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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) 

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. 
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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 Attachment 4.19-D of the State Plan.  
 

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

governmental and private providers of rehabilitative services.  The agency�s fee schedule rate was set as of April 1, 2016, and is 
effective for services provided on or after that date.  All rates are published on the Department of Human Services website: 
www.dhs.iowa.gov.  

(2) Services of licensed practitioners 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 rehabilitative services.  The agency�s fee schedule rate was set as of March 1, 
2023, and is effective for services provided on or after that date.  All rates are published on the Department of Human Services 
website: https://hhs.iowa.gov/ime/providers/csrp/fee-schedule. 

(3) Private duty nursing services: For services on or after, 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 estimate of 
reasonable and necessary costs for services provided will be paid based on financial forms approved by the department, with suitable 
retroactive 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 rehabilitative services.  The agency�s fee schedule rate was set as of April 
1, 2016, and is effective for services provided on or after that date.  All rates are published on the Department of Human Services 
website: www.dhs.iowa.gov. 

(5) Personal care services: For services on or after, 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 estimate of 
reasonable and necessary costs for services provided will be paid based on financial forms approved by the department, with suitable 
retroactive 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 rehabilitative services.  The agency�s fee schedule rate was set as of April 1, 2016, and is effective for services 
provided on or after that date.  All rates are published on the Department of Human Services website: www.dhs.iowa.gov. 

(7) Diagnostic services: Except as otherwise noted in the plan, state developed fee schedule rates are the same for both governmental 
and private providers of rehabilitative services.  The agency�s fee schedule rate was set as of April 1, 2016, and is effective for 
services provided on or after that date.  All rates are published on the Department of Human Services website: www.dhs.iowa.gov. 

(7a) Preventive 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 preventive services.  The agency�s fee schedule rate was set as of July 1, 2014, and is 
effective for services provided on or after that date.  All rates are published on the Department of Human Services website: 
www.dhs.iowa.gov.  

(8) Rehabilitative Services: For services provided from July 1, 2011, to March 31, 2016, rehabilitative 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 rehabilitative services.  The agency�s fee schedule rate was set as of July 1 2015, and is 
effective for services provided on or after that date.  All rates are published on the Department of Human Services website: 
www.dhs.iowa.gov.  Providers of rehabilitative services shall maintain complete and legible medical records for each service for 
which a charge is made to the medical assistance program containing the following components:
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Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the 
most recent edition of Physician�s Current Procedural Terminology (CPT). 

6d4. HEARING AID DISPENSER SERVICES 
Fee schedule. The fee schedule is based on the definitions of medical and surgical supplies given in the 
most recent edition of Healthcare Common Procedure Coding System (HCPCS). 

6d5A. PSYCHOLOGISTS� SERVICES 
Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the 
most recent edition of Physician�s Current Procedural Terminology (CPT). 

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 
governmental and private providers of psychologists� services. The agency�s fee schedule rate was set as 
of July 1, 2023 and is effective for services provided on or after that date.  All rates are published on the 
agency�s website at: https://hhs.iowa.gov/ime/providers/csrp/fee-schedule  

6d5B. SOCIAL WORKERS� SERVICES 
Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the 
most recent edition of Physician�s Current Procedural Terminology (CPT).  The following are exceptions:  

When social worker services are provided by a social worker employed by a physician, hospital, home 
health agency, rural health clinic, federally qualified health center or community mental health center, 
payment for the service will be made to the provider based upon a fee schedule for physician and 
community mental health center and the reimbursement defined for hospital, home health agency, rural 
health clinic and federally qualified health center services. 

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 
governmental and private providers of social workers� services. The agency�s fee schedule rate was set as 
of July 1, 2023 and is effective for services provided on or after that date.  All rates are published on the 
agency�s website at: https://hhs.iowa.gov/ime/providers/csrp/fee-schedule 

6d6 BEHAVIORAL SCIENCE PRACTITIONERS 
Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the 
most recent edition of Physician�s Current Procedural Terminology (CPT).   

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 
governmental and private providers of behavioral science practitioners services. The agency�s fee 
schedule rate was set as of July 1, 2024 and is effective for services provided on or after that date.  All 
rates are published on the agency�s website at: https://hhs.iowa.gov/ime/providers/csrp/fee-schedule 

6d7 PHYSICIAN ASSISTANT SERVICES 

Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures give in the 
most recent edition of Physician�s Current Procedural Terminology (CPT). The fee scheduled is 
established as 85% of the Iowa Medicaid physician fee schedule. 

