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HUMAN SERVICES DEPARTMENT[441] 

Adopted and Filed 

Pursuant to the authority of Iowa Code section 249A.4, the Department of Human 

Services hereby amends Chapter 77, “Conditions of Participation for Providers of Medical and 

Remedial Care,” Chapter 78, “Amount, Duration and Scope of Medical and Remedial Services,” 

Chapter 79, “Other Policies Relating to Providers of Medical and Remedial Care,” and Chapter 

80, “Procedure and Method of Payment,” Iowa Administrative Code. 

These amendments add two new Medicaid provider types for the purpose of member’s 

cost-sharing protections related to qualified Medicare beneficiary (QMB) members and health 

insurance premium payment (HIPP) members. 

These amendments ensure that anytime a QMB or HIPP member is seen by an out-of-

network Iowa Medicaid provider, the provider may enroll for the limited purpose of billing the 

Department for coinsurance, copayments, and deductibles. 

Notice of Intended Action was published in the Iowa Administrative Bulletin as ARC 

3321C on September 27, 2017.  The Department received no comments during the public 

comment period.  These amendments are identical to those published as Notice of Intended 

Action. 

The Council on Human Services adopted these amendments on November 8, 2017. 

These amendments do not provide for waivers in specified situations because requests for 

the waiver of any rule may be submitted under the Department’s general rule on exceptions at 

441—1.8(17A,217). 

After analysis and review of this rule making, no impact on jobs has been found. 
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These amendments are intended to implement Iowa Code section 249A.4. 

These amendments became effective January 10, 2018. 

The following amendments are adopted. 

ITEM 1. Adopt the following new rule 441—77.53(249A): 

441—77.53(249A) Qualified Medicare beneficiary (QMB) providers. Any Medicare 

provider not enrolled as an Iowa Medicaid provider for the general Medicaid population may 

enroll to be a QMB provider. 

77.53(1) Reimbursement. A QMB provider may only bill the department for the QMB-

eligible member’s Medicare cost-sharing obligations. Reimbursement is limited to coinsurance, 

copayments, and deductibles for Medicare-covered services. 

77.53(2) Definitions. 

“Coinsurance” means a percentage of costs of a covered health care service that has to 

be paid. 

“Copayment” means a fixed amount a member pays for a covered health care service. 

“Deductible” means the amount paid for covered health care services before the 

insurance plan will effect payment. 

“Medicare cost sharing” means the Medicare member’s responsibility for a Medicare-

covered service. “Medicare cost sharing” includes coinsurance, copayments, and deductibles. 

“Qualified Medicare beneficiary” or “QMB” means an individual who has been 

determined eligible for the QMB program pursuant to 441—subrule 75.1(29). Under the QMB 

program, Medicaid pays the individual’s Medicare Part A and B premiums; coinsurance; 

copayment; and deductible (except for Part D). 

This rule is intended to implement Iowa Code section 249A.4. 

https://www.legis.iowa.gov/docs/ico/section/2017/249A.4.pdf
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ITEM 2. Adopt the following new rule 441—77.54(249A): 

441—77.54(249A) Health insurance premium payment (HIPP) providers. Any 

provider not enrolled as an Iowa Medicaid provider for the general Medicaid population may 

enroll to be a HIPP provider. A HIPP provider may bill the department for the HIPP-eligible 

member’s out-of-pocket cost-sharing obligations. Reimbursement is limited to in-network 

coinsurance, copayments, and deductibles of the HIPP-eligible member’s health insurance paid 

for through the HIPP program. 

This rule is intended to implement Iowa Code section 249A.4. 

ITEM 3. Adopt the following new rule 441—78.58(249A): 

441—78.58(249A) Qualified Medicare beneficiary (QMB) provider services. 

78.58(1) Payment. Payment will be made to QMB providers for a QMB-eligible 

member’s coinsurance, copayment, and deductible for Medicare-covered services. The eligible 

member may be responsible for copayments pursuant to 441—subrule 79.1(13). 

