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Summary 

The LOCAL EDUCATION AGENCY MANUAL is revised to: 

♦ Align with current policies, procedures, and terminology. 

♦ Replace links to ensure that the most updated information is accessible. 

Effective Date 

Upon receipt. 

Material Superseded 

This material replaces the following pages from the LOCAL EDUCATION AGENCY 
MANUAL: 

Page Date 

Chapter III  
Contents (page 2) May 1, 2015 
1, 2, 7, 12, 20, 29, 33-35, 37-41, 
44-46, 54, 67, 75 

February 1, 2009 

Additional Information 

The updated provider manual containing the revised pages can be found at:  
http://dhs.iowa.gov/sites/default/files/Localedu.pdf  

If any portion of this manual is not clear, please contact the Iowa Medicaid Enterprise 
Provider Services Unit at 800-338-7909 or locally (in Des Moines) at 515-256-4609, or 
email at imeproviderservices@dhs.state.ia.us. 

 

http://dhs.iowa.gov/sites/default/files/Localedu.pdf
mailto:imeproviderservices@dhs.state.ia.us
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CHAPTER III.  PROVIDER-SPECIFIC POLICIES 

 A. CONDITIONS OF PARTICIPATION 

Local Education Agencies (LEA) eligible to participate in the Iowa Medicaid 
program are the public school districts accredited by the Iowa Department of 
Education, the Iowa Braille and Sight-Saving School, and the School for the Deaf. 

The provider must agree to remit to the Iowa Department of Human Services 
(DHS) an amount equal to the non-federal share of the Medicaid payment. 

 1. Personnel 

Services shall be provided by personnel who meet standards as set forth in 
Iowa Department of Education rule 282 Iowa Administrative Code (IAC) 
Chapter 15 or 16 (256B, 34CFR300), to the extent that their certification or 
license allows them to provide these services.  Additionally, some 
practitioners are required to hold a professional license. 

 2. Records 

Providers shall maintain complete and legible clinical records documenting 
that the services for which a charge is made to the Medicaid program are: 

♦ Medically necessary, 
♦ Consistent with the diagnosis of the member’s condition, and 
♦ Consistent with professionally recognized standards of care. 

The documentation for each “patient encounter” shall include the following 
(when appropriate): 

♦ Complaint and symptoms, history, examination findings, diagnostic test 
results, assessment, clinical impression or diagnosis, plan for care, date, 
and identity of the observer. 

♦ Specific procedures or treatments performed. 

♦ Medications or other supplies. 

♦ Member’s progress, response to and changes in treatment, and revision of 
diagnosis. 

♦ Information necessary to support each item of service reported on the 
Medicaid claim form.  

NOTE:  Time (including AM/PM) is required for services billed in units of time. 
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Providers of service shall maintain fiscal records in support of each item of 
service for which a charge is made to the program.  The fiscal record does 
not constitute a clinical record. 

Failure to maintain supporting fiscal and clinical records may result in claim 
denials or recoupment of Medicaid payment. 

As a condition of accepting Medicaid payment for services, providers are 
required to provide the Iowa Medicaid program access to member medical 
records when requested.  Providers shall make the medical and fiscal records 
available to the Department or its duly authorized representative on request. 

Member rights of confidentiality are respected in accordance with the 
provisions of 42 CFR Part 431, Subpart F, and 281 IAC Chapter 41.610 
(256B, 34CFR300). 

 B. COVERAGE OF SERVICES 

Medicaid payment will be made for medically necessary audiology, behavioral, 
medical transportation, nursing, nutrition, occupational therapy, personal 
assistance, physical therapy, psychologist, school-based visit, speech-language, 
social work, and vision services provided by a local education agency.  Screening, 
assessment, and direct services are also covered. 

 1. Primary and Preventive School Health Services 

A school health center provides primary and preventive medical, social, 
mental health, and health education services designed to meet the 
psychosocial and physical health needs of students in the context of their 
family, culture, and environment.  Services must be within the scope of 
licensure of the individual practitioner. 

