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DEPARTMENT OF HEALTH & HUMAN SERVICES 

Centers for Medicare & Medicaid Services 

601 East 12th Street, Suite 355 

Kansas City, Missouri 64106 

---

CENTERS FOR M'IHJLCARE & MEOIC'Am SERVICES 

Division of Medicaid and Children's Health Operations 

October 31, 2018 

Michael Randol, Medicaid Director 
Division of Medical Services 
Department of Human Services 
Iowa Medicaid Enterprise 
100 Army Post Road 
Des Moines, IA 50315 

Dear Mr. Randol: 

On September 4, 2018, the Centers for Medicare & Medicaid Services (CMS) received Iowa's 
State Plan Amendment (SPA) Transmittal #18-017. The purpose of the SPA is to adjust the home 
health agency low utilization payment adjustment rates to reflect approximately $1 million of 
additional state appropriations in accordance with 2018 Iowa Acts, Senate File 2418, section 39. 

SPA #18-017 was approved on October 30, 2018, with an effective date of July 1, 2018, as 
requested by the state. Enclosed is a copy of the CMS-179 summary form, as well as the approved 
page for incorporation into the Iowa State Plan. 

If you have any questions regarding this amendment, please contact Laura D' Angelo at (816) 426- 
5925. 

Sincerely, 
10/31/2018 

James G. Scott 
Associate Regional Administrator 
for Medicaid and Children's Health Operations 

Siqned bv: James G. Scott -A 

Enclosures 

cc: 
Mikki Stier, Deputy Director, Iowa DHS 
Jennifer Steenblock, IME 
Sara Schneider, IME 
Alisa Hom, IME 
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Attachment 4.19-B
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State/Territory:                                                         IOWA

State Plan TN # IA-18-017 Effective

Superseded TN #  IA-17-012 Approved

6d9.     CERTAIN PHARMACISTS SERVICES: Fee schedule. 

6d10.  SERVICES OF ADVANCED NURSE PRACTITIONERS CERTIFIED IN

PSYCHIATRIC OR MENTAL HEALTH SPECIALTIES:  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 physician fee schedule. 

7. HOME HEALTH SERVICES – SKILLED NURSING SERVICES, HOME HEALTH
AIDE SERVICES, PHYSICAL THERAPY SERVICES, OCCUPATIONAL THERAPY

SERVICES & SPEECH PATHOLOGY SERVICES
Fee schedule.  The payment for each home health service is determined by the Medicare low

utilization payment adjustment (LUPA) wage index-adjusted fee schedule rates for each of
the disciplines ( skilled nursing, home health aide, physical therapy ( PT), occupational

therapy (OT), and speech therapy (ST).  The LUPA base rates and the Medicare wage index
shall be updated every two years. 

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, 2018 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

7a.   HOME HEALTH SERVICES  - MEDICAL SUPPLIES AND EQUIPMENT: Fee schedule. 

Revised Submission 10.10.18

July 1, 2018
October 30, 2018




