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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 Iowa 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 Iowa 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 Iowa 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 Iowa 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 Iowa 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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or non-home health services if it had an employment contract or other contract with the licensed 
health care professional providing those services which meets the requirements of 42 CFR 
447.15(g). 

F. Below is a description of the methods and standards for establishing rates for all covered services 
other than waiver services. The numbering and description of is identical to the list of covered 
services contained in ATTACHMENT 3.1-A. (Continued on page 2 of Att. 4.19-B) 

State Plan TN # IA-13-0 16 Effective J U l 0 1 2013 
~~~~-------------

Superseded TN # IA-08-028 Approved _..s;AI.LP.u..R .~...7....J.5....~..7.w01~4 -----
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The following services will be modified: 
Various services applicable to fees schedule language on page 1 (Physician Services; Podiatrist Services; 
Optometrist Services; Chiropractor Services; Audiology Services; Hearing Aide Dispenser Services; 
Psychologist Services; Services of Advanced Registered Nurse Practitioners; Services of Certified Nurse 
Anesthetists; Certain Pharmacists Services; Services of Advanced Nurse Practitioners Certified in 
Psychiatric or Mental Health Specialties; Renal Dialysis Clinics; Ambulatory Surgical Centers; 
Maternal Health Centers; Home Health-Medical Supplies and Equipment; Physical Therapy Services; 
Occupational Therapy Services; Services for Individuals with Speech, Hearing and Language Disorders; 
Prosthetic Devices; Eyeglasses; Nurse Midwife Services; Extended Services for Pregnant Women; 
Ambulatory Prenatal Care for Pregnant Women during a Presumptive Eligibility Period; Nurse 
Practitioner Services; Transportation Services) – Effective for services rendered on or after September 1, 
2011, reimbursement will be 95% of the agency’s rates set as of July 1, 2008, excluding IowaCare network 
providers. Effective for services rendered on or after July 1, 2013, reimbursement rates will be increased by 
1%, excluding IowaCare network providers. (Page 1 of Attachment 4.19-B) 

Ambulance Services – Effective for services rendered on or after July 1, 2013, reimbursement rates will be 
increased by 10%. Effective for services rendered on or after July 1, 2014, reimbursement rates will be 
increased by 10%. Effective for services rendered on or after July 1, 2021, air ambulance reimbursement rates 
will be increased by 219.59% (Page 1 of Attachment 4.19-B) 

Independent Laboratory Services – Effective for services rendered between December 1, 2009 and 
December 31, 2009, reimbursement will be made at 95% of Medicare’s January 1, 2009, clinical laboratory fee 
schedule.  (Page 1 of Attachment 4.19-B) 

Independent Laboratory Services – Effective for services rendered on or after January 1, 2010, 
reimbursement will be 95% of Medicare’s January 1, 2010, clinical laboratory fee schedule.  (Page 1 of 
Attachment 4.19-B) 

Various services applicable to fees schedule language on page 1 (Dental Services; Dentures; Medical and 
Surgical Services Furnished by a Dentist) – Effective for services rendered on or after December 1, 2009, 
reimbursement will be 97.5% of the agency’s rates set as of July 1, 2008.  Effective for services rendered on or 
after July 1, 2013, reimbursement rates will be increased by 1%. (Page 1 of Attachment 4.19-B) 

Preventative Exam Codes rendered in connection to services provided by IowaCare network providers – 
Effective for services rendered on or after December 1, 2009, reimbursement will be 95% of the agency’s rates 
set as of July 1, 2008.  (Page 1 of Attachment 4.19-B) 

EPSDT: Rehabilitation – Effective for services rendered on or after December 1, 2009, reimbursement will be 
100% of cost, not to exceed 110% of the statewide average allowable cost less 5% (Page 5 of Attachment 4.19-
B) 

Family Planning Services – Agency’s rates were set as of July 1, 2008, and are effective for services rendered 
on or after that date.  Effective for services rendered on or after July 1, 2013, reimbursement rates will be 
increased by 1%. (Page 1 of Attachment 4.19-B) 

Existing IowaCare plan ended on December 31, 2013. 

September 7, 2021
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Home Health-Intermittent Nursing Services — Effective for services rendered on or aier December 1, 
2009, reimbursement made at the lower of: the home health agency' s average cost per visit per the
Medicare cost report; the agency' s rate in effect at November 30, 2009, less five percent; or the base
year Medicare per visit limitations plus inflation. ( Page 8 of Attachment 419-B) 

Effective for services rendered on or after July l, 2012, reimbursement made at the lower of: the home
health agency' s average cost per visit per the Medicare cost report; the agency' s rate in effect at June
30, 2012, plus two percent; or the base year Medicare per visit li nitations plus inflation (Page 8 of

Attachment 419-B). 

Community Mental Health Centers— Effective for services rendered December l, 2009 through June
30, 2010, reimbursemenY will be reduced to 97. 5% of reconciled cost. ( Page 9, of Attachment 419- B) 

Rehabilitatiou — Effective for services rendered on or aier December 1, 2009, reimbursement will be

100% of cost, not to exceed 110% of tbe statewide average allowable cost Less 5% ( Page 12 of

Attachment 4. 19- B) 

Hospital- 5pecific Base APC Rates — Effective for services rendered on or after December 1, 2009, all

reimbursement rates will be reduced by 5%, excluding IowaCare netwark providers. Effective for
services rendered on or after July I, 2013, reimbursement rates will be increased by 1%, excluding

IowaCare network providers. ( Page ] 4 of Supplement 2 of Attaehment 4. 19- B) 

Graduate Medical Education and Disproportionate Share Pool — Effective from December l, 2009, 

the total amival pool amount that is allocated to the Graduate Medical education and disproportionate

share pool for direet medical education r lated to outpatient services is $2,776,336. ( Page 22 of

Supplement 2 of Attachment 4. 19- B). 

Physician and Non-Physician Care Services Rendered in Facility Settings — Effeciive for
services rendered on or after July 1, 2017, physician and non-physician care providers are subject to
a site-of-service payment adjustment. A site of service differential that reduces the Fee schedule

amount for specific CPT/HCPCS codes will be applied when the service is provided in the faeility
setting. Based on the Medicare differential, lowa Medicaid will reimburse specific CPT/ HCPCS
eodes with adjusted rates based on the site-of-service. The Department shall update the Medicare

differentials applied to ihe site-of-service payment adjustment every January l, Yhereaier. 

ExcepY as oYherwise noted in the plan, state- developed fee schedule rates are the same for both

governmental and privaYe providers of physician and non- physician care services. The agency' s rate
was set as of July l, 2017, and is effeetive for services provided on or after that date. All rates are
published on the agency' s website: http:// dhs. iowa. ov/ ime/ providers/ esrp/ fee- schedule. 

State Plan TN # IA- 17- 007 Effective

Superseded TN # IA- 13- 016 Approved

July 1, 2017
August 31, 2017
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Physician-Administered Drugs- Effective for services rendered on or after September 1, 
2012, reimbursement for HCPCS codes in the ranges JOOOO- 19999, SOOOO S9999, and 
QOOOO- Q9999, will be reduced by 2%. Except as otherwise noted in the Plan, state developed 
fee schedule rates are the same for both governmental and private providers. The agency's fee 
schedule rate was set as of December 1, 2009, and is effective for services provided on or after 
that date. All rates are published at: 
http://www .ime.state. ia.us!Reports Pu blications/FeeSchedule .html 

State Plan TN # 
Superseded TN# 

IA-12-012 Effective 
~~-----------------
NONE Approved 
~~~----------------
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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:

July 1, 2022
November 21, 2022
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Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the 
most recent edition of Physician’s Current Procedural Terminology (CPT). 

6d4. HEARING AID DISPENSER SERVICES 
Fee schedule. The fee schedule is based on the definitions of medical and surgical supplies given in the 
most recent edition of Healthcare Common Procedure Coding System (HCPCS). 

6d5A. PSYCHOLOGISTS’ SERVICES 
Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the 
most recent edition of Physician’s Current Procedural Terminology (CPT). 