78.58(2) Definitions. 

“Coinsurance” means a percentage of costs of a covered health care service that has to 

be paid. 

“Copayment” means a fixed amount a member pays for a covered health care service. 

“Deductible” means the amount paid for covered health care services before the 

insurance plan will effect payment. 

“Medicare cost sharing” means the Medicare member’s responsibility for a Medicare-

covered service. “Medicare cost sharing” includes coinsurance, copayments, and deductibles. 

“Qualified Medicare beneficiary” or “QMB” means an individual who has been 

determined eligible for the QMB program pursuant to 441—subrule 75.1(29). Under the QMB 

https://www.legis.iowa.gov/docs/ico/section/2017/249A.4.pdf
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program, Medicaid pays the individual’s Medicare Part A and B premiums; coinsurance; 

copayment; and deductible (except for Part D). 

This rule is intended to implement Iowa Code section 249A.4. 

ITEM 4. Adopt the following new rule 441—78.59(249A): 

441—78.59(249A) Health insurance premium payment (HIPP) provider services. 

78.59(1) Reimbursement. A HIPP provider may bill the department for the HIPP-eligible 

member’s out-of-pocket cost-sharing obligations. Reimbursement of claims is limited to in-

network coinsurance, copayments, and deductibles of the HIPP-eligible member’s health 

insurance, paid for through the HIPP program. The HIPP-eligible member may be responsible 

for a copayment pursuant to 441—subrule 79.1(13). 

78.59(2) Definitions. 

“Coinsurance” means a percentage of costs of a covered health care service that has to 

be paid. 

“Copayment” means a fixed amount a member pays for a covered health care service. 

“Cost sharing” means the member’s health insurance in-network responsibility for a 

covered service. “Cost sharing” includes coinsurance, copayments, and deductibles. 

“Deductible” means the amount paid for covered health care services before the 

insurance plan will effect payment. 

“Eligible member” means an individual eligible for Medicaid pursuant to rule 441—

75.1(249A) et seq. and who qualifies for and is participating in the department’s HIPP 

program prescribed under rule 441—75.21(249A). 

“Health insurance premium payment (HIPP) program” or “HIPP program” has the 

same meaning as provided in rule 441—75.21(249A). 

https://www.legis.iowa.gov/docs/ico/section/2017/249A.4.pdf
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This rule is intended to implement Iowa Code section 249A.4. 

ITEM 5. Adopt the following new definitions of “Coinsurance,” “Copayment,” 

“Deductible,” “Medicare cost sharing” and “Qualified Medicare beneficiary” in paragraph 

79.1(22)“a”: 

“Coinsurance” means a percentage of costs of a covered health care service that has to 

be paid. 

“Copayment” means a fixed amount a member pays for a covered health care service. 

“Deductible” means the amount paid for covered health care services before the 

insurance plan will effect payment. 

“Medicare cost sharing” means the Medicare member’s responsibility to pay for a 

Medicare-covered service. “Medicare cost sharing” includes coinsurance, copayments, and 

deductibles. 

“Qualified Medicare beneficiary” or “QMB” means an individual who has been 

determined eligible for the QMB program pursuant to 441—subrule 75.1(29). Under the QMB 

program, Medicaid pays the individual’s Medicare Part A and B premiums; coinsurance; 

copayment; and deductible (except for Part D). 

ITEM 6. Adopt the following new subrule 79.1(29): 

79.1(29) Reimbursement for health insurance premium payment (HIPP) program 

providers. Reimbursement for HIPP program providers shall be provided only when such 

provider is enrolled with Iowa Medicaid for the sole purpose of billing HIPP-eligible in-network 

coinsurance, copayments, and deductibles. 

a.  Definitions.  For purposes of this subrule: 

“Coinsurance” means a percentage of costs of a covered health care service that has to 

https://www.legis.iowa.gov/docs/ico/section/2017/249A.4.pdf
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be paid. 

