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Throughout this Request for Proposals, the terms “Contractor” and “bidder” are used for ease of reading and clarity.  Any Contractor must comply with the requirements set forth in this RFP.   All proposals must be responsive to all requirements in Sections 2, 7, and 7A.

SECTION 1...

Introduction to the 

Iowa Plan for BEHAVIORAL HEALTH

(The IOWA Plan)

Vision:

The Iowa Plan for Behavioral Health enhances the opportunity for Iowans to obtain the mental health and substance abuse treatment services they need to help them live full and productive lives.  Recognizing the diversity of needs manifest by those served through the Plan, services are designed to meet special needs of those who are young, those whose illnesses have resulted in disabilities, those with needs specific to their culture or ethnicity, and those who have both mental health and substance abuse treatment needs.

By offering an array of community-based services and supports, and by coordinating with other service delivery systems, the Iowa Plan is designed to allow people

to receive appropriate treatment with a minimum of disruption in their lives.

1.1
THE IOWA PLAN
The Iowa Plan for Behavioral Health (the Iowa Plan), which integrates treatment for mental health and substance abuse, is administered by a single statewide organization that has contracted jointly with the Iowa Department of Human Services (DHS) and the Iowa Department of Public Health (DPH) Division of Health Promotion, Prevention, and Addictive Behaviors.  This Request for Proposals (RFP) is issued jointly by the DHS and DPH. The Contractor is at full risk for all Medicaid-funded services and provides specified administrative services for the DPH-funded delivery system.  The Contractor also is required to manage services to persons with mental health diagnoses who are enrolled in the State Payment Program (SPP). The contract for the administration of the Iowa Plan has been held by the managed behavioral health organization, Magellan Behavioral Health, since 1999. Pursuant to the terms of the 1915(b) waiver  that authorizes DHS to include persons receiving Medicaid in the Iowa Plan, the state must seek to competitively re-procure contracts with vendors to administer the Iowa Plan at least every five years.

The Iowa Plan was designed as a step toward the health and human services delivery system which Iowans have said they wanted to have available in the 21st century.  This ideal system has been characterized as offering:

· prompt and convenient access to appropriate services and supports

· improved outcomes for consumers which span today’s boundaries of programs and funding streams

· integrated and seamless service delivery across different service systems (including health, mental health, substance abuse, child welfare and juvenile justice, education and special education)

· strong community involvement and investment, with the local delivery system contoured to community strengths and needs

· coordination of planning and implementation between agencies

· prevention and early intervention with those at risk

· minimal duplication between systems

As individual consumers and families of those consumers have described the ideal system as one which:

· serves people in the context of their families or natural support system

· provides services in the home or in the community whenever possible

· includes consumers and family members in planning and evaluating their services

· builds on the strengths of the family or individual and is responsive to their culture

· focuses on the problems or concerns which are most important to them

· strives to communicate in the first/primary language used by the individual/family

· allows freedom to purchase individual service elements tailored to the needs of the individual, child or family

· promotes the stabilization and recovery of persons with chronic mental illness

· permits a smooth transition between funding streams and services

1.2
DEVELOPMENT OF THE REQUEST FOR PROPOSALS

Prior to the release of the Request for Proposals the public was invited to comment during the period of September 1st through 10th. Members of the public were also given the opportunity to present their comments in person to DHS and DPH staff members between the hours of 1:00 PM and 3:30 PM on Wednesday September 10, 2003 at the Hoover State Office Building. 

Michael Bailit and Laurie Burgess of Bailit Health Purchasing, LLC assisted with the drafting of this RFP. Pursuant to the CMS services regulation for service cost-effectiveness, the Department has consulted on an ongoing basis with Milliman USA, which has set and validated the capitation rates.  The design of this RFP as well as for the designs of drafts of this RFP, are solely the responsibility of the Departments.
The Departments have designated the DPH substance abuse regions as the geographical regions of the state for the purposes of soliciting regional input. See Attachments to Section 1 for a map illustrating those regional boundaries.

1.3
ISSUANCE OF THE REQUEST FOR PROPOSALS (RFP)
This RFP is issued by the Iowa Department of Human Services (DHS) acting in cooperation with the Iowa Department of Public Health (DPH).  The Director of the Department of Human Services is the final authority on all decisions related to the DHS components of the Iowa Plan; the Director of the Department of Public Health is the final authority on all decisions related to DPH-funded substance abuse issues.

1.4
ADMINISTRATIVE OVERVIEW

Primary responsibility for the procurement of the Contractor for the Iowa Plan, negotiation of the contract, and ongoing monitoring of contract implementation rests with the DHS Bureau of Managed Care and Clinical Services and with the DPH Division of Health Promotion, Prevention, and Addictive Behaviors.  Programmatic consultation is provided through the DHS Division of Behavioral, Developmental, and Protective Services for Families, Adults and Children (BDPSFAC). BDPSFAC has three bureaus, the bureau of protective services, community services and the services policy and practice team.

1.4a
DHS Bureau of Managed Care and Clinical Services
The Medical Assistance program provides health care coverage to more than 11% of the residents of Iowa.  In state fiscal year 2003, total expenditures in Medical Assistance were $1,505,972,935, of which $552,089,678 were state dollars.  The remainder of the service dollars, plus nearly half of the cost of administering the Iowa Medicaid program, are federal funds which flow through the Centers for Medicare and Medicaid Services. In state fiscal year 2003, DHS spent $84,289,439 on the Iowa Plan. In addition to the Iowa Plan, a variety of other programs are administered by the DHS Bureau of Managed Care and Clinical Services:
Health Maintenance Organizations (HMO)
The first managed care option offered to Iowa Medicaid beneficiaries in 1986 was the HMO option.  The Department of Human Services currently contracts with three HMOs:  John Deere, Iowa Health Solutions, and Coventry Health Care of Iowa, Inc.

Beneficiary populations allowed to enroll in HMOs include most Medicaid beneficiaries who are eligible based on participation in Iowa’s Family Medical Assistance Program (FMAP), recipients of SSI, those eligible through SSI-related categories of assistance, and those who are medically needy. Those eligible for both Medicare and Medicaid are not enrolled in HMOs. Children served in the foster care system also are excluded from HMO enrollment (they are included in the Iowa Plan). Enrollment in Medicaid HMOs was 64,365 in June 2003. 
Rates paid to HMOs under Medicaid are set by utilizing historical fee-for-service claims experience from a prior year and trending forward to the rate year.  The HMO expenditures for state fiscal year 2003 totaled just over $97,000,000.
MediPASS

Another major component of the Department’s system of managed health care is the MediPASS (Medicaid Patient Access to Services System) program which is designed to link FMAP beneficiaries who are not in HMOs with the primary care physician of the beneficiary’s choice.  This managed care option was implemented in 1990 under a 1915(b) waiver and since its inception in October 1990, the option has expanded from seven pilot counties to 93 counties across the state.

MediPASS is not a comprehensive risk form of managed care.  It is a primary care case manager system in which a primary care physician is paid $2.00 each month for each beneficiary enrolled with the physician.  The physician is paid a fee-for-service (FFS) for treatment provided; all other services, most of which require the primary care physician’s authorization, also are paid FFS.  

Over 68,000 Iowa Medicaid beneficiaries were in the MediPASS program in January 2003.  Most Iowa Plan enrollees who are in FMAP also are enrolled in the MediPASS program.

Fee-for-Service (FFS)
The Medicaid Fee-for-Service (FFS) reimbursement system, which had primary responsibility for payment of medical claims for mental health and substance abuse prior to the implementation of the Iowa Plan, now is only responsible for reimbursing for those services to a limited number of persons eligible for Medicaid who are not eligible for the Iowa Plan. (See Section 3 for a description of those Medicaid beneficiaries who are and who are not eligible for the Iowa Plan).  Payment for mental health services for those persons receiving Medicaid who are not eligible for the Iowa Plan and are remaining in the FFS system fall into four basic categories:

· Inpatient:
$3,213,824 reimbursement in state fiscal year (SFY) 2003

· Psychiatric Medical Institutions for Children:  $21,044,411 SFY 2003

· Outpatient:   $572,826 reimbursement in SFY 2003

· Physician, community mental health center, psychologist, other mental health professionals:  $5,706,045 in SFY 2003

The methodology for the calculation of rates for the reimbursement methodologies for FFS services can be found in Iowa Administrative Code (IAC) 441 Chapter 79.

1.4b
DHS Bureau of Protective Services (DBPS)
The DHS Bureau of Protective Services has responsibility for program standards and the budget for most child welfare and juvenile justice services and for child care, licensing and approval standards for various types of public and private facilities and agencies, administration of the child abuse and dependent adult abuse registries, child abuse and teen pregnancy prevention, and the administration of the Toledo Juvenile Home and the State Training Schools in Eldora and Toledo.  The children served include children who have been or are at risk of abuse or neglect, children in need of assistance as defined by the Juvenile Justice Act (Chapter 232 of the Iowa Code), children adjudicated delinquent, and children with physical, emotional or mental disabilities.

Over the past several years, the Department has focused child welfare planning toward the development of a more family-focused, community-based, outcome-oriented and field-driven system.  To help achieve this goal, the Department works closely with the Juvenile Court, child welfare and juvenile justice providers, as well as with communities and other stakeholders.

Children who are Medicaid beneficiaries and are included eligibility categories are enrolled in the Iowa Plan.  This includes many children who also receive child welfare/juvenile justice services. The mental health and substance abuse needs of those children receiving child welfare/juvenile justice services will be provided through the Iowa Plan.  The Contractor is responsible for authorizing appropriate mental health or substance abuse services to complement CW/JJ services upon request from DHS field workers or juvenile court officers. 
1.4c
DHS Bureau of Community Services 

The Iowa Division of Behavioral, Developmental, and Protective Services for Families, Adults and Children (BDPSFAC) Bureau of Community Services is the designated Mental Health Authority for the State of Iowa and has responsibility for expenditures in excess of $130 million dollars each year. The primary roles of the Bureau are:  to provide leadership for the development and implementation of state mental health policy; to administer several federal and state funding streams including the community Mental Health Block Grant, the Mental Health and Developmental Disabilities (MH/DD) Community Services Fund, and the State Payment Program (SPP), which funds certain services for persons who do not have a county of legal settlement; to monitor and provide technical assistance on the 99 county mental health services plans; and to accredit the provision of various mental health services by Community Mental Health Centers (CMHCs), Other Community Mental Health Providers, Supported Community Living Providers and Targeted Case Management providers.

1.4d
DPH Division of Health Promotion, Prevention, and Addictive Behaviors 

The Iowa Department of Public Health (DPH) is an independent state agency with a director and policy-making Board of Health and Commission on Substance Abuse. DPH has primary responsibility for supervision of all public health programs, including prevention and treatment of substance abuse. The Division of Health Promotion, Prevention, and Addictive Behavior is the Single State Authority for substance abuse and, as such, administers prevention and treatment funds from the federal Substance Abuse Block Grant, U.S. Department of Health and Human Services, the Governor’s Discretionary portion of the Safe and Drug Free Schools and Communities Block Grant, and state appropriations for prevention and treatment.  DPH also licenses all substance abuse treatment programs.

1.5
COMPARISON OF REQUIREMENTS.

The following terms are used in this Request for Proposals to designate persons receiving services through the Iowa Plan 

Iowa Plan Enrollee (“Enrollee”): a Medicaid beneficiary enrolled in the Iowa 




  Plan

Participant (“DPH Participant”):  a person receiving substance abuse services                    through DPH funds

Eligible Persons (“Eligibles”):  includes persons who are enrollees and/or DPH participants 

Member (“SPP Member”):  a person receiving State Payment Program services through the Iowa Plan

It is the desire of the Departments to maximize the potential for administrative efficiencies through the Iowa Plan.  The following chart compares requirements for services to eligible persons, which includes Iowa Plan enrollees and DPH participants. The requirements are separated by service in this chart for clarity and not to indicate that similar or duplicate requirements should not be integrated to the fullest extent. The chart summarizes requirements set forth elsewhere in this RFP; however, in case of conflict, the requirements established in other sections shall control.

Residential, vocational and other services provided through the Iowa Plan to selected persons in the State Payment Program (SPP members) are not summarized in this chart, but are set forth in Section 4A.7 and Attachments to Section 4A. 

COMPARISON OF COMPONENTS

OF THE IOWA PLAN FOR BEHAVIORAL HEALTH

(The Iowa Plan)
	Program

Feature
	Mental Health Services
	Substance Abuse Services 

DHS                                          DPH



	Population Served
	Almost all Medicaid beneficiaries
	Almost all Medicaid beneficiaries


	DPH funds used on a sliding fee basis for those persons at or below 200% of federal poverty who are not Medicaid beneficiaries

	Treatment Services

to be

Reimbursed

through Contractor
	All mental health services covered in fee-for-service plus services designated as “required” (where capacity exists); optional services may be implemented after DHS approval
	Full continuum of services including detoxification, inpatient, residential, halfway house and outpatient
	Continuum of services including  residential, halfway house and outpatient

	Coverage of Psychiatric Medical Institutions for Children (PMICs)
	PMIC services for mental health not covered; remain FFS responsibility

	PMIC services for substance abuse covered


	Not covered through DPH funding

	Coverage of services in a mental health institute (MHI) (details at 4A.3.6)
	Services to persons under age 21 based on application of UM Guidelines; Services to voluntary admissions age 21 and over based on application of UM Guidelines; Services to involuntary admissions over age 21 not Contractor responsibility; additional requirements in Section 4A
	Services to voluntary admissions age 21 and over based on ASAM PPC2-R; Services to involuntary admissions over age 21 not Contractor responsibility

	Not covered through DPH funding

	Coverage of court-ordered evaluations (details at 4A.3.5 and 4A.3.6)
	For all enrollees, Contractor must cover in a community hospital for at least five days;  

For persons under age 21, Contractor must cover in an MHI for at least five days;

For persons age 21 and over, court-ordered inpatient evaluations at MHI not Contractor responsibility
	Contractor must cover all court-ordered evaluations at a licensed network provider except for court-ordered inpatient evaluations at MHI
	Contractor must cover all court-ordered evaluations at a licensed network provider except OWI evaluations

	Other Services to be

Provided by Contractor
	Full range of management services: 24-hr crisis counseling & referral, management information system, network development, claims payment
	Full range of management services: 24-hour crisis counseling & referral, management information system, network development, claims payment
	24-hour crisis counseling & referral, retrospective utilization management, management information system including SARS, network development, contract payment

	Utilization Management 


	Done by Contractor staff; Contractor has option to require prior authorization of all or some services except emergency services
	Done by Contractor staff at higher and more intensive levels of care; retrospective review at all levels of care by Contractor staff
	Rests with provider for all levels of service; retrospective review at all levels of care by Contractor staff

	Utilization Management 

Guidelines
	Proposed by Contractor; approved by DHS; reviewed annually with stakeholder input
	ASAM PPC2-R

Substance abuse services at PMICs
	ASAM PPC2-R



	Consumer Involvement
	Forums and consumer satisfaction survey(s) re-quired; consumer partici-pation in joint treatment planning encouraged; con-sumers & family members on Consumer Advisory Committee 
	Consumer satisfaction surveying required; consumer participation in joint treatment planning encouraged; consumers & family members on Consumer Advisory Committee 
	Consumers and family members on consumer advisory committee

	Community Involvement
	Meet regularly with community/county planning groups
	Meet regularly with community/county planning groups
	Meet regularly with community/county planning groups

	System Planning
	Cooperatively with community/county planning groups; assist in building local management capacity
	Cooperatively with community/county planning groups; assist in building local management capacity
	Cooperatively with community/county planning groups; assist in building local management capacity

	Provider Involvement
	Forums required; participation in review of UM Guidelines; satisfaction surveys required
	Forums required; satisfaction surveys required 
	Forums required

	Quality Assessment and Performance Improvement


	Comprehensive plan which meets AAHC, JCAHO, NCQA or similar accreditation standards and be accredited by AAHC, JCAHO, or NCQA; Development and implementation of QA Plan
	Comprehensive plan which meets AAHC, JCAHO, NCQA or similar accreditation standards and be accredited by AAHC, JCAHO, or NCQA; Development and implementation of QA Plan
	Comprehensive plan which meets AAHC, JCAHO, NCQA or similar accreditation standards

	Training & Technical Assistance
	Training and technical assistance to providers 
	Training and technical assistance to providers
	N/A

	Deployment of Contractor Staff
	Geographical organization of UM staff; staff available to consult on-site @ ratio of at least 1: region
	Geographical organization of UM staff; staff available to consult on-site @ ratio of at least 1: region
	N/A

	Payment to Contractor
	Single Medicaid capitation payment per enrollee per month covering all Medicaid services; Contractor is at full risk; administrative cost including profit not to exceed 15% of capitation payment
	Single Medicaid capitation payment per enrollee per month covering all Medicaid services; Contractor is at full risk; administrative cost including profit not to exceed 15% of capitation payment
	Payment for administrative services performed; administrative cost including profit not to exceed 3.5% of DPH payments; risk borne at provider level

	Provider Network
	Panel open to any mental health provider who is appropriately licensed and credentialed
	Panel open to any substance abuse treatment program licensed or exempt as outlined in 125.13A(2) of the Iowa Code
	Competitively procured substance abuse treatment programs licensed according to Iowa Code Chapter 125

	Contractor Options in Development of Provider Network
	Contractor may propose for DHS approval standards by which to open provider panel  to provider categories not accredited or licensed as  mental health providers
	Not applicable
	Not applicable

	Network Contracting
	Rates negotiated by providers and Contractor
	Rates negotiated by providers and Contractor
	Contract amount and number of persons to be served to be nego-tiated by Contractor and providers based on prevalence information; DPH approval required


1.6 PRIORITIES FOR THE NEXT IOWA PLAN CONTRACT

The Departments believe that the Iowa Plan represents one of the finest publicly funded managed behavioral health programs in the country.  Despite this, the Departments, consumers, providers, and counties believe that there remain significant opportunities for improvement.  It is the Departments’ intention to have the Contractor provide special focus to these areas under the next Iowa Plan contract:

1) Services for those who are dually diagnosed – It is widely perceived that services for the dually diagnosed are not as integrated as they could be and should be.  The Departments seek new aggressive strategies, potentially involving new pilot programs, to generate significant improvement in this area.

2) Reduction in readmission rates – The Departments seek to reduce these rates, with special attention given to the readmission rate for children.

3) Continued expansion of recovery and rehabilitation services – The Iowa Plan has made significant strides in introducing new recovery and rehabilitation-oriented services.  The Departments believe that there is opportunity to continue to make progress in this arena, making such services available to more Iowa Plan eligibles.

4) Improved services for children served in multiple systems – The Departments believe that there is a significant opportunity to improve services for children with emotional and behavioral issues.  

5) Coordination with other state and local agency efforts – Eligible persons served by the Iowa Plan almost always utilize the services of other state and local agencies, including those operated by counties.  As a result, any efforts by the Iowa Plan Contractor to meet the needs of eligible persons require close coordination with these agencies.  While significant progress has been made in this area, the Departments believe that there are additional opportunities for improvement.  The Departments are particularly interested in seeing improved relations with counties.

6) Expanded measurement of outcomes – While much attention has been granted to performance measurement over the history of the Iowa Plan, the Departments seek to further enhance such measurement and use the results as a barometer of Iowa Plan effectiveness. Consumers and providers should play an important role in designing and evaluating these measurement systems.

7) Replication of best practices – The Departments will look to the Contractor to facilitate improvements in care by collaborating with providers and consumers to a) identify best practices, and b) facilitate their adoption by providers across the state.

SECTION 1A...

An Overview of

Mental Health Services in Iowa

1A.1
INTRODUCTION 

Prior to 1999, most Iowa Medicaid beneficiaries received their mental health care through the Mental Health Access Plan (MHAP).  The requirements for Medicaid-funded mental health services included in the Iowa Plan for Behavioral Health implemented in 1999 were based on the MHAP services and delivery system. The Iowa Plan expanded upon the MHAP in several key ways of managing care including:

· in the Iowa Plan the Utilization Management Guidelines and the authorization of mental health services is based on psychosocial necessity, which is an expansion of the concept of medical necessity;

· the array of mental health services and supports available through the Iowa Plan is significantly broader than that reimbursable through the Iowa Medicaid fee-for-service system;
· inclusion of the development of at least one pilot program per contract year to focus on prevention and early intervention in mental health;
· expansion of the requirement that the Contractor work with persons who have histories of both mental health and substance abuse diagnoses, and 

· the implementation of a Community Reinvestment Account that has been created by the Contractor from program savings and used to expand consumer alternatives and community-based services. 
1A.2
ROLE OF COUNTY GOVERNMENT 

Iowa counties have historically been responsible for meeting the needs of their elderly, poor, sick and disabled residents.  Services required to be provided by counties are set forth in the Code of Iowa (Chapter 331.381). See the Attachments to Section 1A in which a summary prepared by the Iowa State Association of Counties more fully outlines those responsibilities as well as options available to counties.

Responsibilities related to treatment for mental illness:
· counties must pay for the “necessary and legal” costs and expenses for “taking into custody, care, investigation, admission, commitment and support” of mentally ill persons in the state mental health institutes.
· counties are required to provide Targeted Case Management services to persons who have chronic mental illness as well as certain other stipulated conditions.  They may do this either directly, through sub-contract, or by contracting with DHS.  For Iowa Plan enrollees with chronic mental illness, the full cost of Targeted Case Management is paid by the Contractor; for others who receive Targeted Case Management, the counties pay one-half of the non-federal share of the cost.
· Counties are required to submit an annual county management plan that identifies how the county will implement various requirements related to managing their service delivery system.  Each county also is required to establish a Central Point of Coordination (CPC) process (also referred to as the single point of entry process) and employ a qualified CPC administrator.
· Counties are required to contract with a community mental health center or “other mental health provider” (i.e., an agency that is accredited by DHS and meets community mental health center criteria).
Should any county request the Contractor to enter into a business relationship to assist that county in the management of mental health services for the county’s residents, the Contractor is required to negotiate with that county’s representatives.