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 
governmental and private providers of psychologists’ services. The agency’s fee schedule rate was set as 
of July 1, 2023 and is effective for services provided on or after that date.  All rates are published on the 
agency’s website at: https://hhs.iowa.gov/ime/providers/csrp/fee-schedule  

6d5B. SOCIAL WORKERS’ SERVICES 
Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the 
most recent edition of Physician’s Current Procedural Terminology (CPT).  The following are exceptions:  

When social worker services are provided by a social worker employed by a physician, hospital, home 
health agency, rural health clinic, federally qualified health center or community mental health center, 
payment for the service will be made to the provider based upon a fee schedule for physician and 
community mental health center and the reimbursement defined for hospital, home health agency, rural 
health clinic and federally qualified health center services. 

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 
governmental and private providers of psychologists’ services. The agency’s fee schedule rate was set as 
of July 1, 2023 and is effective for services provided on or after that date.  All rates are published on the 
agency’s website at: https://hhs.iowa.gov/ime/providers/csrp/fee-schedule 

6d6 BEHAVIORAL SCIENCE PRACTITIONERS 
Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the 
most recent edition of Physician’s Current Procedural Terminology (CPT).   

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 
governmental and private providers of psychologists’ services. The agency’s fee schedule rate was set as 
of July 1, 2023 and is effective for services provided on or after that date.  All rates are published on the 
agency’s website at: https://hhs.iowa.gov/ime/providers/csrp/fee-schedule 

6d7 PHYSICIAN ASSISTANT SERVICES 

Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures give in the 
most recent edition of Physician’s Current Procedural Terminology (CPT). The fee scheduled is 
established as 85% of the Iowa Medicaid physician fee schedule. 

6d8 SERVICES OF ADVANCED REGISTERED NURSE PRACTITIONERS 

Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the 
most recent edition of Physician’s Current Procedural Terminology (CPT). The fee schedule is 
established as 85% of the Iowa Medicaid physician fee schedule. 

July 1, 2023
November 8, 2023

https://hhs.iowa.gov/ime/providers/csrp/fee-schedule
https://hhs.iowa.gov/ime/providers/csrp/fee-schedule
https://hhs.iowa.gov/ime/providers/csrp/fee-schedule
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6d8 B. SERVICES OF CERTIFIED NURSE ANESTHETISTS
Fee Schedule. Payment for CRNA services is made using the CMS fee schedule 
(CPT-4) anesthesiology procedure list and associated base units. When the CRNA 
receives medical direction from the surgeon, reimbursement to the CRNA is 80% of 
the amount that would be paid to an anesthesiologist (MD or DO). When the CRNA 
receives medical direction from an anesthesiologist, reimbursement to the CRNA is 
60% of what an anesthesiologist would receive for the same procedure. 
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6d9.     PHARMACIST/PHARMACY SERVICES: Fee schedule. 

6d10.  SERVICES OF ADVANCED NURSE PRACTITIONERS CERTIFIED IN 
PSYCHIATRIC OR MENTAL HEALTH SPECIALTIES:  Fee schedule. The fee schedule 
is based on the definitions of medical and surgical procedures given in the most recent 
edition of Physician’s Current Procedural Terminology (CPT). The fee schedule is 
established as 85% of the physician fee schedule. 

7. HOME HEALTH SERVICES – SKILLED NURSING SERVICES, HOME HEALTH
AIDE SERVICES, PHYSICAL THERAPY SERVICES, OCCUPATIONAL THERAPY
SERVICES & SPEECH PATHOLOGY SERVICES
Fee schedule.  The payment for each home health service is determined by the Medicare low
utilization payment adjustment (LUPA) wage index-adjusted fee schedule rates for each of
the disciplines (skilled nursing, home health aide, physical therapy (PT), occupational
therapy (OT), and speech therapy (ST).  The LUPA base rates and the Medicare wage index
shall be updated every two years.

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for
both governmental and private providers of home health skilled nursing, home health aide,
physical therapy, occupational therapy, and speech pathology services. The agency’s fee
schedule rate was set as of July 1, 2023 and is effective for services provided on or after that
date.  All rates are published on the agency’s website at:
https://hhs.iowa.gov/ime/providers/csrp/fee-schedule

7a.   HOME HEALTH SERVICES  - MEDICAL SUPPLIES AND EQUIPMENT: Fee schedule. 

July 1, 2023
December 11, 2023

https://hhs.iowa.gov/ime/providers/csrp/fee-schedule
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8. RESERVED

9. CLINIC SERVICES
Physician and dental fee schedules, except as follows:

(a). Clinics that are renal dialysis clinics are paid for clinic services on a fee 
schedule.  Fee schedule amounts were set in accordance with the effective 
date noted on page 1c of Attachment 4.19-B.  

(b). Clinics that are ambulatory surgical centers are paid for clinic services on a 
fee schedule. Fee schedule amounts were set in accordance with the 
effective date noted on page 1c of Attachment 4.19-B.  

(c). Clinics that are maternal health centers are paid for clinic services on a 
prospective cost-based fee schedule with no retroactive cost settlement, as 
determined by the Department based on a cost center report submitted by 
clinics on an annual basis.  Services payable to the clinics include: 1) 
Maternal Health 2) Maternal Oral Health 3) Immunization 4) Laboratory.  
Cost of services to calculate the cost-based fee schedule rates includes 
direct cost (personnel and supplies) and overhead indirect cost incurred to 
support the services.  Agency rates were set in accordance with the 
effective date noted on page 1c of Attachment 4.19-B. 

(d). Clinics that are family planning clinics are paid for clinic services on a fee 
schedule. Fee schedule amounts were set in accordance with the effective 
date noted on page 1c of Attachment 4.19-B.  

(e). Payments to Indian Health Services and Tribal 638 Programs 
All-inclusive rates (AIR): The Medicaid all-inclusive rates (AIR) are published 
each year in the Federal Register by the Department of Health and Human Services, 
for general covered services provided by Indian Health Services (IHS) facilities and 
facilities operated by federally recognized tribes under P.L. 93-638. 

The general covered service categories are: Inpatient; Outpatient, Pharmacy, 
Vision, Dental, Mental Health, Substance Use Disorder, Clinic and EPSDT. 

Tribal 638 Federally Qualified Health Center (FQHC) Alternate Payment 
Methodology 
A tribal health program selecting to enroll as a FQHC and agreeing to an alternate 
payment methodology (APM) will be paid using the APM, which is the AIR. Tribal 
638 FQHCs are not required to comply with the HRSA rules for a FQHC. 

October 1, 2021
12/16/2021
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Iowa Medicaid will establish a Prospective Payment System (PPS) methodology for 
Tribal 638 FQHCs. The PPS rate shall be the average rate of other FQHCs in the state. 
Annually, Iowa Medicaid will compare the APM rate to the PPS rates to ensure the 
APM is equal to or greater than the PPS rate. The Tribal 638 FQHCs are not required to 
report its costs for the purposes of establishing a PPS rate. 

Multiple visits for different services on the same day with different diagnosis: 
IHS facilities, Tribal 638 facilities, and Tribal 638 FQHCs are eligible for multiple encounter 
payments for general covered service categories on the same day for the same recipient 
with a different diagnosis. For services provided, these clinics may bill for one visit per patient 
per calendar day for covered outpatient prescribed drugs provided by the facility (at the 
outpatient prescribed drugs per visit rate (excluding Medicare)), which shall constitute payment 
in full for all services provided on that day.   

Multiple visits for different services on the same day with the same diagnosis: 
IHS facilities, Tribal 638 facilities, and Tribal FQHCs are eligible for multiple encounter 
payments for general covered service categories on the same day for the same recipient 
with the same diagnosis provided they are for distinctly different services. The diagnosis 
code may be the same for each of the encounters, but the services provided must be 
distinctly different and occur within different units of the facility. 

Multiple visits for the same type of service on the same day with different diagnoses: 
IHS facilities, Tribal 638 facilities, and Tribal 638 FQHCs are eligible for multiple encounter 
payments for multiple same day visits for the same type of general covered service category 
if the diagnoses are different. 

(f).  When a facility provides services, which are otherwise covered under the state plan, in 
addition to clinic services, payment is based on the methodology as defined for the service that 
is provided. 
(g).  Reimbursement methodology for Community Mental Health Centers: 

Community Mental Health Centers may choose one of the following reimbursement 
methodologies: 

1. Prospective statewide rate.

Except as otherwise noted in the plan, state-developed fee schedule rates are the
same for both governmental and private providers of

October 1, 2021
12/16/2021



State/Territory: 

Attachment 4.1 9-B 
PAGE - 9b-

IOWA 

community mental health services. The agency's fee schedule rate 
was set as of July I, 2014 and is effective for services provided on or 
after that date. 

