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3. OTHER INDEPENDENT LABORATORIES SERVICES  

Fee Schedule. The fee schedule is 95.00% of the Medicare Clinical Laboratory Fee Schedule.  
 

4a. NURSING FACILITY SERVICES (OTHER THAN SERVICES IN AN INSTITUTION FOR MENTAL DISEASES)  
       See Atachment 4.19-D of the State Plan.  
 

4b. EARLY PERIODIC DIAGNOSTIC AND SCREENING SERVICES  
(1) Outpa�ent Hospital Services: Except as otherwise noted in the plan, state developed fee schedule rates are the same for both 

governmental and private providers of rehabilita�ve services. The agency’s fee schedule rate was set as of April 1, 2016, and is effec�ve for 
services provided on or a�er that date. All rates are published on the Department of Health and Human Services website: 
htps://hhs.iowa.gov 

 

(2) Services of licensed prac��oners of the healing arts: Except as otherwise noted in the plan, state developed fee schedule rates are the 
same for both governmental and private providers of rehabilita�ve services. The agency’s fee schedule rate was set as of March 1, 2023, 
and is effec�ve for services provided on or a�er that date. All rates are published on the Department of Health and Human Services 
website: htps://hhs.iowa.gov 

 

(3) Private duty nursing services: For services on or a�er, July 1, 2013, payment for private duty nursing services will be based on the provider’s 
reasonable and necessary costs as determined by the State Medicaid agency, not to exceed 133 percent of the statewide average allowable 
costs per hour. An interim provider-specific fee schedule based on the State Medicaid agency’s es�mate of reasonable and necessary costs 
for services provided will be paid based on financial forms approved by the department, with suitable retroac�ve adjustments based on 
final financial reports. 

 

(4) Home health services –medical supplies and equipment: Except as otherwise noted in the plan, state developed fee schedule rates are the 
same for both governmental and private providers of rehabilita�ve services. The agency’s fee schedule rate was set as of April 1, 2016, and 
is effec�ve for services provided on or a�er that date. All rates are published on the Department of Health and Human Services website: 
htps://hhs.iowa.gov 

 

(5) Personal care services: For services on or a�er, July 1, 2013, payment for personal care services will be based on the provider’s reasonable 
and necessary costs as determined by the State Medicaid agency, not to exceed 133 percent of the statewide average allowable costs per 
15 minutes. An interim provider-specific fee schedule based on the State Medicaid agency’s es�mate of reasonable and necessary costs for 
services provided will be paid based on financial forms approved by the department, with suitable retroac�ve adjustments based on final 
financial reports.  

 

(6) Dental services: Except as otherwise noted in the plan, state developed fee schedule rates are the same for both governmental and private 
providers of rehabilita�ve services. The agency’s fee schedule rate was set as of April 1, 2016, and is effec�ve for services provided on or 
a�er that date. All rates are published on the Department of Health and Human Services website: htps://hhs.iowa.gov 

 

(7) Diagnos�c services: Except as otherwise noted in the plan, state developed fee schedule rates are the same for both governmental and 
private providers of rehabilita�ve services. The agency’s fee schedule rate was set as of April 1, 2016, and is effec�ve for services provided 
on or a�er that date. All rates are published on the Department of Health and Human Services website: htps://hhs.iowa.gov 

 

(7a) Preven�ve Services: Fee Schedule. Except as otherwise noted in the plan, state developed fee schedule rates are the same for  
        both governmental and private providers of preven�ve services. The agency’s fee schedule rate was set as of July 1, 2014, and is    
        effec�ve for services provided on or a�er that date. All rates are published on the Department of Health and Human Services website: 

htps://hhs.iowa.gov 
 

(8) Rehabilita�ve Services: For services provided from July 1, 2011, to March 31, 2016, rehabilita�ve services will be reimbursed according to 
the Medicaid Managed Care provider specific fee schedule. The provider specific fee schedule was established using finalized cost-based 
rates in effect on February 28, 2011 in accordance with the reimbursement methodology in effect prior to July 1, 2011, described below. 
Beginning April 1, 2016, except as otherwise noted in the plan, state developed fee schedule rates are the same for both governmental and 
private providers of rehabilita�ve services. The agency’s fee schedule rate was set as of July 1, 2024, and is effec�ve for services provided 
on or a�er that date. All rates are published on the Department of Health and Human Services website: htps://hhs.iowa.gov 
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