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 
governmental and private providers of physician assistant services. The agency�s fee schedule rate was set 
as of July 1, 2024 and is effective for services provided on or after that date.  All rates are published on 
the agency�s website at: https://hhs.iowa.gov/programs/welcome-iowa-medicaid/policies-rules-and-
regulations/covered-services-rates-and-payments/fee-schedules
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6d8 SERVICES OF ADVANCED REGISTERED NURSE PRACTITIONERS 

Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the 
most recent edition of Physician�s Current Procedural Terminology (CPT). The fee schedule is 
established as 85% of the Iowa Medicaid physician fee schedule. 

6d9 SERVICES OF CERTIFIED NURSE ANESTHETISTS 

Fee Schedule. Payment for CRNA services is made using the CMS fee schedule (CPT-4) anesthesiology 
procedure list and associated base units. When the CRNA receives medical direction from the surgeon, 
reimbursement to the CRNA is 80% of the amount that would be paid to an anesthesiologist (MD or DO). 
When the CRNA receives medical direction from an anesthesiologist, reimbursement to the CRNA is 
60% of what an anesthesiologist would receive for the same procedure.
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8. RESERVED

9. CLINIC SERVICES
Physician and dental fee schedules, except as follows:

(a). Clinics that are renal dialysis clinics are paid for clinic services on a fee schedule.  Fee
schedule amounts were set in accordance with the effective date noted on page 1c of 
Attachment 4.19-B.  

(b). Clinics that are ambulatory surgical centers are paid for clinic services on a fee 
schedule. Fee schedule amounts were set in accordance with the effective date noted on 
page 1c of Attachment 4.19-B.  

(c). Clinics that are maternal health centers are paid for clinic services on a prospective cost-
based fee schedule with no retroactive cost settlement, as determined by the Department 
based on a cost center report submitted by clinics on an annual basis.  Services payable 
to the clinics include: 1) Maternal Health 2) Maternal Oral Health 3) Immunization 4) 
Laboratory.  Cost of services to calculate the cost-based fee schedule rates includes 
direct cost (personnel and supplies) and overhead indirect cost incurred to support the 
services.  Agency rates were set in accordance with the effective date noted on page 1c 
of Attachment 4.19-B. 

(d). Clinics that are family planning clinics are paid for clinic services on a fee schedule. Fee 
schedule amounts were set in accordance with the effective date noted on page 1c of 
Attachment 4.19-B.  

(e). Clinics that are rural emergency hospitals are paid for clinic services on a fee schedule.  
Except as otherwise noted in the plan, state-developed fee schedule rates are the same 
for both governmental and private providers of home health skilled nursing, home health 
aide, physical therapy, occupational therapy, and speech pathology services. The 
agency�s fee schedule rate was set as of July 1, 2024 and is effective for services 
provided on or after that date.  All rates are published on the agency�s website at: 
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/policies-rules-and-
regulations/covered-services-rates-and-payments/fee-schedules 

(f). Payments to Indian Health Services and Tribal 638 Programs 
All-inclusive rates (AIR): The Medicaid all-inclusive rates (AIR) are published each 
year in the Federal Register by the Department of Health and Human Services, for 
general covered services provided by Indian Health Services (IHS) facilities and 
facilities operated by federally recognized tribes under P.L. 93-638. 

The general covered service categories are: Inpatient; Outpatient, Pharmacy, Vision, 
Dental, Mental Health, Substance Use Disorder, Clinic and EPSDT. 

Tribal 638 Federally Qualified Health Center (FQHC) Alternate Payment Methodology 
A tribal health program selecting to enroll as a FQHC and agreeing to an alternate 
payment methodology (APM) will be paid using the APM, which is the AIR. Tribal 638 
FQHCs are not required to comply with the HRSA rules for a FQHC. 
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Iowa Medicaid will establish a Prospective Payment System (PPS) methodology for 
Tribal 638 FQHCs. The PPS rate shall be the average rate of other FQHCs in the state. 
Annually, Iowa Medicaid will compare the APM rate to the PPS rates to ensure the 
APM is equal to or greater than the PPS rate. The Tribal 638 FQHCs are not required to 
report its costs for the purposes of establishing a PPS rate. 