1A.3
PROVIDING MENTAL HEALTH SERVICES IN IOWA

Whether Medicaid funds, county funds, or other funding streams are used to pay for mental health services, those services are provided to Iowans by a mental health care delivery system which incorporates a variety of elements.

1A.3.1
Specialized Psychiatric Units in General Hospitals

Twenty-three general hospitals in Iowa, and six in surrounding states, have licensed psychiatric units that participate in the Iowa Medicaid program. Of these, seven in-state hospitals and one out-of-state hospital have separate child/adolescent programs.  One program currently limits its services to adults over the age of 65.  Other than the four state mental health institutes, no specialty psychiatric hospitals participate in the Iowa Medicaid program.
1A.3.2
State mental health institutes

DHS operates four specialty psychiatric hospitals known as state mental health institutes (MHIs).  Iowa’s MHIs are located in the four corners of the state:  Cherokee, Independence, Clarinda and Mt. Pleasant.  All four are licensed as hospitals and provide inpatient psychiatric services to adults.  Cherokee and Independence also serve children and adolescents, Clarinda also provides long term gero-psychiatric care and Mt. Pleasant also provides substance abuse treatment, and Independence and Mt. Pleasant have units for persons with both mental health and substance abuse diagnoses.

1A.3.3
Psychiatric Medical Institutions for Children

Also participating in the Medicaid program are eleven Psychiatric Medical Institutions for Children (PMIC’s) with 430 beds. In the Iowa Code 135H.1(8), PMICs are defined as facilities that provide longer term treatment for children.  PMIC services for substance abuse treatment (35 beds in two facilities, one is Mt. Pleasant Mental Health Hospital noted above) are part of the Iowa Plan.  PMIC services to children with mental health conditions are excluded from the Iowa Plan.  However, all children receiving PMIC services are enrolled in the Iowa Plan and the Contractor is responsible for participating in discharge planning and follow-up services to assist in the transition to the child’s next living arrangement.
1A.3.4
Community Mental Health Centers and Other Community Mental Health Providers

Thirty-seven Iowa agencies are accredited by the Division of BDPSFAC as Community Mental Health Centers (CMHCs).  Sixteen additional agencies are accredited as Other Community Health Providers.  CMHC’s serve a defined catchment area which varies from one county to nine counties.  Other Mental Health Providers generally serve a specific geographic area also, although at least one serves approximately one fourth of the state and one provides virtually state-wide services.  These agencies may be accredited to provide any of the following services:  partial hospitalization, day treatment/intensive outpatient, psychiatric rehabilitation, supported community living, outpatient, emergency, and evaluation.

1A.3.5
Private Practitioners and Clinics

DPH licenses psychiatrists, psychologists, social workers, mental health counselors and marital and family therapists.  These individuals practice in institutional, agency and private practice settings.

1A.3.5.1  Psychiatrists

Approximately 246 psychiatrists hold a current Iowa license.  However, their distribution is not at all even.  Most psychiatrists practice in metro or urban counties.  A secondary concentration is found in or near those counties with a psychiatric institution (MHI or VA hospital).  

1A.3.5.2  Psychologists

A current Iowa license is held by 415 psychologists.  While not as concentrated as psychiatrists, no psychologists practice in approximately one-half of Iowa’s 99 counties.

1A.3.5.3  Social Workers

Approximately 3976 social workers hold a current Iowa license as an independent social worker.  This level of licensure requires a master’s degree in social work and additional experience.

1A.3.5.4  Mental Health Counselors

Iowa has 435 individuals who currently are certified mental health counselors.  These individuals have a master’s degree in mental health counseling or a related field.

1A.3.5.5  Marital and family therapists

Approximately 140 individuals are currently certified as a marital and family therapist.  These individuals have a master’s degree in martial and family therapy or a related field.

1A.3.6
Community Supported Living

Community Supported Living providers are accredited by the Division of BDPSFAC to provide supervised and/or supported living to persons with disabilities.  Approximately 89 of these programs currently provide services to persons with a mental illness.  While many of these programs began as residential programs with on-site supervision, many have evolved into supported living programs that provide in-home services and supports to persons with a disabling mental illness.  Community Supported Living programs are found in most Iowa counties.

1A.3.7
Residential Care Facilities for Persons with a Mental Illness

DIA licenses Residential Care Facilities for Persons with a Mental Illness (RCF/PMI).  Fifteen programs with 358 beds are currently licensed.  These programs provide care in residential facilities to persons with severe psychiatric disabilities who require specialized psychiatric care.  While they are scattered around the state, these programs are not readily available in every locale.

1A.3.8
Intermediate Care Facilities for Persons with a Mental Illness

DIA also licenses Intermediate Care Facilities for persons with a mental illness (ICF/PMI). These programs provide care at the intermediate nursing level to persons who also have specialized psychiatric care needs.  They may participate in Medicaid, if they wish, as a Nursing Facility for Persons with a Mental Illness (NF/PMI).  Medicaid will only fund persons 65 and over in this setting. Currently only one Iowa program holds this licensure.

1A.3.9
  Targeted Case Managers

Iowa Code requires that each county board of supervisors designate a Targeted Case Management (TCM) provider for eligible persons with a chronic mental illness, mental retardation or developmental disability.  These agencies are accredited by the Division of BDPSFAC and counties may choose to provide this service with county employees, to contract with the state’s Targeted Case Management program, or to sub-contract with private agencies.  Targeted Case Managers (TCMs) provide assessment, service planning, monitoring, and advocacy services to eligible persons.  TCM for persons with a chronic mental illness is reimbursed through the Iowa Plan.

1A.3.10  Other Providers
A variety of other practitioners including nurse practitioners, physician assistants, pharmacists, public health nurses, and developmental pediatricians may be appropriate providers of specific mental health services through the Iowa Plan.

1A.4.
EXPERIENCE DATA FROM THE IOWA PLAN 

A brief summary of information of the Iowa Plan shows:

	
	Fiscal Year 2002
	Fiscal Year 2003
	Fiscal Year 2004 5


	Average monthly enrollment
	219,315
	236,766
	244,566

	Unduplicated enrollees
	297,278
	315,786
	244,566

	Unduplicated enrollees authorized for one or more services

	13,477
	12,935
	3,651

	Percent of enrollees authorized to receive services each month2
	2.4%
	1.6%
	1.5%


See Attachments to Section 1A.4  for detailed Iowa Plan enrollment, utilization and expenditure data. Bidders may download electronic copies of this data at http:// eservices.Iowa.gov/RFP. Reference the RFP #MED-05-01.

SECTION 1B...

AN OVERVIEW OF 

SUBSTANCE ABUSE SERVICES IN IOWA

1B.1
INTRODUCTION 

The Iowa Plan has provided managed substance abuse treatment to Iowa Plan enrollees and DPH participants since 1999.  The Plan includes Medicaid, state, and substance abuse Block Grant treatment funds under a single state-wide contract jointly administered by the Iowa Department of Human Services and the Iowa Department of Public Health.  Each Department generates a separate funding stream to the Iowa Plan contractor with distinct funding and service requirements. For Medicaid services the Iowa Plan contract is a capitated, at risk plan to provide managed mental health and substance abuse treatment under a 1915(b) waiver for Medicaid beneficiaries enrolled with the Plan. See Attachments to Section 1B for the historical number of Medicaid beneficiaries and Iowa Plan enrollees.  For DPH-funded services, the Contractor provides certain administrative services and contracts with providers for at-risk, provider-managed services using standardized clinical criteria, with providers required to serve a minimum number of DPH participants. Substance abuse treatment services are provided by substance abuse licensed treatment programs, not by individual providers. Authorization is not required at any level of service for the DPH population. Authorization is required at only the higher levels of service for Iowa Plan enrollees and is not required for halfway house services, lower intensity outpatient services and certain programs providing substance abuse treatment to pregnant women and women with young children.  Retrospective review is performed for both populations at all levels of service to ensure appropriate application of clinical criteria.

The Plan uses standardized clinical criteria for all levels of service. The Iowa Plan currently uses the American Society of Addiction Medicine’s Patient Placement Criteria for the Treatment of Substance-Related Disorders, Second Edition-Revised (ASAM PPC2-R).  The Contractor uses the clinical criteria to authorize the intensive levels of service for Iowa Plan enrollees including detoxification, inpatient, residential, PMIC, and intensive outpatient services.  Other outpatient services and halfway house services do not require authorization.  See the Attachments to Section 1A for Iowa Plan expenditure, enrollment, and utilization information. See the Attachments to Section 9 for the substance abuse performance indicators for the Iowa Plan.  

In the past five years of the Iowa Plan, for the Medicaid population the Plan: 
· expanded retrospective reviews; 

· strengthened the treatment options for the dually diagnosed;

· strengthened treatment programming for persons involved in criminal justice programs;

· supported a standardized assessment process;

· strengthened activities in the following areas: treatment record documentation of individualized treatment plans, discharge planning, measurable outcomes, timely review of treatment plans, and identification and initiation of discharge services; reliability and use of SARS data reports; quality assessment and performance improvement planning, processes and activities; 

· maintained coverage of PMIC substance abuse treatment services and treatment services provided by the Women and Children’s Programs, and
· continued to enable enrollees to  access lower levels of substance abuse treatment without prior authorization by the managed care contractor.
In the past five years of the Iowa Plan, for the non-Medicaid population the Plan has: 
· continued the practice of requiring substance abuse programs to be held at risk for the services;

· strengthened treatment options for the dually diagnosed;

· strengthened treatment programming for persons involved in criminal justice programs;

· emphasized use of evidence-based treatment approaches, and

· strengthened activities in the following areas: treatment record documentation of individualized treatment plans, discharge planning, measurable outcomes, timely review of treatment plans, and identification and initiation of discharge services; reliability and use of SARS data reports; quality assessment and performance improvement planning, processes and activities. 

1B.2
PROVIDING Substance Abuse TREATMENT SERVICES IN IOWA
Iowa’s public substance abuse system is decentralized and multi-faceted, with responsibility shared among a variety of governmental entities.  Iowa’s substance abuse services are funded from state, federal and other sources and are available for the areas of prevention, criminal justice, and treatment.  

Note: Funding for substance abuse prevention services is distinct and separate from funding for substance abuse treatment services and is not a part of this RFP.
1B.2.1
Specialized Substance Abuse Treatment in General Hospitals

Traditionally, a limited number of Iowa general hospitals have had in-patient substance abuse treatment units and/or outpatient substance abuse treatment programs.  Since the implementation of the Iowa Plan, many hospitals offering substance abuse treatment have participated in the Iowa Plan as network providers and provide a continuum of services.

1B.2.2
Detoxification Services in Hospitals

General hospitals may provide inpatient medical detoxification services, regardless of whether they also have a substance abuse licensed treatment program.     

1B.2.3
Mental Health Institutes

Mount Pleasant Mental Health Institute, one of the four specialty psychiatric hospitals, operates a substance abuse licensed treatment program for adults.  

The Iowa Plan explicitly provides for coverage of dual diagnosis mental health and substance abuse treatment provided at Mount Pleasant when the following criteria are met:

· the person is enrolled in the Iowa Plan and

· the person is admitted on a voluntary basis and

· the clinical needs of the person meet either the criteria of service necessity or the Utilization Management Guidelines for inpatient care and

· the person meets all other terms and conditions of the Iowa Plan contract.

1B.2.4
Psychiatric Medical Institutions for Children 

The Psychiatric Medical Institutions for Children (PMIC) participate in the fee-for-service Medicaid program as hospitals.  Two of the eleven PMICs in Iowa are substance abuse licensed treatment programs which provide residential substance abuse treatment services to persons under age twenty-one, with a primary substance abuse diagnosis and a mental health diagnosis requiring management concurrent with substance abuse treatment.  The two PMIC programs have a 45-bed capacity within their substance abuse PMIC treatment programs. The two substance abuse licensed PMICs have provided services to Medicaid eligible persons through the Iowa Managed Substance Abuse Care Plan since January 1996, and now the Iowa Plan.  Those two PMICs are Alegent Behavioral Health Service in Council Bluffs with 15 substance abuse treatment PMIC beds and Gordon Recovery Center in Sioux City with 30 substance abuse treatment PMIC beds.

1B.2.5
Community Substance Abuse Treatment Centers 

Iowa has a statewide establishment of community based, nonprofit, substance abuse licensed treatment programs that provide a continuum of substance abuse treatment services including residential, half-way house and outpatient services. These programs have traditionally provided outpatient treatment services to a designated service area.  Providers of residential and halfway house levels of care provide services statewide.

SECTION 1C...

IMPLEMENTING AN INTERFACE WITH

Child Welfare/Juvenile Justice Services

Child welfare and juvenile justice services (CW/JJ) are provided to address the safety and permanency needs of children who have been abused or neglected or are at risk of abuse or neglect, as well as the rehabilitation needs of youth who have been arrested for committing a delinquent act.

1C.1
VALUES UPON WHICH SERVICES TO IOWA’S CHILDREN AND FAMILIES 
ARE BASED

In Iowa, services to children and families are provided through a community-based planning and service delivery system that recognizes the following values:

· Services must be outcome based, focusing on child safety and permanency, child and family well-being, and community safety/restorative justice.

· Children are served in their home and community whenever possible.

· Families and others important in the life of a child are involved in services provided to that child.

· Public and private agencies must collaborate to provide an integrated continuum of services that will meet the needs of children and families.

· Key stakeholders--families, providers, agency representatives, community organizations--work as partners to improve outcomes for children and families.

· Local service delivery systems, focused on meeting the needs of a community’s children and families, should be developed through an inclusive collaborative community process which includes planning, implementation and evaluation.

· Children will be protected from abuse, and have a permanent family in which to grow and develop.

· Juvenile delinquency is best addressed through a comprehensive array of services and graduated sanctions.

· Communities are the best environment in which to strengthen families, build community assets, and do results-oriented planning.

· Children live and develop most normally in a family environment.  Thus services for children are most appropriately directed toward helping a child and the child’s family develop and maintain a stable environment for the child.  All those working with a child and the child’s family should cooperate in meeting the standard of reasonable efforts to maintain that family.

· The strengths and needs of the child and the child’s family shall guide the selection and authorization of services provided.

· If a child must be removed from his or her natural family, the child’s placement should be located near to the child’s home and school to minimize disruption to the child’s life.  Kinship homes and relative placement are important options to explore when a child must be removed from his or her natural family.

· If a child must be removed from his or her natural family, services should be provided to stabilize the child in the least restrictive environment possible and to support the child remaining in that placement, minimizing the number of moves the child is required to make.  All those working with a child and the child’s family should cooperate in planning for permanency for that child.

· The partnership facilitated by the Contractor with DHS and Juvenile Court Services (JCS), and with other local partners including Decategorization Boards, is essential to the success of services provided through the Iowa Plan to the child and/or the child’s family. 

· Prevention and early intervention are often the most effective means of improving outcomes for children and families.
1C.2
OUTCOMES FOR IOWA’S CHILDREN

Over the last few years, focus in the children’s service delivery system has moved increasingly to outcomes--assessing the effectiveness of services provided based on the results achieved for the child and the child’s family.  The outcomes are reflected in the federal Child and Family Services review and in SF 453, passed by the 2003 General Assembly. (SF 453 is provided in the Attachments to Section 1C).

1C.3
Services for Iowa’s Children

A broad range of services are available to children and families who are part of the child welfare/juvenile justice delivery system in Iowa.  They are arranged through a DHS case worker and/or a Juvenile Court Office (JCO) field worker based upon an assessment of the strengths and needs of the child and/or the child’s family.   Family team meetings and team planning are used in any situation which requires that a plan be developed to address protective issues of a child, to prevent an out-of-home placement, or to facilitate the return of an individual into a family or community setting. A team is a collective body of two or more involved individuals, including the social work case manager, the child and family, and others important to the child and/or family such as extended family, service providers and professionals.  The team uses a strengths-based multi-disciplinary approach to identify and develop strategies to address the safety, permanency and well-being needs of the child and family.
These services are funded through a combination of state funds matched, as allowable, with a variety of federal funding sources and blended with community resources, as available.  Services include:

1C.3.1  Adolescent Monitoring and Tracking

Adolescent Monitoring and Tracking is designed to hold youth accountable in community settings through intensive monitoring, outreach, and other placement prevention services.  Services are typically provided seven days a week, twenty four hours a day with multiple daily contacts, curfew and school attendance checks, community outreach and advocacy.

1C.3.2  Adoption Services

Adoption services are designed to provide a secure permanent adoptive home for children under the guardianship of DHS when the parental rights of their birth parents have been terminated.  Services include recruiting families for special needs children, purchasing adoption services from licensed private child placing agencies, and registering special needs children in the Iowa Adoption Exchange, the National Exchange, the Iowa Foster and Adoptive Parents Association (IFAPA) newsletter and Iowa’s Photo Listing Book in an effort to recruit adoptive homes.  Most children DHS places for adoption have special needs; e.g., 72% of the children are older than age 6 (36% are age 12 or older), and 80% have diagnosed with physical, mental, emotional or behavioral disabilities.  Adoption subsidies are available to provide financial assistance to enable families to adopt children with special needs who might otherwise remain in foster care due to their disability, age, race or need to be placed as a sibling group.

1C.3.3
Family-Centered Services

Family-centered services are interventions designed to prevent or treat child abuse, neglect, and delinquency, to prevent or reduce out-of-home placements and maintain family reunification.  Family-centered services are included in the Rehabilitative Treatment and Supportive Services or the RTSS program.  In the family-centered program, the rehabilitative treatment service components are: therapy and counseling, restorative living, family and social skill development, and psychosocial evaluation services.  These components qualify for federal funding under the Medicaid rehabilitation option.  Two supportive services, supervision and MR/DD respite services, are available in the family-centered program; these services are funded entirely with state funds.  These services are provided in the setting most appropriate for the child and family and may be in the family home, and sometimes are provided in a day program setting where family-centered funds are combined with funds from other sources for comprehensive services targeting a number of different needs.

1C.3.4
Family Foster Care

Family foster care services provide 24-hour temporary care for children unable to remain in their own homes, while also offering services to families of children in order to implement plans for permanent placement. Family foster care services are included in the RTSS program.  In the family foster care program, the rehabilitative treatment service components are: therapy and counseling, social skill development, restorative living skills, family skills development, and behavioral management services.  These components qualify for federal funding under the Medicaid rehabilitation option.  Supportive services in family foster care include supervision services, foster family home studies, and maintenance.  Placement goals for children in foster care include reunification with family, placement with a relative or guardian, adoption, independence and long-term care.

1C.3.5
Family Preservation

Family preservation is a highly intensive and time-limited in-home service intervention that was developed to prevent out-of-home placement of children. Family preservation services are included in the RTSS program.  Services are tailored to meet the individual needs of families in crisis and consist of one or more of the following components:  therapy and counseling, skill development and psychosocial evaluation. These components qualify for federal funding under the Medicaid rehabilitation option.  Other services such as supervision, transportation, and community resource building are available to families.

1C.3.6
Group Care
Group care services provide highly structured 24-hour treatment and supervision in a licensed group care facility.  Children placed in group care cannot be served in less intensive levels of care due to the intensity or severity of their emotional or behavioral problems. Group care services are included in the RTSS program. In the group care program, the rehabilitative treatment service components are: therapy and counseling, social skill development, restorative living skills, family skills development.  These components qualify for federal funding under the Medicaid rehabilitation option.  Supportive services in group care include supervision services and maintenance.  These facilities offer a variety of treatment modalities, but all offer counseling and skill development services.  Some facilities provide services to the family as well as to the child.  The primary goal is to return the child to a family living situation. When that is not possible for a youth the goal is to prepare the youth for independent living.

1C3.7
Independent Living
Independent living services provide supervision and services that develop self-sufficiency and promote independence for older youth at least 16 years of age.  Children live in a community apartment setting under supervision, receive educational and/or vocational training, and receive skill building services.

1C.3.8
Life Skills
Life skills services are designed to provide interpersonal skills and other competency development to delinquents in a small group or standardized format.  These services are used to reduce recidivism and promote community protection by working with youth on social skills and values training.

1C.3.9
Protective Services

Protective services typically begin with a prompt assessment of a report of child abuse.  If necessary, rehabilitative services may be provided so that the family can remain intact without immediate danger to the child or, when necessary, a child may be removed from the home.

1C.3.10  School-Based Supervision
School-based supervision services provide on-site supervision services to students at middle and high school levels.  This program deals with misbehavior and truancy in the school setting on an immediate basis, as well as providing court intake, family assistance and resource development.

1C.3.11  Shelter Care

Shelter care services are usually of an emergency short term nature until the child can be returned home or to other permanent arrangements.  Shelter care services are designed to provide crisis intervention and daily supervision, protecting the child and meeting immediate needs, rather than providing long-term treatment of problems.

1C.3.12  Supervised Community Treatment

Supervised community treatment provides comprehensive multi-disciplinary treatment services in a structured setting.  Services are closely coordinated and integrated with the school system.  Youth participate in the program for four to six hours a day for five to six days a week for an average of ten months.  Services are targeted for youths ages 9 through 17 who are experiencing significant behavioral or emotional problems, who are adjudicated delinquent or who are at risk of delinquency.

1C.3.13  Rehabilitative Treatment and Supportive Services (RTSS)
Rehabilitative Treatment and Supportive services are services in four program areas, Family Preservation Services, Family Centered Services, Family Foster Care Services, and Group Care Services. RTSS represents the delineation of discrete parts of each of the four programs into components that are treatment services and eligible for Medicaid participation through the rehabilitation option, and supportive and maintenance services not Medicaid eligible.  The four program areas existed prior to RTSS, however at that time the services were funded without Medicaid participation.