Student health center services, in addition to those provided by the medical 
home, shall be made available for the student.  The student health center 
shall coordinate services with the student’s private medical provider.  
Students must have a medical home.  If the student does not have a medical 
home, the student health center will work with the student and family to 
establish a consistent source of medical care.  
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The role of consultation is monitoring, supervising, teaching, and 
training professionals, paraprofessionals, and parents in the home or 
community environment.  Consultation includes: 

♦ Providing general information about a specific child’s condition. 

♦ Teaching special skills necessary for proper care of a specific child’s 
hearing aid. 

♦ Developing, maintaining, and demonstrating use and care of 
adaptive or assistive devices for a specific child. 

 d. Audiological Services in a Group 

Audiological service provided in a group is identical in scope to the 
service activities listed under services to an individual, except that 
services are provided to a group of children. 

Early ACCESS services provided to a specific child must be provided in 
that child’s “natural environment” unless the child’s goals and outcomes 
cannot be met in “the home or community setting where children of the 
same age without disabilities participate.”  A justification statement 
must be included on the IEP if service is provided in another setting. 

 e. Contracted Audiological Therapy Services 

Contracted audiological therapy services include screening, assessment, 
and therapy services which are rendered by a qualified practitioner who 
is a contractor, rather than an employee, of the provider.  The 
requirements for documentation, records maintenance, educational 
certification or licensure, and medical necessity remain unchanged. 

 4. Behavior Services 

Behavior services consist of formal programs designed by a school 
psychologist, school social worker, or Iowa Medicaid health professional to 
prevent or correct maladaptive behavior on the part of the student.  The 
interventions are used to change specific behaviors.  They are monitored by a 
mental health professional, and are carried out by staff. 

The behavior plan must be in a separate document from just a goal in the 
IEP.  The plan provides a description of the behavior to be addressed and 
positive or negative incentives to encourage proper behavior.  Direct care 
staff records the nature and severity of the problem behaviors and the 
response of the direct care staff and the student.  The documentation 
provides the basis for evaluation and revision of the plan as necessary. 
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Nursing procedures required for specialized health care under 281 Iowa 
Administrative Code (IAC) 41.405(256B, 34CFR300) and 281 IAC 
120.16(34CFR303) include, but are not limited to: 

♦ Catheterization: 

• Education and monitoring self-catheterization 
• Intermittent urinary catheterization 
• Indwelling catheter irrigation, reinsertion, and care 

♦ Feeding: 

• Nutrition and history assessment 
• Ostomy feeding 
• Ostomy irrigation, insertion, removal, and care 
• Parenteral nutrition (intravenous) 
• Specialized feeding procedures 
• Stoma care and dressing changes 

♦ Health support systems: 

• Apnea monitoring and care 
• Central line care, dressing change, emergency care 
• Dressing and treatment 
• Dialysis monitoring and care 
• Shunt monitoring and care 
• Ventilator monitoring, care, and emergency plan 
• Wound and skin integrity assessment, monitoring, and care 

♦ Medications:  
Legal reference: 281 IAC 41.402(3) (256B, 34CFR300) and  

281 IAC 41.405 (256B, 34 CFR300) 

• Administration of medications by mouth, injection (intravenous, 
intramuscular, subcutaneous), oral inhalation by inhaler or 
nebulizer, rectum or bladder instillation, eye, ear, nose, skin, 
ostomy, or tube 

• Ongoing assessment of medications 

• Medication assessment and emergency administration 

♦ Ostomies: 

• Ostomy care, dressing, and monitoring 
• Ostomy irrigation 
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(2) Integrated Services Model 

“Integrated service” is a model of therapy that combines direct 
child-therapist contact with consultation with others involved in the 
child’s program.   

Emphasis is placed on the need for practice of skills and problem 
solving in the child’s daily routine.  Integrated therapy service is 
provided within the child’s daily educational environment. 

The process of goal achievement is shared among those involved 
with the child or student, including the occupational therapist, 
occupational therapy assistant, teacher, parents, classroom 
associate, and others.  Intervention may include: 

♦ Adapting functional activities, usually occurring in the student’s 
routine related to mobility, self-care, mealtime skills, or 
manipulation. 

