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OMB No.:  0938-

STATE PLAN UNDER TITLE XIX OF TIIE SOCTAL SECI'RITY ACT

State/Terr i tory:  Iowa

METHODS AND STAI.{DARDS FOR ESTABLISHING PAYMENIT RATES
OTHER TTPES OF CARE

Pavment of  Medicare Part  A and Part  B Deduct ib le/Coinsurance

Except f  or  a nominal  recipient copayrnent (as spec j - f  j -ed i -n Attactment
4.18 of  th is State plan),  i , f  appl icable,  the Medicaid agency uses the
fol lowing general  method for palnnent:

1.  Payments are l imi ted to State plan rates and payment methodologies
for the groups and payments l is ted below and designated with the
let ters rrSPrr.

For speci f ic  Medicare services which are not otherwise covered by
this State plan, the l ' ledicaid agency uses l ' ledicare payment rates
unless a special  rate or methd is set  out on Page 3 in i tem of
this at tachment (see 3.  below).

2.  Payments are up to the fu l l  amount of  the Medicare rate for  the
groups and palnrents l is ted below, and designated with the let ters
* l {R. r l

3. Payments are up to the amount of  a special  rate,  or  according to a
speci-al  method, descr ibed on Page 3 in i ten of  th is at tachment,
for  those groups and palanents l is ted below and designated with the
let ters r f l {Rrr .

{ .  Any except ions to the general  methods used for a part icular group c
paymrent are specif ied on Page 3 in i tem _ of this attachment { see
3. above) .
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STATE PLAN TJNDER TTTLtr XIX OF THE SOCIAL SBCURITY ACT

Statc/Territory: lowa

MBTT{ODS AND STANDARDS FOR ESTABLISI{ING PAYMENT RATES _
OTI{BR TYPBS OF CARE

Payment of Medicare Part A and Part B Deductible/Coinsurance

QMBs: Part A SP
Part B SP

Deductibles
Deductibles

SP Coinsurance
SP Coinsurance

Other
Medicaid
Recipicnts

Part A SP
Part B SP

Deductibles
Deductibles

SP Coinsurance
SP Coinsurance

Dual
Eligible
(QMB Plus)

Part A SP
Part B SP

Deductibles
Deductibles

SP Coinsurance
SP Coinsurance
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STATE PLAN TJNDER TITLE XIX OF TI{E SOCIAL SECURITY ACT

State/Territory: Iowa

METHODS AND STANDARDS FOR ESTABLISHING PAYMENT RATES _

OTHER TYPES OF CARE

Payment of Medicare Part A and Part B Deductible/Coinsurance

Special Rate Method

l. For nursing facility services covered undcr Medicare Part A, payments are Iimited to
State plan rates and payments according to the following method:

(a) If the Medicare payment amount for a claim exceeds or equals the State plan rate or
payment for that claim, Medicaid reimbursement will be zero (0).

(b) If the State plan rates and payments for a claim exceeds the Medicare payment amount for
that claim, Medicaid reimbursement is the lesser of:

(i) the difference betrveen the Medicaid State plan rates and payments minus the
Medicare payment amount; or
(ii) the Medicare coinsurance and deductible, if any, for the claim.

This paragraph does not apply to Medicare-certified hospital-based nursing facilities.

2. For services not listed in paragraph I above, Medicaid payments willbe made up to the
full Medicare coinsurance and deductible, if any, for the claim.
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