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c. Services include the following: 

Service Definition 

Individual Direct 
Skills Training 
and 
Development 

The service is designed to treat inappropriate behaviors and prevent more serious 
mental health symptoms, communication problems, and problem behaviors in the 
future. It includes one to one skill building services to increase positive and 
reduce negative behaviors. The service includes skill modeling, feedback, and 
reinforcement of appropriate social behaviors and reduction of maladaptive 
behaviors. It is designed to reduce maladaptive behaviors while simultaneously 
increasing appropriate socially significant behaviors. The services can be provided 
by a board certified behavior analyst (BCBA), board certified assistant behavior 
analyst (BCABA), registered behavior technician, or non-certified staff with a 
bachelor’s degree.  

Functional 
Behavior 
Assessment  

Assessment of the child to determine the function of maladaptive behaviors 
subsequent to the diagnosis and to determine appropriate treatment options and 
recommendations. It is performed by a BCBA using a nationally recognized 
standardized behavior assessment tool. 

Family Training The service is designed to treat inappropriate behaviors and prevent more serious 
mental health symptoms, communication problems, and problem behaviors in the 
future. The service includes skill modeling, feedback, and reinforcement to family 
members or caregivers. Skill teaching and reinforcement at home to family 
members or caregivers to ensure treatment strategies are being transferred. This 
service is for the direct benefit of the Medicaid eligible individual. Treatment 
interventions that are implemented need to be transferred and implemented by the 
family or caregiver for reinforcement, redirection, and promotion. The services 
can be provided by a BCBA, BCABA, registered behavior technician, or non-
certified staff with a bachelor’s degree. 

Skills Training 
and 
Development-
group 

The service is designed to treat inappropriate behaviors and prevent more serious 
mental health symptoms, communication problems, and problem behaviors in the 
future. Skill teaching to increase positive or reduce negative behaviors within a 
group of children. The service includes skill modeling, feedback, and 
reinforcement of appropriate social behaviors and reduction of maladaptive 
behaviors. One to one intervention in a group setting, to work towards 
generalization of skills and behavior addressed in home programming. The 
services can be provided by a BCBA, BCABA, registered behavior technician, or 
non-certified staff with a bachelor’s degree. 

a. Types of non-licensed practitioners providing the service are registered behavior technicians and 
non-certified staff with a bachelor’s degree.  

b. A description of the qualifications and supervision follows: 
 Board certified behavioral analysts (BCBA) who have a master’s degree in behavior 

analysis or other natural science, education, psychology, social work, or a field related to 
behavior analysis and are certified by the Behavior Analyst Certification Board. 

 Board certified assistant behavior analyst (BCABA) have a bachelor’s degree and 

State Plan TN # IA-22-002 Effective October 1, 2022 
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c. The rehabilitative services provided under the plan, which is described in (b) above, are 

appropriately documented by the rehabilitative provider(s) in a manner which permits a 
physician or other licensed practitioner of the healing arts to determine that the plan as 
implemented remains appropriate for the maximum reduction of the mental disability of 
the individual and the restoration of the individual to his or her best possible functional 
level, and such a determination is periodically made and documented by a physician or 
other licensed practitioner of the healing arts. 

d.  Behavioral Health Intervention Services, Refer to Supplement 2 to Attachment 3.1-A, 
page 31f, Item 13d(6). 

e.  Drug & Alcohol Services, Refer to Supplement 2 to Attachment 3.1-A, page 31h, Item 
13d(7). 

(8) Transportation Services. (As defined in 42 CFR 440.170(a)). Non-emergency transportation in a 
vehicle specially equipped or staffed to accommodate the individual’s special medical needs or 
who reside in an area in which school bus transportation is not provided but transportation is 
medically necessary for the individual. School based transportation is available on any day when 
the following two conditions are met. 

1. On days when the child receives transportation to obtain a Medicaid covered service  
    and;  
2. Both the Medicaid covered service and the need for transportation are included in the 
child’s IEP or IFSP if the child receives a Medicaid covered IDEA service at an off-site 
facility during the school day and the cost of the transportation from the school to the 
facility and back to the school is reimbursable in full, however no cost of transportation 
to and from the child’s home and school is reimbursable. 

