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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
601East12thStreet, Suite355
KansasCity, Missouri64106-2898

MedicaidandCHIPOperationsGroup

June22, 2020

Mr. MichaelRandol, MedicaidDirector
DivisionofMedicalServices
DepartmentofHumanServices
IowaMedicaidEnterprise

th6115Avenue
DesMoines, IA50309

DearMr. Randol:  

TheCentersforMedicare & MedicaidServices (CMS) hascompleteditsreviewofIowa’sStatePlan
Amendment (SPA) #20-0001, whichwassubmittedonMarch26, 2020.  ThepurposeofthisSPAis
toupdatethescopeofthestate’spharmacist-coveredservicesinordertoalignwithIowa’snew
protocolsfor (1) pharmacistsorderinganddispensingnaloxoneandnicotinereplacementtherapy
tobaccocessationproducts, and (2) pharmacistsorderingandadministeringvaccines.   

CMSisapprovingthisSPAonJune19, 2020, withaneffectivedateofJuly1, 2020, asrequestedby
thestate.  EnclosedisacopyoftheCMS-179summaryform, aswellastheapprovedpagesfor
incorporationintotheIowaStatePlan.  

Ifyouhaveanyquestionsaboutthisletterorrequireanyfurtherassistance, pleasecontactLaura
D’Angeloat (816) 426-6425, orLaura.DAngelo1@cms.hhs.gov. 

Sincerely,  

X JamesG. Scott, Director
DivisionofProgramOperations

Enclosures

cc: 
MikkiStier, DeputyDirector, DHS
JenniferSteenblock, IME
AlisaHorn, IME
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Attachment3.1-A
PAGE -9-  

IOWAState/Territory: 

IowaAdministrativeCodeReferences: Part657(Pharmacy). 

10)ServicesofAdvancedNursePractitionersCertifiedinPsychiatricorMental
HealthSpecialtiesareprovidedwithadditionallimitationsdescribedin
Supplement2toAttachment3.1-A(6d10).  

FormethodsandstandardsforpaymentratesseeAttachment4.l9-B(6d10). 

IowaAdministrativeCodeReferences: Part655 (NursingBoard) - 
Chapter1 (AdministrativeandRegulatoryAuthority), Chapter7
AdvancedRegisteredNursePractitioners). 

7.Homehealthservicesasdefinedin42CFR440.70andsubjecttotherequirementsof42
CFR441.15and42CFR441.16. 

a.Intermittentorpart-timenursingservicesprovidedbyahomehealthagencyorbya
registerednursewhennohomehealthagencyexistsintheareaasdefinedin42CFR
440.70(b)(1)) areprovidedwithlimitationsdescribedinSupplement2toAttachment
3.1-A(7b). (FormethodsandstandardsforpaymentratesseeAttachment4.19- 
B(7a)). Intermittentnursingprovidedbyaregisterednursewhoisnotan
employeeofahomehealthagencyisnotsubjecttotherequirementsof42CFR
441.15andCFR441.16. 

b.Homehealthaideservicesprovidedbyahomehealthagencyasdefinedin42CFR
440.70(b)(2)) areprovidedwithadditionallimitationsdescribedinSupplement
2toAttachment3.l-A(7c). (Formethodsandstandardsforpaymentratessee
Attachment4.19-B(7b). 

c.Medicalsupplies,equipmentandappliancessuitableforuseinthehomeasdefined
in42CFR440.70(b)(3) areprovidedwithlimitations. (Supplement2to
Attachment3. l-A(7d)). (Formethodsandstandardsforpaymentratessee
Attachment4.19-B(7c)). 

d.Physicaltherapy,occupationaltherapyorspeechpathologyservices,providedbya
homehealthagencyormedicalrehabilitationagencyasdefinedin42CFR
440.70(b)(4) areprovidedwithadditionallimitationsdescribedinSupplement2
toAttachment3.l-A(7e). (Formethodsandstandardsforpaymentratessee
Attachment4.19-B(7d). 

8.Privatedutynursingservicesasdefinedin42CFR440.80arenotprovided.(Formethods
andstandardsforpaymentratesseeAttachment4.19-B(8)). 

StatePlanTN # IA-20-001 Effective:    7/1/2020
SupersededTN#  MS-06-003Approved:   _________ 



Supplement2to
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State/Territory: IOWA

IowaMedicaiddoesnotcoverservicesprovidedbyadvancedregisterednursepractitioners
whichwouldnototherwisebecoveredasphysicianservicesornototherwisepayableunder
anyotherapplicablerule.  

6d8. B. SERVICESOFCERTIFIEDREGISTEREDNURSEANESTHESTIST

Pursuantto42CFR447.10, attheoptionofanCRNA, paymentfortheservicesofan
CRNA, maybemadetopublicorprivateorganizationfordeliveringhealthcareservices,  
iftheCRNAhasacontractunderwhichtheorganizationsubmitstheclaim.    

6d9. CERTAINPHARMACISTSERVICES
LicensedPharmacistcanprovideservicesthatarewithintheirscopeofpracticein
accordancewithstatelaw.  

6d10. SERVICESOFADVANCEDNURSEPRACTITIONERSCERTIFIEDINPSYCHIATRIC
ORMENTALHEALTHSPECIALITIES
CoverageunderthisItemislimitedtoservicesprovidedbyindependentlypracticing
advancedregisterednursepractitionerscertifiedinpsychiatricormentalhealthspecialties
withinthescopeoftheirpractice, includingadvancednursingandphysiciandelegated
functionsunderaprotocolwithacollaboratingphysician.  Itdoesnotincludeservicesthat
wouldnotbecoveredifprovidedbyaphysicianundertheStatePlan.  

7a. RESERVED

7b. HOMEHEALTHSERVICES – NURSING
Inadditiontotherulescontainedin42CFR440.70 (HomeHealthServices), thefollowing
limitationappliestonursingservicesunderIowaMedicaid, exceptforchildrenunder21
yearsofageforwhichmedicallynecessaryservicesarecoveredinaccordancewiththe
EPSDTprovisions:  

StatePlanTN # IA-20-001Effective7/1/2020
SupersededTN #MS-10-014Approved