Multiple visits for different services on the same day with different diagnosis: 
IHS facilities, Tribal 638 facilities, and Tribal 638 FQHCs are eligible for multiple encounter 
payments for general covered service categories on the same day for the same recipient 
with a different diagnosis. For services provided, these clinics may bill for one visit per patient 
per calendar day for covered outpatient prescribed drugs provided by the facility (at the 
outpatient prescribed drugs per visit rate (excluding Medicare)), which shall constitute payment 
in full for all services provided on that day.   

Multiple visits for different services on the same day with the same diagnosis: 
IHS facilities, Tribal 638 facilities, and Tribal FQHCs are eligible for multiple encounter 
payments for general covered service categories on the same day for the same recipient 
with the same diagnosis provided they are for distinctly different services. The diagnosis 
code may be the same for each of the encounters, but the services provided must be 
distinctly different and occur within different units of the facility. 

Multiple visits for the same type of service on the same day with different diagnoses: 
IHS facilities, Tribal 638 facilities, and Tribal 638 FQHCs are eligible for multiple encounter 
payments for multiple same day visits for the same type of general covered service category 
if the diagnoses are different. 

(f).  When a facility provides services, which are otherwise covered under the state plan, in 
addition to clinic services, payment is based on the methodology as defined for the service that 
is provided. 

(g).  Reimbursement methodology for Community Mental Health Centers: 

Community Mental Health Centers may choose one of the following reimbursement 
methodologies: 

1. Prospective statewide rate.

Except as otherwise noted in the plan, state-developed fee schedule rates are the
same for both governmental and private providers of
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community mental health services.  

Except as otherwise noted in the plan, state � developed fee schedules rates 
are the same for both governmental and private providers of community 
mental health services.  The agency�s fee schedule rate was set as of July 1, 
2024 and is effective for services provided on or after that date.  All rates 
are published on the agency�s website at: 
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/policies-rules-and-
regulations/covered-services-rates-and-payments/fee-schedules        

2. 100 percent of the reasonable costs of service.

This methodology will consist of a cost report and reconciliation.  If
payments exceed Medicaid-allowable costs, the excess will be recouped.

Interim Payment 

The Department makes interim payments to the Community Mental Health 
Center based upon 105% of the greater of the statewide fee schedule for 
Community Mental Health Centers effective July 1, 2006 or the average 
Medicaid managed care contracted fee amounts for Community Mental 
Health Centers effective July 1, 2006. 

After cost reports are received, the Department will examine the cost data 
for Community Mental Health Center services to determine if an interim 
rate change is justified. 

Determination of Medicaid-allowable direct and indirect costs 

To determine the Medicaid-allowable direct and indirect costs of providing 
Community Mental Health Center services, the following steps are 
performed: 

1. Direct costs for Community Mental Health Center services include
unallocated payroll costs and other unallocated costs than can be
directly assigned to Community Mental Health Center services.  Direct
payroll costs include total compensation of direct services personnel.

Other direct costs include costs directly related to the approved
Community Mental Health Center personnel for the delivery of medical
services, such as purchased services, direct materials, supplies, and
equipment.

These direct costs are accumulated on the annual cost report, resulting
in total direct costs.
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by the Community Mental Health Center for services delivered during the reporting period as documented in 
the Medicaid Management Information System (MMIS), resulting in cost reconciliation. 

Cost Settlement Process 

EXAMPLE: For services delivered for the period January 1, 2010, through December 31, 2010, the annual 
Medicaid cost report is due on or before March 31, 2011, for free-standing clinics or May 31, 2011, for 
hospital-based clinics, with the cost reconciliation process completed no later than December 31, 2012.   
If, at the end of the cost reconciliation, it is determined that the CMHC provider has been overpaid, the 
provider will return the overpayment to the Department and the Department will return the overpayment to the 
federal government pursuant to 42 CFR 433.316. If an underpayment is determined, then the CMHC provider 
will receive a lump sum payment upon discovery, but no later than 24-months of the end of the cost reporting 
period, in the amount of the underpayment. 

10. DENTAL SERVICES
Fee Schedule.  The definitions of dental and surgical procedures are based on the definitions of dental and
surgical procedures given in the Current Dental Terminology (CDT).

Except as otherwise noted in the plan, state – developed fee schedules rates are the same for both governmental
and private providers of dental services.  The agency’s fee schedule rate was set as of March 1, 2026, and is
effective for services provided on and after that date.  All rates are published on the agency’s website at:
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/policies-rules-and-regulations/covered-services-rates-
and-payments/fee-schedules

11a.  PHYSICAL THERAPY SERVICES 
Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the 
most recent edition of Physician’s Current Procedural Terminology (CPT). 