All rates are published on the agency's website at: 
http://v.rww.ime.state.ia.us/Reports Publieations/FeeSchedule.html 

2. 100 percent of the reasonable costs of service. 

This methodology will consist of a cost report and reconciliation. If 
payments exceed Medicaid-allowable costs, the excess will be 
recouped. 

Interim Payment 

The Department makes interim payments to the Community MentaJ 
Health Center based upon 105% of the greater of the statewide fee 
schedule for Community Mental Health Centers effective July 1, 2006 
or the average Medicaid managed care contracted fee amounts for 
Community Mental Health Centers effective July I, 2006. 

After cost reports are received, the Department will examine the cost 
data for Community Mental Health Center services to determine if an 
interim rate change is justified. 

Determination of Medicaid-allowable direct and indirect costs 

To detem1ine the Medicaid-allowable direct and indirect costs of 
providing Community Mental Health Center services, the following 
steps are perfom1ed: 

I . Direct costs for Community Mental Health Center services include 
unallocated payroll costs and other unallocated costs than can be 
directly assigned to Community MentaJ Healfh Center services. 
Direct payroll costs include total compensation of direct services 
personneL 

State Plan TN # 
Superseded TN# 

Other direct costs include costs directly related to the approved 
Community Mental Health Center personnel for fhe delivery of 
medical services, such as purchased services, direct materials, 
supplies, and equipment. 

These direct costs are accumulated on the annual cost report, 
resulting m total direct costs. 

H213
Typewritten Text
July 1, 2014

H213
Typewritten Text
March 19, 2015
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by the Community Mental Health Center for services delivered during the reporting period as documented in the
Medicaid Management Information System (MMIS), resulting in cost reconciliation. 

Cost Settlement Process

EXAMPLE: For services delivered for the period January 1, 2010, through December 31, 2010, the annual
Medicaid cost report is due on or before March 31, 2011, for free-standing clinics or May 31, 2011, for hospital-
based clinics, with the cost reconciliation process completed no later than December 31, 2012.   

If, at the end of the cost reconciliation, it is determined that the CMHC provider has been overpaid, the provider
will return the overpayment to the Department and the Department will return the overpayment to the federal
government pursuant to 42 CFR 433.316. If an underpayment is determined, then the CMHC provider will
receive a lump sum payment upon discovery, but no later than 24-months of the end of the cost reporting period, 
in the amount of the underpayment. 

10. DENTAL SERVICES
Fee Schedule.  The definitions of dental and surgical procedures are based on the definitions of dental and
surgical procedures given in the Current Dental Terminology (CDT).

Except as otherwise noted in the plan, state – developed fee schedules rates are the same for both governmental
and private providers of physical therapy services.  The agency’ s fee schedule rate was set as of September 1,
2019 and is effective for services provided on and after that date.  All rates are published on the agency’ s website
at: https://dhs.iowa.gov/ime/providers/csrp/fee-schedule

11a.   PHYSICAL THERAPY SERVICES
Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the most
recent edition of Physician’ s Current Procedural Terminology (CPT). 

A payment provision applies when more than one therapy procedure or unit of service within the same therapy
discipline or same therapy plan of care is performed by the same provider or provider group for an individual
patient on the same date of service.  Payment is made for the procedure with the highest fee schedule amount at
100%; payment for each additional unit or procedure is 90%. 

Except as otherwise noted in the plan, state – developed fee schedules rates are the same for both governmental
and private providers of physical therapy services.  The agency’ s fee schedule rate was set as of July 1, 2019 and
is effective for services provided on and after that date.  All rates are published on the agency’ s website at: 
https://dhs.iowa.gov/ime/providers/csrp/fee-schedule

11b.   OCCUPATIONAL THERAPY SERVICES
Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in
the most recent edition of Physician’s Current Procedural Terminology (CPT). 

A payment provision applies when more than one therapy procedure or unit of service within the same
therapy discipline or same therapy plan of care is performed by the same provider or provider group for
an individual patient on the same date of service.  Payment is made for the procedure with the highest
fee schedule amount at 100%; payment for each additional unit or procedure is 90%. 

Revised Submission 10.09.19

September 1, 2019
October 10, 2019
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Superseded TN # IA-19-0003 Approved 

patient on the same date of service. Payment is made for the procedure with the highest fee schedule 

amount at 100%; payment for each additional unit or procedure is 90%. 

Except as otherwise noted in the plan, state – developed fee schedules rates are the same for both 

governmental and private providers of physical therapy services.  The agency’s fee schedule rate 

was set as of July 1, 2019 and is effective for services provided on or after that date.  All rates are 

published on the agency’s website at: https://dhs.iowa.gov/ime/providers/csrp/fee-schedule 

11c. SERVICES FOR INDIVIDUALS WITH SPEECH, HEARING AND LANGUAGE DISORDERS 

Fee Schedule.  The fee schedule is based on the definitions of medical and surgical procedures given 

in the most recent addition of Physician’s Current Procedural Terminology (CPT).  

A payment provision applies when more than one therapy procedure or unit of service within the 

same therapy discipline or same therapy plan of care is performed by the same provider or provider 

group for an individual patient on the same date of service.  Payment is made for the procedure with 

the highest fee schedule amount at 100%; payment for each additional unit or procedure is 90%. 

Except as otherwise noted in the plan, state – developed fee schedules rates are the same for both 

governmental and private providers of speech, hearing and language disorder services.  The agency’s 

fee schedule rate was set as of July 1, 2019 and is effective for services provided on or after that 

date.  All rates are published on the agency’s website at: 

https://dhs.iowa.gov/ime/providers/csrp/fee-schedule 

12a. PRESCRIBED DRUGS 

(a). Reimbursement for covered outpatient prescription and nonprescription drugs shall be the lowest 

of the following as of the date of dispensing: 

1. “Actual Acquisition Cost (AAC),” defined as the average state AAC, as

determined from biannual surveys of Iowa Medicaid enrolled pharmacies, plus the

professional dispensing fee pursuant to subsection (b). If no state AAC is available,

the AAC will be defined as the Wholesale Acquisition Cost (WAC).

2. “Federal upper limit (FUL),” defined as the upper limit for a multiple source drug

established in accordance with the methodology of the Centers for Medicare and

Medicaid Service as described in 42 CFR 447.514, plus the professional dispensing

fee pursuant to subsection (b).

3. Total submitted charge.

4. The provider’s usual and customary charge to the general public.

(b). The professional dispensing fee is based on the cost of dispensing survey which must be 

completed by all medical assistance program participating pharmacies. For services rendered on or 

after November 1, 2021, the professional dispensing fee is $10.38. 

October 19, 2021

https://dhs.iowa.gov/ime/providers/csrp/fee-schedule
https://dhs.iowa.gov/ime/providers/csrp/fee-schedule
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( c ). 340B Purchased Drugs - Reimbursement for a covered entity as defined in 42 
U.S.C. 256b(a)(4) for covered outpatient drugs acquired by the entity through the 340B 
drug pricing program will be the submitted 340B covered entity actual acquisition cost 
(not to exceed the 340B ceiling price), plus the professional dispensing fee pursuant to 
subsection (b ). 

( d). 340B Contract Pharmacies - Drugs acquired through the federal 340B drug pricing 
program and dispensed by 340B contract pharmacies are not covered. 

(e). Federal Supply Schedule (FSS) Drugs - Reimbursement for drugs acquired by a 
provider through the FSS program managed by the federal General Services 
Administration will the provider's actual acquisition cost (not to exceed the FSS price), 
plus the professional dispensing fee pursuant to subsection (b ). 

(f). Nominal Price Drugs - Reimbursement for drugs acquired by providers at nominal 
prices and excluded from the calculation of the drug's "best price" pursuant to 42 CFR 
§ 447.508 will be the provider's actual acquisition cost (not to exceed the Nominal 
Price), plus the professional dispensing fee pursuant to subsection (b ). 

