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_ StatéfTenitory: IOWA

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

Quipatient Hospital Care (Cont.)

21. Qutpatient Hospital Services Reimbursement fo Indian Health Services. or Tribal 638
Health Facilities :

Indian Health Service or Tribal 638 Health Facilities will be paid at the most current
encounter rate established by the Indian Health Service which is published periodically in
the Federal Register for established services provided in a facility that would ordinarily be
covered services through.the Towa Medicaid Program:. :

The services of the following providers are included in the encounter rate:

Physicians _
Physician Assistants

Nurse Midwives

Advanced Nurse Practitioners
Speech Language Pathologists
Audiologists

Physical Therapists
Occupational Therapists
Podiatrists

Optometrists

Dentists

Psychiatrists

Psychelogists

Mental Health Professionals

Included in the outpatient per visit rate are laboratory and x-ray services provided on site,
medical supplies incidental to the services provided to the patient, and medications used in
conjunction with a visit.
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