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RE:  Notice of Medicaid Per Diem Payment Rate for 07/01/06

Dear Administrator:

Your facility’s per diem rate worksheet for the quarter beginning July 1, 2006, calculated in accordance with 441 IAC 81.6 is attached.  This rate is effective retroactively to July 1, 2006. Mass adjustments will be completed by the I.M.E. to re-price all nursing facility claims for dates of service beginning July 1, 2006.  

HF 2734 Compliance

The July 1, 2006 rates have been calculated pursuant to current law. To implement House File 2734, 2006 Iowa Acts, the July 1, 2006 rates include the full inflation adjustment pursuant to 441 IAC 81.6(18).

Accountability Measure Update

In accordance with 441 IAC 81.6(16)(g), accountability measures have been included in determining the payment rate. Enclosed is a summary containing provider specific information used to determine whether your facility met the individual accountability measure qualifications. The enclosed summary shows the accountability measure number and name on the left. The center column shows your facility’s calculated score and allotted points for the specific measures. The right hand side of the report includes a description of the measure criterion. Please refer to 441 IAC 81.6(16)(g) for a complete description of the criteria, measurement period, point value, and data source for each measure.

Geographic Wage Index Update

Pursuant to 441 IAC 81.6(16)(d)(2)(1), beginning July 1, 2002, and thereafter, the wage index factor, which allows a greater recognition of incurred nursing wage costs for urban facilities by raising the overall rate component ceilings, is to be determined annually. In accordance with the regulations, the wage index has been updated to 8.41% beginning with case-mix rates effective July 1, 2006.

If you do not agree with this notice, you have the right to request an appeal hearing. Your request for an appeal hearing shall be in writing and delivered or mailed to the Department of Human Services, Appeals Section, Hoover State Office Building, 5th Floor, 1305 E. Walnut St., Des Moines, IA  50319-0114. Your request for an appeal must be received by DHS within 30 days from the postmark date of this notice. Failure to timely request such an appeal may adversely affect your rights on any related judicial review proceeding.

Should you have any questions, please contact the Provider Cost Audit and Rate Setting Unit at (515) 725-1108 or (866) 863-8610, or by e-mail at costaudit@dhs.state.ia.us.
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