(9) Personal Care Services as defined in 42 CFR 440.167 and further described in Section 4480  
(Personal Care Services) of the State Medicaid Manual. This can be provided in the home or 
outside of the home. A physician must authorize the services. The services must be provided by 
an adult who is able to perform the cares the member needs and who is not a member of the 
members’ family. Providers of personal care include home health agencies and local education 
agencies. 
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(10) EVIDENCE BASED BEHAVIORAL HEALTH INTERVENTIONS  

Iowa Medicaid covers Multisystemic Therapy (MST) and Functional Family Therapy (FFT), both 
evidence based behavioral health interventions, as a rehabilitative service pursuant to 42 CFR 
440.130(d), subject to the following scope and provider limitations. 

 
a. MST  

 
MST is an evidenced based intensive treatment process that focuses on diagnosed behavioral 
health disorders and on environmental systems (family, school, peer groups, culture, 
neighborhood, and community) that contribute to, or influence a youth's involvement, or potential 
involvement in the juvenile justice system. The therapeutic modality reinforces positive 
behaviors, and reduces negative behavior, uses family strengths to promote positive coping 
activities and helps the family increase accountability and problem solving. Beneficiaries 
accepting MST receive assessment and home-based treatment that strives to change how youth, 
who are at risk of out-of-home placement or who are returning home from an out of home 
placement, function in their natural settings to promote positive social behavior while decreasing 
anti-social behavior. 

 
MST's therapeutic services aim to uncover and assess the functional origins of adolescent 
behavioral problems by altering the youth's behavioral health issues in a manner that promotes 
prosocial conduct while decreasing aggressive/violent, antisocial, substance using or delinquent 
behavior by keeping the youth safely at home, in school and out of trouble. Treatment is used at 
the onset of behaviors that could result in (or have resulted in) criminal involvement by treating 
the youth within the environment that has formed the basis of the problem behavior. Treatment 
shall target reducing the severity of the behavioral issue identified as the reason for referral and to 
support the development of adaptive and functional behaviors. Treatment shall be for the direct 
benefit of the beneficiary. Beneficiaries eligible for EPSDT who are outside of the standard 
referral age range for MST may receive a comparable service if medically necessary.   

 
(1) MST services 

 
(a) Assessment 

 
An Initial Diagnostic Interview (IDI) is a comprehensive assessment that identifies the 
Clinical need for treatment and the most effective treatment intervention/level of care to 
meet the medical necessity needs of the client. The IDI is completed prior to service 
provision and the IDI documentation accompanies the referral information to the 
rehabilitation program provider. The recommendations of the licensed supervising 
practitioner following the IDI serves as the treatment plan until the comprehensive 
treatment plan is developed. 
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(11) THERAPEUTIC FOSTER CARE

Iowa Medicaid covers Therapeutic Foster Care (TFC), as a rehabilitative service pursuant to 42 CFR

440.130(d), subject to the following:

a. TFC Benefit

Therapeutic Foster Care (TFC) is a treatment-focused form of foster care provided in a family setting by 

trained caregivers. TFC is a family-based placement option for children and adolescents with serious 

emotional or behavioral health needs who can be served in the community with intensive support. Youth 

receiving TFC require behavioral health services and supervision in a therapeutic foster home setting. 

TFC settings are individualized and are intended to keep youth in the least restrictive environment 

possible. Eligible beneficiaries are those whose needs have not been met in regular foster care settings or 

in their own family home or are going through a transitional period from residential care as part of the 

process of return to family and community. All TFC services are for the direct benefit of the beneficiary. 

Comparable services are available in the existing state plan benefit for children not served through the 

therapeutic foster care system. 

The person-centered planning process is individualized and ongoing.   

b. TFC Services:

(1) Screening

For eligible youth and families: a screening tool is used and supervisory oversight is included that assures 

family needs and services match appropriately. The screening tool is used to establish medical necessity 

for the service. 

(2) Intervention

(a) The person-centered planning team, including the family of origin or other identified family,

convenes and plans intervention before the eligible beneficiary’s placement in the therapeutic

foster home.

