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DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
Center for Medicaid & CHIP Services 
233 North Michigan Ave., Suite 600 
Chicago, Illinois 60601 

Financial Management Group 

December 16, 2021

Elizabeth Matney Medicaid Director 
Division of Medical Services 
Iowa Medicaid Enterprise 
1305 E. Walnut Street 
Des Moines, IA 50319 

RE:  TN 21-0002 

Dear Director Matney: 

We have reviewed the proposed Iowa (IA) State Plan Amendment (SPA) to Attachment 4.19-B 
IA-21-0002, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on 
October 4, 2021.  This plan amendment permits IHS and Tribal facilities to claim Medicaid 
reimbursement under the FQHC services benefit, including the IHS All Inclusive Rate, provided 
outside the “four wall” of the facility.   

Based upon the information provided by the State, we have approved the amendment with an 
effective date of October 1, 2021.  We are enclosing the approved CMS-179 and a copy of the new 
state plan pages. 

If you have any additional questions or need further assistance, please contact Robert Bromwell at 
443-786-5914 or Robert.bromwell@cms.hhs.gov. 

Sincerely, 

Todd McMillion 
Director 
Division of Reimbursement Review 

Enclosures 
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State/Territory: IOWA 

State Plan TN #  IA-21-0002 Effective 
Superseded TN #   IA-17-017 Approved 

8. RESERVED

9. CLINIC SERVICES
Physician and dental fee schedules, except as follows:

(a). Clinics that are renal dialysis clinics are paid for clinic services on a fee 
schedule.  Fee schedule amounts were set in accordance with the effective 
date noted on page 1c of Attachment 4.19-B.  

(b). Clinics that are ambulatory surgical centers are paid for clinic services on a 
fee schedule. Fee schedule amounts were set in accordance with the 
effective date noted on page 1c of Attachment 4.19-B.  

(c). Clinics that are maternal health centers are paid for clinic services on a 
prospective cost-based fee schedule with no retroactive cost settlement, as 
determined by the Department based on a cost center report submitted by 
clinics on an annual basis.  Services payable to the clinics include: 1) 
Maternal Health 2) Maternal Oral Health 3) Immunization 4) Laboratory.  
Cost of services to calculate the cost-based fee schedule rates includes 
direct cost (personnel and supplies) and overhead indirect cost incurred to 
support the services.  Agency rates were set in accordance with the 
effective date noted on page 1c of Attachment 4.19-B. 

(d). Clinics that are family planning clinics are paid for clinic services on a fee 
schedule. Fee schedule amounts were set in accordance with the effective 
date noted on page 1c of Attachment 4.19-B.  

(e). Payments to Indian Health Services and Tribal 638 Programs 
All-inclusive rates (AIR): The Medicaid all-inclusive rates (AIR) are published 
each year in the Federal Register by the Department of Health and Human Services, 
for general covered services provided by Indian Health Services (IHS) facilities and 
facilities operated by federally recognized tribes under P.L. 93-638. 

The general covered service categories are: Inpatient; Outpatient, Pharmacy, 
Vision, Dental, Mental Health, Substance Use Disorder, Clinic and EPSDT. 

Tribal 638 Federally Qualified Health Center (FQHC) Alternate Payment 
Methodology 
A tribal health program selecting to enroll as a FQHC and agreeing to an alternate 
payment methodology (APM) will be paid using the APM, which is the AIR. Tribal 
638 FQHCs are not required to comply with the HRSA rules for a FQHC. 
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Superseded TN #  IA-17-017 Approved 

Iowa Medicaid will establish a Prospective Payment System (PPS) methodology for 
Tribal 638 FQHCs. The PPS rate shall be the average rate of other FQHCs in the state. 
Annually, Iowa Medicaid will compare the APM rate to the PPS rates to ensure the 
APM is equal to or greater than the PPS rate. The Tribal 638 FQHCs are not required to 
report its costs for the purposes of establishing a PPS rate. 

Multiple visits for different services on the same day with different diagnosis: 
IHS facilities, Tribal 638 facilities, and Tribal 638 FQHCs are eligible for multiple encounter 
payments for general covered service categories on the same day for the same recipient 
with a different diagnosis. For services provided, these clinics may bill for one visit per patient 
per calendar day for covered outpatient prescribed drugs provided by the facility (at the 
outpatient prescribed drugs per visit rate (excluding Medicare)), which shall constitute payment 
in full for all services provided on that day.   

Multiple visits for different services on the same day with the same diagnosis: 
IHS facilities, Tribal 638 facilities, and Tribal FQHCs are eligible for multiple encounter 
payments for general covered service categories on the same day for the same recipient 
with the same diagnosis provided they are for distinctly different services. The diagnosis 
code may be the same for each of the encounters, but the services provided must be 
distinctly different and occur within different units of the facility. 

Multiple visits for the same type of service on the same day with different diagnoses: 
IHS facilities, Tribal 638 facilities, and Tribal 638 FQHCs are eligible for multiple encounter 
payments for multiple same day visits for the same type of general covered service category 
if the diagnoses are different. 

(f).  When a facility provides services, which are otherwise covered under the state plan, in 
addition to clinic services, payment is based on the methodology as defined for the service that 
is provided. 
(g).  Reimbursement methodology for Community Mental Health Centers: 

Community Mental Health Centers may choose one of the following reimbursement 
methodologies: 

1. Prospective statewide rate.

Except as otherwise noted in the plan, state-developed fee schedule rates are the
same for both governmental and private providers of
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