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HUMAN SERVICES DEPARTMENT[441]
Adopted and Filed
Pursuant to the authority of Iowa Code section 249A.4 and 2017 Iowa Acts, House File 653, section 12(15)(a)(5), the Department of Human Services hereby amends Chapter 79, “Other Policies Relating to Providers of Medical and Remedial Care,” Iowa Administrative Code.
These amendments implement the cost-containment strategy to adjust the Iowa Medicaid anesthesia conversion factor to be equal to the calendar year 2017 Medicare anesthesia conversion factor as adjusted for the state, and converted to a per-minute amount. Each January 1, thereafter, the Department shall apply the applicable Medicare anesthesia conversion factor as adjusted for the state, and converted to a per-minute amount.
Notice of Intended Action was published in the Iowa Administrative Bulletin as ARC 3164C on July 5, 2017. These amendments were also Adopted and Filed Emergency and published as ARC 3158C on the same date and became effective July 1, 2017. The Department received no comments during the public comment period. These amendments are identical to those published under Notice of Intended Action and Adopted and Filed Emergency.
The Council on Human Services adopted these amendments on August 9, 2017.
These amendments do 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.
These amendments are intended to implement Iowa Code section 249A.4 and 2017 Iowa Acts, House File 653, section 12(15)(a)(5).
These amendments will become effective October 4, 2017, at which time the Adopted and Filed Emergency amendments are hereby rescinded.
The following amendments are adopted.
	Item 1. Amend subrule 79.1(2), provider category “Physicians (doctors of medicine or osteopathy),” as follows:

Provider category
Basis of reimbursement
Upper limit
Physicians (doctors of medicine
or osteopathy)
Fee schedule.
See 79.1(7)“a”
Fee schedule in effect 6/30/13 plus 1%.
Anesthesia services
Fee schedule.
See 79.1(7)“d”
Fee schedule in effect 6/30/13 plus 1% 7/1/17. See 79.1(7)“d.”
Physician-administered drugs
No change.
 
Qualified primary care services
No change.
 
	Item 2. Adopt the following new paragraph 79.1(7)“d”:
	d. 	Payment for anesthesia services. Anesthesia services are paid pursuant to this paragraph and the Iowa Medicaid fee schedule published by the department pursuant to paragraph 79.1(1)“c.” Anesthesia procedures listed in the fee schedule with a factor code of “F” are paid at the dollar amount of the factor listed for the procedure in the fee schedule. Anesthesia procedures listed in the fee schedule with a factor code of “A” are paid a dollar amount equal to the Iowa Medicaid anesthesia conversion factor multiplied by the sum of the minutes of service provided and the factor listed for the procedure in the fee schedule. Beginning July 1, 2017, the Iowa Medicaid anesthesia conversion factor is the current Medicare anesthesia conversion factor for Iowa, converted to a per-minute amount. For 2017, that amount is $1.40, which will be updated annually on January 1.
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