♦ Creating opportunities for the child or student to practice new 
skills. 

♦ Dynamic positioning. 

♦ Collaborative problem solving with others to encourage 
functioning and independence. 

♦ Enhanced performance as the child develops and uses new 
skills. 

Only the actual time spent providing service by the occupational 
therapist or an occupational therapy assistant under the 
supervision of an occupational therapist is considered therapy.  
Activities or follow-through performed by others cannot be called 
occupational therapy. 
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A Functional Behavioral Assessment, Behavioral Intervention Plan, and 
behavioral service must appear on the IEP.  Since the therapist is not 
the primary person responsible for carrying out the interventions, at 
least one other person is also linked to the outcome or goal.  The time 
the therapist will spend in collaborative consultation shall appear on the 
IEP. 

 f. Contracted Psychological Services 

Contracted psychological services include individual psychological 
assessment and direct psychological services to an individual or in a 
group that are rendered by a qualified practitioner who is a contractor, 
rather than an employee, of the provider.  The requirements for 
documentation, records maintenance, and medical necessity remain 
unchanged. 

 13. Social Work Services 

Social work services include assessment, diagnosis and treatment services 
including, but not limited to:   

♦ Administering and interpreting clinical assessment instruments. 
♦ Completing a psychosocial history. 
♦ Obtaining, integrating, and interpreting information about child behavior. 
♦ Planning and managing a program of therapy or intervention services. 
♦ Providing individual, group, or family counseling. 
♦ Providing emergency or crisis intervention services. 
♦ Providing consultation services to assist other service providers or family 

members in understanding how they may interact with a child in a 
therapeutically beneficial manner. 

Medicaid covers the following services when they are in the child’s IEP or are 
linked to a service in the IEP: 

♦ Social Work Screening 
♦ Social Work Assessment 
♦ Direct Services to an Individual 
♦ Direct Services in a Group  
♦ Contracted Services 

For services to be covered, they must be provided by a licensed social worker 
or certified school social worker.   
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Based on these assessments, the needs of the infant, toddler, or student 
are identified, planned for, and documented, including the amount of 
services.   

 c. Speech-Language Services to an Individual 

Speech-language services include various service delivery models, which 
may be used independently, in combinations, or individualized to meet 
the needs of the child. 

The following service delivery options may be used for speech-language 
services: 

♦ Skill-building.  Skill-building is used for infants, toddlers, or 
students learning a new skill, needing more intensive instruction, 
requiring drill and practice and shaping through progressive 
approximation by a professionally trained speech-language 
pathologist.  Instructional interventions include teaching of specific 
skills, providing drill, prompting, cueing, eliciting, modeling, 
reinforcing, modifying, and accommodating.   

♦ Integrated.  A communication skill has been trained but needs to 
be integrated and generalized to functional settings of the classroom, 
home, and community.  Instructional interventions include: 

• Enhancing carryover or generalization of communication skill 
from skill building lever. 

• Integrating and establishing functional communication skill within 
the classroom, home, and community. 

• Informing teachers of expectations to use communication skill. 

• Implementing modifications or accommodations as needed to 
maintain the skill in classroom, home, or community. 

♦ Co-teaching.  Skill building and generalization are taught to the 
infant, toddler, or student as a combined effort between the speech-
language pathologist, general or special education teacher.  
Instructional interventions include: 

• Pre-planning lessons by the speech-language pathologist, general 
or special education teacher. 

• Integrating of target communication skills for group lesson. 
• Alternating as lead instructor. 
• Rotating between small or large groups. 
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♦ Consultative.  Skill building occurs, but a provider other than the 
speech-language therapist guides the meaningful change and 
development of the target communication skills.  Activities include: 

• Regularly scheduled monitoring, 

• Writing and monitoring of goals and objectives written by the 
speech-language pathologist, 

• Brief demonstration teaching and materials provided by the 
speech-language psychologist, and  

• Maintaining ongoing evaluation of successful or unsuccessful 
interventions. 

