Table of Contents
State/Territory Name: 1A
State Plan Amendment (SPA) #: 25-0022
This file contains the following documents in the order listed:
1) Approval Letter

2) CMS 179 Form/Summary Form (with 179-like data)
3) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop S2-26-12 ‘ M S

Baltmlore/ Maryla'lld 21244_1850 CENTERS FOR MEDICARE & MEDICAID SERVICES
CENTER FOR MEDICAID & CHIP SERVICES

Financial Management Group

October 30, 2025

Ms. Rebecca Curtiss, Medicaid Director
Iowa Medicaid Enterprise

1305 E. Walnut Street

Des Moines, IA 50319

RE: TN 25-0022
Dear Ms. Curtiss:

The Centers for Medicare & Medicaid Services (CMS) has reviewed the proposed Iowa state
plan amendment (SPA) to Attachment 4.19-D IA 25-0022, which was submitted to CMS on
August 5, 2025. This SPA requires state-owned intermediate care facilities for individuals
with intellectual disabilities (ICF/ID) to complete and submit a cost report on an annual basis.

We reviewed your SPA submission for compliance with statutory requirements, including in
sections 1902(a)(2), 1902(a)(13), 1902(a)(30), 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 Fred Sebree at
Fredrick.sebree@cms.hhs.gov.

Sincerely,

Rory Howe
Director
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IOWA Attachment 4.19-DPage 9

Methods and Standards for Establishing Payment Rates for Nursing Facility Services

C. Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICFs/ID)
(Cont)

2. Accounting Procedures (Cont.)

C. Actual Allowable Cost and Rate Calculation

The actual allowable cost for ICFs/ID is the actual audited reported
cost plus the inflation factor and incentive factor.

For community-based ICFs/ ID, an occupancy factor is used in
determining the actual per diem rate for the facility. Typically, the per
diem is arrived at by dividing the actual allowable reported costs by
total patient days during the reporting period. Total patient days for
the purposes of rate determination are actual inpatient days of 80
percent of the licensed capacity of the facility, whichever is greater.

Effective July1, 2002, for ICFs/ID, the owner/administrator
compensation limits are $3,365 per month plus $35.90 for each bed
over 60, for a maximum compensation not to exceed $4,986 per
month.

New community-based ICFs/ID submit a six-month budget to
generate an initial reimbursement rate for their first six months of
operation. The budgeted financial and statistical reports do not
receive inflation or incentive, but are limited to the maximum
allowable cost ceiling.

Following six months of operation as a new community-based
Medicaid-certified ICF/ID, the facility must submit a report of actual
costs. This financial and statistical report is used to establish a rate
which may include inflation but does not include an incentive.

The rate computed from this cost report is adjusted to 100 percent
occupancy and continues to be subject to the maximum allowable cost
ceiling. Business start-up and organization costs are amortized over a
five-year period, according to Medicare and Medicaid standards.

All existing community-based facilities must report costs on a
standard fiscal year of July 1 to June 30. Only one cost report is
submitted per year. Effective 7/1/2025 state-owned ICF/ID facilities
must submit cost reports on a standard fiscal year of July 1 to June 30.

State-owned ICFs/ID are not subject to the maximum allowable cost
ceiling.
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