1C.4
DECATEGORIZATION:  A STRATEGY FOR INCREASED LOCAL 
PLANNING AND GOVERNANCE 

Since 1987, Iowa counties have had the option to participate in decategorization--an approach to community-based planning and service delivery that encourages community involvement in child welfare/juvenile justice, and allows local decision makers more flexibility in planning and funding services for children and families in their communities.

When a County Board of Supervisors, or Supervisors representing several counties, elect to start a Decategorization Project, they initiate an ongoing community-based planning process which includes the opportunity to combine state categorical appropriations for child welfare/juvenile justice services into a single fund.  Any other available moneys also may be added to this single fund.  Money not spent in one budget year can be carried forward for use in subsequent fiscal years.  

To decategorize, the County Board (or Boards) of Supervisors must establish a Decategorization Board that takes responsibility for planning and budgeting for the local system. Representatives of the juvenile court, DHS, and county government must participate.  Decategorization Boards also can encompass health, education, housing and other support systems. Nearly all 99 counties are participating in decategorization projects.

In addition to planning and budgeting, decategorization also provides a foundation for integrated case planning for children and families.  Representatives from a variety of child-serving agencies meet together regularly to plan for children and families with multiple needs.

Decategorization funding is flexible funding that allows counties to meet specific prioritized local needs that are not met by other programs or supports available.  The funding also allows decategorization communities to target dollars toward prevention and early intervention services that help to reach established outcomes and divert children from more intensive services.  

Decategorization provides an opportunity for local boards to assume the commitment and accountability to take on the authority and responsibility to:

· bring together representative stakeholders and develop a shared vision for services to children and families;

· agree on shared goals, objectives, and expected outcomes for children and families;

· develop plans and procedures for the deployment of state child welfare and juvenile justice funds allocated to the community, and

· provide opportunities for local funding partnerships to improve service delivery and outcomes.

The Contractor is required to coordinate with local Decategorization Boards, both in joint case planning for children and/or families being served through both funding streams as well as in system planning, especially in the selection of projects to be funded through the Contractor’s community reinvestment program.

IC.5
COORDINATION BETWEEN CHILD WELFARE/JUVENILE JUSTICE (CW/JJ) SERVICES AND IOWA PLAN SERVICES

Many children and families who are receiving CW/JJ services also  need mental health and/or substance abuse services and supports that are provided through the Iowa Plan.  Under federal policies, Iowa is required to ensure that children in the CW/JJ system receive adequate services to meet both their physical and their mental health needs.  Iowa’s Child and Family Service Review (CFSR) final report (issued October 14, 2003) indicates that 86% of the children whose cases were reviewed had appropriate assessment of mental health needs and had appropriate services provided to address their identified needs. However, for Iowa to be determined to be in substantial conformity with this CFSR performance measure, children must receive adequate assessments and services to meet their mental health needs in 90% of the cases reviewed. The CFSR final report also identified the following service gaps in relation to availability of services for children and families in the child welfare system – high-end mental health services for children, substance abuse treatment services for adults and adolescents, and quality mental health assessments.   Finally, the CFSR final report notes that stakeholders expressed concern that in some cases, agency assessments of risk of harm to children is not sufficiently comprehensive to capture underlying problems in the family, particularly mental health issues.  As a result, Iowa needs to improve both the assessment of mental health needs of children in the child welfare system, and the provision of appropriate mental health services to address identified needs, as well as the availability of mental health services to children and families in the child welfare system.

 While the Iowa Plan Contractor is not responsible for providing, monitoring or funding CW/JJ services, the Contractor is responsible for partnering with all those involved in the life of a child or family to assure that children in the CW/JJ system receive the mental health services that they need, and that services are coordinated and integrated.

To assure the coordination of services, DHS will work with the Contractor to provide read-only access to the DHS Family and Children’s System (FACS), the management information system which provides information about those working with CW/JJ cases and services currently being provided through that system.  The Contractor will be required to proactively involve the DHS/JCS worker in assessing the need for services through the Iowa Plan and in decisions being made about services through the Iowa Plan, and will be expected to develop specific strategies to improve the assessment of mental health needs for children in the child welfare and juvenile justice system, and to improve the provision of appropriate mental health services to address identified needs.  The Contractor will also be expected to work with DHS to ensure that tools and processed used by DHS staff to assess risk of harm to children sufficiently capture underlying parental mental health issues.
1C.5.1  Requirements when CW/JJ Children and Families are Receiving Iowa Plan Services

Specific requirements of the Contractor when CW/JJ children and families may need to access  or are accessing services through the Iowa Plan provider network include, but are not limited to:

1) work with DHS/JCS to assure that children in the CW/JJ system are assessed for mental health and substance abuse issues, and that they have access to and receive adequate services to address their mental health or substance abuse needs;

2) work with DHS/JCS to assure that the parents of children in the CW/JJ system (who are eligible for Medicaid and covered under the Iowa Plan) are assessed for mental health and substance abuse issues, and that they have access to and receive appropriate services to address mental health and substance abuse needs;

3) assure consistency in the Utilization Management staff who authorize mental health and substance abuse services and supports so the staff  are familiar with the children and families as well as the DHS/JCS workers working with the children and/or families;

4) provide upon request clinical consultation to DHS/JCO (Juvenile Court Officer) staff even if mental health and/or substance abuse services and supports are not being requested;

5) work with DHS/JCS staff in the preparation of reports required by the juvenile court;

6) assure cooperation of providers in the network in participation in family team meetings and in the preparation of reports required by the juvenile court;

7) cooperate in the implementation of reasonable efforts for children and families, including the authorization of integrated services and supports (see Section 4A) to help avoid out-of-home placement and/or return children to their natural or foster families;

8) inform DHS of any sub-contracts which, upon implementation, might be expected to change the way in which DHS/JCS staff work with members of the Contractor’s provider network;

9) work cooperatively with DHS and DPH to keep DHS/JCS staff updated on any changes in policies, procedures or contractual expectations which might be expected to change the way in which DHS/JCS staff work with the Contractor’s provider network or the Contractor’s staff;

10) participate in forums sponsored by staff of the DHS service areas which will be designed to discuss protocols for service planning and authorization and other issues regarding the delivery of services to children and families being served by both systems;

11) within applicable laws and policies regarding confidentiality, provide to DHS/JCS staff copies of authorizations and non-authorizations of all services being requested by children and families in the CW/JJ system;

12) work with DHS in implementing effective communication strategies, which may include the use of electronic mail, the Internet and other tools to assure the exchange of information in a timely manner;

13) participate in discharge planning when any Iowa Plan enrollee person is leaving a placement funded through the CW/JJ delivery system;

14) participate in a mediation process whenever there is a disagreement between DHS staff and Contractor staff as to the locus of payment responsibility for the delivery of a service to an Iowa Plan eligible who is also part of the CW/JJ system (see Section 5A.9.7);

15) in all contracts with members of the Contractor’s provider network, require:

· compliance with confidentiality regulations of the CW/JJ system;

· participation in family team meetings

· compliance with timelines for the provision of reports to the court or appearances before the court, and

16) coordinate with the Departments in the development and use of consumer satisfaction surveys for children who also are receiving CW/JJ services.

1C.5.2
Coordination of Discharge Planning for CW/JJ Children

When a child receiving services through the CW/JJ delivery system is admitted to a 24-hour treatment setting by the Contractor, the following steps must be taken to ensure the coordination of discharge planning for that child.

1) The Contractor shall notify the DHS/JCS worker of the admission of the child to the 24-hour treatment setting.

2) The Contractor shall work with the provider to arrange a joint staffing, including the DHS/JCS worker within two business days of the admission of the child.  The focus of that joint staffing will be the discharge plan for that child, including agreements about the responsibilities of all parties including Contractor staff, provider staff, DHS/JCS worker and family.

3) Before a child receiving CW/JJ services is discharged from the 24-hour treatment setting, the Contractor, working in cooperation with the DHS/JCS worker, must ensure that the child has a safe setting to return to, that the mental health and/or substance abuse treatment needs of the child will be met upon discharge and that if there is not a safe setting to which the child can be discharged, funding for the 24-hour setting will be continued in accordance with IAC 88.67(8).  If upon admission of a child for whom no CW/JJ case is open, the mental health or substance abuse provider, the Contractor, or others involved with the child believe the child or the community would not be safe/protected if the child were to return to the child’s home/family upon discharge, the Contractor has responsibility to ensure that appropriate contacts are made with the local DHS office or JCS office to allow for assessment and involvement of a DHS/JCS worker as appropriate in discharge planning. 

1C.5.3
Development of Policies and Procedures During Pre-implementation

The Contractor is required to participate during the time between the award of the contract and its implementation, in a work group that will be established to develop policies to guide joint treatment planning between the Contractor, DHS/JCS workers and the Contractor’s provider network.  Policies and procedures to be developed include but are not limited to:

1) procedures for the initiation of joint treatment planning;

2) a mediation process for case-related issues;

3) the Contractor’s role in making reasonable efforts;

4) development of communication strategies to keep DHS/JCS staff updated on changes in Contractor policies;

5) summary of services available through the Iowa Plan and other supports which the Contractor may provide to meet needs of specific enrollees;

6) refinement of expectations of all parties related to discharge planning for Iowa Plan enrollees who also are receiving CW/JJ services;

7) review of the Contractor’s UM Guidelines and the way in which they will be applied; 

8) assisting those in the CW/JJ delivery system to develop and refine guidelines for the delivery of CW/JJ services;

9) working with data management staff to define system interfaces and data exchange requirements related to the FACS system, and

10) meeting with consumers and family advocacy groups to identify consumer perspectives in meeting the needs of children and families.

1C.5.4 Cooperation with Local Planning for CW/JJ Services

As an integral part of the system through which services are made available to Iowa’s children and families, the Contractor shall be required to collaborate with local planning efforts, including but not limited to the development of new services and the selection of programs to receive community reinvestment moneys.  During the pre-implementation time period, the Contractor will participate with decategorization projects and others involved in planning for CW/JJ services to refine expectations for the Contractor’s participation in regional planning.

1C.5.5 Services for Children Who are Participating in Iowa’s Adoption Subsidy Program

Children whose adoptive families receive an adoption subsidy from DHS are eligible for Iowa’s Medicaid Program.  A significant number of these children have mental health needs or are at risk of having mental health needs.  As an integral part of the system which provides services and supports to adopted children and their families, the Contractor shall be required to collaborate with DHS and with the Iowa Foster and Adoptive Parents Association to develop services and supports to meet the specialized mental health needs of children who have been adopted from Iowa’s foster care system.

SECTION 2...

PROCUREMENT PROCESS 

2.1
ISSUING THE REQUEST FOR PROPOSALS

This RFP is issued by the State of Iowa, Department of Human Services Bureau of Managed Care and Clinical Services acting in cooperation with the Iowa Department of Public Health Division of Health Promotion, Prevention, and Addictive Behaviors.  The DHS Bureau of Managed Care and Clinical Services is the sole point of contact regarding the RFP from the date of issuance of the RFP until the contract is signed with the selected bidder.

2.2 
RESTRICTION ON COMMUNICATION WITH THE DEPARTMENTS’ 
EMPLOYEES

From the issue date of this RFP until announcement of the successful bidder, bidders should contact only the issuing officer. The issuing officer is:

Dennis Janssen, Bureau Chief 


Bureau of Managed Care & Clinical Services


Iowa Department of Human Services


Hoover State Office Building--5th Floor


East 12th and Walnut Streets


Des Moines, IA 50319-0114

The issuing officer will respond only to questions regarding the procurement process.  Questions related to interpretation of the requirements of the RFP must be submitted in writing with the Letter of Intent to Bid as set forth in Section 2.6.1.

Bidders are NOT permitted to communicate with any other DPH or DHS staff concerning the RFP or about issues relating to the RFP.  In addition, bidders may not communicate directly or indirectly with any one who has provided consultation to the Departments in the design of this RFP (Section 1.2 of this RFP) or any member of the evaluation committee.  

DPH and DHS assume no responsibility for representations made by its officers or employees prior to the execution of a legal contract, unless such representations are in writing and are incorporated into this RFP.  Verbal discussions pertaining to modifications or clarifications of this RFP shall not be considered part of the RFP unless confirmed in writing.

Any information provided verbally by a bidder shall not be considered part of the bidder’s proposal.  Only written communications from the bidder that are received by DHS within the required timeframes will be considered.

2.2.1
Restriction on Hiring the Departments’ Staff

Until a contract is executed with the selected bidder, no potential bidder may interview or hire any present or former DHS or DPH employee who has worked on the design of this RFP. See Attachments to Section 2 for the list of DHS and DPH employees included in this restriction.  Bidders who do not follow this restriction will be disqualified from consideration as a contractor for the Iowa Plan.

For the duration of the executed contract, the successful bidder may not interview or hire any DHS or DPH employee who was involved with the evaluation of proposals submitted in response to this RFP or in negotiation of the contract between the successful bidder and the Departments.

2.3
PROCUREMENT TIMETABLE

The following dates are set forth for informational and planning purposes; however, the Departments reserve the right to change the dates.

Circulate solicitation inviting

Public comment
 
August 28, 2003       

Public comment 

3:30 p.m. CDT

period closed


September 10, 2003

Issue RFP


October 24, 2003

Resource Room open

8:30 a.m. to 4:00 p.m. weekdays (excluding Nov. 11)

to prospective bidders 

Wednesday November 5 through Friday November 14

by appointment


Southeast Administrative Conference Room, 1st FL





Hoover Building, 1305 E.Walnut.



Des Moines, IA 50319 

SARS presentations and  


opportunity for questions
November 12, 2003 

and query requests

Presentation begins at 12:30 p.m. and will end at 2:00 p.m. 





questions and query requests from 2:00 p.m. –  4:30 p.m.

November 18, 2003

Presentation begins at 8:00 a.m. and will end at 9:30 p.m.

questions and query requests from 9:30 p.m. - Noon

Training Room, 6th Floor


Lucas State Office Building, 312 East 12th Street


Des Moines, IA 50319

Questions Due


November 7, 2003



Letters of Intent to Bid Due
November 7, 2003

Written Responses to 

Questions Provided 

November 21, 2003

Closing Date for Receipt of
12:00 noon CST


Proposals


December 31, 2003

Issue Award Notice

January 31, 2004

Contract Execution

February 14, 2004

Pre-implementation

Period Begins


February 15, 2004


Contract

Period Begins


July 1, 2004

2.4
WHO CAN BID ON THE IOWA PLAN

The Departments welcome any entity that considers itself capable of meeting the requirements of this Request for Proposals to submit a bid.  No bidder, however, can be a direct provider of any treatment services that are to be reimbursed through the Iowa Plan.  In other words, no entity will be considered for a contract for the Iowa Plan if that entity expects to be reimbursed for mental health or substance abuse treatment services or supports through any of the Medicaid capitation payments (see Section 9.3), through State Payment Program funds designated for mental health service provision through the Plan, or through DPH funds allocated to service provision. Any entity submitting a bid for the Iowa Plan must disclose any financial or related party interest in any provider or group of providers that expects to be reimbursed through any of the capitation payment which is designated for the Claims Fund or the SPP Administrative Services Organization (ASO) Claims Fund (see Section 9.3).

Bidders must submit their questions with the written Letter of Intent to Bid as set forth in Section 2.6.1 of the RFP. 

2.5. RESOURCES AVAILABLE

The Departments will make available to potential bidders reports and other information generated during the operation of the Iowa Plan. Resources will be available in Southeast Administrative Conference Room, first floor of the Hoover State Office Building, 1305 East Walnut Street, Des Moines, IA 50319. 
The Resource Room  will be open by appointment only weekdays from 8:30 a.m. to 4:00 p.m. November 5 through November 14, 2003 (excluding November 11th). A list of information to be available is included in the Attachments to Section 2.  All information available is, and shall remain, the property of the Departments. All those using the resources will be required to maintain information in the order in which it was originally presented and will not be allowed to remove any information.  A listing of all resource information will also be available to bidders who come to the resource room.  After the Resource Room is closed, bidders may order, at their own expense, copies of any documents.

Appointments may be made by calling the Iowa Department of Human Services at 515 281-8747.

SARS Data 
Information on the Substance Abuse Reporting System (SARS) will be available in the Resource Room in the Hoover Building from 8:30 a.m. to 4:00 p.m. November 5 through November 14, 2003 (excluding November 11th). 

An overview of the SARS and the Web Infrastructure for Treatment Services (WITS) programs will be provided on November 12, 2003 beginning at 12:30 p.m. and concluding at 2:00 p.m. and on November 18, 2003 beginning at 8:00 a.m. and concluding at 9:30 a.m. in the Training Room on the 6th floor of the Lucas State Office Building. There will be an opportunity to ask questions related to SARS and WITS following the presentations. A transcription of these questions will be provided upon request. Prospective bidders may also make requests for data queries during these two time periods following the presentations.  It should be noted that DPH may not be able to provide a timely response to complicated data queries. Bidders may order, at their own expense, copies of these queries.  Bidders interested in attending a presentation should contact Charlotte at the Department of Public Health at 515 281-4417.

2.6 LETTERS OF INTENT TO BID

Submitting a Letter of Intent is a mandatory requirement to submit a proposal.  A hard copy of the Letter of Intent must be received by 4:30 p.m., Central Time, November 7, 2003. Copies sent by facsimile will not be accepted.  The Letter of Intent must contain an original signature and the title of the signatory.  Submission of a Letter of Intent is necessary to ensure receipt of any amendments to the RFP and receipt of questions and answers regarding the RFP.

The Letter of Intent must state the bidder’s name, mailing address, e-mail address, telephone number, and statement of intent to compete for the Iowa Plan contract. If two or more legal entities plan to collaborate and form a partnership or some other legal or financial arrangement to submit a bid jointly, each collaborating entity and the executive officer must be named. The Letter of Intent must include an authorizing signature.

Letters of Intent must be directed to:

Dennis Janssen, Bureau Chief 


Bureau of Managed Care & Clinical Services


Iowa Department of Human Services


Hoover State Office Building--5th Floor


East 12th and Walnut Streets


Des Moines, IA 50319-0114


djansse@dhs.state.ia.us
The Departments will publish a list of bidders who have submitted Letters of Intent to Bid. The list will be included with the Response to Questions.

2.6.1 Submission of Questions 

Potential bidders may include with their Letter of Intent to Bid an addendum with questions requesting clarification of terms of the RFP. Each question submitted must reference the specific page(s) and line or lines of the RFP to which it refers.    

If submitting written questions in hard copy, bidders also must send an e-mail message to Dennis Janssen at the email address in Section 2.6 above, containing their questions in either in Microsoft Word 6.0 or higher or WordPerfect 5.0 or higher.
Responses will be limited to those questions that seek clarification of terms of the RFP. Questions will not be accepted if they are from organizations that do not submit a Letter of Intent to Bid in accordance with Section 2.6.

2.6.2 Responses to Questions (RTQ)

The Departments will respond to bidders’ questions on or about November 21, 2003 without charge to the bidders. The Departments reserve the right not to respond to questions that would require the generation of special reports from management information systems of the Departments or the current Contractor.  

2.7 RFP AMENDMENTS


The Departments reserve the right to amend the RFP at any time.  Amendments will be mailed to bidders who have submitted a Letter of Intent to Bid in accordance with Section 2.6.  

2.8 SUBMISSION OF PROPOSALS


The original and 12 copies of each proposal must be submitted. Section 7 of this RFP identifies format and content for each proposal.

Proposals must be received in the DHS Bureau of Managed Care and Clinical Services no later than 12:00 noon Central Time December 31, 2003.  Facsimile copies of proposals or copies sent by electronic mail will not be accepted.  Any proposals received after this time and date will not be accepted and will be deemed non-responsive and shall be returned.  It is the responsibility of the bidder to ensure that the proposal(s) submitted are date- and time-stamped to verify the time of delivery. Post marking by the due date will not substitute for actual receipt of the proposal.

Proposals must be mailed or delivered to:

Dennis Janssen, Bureau Chief 


Bureau of Managed Care & Clinical Services


Iowa Department of Human Services


Hoover State Office Building--5th Floor


East 12th and Walnut Streets


Des Moines, IA 50319-0114

2.9 PROPOSAL AMENDMENTS AND RULES FOR WITHDRAWAL


Prior to the date by which proposals must be received, a proposal that has been submitted may be amended or withdrawn by submitting the amendment or the request to withdraw in writing to the address noted in Section 2.6.  The amendment or request to withdraw must be signed by an authorized representative of the bidder. Faxed amendments or requests to withdraw will not be accepted.

The Departments will not accept any amendments, revisions or alterations to proposals after the proposal due date unless such are requested in writing by the Departments.  

2.10 ACCEPTANCE OF PROPOSALS AND CLARIFICATIONS

All proposals submitted in accordance with requirements of this RFP will be accepted by the Departments. The Departments reserve the right to request clarifications to the proposals.

Clarifications shall be submitted in writing and may not alter information in the proposal other than the section(s) being clarified. A proposal may not be orally clarified by a bidder.

The Departments reserve the right to waive irregularities or technicalities in any bid. In the event the Departments waive irregularities or technicalities, such waiver will not modify the RFP requirements or excuse the bidder from full compliance with RFP specifications or other contract requirements if the bidder is awarded the contract.

2.11 FIRM PROPOSAL TERMS

All proposal terms shall remain firm for a period of 90 days following the date the contract is awarded.

2.12 COST OF PREPARING PROPOSALS


Costs for developing a proposal are the sole responsibility of the bidder, whether or not any award results from this Request for Proposals.  The Departments will provide no reimbursement for such costs.

