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New chronic pain rules
lowa physicians have new prac-

tice standards for using injections
and surgeries to diagnose and
manage a patient's persistent and
infractable pain. The standards are
outlined in a new administrative
rule, which is now in effect.

The rule, 653 IAC Chapter 13.9, is
supported by IMS and defines inter-
ventional chronic pain manage-
ment as the practice of medicine
in the diagnosis, freatment, and
management of patients with pain-
related disorders. Interventional
techniques include needle place-
ment in the spine and joints to in-
ject drugs, analgesics, and anes-
thetics; certain surgeries; and the
use of fluoroscopy to assess chronic
pain. Learn about the new rule at
http://medicalboard.iowa.gov.
Reference committee to meet

The 2010 IMS House of Delegates
referred Resolution 10-07: Need for
Sub-Acute Psychiatric Beds to the
IMS Board of Directors. The resolu-
fion asks the lowa Director of
Human Services to prioritize sub-
acute inpatient capacity at the
state’s mental health institutes.

A Reference Committee will hear
testimony and make recommenda-
fions to the Board. The Committee
will meet via teleconference Thurs-
day, August 26, and will receive
public input from 2:30-3:30 p.m.
Contact Cheryl Peers at (515) 223-
1401 or cpeers@iowamedical.org
for more information.
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State of lowa launches MTM program
Approximately 64,000 state employees are now eligible to receive medication

therapy management (MTM) services through a pilot program run by Outcomes Pharma-
ceutical Health Care (Outcomes). Under the program, patients receive medication
reviews from trained providers, usually pharmacists. This can result in suggested changes
to medication regimens, and physicians should be prepared to receive contact from
Outcomes-affiliated pharmacists regarding suggested changes to patients’ medications.
IMS successfully worked to allow physician participation in the Outcomes-sponsored
MTM program and to be reimbursed for their services. Participation is contingent on

training from Outcomes. Contact Outcomes at (877) 237-0050 to learn more.

lowa requires reports of serious injuries from motor vehicles
Iowa law already required health care providers to report to law enforcement offi-

cials any serious injuries received as a result of suspected criminal activity. Beginning
July 1, this provision in lowa law, Iowa Code sec. 147.111, expanded the reporting law
to include treatment for serious injuries when they appear to have occurred in connection
with a motor vehicle accident. The procedural requirements remain the same and require
reporting basic information — patient identity, residence, and injury — within 12 hours.
Providers are urged not to provide more information than allowed by statute. The

changes in law do not allow disclosure of any medical records or interviews of providers.

lowa Medicaid moving to electronic format
According to Informational Letter No. 909, Medicaid provider interactions soon will

be transmitted exclusively in an electronic format. On and after August 23, 2010,
Informational Letters and General Letters will only be available electronically at
www.ime.state.ia.us/Providers/Bulletins.html and www.dhs.state.ia.us/
policyanalysis/PolicyManualPages/medprovgl.htm, respectively.

Provider payments will be transmitted solely via an electronic format effective with
the August 23, 2010, payment cycle. Providers who did not sign up for electronic funds
transfer (EFT) by August 9, 2010, will automatically be issued a debit card but may still
sign up for EFT at any time. Direct questions to the IME Provider Services Unit at (800)

338-7909 or by e-mail at imeproviderservices@dhs.state.ia.us.

Retrospective credentialing law amended for ARNPs, PAs
Iowa’s retrospective credentialing law, as originally passed by the lowa Legislature,

applied only to physician credentialing. Legislators amended that law in 2010 to also
include credentialing applications by advanced registered nurse practitioners (ARNPs)
and physician assistants (PAs). To become effective, however, the Insurance Division
had to first amend its rules. Those amendments have been through the rulemaking proc-
ess, and the final rule now awaits publication. The Division expects the rule as amended
to become effective on September 29.
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Physician EHR/PMS learning opportunities
Now that the final regulations guiding the Medicare and Medicaid electronic health

record (EHR) incentive program are out, physicians and state and medical specialty society
executives can join the AMA for the first in a series of free webinars designed to help
physicians make health information technology work for their practices. The first webinar
will take place August 16 from 4:00 to 5:30 p.m. Featuring Karen Trudel, deputy director of
the Office of E-Health Standards and Services, the presentation will include a review of the
final regulations, incentive program criteria, and what steps physicians should take so they
can attest to “meaningful use” of certified EHR technology. Visit https://cc.readytalk.com/
cc/schedule/display.do?udc=qfih9y8e3ndy to learn more and to register.

Additionally, the IFMC Health Information Technology Regional Extension Center
(HITREC) is hosting a free EHR Vendor Fair for both physician offices and hospitals on
August 26 (2:00-8:00 p.m.) and 27 (8:00 a.m.-1:00 p.m.) at the IFMC Conference Center in
West Des Moines. Besides live vendor demonstrations, each day will have a presentation on
the meaningful use final rule. For more information or to register, visit www.iowahitrec.org.

On a related note, the AMA and the Medical Group Management Association (MGMA)
have collaborated to provide an online practice management system (PMS) toolkit that
provides a roadmap for practices to select and purchase the most appropriate PMS software.
With the upcoming transition to ICD-10-CM and the 5010 version of the HIPAA electronic
standard transactions, coupled with the Medicare and Medicaid EHR incentive program,
physician practices may be required to significantly upgrade or replace their current practice
management system software. The toolkit is free to members of the AMA and the MGMA.

To learn more, visit www.ama-assn.org/go/pmsoftware.

lowa Medicaid faces budget shorifall
President Obama has signed legislation that allocates $16 billion in additional Medicaid

funding to states. Congress had passed the bill on a primarily party-line vote. This will
translate to roughly $83.1 million to Iowa’s Medicaid program. This is still $32.9 million
short of the lowa Legislature’s expectations. However, there had been uncertainty regarding
the possibility of any additional funding, so the state avoided the worst-case scenario.

Iowa Medicaid stated that they have yet to decide how to deal with the impending short-
fall. Last year, Medicaid implemented a five percent provider payment cut as part of a state-
wide budget cut.
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