
 
Iowa Medicaid Enterprise – 100 Army Post Road – Des Moines, IA 50315 

 

 Iowa Department of Human Services 
 

Terry E. Branstad Kim Reynolds Charles M. Palmer 
Governor Lt. Governor Director 

For Human Services use only: 

General Letter No. 8-AP-463 
Employees’ Manual, Title 8 

Medicaid Appendix 

May 26, 2017 

PODIATRIC SERVICES MANUAL TRANSMITTAL NO. 17-1 

ISSUED BY: Iowa Medicaid Enterprise 

SUBJECT: PODIATRIC SERVICES MANUAL, Chapter III, Provider-Specific 
Policies, pages 2, 5, 7, 8, and 11, revised. 

Summary 

The PODIATRIC SERVICES MANUAL is revised to:  

♦ Align with current policies, procedures, and terminology. 
♦ Update the links to the sample claim form and its instructions. 

Effective Date  

June 1, 2017 

Material Superseded 

This material replaces the following pages from the PODIATRIC SERVICES MANUAL: 

Page Date 

Chapter III  
2, 5, 7 May 1, 2014 
8, 11 January 1, 2016 

Additional Information 

The updated provider manual containing the revised pages can be found at:  
http://dhs.iowa.gov/sites/default/files/Podia.pdf  

If any portion of this manual is not clear, please contact the Iowa Medicaid Enterprise 
Provider Services Unit at 800-338-7909 or locally (in Des Moines) at 515-256-4609, or 
email at imeproviderservices@dhs.state.ia.us. 

 

http://dhs.iowa.gov/sites/default/files/Podia.pdf
mailto:imeproviderservices@dhs.state.ia.us
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 b. Qualifications 

It is the responsibility of the billing provider to determine the 
interpreter’s competency.  Sign language interpreters should be licensed 
pursuant to 645 Iowa Administrative Code 361.  Oral interpreters should 
be guided by the standards developed by the National Council on 
Interpreting in Health Care. 

Following is the instruction for billing interpretive services when that 
service is provided by an outside commercial translation service: 

♦ Bill code T1013 

• For telephonic interpretive services use modifier “UC” to indicate 
that the payment should be made at a per-minute unit. 

• The lack of the UC modifier will indicate that the charge is being 
made for the 15 minute face-to-face unit. 

♦ Enter the number of minutes actually used for the provision of the 
service.  The 15 minute unit should be rounded up if the service is 
provided for 8 minutes or more.   

NOTE:  Because the same code is being used but a conditional modifier 
may be necessary, any claim where the UC modifier is NOT used and 
the units exceed 24 will be paid at 24 units. 

 2. Orthopedic Shoes 

Payment will be made for the examination to establish the need for 
orthopedic shoes, including required tests.  On all claims containing a charge 
for such service, indicate the date the shoes were prescribed, the diagnosis, 
and the reason orthopedic shoes are needed. 

Payment may be made to a doctor of podiatry for orthopedic shoes. 

Payment will be made to orthopedic shoe dealers for orthopedic shoes 
prescribed in writing by a doctor of podiatry.  A prescription for custom-made 
shoes must include the diagnosis.  The shoe dealer has been directed to 
return the prescription for custom-made shoes to the prescriber when the 
diagnosis has been omitted. 

http://www.ncihc.org/
http://www.ncihc.org/
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♦ Hereditary disorders: 
• Angiokeratoma corporis diffusum (Fabry’s) 
• Amyloid neuropathy 
• Hereditary sensory radicular neuropathy 

* If the diagnosis is followed by an asterisk (*), the claim must also include the 
following: 

♦ The name of the attending physician, either an M.D. or D.O. 
♦ The date of the member’s last visit to the attending physician within the 

last six months or the date of a planned future visit within one month. 

 6. Treatment of Nail Pathologies 

In addition to Medicare-covered services, payment will be approved for 
certain treatment of nail pathologies, as follows: 

♦ Excision of nail and nail matrix, partial or complete for permanent removal 

♦ Excision of nail simple (i.e., ingrown or deformed) without permanent 
removal 

♦ Debridement of nails for: 

• Persons under active treatment by a physician (MD or DO) for certain 
diseases 

• Rams horn (hypertrophied) nails 

• Onychomycosis (mycotic) nails 

See PROCEDURE CODES AND NOMENCLATURE for these services. 