(b) This service offers intensive family-based support through the utilization of a co-parenting

approach provided to the youth in a therapeutic resource family setting. Services are

individualized based on assessed need and may include skills training, crisis intervention, and

behavioral health intervention. Behavioral health interventions are services designed to

modify psychological, behavioral, emotional, cognitive, and social factors affecting a

member’s functioning. These interventions are restorative in nature and may address the

following skills for effective functioning with family, peers and community in a

developmentally-appropriate manner:

(i) Cognitive flexibility skills;

(ii) Communication skills;

(iii) Conflict resolution skills;

(iv) Emotional regulation skills;

(v) Executive skills;

(vi) Interpersonal relationship skills;
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(vii) Problem-solving skills; and

(viii) Social skills

(c) Post-discharge services: to support reunification and to prevent reentry, the person-centered

planning team will continue services for up to 90 days as the youth returns home, to support

the youth and family.

c. TFC Providers

(1) Provider Qualifications: All qualified and willing providers may furnish TFC services. TFC services

are provided by licensed, custodial foster parents who receive specialized training to provide the

service and are contracted with and supervised by the enrolled child placing agency. Licensed,

custodial foster parents must also meet all of the following requirements.

(i) Be 25 years of age or older.

(ii) Must be responsive to the member’s needs 24/7, including childcare and back up

childcare, transportation, and the ability to respond to the member’s illness, emergencies,

or other needs of the youth while the provider is working.

(iii) Must have a minimum of 2 years’ experience working with youth or have at least 2 years

of education in fields including human services, early childhood/secondary education,

nursing, or other HHS approved education.  One year of education may substitute for one

year of experience.

(iv) Must own or be the primary renter on the property where the TFC services are to be

provided, which shall include a one-year lease at minimum.

(v) Successfully complete additional provider-specific training and certification requirements

developed by HHS, which may include the following:

1. Trauma Informed Care;

2. First Aid/ CPR Certification;

3. Training in Crisis Support and Verbal De-escalation;

4. Training/consultation specific to the member’s individualized mental health,

developmental health, and medical health care needs; and

5. Other training as directed by HHS.

(vi) Be a legal resident of the United States.

(vii) Have access to a Department of Transportation-approved motor vehicle.

(viii) Pass HHS-required driving record screenings, as requested by the Department or

the supervising child placing agency.

(2) Supervision: Licensed, custodial foster parents meeting the qualifications above are supervised by

HHS-enrolled child placing agencies. TFC supervisors must meet the qualifications of a caseworker

and/or higher.
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4c. Family Planning Services do not include the treatment of infertility. 
5a. PHYSICIANS SERVICES 
 Iowa Medicaid will not cover the following services when rendered by a physician: 

(a) Acupuncture, and 
(b) Cosmetic, reconstructive or plastic surgery where the primary purpose is to improve 

physical appearance or which is performed primarily for psychological purposes or 
which restores form but does not correct or materially improve the bodily functions. 
i. Cosmetic, reconstructive or plastic surgery is covered under limited 

circumstances where such is for the purpose of correcting congenital anomalies; 
restoration of body form and/or function following accidental injury; or the 
revision of disfiguring or extensive scarring resulting from neoplastic surgery. 

 
5b. MEDICAL AND SURGICAL SERVICES FURNISHED BY A DENTIST IN ACCORDANCE 

WITH SECTION 1905(a)(5)(B) OF THE ACT  
 Iowa Medicaid covers medical and surgical services performed by a dentist to the extent these 

services may be performed under State law by doctors of medicine, osteopathy, dental surgery, or 
dental medicine and would be covered if furnished by doctors of medicine and osteopathy. 

 
6a. PODIATRISTS SERVICES  
 Iowa Medicaid covers only those medical and remedial care or services provided by a doctor of 

podiatric medicine, acting within the scope of his or her license, if the services would be covered 
as physicians’ services when performed by a doctor of medicine or osteopathy. Additionally, 
Iowa Medicaid does not cover the following services: 

(a) Treatment of flat foot;  
(b) Treatment of subluxations of the foot; and  
(c) Routine foot care. 

 
Podiatrists services are limited except for children under 21 years of age for which medically 
necessary services are covered in accordance with the EPSDT provisions. 