2.13 ACCEPTANCE OF TERMS AND CONDITIONS

Submission of a proposal will constitute acceptance of the terms, conditions, criteria and requirements set forth in the RFP and operates as a waiver of any, and all, objections to the contents of the RFP.

2.14 REFERENCE CHECKS
The Departments reserve the right to contact any reference to assist in the evaluation of the proposal, to verify information contained in the proposal and to discuss the bidder’s qualifications and the qualifications of any subcontractor identified in the proposal.

2.15 INFORMATION FROM OTHER SOURCES
The Departments reserve the right to obtain and consider information from other sources concerning a bidder, such as the bidder’s capability and performance under other contracts.

2.16 VERIFICATON OF PROPOSAL CONTENTS
The content of a proposal submitted by a bidder is subject to verification.  Misleading or inaccurate responses shall result in disqualification.

2.17 CRIMINAL HISTORY AND BACKGROUND INVESTIGATION
The Departments reserve the right to conduct criminal history and other background investigation of the bidder, its officers, directors, shareholders, or partners and managerial and supervisory personnel retained by the bidder for the performance of the contract.

2.18 REJECTION OF PROPOSALS
The Departments reserve the right to reject for full review any or all proposals, in whole and in part, or to cancel the RFP if it is in the Departments’ best interest to do so at any time prior to the execution of a written contract.  Issuance of this RFP in no way constitutes a commitment by the Departments to award a contract.

2.19 DISPOSITION OF PROPOSALS
All proposals become the property of the Departments and shall not be returned to the bidder unless proposals are rejected for full review or the RFP is cancelled.  In either event, bidders will be asked to send prepaid shipping instruments to the Departments for return of the proposals submitted.  In the event the Departments do not receive shipping instruments, the Departments will destroy the proposals.  Otherwise, at the conclusion of the selection process, the contents of all proposals will be in the public domain and be open to inspection by interested parties subject to exceptions provided in Iowa Code Chapter 22 or other applicable law.

2.20 PUBLIC RECORDS AND REQUESTS FOR CONFIDENTIAL TREATMENT
The Departments may treat all information submitted by a bidder as public information following the conclusion of the selection process unless the bidder properly requests that information be treated as confidential at the time of submitting the proposal.  Iowa Code chapter 22 governs the Departments’ release of information.  Bidders are encouraged to familiarize themselves with chapter 22 before submitting a proposal.  The Departments will copy public records as required to comply with the public records laws.

Any request for confidential treatment of information must be included in the transmittal letter with the bidder’s proposal.  In addition, the bidder must enumerate the specific grounds in Iowa Code Chapter 22 or other applicable law which support treatment of the material as confidential and explain why disclosure is not in the best interest of the public.  The request for confidential treatment of information must also include the name, address, and telephone number of the person authorized by the bidder to respond to any inquiries by the Departments concerning the confidential status of the materials.

Any proposal submitted which contains confidential information must be conspicuously marked on the outside as containing confidential information, and each page upon which confidential information appears must be conspicuously marked as containing confidential information.  Identification of the entire proposal as confidential may be deemed non-responsive and disqualify the bidder.

If the bidder designates any portion of the RFP as confidential, the bidder must submit one copy of the proposal from which the confidential information has been excised.  This excised copy is in addition to the number of copies requested in this RFP.  The confidential material must be excised in such a way as to allow the public to determine the general nature of the material removed and to retain as much of the bid proposal as possible.

The Departments will treat the information marked confidential as confidential information to the extent such information is determined confidential under Iowa Code Chapter 22 or other applicable law by a court of competent jurisdiction.

In the event the Departments receive a request for information marked confidential, written notice shall be given to the bidder seven calendar days prior to the release of the information to allow the bidder to seek injunctive relief pursuant to Section 22.8 of the Iowa Code.

The bidder’s failure to request confidential treatment of material will be deemed by the Departments as a waiver of any right to confidentiality, which the bidder may have had.

2.21 COPYRIGHTS
By submitting a proposal, the bidder agrees that the Departments may copy the proposal for purposes of facilitating the evaluation of the proposal or to respond to requests for public records.  The bidder consents to such copying by submitting a proposal and warrants that such copying will not violate the rights of any third party.  

2.22 RELEASE OF CLAIMS
By submitting a proposal, the bidder agrees that it will not bring any claim or cause of action against the Department based on any misunderstanding concerning the information provided herein or concerning the Department’s failure, negligent or otherwise, to provide the bidder with pertinent information as intended by this RFP.

2.23 PRESENTATIONS
Bidders may be required to make a presentation of the proposal.  The presentation may occur at the Departments’ offices or at the offices of the bidder.  The determination as to need for presentations, the location, order, and schedule of the presentations is at the sole discretion of the Departments.  The presentation may include slides, graphics and other media selected by the bidder to illustrate the bidder’s proposal.  The presentation shall not materially change the information contained in the proposal.

2.24 EVALUATION OF PROPOSALS SUBMITTED
Proposals that are timely submitted and are not subject to disqualification will be reviewed in accordance with Section 8 of the RFP.  The Departments will not necessarily award any contract resulting from this RFP to the bidder offering the lowest cost to the Departments.  Instead, the Departments will award the contract to the compliant bidder whose proposal receives the most points in accordance with the evaluation criteria set forth in Section 8 of this RFP.

Awarding the contract to the successful bidder is final for purposes of Iowa Code Chapter 17A.  Any action taken by a bidder to request review of the award decision shall not stay negotiations of the contract with the successful bidder.

2.25 AWARD NOTICE AND ACCEPTANCE PERIOD
Notice of intent to award the contract will be sent by mail to all bidders submitting a timely proposal.  Negotiation and execution of the contract shall be completed no later than February 14, 2004.  If the apparent successful bidder fails to negotiate and deliver an executed contract by February 14, 2004, the Departments may cancel the award and award the contract to the next highest ranked bidder.

2.26 DEFINITION OF CONTRACT
The full execution of a written contract shall constitute the making of a contract for services and no bidder shall acquire any legal or equitable rights relative to the contract services until the contract has been fully executed by the successful bidder and the Departments.

2.27 CMS CONTINGENCY
Award of the contract and implementation of the Iowa Plan is contingent upon approval by the Centers for Medicare and Medicaid Services of the Department of Health and Human Services of the RFP and any amendments thereto, the contract with the selected bidder, and the request for a renewal of its 1915(b) waiver.  In the event changes are required to gain approval, DHS reserves the right to modify the RFP or the contract accordingly. DHS also reserves the right to mandate the Contractor to make any changes that may be required by the Department of Health and Human Services that would impact the ongoing operation of the Iowa Plan before or during its implementation.

2.28 CHOICE OF LAW AND FORUM
This RFP and the resulting contract are to be governed by the laws of the State of Iowa.  Changes in applicable laws and rules may affect the award process or the resulting contract.  Bidders are responsible for ascertaining pertinent legal requirements and restrictions.  Any and all litigation or actions commenced in connection with this RFP shall be brought in the appropriate Iowa forum.

2.29 RESTRICTIONS ON GIFTS AND ACTIVITIES
Iowa Code Chapter 68B restricts gifts which may be given or received by state employees and requires certain individuals to disclose information concerning their activities with state government.  Bidders are responsible to determine the applicability of this Chapter to their activities and to comply with the requirements.  In addition, pursuant to Iowa Code Section 722.1, it is a felony offense to bribe or attempt to bribe a public official.

2.30 NO MINIMUM GUARANTEED
The Departments anticipate that the selected bidder will provide services as requested by the Departments.  The Departments will not guarantee any minimum compensation will be paid to the bidder or any minimum usage of the bidder’s services.

2.31 CURRENT CONTRACTOR
The current contractor for the Iowa Plan is Magellan Behavioral Health, Inc.. The Departments have had no contact with Magellan concerning the development of this Request for Proposals other than to obtain utilization and expenditure data necessary for the information set forth in the Attachments. The Departments will give the current contractor no preference in this or any other procurement process.

SECTION 3…

Persons to be Served Through 

the Iowa Plan 

AND 

ENROLLEE RIGHTS And PROTECTIONS

3.1  PERSONS  TO BE SERVED THROUGH THE IOWA PLAN

The following terms are used in this Request for Proposals to designate persons receiving services through the Iowa Plan 

Iowa Plan Enrollee (“Enrollee”): a Medicaid beneficiary enrolled in the Iowa 




  Plan

Participant (“DPH Participant”):  a person receiving substance abuse services                    through DPH funds

Eligible Persons (“Eligibles”):  includes persons who are enrollees and/or DPH participants 

Member (“SPP Member”):  a person receiving State Payment Program services through the Iowa Plan

3.1.1 Medicaid Beneficiaries Enrolled in the Iowa Plan

The Iowa Medicaid program covers both categorically and medically needy individuals.  All categories of beneficiaries are covered by the Iowa Plan unless specifically excluded.  Information on Iowa Medicaid eligibility is included in Attachments to Section 3.

Enrollment in the Iowa Plan is mandatory and automatic and established by DHS for Medicaid beneficiaries except those in categories which are specifically excluded (as described below).  Changes in an enrollee’s Medicaid coverage group may result in the automatic disenrollment of the enrollee from the Iowa Plan by DHS.

The Contractor will be responsible for ensuring the provision of appropriate mental health and substance abuse services and supports to Iowa Plan enrollees for all months of eligibility beginning with the month in which the enrollee signed an application for Medicaid.  The Contractor will not be responsible for services provided in months in which retroactive eligibility was granted.  (See exception set forth below that relates to children being served in PMICs and state MHIs.)  For those eligible for Medicaid based on a determination of SSI eligibility, Iowa Plan enrollment will not be granted for months prior to DHS’ receipt of notice from the State Data Exchange of the person’s new SSI eligibility. (See exception set forth below that relates to enrollees who are employed people with disabilities).

Coverage of the month of application means the Contractor will have responsibility for paying for appropriate mental health and substance abuse treatment services and supports for persons who may not have been determined to be enrollees at the time they requested services.  The Contractor may establish requirements for authorization or retrospective review of the psychosocial necessity of the services.  However those requirements may be no more stringent than the requirements for services reviewed at the time they are provided.  If authorization is required at the time service is delivered to those whose enrollment is not yet determined, the Contractor also shall allow for retrospective review in situations in which it would have been unreasonable to expect that the provider could have determined that a person had, or was planning to apply for, Medicaid coverage.

In the development and implementation of policies and procedures, the Contractor is required to work with providers to find ways to minimize the burden on providers in dealing with those whose eligibility has not yet been determined, or whose eligibility is not readily apparent, at the time service is provided.  
At the end of each working day and of each calendar month, DHS will electronically provide a HIPAA-compliant 834 enrollment file to the Contractor. The file will contain Medicaid information for beneficiaries who are enrolled in the Iowa Plan. At the end of each calendar month DHS will also electronically provide to the Contractor a list of Medicaid beneficiaries for the following month and new enrollees for current and prior months.  Additionally, each working day and each calendar month, along with the 834 enrollment file, DHS will provide the Contractor with a Family and Child Services (FACS) file. The FACS file contains specialized data that are not included in the 834, such as caseworkers, supervisors, etc. Both the 834 and the FACS files contain the State Identification number and the date and time to make it easier to match between them.  See Attachments to Section 3 for the file layout of the FACS file.


Retroactive enrollment for children in substance abuse PMICs and MHI child/adolescent treatment programs 
Persons admitted to a PMIC or a child/adolescent treatment unit at Cherokee Mental Health Institute or Independence Mental Health Institute often gain Medicaid eligibility due to their out-of-home placement.  Therefore many children and adolescents entering PMICs and MHIs apply for and gain Medicaid eligibility and enrollment upon or after admission. The aid type by which they are enrolled in the Iowa Medicaid program is 377.

For children entering a substance abuse licensed PMIC or a child/adolescent treatment unit at Cherokee MHI or Independence MHI, the Contractor must manage all admissions in the same manner as if that person had been a Medicaid enrollee at the date of admission.

If a child is admitted to a substance abuse licensed PMIC or to a child/adolescent treatment unit at Cherokee MHI or Independence MHI, and is a Medicaid beneficiary or later becomes a Medicaid beneficiary under 377 aid type (including gaining retroactive Medicaid eligibility which typically includes up to three months of eligibility prior to application) for all or any of the months that the person resides in the PMIC, and is not otherwise designated an enrollee (by inclusion on the Contractor’s enrollment tape or inclusion in the regular capitation payment), that beneficiary is considered an enrollee.

If a person gains Medicaid eligibility as a result of residing in a substance abuse licensed  PMIC or a child/adolescent program at a state MHI and is considered enrolled in the Iowa Plan as described in this section for one or more months and is not included in the regular Capitation Payment for those months, DHS will make a manual capitation payment quarterly for those enrollees and months of enrollment not otherwise paid.  The Contractor will provide a list, at least quarterly, of PMIC/MHI residents under the age of 18 and months of service not included in the regular capitation payment. The Contractor will work with the PMICs to monitor and ensure timely processing of Medicaid applications and eligibility determinations.

3.1.2  Medicaid for Employed People with Disabilities (MEPD)

Medicaid for Employed People with Disabilities (MEPD) is an optional Medicaid coverage group.  To qualify the person must:


· be disabled by Social Security criteria for disability, with the exception that earnings are disregarded in determining if the person is disabled;  

· be under age 65;

· have earned income from employment or self-employment, and

· meet all other financial and non-financial eligibility criteria.
A sliding scale premium is assessed when gross income of the disabled individual exceeds 150% of poverty. When an applicant is not already receiving Social Security Disability Insurance, DHS must determine disability. 

Retroactive enrollment for MEPD

When an applicant is not already receiving Social Security Disability Insurance, DHS must determine disability.  A disability determination usually takes at least 3 months but may take 6 or more.  To avoid creating a problem for coverage under the Iowa Plan, the Contractor must agree to assume responsibility for MEPD applicants for up to three months prior to the date the application is approved.

3.1.3 State Payment Program
At the end of each calendar month, the Division of BDPSFAC will provide to the Contractor a list of State Payment Program members for whom the Contractor will have responsibility for the management of mental health services during the following month. 

3.1.4 DPH Participants Served through DPH Substance Abuse Treatment Funding

Chapter 125 of the Iowa Code states that all Iowans regardless of ability to pay should have access to substance abuse treatment services.  DPH serves people on a sliding fee basis. Effective July 1, 2004 this will be at or below 200% of the poverty level.  Persons who are Iowa residents and are not Medicaid enrollees are eligible for substance abuse treatment services based on this sliding fee scale. Medicaid enrollees may not be considered DPH participants during any month of enrollment with the Iowa Plan.  Sliding fees are determined on the basis of income and family size and are standardized for all DPH-funded treatment service providers. DPH will work with the Contractor and providers to develop the sliding fee scale.  In all DPH eligible transactions, state DPH appropriations and block grant funds should be the payment of last resort for DPH participants.

3.1.5 Children Receiving Child Welfare/Juvenile Justice (CW/JJ) Services

Some children who receive CW/JJ services are Medicaid beneficiaries and are also enrolled in the Iowa Plan.  For those children who are Iowa Plan enrollees, access to mental health and substance abuse services covered and required in this Plan will be through the Iowa Plan Contractor. The Contractor has responsibility to coordinate with the services offered through CW/JJ and to offer mental health and substance abuse services and supports to meet the child’s mental health and substance abuse needs.  The Contractor will not be required to reimburse services that are provided to address child abuse/neglect or delinquency and are within the responsibility of the CW/JJ system.  See Section 1C for additional information.

Some parents whose children receive child welfare/juvenile justice services will also be Medicaid beneficiaries and also will be enrolled in the Iowa Plan.  For those parents who are Iowa Plan enrollees, access to mental health and substance abuse services covered and required in this Plan will be through the Iowa Plan Contractors.  At the request of workers in the CW/JJ service delivery system, the Contractors has responsibility to coordinate with the services offered through CW/JJ and to offer mental health and substance abuse services and supports to meet the parent’s mental health and substance abuse needs, in particular when those needs impact the risk of harm to the child.

3.1.6 Non-discrimination of Eligibles and Members

The Contractor will not discriminate against eligibles and members on the basis of race, color, or national origin, and will not use any policy or practice that has the effect of discriminating on the basis of race, color, or national origin.

The Contractor must comply with all federal and state laws and regulations including Title VI of the Civil Rights Act of 1964; Title IX of the Education Amendments of 1972 (regarding education programs and activities); the Age Discrimination Act of 1975; the Rehabilitation Act of 1973; and the Americans with Disabilities Act.

3.2 MEDICAID BENEFICIARIES NOT ENROLLED IN THE IOWA PLAN

The following Medicaid beneficiaries are not be enrolled in the Iowa Plan:

· persons age 65 and older;

· persons who are eligible for Medicaid as a result of spending down excess income (medically needy with a cash spenddown);

· persons living in the Woodward State Hospital-School or the Glenwood State Hospital-School, and
· persons whose Medicaid benefit package is limited such as Qualified Medicare Beneficiaries (QMB), persons who are presumptively Medicaid eligible, illegal aliens and others not entitled to the full range mental health and substance abuse treatment included in the Iowa Medicaid fee-for-service program.

3.2.1 When Iowa Plan Enrollees Who are Medicaid Beneficiaries are Not Eligible for Iowa Plan Services Because they are Inmates of Non-medical Public Institutions
A Medicaid beneficiary who is an inmate of a non-medical public institution such as a public jail or other type of public penal institution is not eligible for Medical Assistance and thus is not eligible for services through the Iowa Plan.  

Medical services provided to a person while he or she is an inmate of a public non-medical institution are not Medicaid covered services.  Thus, if a person enters such an institution in the middle of a month for which Medicaid eligibility was already granted prior to the person entering the institution, any medical services received in the portion of that month while he or she was an inmate are not Medicaid payable (even though the person has a valid Medicaid card for that month).

An “institution” means any establishment that furnishes (in a single or multiple facilities) food, shelter, and some treatment or services to four or more persons unrelated to the proprietor.  A “public institution” means an institution that is the responsibility of a governmental unit or over which a governmental unit exercises administrative control.  This includes but is not limited to prisons, jails, juvenile detention facilities.

3.3 MARKETING TO BENEFICIARIES
The marketing of Iowa Plan services to potential enrollees is prohibited. “Potential enrollee” means a Medicaid recipient who is subject to mandatory enrollment or may voluntarily elect to enroll in the Iowa Plan but is not yet an enrollee of the Iowa Plan.

3.4  DISENROLLMENTS

3.4.1 Disenrollments of Medicaid Enrollees

The Contractor may not disenroll a Medicaid enrollee. There may be changes in an enrollee’s status that will result in the automatic disenrollment of the enrollee from the Iowa Plan, including:

· ineligibility for Medicaid;

· shift to a Medicaid beneficiary category not covered by the Iowa Plan;

· change of place of residence to another state, and

· death.

3.4.2 Disenrollment of DPH Participants

To ensure that individuals seeking treatment can access treatment, DPH participants may not be disenrolled for cause but the Iowa Plan contractor may change the substance abuse care provider.  An increase in income may change eligibility status.

3.5 THIRD PARTY CONSIDERATIONS 

Medicaid beneficiaries with other insurance, including Medicare, will be enrolled in the Iowa Plan unless excluded as noted in Section 3.2.  The Medicaid capitation rate has been developed excluding those third party collections that have previously been identified and recovered.  The Contractor is required to instruct providers to bill such third party payers, except for services designated by DHS as payable prior to pursuit of third party payment as specified in 42CFR 433.139(b)(2) (also known as “pay and chase” rules). With respect to the services subject to “pay and chase” rules, the Contractor shall actively pursue, collect and retain any moneys from third party payers for services to enrollees, except where the amount of reimbursement the Contractor can reasonably expect to recover is less than the estimated cost of recovery. 

The Contractor also is required to report annually on the collections from other insurers on a form provided by DHS.  Third party recoveries are retained by the Contractor.  However if the Contractor learns of third party coverage which has not been identified by DHS, the Contractor is required to provide information about the other insurance coverage to DHS as soon as such coverage is known.

Calculations of the Contractor’s cost for providing mental health and substance abuse services shall include only the actual expenditures for those services after all third-party recoveries have been accounted for.  For example, if a dually eligible enrollee received $250 of mental health care, and Medicare paid for $200 of that care, leaving the Contractor to reimburse the remaining $50, the total the Contractor may claim as its cost is $50.

The Contractor is responsible for payment of Medicare deductibles and co-insurance for persons who are dually eligible for Medicaid and Medicare.

3.5.1 Utilization of Other Insurance Coverage for Substance Abuse Treatment

In providing substance abuse treatment to DPH participants in the Iowa Plan, state appropriations and block grant funds should be the payment of last resort.  This means that the Contractor must work with DPH and providers to limit the number of persons who have insurance from receiving DPH funding.

Persons with other insurance may participate in the Iowa Plan and have coverage for substance abuse treatment. This would depend on insurance co-payment and the relationship to the sliding fee scale. The Contractor will work with DPH and providers in developing a policy regarding DPH participation when a DPH participant has insurance coverage. Third party recoveries are retained by the program.  
3.6 ENROLLEE RIGHTS 

The Contractor must have written policies regarding the enrollee rights specified in this section.
3.6.1 The Contractor must comply with any applicable federal and state laws that pertain to enrollee rights and ensure that its staff and affiliated providers take those rights into account when furnishing services to enrollees.

3.6.2 Each enrollee is guaranteed the right to be treated with respect and with due consideration for his or her dignity and privacy.

3.6.3 Each enrollee is guaranteed the right to receive information on available treatment options and alternatives, presented in a manner appropriate to the enrollee’s condition and ability to understand.

3.6.4 Each enrollee is guaranteed the right to participate in decisions regarding his or her health care, including the right to refuse treatment. 

3.6.5 Each enrollee is guaranteed the right to be free from any form of restraint or seclusion used as a means of coercion, discipline, convenience, or retaliation.

