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State/Territory:                                                         IOWA 
 

State Plan TN # IA-24-0007 Effective 07/01/2024 
Superseded TN #  IA-21-012 Approved  
 

 

The following services will be modified: 
Various services applicable to fees schedule language on page 1 (Physician Services; Podiatrist Services; 
Optometrist Services; Chiropractor Services; Audiology Services; Hearing Aide Dispenser Services; 
Psychologist Services; Services of Advanced Registered Nurse Practitioners; Services of Certified Nurse 
Anesthetists; Certain Pharmacists Services; Services of Advanced Nurse Practitioners Certified in Psychiatric 
or Mental Health Specialties; Renal Dialysis Clinics; Ambulatory Surgical Centers; Maternal Health Centers; 
Home Health-Medical Supplies and Equipment; Physical Therapy Services; Occupational Therapy Services; 
Services for Individuals with Speech, Hearing and Language Disorders; Prosthetic Devices; Eyeglasses; Nurse 
Midwife Services; Extended Services for Pregnant Women; Ambulatory Prenatal Care for Pregnant Women 
during a Presumptive Eligibility Period; Nurse Practitioner Services; Transportation Services) – Effective for 
services rendered on or after September 1, 2011, reimbursement will be 95% of the agency’s rates set as of July 1, 
2008, excluding IowaCare network providers. Effective for services rendered on or after July 1, 2013, reimbursement 
rates will be increased by 1%, excluding IowaCare network providers. (Page 1 of Attachment 4.19-B) 
 
Ambulance Services – Effective for services rendered on or after July 1, 2013, reimbursement rates will be increased 
by 10%. Effective for services rendered on or after July 1, 2014, reimbursement rates will be increased by 10%. 
Effective for services rendered on or after July 1, 2021, air ambulance reimbursement rates will be increased by 
219.59% (Page 1 of Attachment 4.19-B) 
 
Effective for services rendered on or after July 1, 2024, reimbursement rates for air medical services provided by an 
entity that has over 40 years of experience and is the largest community-based provider of air medical services shall be 
increased by 83.392%. 
 
Independent Laboratory Services – Effective for services rendered between December 1, 2009 and December 31, 
2009, reimbursement will be made at 95% of Medicare’s January 1, 2009 clinical laboratory fee schedule.  (Page 1 of 
Attachment 4.19-B) 
 
Independent Laboratory Services – Effective for services rendered on or after January 1, 2010, reimbursement will 
be 95% of Medicare’s January 1, 2010 clinical laboratory fee schedule.  (Page 1 of Attachment 4.19-B) 
 
Various services applicable to fees schedule language on page 1 (Dental Services; Dentures; Medical and 
Surgical Services Furnished by a Dentist) – Effective for services rendered on or after December 1, 2009, 
reimbursement will be 97.5% of the agency’s rates set as of July 1, 2008.  Effective for services rendered on or after 
July 1, 2013, reimbursement rates will be increased by 1%. (Page 1 of Attachment 4.19-B) 
 
Preventative Exam Codes rendered in connection to services provided by IowaCare network providers – 
Effective for services rendered on or after December 1, 2009, reimbursement will be 95% of the agency’s rates set as 
of July 1, 2008.  (Page 1 of Attachment 4.19-B) 
 
EPSDT: Rehabilitation – Effective for services rendered on or after December 1, 2009, reimbursement will be 100% 
of cost, not to exceed 110% of the statewide average allowable cost less 5% (Page 5 of Attachment 4.19-B) 
 
Family Planning Services – Agency’s rates were set as of July 1, 2008, and are effective for services rendered on or 
after that date.  Effective for services rendered on or after July 1, 2013, reimbursement rates will be increased by 1%. 
(Page 1 of Attachment 4.19-B) 
 
Existing IowaCare plan ended on December 31, 2013. 