(g). Reimbursement for Specialty Drugs not dispensed by a retail community pharmacy 
and dispensed primarily through the mail pharmacy shall be the lowest of the following 
as of the date of dispensing: 

l. "Actual Acquisition Cost" (AAC), defined as the average state AAC, as 
determined from biannual surveys of Iowa Medicaid enrolled pharmacies, plus 
the professional dispensing fee pursuant to subsection (b ). If no state AAC is 
available, the AAC will be defined as the Wholesale Acquisition Cost (WAC). 

2. "Federal upper limit (FUL)," defined as the upper limit for a multiple source 
drug established in accordance with the methodology of the Centers for 
Medicare and Medicaid Service as described in 42 CFR 447.514, plus the 
professional dispensing fee pursuant to subsection (b ). 

3. Total submitted charge. 

4. The provider's usual and customary charge to the general public. 

State Plan TN# IA-17-001 Effective 4-1-2017 --,----------- -----------Superseded TN # NONE Approved June 28, 2017
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(h). Reimbursement for drugs not dispensed by a retail community pharmacy (i.e., institutional 
or long term care pharmacy when not included as part of an inpatient stay) shall be the lowest of 
the following as of the date of dispensing: 

I. "Actual Acquisition Cost" (AAC), defined as the average state AAC, as determined 
from biannual surveys of Iowa Medicaid enrolled pharmacies, plus the professional 
dispensing fee pursuant to subsection (b). Ifno state AAC is available, the AAC will 
be defined as the Wholesale Acquisition Cost (WAC). 

2. "Federal upper limit (FUL)," defined as the upper limit for a multiple source drug 
established in accordance with the methodology of the Centers for Medicare and 
Medicaid Service as described in 42 CFR447.514, plus the professional dispensing fee 
pursuant to subsection (b ). 

3. Total submitted charge. 

4. The provider's usual and customary charge to the general public. 

(i). Reimbursement for clotting factor from specialty pharmacies, hemophilia treatment centers 
(HTCs) or Centers of Excellence shall be the lowest of the following as of the date of 
dispensing: 

I. "Actual Acquisition Cost" (AAC), defined as the average state AAC, as determined 
from biannual surveys of Iowa Medicaid enrolled pharmacies, plus the professional 
dispensing fee pursuant to subsection (b ). If no state AAC is available, the AAC will be 
defined. as the Wholesale Acquisition Cost (WAC). 

2. "Federal upper limit (FUL)," defined as the upper limit for a multiple source drug 
established in accordance with the methodology of the Centers for Medicare and 
Medicaid Service as described in 42 CFR 447.514, plus the professional dispensing fee 
pursuant to subsection (b ). 

3. Total submitted charge. 

4. The provider's usual and customary charge to the general public. 

State Plan TN # IA-17-001 Effective 4-1-2017 ------------
Superseded TN # NONE Approved ------------- June 28, 2017
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j). Reimbursement for physician administered drugs submitted under the medical benefit is set
by a Fee Schedule, based on Average Wholesale Price (AWP) of the drug less 15.6 percent, 
which is based on the following formula:  

1. Average of the Average Wholesale Price (AWP) for the applicable National Drug

Codes (NDCs) less 12 percent

2. Amount calculated in (1) less 5 percent

3. Amount calculated in (2) plus 1 percent

Reimbursement for covered entities using drugs purchased through the 340B drug pricing

program at the 340B covered entity actual acquisition cost (AAC). 

k). Reimbursement is not provided for investigational drugs, which are not covered. 

l).  An additional reimbursement amount of one cent per dose shall be added to the allowable
cost of a prescription for an oral solid if the drug is dispensed to a patient in a nursing home in
unit dose packaging prepared by a pharmacist. 

m). Reimbursement for drugs provided by Indian Health providers is at the rate for outpatient
medical care provided by IHS facilities that is published by IHS in the federal register each
calendar year for Medicaid beneficiaries.  Indian Health providers may bill for one covered
outpatient prescribed drug visit per patient per calendar day for covered outpatient prescribed
drugs provided by the facility, which shall constitute payment in full for all drugs provided on
that day, including reimbursement for dispensing fees, ingredient cost, and any necessary
counseling.  For this purpose, Indian Health providers are pharmacies operated by the United
States Indian Health Service (IHS) or under the Indian Self-Determination and Education
Assistance Act (P.L. 93-638) by an “ Indian tribe,” or “tribal organization,” as those terms are
defined in 25 USC 1603. 

State Plan TN # IA- 17-017
Superseded TN #   IA-17-001

Effective 04-01-2017
Approved 08-10-2017

Revised Submission 08.09.17
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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.  

July 1, 2022
November 21, 2022
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13d. REHABILITATIVE SERVICES (Cont.) 

For services provided prior to July 1, 2011, rehabilitative treatment services are reimbursed on
the basis of the provider’ s reasonable and necessary costs plus 1%, calculated retrospectively, as
determined by State Medicaid agency, for those services actually provided under the treatment
plan recommended.  Reasonable and necessary cost shall not exceed 110 percent of the
statewide average allowable cost for the service. 

No payment is made for services other than those included in the treatment plan. 

An interim rate based on the State Medicaid agency’ s estimate of actual reasonable and
necessary costs for the services provided will be paid based on financial forms approved by the
department, with suitable retroactive adjustments based on final financial reports.  The method
of cost apportionment specified in 2 CFR Part 200 shall be used to determine the actual cost of
services rendered to Medicaid recipients. 

The retroactive adjustment is performed each year at the end of the agency’ s fiscal year based on
submission of the agency’ s cost report.  Based on this report the department adjusts the interim
rate for the following months until submission of the next cost report. 

Assertive Community Treatment (ACT) Services.  ACT services are comprehensive, integrated, 
and intensive outpatient services provided by a multidisciplinary team under the supervision of a
psychiatrist. ACT services are directed toward the rehabilitation of behavioral, social, or
emotional deficits or the amelioration of symptoms of a mental disorder. Most services are
delivered in the member’ s home or another community setting.  See Supplement 2, Attachment
3.1A, Page 31(b)(1-8) for a list of the specific services. 

For ACT services, the unit of service is a client day.  The services will be paid on a fee-for-
service basis for each day that services are performed, including face-to-face contact with the
client and conducting daily organization staff meetings to review the status of the team’ s clients
and the scheduling of upcoming interventions.  Providers cannot bill for a day during which no
service was performed. 

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both
governmental and private providers of ACT services.  The agency’ s fee schedule rate was set as
of July 1, 2019 and is effective for services provided on or after that date.  All rates are
published at http://dhs.iowa.gov/ime/providers/csrp/fee-schedule. 

State Plan TN # IA-19-0010 Effective
Superseded TN #  IA-16-0022 Approved

July 1, 2019
October 29, 2019
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Allotherpaymentsfortheservicesofannurse-midwifeenrolledintheIowa
Medicaidprogramshallbepaidonthebasisofthefeescheduleforservices
providednursemid-wivesandnoseparate paymentshallbemadetoanyother
facilityorproviderinconnectionwiththebirth, otherthanahospital, orambulatory
surgicalcenter. Thenurse-midwifefeescheduleisbasedon85% ofthephysician
feeschedule.  

18. HOSPICESERVICES
IowaMedicaidreimbursesforhospiceservicesinaccordancewiththerequirements
ofSection4306oftheStateMedicaidManual (HospiceReimbursement).  

PursuanttoSection4307oftheStateMedicaidManual (PaymentforPhysician
ServicesUnderHospice), whentheIowaMedicaidagencyhasbeennotifiedofthe
nameofthephysicianwhohasbeendesignatedastheattendingphysicianandis
notahospiceemployee, theIowaMedicaidAgencywillreimbursetheattending
physicianinaccordancewiththephysicianfeescheduledescribedinItem5a.  

19a. CASEMANAGEMENTSERVICES
ForTargetGroup1 (Adultswithchronicmentalillness, andseverelyemotionally
disturbedchildrenreceivingservicesthroughtheHCBSChildren’sMentalHealth
waiver); andTargetGroup2 (Personswithadevelopmentaldisability, including
mentalretardation):  

FortheperiodJuly1, 2010, throughJune30, 2018, reimbursementratesforcase
managementproviderswillbeestablishedonthebasisofa15minutesunit
consistentwith2CFR, part200asimplementedbyHHSat45CFR, Part75.   Case
Managementservices, asdescribedinSupplement2toAttachment3.1-A,  willbe
reimbursedonthebasisof100% oftheprovider’sreasonableandnecessarycosts
calculatedretrospectively, asdeterminedbytheStateMedicaidagency.      