A payment provision applies when more than one therapy procedure or unit of service within the same therapy 
discipline or same therapy plan of care is performed by the same provider or provider group for an individual 
patient on the same date of service.  Payment is made for the procedure with the highest fee schedule amount 
at 100%; payment for each additional unit or procedure is 90%. 

Except as otherwise noted in the plan, state – developed fee schedules rates are the same for both governmental 
and private providers of physical therapy services.  The agency’s fee schedule rate was set as of July 1, 2024 
and is effective for services provided on and after that date.  All rates are published on the agency’s website at: 
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/policies-rules-and-regulations/covered-
services-rates-and-payments/fee-schedules 

11b.   OCCUPATIONAL THERAPY SERVICES 
Fee Schedule. The fee schedule is based on the definitions of medical and surgical procedures given in the 
most recent edition of Physician’s Current Procedural Terminology (CPT). 

A payment provision applies when more than one therapy procedure or unit of service within the same therapy 
discipline or same therapy plan of care is performed by the same provider or provider group for an individual 
patient on the same date of service.  Payment is made for the procedure with the highest fee schedule amount 
at 100%; payment for each additional unit or procedure is 90%.

3/1/26
June 5, 2025

https://hhs.iowa.gov/programs/welcome-iowa-medicaid/policies-rules-and-regulations/covered-services-rates-and-payments/fee-schedules
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/policies-rules-and-regulations/covered-services-rates-and-payments/fee-schedules
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/policies-rules-and-regulations/covered-services-rates-and-payments/fee-schedules
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/policies-rules-and-regulations/covered-services-rates-and-payments/fee-schedules
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patient on the same date of service. Payment is made for the procedure with the highest fee schedule 
amount at 100%; payment for each additional unit or procedure is 90%. 

Except as otherwise noted in the plan, state � developed fee schedules rates are the same for both 
governmental and private providers of physical therapy services.  The agency�s fee schedule rate 
was set as of July 1, 2024 and is effective for services provided on or after that date.  All rates are 
published on the agency�s website at: https://hhs.iowa.gov/programs/welcome-iowa-
medicaid/policies-rules-and-regulations/covered-services-rates-and-payments/fee-schedules 

11c. SERVICES FOR INDIVIDUALS WITH SPEECH, HEARING AND LANGUAGE DISORDERS 
Fee Schedule.  The fee schedule is based on the definitions of medical and surgical procedures given 
in the most recent addition of Physician�s Current Procedural Terminology (CPT).  

A payment provision applies when more than one therapy procedure or unit of service within the 
same therapy discipline or same therapy plan of care is performed by the same provider or provider 
group for an individual patient on the same date of service.  Payment is made for the procedure with 
the highest fee schedule amount at 100%; payment for each additional unit or procedure is 90%. 

Except as otherwise noted in the plan, state � developed fee schedules rates are the same for both 
governmental and private providers of speech, hearing and language disorder services.  The agency�s 
fee schedule rate was set as of July 1, 2019 and is effective for services provided on or after that 
date.  All rates are published on the agency�s website at: 
https://dhs.iowa.gov/ime/providers/csrp/fee-schedule 

12a. PRESCRIBED DRUGS 

(a). Reimbursement for covered outpatient prescription and nonprescription drugs shall be the lowest 
of the following as of the date of dispensing: 

1. �Actual Acquisition Cost (AAC),� defined as the average state AAC, as
determined from biannual surveys of Iowa Medicaid enrolled pharmacies, plus the
professional dispensing fee pursuant to subsection (b). If no state AAC is available,
the AAC will be defined as the Wholesale Acquisition Cost (WAC).

2. �Federal upper limit (FUL),� defined as the upper limit for a multiple source drug
established in accordance with the methodology of the Centers for Medicare and
Medicaid Service as described in 42 CFR 447.514, plus the professional dispensing
fee pursuant to subsection (b).

3. Total submitted charge.

4. The provider�s usual and customary charge to the general public.

(b). The professional dispensing fee is based on the cost of dispensing survey which must be 
completed by all medical assistance program participating pharmacies. For services rendered on or 
after July, 1, 2024, the professional dispensing fee is $10.63. 
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13d. REHABILITATIVE SERVICES (Cont.) 

