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State Plan TN # IA-21-0002 Effective  
Superseded TN #  IA-17-017 Approved  
 

 

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

 
 

 