InterimPayment
TheDepartmentwillmakeinterimpaymentstoCaseManagementprovidersbased
uponaprojectedcostreport.  ProvidersarerequiredtosubmitaCMS-approved,  
MedicaidprojectedcostreportonJuly1ofeachyearforthepurposeofestablishing
aprojectedrateforthenewfiscalyear, thusavoidingunderpaymentor
overpayment.    

StatePlanTN # IA-18-016 Effective
SupersededTN #  IA-09-024 Approved

Revised Submission 10.11.18

July 1, 2018
November 9, 2018
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AnnualCostReportProcess
CaseManagementprovidersarerequiredtosubmitaCMS-approved, Medicaidcost
reporttotheDepartment90daysaftereachfiscalyearend.  A30-dayextensionof
theMedicaidcostreportduedatemaybegranteduponrequestbytheCase
Management.  

TheMedicaidcostreportdataincludesdirectcosts, programmaticindirectcosts,  
andgeneralandadministrativecosts.  Directcostsincludetotalcompensation (i.e.,  
salariesandbenefitsandcontractcompensation) ofdirectservicespersonneland
otherdirectcostsrelatedtothedeliveryofCaseManagementservices.   
Programmaticindirectcostsincludesalaries, benefitsandothercoststhatare
indirectlyrelatedtothedeliveryofCaseManagementservices.  Generaland
administrativeoverheadcostsincludethesalaries, benefitsandothercoststhat,  
whilenotdirectlypartoftheCaseManagementservice, constitutecoststhatsupport
theoperationsoftheCaseManagementagency.  Thesegeneralandadministrative
overheadcostwasidentifiedconsistentwith2CFR, part200asimplementedby
HHSat45CFR, Part75.  CaseManagementprovidersmusteliminateunallowable
expensesfromthecostreport.  IftheyarenotremovedIowaMedicaidwillmake
theappropriateadjustmentstotheCaseManagement’sMedicaidcostreport.  

CostReconciliationProcess
Thecostreconciliationmustbecompletedwithintwenty-four (24) monthsofthe
endofthecostreportperiodcoveredbytheannualMedicaidcostreport.  Thetotal
Medicaidallowablecostsperunitarecomparedtotheinterimprojectedratepaid
forservicesdeliveredduringthereportingperiod.  Retroactiveclaimadjustments
aremadebasedonthefinalratesdeterminedusingthefinalactualfinancialreports.  

Becausecasemanagementistheonlyserviceprovidedbycasemanagement
providers, enrolledprovidersarenotrequiredtocompleteCMSapprovedtime
studies. Themethodofcostapportionmentconsistentwith2CFR, part200as
implementedbyHHSat45CFR, Part75, shallbeusedtodeterminetheactualcost
ofservicesrenderedtoMedicaidrecipients. Theindirectcostrateforeachprovider
isreviewedandmonitoredannuallybytheStateMedicaidAgency.  

StatePlanTN # IA-18-016 Effective
SupersededTN #  IA-09-024 Approved

Revised Submission 10.11.18

July 1, 2018
November 9, 2018
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ForDatesofServiceonorafterJuly1, 2018
Casemanagementservicesarereimbursedaccordingtoafeeschedulebasedon15- 
minuteunitsofservice. Exceptasotherwisenotedintheplan, state-developedfee
scheduleratesarethesameforbothgovernmentalandprivateprovidersofcase
managementforTargetGroup1andTargetGroup2. Theagency’sfeeschedule
ratewassetasofJuly1, 2018andiseffectiveforservicesprovidedonorafterthat
date.  Allratesarepublishedontheagency’swebsite:  
http://dhs.iowa.gov/ime/providers/csrp/fee-schedule

TargetGroup3
ForTargetGroup3 (Childrenfrombirthtoagethreewhomeetthe “developmental
delay” eligibilitycategoriessetforthinthefederalregulationsunderPartCofthe
IndividualswithDisabilitiesEducationAct (IDEA)):  

Casemanagementservicesarereimbursedaccordingtoafeeschedulebasedon15- 
minuteunitsofservice. Thenumberof15-minuteunitsbilledcannotexceed24per
daypercasemanager.  Exceptasotherwisenotedintheplan, state-developedfee
scheduleratesarethesameforbothgovernmentalandprivateprovidersofcase
managementforTargetGroup3. Theagency’sfeescheduleratewassetasofJuly
1, 2018andiseffectiveforservicesprovidedonorafterthatdate.  Allratesare
publishedontheagency’swebsite: http://dhs.iowa.gov/ime/providers/csrp/fee- 
schedule

19b RESERVED

20. EXTENDEDSERVICESFORPREGNANTWOMEN
FeeSchedule.  

StatePlanTN # IA-18-016 Effective
SupersededTN #  IA-09-024 Approved

Revised Submission 10.11.18

July 1, 2018
November 9, 2018
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State of _____Iowa_________ 

30. 1905(a)(29) Medication-Assisted Treatment (MAT)

1. Unbundled prescribed drugs and biologicals for MAT, if administered by a provider are
reimbursed per the methodology in Attachment 4.19B, pages 1e and 11.

2. Unbundled prescribed drugs and biologicals for MAT, if dispensed by a pharmacy, are
reimbursed per the methodology in Attachment 4.19-B, Prescribed Drugs, 12.a., pages 10 – 12.

3. Unbundled MAT services for the treatment of OUD are reimbursed per the methodology on
Attachment 4.19-B, Page 1, Paragraph A.

4. Bundled MAT services for the treatment of OUD are reimbursed per the methodology on
Attachment 4.19-B Page 9b, Paragraph g(2).



Attachment 4.19-B 

PAGE     - 16 - 

State/Territory:                                                  IOWA 

State Plan TN # IA-20-009 Effective 07/01/2020 

Superseded TN # IA-14-012 Approved 

Methods and Standards for Establishing Payment Rates for Other Types of Care 

Supplemental Payments for Physician and Professional Services at Qualifying Iowa State-

Owned or Operated Professional Services Practices 

1. Qualifying Criteria

Physicians and other eligible professional service practitioners as specified in 2. below

who are employed by, or under contract to, or who assigned Iowa Medicaid payments to

an Iowa state-owned hospital with more than 500 beds and eight or more distinct

residency programs recognized by the American College of Graduate Medical Education

(ACGME) may qualify for supplemental payments for services rendered to Medicaid

recipients. To qualify for the supplemental payment, the physician or professional service

practitioner must be:

a. licensed by the State of Iowa;

b. enrolled as a Iowa Medicaid provider; and,

c. identified by the Iowa state-owned hospital as a physician or professional service

practitioner that is employed, under contract with, or provides services affiliated

with the Iowa state-owned hospital.

Providers that qualify under this criterion are the following: 

 The University of Iowa Hospitals and Clinics (UIHC)

2. Qualifying Providers Types

For purposes of qualifying for supplemental payments under this section, services

provided by the following professional practitioners will be included: 

a. Physicians

b. Doctors of Dental Medicine

c. Doctors of Dental Surgery

d. Optometrists

e. Podiatrists

f. Physician Assistants;

g. Advanced Registered Nurse Practitioners (ARNPs);

h. Certified Registered Nurse Anesthetists (CRNAs);

i. Certified Nurse Midwives (CNMs);

j. Clinical Social Workers (CSWs);

k. Clinical Psychologists;

l. Clinical Nurse Specialists;

m. Anesthesiology Assistants;

n. Audiologists;

o. Genetic Counselors;

p. Licensed Mental Health Counselors;

04/09/2021
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q. Occupational Therapists;

r. Ocularists;

s. Pharmacists

t. Physical Therapists;

u. Registered Dietitians or Nutrition Professionals;

v. Respiratory Therapists; and

w. Speech-Language Pathologists

3. Methodology to Calculate the Average Commercial Rate

The supplemental payment will be determined in a manner to bring payments for these

services up to the community rate level. The community rate level is defined as the rates

paid by commercial payers for the same service.