For services provided prior to July 1, 2011, rehabilitative treatment services are reimbursed on 
the basis of the provider�s reasonable and necessary costs plus 1%, calculated retrospectively, as 
determined by State Medicaid agency, for those services actually provided under the treatment 
plan recommended.  Reasonable and necessary cost shall not exceed 110 percent of the 
statewide average allowable cost for the service. 

No payment is made for services other than those included in the treatment plan. 

An interim rate based on the State Medicaid agency�s estimate of actual reasonable and 
necessary costs for the services provided will be paid based on financial forms approved by the 
department, with suitable retroactive adjustments based on final financial reports.  The method 
of cost apportionment specified in 2 CFR Part 200 shall be used to determine the actual cost of 
services rendered to Medicaid recipients. 

The retroactive adjustment is performed each year at the end of the agency�s fiscal year based on 
submission of the agency�s cost report.  Based on this report the department adjusts the interim 
rate for the following months until submission of the next cost report. 

Assertive Community Treatment (ACT) Services.  ACT services are comprehensive, integrated, 
and intensive outpatient services provided by a multidisciplinary team under the supervision of a 
psychiatrist. ACT services are directed toward the rehabilitation of behavioral, social, or 
emotional deficits or the amelioration of symptoms of a mental disorder. Most services are 
delivered in the member�s home or another community setting.  See Supplement 2, Attachment 
3.1A, Page 31(b)(1-8) for a list of the specific services. 

For ACT services, the unit of service is a client day.  The services will be paid on a fee-for-
service basis for each day that services are performed, including face-to-face contact with the 
client and conducting daily organization staff meetings to review the status of the team�s clients 
and the scheduling of upcoming interventions.  Providers cannot bill for a day during which no 
service was performed. 

Except as otherwise noted in the plan, state-developed fee schedule rates are the same for both 
governmental and private providers of ACT services.  The agency�s fee schedule rate was set as 
of July 1, 2024 and is effective for services provided on or after that date.  All rates are 
published at https://hhs.iowa.gov/ime/providers/csrp/fee-schedule. 

State Plan TN # IA-24-0006 
Superseded TN #  IA-19-0010 

Effective 07/01/2024 
Approved 
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All other payments for the services of a nurse-midwife enrolled in the Iowa Medicaid 
program shall be paid on the basis of the fee schedule for services provided nurse mid-
wives and no separate payment shall be made to any other facility or provider in 
connection with the birth, other than a hospital, or ambulatory surgical center. The 
nurse-midwife fee schedule is based on 85% of the physician fee schedule. 

Except as otherwise noted in the plan, state � developed fee schedules rates are the 
same for both governmental and private providers of certified nurse-midwife services.  
The agency�s fee schedule rate was set as of July 1, 2024 and is effective for services 
provided on or after that date.  All rates are published on the agency�s website at: 
https://hhs.iowa.gov/programs/welcome-iowa-medicaid/policies-rules-and-
regulations/covered-services-rates-and-payments/fee-schedules 

18. HOSPICE SERVICES
Iowa Medicaid reimburses for hospice services in accordance with the requirements of
Section 4306 of the State Medicaid Manual (Hospice Reimbursement).

Pursuant to Section 4307 of the State Medicaid Manual (Payment for Physician
Services Under Hospice), when the Iowa Medicaid agency has been notified of the
name of the physician who has been designated as the attending physician and is not a
hospice employee, the Iowa Medicaid Agency will reimburse the attending physician in
accordance with the physician fee schedule described in Item 5a.

19a. CASE MANAGEMENT SERVICES 
For Target Group 1 (Adults with chronic mental illness, and severely emotionally 
disturbed children receiving services through the HCBS Children�s Mental Health 
waiver); and Target Group 2 (Persons with a developmental disability, including mental 
retardation): 

For the period July 1, 2010, through June 30, 2018, reimbursement rates for case 
management providers will be established on the basis of a 15 minute unit consistent 
with 2 CFR, part 200 as implemented by HHS at 45 CFR, Part 75.   Case Management 
services, as described in Supplement 2 to Attachment 3.1-A, will be reimbursed on the 
basis of 100% of the provider�s reasonable and necessary costs calculated 
retrospectively, as determined by the State Medicaid agency.     

Interim Payment 
The Department will make interim payments to Case Management providers based 
upon a projected cost report.  Providers are required to submit a CMS-approved, 
Medicaid projected cost report on July 1 of each year for the purpose of establishing a 
projected rate for the new fiscal year, thus avoiding underpayment or overpayment.   
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30. 1905(a)(29) Medication-Assisted Treatment (MAT)

1. Unbundled prescribed drugs and biologicals for MAT, if administered by a provider are
reimbursed per the methodology in Attachment 4.19B, pages 1e and 11.