3.6.6 Each enrollee is guaranteed the right to request and receive a copy of his or her medical records, and to request that they be amended or corrected, as specified in 45 CFR part 164.

3.6.7 Each enrollee is free to exercise his or her rights, and that the exercise of those rights does not adversely affect the way the Contractor and its providers or the state agency treat the enrollee.

3.6.8 The Contractor must comply with any other applicable federal and state laws (such as Title VI of the Civil Rights Act of 1964, etc.) and other laws regarding privacy and confidentiality.

3.6.9 DHS imposes no limitation on enrollees’ freedom to change between mental health or substance abuse providers.

3.7 ENROLLEE PROTECTIONS

3.7.1 Liability for Payment

Medicaid Enrollees may not be held liable for:

1. payments, including the Contractor’s debts, in the event of the Contractor’s insolvency;

2. payments in the event the state agency does not pay the Contractor, or the State or the Contractor does not pay the individual or health care provider, and 

3. for payments for covered services furnished under a contract, referral, or other arrangement, to the extent that those payments are in excess of the amount the enrollee would owe if the Contractor provided the service directly (i.e., no balance billing by providers). 

The Contractor shall implement policies to ensure that no participating or nonparticipating provider bills an enrollee for all or any part of the cost of a covered, required, or optional service.

SECTION 4…

Service Requirements

of the Iowa Plan

4.1
FRAMEWORK FOR THE IOWA PLAN

The Iowa Plan represents the convergence of two delivery systems in Iowa:  mental health and substance abuse.  The visions and the philosophies that underlie them, are discussed in detail in the sub-sections of Section 1 and Section 4.  The Iowa Plan is based on the concept that through coordination of service planning and delivery, and by emphasizing the development of services for those who are experiencing both mental illness and substance abuse problems, consumers can receive the most effective and appropriate care.

The Contractor is not allowed to be a direct service provider, but the Contractor will be responsible for ensuring, arranging, monitoring and reimbursing the delivery of appropriate services and supports for Iowa Plan participants and also for ensuring compliance with service requirements herein. Crisis counseling on the 24-hour hotline, joint treatment planning conferences and staffing, and case coordination are considered part of the Contractor’s administrative responsibilities and shall be attributed to administrative rather than direct service costs.

If the Contractor wishes to delegate either clinical or administrative responsibilities required in this RFP to a direct service provider, the Departments reserve the right to limit the direct clinical services for which that provider can be reimbursed. The approval of the Departments also must be granted in writing prior to implementation of such a contractual arrangement.
In the Iowa Plan, the Contractor also accepts responsibility for a variety of management functions that are set forth throughout this RFP.  The Contractor also is expected to support community-based efforts to build better interfaces with those agencies and funders that are not included in the Plan.  These include, but are not limited to, school districts and area education agencies, Decategorization Boards, central points of coordination and counties (CPCs), job training, placement and vocational service agencies, judicial districts and the Iowa Department of Corrections.

4.2 
General Requirements Pertaining to Service Provision
4.2.1  Iowa Administrative Code 441 88.65(2) requires that Iowa Plan enrollees receive all Medicaid-funded, covered services, required and optional mental health and substance abuse services through the Iowa Plan.  The enrollee shall use only participating providers of service unless the Contractor has authorized a referral to a nonparticipating provider for provision of a service or treatment plan. Payment shall be denied under Medicaid fee-for-service on claims for covered services, required and optional mental health and substance abuse services provided to enrollees.

4.2.3 The Contractor that would otherwise be required to provide, reimburse, or provide coverage for, a counseling or referral service is not required to do so if the Contractor objects to the service on moral or religious grounds.  If the Contractor elects not to provide, reimburse, or provide coverage for, a counseling or referral service because of an objection on moral or religious grounds, it must furnish information to the State about the services it does not cover in its proposal, at the time contract is signed, or whenever it adopts the policy during the term of the contract as follows: 

· it must be consistent with the provisions of 42 CFR 438.10;

· information regarding denial of reimbursement of the service must be provided to new enrollees within 10 days after enrollment, and

· information regarding denial of reimbursement of the service must be provided to on-going enrollees within 90 days after adopting the policy with respect to any particular service.  

4.2.4 
The Contractor must assure that Iowa Plan services (i.e., covered and required) services are sufficient in amount, duration, and scope to reasonably be expected to achieve the purpose for which the services are furnished when it is determined that there is a psychosocial necessity for mental health services or a service necessity for substance abuse services.

4.2.5

The Contractor may not impose limitations on the amount, duration, or scope of services provided which are not allowable under the Medicaid state plan.  The Contractor may, however, require the use of participating providers, require prior authorization for services other than emergency services, and direct enrollees to the appropriate level of care for receipt of those services which are the responsibility of the contractor.

4.2.6

The Contractor may not arbitrarily deny or reduce the amount, duration, or scope of services solely because of the diagnosis, type of illness, or condition.  Covered diagnoses are listed in the Attachments to Section 4.

4.2.7

The Contractor may place appropriate limits on a service on the basis of criteria such as medical necessity; provided the services furnished can reasonably be expected to achieve their purpose.

SECTION 4A…

Service Requirements Related to the

Mental Health Needs 

of Enrollees

4A.1
PHILOSOPHY IN THE DESIGN AND DELIVERY OF MENTAL HEALTH 
SERVICES AND SUPPORTS

The Iowa Plan embraced the philosophy that the most effective and appropriate mental health services are those that are tailored to meet the needs of each individual enrollee who needs treatment and/or support.  One of the major reasons DHS implemented a managed mental health care plan was to allow flexibility in the design and funding of mental health services for Medicaid beneficiaries. As the Iowa Plan evolves, the focus of mental health services delivery has shifted beyond expanding availability of services and the coordination of the delivery of mental health services and supports to enrollees being served in other delivery systems, to a philosophy of recovery and rehabilitation. This means that the Contractor will be expected to embrace and incorporate into its policies and practices the following values:

· Self-Determination;  

· Empowering Relationships; 

· Meaningful Roles in Society, and 

· Eliminating Stigma and Discrimination. 
The Iowa Plan philosophy, which incorporates these values, now contains the following principles related to the delivery of mental health services and supports, to which the Contractor is expected to adhere:

· The Contractor must allow each enrollee to choose his or her health professional to the extent possible and appropriate.

· The Contractor will establish policies that support the involvement of the enrollee, and those significant in the enrollee’s life as appropriate, in decisions about services provided to meet the enrollee’s mental health needs.  Policies will relate to the enrollee’s interaction with the Contractor as well as the enrollee’s interaction with providers of direct service and those, such as targeted case managers and DHS/JCS workers, who assist the enrollee in treatment planning.

· To the extent possible, the Contractor will work with all providers serving an enrollee or the enrollee’s family to blend and coordinate the services provided. Eliminating both gaps in service and duplication are crucial to the provision of appropriate and cost-effective services.

· To the extent possible, adults with serious mental illness should live and work in normal community environments and be able to fully participate in the life of the community.  Therefore services for people who have a serious and persistent mental illness should focus on helping the person to maintain in their home environment and on promoting their recovery.

· Children live and develop most normally in a family environment.  Thus mental health services for children are most appropriately directed toward helping a child and the child’s family develop and maintain a stable environment for the child.

· In the delivery of all mental health services and supports offered under the Iowa Plan, the Contractor is encouraged to explore the use of emerging technology (e.g., the Iowa Communications Network, the Internet and other electronic communications) as a way to extend the services of mental health professionals, particularly into rural areas of the state in which mental health services are not readily available to Iowa Plan enrollees.

4A.2
COVERED SERVICES FOR MENTAL HEALTH CONDITIONS

Covered services are those which are included in the Medicaid State Plan and reimbursed for all non-Iowa Plan beneficiaries through the Medicaid fiscal agent.  

To meet the requirements of the Centers for Medicare and Medicaid Services for programs capitated under a 1915(b) waiver, the Contractor must provide at least as much access to medically necessary mental health care as was provided in the Medicaid fee-for-service delivery system prior to the implementation of managed care. The Contractor shall use the criteria for psychosocial necessity for mental health services.  These criteria are no more restrictive than those used for the state Medicaid fee-for-service delivery.

The Contractor may not propose a continuum of care which sets limits on the amount, scope or duration of these services which are not imposed in the fee-for-service program as reflected in the Iowa Administrative Code 441 Chapter 78 and the Iowa Medicaid State Plan. 
The Contractor must develop a network of appropriately credentialed mental health service providers, that is supported by written agreements, to assure availability of the following services to address the mental health needs of both adults and children:

· Ambulance services for psychiatric conditions

· Emergency services for psychiatric conditions, available 24 hours per day, 365 days per year

· Inpatient hospital care for psychiatric conditions

· Dual diagnosis mental health and substance abuse treatment provided at the state mental health institute at Mount Pleasant 

· Outpatient hospital care for psychiatric conditions, including:

· intensive outpatient services

· individual and group therapy

· occupational therapy

· medication administration

· activity therapies

· family counseling

· partial hospitalization

· day treatment

· Partial hospitalization 

· Day treatment

· Psychiatric physician and advanced registered nurse practitioner services, including consultations requested for enrollees receiving treatment for other medical conditions

· Specified mental health services provided by non-psychiatric physicians and advanced registered nurse practitioner (see Section 4A.3.4)

· Services of a licensed psychologist for testing/evaluation and treatment of mental illness

· Services in state mental health institutes for enrollees under the age of 21 or through the age of 22 if the enrollee is hospitalized prior to the enrollee’s 21st birthday

· Services provided through a community mental health center, including:

· services of a psychiatrist

· services of a clinical psychologist

· services of a licensed social worker

· services of a psychiatric nurse

· day treatment

· Targeted Case Management services to persons with chronic mental illness

· Medication management

· Psychiatric nursing services by a home health agency 

· Psychiatric or psychological screenings required subsequent to evaluations for persons applying for admission to nursing homes

· Mental health services determined necessary subsequent to an Early and Periodic Screening, Diagnosis and Treatment (EPSDT) program screening

· Second opinion as medically necessary and appropriate for the enrollee’s condition and identified needs from a qualified health care professional within the network or arranged for outside the network at no cost to the enrollee.

With the exception of those services provided in an inpatient setting, the cost of prescription drugs and laboratory testing for Iowa Plan enrollees receiving mental health services are not included in the Iowa Plan.  Cost of prescription drugs and laboratory testing outside an inpatient care setting will be paid for all enrollees through the Medicaid fee-for-service program.

4A.3  REQUIRED SERVICES FOR MENTAL HEALTH CONDITIONS

The Contractor also must make required services available.  These services are not covered in the Iowa Medicaid fee-for-service program, but they are appropriate and desirable services for adequately addressing the needs of people with mental health diagnoses.  It should be noted that if the provider capacity for these services does not exist in an area, the Contractor is encouraged but not obligated to develop the capacity, thus expanding the availability of the service(s).

· Services for those diagnosed with both chronic substance abuse and chronic mental illness (services for the dually diagnosed) (see Section 4A.3.3)

· Case consultation by a psychiatric physician to a non-psychiatric physician

· Services of a licensed social worker for treatment of mental illness and serious emotional disturbance

· Mobile crisis services

· Mobile counseling services

· Integrated mental health services and supports (see Section 4A.3.1)

· Psychiatric rehabilitation services

· Focused case/care management

· Peer support services for persons with chronic mental illness

· Supported Community Living Services

· Reimbursement to appropriately credentialed/trained clinicians for administration of an appropriate level of functioning assessment to each Iowa Plan enrollee who meets the criteria of either a child with a serious emotional disability or a person with serious and persistent mental illness; the scale shall be repeated at intervals recommended by the selected scale; the final determination of the scales shall be made by DHS following negotiation with the selected Contractor and the Iowa Plan Clinical Advisory Committee

· Programs of Assertive Community Treatment

· Specified services to adults admitted to a state mental health institute (see Section 4A.3.6)

· Court-ordered mental health services (see Section 4A.3.5)

· Services to address the mental health needs of children in the adoption subsidy program (see Section 1C.5.5)

4A.3.1  Integrated Mental Health Services and Supports

In keeping with the Iowa Plan philosophy and principles, this RFP requires coverage of   “integrated mental health services and supports.” Many enrollees, especially those with serious and persistent mental illness or serious emotional disabilities, can benefit from receiving services/supports designed specifically to assist enrollees to remain in or return to their home and limit the need for more intensive out-of-home mental health treatment.  Integrated services and supports are similar in concept to the wraparound services offered within the CW/JJ delivery system.  They are services specifically tailored to an individual enrollee’s needs at a particular point in time, and are not regularly defined services otherwise offered by the Contractor.  

In the design and authorization of  “integrated mental health services and supports,” the Contractor must plan jointly with consumers, family members, decategorization projects, and representatives of other service delivery systems.  The concept of integrating services and supports does not require the Contractor to assume clinical oversight or financial responsibility for services regularly funded through other funding streams. Rather it allows the Contractor flexibility to provide enrollees unique services to address the consumers’ mental and behavioral health needs that augment and complement those provided through other funders and systems. Integrated mental health services and supports are closely tied to the concept of psychosocial necessity which is set forth in Section 5A.4  Possible examples of the application of psychosocial necessity through the use of integrated mental health services and supports (if services authorized are not regularly defined services) are found in Section 5A.4).

As one component of integrated mental health services and supports, the Contractor shall encourage the involvement of natural support systems, including providing compensation if appropriate to support their involvement. The Contractor shall also draw upon self-help systems when appropriate.  The Contractor also is required to work with consumer and family advocacy organizations, with providers, with other funders, and with appropriate groups and individuals to help promote the understanding and acceptance of integrated mental health services and supports.

4A.3.2  Prevention and Early Intervention in Mental Health

In implementing the Iowa Plan, the Contractor is required to provide services for prevention and early intervention. Primary prevention of mental health problems is accomplished by providing social and emotional support and education, promoting sensitive child-rearing for the pediatric population, or screening for risk factors and focusing efforts on specific groups.  Secondary prevention is based on case finding strategies, screening populations to identify early signs of mental health problems, and then providing targeted interventions for those who have been identified.  The intention of this approach is to prevent further deterioration of function and to avoid the need for more intensive services in the future.

No later than six months following implementation of the Plan, the Contractor is required to have at least one pilot project in operation which, in cooperation with appropriate community entities (e.g., Decategorization Boards, HMOs, MediPASS physicians), focuses on either primary or secondary prevention of mental health problems.  A second pilot shall be implemented in the second contract year, and an additional pilot in each subsequent contract year.  

Pilot projects in prevention might include:

· systematic screening of general primary care populations or designated sub-populations for depression;

· special interventions for those who are seen in emergency rooms following suicide attempts

· screening for maternal depression;

· provision of parenting education or family support services for families determined to be at risk or under stress;

· screening for child behavior problems;

· school-based screening/intervention in school district(s) with high risk populations, and

· special interventions in the adoption subsidy program to address the unique mental health risks and needs associated with children adopted from the public foster care system.

The Contractor is required, as part of the quality assessment and performance improvement component of the Plan, to evaluate the effectiveness of these pilot programs. 

Pilot programs which are proven to be effective shall be funded by the Contractor on an ongoing basis and expanded to other parts of the state as appropriate. The Contractor shall draw upon the Iowa Plan Advisory Committee for ideas for pilot programs, for review of pilot program options identified by the Contractor, and for review of pilot program evaluations.

4A.3.3 Dual Diagnosis Treatment Program

The DHS Division of Behavioral, Developmental, and Protective Services for Families, Adults and Children and the DPH Division of Health Promotion, Prevention, and Addictive Behaviors are committed to exploring the need for and feasibility of developing one or more programs to meet the needs of those diagnosed with both a serious mental illness and a history of chronic substance abuse.  

The Contractor is required to work with the Departments in the development of training and certification for counselors trained in working with both substance abuse and mental health needs of those served through the Iowa Plan.  This will include the development of guidelines to assess the need for dual diagnosis treatment to serve as the basis for the authorization and reimbursement of dual diagnosis services.

4A.3.4  Mental Health Services Provided through Physicians Other than Psychiatric 
Physicians

Especially in rural areas of the State of Iowa, general practitioners and other non-psychiatric physicians provide mental health services to Iowa Plan enrollees.  In the following instances, the Iowa Plan Contractor has the responsibility to monitor and reimburse non-psychiatric physicians:

· physical examinations performed for a patient being admitted for mental health reasons to an inpatient setting, providing such inpatient admission was authorized according to policies established by the Contractor, and

· to assure enrollees access to mental health services, the Medicaid FFS program will allow reimbursement to non-psychiatric physicians for 12 office visits for mental health reasons per enrollee per state fiscal year.  The Contractor will be responsible for reimbursement for office visits to non-psychiatric physicians for mental health reasons in excess of 12 office visits per enrollee per state fiscal year.  The Contractor may require prior authorizations for such office visits.

The Contractor may implement policies and procedures which limit both the credentialing required for non-psychiatric physicians and the scope of services for which they may be reimbursed.

4A.3.5 Court-Ordered Mental Health Services 

The Contractor is responsible for the provision of all covered and required mental health services ordered for enrollees through a court action which fall within the Contractor’s Utilization Management Guidelines and are to be provided by a provider which is part of the Contractor’s provider network.  Special requirements apply when those services are ordered for enrollees over the age of 21 at a state mental health institute (see Section 4A.3.6).

The Contractor also shall implement policies to assure reimbursement for at least five days when an Iowa Plan enrollee is court-ordered for an inpatient mental health evaluation to a community hospital which is in the Contractor’s provider network and has appropriately credentialed staff available to conduct the evaluation.

If the enrollee’s clinical condition falls within the Contractor’s Utilization Management Guidelines for inpatient evaluation or treatment, inpatient services shall be authorized so long as Guidelines are met.  If Guidelines are not met, the Contractor must establish policies to honor the court order though an administrative authorization of at least five days’ duration.

The Contractor may establish policies to limit reimbursement to no more than one evaluation per inpatient episode. The Contractor has the right to establish policies which require providers of court-ordered mental health services to provide notification and documentation of court-ordered treatment.

4A.3.6 Services at a State Mental Health Institute

State mental health institutes shall be part of the Contractor’s provider network.
For enrollees under the age of 21
The Contractor shall authorize all inpatient treatment for persons under the age of 21 at state mental health institutes which falls within the Contractor’s Utilization Management Guidelines.  

The Contractor also shall implement policies to assure reimbursement for at least five days when an Iowa Plan enrollee under the age of 21 is court-ordered for an inpatient mental health evaluation to a state mental health institute. If an enrollee’s clinical condition falls within the Contractor’s Utilization Management Guidelines for inpatient care, inpatient services shall be authorized so long as Guidelines are met.  If Guidelines are not met, the Contractor must establish policies to honor the court order though an administrative authorization of at least five days’ duration. The Contractor may establish policies to limit reimbursement to no more than one evaluation per inpatient episode.

For enrollees over the age of 21
The Contractor must authorize inpatient care at state mental health institutes for persons who are admitted on a voluntary basis and meet the Contractor’s Utilization Management Guidelines for inpatient services.

Services for persons over the age of 21 admitted voluntarily for services at a state mental health institute are not reimbursed through Medicaid, but under the Code of Iowa are the responsibility of the consumer’s county of legal settlement.  Because voluntary MHI services to adults are not in the Medicaid State Plan, coverage is a required (rather than covered) service.

Services to enrollees who are involuntarily admitted for evaluation or treatment at a state mental health institute are not reimbursed by Medicaid, and are not the responsibility of the Iowa Plan Contractor except as covered by Section 4A.3.5.

At the request of an enrollee, the state mental health institute and/or a representative of the enrollee’s county of legal settlement (and with appropriate releases), the Contractor is responsible to provide appropriate mental health services to support an enrollee upon the enrollee’s discharge from the state mental health institute.

4A.3.7 Service Coordination and Special Considerations
Section 5 sets forth additional requirements related to managing the mental health services of Iowa Plan enrollees.

4A.4     OPTIONAL SERVICES AND SUPPORTS

In a capitated contract under the authority of a 1915(b) waiver, the Contractor has the right to develop alternative ways to address the mental health needs of enrollees.  Such optional services and supports may be implemented only after approval by DHS.  Optional services and supports, like all mental health services offered through the Iowa Plan, should be provided by or under the supervision of qualified mental health professionals or appropriately accredited agencies.  Examples of optional services include, but are not limited to:

· Sub-acute services in a 24-hour treatment facility

· 23-hour observation in a 24-hour treatment facility

· Medication management and counseling by appropriately credentialed professionals such as pharmacists, or physician assistants

· Respite Services and Support 

· Clubhouse

· Consumer-operated telephone “warm line”

· Family therapy to family members of a child in order to address the mental health needs of that child

· Creation of local systems of care for integrated screening, assessment, and care planning, such as those implemented through New Jersey’s Partnership for Children (For more information see the New Jersey Partnership for Children Website at www.njkidsoc.org)

4A.5
COVERED MENTAL HEALTH DIAGNOSES

The Contractor chosen under this RFP will apply Guidelines described in Section 5A and is responsible for authorizing appropriate short- and long-term services for the mental health needs of persons who have the following diagnoses as defined in the ICD-9-CM:


290-290.9
Senile and presenile organic psychotic conditions


293-293.9
Transient organic psychotic conditions


294-294.9
Other organic psychotic conditions (chronic)


295-295.9
Schizophrenic disorders


296-296.9
Affective psychoses


297-297.9
Paranoid states


298-298.9
Other non-organic psychoses


299-299.9
Psychoses with origin specific to childhood


300-300.9
Anxiety states


301-301.9
Personality disorders


302-302.9
Sexual deviations and disorders


306-306.9
Physiological malfunction arising from mental factors


307-307.9
Special symptoms or syndromes, not elsewhere classified


308-308.9
Acute reaction to stress


309-309.9
Adjustment reaction


311

Depressive disorder not elsewhere classified


312-312.9
Disturbance of conduct, not elsewhere classified


313-313.9
Disturbance of emotions specific to childhood and adolescence


314-314.9
Attention deficit disorder

Services for a covered diagnosis cannot be denied solely on the basis of an individual also having a non-covered diagnosis.  Mental health services, including inpatient care, cannot be denied solely on the basis of an individual having no Axis I diagnosis.  The Contractor will be responsible for providing services necessary in the behavioral care and treatment of the covered diagnoses for Iowa Plan enrollees who are dually diagnosed with a covered diagnosis and a non-covered diagnosis.