♦ Extended-year special education (EYSE).  An extended school 
year for children or students who are selected based on empirical 
and qualitative data demonstrating that an interruption in 
programming will result in loss of critical skills that cannot be 
retaught in nine weeks or that a rare and unusual circumstance 
exists. 

♦ Home-based.  Speech-language services that are provided by a 
speech-language pathologist in the home of the child or to provide 
modeling or demonstrations to parents. 

♦ Hospital-based.  Speech-language services that are provided by a 
speech-language pathologist in a medical setting.  This usually 
involves referral for diagnostic assessment for independent opinions 
or to gain additional information.  It may also involve monitoring and 
management of speech-language disorders. 

♦ Itinerant home services.  Speech-language services provided to 
students who are temporarily unable to leave home to attend school 
due to illness or other disability.  Various service delivery options 
may be used to support the child’s or student’s needs. 

♦ School-based (individual or group).  Services are provided in the 
child’s or student’s primary educational setting (classrooms), speech 
room or other educational setting (lunchroom, playground, art, 
music, gym, etc.) by a speech-language pathologist or speech 
pathologist assistant for IEP goals designed to remediate the child’s 
or student’s communication disorder.  In some cases, the child or 
student may be scheduled for both individual and group speech-
language services. 
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 d. Speech-Language Therapy Service in a Group 

Speech-language services include various service delivery models, which 
may be used independently, in combination, or individualized to meet 
the needs of the child or student.  

The following direct service delivery options may be used for speech-
language services delivered in a group: 

♦ Skill-building.  Skill building is used for infants, toddlers and 
students learning a new skill, needing more intensive instruction, 
requiring drill and practice and shaping through progressive 
approximation by a professionally trained speech-language 
pathologist.  Instructional interventions include teaching of specific 
skills, providing drill, prompting, cueing, eliciting, modeling, 
reinforcing, modifying, and accommodating. 

♦ Integrated.  A communication skill has been trained but needs to 
be integrated and generalized to functional settings of the classroom, 
home, and community.  Instructional interventions include: 

• Enhancing carryover or generalization of communication skills 
from skill building level. 

• Integrating and establishing functional communication skill within 
the classroom, home, and community. 

• Informing teachers of expectations to use communication skill. 

• Implementing modifications or accommodations as needed to 
maintain the skill in classroom, home, or community. 

♦ Co-teaching.  Skill building and generalization are taught to the 
infant, toddler, or student as a combined effort between the speech-
language pathologist, general or special education teacher.  
Instructional interventions include: 

• Pre-planning lessons by the speech-language pathologist, general 
or special education teacher. 

• Integrating of target communication skills for group lesson. 
• Alternating as lead instructor. 
• Rotating between small or large groups. 



 

Iowa 
Department 
of Human 
Services 

Provider and Chapter 

Local Education Agency 

Chapter III.  Provider-Specific Policies 

Page 
37 

Date 

June 1, 2017 

 

♦ School-based services (individual or group).  Services are 
provided in the child’s or student’s primary educational setting 
(classrooms), speech room or other educational setting (lunchroom, 
playground, art, music, gym, etc.) by a speech-language pathologist 
or speech pathologist assistant for IEP goals designed to remediate 
the child’s or student’s communication disorder.  In some cases, the 
child or student may be scheduled for both individual and group 
speech-language services. 

 e. Contracted Speech-Language Services 

Contracted speech-language services include screening, assessment, 
and therapy services that are rendered by a qualified practitioner who is 
a contractor, rather than an employee, of the agency.  The requirements 
for documentation, records maintenance, and medical necessity remain 
unchanged. 

 15. Transportation Services to Receive Medical Care 

To help ensure that members have access to medical care within the scope of 
the program, the Department reimburses for transportation to receive 
necessary medical care.  Expenses for transportation of a student to and from 
the site of medical services are covered when the medical need for 
transportation is on the child’s IEP.  Transportation may be billed only once 
per day.  The child must have received a medical service on that day. 