 
6b.  OPTOMETRIST SERVICES  

Iowa Medicaid covers optometric services subject to the following limitations regarding amount, 
duration and scope, except for children under 21 years of age for which medically necessary 
services are covered in accordance with EPSDT provisions: 

(1) Routine eye examinations are covered once in a 12-month period. 
(2) Auxiliary procedures and special tests are reimbursed as a separate procedure only when 

warranted by case history or diagnosis. 
(3) Lenses made of polycarbonate or equal material are allowed only for: 

(i) Members with vision in only one eye. 
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(1) Iowa Medicaid Agency in its provider manual which manual manipulation is
appropriate treatment.

An x-ray must document the primary regions of subluxation being treated. No x-ray is 
required for pregnant women and for children age 18 and younger. This x-ray is covered by 
Iowa Medicaid if it otherwise meets the requirements for a covered x-ray under Item 3 
Attachment 3.1.1-A. 

6dl. RESERVED 

6d2. RESERVED 

6d3. RESERVED 

6d4. SERVICES OF HEARING AID DISPENSERS 
Iowa Medicaid covers only those services of hearing aid dispensers related to hearing aids 
prescribed by a licensed audiologist or physician (M.D. or D.O.). 

6d5a. PSYCHOLOGY 
Iowa Medicaid covers services by licensed psychologists within the scope of the 
psychologist's licensure. 

6d5b. SOCIAL WORKER PROVIDER 
Iowa Medicaid covers services by a licensed social worker, within the scope of his or her 
license, when provided as part of a written plan of treatment. The services may also be 
provided by a Medicare certified home health agency. 

6d6. BERA VIORAL HEAL TH PROVIDER 
Iowa Medicaid covers services provided by a licensed marital and family therapist and 
licensed mental health counselor, within the scope of his or her license as part of a written 
plan of treatment. Iowa Medicaid covers services provided by an alcohol and drug 
counselor certified by the Iowa Board of Certification. 

6d7. Physician Assistant 
Iowa Medicaid covers services provided by a licensed physician assistant within their scope 
of practice in accordance with state law. 

State Plan TN# IA-20-017 
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Approved redaction from CMS with SPA 25-0016 due to clinic service now being included in 
the Four Walls template in pages 20-a through 20-d
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Supplement 2 Attachment 3.1-A 
 Page 

State Plan under Title XIX of the Social Security Act 
State/Territory: Iowa 

Section 1905(a)(9) Clinic Services 

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the 

Centers for Medicare & Medicaid Services in implementing section §1905(a)(9) of the Social Security Act.  Under the 

Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An 

agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it  

displays a currently valid Office of Management and Budget (OMB) control number. The OMB control number for this 

project is 0938-1148 (CMS-10398 #91). Public burden for all of the collection of information requirements under this 

control number is estimated to take about 25 hours per response. Send comments regarding this burden estimate or any 

other aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500 Security   

Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 

21244-1850. 

20-a 

The state provides coverage for this benefit as defined at section §1905(a)(9) of the Social 
Security Act (the Act) and 42 C.F.R. 440.90 and as described as follows: 

General Assurances  
[Select all three checkboxes below.] 

☒ The state assures services are furnished by a facility that is not part of a hospital in

accordance with 42 C.F.R. 440.90.

☒ The state assures that services are furnished by facilities that are organized and

operated to provide medical care to outpatients in accordance with 42 C.F.R. 440.90.

☒ The state assures that services are furnished under the direction of a physician or

dentist in accordance with 42 C.F.R. 440.90(a).

Types of Clinic Services and Limitations in Amount, Duration, or Scope 
[Select if applicable, describe below, and indicate if limits may be exceeded based upon 
state determined medical necessity criteria.] 

☒ Limitations apply to all services within the benefit category.

Services may require medical review/prior authorization for medical necessity including to
exceed any procedure-level limitations as outlined in the state’s reference file which may
apply

Types of Clinics and Services: 
[Select all that apply and describe below as applicable] 

☒ Behavioral Health Clinics [Describe the types of behavioral health clinics below

and select below if applicable.]:
Community Mental Health Centers are designated by the State and provide outpatient
psychotherapy and counseling services and evaluation.
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Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An 
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21244-1850. 