 7. Treatment of Pes Planus 

Pes planus is defined as a condition in which one or more arches have 
flattened out.  Services directed toward the care or correction of pes planus 
are not covered, except when treated by orthotic appliances (see Orthotic 
Appliances), or by orthopedic shoes (see Orthopedic Shoes). 
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 1. Cost and Quantity Standards 

NOTE:  Only retain the requirements below if it is determined that there are 
any “J,” “Q,” or “S” code physician-administered drugs that are covered and 
payable for podiatrists, and which would otherwise require PA.  

The provider shall cooperate with the Department in keeping the cost of 
drugs to a minimum, consistent with a good quality of patient care. 

When a medication is available at several price levels, prescribe low-cost 
items whenever possible.  In writing prescriptions, prescribe a 30-day supply, 
unless therapeutically contraindicated. 

While additional reimbursement is not provided for unit-dose packaged 
medication, such medication may be used for Medicaid members, particularly 
those in nursing care facilities. 

Payment for drug products which have lower-cost equivalents available is 
limited to the average wholesale price of the equivalent product dispensed.  
“Equivalent products” are defined as those products which meet therapeutic 
equivalence standards as published in the U.S. Food and Drug Administration 
document, “Approval Prescription Drug Products with Therapeutic Equivalence 
Evaluations.” 

If a lower-cost equivalent product is not dispensed in place of a more 
expensive brand-name product, the maximum allowable reimbursable cost is 
150 percent of the average wholesale price of the least costly equivalent 
product. 

Procedures for exceptions to the maximum allowable cost are the same as 
those in effect for the Federal Maximum Allowable Cost Program, i.e., 
certification in the prescriber’s own handwriting that in the prescriber’s 
medical judgment a specific brand is medically necessary. 
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 2. Injected Medication 

 a. Covered Services 

Payment will be approved for injections, provided they are reasonable, 
necessary, and related to the diagnosis and treatment of a podiatric-
related illness or injury.  The following information must be provided 
when billing for injections: 

♦ HCPCS Level II procedure code 
♦ NDC 
♦ Units of service 
♦ Charge for each injection 

When the above information is not provided, claims potentially will be 
denied.  To the extent a podiatrist would be part of a 340B program, 
proper billing is as per instruction in IL 699.  The provider should include 
the NDC for the drug if billing under the 340B program where the UD 
modifier is appended.  While this isn’t required per IL 699, this is 
necessary information to price the drug, especially if billed under an 
unlisted HCPCS code. 

 b. Non-Covered or Limited Services 

For injections related to diagnosis or treatment of illness or injury, the 
following specific exclusions are applicable: 

♦ Injections not indicated for treatment of a particular 
condition.  Payment will not be approved for injections when they 
are considered by standards of podiatric licensure and scope of 
practice to not to be specific or effective treatment for the particular 
podiatric condition for which they are administered.   

♦ Injections not for a particular illness.  Payment will not be 
approved for an injection if administered for a reason other than the 
treatment of a particular podiatric condition, illness or injury. 
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 F. BILLING POLICIES AND CLAIM FORM INSTRUCTIONS 

Claims for Podiatric Services are billed on federal form CMS-1500, Health 
Insurance Claim Form.   

Click here to view a sample of the CMS-1500.   

Click here to view billing instructions for the CMS-1500.  

Refer to Chapter IV.  Billing Iowa Medicaid for claim form instructions, all billing 
procedures, and a guide to reading the Iowa Medicaid Remittance Advice 
statement.   

The Billing Manual can be located online at: 
http://dhs.iowa.gov/sites/default/files/All-IV.pdf 

 

http://dhs.iowa.gov/sites/default/files/CMS1500.02.12%20Sample.pdf
https://dhs.iowa.gov/sites/default/files/CMS1500-Claim%20Instructions.pdf
http://dhs.iowa.gov/sites/default/files/All-IV.pdf
http://dhs.iowa.gov/sites/default/files/All-IV.pdf