The specific methodology to be used in establishing the average commercial rate for 

qualifying providers is as follows: 

a. Annually, the state will calculate a Medicaid to commercial conversion factor as

follows:

i. For services provided by qualifying providers at a hospital meeting the

criteria as set forth in "1." above, the state will collect from the hospital its

current commercial provider rates by CPT code for the hospital's top five

commercial payers by volume.

ii. The state will calculate the average commercial rate for each CPT code for

each qualifying provider type, as defined under "2." above, that provides

services at, under contract to, or in affiliation with the Iowa state-owned

hospital.

iii. The state will extract from its paid claims history file for the preceding

fiscal year all paid claims based on dates of service for those qualifying

provider types, as defined under "2." above, who will qualify for a

supplemental payment. The state will align the average commercial rate

for each CPT code as determined in "ii." above to each Medicaid claim for

each qualifying provider type, as defined under "2." above and calculate

the average commercial payments for the claims.

The state will then calculate an overall Medicaid to commercial conversion factor by 

dividing the total amount of the average commercial payments for the claims by the total 

Medicaid payments for the claims.  Mid-level practitioner payment differentials, based on 

the previous years’ overall average payment rate for mid-level providers, will be applied 

to this calculation.

04/09/2021
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4. Methodology to Calculate the Supplemental Payment Amount

a. For each quarter the state will extract Medicaid claims based on dates of service

for each qualifying provider type, as defined under "2." above for that quarter.

b. The Medicaid paid claims are then multiplied by the Medicaid to commercial

conversion factor to establish what the payment amount would have been based

on the average commercial rate.

c. Total Medicaid paid claims are then subtracted from the payment amount based

on the average commercial rate to identify the supplemental payment amount for

qualifying providers for that quarter.

5. Effective Date of Payment

The supplemental payment will be made effective for services provided on or after July

1, 2020.

04/09/2021
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Methods and Standards for Establishing Payment Rates for Other Types of Care

Supplemental payment for publicly owned or operated ground emergency medical
transportation providers

This program provides supplemental payments for eligible Ground Emergency Medical
Transportation (GEMT) providers that meet specified requirements and provide GEMT services
to Iowa Medicaid members. 

Supplemental payments provided by this program are available only for the uncompensated and
allowable direct and indirect costs incurred by eligible GEMT providers while providing GEMT
services to Iowa Medicaid members.   The supplemental payment covers the gap between the
eligible GEMT provider’ s total allowable costs for providing GEMT services as reported on the
GEMT services cost report and the amount of the base payment, mileage, and all other sources of
reimbursement.   

The supplemental payment amounts shall be calculated annually on a prospective basis after the
conclusion of each state fiscal year (SFY).  Payments shall not be paid as individual increases to
current reimbursement rates as described in other parts of this state plan for GEMT services. 

This supplemental payment applies only to Iowa Medicaid services rendered to Iowa Medicaid
members by eligible GEMT providers on or after July 1, 2019. 

A. Definitions

1.“ Department” means the Iowa Department of Human Services.

2.“ Direct Costs” means all costs that can be identified specifically with particular final
cost objectives in order to meet all medical transportation mandates.

3.“ Shared Direct Costs” are direct costs that can be allocated to two or more
departmental functions or cost objectives on the basis of shared benefits.

4.“ Indirect Costs” means costs for a common or joint purpose benefitting more than
one cost objective that are allocated to each benefiting objective using an agency
approved indirect rate or an allocation methodology.  Indirect costs rate or allocation
methodology must comply with 2 C.F.R. Part 200 and CMS non-institutional
reimbursement policy.

July 1, 2019
July 12, 2019
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Supplemental payment for publicly owned or operated ground emergency medical
transportation providers

5.“ Eligible GEMT Provider” means a provider who is eligible to receive supplemental
reimbursement because it meets all of the following requirements continuously during
the claiming period:

a. Provides Ground Emergency Medical Transportation services to Iowa
Medicaid members.

b. It is a provider that is enrolled as an Iowa Medicaid provider for the period
being claimed.

c. Is owned or operated by an eligible governmental entity, to include the state, a
city, county, fire protection district, community services district, health care
district, federally recognized Indian tribe or any unit of government as defined
in 42 C.F.R. Sec. 433.50.

6.“ Dry Run” means a run that does not result in either a transport or a delivery on-site
of Medicaid covered services.

7.“ GEMT Transport” means GEMT services provided by eligible GEMT providers to
individuals and does not, include dry runs as defined in Paragraph, A.6.

8.“ GEMT Services” means both the act of transporting an individual from any point of
origin to the nearest medical facility capable of meeting the emergency medical needs
of the patient, as well as the advanced, limited-advance, and basic life support
services provided to an individual by GEMT providers before or during the act of
transportation.

a.“ Advanced Life Support” means special services designed to provide
definitive prehospital emergency medical care, including but not limited to,
cardiopulmonary resuscitation, cardiac monitoring, cardiac defibrillation,
advanced airway management, intravenous therapy, administration with drugs
and other medicinal preparations, and other specified techniques and
procedures.
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b.“ Limited-Advanced Life Support” means special services to provide
prehospital emergency medical care limited to techniques and procedures that
exceed basic life support but are less than advanced life support services.

c.“ Basic Life Support” means emergency first aid and cardiopulmonary
resuscitation procedures to maintain life without invasive techniques.

9.“ Service Period” means the period from July 1 through June 30 of each SFY.

10.“ Shift” means a standard period of time assigned for a complete cycle of work, as set
by each eligible GEMT provider.  The number of hours in a shift may vary by GEMT
provider, but will be consistent to each GEMT provider.

B. Supplemental Reimbursement Methodology – General Provisions

1. Computation of allowable costs and their allocation methodology must be determined
in accordance with Medicaid cost principles at 2 C.F.R. Part 200, which establish
principles and standards for determining allowable costs and the methodology for
allocating and apportioning those expenses to the Iowa Medicaid program, except as
expressly modified below.

2. Iowa Medicaid base payments to the GEMT providers for providing GEMT services
are derived from the Ambulance provider fee schedule established for
reimbursements payable by the Iowa Medicaid program by procedure code.  The base
payments for these eligible GEMT providers are fee-for-service (FFS) payments.  The
primary source of paid claims data and other Iowa Medicaid reimbursements is the
Iowa Medicaid Management Information System (IA-MMIS).  The number of paid
Iowa Medicaid FFS GEMT transports is derived from and supported by the IA-MMIS
reports for services during the applicable service period.

July 1, 2019
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3. The total uncompensated care costs of each eligible GEMT provider available to be
reimbursed under this supplemental payment program will equal the shortfall
resulting from the allowable costs determined using the Cost Determination Protocols
Section C.) for each eligible GEMT provider rendering GEMT services to Iowa

Medicaid members net of the amounts received and payable from the Iowa Medicaid
program and all other sources of reimbursement for GEMT services provided to Iowa
Medicaid members.  If the eligible GEMT providers do not have any uncompensated
care costs, then the provider will not receive supplemental reimbursement under this
supplemental payment program.

4. The Iowa Medicaid supplemental payment under this segment are the uncompensated
care costs for GEMT services provided by eligible GEMT providers to Iowa
Medicaid members as determined by the Prospective Supplemental Payment Amount
Section D.).

