
Alisa Horn, IME
Sandra Levels, DMCHO

Megan K. Buck
Acting Associate Regional Administrator
for Medicaid and Children’ s Health Operations

Sincerely, 
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State/Territory: IOWA

Allotherpaymentsfortheservicesofannurse-midwifeenrolledintheIowa
Medicaidprogramshallbepaidonthebasisofthefeescheduleforservices
providednursemid-wivesandnoseparate paymentshallbemadetoanyother
facilityorproviderinconnectionwiththebirth, otherthanahospital, orambulatory
surgicalcenter. Thenurse-midwifefeescheduleisbasedon85% ofthephysician
feeschedule.  

18. HOSPICESERVICES
IowaMedicaidreimbursesforhospiceservicesinaccordancewiththerequirements
ofSection4306oftheStateMedicaidManual (HospiceReimbursement).  

PursuanttoSection4307oftheStateMedicaidManual (PaymentforPhysician
ServicesUnderHospice), whentheIowaMedicaidagencyhasbeennotifiedofthe
nameofthephysicianwhohasbeendesignatedastheattendingphysicianandis
notahospiceemployee, theIowaMedicaidAgencywillreimbursetheattending
physicianinaccordancewiththephysicianfeescheduledescribedinItem5a.  

19a. CASEMANAGEMENTSERVICES
ForTargetGroup1 (Adultswithchronicmentalillness, andseverelyemotionally
disturbedchildrenreceivingservicesthroughtheHCBSChildren’sMentalHealth
waiver); andTargetGroup2 (Personswithadevelopmentaldisability, including
mentalretardation):  

FortheperiodJuly1, 2010, throughJune30, 2018, reimbursementratesforcase
managementproviderswillbeestablishedonthebasisofa15minutesunit
consistentwith2CFR, part200asimplementedbyHHSat45CFR, Part75.   Case
Managementservices, asdescribedinSupplement2toAttachment3.1-A,  willbe
reimbursedonthebasisof100% oftheprovider’sreasonableandnecessarycosts
calculatedretrospectively, asdeterminedbytheStateMedicaidagency.      

InterimPayment
TheDepartmentwillmakeinterimpaymentstoCaseManagementprovidersbased
uponaprojectedcostreport.  ProvidersarerequiredtosubmitaCMS-approved,  
MedicaidprojectedcostreportonJuly1ofeachyearforthepurposeofestablishing
aprojectedrateforthenewfiscalyear, thusavoidingunderpaymentor
overpayment.    

StatePlanTN # IA-18-016 Effective
SupersededTN #  IA-09-024 Approved

Revised Submission 10.11.18

July 1, 2018
November 9, 2018
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State/Territory: IOWA

AnnualCostReportProcess
CaseManagementprovidersarerequiredtosubmitaCMS-approved, Medicaidcost
reporttotheDepartment90daysaftereachfiscalyearend.  A30-dayextensionof
theMedicaidcostreportduedatemaybegranteduponrequestbytheCase
Management.  

TheMedicaidcostreportdataincludesdirectcosts, programmaticindirectcosts,  
andgeneralandadministrativecosts.  Directcostsincludetotalcompensation (i.e.,  
salariesandbenefitsandcontractcompensation) ofdirectservicespersonneland
otherdirectcostsrelatedtothedeliveryofCaseManagementservices.   
Programmaticindirectcostsincludesalaries, benefitsandothercoststhatare
indirectlyrelatedtothedeliveryofCaseManagementservices.  Generaland
administrativeoverheadcostsincludethesalaries, benefitsandothercoststhat,  
whilenotdirectlypartoftheCaseManagementservice, constitutecoststhatsupport
theoperationsoftheCaseManagementagency.  Thesegeneralandadministrative
overheadcostwasidentifiedconsistentwith2CFR, part200asimplementedby
HHSat45CFR, Part75.  CaseManagementprovidersmusteliminateunallowable
expensesfromthecostreport.  IftheyarenotremovedIowaMedicaidwillmake
theappropriateadjustmentstotheCaseManagement’sMedicaidcostreport.  

CostReconciliationProcess
Thecostreconciliationmustbecompletedwithintwenty-four (24) monthsofthe
endofthecostreportperiodcoveredbytheannualMedicaidcostreport.  Thetotal
Medicaidallowablecostsperunitarecomparedtotheinterimprojectedratepaid
forservicesdeliveredduringthereportingperiod.  Retroactiveclaimadjustments
aremadebasedonthefinalratesdeterminedusingthefinalactualfinancialreports.  

Becausecasemanagementistheonlyserviceprovidedbycasemanagement
providers, enrolledprovidersarenotrequiredtocompleteCMSapprovedtime
studies. Themethodofcostapportionmentconsistentwith2CFR, part200as
implementedbyHHSat45CFR, Part75, shallbeusedtodeterminetheactualcost
ofservicesrenderedtoMedicaidrecipients. Theindirectcostrateforeachprovider
isreviewedandmonitoredannuallybytheStateMedicaidAgency.  

StatePlanTN # IA-18-016 Effective
SupersededTN #  IA-09-024 Approved

Revised Submission 10.11.18

July 1, 2018
November 9, 2018
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State/Territory: IOWA

ForDatesofServiceonorafterJuly1, 2018
Casemanagementservicesarereimbursedaccordingtoafeeschedulebasedon15- 
minuteunitsofservice. Exceptasotherwisenotedintheplan, state-developedfee
scheduleratesarethesameforbothgovernmentalandprivateprovidersofcase
managementforTargetGroup1andTargetGroup2. Theagency’sfeeschedule
ratewassetasofJuly1, 2018andiseffectiveforservicesprovidedonorafterthat
date.  Allratesarepublishedontheagency’swebsite:  
http://dhs.iowa.gov/ime/providers/csrp/fee-schedule

TargetGroup3
ForTargetGroup3 (Childrenfrombirthtoagethreewhomeetthe “developmental
delay” eligibilitycategoriessetforthinthefederalregulationsunderPartCofthe
IndividualswithDisabilitiesEducationAct (IDEA)):  

Casemanagementservicesarereimbursedaccordingtoafeeschedulebasedon15- 
minuteunitsofservice. Thenumberof15-minuteunitsbilledcannotexceed24per
daypercasemanager.  Exceptasotherwisenotedintheplan, state-developedfee
scheduleratesarethesameforbothgovernmentalandprivateprovidersofcase
managementforTargetGroup3. Theagency’sfeescheduleratewassetasofJuly
1, 2018andiseffectiveforservicesprovidedonorafterthatdate.  Allratesare
publishedontheagency’swebsite: http://dhs.iowa.gov/ime/providers/csrp/fee- 
schedule

19b RESERVED

20. EXTENDEDSERVICESFORPREGNANTWOMEN
FeeSchedule.  

StatePlanTN # IA-18-016 Effective
SupersededTN #  IA-09-024 Approved

Revised Submission 10.11.18

July 1, 2018
November 9, 2018