For IEP students, medical transportation includes transportation services to a 
student who: 

♦ Resides in a geographic area within which school bus transportation is not 
provided, or 

♦ Requires transportation in a vehicle specially equipped or staffed to 
accommodate the student’s special medical needs. 

Escort services are a separate billable service allowed only in connection with 
medical transportation.  Escort services for IEP students must be indicated in 
the IEP as assistance required for the student during transportation due to 
the student’s physical or behavioral disability and specific needs.  If an IEP 
student is able to ride on a regular school bus, but requires escort assistance, 
the transportation cost is not billable, but the escort service can be paid if it 
is noted on the IEP. 
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Calculate the number of miles from the point of origin to the service location 
multiplied by the cost per mile times two if return trip is provided.  The total 
cost for that day is billed.  Claims that exceed the edits must be submitted 
with the mileage log. 

Documentation for travel must be recorded in the child’s record (trip logs 
may be used) and must include: 

♦ The date of service, 

♦ The point of origin of travel (location), 

♦ The location of service, 

♦ Location of return travel (if provided), and 

♦ The number of miles from the point of origin to the location of service. 

♦ For a round trip, documentation for both ways. 

♦ For escort services, “time in” and “time out,” to support 15-minute billing 
units and a short description of the child’s status while escorted.  

Regardless of IEP ordered medical services, the Department will arrange non-
emergency medical transportation (NEMT) or reimburse the member under 
certain conditions for transportation costs to receive necessary medical care.  
This will be facilitated through the broker designated by the Department.  
When a member needs transportation or reimbursement for transportation, 
the member must contact the broker 72 business hours in advance for 
approval and scheduling.  Modes of transportation may include:  

♦ Bus tokens 
♦ Volunteer services 
♦ Mileage reimbursement, or 
♦ Other forms of public transportation.   

Iowa Medicaid Enterprise has contracted NEMT services through TMS 
Management Group, Inc.  For information about the broker’s policies and 
processes, please visit their website: 
http://tmsmanagementgroup.com/index.php/iowa-medicaid-net-program/ 

http://tmsmanagementgroup.com/index.php/iowa-medicaid-net-program/
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 16. Vision Services  

Vision services include: 

♦ Identification of the range, nature, and degree of vision loss 

♦ Consultation with a child and parents concerning the child’s vision loss 
and appropriate selection, fitting or adaptation of vision aides 

♦ Evaluation of the effectiveness of a vision aide 

♦ Orientation and mobility services 

Medicaid covers the following services when they are in the child’s IEP or are 
linked to a service in the IEP: 

♦ Vision Screening 
♦ Vision Assessment 
♦ Services to an Individual or Group 
♦ Contracted Vision Services 
♦ Orientation and Mobility Services 

For services to be covered, they must be provided by personnel who are 
licensed or certified to provide vision services.   

 a. Vision Screening 

Screening is the process of assessing vision through direct observation 
in order to identify problems and determine if further assessment is 
needed. 

Documentation is required if the child is referred for evaluation or 
treatment services identified through the screening.  Document referrals 
whenever they are made. 

 b. Vision Assessment 

Assessment refers to the process of collecting data for the purpose of 
making treatment decisions.  These decisions may require: 

♦ Determining the need, nature, frequency, and duration of treatment 
♦ Determining the need for coordination with other providers 
♦ Documenting these activities 
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 c. Services to an Individual or Group 

Individual intervention is designed to enhance vision or orientation and 
mobility skills of an individual. 

Group services involve two or more persons and are designed to 
enhance vision or orientation and mobility skills of the group. 

The role of consultation is monitoring, supervising, teaching, and 
training professionals, paraprofessionals, and parents in the home or 
community environment.  Consultation includes: 

♦ Providing general information about a child’s condition. 

♦ Teaching specific skills necessary to meet a child’s needs. 

♦ Developing, maintaining, and demonstrating use of adaptive or 
assistive devices for a specific child. 

♦ Making recommendations to enhance a child’s performance. 

