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State/Territory: IOWA

lowa Administrative Code References: Part 657(Pharmacy) - Chapter 1 (Purpose and
Organization), Chapter 2 (Pharmacist License), Chapter 6 (General Pharmacy

Practice), Chapter 8 (Universal Practice Standards), Chapter 39 (Expanded Practice
Standards).

(10) Services of Advanced Nurse Practitioners Certified in Psychiatric or Mental
Health Specialties are provided with additional limitations described in
Supplement 2 to Attachment 3.1-A(6d10).

For methods and standards for payment rates see Attachment 4.1 9-B(6d10).

lowa Administrative Code References: Part 655 (Nursing Board) -
Chapter 1 (Administrative and Regulatory Authority), Chapter 7
(Advanced Registered Nurse Practitioners).

7. Home health services as defined in 42 CFR 440.70 and subject to the requirements of 42
CFR 441.15 and 42 CFR 441.16.

a. Intermittent or part-time nursing services provided by a home health agency or by a
registered nurse when no home health agency exists in the area as defined in 42 CFR
440.70(b)(1)) are provided with limitations described in Supplement 2 to Attachment
3.1-A(7b). (For methods and standards for payment rates see Attachment 4.19-
B(7a)). Intermittent nursing provided by a registered nurse who is not an
employee of a home health agency is not subject to the requirements of 42 CFR
441.15 and CFR 441.16.

b. Home health aide services provided by a home health agency asdefined in 42 CFR
440.70(b)(2)) are provided with additional limitations described in Supplement

2to Attachment 3.1-A(7c). (For methods and standards for payment rates see
Attachment 4.19-B(7b).

c.  Medical supplies, equipment and appliances suitable for use inthe home as defined
in 42 CFR 440.70(b)(3) are provided with limitations. (Supplement 2 to
Attachment 3. I-A(7d)). (For methods and standards for payment rates see
Attachment 4.19-B(7c)).

d. Physical therapy, occupational therapy orspeech pathology services, provided by a
home health agency or medical rehabilitation agency as defined in 42 CFR
440.70(b)(4) are provided with additional limitations described in Supplement 2

to Attachment 3.1-A(7e). (For methods and standards for payment rates see
Attachment 4.19-B(7d).

8. Private duty nursing services as defined in 42 CFR 440.80 are not provided. (For methods
and standards for payment rates see Attachment 4.19-B(8)).
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