2. Unbundled prescribed drugs and biologicals for MAT, if dispensed by a pharmacy, are
reimbursed per the methodology in Attachment 4.19-B, Prescribed Drugs, 12.a., pages 10 � 12.

3. Unbundled MAT services for the treatment of OUD are reimbursed per the methodology on
Attachment 4.19-B, Page 1, Paragraph A.

4. Bundled MAT services for the treatment of OUD are reimbursed per the methodology on
Attachment 4.19-B Page 9b, Paragraph g(2).
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Methods and Standards for Establishing Payment Rates for Other Types of Care

Supplemental Payments for Physician and Professional Services at Qualifying Iowa State-
Owned or Operated Professional Services Practices

1. Qualifying Criteria
Physicians and other eligible professional service practitioners as specified in 2. below
who are employed by, or under contract to, or who assigned Iowa Medicaid payments to
an Iowa state-owned hospital with more than 500 beds and eight or more distinct
residency programs recognized by the American College of Graduate Medical Education
(ACGME) may qualify for supplemental payments for services rendered to Medicaid
recipients. To qualify for the supplemental payment, the physician or professional service
practitioner must be:

a. licensed by the State of Iowa;
b. enrolled as a Iowa Medicaid provider; and,
c. identified by the Iowa state-owned hospital as a physician or professional service

practitioner that is employed, under contract with, or provides services affiliated
with the Iowa state-owned hospital.

Providers that qualify under this criterion are the following:
The University of Iowa Hospitals and Clinics (UIHC)

2. Qualifying Providers Types
For purposes of qualifying for supplemental payments under this section, services
provided by the following professional practitioners will be included:

a. Physicians
b. Doctors of Dental Medicine
c. Doctors of Dental Surgery
d. Optometrists
e. Podiatrists
f. Physician Assistants;
g. Advanced Registered Nurse Practitioners (ARNPs);
h. Certified Registered Nurse Anesthetists (CRNAs);
i. Certified Nurse Midwives (CNMs);
j. Clinical Social Workers (CSWs);
k. Clinical Psychologists;
l. Clinical Nurse Specialists;
m. Anesthesiology Assistants;
n. Audiologists;
o. Genetic Counselors;
p. Licensed Mental Health Counselors;
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q. Occupational Therapists;
r. Ocularists;
s. Pharmacists
t. Physical Therapists;
u. Registered Dietitians or Nutrition Professionals;
v. Respiratory Therapists; and
w. Speech-Language Pathologists

3. Methodology to Calculate the Average Commercial Rate
The supplemental payment will be determined in a manner to bring payments for these
services up to the community rate level. The community rate level is defined as the rates
paid by commercial payers for the same service.

The specific methodology to be used in establishing the average commercial rate for 
qualifying providers is as follows:

a. Annually, the state will calculate a Medicaid to commercial conversion factor as
follows:

i. For services provided by qualifying providers at a hospital meeting the
criteria as set forth in "1." above, the state will collect from the hospital its
current commercial provider rates by CPT code for the hospital's top five
commercial payers by volume.

ii. The state will calculate the average commercial rate for each CPT code for
each qualifying provider type, as defined under "2." above, that provides
services at, under contract to, or in affiliation with the Iowa state-owned
hospital.

iii. The state will extract from its paid claims history file for the preceding
fiscal year all paid claims based on dates of service for those qualifying
provider types, as defined under "2." above, who will qualify for a
supplemental payment. The state will align the average commercial rate
for each CPT code as determined in "ii." above to each Medicaid claim for
each qualifying provider type, as defined under "2." above and calculate
the average commercial payments for the claims.

The state will then calculate an overall Medicaid to commercial conversion factor by 
dividing the total amount of the average commercial payments for the claims by the total 
Medicaid payments for the claims. Mid-level practitioner payment differentials, based on 
the previous years� overall average payment rate for mid-level providers, will be applied 
to this calculation.
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4. Methodology to Calculate the Supplemental Payment Amount
a. For each quarter the state will extract Medicaid claims based on dates of service

for each qualifying provider type, as defined under "2." above for that quarter.
b. The Medicaid paid claims are then multiplied by the Medicaid to commercial

conversion factor to establish what the payment amount would have been based
on the average commercial rate.

c. Total Medicaid paid claims are then subtracted from the payment amount based
on the average commercial rate to identify the supplemental payment amount for
qualifying providers for that quarter.