Early ACCESS service provided to a specific child must be provided in 
that child’s “natural environment” unless the child’s goals and outcomes 
cannot be met in “the home or community setting when children of the 
same age without disabilities participate.”  A justification statement 
must be included on the IEP if service is provided in another setting. 

 d. Contracted Vision Services 

Contracted service includes vision assessment and direct services for an 
individual or group that are rendered by a qualified practitioner who is a 
contractor, rather than an employee, of the agency.  The requirements 
for documentation, records maintenance, and medical necessity remain 
the same. 

 e. Orientation and Mobility Services 

Orientation and mobility services are services provided to eligible blind 
or visually impaired children by qualified personnel to enable those 
children to attain systematic orientation to and safe movement within 
their environments in home and community. 
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The services include teaching the children as appropriate: 

♦ Spatial and environmental concepts and use of information received 
by the senses (such as sound, temperature and vibrations) to 
establish, maintain, or regain orientation and line of travel (e.g., 
traveling in the direction of the caregiver’s voice) 

♦ Use of the long cane to supplement visual travel skills or as a tool for 
safely negotiating the environment for children with no available 
travel vision 

♦ Use of remaining vision and distance, low-vision aids and other 
concepts, techniques, and tools 

 17. Service Exclusions 

Iowa Medicaid does not cover the following services: 

♦ Services that are provided but are not documented in the student’s 
treatment plan or linked to a service in the IEP. 

♦ Services rendered that are not provided directly to the eligible student or 
to a family member on behalf of the eligible student. 

♦ Scheduled services that are not provided. 

♦ Initial evaluations, re-evaluation, and IEP development.  These are 
considered educational services. 

♦ Services that are solely instructional in nature.  Teaching Braille, for 
example, is considered an educational service. 

♦ Consultation services that are not specific to an eligible student or are not 
consistent with the IEP. 

♦ Services that are solely recreational in nature. 

♦ Two Medicaid services provided simultaneously, except medical 
transportation and escort services. 

♦ Services provided to students over age 20. 

♦ Services included in plans under section 504 of the Rehabilitation Act of 
1973. 
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Developmental screening for young children should include the following 
four areas: 

♦ Speech and language 
♦ Fine and gross motor skills 
♦ Cognitive skills 
♦ Social and emotional behavior 

In screening children from birth to six years of age, it is recommended 
that recognized instruments are selected.  The best instruments have 
good psychometric properties, including adequate sensitivity, specificity, 
validity, and reliability, and have been standardized on diverse 
populations.  

Parent report instruments such as the Parents’ Evaluation of 
Developmental Status (PEDS), Ages and Stages Questionnaires and the 
Child Development Review have excellent psychometric properties and 
require a minimum of time. 

No list of specific instruments is required for identifying developmental 
problems of older children and adolescents.  However, the following 
principles should be considered in developmental screening: 

♦ Collect information on the child’s or adolescent’s usual functioning, 
as reported by the child, parents, teacher, health professional, or 
other familiar person. 

♦ Incorporate and review this information in conjunction with other 
information gathered during the physical examination.   

♦ Make an objective professional judgment as to whether the child is 
within the expected ranges.  Review the developmental progress of 
the child as a component of overall health and well-being, given the 
child’s age and culture.  

♦ Screening should be culturally sensitive and valid.  Do not dismiss or 
excuse potential problems improperly based on culturally appropriate 
behavior.  Do not initiate referrals improperly for factors associated 
with cultural heritage. 

♦ Screening should not result in a label or premature diagnosis being 
assigned to a child.  Report only that a condition was referred or that 
diagnostic treatment services are needed.  Results of initial screening 
should not be accepted as conclusions and do not represent 
diagnosis. 

http://www.iowaepsdt.org/other-resources/iowa-child-health-development-record/
http://www.iowaepsdt.org/other-resources/iowa-child-health-development-record/
http://www.iowaepsdt.org/other-resources/iowa-child-health-development-record/
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When the provider or the parent has concerns or questions regarding 
the functioning of the child in relation to expected ranges of activities 
after screening, make referral for developmental assessment by 
professionals trained in the use of more elaborate instruments and 
structured tests.  

