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M E D I C A L  S E R V I C E S   
Provider Type Description Total 

Payment 
Change at 

85% 

Total 
Payment 

Change at 
90% 

Total 
Payment 

Change at 
95% 

Total 
Payment 

Change at 
100% 

State Share 
of Change 

at 85% 

State Share 
of Change 

at 90% 

State Share 
of Change 

at 95% 

State Share 
of Change 

at 100% 

Physician MD $14,304,244 $38,101,976 $61,896,226 $85,695,283 $5,225,340 $13,918,652 $22,610,691 $31,304,487 
Physician DO $1,210,530 $1,800,472 $2,390,311 $2,980,203 $442,207 $657,712 $873,181 $1,088,668 

Podiatrist $985,584 $1,273,258 $1,560,824 $1,848,503 $360,034 $465,121 $570,169 $675,258 
Optometrist $8,440,445 $9,956,583 $11,472,945 $12,988,818 $3,083,295 $3,637,140 $4,191,067 $4,744,815 

Optician $1,965,929 $2,146,501 $2,327,077 $2,507,611 $718,154 $784,117 $850,081 $916,030 
Pharmacy $(2,578,639) $(1,508,090) $(416,783) $657,199 $(941,977) $(550,905) $(152,251) $240,075 

Independent Lab $(3,535,270) $(1,775,238) $(13,636) $1,746,043 $(1,291,434) $(648,495) $(4,981) $637,829 

Medical Supplies $(1,483,053) $2,525,721 $6,537,283 $10,556,223 $(541,759) $922,646 $2,388,070 $3,856,188 

Clinic $(29,064) $(17,152) $(4,862) $7,044 $(10,617) $(6,266) $(1,776) $2,573 

Physical Therapist $983,794 $1,548,856 $2,114,345 $2,678,422 $359,380 $565,797 $772,370 $978,427 
Chiropractor $(774,112) $18,462 $813,707 $1,609,690 $(282,783) $6,744 $297,247 $588,020 

Audiologist $(19,781) $(12,813) $(5,826) $1,143 $(7,226) $(4,680) $(2,128) $417 
Rehab Agency $(2,740,383) $(1,644,208) $(549,403) $546,378 $(1,001,062) $(600,629) $(200,697) $199,592 

Community MH $(332,161) $(308,001) $(283,842) $(259,606) $(121,339) $(112,513) $(103,687) $(94,834) 

Family Planning $(10,329) $98,920 $208,108 $317,355 $(3,773) $36,135 $76,022 $115,930 
Psychologist $89,876 $149,046 $208,214 $267,384 $32,832 $54,446 $76,061 $97,675 

Screening Center $(349,272) $(330,404) $(311,503) $(292,611) $(127,589) $(120,697) $(113,792) $(106,891) 
Occupational Therapist $198,866 $270,937 $343,089 $415,090 $72,646 $98,973 $125,330 $151,632 
Maternal Health Center $(16,037) $(15,441) $(14,817) $(14,220) $(5,858) $(5,641) $(5,413) $(5,195) 
Certified Nurse Midwife $10,206 $15,140 $20,074 $25,010 $3,728 $5,531 $7,333 $9,136 

CRNA $(267,052) $(225,366) $(184,324) $(143,283) $(97,554) $(82,326) $(67,334) $(52,341) 
Clinical Social Worker $(133,750) $(117,557) $(101,383) $(85,196) $(48,859) $(42,944) $(37,035) $(31,122) 

Nurse Practitioner $543,729 $1,588,400 $2,633,022 $3,677,604 $198,624 $580,242 $961,843 $1,343,429 
Behavioral Health $168,844 $549,017 $869,819 $1,249,917 $61,679 $200,556 $317,745 $456,595 
Physician Assistant $305,023 $585,139 $865,046 $1,145,096 $111,425 $213,751 $316,001 $418,304 



 

Provider Type Description Total 
Payment 
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85% 

Total 
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90% 

Total 
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95% 
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Change at 
100% 
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State Share 
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at 100% 

Independent Speech $(71,724) $(33,626) $4,556 $42,728 $(26,201) $(12,284) $1,664 $15,609 
Public Health Agencies $37,784 $50,778 $63,811 $76,805 $13,802 $18,549 $23,310 $28,057  

$16,904,224 $54,691,306 $92,442,078 $130,244,632 $6,175,113 $19,978,734 $33,769,091 $47,578,364 