5. Effective Date of Payment
The supplemental payment will be made effective for services provided on or after July
1, 2020.
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Methods and Standards for Establishing Payment Rates for Other Types of Care 

Enhanced Fee Schedule for Dental Services at Qualifying Iowa State-Owned Dentistry 
Clinics 

1. Qualifying Criteria: Eligible professional service practitioners as specified in �2.� below
who are employed by, or under contract to, or who assigned Iowa Medicaid payments to
a state-owned dentistry clinic may qualify for payments under an enhanced dental fee
schedule for services rendered to Medicaid recipients. To qualify for payments under the
enhanced fee schedule, the professional service practitioner must be:

a. licensed by the State of Iowa;
b. enrolled as a Iowa Medicaid provider; and,
c. identified by the Iowa state-owned dentistry clinic as a professional service

practitioner that is employed, under contract with, or provides services affiliated
with the Iowa state-owned dentistry clinic.

Providers that qualify under this criterion are the following: 
University of Iowa Dental Clinics

2. Qualifying Providers Types: For purposes of qualifying for payments under the enhanced
fee schedule, services provided by the following professional practitioners will be
included:

a. Dentists

3. Methodology to Establish the Enhanced Dental Fee Schedule: The enhanced dental fee
schedule will be established in a manner to bring payments for dental services provided
to Medicaid recipients rendered by qualifying providers up to the community rate level.
The community rate level is defined as the rates paid by commercial payers for the same
service. On an annual basis, the state will establish an enhanced dental fee schedule based
on the following methodology:

a. For services rendered by qualifying provider types defined under �2.� at a dentistry
clinic meeting the criteria set forth in �1.�, the state will collect from the dentistry
clinic(s) their current commercial provider rates by Current Dental Terminology
(CDT) code for their top three commercial payers by volume.

b. The state will calculate the average commercial rate for each CDT code for each
qualifying provider defined under �1.� based on services rendered by the qualifying
provider type(s), as defined under "2." above.

c. The state will extract from its paid claims history file for the preceding fiscal year
all paid claims based on dates of service for those qualifying provider types, as
defined under "2." above, who will qualify for payments under the enhanced fee
schedule. The state will align the average commercial rate for each CDT code as
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determined in "3b." above to each Medicaid claim for each qualifying provider type, 
as defined under "2." above and calculate the average commercial payments for the 
claims. 

d. The state will then calculate an overall Medicaid to commercial conversion factor
by dividing the total amount of the average commercial payments for the claims by
the total Medicaid payments for the claims.

e. For each CDT code, the state will multiply the existing Medicaid rate by the
�Medicaid-to-commercial� conversion factor described under �3d.� above.

f. The state will establish an enhanced dental fee schedule for any qualifying
provider defined under �1.� based on the average commercial rate for each CDT
code as described in "3e." above.

The enhanced fee schedule will apply to payments for Medicaid-covered services for 
each Medicaid claim rendered by a qualifying provider type, as defined under "2." at a 
dentistry clinic meeting the criteria set forth in �1.�.  

4. Effective Date of Payment: The enhanced fee schedule will be made effective for
services provided on or after July 1, 2023

. 
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Methods and Standards for Establishing Payment Rates for Other Types of Care 

Enhanced Fee Schedule for Dental Services at Qualifying Iowa Non-State Government-
Owned Dentistry Clinics 

1. Qualifying Criteria: Eligible professional service practitioners as specified in �2.� below
who are employed by, or under contract to, or who assigned Iowa Medicaid payments to
a non-state government-owned dentistry clinic located in a county with a population over
three hundred fifty thousand within the state of Iowa may qualify for payments under an
enhanced dental fee schedule for services rendered to Medicaid recipients. To qualify for
payments under the enhanced fee schedule, the professional service practitioner must be:

a. licensed by the State of Iowa;
b. enrolled as an Iowa Medicaid provider; and,
c. identified by the Iowa non-state government-owned dentistry clinic as a

professional service practitioner that is employed, under contract with, or provides
services affiliated with the Iowa non-state government-owned dentistry clinic.