The following ICD-9 diagnosis codes are excluded because they represent a mental condition not attributed to a psychiatric illness. However, enrollees with these diagnoses may also experience a need for mental health services and the presence of these diagnoses does not preclude the Contractor’s responsibility to provide appropriate mental health services and supports:


315

Specific delays in development


316

Psychic factors associated with diseases classified elsewhere


317

Mild mental retardation


318

Other specific mental retardation


319

Unspecific mental retardation

4A.6
ACCESSIBILITY REQUIREMENTS IN THE PROVISION OF MENTAL 
HEALTH SERVICES

4A.6.1  The Contractor must provide at least as much access to covered mental health services as exists within Medicaid’s fee-for-service delivery system. 

4A.6.2  The Contractor must require that providers meet access standards established in 441 IAC 88.67(4) for timely access to care and services, taking into account the urgency of need for services. 

4A.6.3  The Contractor must require that network providers offer hours of operation that are no less than the hours of operation offered to commercial enrollees or comparable to Medicaid fee-for-service, if the provider serves only Medicaid enrollees.

4A.6.4  The Contractor must assure that services are available 24 hours a day, 7 days a week, when medically necessary.


4A.6.5 The Contractor must: a) establish mechanisms to ensure that network providers comply with the access requirements (below and pursuant to those established in 441 IAC 88.67(4)), and b) monitor regularly to determine compliance, taking corrective action if there is a failure to comply.

· acuity of need:  

· 100% of eligible persons with emergency needs are seen by an appropriate provider within 15 minutes of presentation at a service delivery site, whether a network provider or a non-network provider;

· 100% of eligible persons with urgent non-emergency needs are seen by an appropriate provider within one hour of presentation at a service delivery site or within 24 hours of telephone contact with provider or Contractor; 

· 100% of eligible persons with persistent symptoms are seen by an appropriate provider within 48 hours of reporting symptoms;

· 100% of eligible persons with need for routine services are seen by an appropriate provider within four weeks of the request for an appointment;

· geographical standards:  

· 100% of eligible persons residing within an urban (See Section 10 for definition of urban) setting have access to inpatient mental health and to inpatient substance abuse services within 30 minutes from their primary residence using GeoAccess standards for urban travel time;

· 100% of eligible persons residing within an urban setting have access to outpatient mental health and to outpatient substance abuse services within 45 minutes from their primary residence using GeoAccess standards for urban travel time;

· 100% of eligible persons residing within a rural setting (See Section 10 for definition of rural) have access to inpatient mental health and to inpatient substance abuse services within 45 miles from their primary residence, and

· 100% of eligible persons residing within a rural setting have access to outpatient mental health and to outpatient substance abuse services within 34 miles from their primary residence.

4A.6.6. The availability of professionals will vary from area to area, but access problems may be especially acute in rural areas.  The Contractor must establish a program of assertive outreach to rural areas where mental health services may be less available than in more urban areas.  The Contractor also must monitor utilization in regions across the state and in rural and urban areas to assure equality of service access and availability.

4A.6.7
The Contractor must permit eligible persons to self-refer to any network provider of their choice for medically necessary services.

4A.7
STATE PAYMENT PROGRAM

While counties fund most residential treatment and vocational services for Medicaid beneficiaries and a range of mental health services for persons who are not Medicaid eligible, these services are funded through the Division of BDPSFAC for persons who have not attained legal settlement in any Iowa county (persons with state case status).  Some people with state case status are Medicaid beneficiaries and may be enrolled in the Iowa Plan based on that eligibility.  Others are not Medicaid beneficiaries, but will be served through the SPP component of the Iowa Plan.

Regardless of their Medicaid eligibility, services to people with state case status may be provided through the State Payment Program (SPP). Approximately 75% of the persons currently enrolled in SPP are receiving services primarily due to a mental illness.  The others receive services due to the presence of mental retardation or other developmental disabilities.  The majority of mental health-related SPP expenditures historically were for residential treatment and vocational services, but have shifted now so that the majority of expenditures are for community mental health treatment (including prescription psychotropic medications). In SFY 2002 these mental health-related services cost $631,016 of a total $5,366,791 spent on services for SPP members.

The DHS Division of BDPSFAC determines applicants’ eligibility for the State Payment Program based on the eligibility conditions in the county management plan approved for the county in which an applicant has residence. Iowa Plan SPP services will include only services included in the approved county management plan of the member’s county of residence. 
The BDPSFAC Division will delegate to the Iowa Plan Contractor the responsibility to assure, arrange, monitor and reimburse the delivery of SPP services to those persons with state case status who carry a mental health indicator (MI or CMI). In no instance will a service available in a county management plan to persons with mental illness not be available to an SPP member who is living in that county.

The Division will retain responsibility to determine applicants’ eligibility and to designate those persons whose services are to be managed by the Contractor.  Persons in the SPP with a mental  health indicator and who are designated for services through the Iowa Plan by the Division of BDPSFAC shall be called SPP members in this RFP. The Division of BDPSFAC will pay a monthly capitation payment for each SPP member for administrative services only.  The Contractor will not be at risk for the cost of services (see Section 9.3).

Each person with state case status is served by either a DHS targeted case manager or by a DHS  service worker.  The assigned service worker or DHS targeted case manager will work cooperatively with the Contractor to assure that services available to SPP members are at least as comprehensive as those that would be available under the approved county management plan if the person had attained legal settlement in the county in which the person is currently residing.  

The Contractor will use the approved county management plan as a basis for determining what services the member is eligible to receive.  The Contractor may authorize additional services if the services are deemed to be the best for an individual member.

The Contractor will also be responsible for identifying when SPP members are also Medicaid enrollees to ensure that authorizations and payments are made from the appropriate funding stream, with Medicaid funding being primary if the service is an Iowa Plan Medicaid covered service.  Contractor staff will also identify when SPP members meet Medicaid eligibility criteria but are not enrolled in Medicaid, and in such instances, will work with the member’s case worker to begin the Medicaid application process.

4A.7.1
The Contractor will be responsible for identifying SPP members who have not received services during a specific time span.  A list of such SPP members, along with authorization and claims data (if applicable) will be distributed to the appropriate DHS worker to allow the DHS worker to determine if the member still requires services, and if so, to ensure that the member is put in contact with the appropriate providers.

4A.7.2
The Contractor will develop and implement policies and procedures for rate adjustments for existing services and the addition, deletion, or modification of SPP services to the provider’s contract.  DHS will approve SPP rate and service adjustment policies prior to implementation.

4A.7.3
Annual provider fiscal year rate and service adjustments may be implemented for dates of service beginning July 1 of each fiscal year when the Contractor has received a completed rate and service adjustment request packet, as defined by DHS, from the provider on or before June 15 of the same calendar year.

DHS reserves the right to approve, deny, or limit annual fiscal year rate or service adjustments. The Contractor shall inquire of DHS by March 31 of any restrictions on annual fiscal year rate and service adjustments for the coming state fiscal year. DHS will notify the Contractor by April 30 of any restrictions.  If such notification is not received, the Contractor may implement annual fiscal year rate and service adjustments upon request from the provider and in accordance with Contractor’s rate and service adjustment policies and procedures.  By August 15 of each year, the Contractor will provide the Department a list of providers who received fiscal year rate/service adjustments.

Iowa Plan SPP rates shall not exceed the rate for the same service funded through the county Central Point of Coordination for persons with legal settlement in that county.

4A.7.4
In cooperation with DHS, the Contractor will measure the clinical and functional improvements as well as the quality of life of SPP members in order to better understand the benefits and problems associated with blending responsibility for the comprehensive range of services and supports.

The Division of BDPSFAC will work with the Iowa Plan Contractor to design reports to reflect utilization, expenditures and other clinical and management information required for the Division to monitor the services provided to SPP members through the SPP component of the Iowa Plan.

Bidders should note that there is the possibility that prior to the effective date of the contract for the Iowa Plan, the SPP population will be excluded from the Iowa Plan. Should this occur, the implications for the Contractor’s responsibilities will be identified and the necessary modifications shall be made to the contract prior to contract execution. The Attachments to Section 4A contain SPP program expenditures by county for state fiscal year 2003.

SECTION 4B…

 SERVICE REQUIREMENTS RELATED TO THE  

SUBSTANCE ABUSE TREATMENT

 NEEDS OF ELIGIBLE PERSONS

4B.1
PHILOSOPHY IN THE DESIGN AND DELIVERY OF SUBSTANCE ABUSE TREATMENT SERVICES AND SUPPORTS

The Iowa Plan promotes the philosophy that substance abuse is a chronic relapsing disease.  Alcohol and illicit drug use can result in family violence and maltreatment of children, and the loss of a family member due to lifelong ramifications of substance abuse. Alcohol and drug abusers are costlier, less productive employees. Millions of people are arrested for driving under the influence of alcohol or drugs and for other crimes related to alcohol and illicit drug use.  The safety of neighborhoods is threatened by violence associated with drug sales. Health care costs, the work place, and families are affected.  

Substance abuse treatment services require specialization in both theory and in the type of persons certified to provide such care.  In Iowa, substance abuse treatment programs must meet distinct requirements of licensure and substance abuse clinicians must meet certification requirements through the Iowa Board of Substance Abuse Certification.   The substance abuse treatment model routinely includes biological, psychological, social and environmental dimensions as well as treating persons from a community-based perspective.  Based on this perspective the public health model is resilient and effective in treating persons with substance abuse problems.
Managed substance abuse care for the public sector continues to face the challenge of serving persons whose need for services demand a full continuum of care and whose motivation will vary from high to none. Most substance abusers who end up in the public system have been using substances for a lengthy period, are unemployed, have no significant others, and are more resistant to accepting treatment. Over 60% of all of those DPH participants who are receiving substance abuse treatment are criminal justice referrals. Criminal justice referrals are particularly resistant and tend to need higher levels of care and longer lengths of stay.  
Covered and required substance abuse treatment services are listed in this section of the RFP.  These substance abuse treatment services and supports must be available to all Iowa Plan Medicaid enrollees and DPH participants in accordance with the covered and required services listed for the Medicaid and DPH populations. However the covered and required services and supports are not designed as a limitation on services that can be provided by the Contractor.  

For many persons, especially those with chronic substance abuse, the dually diagnosed, handicapped, ethnic/cultural minorities, women with children, or other special needs populations, there is a need to customize the services to meet the special needs of the individuals to assist that person to remain at home or to avoid more intensive out-of-home treatment. The Contractor must work jointly with providers, eligible persons, DHS and JCO workers, the court system, the corrections system, family members, and other delivery systems to design, promote, and implement individualized substance abuse treatment services and supports.

The Iowa Plan incorporates the following principles related to the delivery of substance abuse treatment services and supports:
· To the extent possible, the Contractor will honor the eligible person’s choice of substance abuse service providers within those in the Contractor’s network.  For the DPH population, this will take into account service catchment areas. 

· The Contractor will establish policies that support the involvement of enrollees and DPH participants in the design of treatment appropriate to their substance abuse treatment needs.  Policies will relate to the eligible person’s interaction with the Contractor as well as their interaction with providers of direct service. For the DPH population, the Contractor will establish policies that support the involvement of those significant in the DPH participant’s life, as appropriate.

· The needs of the eligible person, not the constraints of mandatory covered and required services, shall drive the design of the services provided.  

· To the extent possible, the Contractor will work with all agencies and individuals providing services to blend and coordinate both the services provided and the funding for those services.  Eliminating both gaps in service and duplication are crucial to the provision of appropriate and cost-effective services.

· To the extent possible, adults with substance abuse problems and chronic substance abuse disease should live and work in environments that promote their recovery and their participation in community life.  Therefore substance abuse services should focus on providing services in the best environment to enhance and promote recovery.  

· Children live and develop most normally in a family environment.  Thus substance abuse treatment services for children are most appropriately directed toward helping the child and the child’s family to develop and maintain a stable environment for the child. Therefore substance abuse services should focus on providing services in the best environment to enhance and promote the long range recovery and successful participation in school, home and community, as appropriate.

· Women with dependent children and pregnant women have recognized needs for services that expand beyond the typical substance abuse treatment milieu.  Services for women with dependent children and pregnant women should take into account other supportive assistance that serves both the primary recipient of services and her children to enhance recovery opportunities in accordance with substance abuse block grant requirements.

· As emerging issues surface in the arena of substance abuse and treatment services, it is necessary to address those issues with network providers and the Departments to assure that eligible persons benefit from current and innovative developments.

· Court-ordered services or involuntary commitments comprise a significant percentage of referrals to network providers.  It is important to promote and facilitate interaction among network providers and the criminal justice system toward the common goal of assuring appropriate treatment services for this population.

· Documentation and accountability is important in all layers of administration and service delivery; medical records should clearly document delivery of all components of appropriate treatment services; data systems should provide comprehensive, timely and reliable information; administrative reporting capacity should be flexible, timely and provide useful information regarding contract activities. 

4B.2
SERVICES FOR SUBSTANCE ABUSE CONDITIONS

This section lists those substance abuse services which are required by the State Medicaid plan, those which are required by the DPH Division of Health Promotion, Prevention, and Addictive Behaviors, those substance abuse treatment services which were developed in the Iowa Plan between 1999 and 2003 that are now required services, and optional services and supports.  Note:  Substance abuse prevention services are not a covered service under this plan.

4B.2.1
Covered and Required Services
The Contractor must provide and ensure access to a full range of substance abuse treatment and related services.  This includes, at a minimum, necessary substance abuse care as was provided to the DPH population in the DPH substance abuse treatment delivery system prior to the implementation of managed care; for Iowa Plan enrollees, at least those services which are included in the Medicaid State Plan and are provided in the Medicaid fee-for-service system; and, services and supports at least equal to that which has been available for the DPH participants and enrollees under the Iowa Plan to date.

To meet the requirements of the Centers for Medicare and Medicaid Services for programs capitated under a 1915(b) waiver, the Contractor must provide at least as much access to medically necessary substance abuse treatment for enrollees as was provided in the Medicaid fee-for-service delivery system prior to the implementation of the Iowa Plan. The Contractor shall use the criteria for service necessity for substance abuse services.  These criteria are no more restrictive than those of the State Medicaid program. The Contractor may not sets limits on the amount, scope or duration of these services for enrollees which are not imposed in the fee-for-service program as reflected in the Iowa Administrative Code 441 Chapter 78 and the Iowa Medicaid State Plan.

The Contractor must develop a network of providers, which is supported by written contracts, to ensure availability of the services listed below for both adults and children.  A full continuum of substance abuse treatment services must be available within each region (see Attachments to Section 1 for a list and map of the DPH regions) in accordance with the accessibility standards in Section 4B.4.11. The following are the covered and required Iowa Plan substance abuse services.

1. Outpatient services as per ASAM PPC2-R level I (Outpatient Services and Continuing Care).

2. Ambulatory detoxification  on-site monitoring as per ASAM PPC2-R level I.D. (enrollees only)

3. Intensive outpatient as per ASAM PPC2-R level II.1.

4. Partial hospitalization (day treatment) as per ASAM PPC2-R level II.5.

5. Ambulatory detoxification with extended on-site monitoring as per ASAM PPC2-R level II.D.   (enrollees only)

6. Clinically managed low intensity residential as per ASAM PPC2-R level III.1.

7. Clinically managed residential detoxification as per ASAM PPC2-R level III.2-D.   
(enrollees only)

8. Clinically managed medium intensity residential as per ASAM PPC2-R level III.3.

9. Clinically managed medium/high intensity residential as per ASAM PPC2-R level III.5.

10. Medically monitored intensive inpatient (residential) as per ASAM PPC2-R level III.7. 

11. Medically monitored inpatient detoxification  as per ASAM PPC2-R level III.7-D. 
(enrollees only)

12. Medically managed intensive inpatient as per ASAM PPC2-R level IV.
(enrollees only)

13. Medically managed inpatient detoxification as per ASAM PPC2-R level IV-D. 
(enrollees only)

14. Detoxification services including such services by a provider licensed under chapter 135B. (enrollees only)

15. PMIC substance abuse services consisting of treatment provided by a substance abuse licensed PMIC and consistent with the nature of care provided by a PMIC as described in Iowa Code chapter 135H.  (enrollees only)  

16. Emergency services for substance abuse conditions available 24 hours a day, seven days a week.  (enrollees only) 

17. Ambulance services for substance abuse conditions.  (enrollees only)

18. Intake, assessment and diagnosis services, including appropriate physical examinations, urine screening, and all necessary medical testing to determine a substance abuse diagnosis, identification of medical or health problems, and screening for contagious diseases.

19. Evaluation, treatment planning, and service coordination.

20. All services appropriately provided as part of substance abuse treatment. Such services would vary according to the level of service, and may include, but not necessarily be limited to, the following: 

· lodging and dietary services; 

· physician, psychologist, nurse, certified addictions counselor, social worker, and trained staff services;

· rehabilitation therapy and counseling;

· family counseling and intervention for the primary recipient of services, including co-dependent/collateral counseling with primary recipient of services;

· diagnostic X-ray, specific to substance abuse treatment;

· diagnostic urine or blood testing, specific to substance abuse treatment;

· psychiatric, psychological and medical laboratory testing, specific to substance abuse treatment;

· equipment and supplies, and

· cost of prescription drugs for enrollees at Level IV-D and Level IV where prescription drugs of any kind are included.

21. Methadone counseling services when provided by approved Methadone programs that are also licensed under Iowa Code Chapter 125. (The costs of Methadone dispensing will not be covered under the contract.)
22. Substance abuse treatment services determined necessary subsequent to an EPSDT screening meeting OBRA 89 requirements.  (enrollees only)  

23. Substance abuse screening, evaluation and treatment for enrollees convicted of Operating a Motor Vehicle While Intoxicated (OWI), Iowa Code Section 321J.2 and enrollees whose driving licenses or non resident operating privileges are revoked under Chapter 231J, provided that such treatment service meets the criteria for service necessity.

24. Substance abuse treatment for DPH participants convicted of Operating a Motor Vehicle While Intoxicated (OWI), Iowa Code Section 321J.2 and DPH participants whose driving licenses or non-resident operating privileges are revoked under Chapter 231J, provided that such treatment service meets the criteria for service necessity and sliding fee scale.

25. Court-ordered evaluation for substance abuse.

26. Court-ordered testing for alcohol and drugs.  (enrollees only)

27. Court-ordered treatment which meets criteria for treatment services.  (except for adult Medicaid enrollees at a state mental health institute)

28. Cost of prescription drugs is not the responsibility of the Contractor, except at Level IV-D and Level IV where prescription drugs of any kind are included. (enrollees only)

29. Second opinion as medically necessary and appropriate for the enrollee’s condition and identified needs from a qualified health care professional within the network or arranged for outside the network at no cost to the enrollee.

4B.2.2
Methamphetamine (“Meth”) Funding

The Iowa State Legislature voted to allocate funds toward enhancement of treatment services provided to Iowans who use Methamphetamine (“Meth Funding”). Consequently, DPH provides funding to increase the length of stay for a limited number of people treated. The Contractor shall be required to pass Meth Funding on to Iowa Plan providers holding DPH-funded substance abuse services contracts with affected providers in the following manner. The Contractor shall ensure that:

1. providers must be reporting DPH-funded treatment services in the contract year to 50 or more DPH participants with primary, secondary or tertiary methamphetamine use (as reported through SARS Admissions Form questions 39a, 40a, and 41a), excluding those DPH participants reporting no usage in the six months prior to admission;

2. providers must have served fifty or more DPH participants and/or provide 24 hour service in the fiscal year;

3. providers must use case management with DPH participants receiving Meth Funding services. This does not require hiring of additional staff or designation of specific staff as case manager(s). The provider may organize the provision of their services in such a way as to assure that the case management function takes place. Providers must use the best practices as outlined in CSAT, and

4. Providers shall be required to attend Meth Funding training in best practices if they have not done so previously. DPH, at its discretion, shall specify the time period within which the training is to be provided. The Providers may determine which staff should attend.

Section 9.3 of this RFP describes the provisions for Meth Funding payment to the Contractor. 

4B.2.3
Optional Services and Supports

The Contractor has the right to develop alternative supports to facilitate services to meet the substance abuse treatment needs of eligible persons.  Such optional services and supports should not duplicate services available through other delivery systems, and must be implemented only after approval by DHS. Examples of optional services include, but are not limited to:

· 23-hour observation in a 24-hour treatment facility, and

· housing (room and board) services to facilitate appropriate utilization of outpatient levels of service.

4B.3
COVERED SUBSTANCE ABUSE DIAGNOSES
4B.3.1
Covered Substance Abuse Diagnoses for Iowa Plan enrollees

The Contractor will be responsible for furnishing medically necessary covered and required  services for the substance abuse needs of Iowa Plan enrollees who have the following diagnoses as defined in the ICD-9-CM:

291
Alcoholic Psychoses

292
Drug Psychoses

303
Alcohol Dependence Syndrome

304
Drug Dependence

305
Non-Dependent Abuse of Drugs

Services for a covered diagnosis cannot be denied solely on the basis of an individual also having a non-covered diagnosis.   