20-b 

☐ Limitations apply only to this clinic type within the benefit category. [Describe

below and indicate if limits may be exceeded based upon state determined
medical necessity criteria.]

☒ IHS and Tribal Clinics [Select below if applicable.]:

☐ Limitations apply only to this clinic type within the benefit category. [describe

below and indicate if limits may be exceeded based upon state determined
medical necessity criteria].

☒ Renal Dialysis Clinics [Select below if applicable.]:

☐ Limitations apply only to this clinic type within the benefit category. [Describe

below and indicate if limits may be exceeded based upon state determined
medical necessity criteria.]
Click or tap here to enter text.

☒ Other Clinics [Describe the types of clinics, if any limitations apply, and select

below if applicable.]:

Clinic services, as defined in 42 CFR 440.90, which are provided by a clinic which is 
otherwise required as a matter of state or federal law to be licensed, certified or approved to 
provide health care services, are covered services under Iowa Medicaid only if the clinic is 
so licensed, certified or approved.  

Rural Emergency Hospital (REH) as certified by Medicare: REH includes emergency 
department and observation services with a length of stay < 24 hours. 

☐ Limitations apply only to this clinic type within the benefit category. [Describe

below and indicate if limits may be exceeded based upon state determined
medical necessity criteria.]Click or tap here to enter text.
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20-c 

Four Walls Exceptions 

The state assures that the following services may be furnished outside of the clinic [Select the 
first and second checkbox; Do not select the second checkbox if the state does not 
enroll IHS or Tribal facilities as providers of clinic services.]:  

☒ Services furnished outside the clinic, by clinic personnel under the direction of a

physician, to an eligible individual who does not reside in a permanent dwelling or does
not have a fixed home or mailing address in accordance with 42 C.F.R. 440.90(b).

☒ Services furnished outside a clinic that is a facility of the Indian Health Service,

whether operated by the Indian Health Service (IHS) or by a Tribe or Tribal organization
(as authorized by the Indian Self-Determination and Education Assistance Act
(ISDEAA), Pub. L. 93-638), by clinic personnel under the direction of a physician in
accordance with 42 C.F.R. 440.90(c).

The state elects to cover the following services outside of the clinic [Select all that apply.]: 

☒ Services furnished outside of a clinic that is primarily organized for the care and

treatment of outpatients with behavioral health disorders, including mental health and
substance use disorders, by clinic personnel under the direction of a physician in
accordance with 42 C.F.R. 440.90(d) [Describe the types of behavioral health clinics
such exception applies to below.]:
Community Mental Health Centers are designated by the State.

☒ Services furnished outside of a clinic that is located in a rural area and is not a rural

health clinic (as referenced in section §1905(a)(2)(B) of the Act and 42 C.F.R. 440.20(b)
of this subpart) by clinic personnel under the direction of a physician in accordance with
42 C.F.R. 440.90(e) [Select one of the checkboxes below and describe the
definition of a rural area that applies to this exception.]:
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20-d 

Four Walls Exceptions (continued) 

☒ A definition adopted and used by a federal governmental agency for

programmatic purposes [Describe below.]:
The U.S. Department of Health and Human Services (HHS) Health Resources and
Services Administration (HRSA) Federal Office of Rural Health Policy (FORHP)
definition of “Fully FORHP Rural” counties, which means that all census tracts within
the Iowa county are defined as rural areas by FORHP.

☐ A definition adopted by a state governmental agency with a role in setting

state rural health policy [Describe below.]:
Click or tap here to enter text.

The state attests that [Select the checkbox if the state elects to cover services outside of a 
clinic that is located in a rural area.]: 

☒ The selected definition of a rural area best captures the population of rural individuals

that meets more of the four criteria that mirror the needs and barriers to access
experienced by individuals who are unhoused:

• The population experiences high rates of behavioral health diagnoses or
difficulty accessing behavioral health services;

• The population experiences issues accessing services due to lack of
transportation;

• The population experiences a historical mistrust of the health care system;
and

• The population experiences high rates of poor health outcomes and mortality.

