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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;
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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. Every three years, 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 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. 

b. For years in which the state does not recalculate the conversion factor under the 
methodology specified in 3.a, the state will adjust the conversion factor as 
follows, based on data submitted by UIHC and verified by IME:
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i. Identify the percent change in the average per-work relative value unit 
(wRVU) commercial payment for UIHC’s top five commercial payers by 
volume for the preceding two years, calculated by dividing total payments 
from the specified commercial payers by total wRVUs for the same 
entities. 

ii. Identify the percent change in the average per-wRVU Medicaid payment 
for the preceding two years, calculated by dividing total payments from 
the specified Medicaid payers by total wRVUs for the same entities 

iii. Calculate the adjustment factor based on the ratio of 1 + the percent. 
change in the average per-wRVU commercial payment (3.b.i) by 1 + the 
percent change in the average per-wRVU Medicaid payment (3.b.ii). 

 
4. Methodology to Calculate the Supplemental Payment Amount 

a. For each quarter the state will extract paid Medicaid claims 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, 2021.  