4B.3.2
Covered Substance Abuse Disorders for DPH Participants

The Contractor will be responsible for furnishing necessary covered and required services for the substance abuse treatment need of DPH participants who have the following substance abuse disorders:

· Non-Dependent Abuse of Alcohol

· Alcohol Dependency

· Drug Dependency

· Non-Dependent Abuse of Drugs

· Intervention for Significant Others

4B.4
SPECIAL CONSIDERATIONS PERTAINING TO SUBSTANCE ABUSE TREATMENT 

4B.4.1  Compliance with Funding Requirements

The Contractor will ensure compliance with federal and state requirements for the Medicaid and DPH funding streams and will monitor and report compliance with requirements established by the Substance Abuse and Mental Health Services Administration (SAMHSA) for the substance abuse block grant and by the Centers for Medicare and Medicaid Services waiver for the Medicaid funding stream. 

4B.4.2  Staff Qualifications

The Contractor will ensure that staff involved in the determination of care shall be qualified as Certified Alcohol and Drug Counselor (CADC) according to the Iowa Board of Substance Abuse Certification.

4B.4.3
Criteria of Service Necessity and Authorization for Services
The Contractor must utilize the ASAM PPC2-R and the PMIC Admission and Continued Stay Criteria. The Contractor may develop guidelines to implement the criteria, including guidelines that take into account the special needs, history of services, and the need for longer episodes of treatment of enrollees entering substance abuse PMICs and the Women and Children’s Programs.  All such guidelines developed by the Contractor must be approved by the Departments and shared with providers at least thirty days prior to implementation of the guidelines. 

For Iowa Plan enrollees, the Contractor may require authorization for substance abuse treatment services at the higher levels of service. The Contractor shall not require authorization for substance abuse treatment services for enrollees at the ASAM PPC2-R level I (Outpatient Services) and level III.I (Clinically Managed Low Intensity Residential). The Contractor may develop policies and practices that do not require authorization at any level of service for persons entering Women and Children’s Programs for substance abuse treatment.

The Contractor will ensure that substance abuse licensed providers use these required criteria for determination of level of service, especially when authorization from the Contractor is not required.

4B.4.4
Substance Abuse Licensure Required

Substance abuse treatment services provided through the Iowa Plan to eligible persons will be provided by substance abuse licensed treatment programs, not by individual providers.  Programs providing treatment services through DPH funds must be licensed by the Iowa Department of Public Health.  Programs providing substance abuse treatment services through Medicaid funding must be licensed by the Iowa Department of Public Health or be exempt from licensure by DPH in accordance with Iowa Code Chapter 125.13.2a.  
4B.4.5
Court-Ordered Substance Abuse Services

A significant number of persons seeking substance services enter treatment due to court orders, involuntary commitment, criminal charges or convictions.  Criminal justice clients would include all non-incarcerated, eligible pre-trial and post-trial populations.  The Department of Corrections and the commu​nity-based provider network have an extremely interdependent rela​tionship.  In order for treatment to be successful with the correc​tions population, programs must provide structure, comprehensive levels of care, and understand the dynamics of working with a highly resistant population.

The Contractor is responsible for the provision of all substance abuse services ordered for eligible persons through a court action when,  

a) except for evaluations, the covered and required services ordered by the Court meet the criteria of service necessity, and

b) the court orders treatment with a substance abuse licensed provider, and, 

c) for DPH participants, the court orders treatment and it is provided by a network provider contracted to serve DPH participants.

The Contractor shall work with the courts to examine the appropriateness of court-ordered placements while examining the potential of offering more efficient alternatives and shall develop specific alternatives for the courts to consider.

The Contractor has the right to establish policies that require providers of court-ordered substance abuse services to provide notification and documentation of court-ordered treatment.

4B.4.6
Block Grant Requirements For DPH Participants 

Treatment services provided with federal Substance Abuse Block Grant Funds must follow federally mandated requirements, and, in all cases, the block grant funds must be the payers of last resort.  Substance Abuse Prevention and Treatment Block Grants; Interim Final Rule requirements (from Public Health Service Act section 1919 to 1976 and 45 CFR Part 96, Substance Abuse Prevention and Treatment Block Grants, Interim Final Rule) are summarized below.  A copy of this rule is available through the RFP resource room.

1. Meeting required set asides - Federal law requires that states expend their Block Grant allocation such that 20% of their funds provide prevention. 

2. Services for women/pregnant women - Federal law requires all public substance abuse treatment programs to serve women and pregnant women.  Additionally, states must expend not less than the amount equal to the amount spent in fiscal year 1994 for treatment capacity for women and pregnant women (i.e., $1,302,477. The actual amounts expended in each of fiscal years 2002 and 2003 was $1,390,939). In the specialized Women and Children’s Programs the following must be provided:

a) primary medical care for women who are receiving substance abuse services including prenatal care and while women are receiving such treatment, child care;

b) primary pediatric care for their children, including immunizations;

c) gender specific substance abuse treatment and other therapeutic interventions for women that may address issues of relationships, sexual and physical abuse and parenting, and child care while the women are receiving these services;

d) therapeutic interventions for children in custody of women in treatment which may, among other things, address their develop​mental needs, and their issues of sexual and physical abuse and neglect;

e) sufficient case management and transportation services to ensure that women and their children have access to the services described above;

f) comprehensive services including case management to assist in establishing eligibility for public assistance programs provided by federal, state or local governments; employment and training pro​grams; education and special education programs; drug-free housing for women and their children; prenatal care and other health care services; therapeutic day care for children; Head Start; and other early childhood programs.

Women who are attempting to regain custody of their children are included in this population.

3. Services to intravenous substance abusers - Federal law also requires specified services for individuals treated for intravenous substance abuse.  These include:

· Each individual who requests and is in need of treatment for intra​venous drug abuse shall be admitted to the program not later than 14 days after making the request for admission to such a program, or 120 days after the date of such request, if no program has the capacity to admit the individual on the date of such request and if interim services are made available to the individual not later than 48 hours after such request.

4. Use of outreach services - providers are required to carry out activities to encourage individuals in need of treatment to undergo such treatment.  Outreach services must also promote awareness among injecting drug abusers about the relationship between injecting drug abuse and communicable diseases and select, train and supervise outreach workers.

5. TB  - providers are required to directly or through arrangements with other public or nonprofit private entities, routinely make available tuberculosis services to participants in need of such services. In the case of an individual in need of such treatment who is
denied admission to the program on the basis of lack of the capacity of the program to admit; they are further required to assure referral of an individual in need of such services to  another provider of tuberculosis services if such services cannot be made available at the program.

6. HIV - providers are required to directly or through arrangements with other public or nonprofit private entities, routinely make available HIV services to participants in need of such services.

4B.4.7   Women and Children’s Programs

The nature of Women and Children’s Programs is such that the scope and duration of treatment services differ from other substance abuse treatment services provided at the same levels of care.  The Contractor shall establish authorization policies and practices that take into consideration the nature of these programs and ensure immediate access for DPH participants.  The Contractor will coordinate the use of both the Medicaid and the DPH funding streams to ensure the maintenance of the comprehensive array of treatment and supportive services that have historically been a successful part of the Women and Children’s Programs and are required as a condition of the substance abuse block grant funding: Medicaid funding for covered substance abuse treatment services for enrollees; DPH funding for other comprehensive supportive services and for treatment of DPH participants.

4B.4.8  Psychiatric Medical Institutions For Children (PMIC)

Criteria for service necessity for PMIC substance abuse treatment facilities is established by DHS.  The Contractor is required to provide assurance to DHS that Iowa Plan enrollees or potential Iowa Plan enrollees entering substance abuse licensed PMICs meet the criteria.

Persons admitted to a substance abuse licensed PMIC with a primary diagnosis of substance abuse typically present a need for concurrent substance abuse treatment and mental health care which is part of the nature of the care provided by a substance abuse licensed PMIC. It is not uncommon for a person’s primary diagnosis to change over the course of treatment while in the PMIC.  The need for substance abuse PMIC services is determined by the person’s admitting diagnosis and, once determined, is not altered by a change in diagnosis as long as treatment at a substance abuse licensed PMIC remains appropriate and meets the individual’s needs.  Because many persons entering PMICs apply for and gain Medicaid eligibility and enrollment upon or after admission, the Contractor must manage all new admissions in the same manner as if that person were an Iowa Plan enrollee at the date of admission.

If a person is admitted to a substance abuse licensed PMIC and is a Medicaid beneficiary or later becomes a Medicaid beneficiary (including gaining retroactive Medicaid eligibility which typically includes up to three months of eligibility prior to application) for all or any of the months that the person resides in the PMIC, and is not otherwise designated an enrollee (by inclusion on the Contractor’s enrollment tape or inclusion in the regular capitation payment), that beneficiary is considered an enrollee.

If a person gains Medicaid eligibility as a result of residing in a substance abuse licensed  PMIC and is considered enrolled as described in this section for one or more months and is not included in the regular Capitation Payment for those months, DHS will make a manual capitation payment quarterly for those enrollees and months of enrollment not otherwise paid.  The Contractor shall provide a list, at least quarterly, of eligibles receiving PMIC services and months of service not included in the regular capitation payment.  Contractor will work with the PMICs to monitor and assure timely processing of Medicaid applications and eligibility determinations.

4B.4.9
Substance Abuse Treatment Services at the Mt. Pleasant State Mental Health Hospital (enrollees only)

State mental health institutes shall be part of the Contractor’s provider network.  The Contractor must authorize inpatient care at the licensed substance abuse treatment program at the Mt. Pleasant State Mental Health Hospital for persons who are admitted on a voluntary basis and meet the criteria of service necessity.  Iowa Plan enrollees seeking voluntary admission to the MHI who do not meet the criteria of service necessity or continued stay criteria shall not be admitted or allowed continued admission without approval of the appropriate county, community pre-screening agency, or Central Point of Coordination. 

The Contractor’s responsibility is limited to voluntary admissions.  Services to enrollees who are involuntarily admitted for substance abuse evaluation or treatment at the Mt. Pleasant State Mental Health Hospital are not the Contractor’s responsibility.  

4B.4.10  Cost Sharing 
The Contractor shall not require Iowa Plan enrollee co-payment or cost sharing for any of the services covered within the scope of the program.  There shall be no charge for missed appoint​ments.  Further, the Contractor will ensure that contracted providers do not charge enrollees for covered and required services when payment is denied by the Contractor due to provider’s failure to adhere to contractual requirements. 

DPH participants at or below 200% of poverty level will cost share on the basis of a sliding fee scale based on income and family size and approved the DPH.  There shall be no charge for missed appointments, but a one-time no show fee, not to exceed an amount established by DPH, may be charged to DPH participants.

4B.4.11  Accessibility Requirements for the Provider Network

The Contractor will ensure access to covered and required substance abuse treatment services for eligible persons.  The access shall be measured by:

1. acuity of need:  

· Eligible persons with emergency needs must be seen within 15 minutes of presentation with provider.  

· Eligible persons with urgent non-emergency needs must be seen within 1 hour of presentation at a service delivery site or within 24 hours of telephone contact with provider or Contractor. 

· Eligible persons with persistent symptoms must be seen within 48 hours of reporting symptoms; and those with need for routine services must be seen within four weeks of the request for appointment.

2. Special Service Needs:  

· Eligible persons who are pregnant women in need of routine services must be admitted within 48 hours of seeking treatment.  

· Eligible persons who are intravenous (IV) drug users must be admitted not later than 14 days after making the request for admission, or 120 days after the date of such request if no program has the capacity to admit the individual on the date of such request and if interim services are made available to the individual not later than 48 hours after such request.

3. Priority In Treatment:  

· Priority must be given to those eligible persons with the greatest clinical need.  

· In establishing clinical need, priority must be given to substance abuse that results in the highest personal and social cost as measured by severity of personal and social consequences, and the number of abusers.  

· Priority in admissions to treatment:  (1) pregnant women injecting drug users, (2) pregnant substance abusers (3) injecting drug users, (4) all others.

4. Geographical Standards:  Accessibility for eligible persons should be within the community norm for urban and rural populations. The availability of types of substance abuse programs will vary from area to area, but access problems may be especially acute in rural areas.  

· The Contractor must establish a program of assertive outreach to rural areas where substance abuse services may be less available than in more urban areas. 

· The Contractor also must monitor utilization in regions across the state and in rural and urban areas to assure equality of service access and availability.

5. The Contractor must provide at least as much access for enrollees to covered and required services as exists within Medicaid’s fee-for-service delivery system.

4B.4.12  DPH Minimum Number and Client (i.e., DPH Participant) Mix 

The Contractor, through its network providers, is required to provide services to a minimum number of DPH participants annually. Further, the Contractor is required to provide services to a minimum percent of participants from certain categories (client mix): women, pregnant women, criminal justice referral source, unemployed, prior substance abuse treatment, race other that white, monthly taxable income under $1,000.  Minimum number and percentage requirements are established by DPH and may be updated annually by DPH.  See Attachments to Section 4B for the minimum number and percentage requirements for SFY 2003.

4B.5   Retrospective Reviews

The Contractor will, at least annually, conduct retrospective reviews of substance abuse treatment providers’ clinical records of substance abuse treatment to monitor:

· that the criteria of service necessity is met;

· that services provided are consistent with the level of care authorized; 

· that clinical services at all levels of care for Iowa Plan enrollees and DPH participants are appropriate and consistent with best practices disseminated by the Contractor; 

· that SARS data are accurate; 

· that DPH funds are used as payment of last resort for DPH participants; 

· that providers maintain structured record keeping systems including documentation of delivery of all appropriate components of treatment services, and

· other contractual requirements.

Reviewers shall be Iowa Board of Substance Abuse Certification (IBSAC) certified.

The Contractor will determine and perform other monitoring as appropriate.  The methodology for the review and the sampling methodology shall be reviewed and approved by the Departments.  The Contractor will analyze and report findings in summary form to the Departments, and develop action plans for individualized and network-wide training and technical assistance for substance abuse treatment network providers in a timely manner.

4B.6
ACCESSIBILITY REQUIREMENTS IN THE PROVISION OF SUBSTANCE ABUSE SERVICES

4A.6.1  The Contractor must provide at least as much access to covered substance abuse services as exists within Medicaid’s fee-for-service delivery system for enrollees. 

4A.6.2  The Contractor must require that providers meet access standards established in 441 IAC 88.67(4) for timely access to care and services for enrollees, taking into account the urgency of need for services.

4A.6.3  The Contractor must require that network providers offer hours of operation that are no less than the hours of operation offered to commercial enrollees or comparable to Medicaid fee-for-service, if the provider serves only enrollees.

4A.6.4  The Contractor must ensure that services are available 24 hours a day, 7 days a week, when medically necessary.

4A.6.5  The Contractor must: a) establish mechanisms to ensure that network providers comply with the timely access requirements, and b) monitor regularly to determine compliance, taking corrective action if there is a failure to comply.

SECTION 5…

MANAGING SERVICE PROVISION

5.1 SUPPORTING THE PHILOSOPHY OF THE IOWA PLAN

The Contractor, while precluded from providing covered, required or optional services, has responsibility to manage the provision of all those services to assure that eligible persons of the Iowa Plan receive appropriate and effective care. The way in which those management functions are organized and implemented must be consistent with the philosophy of community-based services and supports. The Contractor also must manage service provision in a way in which it coordinates with existing community-based system planning and evaluation to build local service capacity.

Throughout the contract period, the Contractor will be expected to work with local planning groups, consumer and family advocacy groups and others involved in planning and evaluating  Iowa’s service delivery system.  The Contractor also will be expected to participate in community-based efforts to improve local capacity for the management of mental health, substance abuse and related human services.  The Contractor must also participate in the State’s efforts to promote the delivery of services in a culturally competent manner to all enrollees, including those with limited English proficiency and diverse cultural and ethnic backgrounds.

SECTION 5A…

UTILIZATION MANAGEMENT

5A.1 
GENERAL REQUIREMENTS REGARDING AUTHORIZING SERVICES, INCLUDING NOTICE REQUIREMENTS

5A.1.1
The Contractor must have in place, and follow, written policies and procedures for processing requests for initial and continuing authorizations of services.


5A.1.2
The Contractor must have in effect mechanisms to ensure consistent application of review criteria for authorization decisions; and consult with the requesting provider when appropriate.


5A.1.3 
The Contractor may limit payment to only those services that the Contractor has authorized or exempted from authorization under guidelines, which the Contractor has developed and the Departments have approved.

5A.1.4
All authorizations or non-authorizations by the Contractor shall be documented in the Contractor’s records and non authorizations shall refer to both the Contractor’s Utilization Management Guidelines, and the relevant citations from the Iowa Administrative Code which support the decision. 

5A.2
ORGANIZATION OF UTILIZATION MANAGEMENT STAFF

Managed behavioral healthcare organizations (MBHOs) use independently licensed clinicians to review the presenting conditions of an enrollee, to apply the MBHO’s Utilization Management guidelines, to authorize the appropriate level of care, and to monitor and coordinate services for the enrollee.  These clinicians are known by a variety of titles.  In this RFP, staff who perform this authorization/coordination function will be referred to as “Utilization Management staff.”  

5A.2.1
Only a psychiatrist shall make a decision not to authorize any initial or concurrent request, or to authorize a service in the amount, duration, or scope that is less than the request, for 24-hour mental health services. 

5A.2.2
In addition, only a psychiatrist who is certified by the American Society in Addiction Medicine (ASAM) or who has extensive demonstrated substance abuse experience that meets the Departments’ approval shall make decisions not to authorize requests for substance abuse services. 

5A.2.3
If the Utilization Management staff member reviewing a request for 24-hour care is not a psychiatrist, a psychiatrist must review the request before a decision regarding non-authorization can be communicated to the provider or enrollee making the request. This review by a psychiatrist shall be considered part of the Utilization Management process and not part of the grievance process that may be requested by a provider or enrollee after a decision not to approve a service authorization request.

5A.2.4
Any decision not to approve a non-24-hour mental health service authorization request or to authorize a service in the amount, duration, or scope that is less than the request shall be made by a health care professional who has appropriate clinical expertise.

5A.2.5
Utilization Management services shall be available 24 hours a day seven days a week from office(s) located in the State of Iowa. 

5A.2.6
The Contractor will assign their Utilization Management staff in a way that ensures maximum coordination with local service delivery systems. The Contractor further will ensure:

5A.2.6.1
availability of Utilization Management staff with knowledge of services available in the geographical area to which they are assigned;

5A.2.6.2
availability of Utilization Management staff who shall be licensed or certified practitioners holding current Iowa licenses or certifications appropriate to the service(s) they review and authorize, credentials and expertise in assessing/authorizing mental health and substance abuse services for adults including those with multiple, serious or chronic needs; staff should also have experience and training in assessing/authorizing mental health and substance abuse services to address the special needs of children and their families;

5A.2.6.3
availability of Utilization Management staff with knowledge of the CW/JJ service system and ways in which Iowa Plan services should interface with that system;

5A.2.6.4
availability of Utilization Management staff with competencies in cultures represented by the ethnic backgrounds of Iowa Plan enrollees;

5A.2.6.5
availability of Utilization Management staff to work on site in joint treatment planning conferences for individual enrollees and in community service planning. The number of Utilization Management staff available for on-site planning shall be no less than one clinician for every DPH region (see Attachments to Section 1 for list and map of regions);

5A.2.6.6
continuity of Utilization Management for enrollees accessing services, especially those who use multiple services or use services for an extended period of time;

5A.2.6.7
continuity of Utilization Management for enrollees as they move from one level of care to another or from one provider to another;

5A.2.6.8
assignment of Utilization Management personnel in a way which ensures continuity of communication and maximum coordination with local service delivery systems, and

5A.2.6.9
compensation of individuals or entities that conduct utilization management activities will not be structured so as to provide incentives for the individual or entity to deny, limit, or discontinue medically necessary services to any enrollee.

5A.3
AUTHORIZING SUBSTANCE ABUSE SERVICES

5A.3.1
The Contractor shall authorize reimbursement for substance abuse treatment services for Iowa Plan enrollees when it is determined by the Contractor that there is a service necessity for services, adhering to the criteria of service necessity set forth in Section 4B. 

5A.3.2
All authorizations or non-authorizations done by the Contractor will document in the Contractor’s clinical records not only the basis according to the criteria of service necessity and guidelines, but also the basis according to relevant citations from the Iowa Administrative Code.

5A3.3
Any decision to deny a service authorization request or to authorize a service in the amount, duration, or scope that is less than the request shall be made by a health care professional who has appropriate clinical expertise.
5A.3.4
The Contractor will provide appropriate and timely notice to all enrollees of the authorization and non-authorization of all services requested by or on behalf of Iowa Plan enrollees. Notices of decisions that inform enrollees and providers of adverse action will cite the Iowa Administrative Code chapter and subheading supporting the action in non-authorization and care review letters that advise recipients of the right to appeal.

5A.4
AUTHORIZING MENTAL HEALTH SERVICES AND SUPPORTS

The Contractor shall authorize reimbursement for mental health services for Iowa Plan enrollees when it is determined by the Contractor that there is a psychosocial necessity for services.  The Contractor has the right to design and implement Utilization Management guidelines to interpret those standards. However, all authorizations or non-authorizations done by the Contractor will document in the Contractor’s clinical records not only the basis according to the Contractor’s Utilization Management Guidelines, but also the basis according to relevant citations from the Iowa Administrative Code. 

DHS will monitor both the Contractor’s application and documentation of psychosocial necessity through reviews including, but not limited to, external clinical audits.

