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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

CMS

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

Financial Management Group

November 21, 2022

Elizabeth Matney, Medicaid Director
Division of Medical Services
Department of Human Services

Iowa Medicaid Enterprise

1305 E. Walnut Street

Des Moines, IA 50319

RE: TN 22-0010
Dear Director Matney:

We have reviewed the proposed lowa (IA) State Plan Amendment (SPA) to Attachment 4.19-B IA-
22-0010, which was submitted to the Centers for Medicare & Medicaid Services (CMS) on
September 27, 2022. This plan amendment implements an increase for behavioral health intervention
services (BHIS).

Based upon the information provided by the State, we have approved the amendment with an
effective date of July 1, 2022. 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
410-786-5914 or Robert.bromwell@cms.hhs.gov.

Sincerely,

Todd McMillion
Director
Division of Reimbursement Review

Enclosures
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State/Territory: IOWA

ATTACHMENT 4.19-B
METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES FOR
STATE PLAN COVERED SERVICES

A. When services which are reimbursed per a fee schedule, unless otherwise noted below, the same fee schedule
applies to all providers -- both public and private -- and the fee schedule is published at the lowa Medicaid Agency’s
website at: https://dhs.iowa.gov/ime/providers/csrp/fee-schedule.

Except for Other Independent Laboratory services, physician assistant services, anesthesia services, CRNAs, and
pharmacy/pharmacists services, the agency’s rates were set as of July 1, 2022, and are effective for services on or
after that date.

The fee schedule amounts for Other Independent Laboratory services, including code series 81000 are based on
95% of the Medicare Clinical Laboratory Fee Schedule. Effective January 1, 2017, and thereafter, the Department
shall update the Independent Laboratory fee schedule using the most current calendar update as published by the
Centers for Medicare and Medicaid Services.

The agency’s rates were set as of December 1, 2020, for physician assistant services.

Effective July 1, 2017, the Department shall update the anesthesia conversion factor using the most current calendar
year update of the Medicare anesthesia conversion factor, adjusted for the state as described below, converted to a
per minute amount.

The agency’s rates for CRNAs were set for services on and after December 1, 2020, and will be updated annually
with the most recent Medicare anesthesia conversion factor as described above.

The agency’s rates were set as of December 1, 2020, for pharmacy/pharmacists services.

B. The principles and standards established in OMB Circular A-87 are applied, when applicable, in determining rates
regardless of the reimbursement methodology or fee schedule described below.

C. Rates paid for individual practitioner services based on the fee schedule or methodology described below shall not
exceed the provider’s customary charges for the service billed. In order for the lowa Medicaid Agency to meet the
requirements of 42 CFR 447.203(b)(1) providers of individual practitioner services must bill Medicaid the
customary charge for the service provided.

D. Providers of services must accept reimbursement based upon the lowa Medicaid agency fee or methodology without
making any additional charge to the recipient.

E. All payments are made to providers. The term “provider” means an individual or an entity furnishing Medicaid
services under an agreement with the lowa Medicaid agency. An entity need not be a facility such as a hospital,
ICF/ID, or nursing. Pursuant to 42 CFR 447.15 (g), the term may include facilities or entities who employ or
contract with persons who are authorized under the Iowa State Plan to provide covered services. Also an entity may
provides, for example, “clinic services (as defined in 42 CFR 440.90)” or “home health services (as defined in 42
CFR 440.70) and other services which are otherwise covered under lowa Medicaid through its employees or
contractors. In the latter case the entity would also be paid for those non-clinic and
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3. OTHER INDEPENDENT LABORATORIES SERVICES
Fee Schedule. The fee schedule is 95.00% of the Medicare Clinical Laboratory Fee Schedule.

4a. NURSING FACILITY SERVICES (OTHER THAN SERVICES IN AN INSTITUTION FOR MENTAL DISEASES)
See Attachment 4.19-D of the State Plan.

4b. EARLY PERIODIC DIAGNOSTIC AND SCREENING SERVICES

(1) Outpatient Hospital Services: Except as otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private providers of rehabilitative services. The agency’s fee schedule rate was set as of April 1, 2016, and is
effective for services provided on or after that date. All rates are published on the Department of Human Services website:
www.dhs.iowa.gov.

(2) Services of licensed practitioners of the healing arts: Except as otherwise noted in the plan, state developed fee schedule rates are
the same for both governmental and private providers of rehabilitative services. The agency’s fee schedule rate was set as of
April 1, 2016, and is effective for services provided on or after that date. All rates are published on the Department of Human
Services website: www.dhs.iowa.gov.