Model parameters Include:  
1. Claim utilization from 7/1/2022 through 6/30/2023. 
2. Claims type used for analysis is CMS-1500. 
3. State share estimate calculated using SFY 2025 FMAP rates. 
4. Provider type assignment algorithm reliability used for MCO encounter data is not always consistent which results in mixed 

success in the assignment. 
5. Iowa Medicaid FFS rates used for rate modeling. 
6. If no Iowa Medicaid FFS rate, calculated the rate per unit by dividing allowed amount by covered units from 

claim/encounter data. 
7. Site of service differential applied when applicable. 
8. Provider types reimbursed by prospective fee schedule with rate increases subject to legislative appropriation. 
9. Does not include Anesthesia services, ambulance providers, ambulatory surgical center providers, dental providers, 

habilitation, home and community-based services providers and providers that receive cost-based rates calculated by 
submitted cost report. 

10. CY 2024 Medicare rates from Physician, Clinical Lab, Durable Medical Equipment Prosthetic Orthotic, and Enteral and 
Parenteral fee schedule.  January 1, 2024, RJ Health Care Average Wholesale Price (AWP) information. 

11. Modifiers used by Iowa for behavioral health providers and community mental health centers are not recognized by 
Medicare, therefore, the rate for the code with no modifiers was used for benchmark purposes. 

12. Medicaid payment amount for physician administered drugs reflects increase on March 1, 2024, at RJ Health Care 
benchmark rates from January 2024. 

 

 

 



 

D E N T A L  S E R V I C E S   
Dental Service Category 

Description 
Total 

Payment 
Change at 

85% 

Total 
Payment 

Change at 
90% 

Total 
Payment 

Change at 
95% 

Total 
Payment 

Change at 
100% 

State Share 
of Change 

at 85% 

State Share 
of Change 

at 90% 

State Share 
of Change 

at 95% 

State Share 
of Change 

at 100% 

Diagnostic  $1,934,676   $2,691,921   $3,447,782   $4,204,946   $706,737   $983,359   $1,259,475   $1,536,067  
Preventive  $3,659,993   $4,568,758   $5,477,196   $6,385,960   $1,336,996   $1,668,967   $2,000,820   $2,332,791  
Restorative  $2,562,855   $3,707,687   $4,853,312   $5,998,237   $936,211   $1,354,418   $1,772,915   $2,191,156  
Endodontics  $88,061   $231,721   $375,378   $519,039   $32,169   $84,648   $137,126   $189,605  
Periodontics  $(191,671)  $(109,840)  $(28,093)  $53,738   $(70,017)  $(40,125)  $(10,262)  $19,630  

Prosthodontics, removable  $1,695,271   $2,049,970   $2,404,663   $2,759,360   $619,283   $748,854   $878,424   $1,007,994  
Maxillofacial Prosthetics  $-     $-     $-     $-     $-     $-     $-     $-    

Implant Services  $1,739   $1,794   $1,849   $1,904   $635   $655   $676   $696  

Prosthodontics, fixed  $35,448   $39,614   $43,780   $47,946   $12,949   $14,471   $15,993   $17,515  

Oral and Maxillofacial Surgery  $(1,692,157)  $(1,274,303)  $(856,485)  $(438,634)  $(618,145)  $(465,503)  $(312,874)  $(160,233) 
Orthodontics  $(4,011,117)  $(3,922,977)  $(3,834,830)  $(3,746,676)  $(1,465,261)  $(1,433,064)  $(1,400,864)  $(1,368,661) 

Adjunctive General Services  $828,031   $1,020,308   $1,212,740   $1,405,065   $302,480   $372,719   $443,014   $513,270   
$4,911,130  $9,004,653   $13,097,293   $17,190,886  $1,794,036  $3,289,400   $4,784,441   $6,279,830  

Model parameters Include:  
1. Claim utilization from 7/1/2022 through 6/30/2023. 
2. Claims type used for analysis is Dental. 
3. State share estimate calculated using SFY 2025 FMAP rates. 
4. Iowa Medicaid FFS rates used for rate modeling. 
5. If no Iowa Medicaid FFS rate, calculated the rate per unit by dividing allowed amount by covered units from 

claim/encounter data. 
6. Benchmark used was comparison state rates from Illinois, Kansas, Minnesota, Missouri, and Nebraska., where rate is 

available. 


	Medicaid Rate Review