“Copayment” means a fixed amount a member pays for a covered health care service. 

“Deductible” means the amount paid for covered health care services before the 

insurance plan starts to pay. 

“Eligible member” means an individual eligible for Medicaid pursuant to rule 441—

75.1(249A) et seq. and who qualifies for and is participating in the department’s HIPP 

program prescribed under rule 441—75.21(249A). 

“Health insurance premium payment (HIPP) program” or “HIPP program” has the 

same meaning as provided in rule 441—75.21(249A). 

b.  Claim submission. To submit a claim for reimbursement, a HIPP provider shall use 

Form 470-5475, Health Insurance Premium Payment (HIPP) Provider Invoice. 

(1) Payment shall be made to eligible providers for a HIPP-eligible member’s 

coinsurance, copayment, and deductible, when the HIPP-eligible member is active on the date of 

service. 

(2) Member responsibility. The eligible member may be responsible for a copayment 

pursuant to subrule 79.1(13). 

ITEM 7. Adopt the following new paragraph 79.14(1)“f”: 

f.  Qualified Medicare beneficiary (QMB) providers shall enroll using Form 470-5262, 

Qualified Medicare Beneficiaries (QMB) or Health Insurance Premium Payment (HIPP) 

Program Provider Enrollment Application. 

ITEM 8. Adopt the following new paragraph 79.14(1)“g”: 

g.  Health insurance premium payment (HIPP) providers shall enroll using Form 470-

5262, Qualified Medicare Beneficiaries (QMB) or Health Insurance Premium Payment (HIPP) 



7 
R-2 

Program Provider Enrollment Application. 

ITEM 9. Adopt the following new subparagraph 80.2(2)“a”(10): 

(10) Health insurance premium payment (HIPP) providers. 

ITEM 10. Adopt the following new paragraph 80.2(2)“j”: 

j.  Health insurance premium payment (HIPP) providers shall submit Form 470-5475, 

Health Insurance Premium Payment (HIPP) Provider Invoice, along with an explanation of 

benefits (EOB). 
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Iowa Department of Human Services 

Information on Proposed Rules 
Name of Program Specialist 
Sara Schneider 

Telephone Number 
515-974-3281 

Email Address 
sschnei@dhs.state.ia.us 

 1. Give a brief summary of the rule changes: 

Start typing here. Two new provider types for the purpose of member’s cost-sharing 
protections related to QMB members and Health Insurance Premium Payment members.   
 

 2. What is the legal basis for the change?  (Cite the authorizing state and federal statutes and 
federal regulations): 

Start typing here.  For the Health insurance Premium Payment Program:1906(a)(3) of the 
Act for group health plans and 42 CFR 435.1015(a)(3), 
For  Qualified Medicare Beneficiaries (QMBs) -  Section 1902(a)(10)(E) of the Social 
Security Act (hereinafter “the Act”) directs state Medicaid agencies to reimburse providers 
for QMB cost-sharing amounts [as defined in §1905(p)(3)], “without regard to whether the 
costs incurred were for items and services for which medical assistance is otherwise 
available under the plan.” (emphasis added). 
 

 3. What is the reason for the Department requesting these changes? 

Start typing here.  These provider types are limited to payment for coinsurance, 
copayment, and deductibles and cannot bill for services provided only by Medicaid. 
 

 4. What will be the effect of this rule making (who, what, when, how)? 

Start typing here.  Anytime a QMB or HIPP member is seen by an out-of-network Iowa 
Medicaid provider, the provider may enroll for the limited purpose of billing the department 
for coinsurance, copayment, and deductibles. 
 

 5. Is the change mandated by State or Federal Law? 

Start typing here. Federal 
 

 6. Will anyone be affected by this rule change?  If yes, who will be affected and will it be to the 
person’s (organization’s) benefit or detriment? 

Start typing here.  Non-Medicaid enrolled providers, and members who have been 
responsible for paying these providers when they are QMB or HIPP eligible.   
 