Additional Benefit Description (Optional) 

At its option the state may provide additional descriptive information about the benefit, beyond what 
is included in the federal statutory and regulatory definitions and descriptions. [Describe below.]: 
Click or tap here to enter text. 
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 (f). Nonprescription drugs (Some - select acne preparations, analgesics, 
antidiarrheals/antacids, antiemetics, antihistamines, cough & cold, GI 
stimulants/antiflatulents, insulin, NSAIDs, ophthalmics, respiratory inhalants, 
topical antibiotics, topical antifungals, topical keratolytics, topical 
pediculicides, vaginal antifungals, and nonprescription drugs previously 
covered as prescription drugs). 

 (g). Covered outpatient drugs, which the manufacturer seeks to require as a 
condition of sale that associated tests or monitoring services be purchased 
exclusively from the manufacturer or its designee. (None) 

 (h). Agents when used for the treatment of sexual or erectile dysfunction, unless 
such agents are used to treat a condition, other than sexual or erectile dysfunction, 
for which the agents have been approved by the Food and Drug Administration. 
(None)

 
 

SUPPLEMENTAL MEDICAID REBATE AGREEMENT
 

Pursuant to Section 1927 of the Act, the state has the following policies for supplemental rebates for 
Medicaid. 

A. CMS has authorized the State of Iowa to enter into "The Sovereign States Drug Consortium 
(SSDC)." A model rebate agreement between the state and a drug manufacturer for drugs 
provided to the Medicaid population, submitted to CMS on March 14, 2018, and entitled "Iowa 
Medicaid Supplemental Drug Rebate Agreement" has been authorized by CMS. 

B. CMS has authorized the State of Iowa to enter into value/outcomes-based contracts with 
manufacturers on a voluntary basis. The conditions of the value/outcomes-based contract 
would be agreed upon by both the state and manufacturer, meeting all federal requirements. 
These contracts will be executed on the model agreement entitled “Iowa Medicaid Value-
Based Supplemental Rebate Agreement.” 
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General Assurances  
[Select all three checkboxes below.] 

 MAT is covered under the Medicaid state plan for all Medicaid beneficiaries who meet the 
medical necessity criteria for receipt of the service for the period beginning October 1, 2020.  

 The state assures coverage of Naltrexone, Buprenorphine, and Methadone and all of the 
forms of these drugs for MAT that are approved under section 505 of the Federal Food, Drug, 
and Cosmetic Act (21 U.S.C. 355) and all biological products licensed under section 351 of the 
Public Health Service Act (42 U.S.C. 262). 

 The state assures that Methadone for MAT is provided by Opioid Treatment Programs that 
meet the requirements in 42 C.F.R. Part 8.  

 

Service Package 
The state covers the following counseling services and behavioral health therapies as part of 
MAT: [Please describe in the text fields as indicated below.] 

Please set forth each service and components of each service (if applicable), along with a 
description of each service and component service.  
From October 1, 2020, the state assures that MAT to treat OUD as defined at section 
1905(ee)(1) of the Social Security Act (the Act) is covered exclusively under section 1905(a)(29) 
of the Act. 

1. Individual, Group and/or Family Therapy. Family therapy service that involves the 
participation of a non-Medicaid eligible is for the direct benefit of the beneficiary. The 
service must actively involve the beneficiary in the sense of being tailored to the 
beneficiary�s individual needs. There may be times when, based on clinical judgment, 
the beneficiary is not present during the delivery of the service, but remains the focus of 
the service. 
 

2. Opioid Services: Opioid services include mental health assessment related to the 
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Please include a brief summary of the qualifications for each practitioner or provider entity that 
the state requires.  Include any licensure, certification, registration, education, experience, 
training and supervisory arrangements that the state requires.   
Practitioner/Provider Entity Qualifications 
Advanced Registered Nurse Practitioner Advanced registered nurse practitioners are 

eligible to participate if they are duly licensed 
and registered by the State of Iowa as 
advanced registered nurse practitioners. 
 
Advanced registered nurse practitioners in 
another state are eligible to participate if they 
are duly licensed and registered in that state 
as advanced registered nurse practitioners 
with certification in a psychiatric or mental 
health specialty.  
 
