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HUMAN SERVICES DEPARTMENT[441]
Adopted and Filed Emergency
Pursuant to the authority of Iowa Code section 249A.4 and 2017 Iowa Acts, House File 653, section 12(15)(a)(3), the Department of Human Services amends Chapter 79, “Other Policies Relating to Providers of Medical and Remedial Care,” Iowa Administrative Code.
This amendment reimplements the cost-containment strategy to adjust Medicaid reimbursement rates for physician services rendered in facility settings (e.g., hospitals), by applying a “site of service” differential to reflect the difference between the cost of physician services when provided in a health facility setting and the cost of physician services when provided in a physician’s office. It should be noted that the strategy in this amendment was originally legislatively mandated in 2011 as a directed/mandated cost-containment strategy at that time. However, the Legislature “nullified” the original mandate in 2012, based on provider complaints about reduced payments in facility settings.
The Council on Human Services adopted this amendment on June 14, 2017.
Pursuant to Iowa Code section 17A.4(3), the Department finds that notice and public participation are unnecessary because emergency rule making is authorized by 2017 Iowa Acts, House File 653, section 12(15)(c).
Pursuant to Iowa Code section 17A.5(2)“b”(1)(a), the Department also finds that the normal effective date of this amendment, 35 days after publication, should be waived and the amendment made effective July 1, 2017, because 2017 Iowa Acts, House File 653, section 12(15)(c), authorizes the Department to adopt emergency rules to implement this cost-containment strategy.
This amendment is also published herein under Notice of Intended Action as ARC 3165C to allow for public comment.
This amendment does not provide for waivers in specified situations because requests for the waiver of any rule may be submitted under the Department’s general rule on exceptions at 441—1.8(17A,217).
After analysis and review of this rule making, no impact on jobs has been found.
This amendment is intended to implement Iowa Code section 249A.4 and 2017 Iowa Acts, House File 653, section 12(15)(a)(3).
The Administrative Rules Review Committee reviewed this amendment on June 13, 2017.
This amendment became effective July 1, 2017.
The following amendment is adopted.
	Adopt the following new paragraph 79.1(7)“b”:
	b. 	Payment reduction for services rendered in facility settings. The fee schedule amount paid to physicians based on paragraph 79.1(7)“a” shall be reduced by an adjustment factor, as determined by the department and published with the Iowa Medicaid fee schedule, to reflect the lower cost of providing physician services in a facility setting, as opposed to the physician’s office. For the purpose of this provision, a “facility” place of service (POS) is defined as any of the following (consistent with “POS” definitions under Medicare, per the Medicare Claims Processing Manual, Chapter 12, Section 20.4.2, revised as of May 2017):
	(1)	Telehealth (POS 02).
	(2)	Outpatient hospital-off campus (POS 19).
	(3)	Inpatient hospital (POS 21).
	(4)	Outpatient hospital-on campus (POS 22).
	(5)	Emergency room-hospital (POS 23).
	(6)	Ambulatory surgical center (POS 24).
	(7)	Military treatment center (POS 26).
	(8)	Skilled nursing facility (POS 31).
	(9)	Hospice-for inpatient care (POS 34).
	(10)	Ambulance-land (POS 41).
	(11)	Ambulance-air or water (POS 42).
	(12)	Inpatient psychiatric facility (POS 51).
	(13)	Psychiatric facility-partial hospitalization (POS 52).
	(14)	Community mental health center (POS 53).
	(15)	Psychiatric residential treatment center (POS 56).
	(16)	Comprehensive inpatient rehabilitation (POS 61).
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