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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Center for Medicaid & CHIP Services

230 South Dearborn Street

Chicago, Illinois 60604

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

September 4, 2025

Rebecca Curtiss , Interim Medicaid Director
Division of Medical Services

Department of Human Services

Iowa Medicaid Enterprise

1305 E. Walnut Street

Des Moines, IA 50319

RE: TN 25-0010
Dear Director Curtiss:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Iowa (TA)
State Plan Amendment (SPA) to Attachment 4.19-B IA-25-0010, which was submitted to CMS
on June 19, 2025. This plan amendment will increase rates for an acuity add-on for each
service date for individuals that meet the medical necessity of various levels.

We reviewed your SPA submission for compliance with statutory requirements including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), and 1903 as it relates to the identification of
an adequate source for the non-federal share of expenditures under the plan, as required by
1902(a)(2), of the Social Security Act and the applicable implementing Federal regulations.

Based upon the information provided by the state, we have approved the amendment with an
effective date of July 1, 2025. 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 Lindsay Michael
at 410-786-7197 or Lindsay.michael@cms.hhs.gov.

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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Attachment 4.19-B
PAGE 8

State/Territory: IOWA

6d9.

6d10.

Ta.

PHARMACIST/PHARMACY SERVICES: Fee schedule.

SERVICES OF ADVANCED NURSE PRACTITIONERS CERTIFIED IN
PSYCHIATRIC OR MENTAL HEALTH SPECIALTIES: Fee schedule. The fee schedule
is based on the definitions of medical and surgical procedures given in the most recent
edition of Physician’s Current Procedural Terminology (CPT). The fee schedule is
established as 85% of the physician fee schedule.

HOME HEALTH SERVICES — SKILLED NURSING SERVICES, HOME HEALTH
AIDE SERVICES, PHYSICAL THERAPY SERVICES, OCCUPATIONAL THERAPY
SERVICES & SPEECH PATHOLOGY SERVICES

Fee schedule. The payment for each home health service is determined by the Medicare low
utilization payment adjustment (LUPA) wage index-adjusted fee schedule rates for each of
the disciplines (skilled nursing, home health aide, physical therapy (PT), occupational
therapy (OT), and speech therapy (ST). The LUPA base rates and the Medicare wage index
shall be updated every two years.

Beginning for services on or after July 1, 2025, the base fee schedule payment rates will be
increased for an acuity add-on as follows for each service date, for individuals that meet the
medical necessity of the following tier levels: 1) Tier 1 — 10%; 2) Tier 2 — 30%; 3) Tier 3 —
60%. The individual’s acuity level is based on their needs identified from a diagnosis of
medical condition and the individual plan of care.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for
both governmental and private providers of home health skilled nursing, home health aide,
physical therapy, occupational therapy, and speech pathology services. The agency’s fee
schedule rate was set as of July 1, 2025, and is effective for services provided on or after
that date. All rates are published on the agency’s website at:
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/policies-rules-and-
regulations/covered-services-rates-and-payments/fee-schedules

HOME HEALTH SERVICES - MEDICAL SUPPLIES AND EQUIPMENT: Fee schedule.

State Plan TN # 1A-25-0010 Effective  July 1, 2025
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