Only practitioners with a special XDEA 
number can prescribe buprenorphine for 
treatment of opioid dependence. 
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Psychologists All psychologists licensed to practice in the 
State of Iowa and meeting the current 
credentialing requirements of the National 
Register of Health Service Psychologists are 
eligible to participate. Individuals must 
possess a doctoral degree in psychology.  

Psychologists in other states are eligible to 
participate when they are duly licensed to 
practice in that state and meet the current 
credentialing requirements of the National 
Register of Health Service Psychologists.  

A psychologist provisionally licensed to 
practice in the State of Iowa is eligible to 
participate when the person:  

1. Possesses a doctoral degree in 
psychology from an institution 
approved by the board of psychology; 
and  

2. Provides treatment under the 
supervision of a supervisor who is a 
licensed psychologist meeting the 
qualifications determined by the Iowa 
board of psychology.  

A psychologist provisionally licensed in 
another state is eligible to participate when 
the person:  

1. Possesses a doctoral degree in 
psychology from an institution 
approved by the board of psychology; 
and  

2. Provides treatment under the 
supervision of a supervisor who is a 
licensed psychologist meeting the 



TN: IA-25-0034 
Supersedes TN: IA-21-0006 
 

                Approval Date: 3/18/2026 
Effective Date:   10/1/2025

 

Supplement 2 to Attachment 3.1-A 
Page 36e 

State Plan under Title XIX of the Social Security Act 
State/Territory: Iowa 

Section 1905(a)(29) Medication Assisted Treatment (MAT)

 

PRA Disclosure Statement - This use of this form is mandatory and the information is being collected to assist the 
Centers for Medicare & Medicaid Services in implementing section §1905(a)(29) of the Social Security Act.  Under the 
Privacy Act of 1974, any personally identifying information obtained will be kept private to the extent of the law. An 
agency may not conduct or sponsor, and a person is not required to respond to a collection of information unless it  
displays a currently valid Office of Management and Budget (OMB) control number. The OMB control number for this 
project is 0938-1148 (CMS-10398 #68). Public burden for all of the collection of information requirements under this 
control number is estimated to take about 25 hours per response. Send comments regarding this burden estimate or any 
other aspect of this collection of information, including suggestions for reducing this burden, to CMS, 7500 Security   
Boulevard, Attn: Paperwork Reduction Act Reports Clearance Officer, Mail Stop C4-26-05, Baltimore, Maryland 
21244-1850.

qualifications determined by the Iowa 
board of psychology 

Marital and Family Therapist Any person licensed by the Iowa board of 
behavioral science as a marital and family 
therapist is eligible to participate.  
 
A marital and family therapist in another state 
is eligible to participate when duly licensed to 
practice in that state. 
 
Any person who holds a temporary license to 
practice marital and family therapy is eligible 
to participate when the temporarily licensed 
marital and family therapist provides 
treatment under the supervision of a qualified 
marital and family therapist as determined by 
the Iowa board of behavioral science 

Independent Social Worker Any person licensed by the Iowa board of 
social work as an independent social worker, 
requiring a master�s or doctoral degree in 
social work and practice at that level, is 
eligible to participate.  
 
An independent social worker in another 
state is eligible to participate when duly 
licensed to practice in that state. 
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Master Social Worker A person licensed by the Iowa board of social 
work as a master social worker is eligible to 
participate when the person:  

1. Holds a master�s or doctoral degree 
as approved by the Iowa board of 
social work; and  

2. Provides treatment under the 
supervision of an independent social 
worker licensed by the Iowa board of 
social work. 

A master social worker in another state is 
eligible to participate when the person:  

1. Is duly licensed to practice in that 
state; and  

2. Provides treatment under the 
supervision of an independent social 
worker duly licensed in that state. 

Mental Health Counselor Any person licensed by the Iowa board of 
behavioral science as a mental health 
counselor is eligible to participate. 
 
A mental health counselor in another state is 
eligible to participate when duly licensed to 
practice in that state. 
 
Any person temporarily licensed by the board 
of behavioral science as a mental health 
counselor is eligible to participate when the 
temporarily licensed mental health counselor 
provides treatment under the supervision of a 
mental health counselor meeting the 
requirements determined by the Iowa board 
of behavioral science. 




