Providers that qualify under this criterion are the following: 
Broadlawns Dental Clinics

2. Qualifying Providers Types: For purposes of qualifying for payments under the enhanced
fee schedule, services provided by the following professional practitioners will be
included:

a. Dentists

3. Methodology to Establish the Enhanced Dental Fee Schedule: The enhanced dental fee
schedule will be established in a manner to bring payments for dental services provided
to Medicaid recipients rendered by qualifying providers up to the community rate level.
The community rate level is defined as the rates paid by commercial payers for the same
service. On an annual basis, the state will establish an enhanced dental fee schedule based
on the following methodology:

a. For services rendered by qualifying provider types defined under �2.� at a dentistry
clinic meeting the criteria set forth in �1.�, the state will collect from the dentistry
clinic(s) their current commercial provider rates by Current Dental Terminology
(CDT) code for their top three commercial payers by volume.

b. The state will calculate the average commercial rate for each CDT code for each
qualifying provider defined under �1.� based on services rendered by the qualifying
provider type(s), as defined under "2." above.

c. The state will extract from its paid claims history file for the preceding fiscal year
all paid claims based on dates of service for those qualifying provider types, as
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d. defined under "2." above, who will qualify for payments under the enhanced fee
schedule. The state will align the average commercial rate for each CDT code as
determined in "3b." above to each Medicaid claim for each qualifying provider
type, as defined under "2." above and calculate the average commercial payments
for the claims.

d. The state will then calculate an overall Medicaid to commercial conversion factor
by dividing the total amount of the average commercial payments for the claims by
the total Medicaid payments for the claims.

e. For each CDT code, the state will multiply the existing Medicaid rate by the
�Medicaid-to-commercial� conversion factor described under �3d.� above.

f. The state will establish an enhanced dental fee schedule for any qualifying
provider defined under �1.� based on the average commercial rate for each CDT
code as described in "3e." above.

The enhanced fee schedule will apply to payments for Medicaid-covered services for 
each Medicaid claim rendered by a qualifying provider type, as defined under "2." at a 
dentistry clinic meeting the criteria set forth in �1.�.  

4. Effective Date of Payment: The enhanced fee schedule will be made effective for
services provided on or after October 1, 2023

. 
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Methods and Standards for Establishing Payment Rates 

1. Services Provided Under Section 1915(i) of the Social Security Act.  For each optional service,
describe the methods and standards used to set the associated payment rate.  (Check each that applies, and
describe methods and standards to set rates):

HCBS Case Management 
Providers of case management services shall be reimbursed at cost.     Providers are reimbursed 
throughout each fiscal year on the basis of a projected interim payment rate for a 15-minute unit of 
service based on each provider�s reasonable and proper costs of operation.  Reasonable and proper 
costs of operation are identified pursuant to federally accepted reimbursement principles (OMB A-
87 principles). 

The methodology for determining the reasonable and proper cost for service provision assumes the 
following: 

The indirect administrative costs shall be limited to 23 percent of other costs. Other costs
include: professional staff � direct salaries, other � direct salaries, benefits and payroll
taxes associated with direct salaries, mileage and automobile rental, agency vehicle
expense, automobile insurance, and other related transportation.
Mileage shall be reimbursed at a rate no greater than the state employee rate.
Costs of operation shall include only those costs that pertain to the provision of services
which are authorized under rule 441�90.3(249A).

Interim payments are subject to annual retrospective cost settlement based on submission of actual 
costs of operation and service utilization data by the provider on Form 470-0664., Financial and 
Statistical Report submitted by providers ninety days after each fiscal year end.  The cost 
settlement represents the difference between the amount received by the provider during the year 
for covered services and the amount supported by the actual costs of doing business, determined in 
accordance with an accepted method of cost apportionment. 

For dates of services on or after July 1, 2018, HCBS case management services shall be reimbursed 
by fee schedule.  

HCBS Home-Based Habilitation 
For services provided on July 1, 2013 through December 31, 2013, home-based habilitation 
services will be reimbursed according to the Iowa Plan for Behavioral Health contractor provider-
specific cost based fee schedule rate without reconciliation.  The Agency�s fees were set as of July 
1, 2013 and are effective for dates of service provided on and after that date through December 31, 
2013.  

For dates of services on or after January 1, 2014, providers shall be reimbursed a prospective 
statewide rate.   Except as otherwise noted in the plan, state-developed fee schedule rates are the 
same for both governmental and private providers of home-based habilitation.  The agency�s fee 
schedule rate was set as of July 1, 2022, and is effective for services provided on or after that date.  

All rates are published on the agency�s website at: http://dhs.iowa.gov/ime/providers/csrp/fee-
schedule 
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