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Provider Application Fee Requirements by Provider Type
T\P/;c;v&doedre lowa Provider Type Medicare “Institutional” Provider Type Pays Fee? Fee Paid to:
01 GENERAL HOSPITAL Hospitals Yes Medicare
02 PHYSICIAN MD N/A No
03 PHYSICIAN DO N/A No
04 DENTIST N/A No
05 PODIATRIST N/A No
06 OPTOMETRIST N/A No
07 OPTICIAN N/A No
08 PHARMACY Pharmacies Yes Medicare
09 HOME HEALTH AGENCY Home Health Agencies Yes Medicare
10 INDEPENDENT LAB Independent clinical laboratories Yes Medicare
11 AMBULANCE Ambulance Yes Medicare
12 MEDICAL SUPPLES DMEPOS suppliers Yes Medicare
13 RURAL HEALTH CLINIC Rural health clinics Yes Medicare
14 CLINIC N/A No
15 PHYSICAL THERAPIST N/A No
16 CHIROPRACTOR N/A No
17 AUDIOLOGIST N/A No
18 SKILLED NURSING FACILITY Nursing Facilities Yes Medicare
19 REHAB AGENCY S::ﬁ;ﬂ;;tp’:zzzceitherapy and speech Yes Medicare
20 INTERMEDIATE CARE FACILITY Nursing Facilities Yes Medicare
21 COMMUNITY MH Community mental health centers Yes Medicare
22 FAMILY PLANNING N/A No
23 RESIDENTIAL CARE FACILITY N/A Yes IME
24 HEALTH MAINTENANCE ORGAN. N/A No
25 ICF ID STATE N/A Yes IME
26 MENTAL HOSPITAL Hospitals Yes Medicare
27 COMMUNITY BASED ICF/ID N/A Yes IME
28 PARA PROFESSIONAL N/A No
29 PSYCHOLOGIST N/A No
30 SCREENING CENTER N/A No
31 HEARING AID DEALER DMEPOS suppliers Yes Medicare
32 OCCUPATIONAL THERAPIST (INDEPENDENT) N/A No
33 TAPE INTERMEDIARY N/A No
34 ORTHOPEDIC SHOE DEALER DMEPOS suppliers Yes Medicare
35 MATERNAL HEALTH CENTER N/A No
36 AMBULATORY SURGICAL CENTER Ambulatory surgical centers Yes Medicare
37 IME DEFAULT PROVIDER N/A No
38 CERTIFIED NURSE MIDWIFE N/A No
39 BIRTHING CENTER N/A No
40 AREA EDUCATION AGENCY N/A No
41 PSYCH MEDICAL INST. CHILDREN (PMIC) N/A Yes IME
42 MEP CASE MANAGER N/A No
43 ADULT REHAB N/A No
44 CRNA N/A No
45 HOSPICE Hospices Yes Medicare
46 PREPAID HEALTH PLAN N/A No
47 HIPP N/A No
48 CLINICAL SOCIAL WORKER N/A No
49 FEDERAL QUALIFIED HEALTH CENTER (FQHC) Federally qualified health centers Yes Medicare
50 NURSE PRACTITIONER N/A No
51 THERAPEUTIC TREATMENT SERVICE N/A No
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52 NURSING FACILITY - MENTAL ILL Nursing Facilities Yes Medicare
53 MENTAL HEALTH SUBSTANCE ABUSE PLAN N/A No
54 COUNTY RELIEF N/A No
55 LEAD INSPECTION AGENCY N/A No
56 LOCAL EDUCATION AGENCY N/A No
57 INFANT AND TODDLER N/A No
58 PACE N/A No
59 INDIAN HEALTH SERVICE Indian Health programs Yes Medicare
60 INSTITUTIONAL - GENERAL N/A Yes IME
61 OTHER PRACTIONER - GENERAL N/A No
62 BEHAVIORAL HEALTH N/A No
63 BEHAVIORAL HLTH INTERVENTION SRVS (BHIS) N/A No
64 HABILITATION SERVICES N/A No
65 NEMT BROKER (NON-EMERGENCY N/A No
TRANSPORTATION)

66 ELECTRONIC HEALTH INCENTIVE N/A No
67 ASSERTIVE COMM TREATMENT (ACT) GROUP N/A No
68 PHYSICIAN ASSISTANT N/A No
69 INDEPENDENT SPEECH PATHOLOGIST N/A No
71 HEALTH HOME N/A No
72 PUBLIC HEALTH AGENCIES N/A No
73 INTEGRATED HEALTH HOME N/A No
74 IHAWP HMO PROVIDER N/A No
75 IHAWP MARKETPLACE PROVIDER N/A No
76 ACO (ACCOUNTABLE CARE ORGANIZATION) N/A No
77 NEMT PROVIDER N/A No
83 MEDICALLY NEEDY ONLY N/A No
86 NON PROVIDER MAIL ONLY N/A No
97 RCF GUARDIAN N/A No
98 LIEN HOLDER N/A No
99 WAIVER N/A No