Developmental surveillance is different than developmental testing.  
Developmental surveillance is a flexible, continuous process in which 
knowledgeable professionals perform skilled observations of children 
during the provision of health care.   

Developmental surveillance is an important technique, which includes 
questions about the development as a part of the general developmental 
survey or history.  It is not a “test” as such, and is not billable as a 
developmental screen.  

Health care providers often use age-appropriate developmental 
checklists to record milestones during preventative care visits as part of 
developmental surveillance.  Click here to view the surveillance tool for 
children, with the Iowa Child Health and Developmental Record (CHDR).  

The adolescent population presents a different developmental challenge.  
Many of the more readily apparent developmental problems should have 
been identified and be under treatment.  Focus screening on such areas 
of special concern as potential presence of learning disabilities, peer 
relations, psychological or psychiatric problems, and vocational skills. 

For further information on developmental screening, see: 

♦ Care for Kids Provider website 

♦ Developmental Behavioral Online website of the American Academy 
of Pediatrics 

♦ Assuring Better Child Health and Development (ABCD) Initative   

♦ National Center for Medical Home Implementation website of the 
American Academy of Pediatrics 

http://www.iowaepsdt.org/other-resources/iowa-child-health-development-record/
http://www.iowaepsdt.org/
http://www2.aap.org/sections/dbpeds/
http://www2.aap.org/sections/dbpeds/
http://www.nashp.org/abcd-welcome
http://www.medicalhomeinfo.org/
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 c. Health Education/Anticipatory Guidance 

Health education that includes anticipatory guidance is an essential 
component of screening services.  Provide it to parents and youth (if 
age-appropriate) at each screening visit.  Design it to: 

♦ Assist the parents and youth in understanding what to expect in 
terms of the child’s development. 

♦ Provide information about the benefits of healthy lifestyles and 
practices as well as injury and disease prevention. 

Health education must be age-appropriate, culturally competent, and 
geared to the particular child’s medical, developmental, dental and 
social circumstances.  Four lists of age-related topics recommended for 
discussion at screenings are included below. 

Anticipatory guidance and health education recommended topics are 
included in the Bright Futures:  Guidelines for Health Supervision of 
Infants, Children, and Adolescents, Fourth Edition, Arlington, VA.  This 
publication is available from the American Academy of Pediatrics 
(866) 843-2271.  Click here to order.  

These lists are guidelines only.  They do not require the inclusion of 
topics that are inappropriate for the child nor limit topics that are 
appropriate for the child. 

Suggested Health Education Topics:  Birth - 18 Months 

Oral Health  

♦ Appropriate use of bottle and 
breast feeding 

♦ Fluoride exposure:  toothpaste, 
water, topical fluoride, and 
supplements 

♦ Infant oral care:  cleaning teeth 
and gums 

♦ Early childhood caries 

♦ Transmission of oral bacteria 

♦ Non-nutritive sucking (thumb, 
finger, and pacifier) 

♦ Teething and tooth eruption 

♦ First dental visit by age one 

♦ Feeding and snacking habits:  
exposure to carbohydrates and 
sugars 

♦ Use of cup and sippy cup 

https://shop.aap.org/bright-futures-guidelines-for-health-supervision-of-infants-children-and-adolescents-4th-edition/
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♦ Speech:  Hesitation, stuttering, baby talk, lisping, and estimate of 
number of words in vocabulary. 

♦ Habits:  Bed-rocking, head-banging, tics, thumb-sucking, pica, 
ritualistic behavior, and use of tobacco, alcohol, or drugs. 

♦ Discipline:  Parental assessment of child’s temperament and 
response to discipline, methods used and their success or failure, 
negativism, temper tantrums, withdraw, and aggressive behavior. 

♦ Schooling:  Experience with day care, nursery school, and 
kindergarten; age and adjustment on entry; current parental and 
child satisfaction; academic achievement; and school’s concerns. 