(3) Private duty nursing services: For services on or after, July 1, 2013, payment for private duty nursing services will be based on
the provider’s reasonable and necessary costs as determined by the State Medicaid agency, not to exceed 133 percent of the
statewide average allowable costs per hour. An interim provider-specific fee schedule based on the State Medicaid agency’s
estimate of reasonable and necessary costs for services provided will be paid based on financial forms approved by the
department, with suitable retroactive adjustments based on final financial reports.

(4) Home health services —medical supplies and equipment: Except as otherwise noted in the plan, state developed fee schedule rates
are the same for both governmental and private providers of rehabilitative services. The agency’s fee schedule rate was set as of
April 1, 2016, and is effective for services provided on or after that date. All rates are published on the Department of Human
Services website: www.dhs.iowa.gov.

(5) Personal care services: For services on or after, July 1, 2013, payment for personal care services will be based on the provider’s
reasonable and necessary costs as determined by the State Medicaid agency, not to exceed 133 percent of the statewide average
allowable costs per 15 minutes. An interim provider-specific fee schedule based on the State Medicaid agency’s estimate of
reasonable and necessary costs for services provided will be paid based on financial forms approved by the department, with
suitable retroactive adjustments based on final financial reports.

(6) Dental services: Except as otherwise noted in the plan, state developed fee schedule rates are the same for both governmental and
private providers of rehabilitative services. The agency’s fee schedule rate was set as of April 1, 2016, and is effective for
services provided on or after that date. All rates are published on the Department of Human Services website:
www.dhs.iowa.gov.

(7) Diagnostic services: Except as otherwise noted in the plan, state developed fee schedule rates are the same for both governmental
and private providers of rehabilitative services. The agency’s fee schedule rate was set as of April 1, 2016, and is effective for
services provided on or after that date. All rates are published on the Department of Human Services website:
www.dhs.iowa.gov.

(7a) Preventive Services: Fee Schedule. Except as otherwise noted in the plan, state developed fee schedule rates are the same for
both governmental and private providers of preventive services. The agency’s fee schedule rate was set as of July 1, 2014, and is
effective for services provided on or after that date. All rates are published on the Department of Human Services website:
www.dhs.iowa.gov.

(8) Rehabilitative Services: For services provided from July 1, 2011, to March 31, 2016, rehabilitative services will be reimbursed
according to the Medicaid Managed Care provider specific fee schedule. The provider specific fee schedule was established
using finalized cost based rates in effect on February 28, 2011 in accordance with the reimbursement methodology in effect prior
to July 1, 2011, described below.

Beginning April 1, 2016, except as otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private providers of rehabilitative services. The agency’s fee schedule rate was set as of July 1, 2022, and is
effective for services provided on or after that date. All rates are published on the Department of Human Services website:
www.dhs.iowa.gov. Providers of rehabilitative services shall maintain complete and legible medical records for each service for
which a charge is made to the medical assistance program containing the following components:
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Pharmacies and providers will submit information to the department or its designee within 30 days
following a request for such information unless the department or its designee grants an extension upon
written request of the pharmacy or provider. Pharmacies and providers are required to produce and
submit information in the manner and format requested by the department or its designee, as requested,
at no cost to the department or its designee.

12b. DENTURES

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private providers of preventive services. The agency’s fee schedule rate was set as of
April 1, 2016, and is effective for services provided on or after that date. All rates are published on the
Department of Human Services website: www.dhs.iowa.gov

12c.  PROSTHETIC DEVICES

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private providers of preventive services. The agency’s fee schedule rate was set as of
April 1, 2016, and is effective for services provided on or after that date. All rates are published on the
Department of Human Services website: www.dhs.iowa.gov

12d. EYEGLASSES

Except as otherwise noted in the plan, state developed fee schedule rates are the same for both
governmental and private providers of preventive services. The agency’s fee schedule rate was set as of
April 1, 2016, and is effective for services provided on or after that date. All rates are published on the
Department of Human Services website: www.dhs.iowa.gov

13a. RESERVED
13b. RESERVED
13c.  RESERVED

13d. REHABILITATIVE SERVICES

For services provided from July 1, 2011, to March 31, 2016, rehabilitative services will be reimbursed
according to the Medicaid Managed Care provider specific fee schedule. The provider specific fee
schedule was established using cost based rates in effect on February 28, 2011 in accordance with the
reimbursement methodology in effect prior to July 1, 2011, described below.

Beginning April 1, 2016, except as otherwise noted in the plan, state developed fee schedule rates are
the same for both governmental and private providers of rehabilitative services. The agency’s fee
schedule rate was set as of July 1, 2022, and is effective for services provided on or after that date. All
rates are published on the Department of Human Services website: www.dhs.iowa.gov.
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