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The following person(s)/organization(s) provided written comments, which are included 
in the summary below:  

1.  Kyle Henderson, Black Hawk-Grundy Mental Health Center, Inc.  
2.  Flora A. Schmidt, Iowa Behavioral Health Association 
3.  Christina Schark, Southern Iowa Mental Health Center 
4.  Thomas C. Eachus, Black Hawk-Grundy Mental Health Center, Inc. 
5.  Cindy Kaestner 
6.  Natalie Ginty, Director Government Relations and Staff Legal Counsel, Iowa Hospital 
Association 
7.  Shelly Chandler, Executive Director, Iowa Association of Community Providers 
 
Comments:  Six respondents asked that the Department exempt behavioral health 
services from this policy change. Two of the respondents also specifically requested to 
exempt Community Mental Health Centers. 
 
Department’s Response:  The Department was unable to make changes to the 
administrative rules based on the comments of the respondents. These amendments 
were required by the 87th session of the Iowa General Assembly in House File (HF) 653.  
The adopted legislation did not exempt behavioral health services or Community Mental 
Health Centers. 

Comment: We do not believe this proposed effective date aligns with the language 
approved by the legislature in HF 653.  

Department’s Response: The Department was unable to make changes to the 
administrative rules based on the comment of the respondent. The effective date of 
these changes is July 1, 2017, and must be approved by the Centers for Medicare and 
Medicaid Services (CMS). 

Comment: The Informational Letter states that “Iowa Medicaid will calculate the 
Medicaid fee at 50 percent of the Medicare allowed amount for the [non-covered] 
service. We are seeking additional information about the 50 percent rate selection made 
by the Department.  

Department’s Response: The Department was unable to make changes to the 
administrative rule based on the comment of the respondent. The 50 percent rate is 



similar to how other State Medicaid agencies calculate a Medicaid allowed amount for 
non-covered Medicaid services.  

Comment: Please provide clarification as to whether affected providers are allowed to 
bill the client the amount that will no longer be paid by Medicaid. 

Department’s Response: The Department was unable to make changes to the 
administrative rule based on the comment of the respondent. Section 4714 of the 
Balanced Budget Act of 1997 bars Medicare providers from billing a Qualified Medicare 
Beneficiary (QMB) beneficiary under any circumstances. Medicare providers must 
accept the Medicare payment and Medicaid payment (if any) as payment in full for 
services rendered to a QMB beneficiary.  

Comment: Federally authority allows state Medicaid programs the option to use “lesser” 
of payment policies to pay for the patient liabilities for dual eligible, as it is proposed in 
this amended rule. However, states can choose the service types they apply these 
policies to and are not obligate to apply them across the board. Other states have 
chosen this option. 

Department’s Response: The Department was unable to make changes to the 
administrative rule based on the comment of the respondent. The 50 percent rate 
applies across the board, similar to others states.  

Technical Change to the Rules:  In the process of reviewing these amendments, the 
Department determined that a technical change to these amendments was necessary to 
ensure that Department differentiates processes for “fee-for-Service” members and 
“managed care” members  ITEM 2 of the rules will be amended and a new ITEM 3 has 
been added as follows: 

 ITEM 2. Amend paragraph 80.2(2)“h” as follows: 

h. For Fee-for-Service members, pProviders billing claims for Medicare 
beneficiaries that do not cross over electronically to the Iowa Medicaid Enterprise must 
submit the following electronically., per the All Providers, IV. Billing Iowa Medicaid 
manual, located at http://dhs.iowa.gov/sites/default/files/All-IV.pdf.:  

(1) Form UB-04 along with the Explanation of Medicare Benefits (EOMB); and  
(2) Form CMS-1500 along with the Explanation of Medicare Benefits (EOMB).  

Explanation of Medicare Benefits (EOMB) are only required when requested by the 
Iowa Medicaid Enterprise.     

 

ITEM 3. Adopt the following new paragraph 80.2(2)“i”: 
 



i. For managed care members, providers billing claims for Medicare beneficiaries 
that do not cross over electronically must submit the following electronically:  

(1) Form UB-04 and the Explanation of Medicare Benefits (EOMB); and  
(2) Form CMS-1500 and the Explanation of Medicare Benefits (EOMB). 

 