♦ Sexuality:  Relations with members of opposite sex; inquisitiveness 
regarding conception, pregnancy, and girl-boy differences; parental 
responses to child’s questions and the sex education parents have 
offered regarding masturbation, menstruation, nocturnal emissions, 
development of secondary sexual characteristics, and sexual urges; 
and dating patterns. 

♦ Personality:  Degree of independence; relationship with parents, 
siblings, and peers; group and independent activities and interests, 
congeniality; special friends (real or imaginary); major assets and 
skills; and self-image. 

Source: Boyle Jr., W.E. and Hoekelman, R.A.  The Pediatric History,  
In Hoekelman, R.A. ed. Primary Pediatric Care, Fourth Edition, 
2001. 

Clinical screening tools can increase the identification of psychosocial 
problems and mental disorders in primary care settings.  Moreover, such 
tools can provide an important framework for discussing psychosocial 
issues with families.  These screening tools can be grouped into three 
general categories: 

♦ Broad psychosocial tools that assess overall functioning, family 
history, and environmental factors; deal with a wide range of 
psychosocial problems; and identify various issues for discussion 
with the child or adolescent and family.   

♦ An example of this type of tool is the Pediatric Intake Form, which 
can be used to assess such issues as parental depression and 
substance use, gun availability, and domestic violence (Kemper and 
Kelleher, 1996a, 1996b). 

https://www.brightfutures.org/mentalhealth/pdf/professionals/ped_intake_form.pdf
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Provide the recommended childhood immunization schedule for the 
United States for January-December of the current year.   

The recommended childhood and adolescent immunization schedule can 
be accessed on the following web sites:   

♦ Centers for Disease Control and Prevention:  Vaccines and 
Immunizations 

♦ American Academy of Pediatrics 

♦ American Academy of Family Physicians 

 b. Hearing 

Objective screening of hearing for all neonates is now recommended by 
the Joint Committee on Infant Hearing.  Click here to view 
recommendation.   

Objective hearing screening should be performed on all infants before 
age one month.  Newborn infants who have not had an objective 
hearing test should be referred to an audiologist who specializes in 
infant screening using one of the latest audiology screening 
technologies.   

Infants who do not pass the initial hearing screen and the subsequent 
rescreening should have appropriate audiology and medical evaluations 
to confirm the presence of hearing loss before three months.   

All infants with confirmed hearing loss should receive intervention 
services before six months of age.  

For information on nearby audiologists, see the early hearing detection 
and intervention program (EDHI) website, click here or call (888) 
425-4371. 

An objective hearing screening should be performed on all infants and 
toddlers who do not have a documented objective newborn hearing 
screening or documented parental refusal.  This screening should be 
conducted by a qualified screener during well-child health screening 
appointments according to the periodicity schedule.   

https://www.cdc.gov/vaccines/hcp/acip-recs/index.html
https://www.cdc.gov/vaccines/hcp/acip-recs/index.html
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/immunization/Pages/default.aspx
http://www.aafp.org/afp/2015/0915/p460.html
http://audiology-web.s3.amazonaws.com/migrated/JCIHwebFinal.pdf_539972e3ac8ac4.74813604.pdf
http://www.idph.iowa.gov/ehdi
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 F. BILLING POLICIES AND CLAIM FORM INSTRUCTIONS 

Claims for Local Education Agencies are billed on federal form CMS-1500, Health 
Insurance Claim Form.   

Click here to view a sample of the CMS-1500.   

Click here to view billing instructions for the CMS-1500.  

Refer to Chapter IV.  Billing Iowa Medicaid for claim form instructions, all billing 
procedures, and a guide to reading the Iowa Medicaid Remittance Advice 
statement.   

The Billing Manual can be located online at:  
http://dhs.iowa.gov/sites/default/files/All-IV.pdf. 

http://dhs.iowa.gov/sites/default/files/CMS1500.02.12%20Sample.pdf
https://dhs.iowa.gov/sites/default/files/CMS1500-Claim%20Instructions.pdf
http://dhs.iowa.gov/sites/default/files/All-IV.pdf
http://dhs.iowa.gov/sites/default/files/All-IV.pdf