 7. What are the potential benefits of this rule? 

Start typing here.  These rules lay out the specific way the provider must enroll to be 
reimbursed by the department and for what services.   
 

 8. What are the potential costs, to the regulated community or the state of Iowa as a whole, of 
this rule? 

Start typing here. Unknown 
 

 9. Do any other agencies regulate in this area?  If so, what agencies and what Administrative 
Code sections apply? 
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Start typing here. None 
 

 10. What alternatives to direct regulation in this area are available to the agency?  Why were 
other alternatives not used? 

Start typing here.  None.  The state is currently out of federal compliance.   
 

 11. Does this rule contain a waiver provision?  If not, why? 

Start typing here. A waiver is not needed as it is part of statute.  
 

 12. What are the likely areas of public comment? 

Start typing here. How will providers be notified that they may apply for this type of provider 
type.  For QMB, if a claim comes in and the NPI is not in the MMIS, the provider will be 
sent a letter.  For the HIPP provider type, communication will be sent to the HIPP 
members.   
 

 13. Do these rules have an impact on private-sector jobs and employment opportunities in 
Iowa?  (If yes, describe nature of impact, categories and number of jobs affected, state 
regions affected, costs to employer per employee) 

Start typing here.  More paperwork for providers, as the provider will have to enroll to be 
QMB or HIPP providers and submit claims.   
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Administrative Rule Fiscal Impact Statement 

Date:  4/20/2017 

Agency: Human Services 

IAC citation: 441 IAC 

Agency contact: Sara Schneider 

Summary of the rule: 
Limited provider types for “Qualified Medicare Beneficiary (QMB)” and Health Insurance Premium Payment 
(HIPP) program.  These provider types are limited to payment for coinsurance, copayment, and deductibles 
and cannot bill for services provided only by Medicaid. 

 

Fill in this box if the impact meets these criteria: 
  No fiscal impact to the state. 
 X Fiscal impact of less than $100,000 annually or $500,000 over 5 years. 
  Fiscal impact cannot be determined. 
 

Brief explanation: 
Payments are for providers that are not current Medicaid providers for claims that have not been paid in the 
past. The scope is expected to be small with a limited number of providers affected. Based on experience, 
there is expected to be minimal fiscal impact. 

Fill in the form below if the impact does not fit the criteria above: 
  Fiscal impact of $100,000 annually or $500,000 over 5 years. 
 

Assumptions: 
 

Describe how estimates were derived: 
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Estimated Impact to the State by Fiscal Year 

 Year 1 (FY        )  Year 2 (FY        )  

Revenue by each source:     
General fund     
Federal funds     
Other (specify): 
 

    
    

TOTAL REVENUE     

Expenditures:     
General fund     
Federal funds     
Other (specify): 
 

    
    

TOTAL EXPENDITURES     

NET IMPACT     
     

 X This rule is required by state law or federal mandate. 
  Please identify the state or federal law: 

Health insurance Premium Payment Program:1906(a)(3) of the Act for group health plans and 42 CFR 
435.1015(a)(3), 
Qualified Medicare Beneficiaries (QMBs) -  Section 1902(a)(10)(E) of the Social Security Act 
(hereinafter “the Act”) directs state Medicaid agencies to reimburse providers for QMB cost-sharing 
amounts [as defined in §1905(p)(3) 

  Funding has been provided for the rule change. 
  Please identify the amount provided and the funding source: 

 

  Funding has not been provided for the rule. 
  Please explain how the agency will pay for the rule change: 

 

Fiscal impact to persons affected by the rule: 
Non-Medicaid enrolled providers and members who have been responsible for paying these providers when 
they are QMB or HIPP eligible. Based on experience, there is expected to be minimal fiscal impact. 

Fiscal impact to counties or other local governments (required by Iowa Code 25B.6): 
None anticipated. 

Agency representative preparing estimate: Jason Buls 

Telephone number: 515-281-5764  
 