C. Cost Determination Protocols

1. An eligible GEMT provider’ s specific allowable cost per-GEMT transport rate will
be calculated based on the provider’ s audited financial data reported on the GEMT
services cost report.  The per-GEMT transport cost rate will be the sum of actual
allowable direct, shared direct, and indirect costs of providing GEMT services
excluding cost associated with dry runs as defined in Paragraph A.6 and runs

where a Medicaid covered service was delivered but no transport occurred)
divided by the actual number of GEMT transports (including dry runs as defined in
Paragraph A.6 and runs where a Medicaid covered service was delivered but no
transport occurred) provided for the applicable service period.

a. Direct costs for providing GEMT services include only the unallocated payroll
costs for the shifts in which personnel dedicate 100 percent of their time to
providing GEMT services, medical equipment and supplies, and other costs
directly related to the delivery of covered services, such as first-line
supervision, materials and supplies, professional and contracted services,
capital outlay, travel, and training.  These costs must be in compliance with
Medicaid non-institutional reimbursement policies and are directly
attributable to the provision of the GEMT services.
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b. Shared direct costs for GEMT services must be allocated for personnel, capital
outlay and other costs; such as medical supplies, professional and contracted
services, training and travel.  The personnel costs will be allocated based on a
percentage of total hours logged performing GEMT services activities versus
other service activities.  The capital and other shared direct costs will be
allocated based on the percentage of total call volume.

c. Indirect costs are determined by applying the cognizant agency specific
approved indirect cost rate to its total direct costs (Paragraph C.1.a) or derived
from provider’s approved cost allocation plan.  Eligible GEMT providers that
do not have a cognizant agency approved indirect cost rate or approved cost
allocation plan, the costs and related basis used to determine the allocated
indirect costs must be in compliance with Medicaid cost principles specified
at 2 C.F.R. Part 200.

d. The GEMT provider specific per-GEMT transport cost rate is calculated by
dividing the total net GEMT services allowable costs (Paragraph C.1.a, C.1.b,
and C.1.c) of the specific provider by the total number of GEMT transports
provided by the provider for the applicable service period.

D. Prospective Supplemental Payment Amount

1. The Department will calculate annual prospective supplemental payment amounts for
eligible GEMT provider on a per-GEMT transport basis.  The per-GEMT transport
prospective supplemental payment amount for each provider is based on the
provider’ s completed annual cost report in the format prescribed by the Department
for the applicable cost reporting year.  The Department will make adjustments to the
as-filed cost report based on the results of the most recently retrieved IA-MMIS
report.

2. Each eligible GEMT provider must compute the annual cost in accordance with the
Cost Determination Protocols (Section C.) and must submit the completed annual as-
filed cost report, to the Department five (5) months after the close of the service
period.
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3. The prospective supplemental payment amount is calculated by subtracting from
Iowa Medicaid’ s portion of the total GEMT allowable costs (Paragraph C.1) from the
as-filed cost report adjusted by the Department (Paragraph D.1), the total Iowa
Medicaid base payments (Paragraph B.2) and other payments, such as Iowa Medicaid
co-payments, received by the providers for providing GEMT services to Iowa
Medicaid members.  The result of this calculation is the uncompensated care costs for
GEMT services provided to Iowa Medicaid members.

4. The result in Paragraph D.3 is divided by the Iowa Medicaid GEMT transports
including dry runs as defined in Paragraph A.6) from the as-filed cost report adjusted

by the Department to calculate the per-GEMT services prospective supplemental
payment amount.  This amount will be paid prospectively, in addition to the Iowa
Medicaid base payments (Paragraph B.2) on a claim by claim basis.

5. The prospective supplemental payment amount will be updated the following July 1,
and every year thereafter, following submission and review of the cost report.
Specifically, the prior year’ s uncompensated care amount per Medicaid transport will
be paid as an adjustment to the following year’ s base rate.

E. Eligible GEMT Provider Reporting Requirements

Eligible GEMT providers shall: 

1. Submit the GEMT services cost report no later than five (5) months after the close of
the CY, unless a provider has made a written request for an extension and such
request is granted by the Department.

2. Provide supporting documentation to serve as evidence supporting information on the
submitted cost report and the cost determination as specified by the Department.

3. Keep, maintain, and have readily retrievable, such records as specified by the
Department to fully disclose reimbursement amounts to which the eligible
government entity is entitled, and any other records required by CMS.

July 1, 2019
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4. Comply with the allowable cost requirements provided in 2 C.F.R. Part 200, and
Medicaid non-institutional reimbursement policy.

F. Department Responsibilities

1. The Department will submit to CMS claims for GEMT services that are allowable
and in compliance with federal laws and regulations and Medicaid non-institutional
reimbursement policy.

2. The Department will, on an annual basis, submit any necessary materials to the
federal government to provide assurances that claims will include only those
expenditures that are allowable under federal law.

3. The Department may conduct on-site audits as necessary and will complete the audit
within two years of the postmark date of the accepted cost report.

July 1, 2019
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Methods and Standards for Establishing Payment Rates for Other Types of Care 

Enhanced Fee Schedule for Dental Services at Qualifying Iowa State-Owned Dentistry 
Clinics 

1. Qualifying Criteria: Eligible professional service practitioners as specified in “2.” below
who are employed by, or under contract to, or who assigned Iowa Medicaid payments to
a state-owned dentistry clinic may qualify for payments under an enhanced dental fee
schedule for services rendered to Medicaid recipients. To qualify for payments under the
enhanced fee schedule, the professional service practitioner must be:

a. licensed by the State of Iowa;
b. enrolled as a Iowa Medicaid provider; and,
c. identified by the Iowa state-owned dentistry clinic as a professional service

practitioner that is employed, under contract with, or provides services affiliated
with the Iowa state-owned dentistry clinic.

Providers that qualify under this criterion are the following: 
• University of Iowa Dental Clinics

2. Qualifying Providers Types: For purposes of qualifying for payments under the enhanced
fee schedule, services provided by the following professional practitioners will be
included:

a. Dentists

3. Methodology to Establish the Enhanced Dental Fee Schedule: The enhanced dental fee
schedule will be established in a manner to bring payments for dental services provided
to Medicaid recipients rendered by qualifying providers up to the community rate level.
The community rate level is defined as the rates paid by commercial payers for the same
service. On an annual basis, the state will establish an enhanced dental fee schedule based
on the following methodology:

a. For services rendered by qualifying provider types defined under “2.” at a dentistry
clinic meeting the criteria set forth in “1.”, the state will collect from the dentistry
clinic(s) their current commercial provider rates by Current Dental Terminology
(CDT) code for their top three commercial payers by volume.

b. The state will calculate the average commercial rate for each CDT code for each
qualifying provider defined under “1.” based on services rendered by the qualifying
provider type(s), as defined under "2." above.

c. The state will extract from its paid claims history file for the preceding fiscal year
all paid claims based on dates of service for those qualifying provider types, as
defined under "2." above, who will qualify for payments under the enhanced fee
schedule. The state will align the average commercial rate for each CDT code as

July 1, 2023
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determined in "3b." above to each Medicaid claim for each qualifying provider type, 
as defined under "2." above and calculate the average commercial payments for the 
claims. 

d. The state will then calculate an overall Medicaid to commercial conversion factor
by dividing the total amount of the average commercial payments for the claims by
the total Medicaid payments for the claims.

e. For each CDT code, the state will multiply the existing Medicaid rate by the
“Medicaid-to-commercial” conversion factor described under “3d.” above.

f. The state will establish an enhanced dental fee schedule for any qualifying
provider defined under “1.” based on the average commercial rate for each CDT
code as described in "3e." above.

The enhanced fee schedule will apply to payments for Medicaid-covered services for 
each Medicaid claim rendered by a qualifying provider type, as defined under "2." at a 
dentistry clinic meeting the criteria set forth in “1.”.  

4. Effective Date of Payment: The enhanced fee schedule will be made effective for
services provided on or after July 1, 2023

. 

July 1, 2023
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Methods and Standards for Establishing Payment Rates for Other Types of Care 

Enhanced Fee Schedule for Dental Services at Qualifying Iowa Non-State Government-
Owned Dentistry Clinics 

1. Qualifying Criteria: Eligible professional service practitioners as specified in “2.” below
who are employed by, or under contract to, or who assigned Iowa Medicaid payments to
a non-state government-owned dentistry clinic located in a county with a population over
three hundred fifty thousand within the state of Iowa may qualify for payments under an
enhanced dental fee schedule for services rendered to Medicaid recipients. To qualify for
payments under the enhanced fee schedule, the professional service practitioner must be:

a. licensed by the State of Iowa;
b. enrolled as an Iowa Medicaid provider; and,
c. identified by the Iowa non-state government-owned dentistry clinic as a

professional service practitioner that is employed, under contract with, or provides
services affiliated with the Iowa non-state government-owned dentistry clinic.

Providers that qualify under this criterion are the following: 
• Broadlawns Dental Clinics

2. Qualifying Providers Types: For purposes of qualifying for payments under the enhanced
fee schedule, services provided by the following professional practitioners will be
included:

a. Dentists

3. Methodology to Establish the Enhanced Dental Fee Schedule: The enhanced dental fee
schedule will be established in a manner to bring payments for dental services provided
to Medicaid recipients rendered by qualifying providers up to the community rate level.
The community rate level is defined as the rates paid by commercial payers for the same
service. On an annual basis, the state will establish an enhanced dental fee schedule based
on the following methodology:

a. For services rendered by qualifying provider types defined under “2.” at a dentistry
clinic meeting the criteria set forth in “1.”, the state will collect from the dentistry
clinic(s) their current commercial provider rates by Current Dental Terminology
(CDT) code for their top three commercial payers by volume.

b. The state will calculate the average commercial rate for each CDT code for each
qualifying provider defined under “1.” based on services rendered by the qualifying
provider type(s), as defined under "2." above.

c. The state will extract from its paid claims history file for the preceding fiscal year
all paid claims based on dates of service for those qualifying provider types, as
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d. defined under "2." above, who will qualify for payments under the enhanced fee
schedule. The state will align the average commercial rate for each CDT code as
determined in "3b." above to each Medicaid claim for each qualifying provider
type, as defined under "2." above and calculate the average commercial payments
for the claims.

d. The state will then calculate an overall Medicaid to commercial conversion factor
by dividing the total amount of the average commercial payments for the claims by
the total Medicaid payments for the claims.

e. For each CDT code, the state will multiply the existing Medicaid rate by the
“Medicaid-to-commercial” conversion factor described under “3d.” above.

f. The state will establish an enhanced dental fee schedule for any qualifying
provider defined under “1.” based on the average commercial rate for each CDT
code as described in "3e." above.

The enhanced fee schedule will apply to payments for Medicaid-covered services for 
each Medicaid claim rendered by a qualifying provider type, as defined under "2." at a 
dentistry clinic meeting the criteria set forth in “1.”.  

4. Effective Date of Payment: The enhanced fee schedule will be made effective for
services provided on or after October 1, 2023

. 
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Methods and Standards for Establishing Payment Rates 

1. Services Provided Under Section 1915(i) of the Social Security Act.  For each optional service,
describe the methods and standards used to set the associated payment rate.  (Check each that applies, and
describe methods and standards to set rates):
 HCBS Case Management 

Providers of case management services shall be reimbursed at cost.     Providers are reimbursed 
throughout each fiscal year on the basis of a projected interim payment rate for a 15-minute unit of 
service based on each provider’s reasonable and proper costs of operation.  Reasonable and proper 
costs of operation are identified pursuant to federally accepted reimbursement principles (OMB A-
87 principles). 

The methodology for determining the reasonable and proper cost for service provision assumes the 
following: 

• The indirect administrative costs shall be limited to 23 percent of other costs. Other costs
include: professional staff – direct salaries, other – direct salaries, benefits and payroll
taxes associated with direct salaries, mileage and automobile rental, agency vehicle
expense, automobile insurance, and other related transportation.

• Mileage shall be reimbursed at a rate no greater than the state employee rate.
• Costs of operation shall include only those costs that pertain to the provision of services

which are authorized under rule 441—90.3(249A).

Interim payments are subject to annual retrospective cost settlement based on submission of actual 
costs of operation and service utilization data by the provider on Form 470-0664., Financial and 
Statistical Report submitted by providers ninety days after each fiscal year end.  The cost 
settlement represents the difference between the amount received by the provider during the year 
for covered services and the amount supported by the actual costs of doing business, determined in 
accordance with an accepted method of cost apportionment. 

For dates of services on or after July 1, 2018, HCBS case management services shall be reimbursed 
by fee schedule.  

 HCBS Home-Based Habilitation 
For services provided on July 1, 2013 through December 31, 2013, home-based habilitation 
services will be reimbursed according to the Iowa Plan for Behavioral Health contractor provider-
specific cost based fee schedule rate without reconciliation.  The Agency’s fees were set as of July 
1, 2013 and are effective for dates of service provided on and after that date through December 31, 
2013.  

For dates of services on or after January 1, 2014, providers shall be reimbursed a prospective 
statewide rate.   Except as otherwise noted in the plan, state-developed fee schedule rates are the 
same for both governmental and private providers of home-based habilitation.  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 agency’s website at: http://dhs.iowa.gov/ime/providers/csrp/fee-
schedule 

November 18, 2022
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 HCBS Day Habilitation 
For services provided on July 1, 2013 through December 31, 2013, day habilitation services 
will be reimbursed according to the Iowa Plan for Behavioral Health contractor provider-
specific cost based fee schedule rate without reconciliation.  The Agency’s fees were set as of 
July 1, 2013 and are effective for dates of service provided on and after that date through December 
31, 2013.  

For dates of services on or after January 1, 2014, providers shall be reimbursed a prospective 
statewide rate.   Except as otherwise noted in the plan, state-developed fee schedule rates are the 
same for both governmental and private providers of home-based habilitation.  The agency’s fee 
schedule rate was set as of July 1, 2022 and is effective for services provided on or after that date.  

The rates for Day habilitation are located at 441 IAC 79.1(2) 
https://www.legis.iowa.gov/docs/iac/rule/07-05-2017.441.79.1.pdf 

 HCBS Behavioral Habilitation 

 HCBS Educational Services 

 HCBS Prevocational Habilitation 
For services provided on July 1, 2013 through December 31, 2013, prevocational habilitation 
services will be reimbursed according to the Iowa Plan for Behavioral Health contractor 
provider-specific cost based fee schedule rate without reconciliation. The Agency’s fees were 
set as of July 1, 2013 and are effective for dates of service provided on and after that date through 
December 31, 2013.  

For dates of services on or after January 1, 2014, providers shall be reimbursed a prospective 
statewide rate.   Except as otherwise noted in the plan, state-developed fee schedule rates are the 
same for both governmental and private providers of home-based habilitation.  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 agency’s website at: http://dhs.iowa.gov/ime/providers/csrp/fee-
schedule 

 HCBS Supported Employment Habilitation 
For services provided on July 1, 2013 through December 31, 2013, supported employment 
habilitation services will be reimbursed according to the Iowa Plan for Behavioral Health 
contractor provider-specific cost based fee schedule rate without reconciliation.  The Agency’s fee 
schedule rate was set as of July 1, 2013 and is effective for dates of service provided on and after 
that date through December 31, 2013.  

For dates of services on or after January 1, 2014, providers shall be reimbursed a prospective 
statewide rate.   Except as otherwise noted in the plan, state-developed fee schedule rates are the 
same for both governmental and private providers of supported employment habilitation.  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 agency’s website at: http://dhs.iowa.gov/ime/providers/csrp/fee-
schedule 

November 18, 2022
IA-22-0016
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Continuation of Medicaid Payments Established by Section 1202 of the Affordable Care 
Act (Increased Primary Care Service Payment 42 CFR 447.400, 447.405, 447.410) 

Attachment 4.19-B: Physician Services Amount of Minimum Pavment 

The state will continue to reimburse for services provided by physicians with a primary specialty 

designation of family medicine, pediatric medicine or internal medicine as if the requirements of 

42 CFR 447.400, 447.405 and 447.410 remain in effect. The rates will be those in effect for these 
payments as of .January 1, 2014. 

lEI The rates reflect all Medicare site of service and locality adjustments. 

0 The rates do not reflect site of service adjustments, but reimburse at the Medicare rate 

applicable to the office setting. 

lEI The rates reflect all Medicare geographic/locality adjustments. 

0 The rates are statewide and reflect the mean value over all counties for each of the specified 
evaluation and management and vaccine billing codes. 

The following formula was used to determine the mean rate over all counties for each 

Method of Payment 

IEJ The state has adjusted its fee schedule to make payment at the higher rate for each E&M and 

vaccine administration code. · 

0 The state reimburses a supplemental amount equal to the difference bet\veen the Medicaid 

rate in effect on July!, 2009 and the minimum payment required at 42 CFR 447.405. 

Supplemental payment is made: 0 monthly 0 quarterly Osemi-annually Oannually 

Primary Care Services Affected by this Payment Methodology 

0 This payment applies to all Evaluation and Management (E&M) billing codes 99201 through 

99499. 

State Plan TN# lA 15-002 
Superseded TN# lA 13-004 

Effective Date:-----
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