5A.4.1 Psychosocial Necessity

In the context of the Iowa Plan, psychosocial necessity is an expansion of the concept of medical necessity and shall mean clinical, rehabilitative or supportive mental health services which meet all of the following conditions:

· appropriate and necessary to the symptoms, diagnoses or treatment of a covered mental health diagnosis;
· provided for the diagnosis or direct care and treatment of a mental disorder; 

· within standards of good practice for mental health treatment; 

· required to meet the mental health need of the enrollee and not primarily for the convenience of the eligible person, the provider, or the Contractor, and
· the most appropriate type of service which would reasonably meet the need of the eligible person in the least costly manner;
after consideration of:

· the enrollee’s clinical history including the impact of previous treatment and service interventions;

· services being provided concurrently by other delivery systems;

· the potential for services/supports to avert the need for more intensive treatment;

· the potential for services/supports to allow the enrollee to maintain functioning improvement attained through previous treatment; 

· unique circumstances which may impact the accessibility or appropriateness of particular services for an individual enrollee (e.g., availability of transportation, lack of natural supports including a place to live), and 

· the enrollee’s choice of provider or treatment location.

Using psychosocial necessity as the basis for the authorization of mental health services underlies the Contractor’s mandate to authorize services appropriate to the individual needs and circumstances of an enrollee by or for whom services are being requested.  Examples of the application of psychosocial necessity include:

a. An enrollee who is living in a supervised apartment is beginning to demonstrate behaviors that have previously preceded an inpatient admission.  One behavior is that the enrollee awakens in the middle of the night and has difficulty separating dreams from reality.  The Contractor, in consultation with the enrollee and staff of the supervised apartment program, authorizes on-site staff during the night hours for several nights to provide counseling and support to that enrollee.

b. An enrollee with a history of suicide attempts presents requesting inpatient admission.  The enrollee’s current behaviors do not seem to indicate the need for inpatient care, but the enrollee’s clinical history shows that life-threatening suicide attempts have previously been made immediately following behaviors similar to those the enrollee is presently demonstrating.  The Contractor authorizes inpatient care based on the precedents in the clinical history.

c. A child who has been in a partial hospitalization program has demonstrated a strong attachment to a particular staff member of that program.  To facilitate a prompt and smooth the transition back into the regular school system, the Contractor in consultation with parents, school, the partial hospitalization program and other appropriate caregivers, arranges for that staff member to spend time daily with the child in the child’s school or home.

d. The parents of a child who has been hospitalized frequently, and who is currently placed in a group care setting, are willing to have their child returned home if they can be assured that in the case of an emergency they will have immediate assistance with their child.  The Contractor, in consultation with other staff working with that child, authorizes immediate mobile crisis intervention or immediate hospitalization for that child, upon the request of the parents and without additional approval from the Contractor, for the two weeks following the child’s return home.

e. An enrollee has been hospitalized and the enrollee’s condition indicates the enrollee’s psychiatric condition has stabilized, and the enrollee’s needs can be met in a partial hospitalization program or a day treatment program.  However the enrollee lives in a community where none are available.  The Contractor works with the enrollee and those involved in the life of the enrollee to offer options which might include some of the following:

i. the enrollee remains hospitalized until the stabilization which would have happened in a partial hospitalization or day treatment program is achieved;

ii. the Contractor arranges to pay transportation costs to a partial hospitalization or day treatment program in a nearby community;

iii. the Contractor works with an appropriate mental health professional to come into the enrollee’s home to provide the indicated level of services, and

iv. the Contractor pays for overnight boarding in a community in which the service is located.

5A.4.2
Timely Notification

5A.4.2.1  The Contractor will provide appropriate and timely written notice to the enrollee of any decision to deny a service authorization request, or to authorize a service in an amount, duration, or scope that is less than requested or agreed upon, or any action, as “action” is defined in this section, except for denial of payment.   Notice is not required to the enrollee when an action is due to the provider’s failure to adhere to contractual requirements and there is no adverse action against the enrollee.  

5A.4.2.2  The notice must explain:

a. the action the Contractor has taken or intends to take; 

b. the reasons for the action; 

c. the enrollee’s or the provider’s right to file an appeal; 

d. procedures for exercising enrollee’s rights to appeal or grieve;

e. the enrollee’s right to request a state fair hearing after he or she has exhausted the Contractor’s appeal process;

f. circumstances under which expedited resolution is available and how to request it;

g. the enrollee’s rights to have benefits continue (as defined in Section F.3.2 of this attachment) pending the resolution of the appeal, how to request that benefits be continued, and the circumstances under which the enrollee may be required to pay the costs of these services;  

h. that during the state fair hearing: the enrollee may represent him(her)self or use legal counsel, a relative, a friend, or a spokesperson;

i. the specific regulations that support, or the change in federal or state law that requires, the action, and

j. the individual’s right to request an evidentiary hearing if one is available or a state agency hearing, or in cases of an action based on change in law, the circumstances under which a hearing will be granted.

5A.4.2.3  The notice must be in writing and must meet the language requirements:

a. the Contractor in conjunction with DHS shall identify the non-English languages prevalent (i.e., spoken by a significant number or percentage of the enrollee and potential population);

b. the Contractor must make available written information in each prevalent non-English language; 

c. the Contractor must make oral interpretation services available for all languages free of charge, and

d. the Contractor must notify enrollees that oral interpretation is available for any language and written information is available in prevalent languages, and how to access those services.

5A.4.2.4  The notice must meet format requirements. 

a. Written material must use an easily understood format, and be available in alternative formats that take into consideration those with special needs.

b. Enrollees must be informed of the availability of alternative formats and how to access those formats.

5A.4.2.5  The Contractor shall give notice at least 10 days before the date of action when the action is a termination, suspension, or reduction of previously authorized Medicaid-covered services, except:

a. the period of advanced notice is shortened to 5 days if probable recipient fraud has been verified; 

b. by the date of the action for the following:

i. in the death of a recipient;

ii. a signed written enrollee statement requesting service termination or giving information requiring termination or reduction of services (where the enrollee understands that this must be the result of supplying that information); 

iii. the recipient’s admission to an institution where he or she is ineligible for further services; 

iv. the recipient’s address is unknown and mail directed to him or her has no forwarding address; 

v. the recipient has been accepted for Medicaid services by another local jurisdiction; 

vi. the recipient’s physician prescribes the change in the level of medical care, or

vii. the previously authorized service is substituted with a higher level of service.

5A.4.2.6  The Contractor shall give notice to the provider on the date of action when the action is a denial of payment.   Notice is not required to the enrollee when the action is due to the provider’s failure to adhere to contractual requirements and there is no adverse action against the enrollee. 

5A.4.2.7  The Contractor shall give notice as expeditiously as the enrollee’s health condition requires which may not exceed 14 calendar days following receipt of the request for service, with a possible extension of up to 14 additional calendar days, if the enrollee, or the provider, requests extension; or the Contractor justifies a need for additional information and can demonstrate (if DHS requests) how the extension is in the enrollee’s interest.  If the Contractor extends the timeframe, the Contractor must give the enrollee written notice of the reason for the decision to extend the timeframe and inform the enrollee of the right to file a grievance if he or she disagrees with that decision; and issue and carry out its determination as expeditiously as the enrollee’s health condition requires and not later than the date the extension expires.

5A.4.2.8  For cases in which a provider indicates, or the Contractor determines, that following the standard timeframe could seriously jeopardize the enrollee’s life or health or ability to attain, maintain, or regain maximum function, the Contractor shall make an expedited authorization decision and provide notice as expeditiously as the enrollee’s health condition requires and no later than 3 working days after receipt of the request for service. Contractor may extend the 3 working days time period by up to 14 calendar days if the enrollee requests an extension, or if Contractor justifies a need for additional information and can demonstrate (in response to DHS’ request) how the extension is in the enrollee’s interest.

5A.4.2.9  The Contractor shall give notice on the date that the timeframes expire when service authorization decisions are not reached within the timeframes for either standard or expedited service authorizations.  Untimely service authorizations are adverse actions.

5A.4.2.10  Notices of decision that inform enrollees and providers of adverse action will cite the Iowa Administrative Code chapter and subheading supporting the action in non-authorization and care review letters that advise enrollees of the right to appeal.

5A.5
DEVELOPING, ADOPTING, IMPLEMENTING AND UPDATING

UTILIZATION MANAGEMENT GUIDELINES  

The Contractor shall develop or adopt Utilization Management Guidelines to interpret the psychosocial necessity of any or all mental health services and supports provided to Iowa Plan enrollees. For mental health services, the Contractor may design and implement Utilization Management Guidelines which are consistent with those standards as set forth in the 441 Iowa Administrative Code, Chapter 88, Division IV. 

5A.5.1
The guidelines for interpreting psychosocial necessity must:

a. be based on valid and reliable clinical evidence or a consensus of health care professionals in the particular field;

b. consider the needs of the enrollees;

c. be adopted in consultation with contracting health care professionals, and

d. be reviewed and updated periodically as appropriate.

5A.5.2
The Contractor shall also adopt guidelines to implement the criteria of service necessity for substance abuse treatment. For substance abuse treatment services, the Contractor must utilize the ASAM PPC2-R and the PMIC Admission and Continued Stay Criteria. The Contractor may develop guidelines to implement the criteria, including guidelines that take into account the special needs, history of services, and the need for longer episodes of treatment of eligibles entering substance abuse PMICs, the Women and Children’s Programs, juvenile residential substance abuse treatment programs, and dual diagnosis programs.  

5.A.5.3 The Contractor must disseminate the guidelines to all affected providers and, upon request, to enrollees and potential enrollees.

5.A.5.4
In the development and implementation of Utilization Management Guidelines, the Contractor shall include policies and procedures which recognize the need for long-term services for some Iowa Plan enrollees and the need for some enrollees to access several services concurrently.  These needs shall be recognized for both children and adults.

5.A.5.5 All guidelines developed by the Contractor and any modifications made to the guidelines must be approved by the Departments and shared with providers at least thirty (30) days prior to implementation of the guidelines.

5.A.5.6
The Contractor will ensure that contracted providers use the required criteria for determination of level of service, even when authorization from Contractor is not required.

5.A.5.7
The Contractor must ensure that decisions for utilization management, enrollee education, coverage of services, and other areas to which the guidelines apply shall be consistent with the guidelines.

5.A.5.8
The Contractor may limit payment to only those services that the Contractor has authorized under the guidelines which the Contractor has developed and the Departments have approved. Any denial of payment for services funded through the Medicaid capitation payment is subject to appeal to DHS pursuant to standards in both state administrative rules and the state plan or waiver.

5A.5.9
The Contractor shall provide a forum to receive practitioner suggestions for UM Guideline revisions at least annually, and shall document all changes made subsequent to practitioner input.

5A.6
ADMINISTRATIVE AUTHORIZATION OF SERVICES

In addition to the use of UM Guidelines for authorizing services, the Contractor also is required to have a process for the administrative authorization of services.  This administrative authorization will be used when contractual requirements mandate the authorization and reimbursement for services that do not fall within the Contractor’s UM Guidelines.

Instances in which administrative authorization must be done include, but are not limited to, those set forth in Section 5A.9 on Special Service Considerations. Other instances in which administrative authorization of services may be required are included in requirements outlined in Sections 4A and 4B.

5A.7
REQUIRED ELEMENTS OF INDIVIDUAL SERVICE COORDINATION AND 
TREATMENT PLANNING

Certain administrative services are necessary to provide Iowa Plan eligibles with immediate access to appropriate treatment and to assure integration in the planning and delivery of all services they need.  The Iowa Plan Contractor must provide:

· 24-hours a day, seven days a week, crisis services including a toll-free telephone number hot line which offers crisis counseling and referral services; the staff providing this service must be practitioners licensed in the State of Iowa with special training in crisis management and triage for all services covered by the Plan; translator services and a TTY number must be available at all times;

· treatment planning conducted jointly with consumers, providers, caseworkers (TCMs, DHS or JCO workers), and others important to those consumers who are accessing multiple services concurrently or consecutively; joint treatment planning may result in an integrated plan for funding and delivering services when representatives of other delivery systems, in addition to the Contractor, commit financial resources to fund a plan which includes highly individualized services;

· discharge planning with Iowa Plan enrollees and their service providers even if the enrollee’s care is not being reimbursed by the Contractor (for example, an inpatient stay has been de-certified, but discharge planning and coordination is required to assure appropriate outpatient follow-up for the Iowa Plan enrollee);

· focused coordination for the treatment programs of those who are considered high risk or high utilizers; this requirement mandates the Contractor to identify people with high needs and to initiate ongoing treatment planning and service coordination with the consumer and others working with the consumer;

· for enrollees determined to need a course of treatment or regular care monitoring, a mechanism to allow enrollees to directly access a network specialist for covered services as appropriate for the enrollee’s condition and identified needs;

· information required by courts in coordination with officers and staff of the criminal/judicial system and/or DHS/JCS workers;

· within applicable laws of confidentiality, notification of the authorization or non-authorization of services to the DHS/JCS worker if one is working with the enrollee;

· a requirement that all network providers request a release of information from each Iowa Plan enrollee to allow the network provider to coordinate treatment with the enrollee’s primary care physician; and that network providers, having received such a release, provide timely notification to primary care physicians of the enrollee’s treatment throughout the time the enrollee receives mental health or substance abuse treatment from the network provider; special emphasis shall be placed on notifying the enrollee’s primary care physician of the initiation of, or change in, psychotropic medication;

· a requirement that all network providers participate in family team meetings and other team meetings in cases involving children in the CW/JJ system;

· that in the process of coordinating care:

· Medicaid primary care case manager physicians receive appropriate notification of enrollee’s admission for inpatient services;

· special health care needs are identified to appropriate providers;

· each enrollee’s privacy is protected consistent with the confidentiality requirements in 45 CFR parts 160 and 164, and

· a requirement that all network providers participate in family team meetings and other team meetings in cases involving children in the CW/JJ system.

5A.8
REQUIRED ELEMENTS OF SERVICE SYSTEM DEVELOPMENT AND 
COORDINATION

Medicaid funds provide a substantial proportion of the dollars available to pay for mental health services across the state.  Jointly DPH and DHS fund a significant proportion of substance abuse treatment.  As the Departments’ agent, the Contractor must participate in local, regional and statewide planning efforts to help ensure the fullest integration of Iowa Plan resources into the service delivery system. This will include, but is not limited to:

· participation with county or multi-county planning efforts to implement requirements for county management plans;

· participation with Decategorization Boards, including outreach to the education system both in arranging services for individual children and to explore jointly funded programs, and participation with DHS/JCS in the development of services for children, and

· participation with adult correctional personnel.

5A.9
SPECIAL SERVICE CONSIDERATIONS

5A.9.1
Ensuring Safety through Adequate Discharge Planning for Youth

The Contractor shall implement policies to ensure that no Iowa Plan eligible under age 18 who has been receiving Iowa Plan-funded 
services in a 24-hour treatment setting is discharged from that setting until a discharge plan has been developed which provides appropriate follow-up care and treatment which is available and accessible to that eligible.  A safe and appropriate living arrangement must be an integral part of that discharge plan. The discharge plan must be implemented at the point of discharge from the 24-hour treatment setting.  See Section 1C for special requirements when a person under the age of 18 is being discharged from a 24-hour setting and is also receiving services through the CW/JJ delivery system.

The Contractor shall initiate and enforce policies which require providers to initiate discharge planning at the point of admission to a 24-hour treatment setting and to identify as early as possible the need for involvement of the courts, DHS or other agencies.  The Contractor and all appropriate agencies are mandated to work together to facilitate all arrangements necessary to allow for the eligible’s discharge or transfer to the least restrictive appropriate setting when indicated by his or her clinical condition.

When 24-hour services provided through the Iowa Plan are being decertified and the Contractor is not required to pay for services at the 24-hour level of care because the services do not meet the criteria of psychosocial necessity or service necessity, the Contractor is required (pursuant to DHS’ Keep Kids Safe policy, and consistent with 441 IAC Ch 88.67 (8)) to authorize up to 14 calendar days of additional funding on an administrative basis for eligibles under the age of 18 if a safe and appropriate living arrangement is not available because:

1) a court order is in effect that must be modified to allow the placement of the child into that living arrangement;

2) a court order is required to allow placement of the child into the appropriate living arrangement;

3) a bed is not available in the level of care which has been determined as clinically appropriate for the child, or

4) services and support must be arranged to assist the natural family, foster family, or other living arrangement to become ready to assist the enrollee after the enrollee’s return to that environment.

It is the desire of the Departments to avert discharges from 24-hour settings to shelters and to ensure the inclusion of an appropriate living situation as an integral part of all discharge planning from 24-hour treatment settings.  Therefore, the Departments will monitor all discharges of Iowa Plan eligibles age 17 or younger who are discharged to a shelter or those with no discharge destination indicated in a discharge plan from a 24-hour setting funded by the Contractor.  

The Contractor will submit monthly a listing of those children for whom shelter was the discharge destination and those for whom there was no indicated discharge destination, a summary of the reasons shelter was selected as the discharge destination or for the lack of discharge destination, and the names of those who agreed on behalf of the child to the shelter placement or discharge without designated destination. 
The Contractor shall be involved in and support the discharge planning of any Iowa Plan eligible who is receiving 24-hour care, whether or not that care is being funded in whole, or in part, by the Iowa Plan. The Contractor shall work with the eligible, the eligible person’s family as appropriate, and others who are working with the eligible, in authorizing mental health and/or substance abuse services that will continue the recovery process begun in the 24-hour treatment setting.

The Contractor shall maintain records to allow verification of compliance with these requirements.

5A.9.2
Ensuring Safety through Adequate Discharge Planning for Adults
The Contractor shall implement policies to ensure that no Iowa Plan eligible age 18 or older who has been receiving Iowa Plan-funded 
services in a 24-hour treatment setting is discharged from that setting until a discharge plan has been developed which provides appropriate mental health and/or substance abuse follow-up care and treatment which is available and accessible to that eligible.  If an eligible leaves against medical advice, the Contractor and provider will not be held responsible for this requirement. The Contractor shall work with the eligible, the eligible person’s family as appropriate, and others who are working with the eligible, in authorizing mental health and/or substance abuse services that will continue the recovery process begun in the 24-hour treatment setting.

The Contractor shall be involved in and support the discharge planning of any Iowa Plan eligible who is receiving 24-hour care, whether or not that care is being funded in whole, or in part, by the Iowa Plan.

It is the desire of the Departments to avert discharges from 24-hour settings to shelters and to ensure the inclusion of an appropriate living situation as an integral part of all discharge planning from 24-hour treatment settings.  Therefore the Departments will monitor all discharges of Iowa Plan eligibles age 18 or older who are discharged to a shelter or with no designated discharge destination.  The Contractor will submit monthly a listing of those eligibles for whom a shelter was the discharge destination and a summary of the reasons shelter was selected as the discharge destination and a list of those for whom there was no designated discharge designation. 

The Contractor shall maintain records to allow verification of compliance with this requirement.

5A.9.3
Always Offer an Alternative

The Contractor shall always offer services appropriate to the presenting mental health and/or substance abuse needs of an Iowa Plan enrollee.  If services requested by or on behalf of an enrollee do not meet the Contractor’s Utilization Management Guidelines, the Contractor shall offer an alternative that is appropriate based on those Guidelines.  Alternatives offered shall be available to the enrollee within the accessibility guidelines set forth in this RFP (Sections 4A and 4B).

If a provider chooses to provide services to an Iowa Plan enrollee at a higher level than offered by the Contractor, the provider shall have the right to be reimbursed at the level of care which was offered by the Contractor if that provider is appropriately licensed and has a contract with the Contractor for the alternative which was offered.
5A.9.4
Coverage and Payment for Emergency Services

The Contractor is responsible for coverage and payment of emergency services and post -stabilization services where required in 42 CFR 438.114. 

1) An enrollee who has an emergency medical condition may not be held liable for payment of subsequent screening and treatment needed to diagnose the specific condition or stabilize the enrollee.

2) The attending emergency physician, or the provider actually treating the enrollee, is responsible for determining when the enrollee is sufficiently stabilized from an emergency medical condition for transfer or discharge from an emergency room, and that determination is binding on the Contractor.

3) The Contractor may not deny payment for treatment obtained when an enrollee had an emergency medical condition, including cases in which the absence of immediate medical attention would not have had the outcomes specified in 42 CFR 438.114(a) of the definition of emergency medical condition. 
4) The Contractor may not deny payment for treatment obtained when a Contractor representative instructs the enrollee to seek emergency services.
5) The Contractor may not limit what constitutes an emergency medical condition on the basis of lists of diagnoses or symptoms.  However, the diagnoses and/or the symptoms relating to the reason the individual seeks emergency services must be related to a mental health or substance abuse condition.

6) The Contractor will cover emergency services when the provider notifies the Contractor within 10 calendar days of presentation for emergency services.

7) Emergency services for covered conditions must be reimbursed for enrollees regardless of whether authorized in advance or whether the provider of the service is a part of the service network.  

8) For emergency services provided to an Iowa Plan enrollee by a network or non-network provider when psychiatric or substance abuse diagnoses are the primary condition, the Contractor may:

· establish policies requiring notification of the provision of emergency room service within a stated time frame (48 hours is the minimum allowable time period for notification), and

· require authorization of any services beyond those provided in the emergency room (e.g., 23-hour observation, admission to a psychiatric ward or substance abuse treatment program, crisis counseling or stabilization).

9) For emergency services provided for psychiatric or substance abuse reasons by a network or non-network provider, the Contractor must:

· provide a minimum triage fee to the hospital regardless of whether the facility notifies the Contractor; the triage fee shall be no less than is paid through the FFS Medicaid program;

· reimburse the facility for emergency services provided, contingent upon the facility’s compliance with notification policies;

· reimburse non-network providers an emergency room fee which is no less than the minimum payment which would be made to a network provider, and

· ensure follow-up contact within 72 hours with at least 85% of enrollees served in an emergency room for whom inpatient treatment was requested, and no 24-hour level of care was authorized.

5A.9.5
Coverage and Payment for Post-Stabilization Services

Post-stabilization services are covered and paid for in accordance with provisions set forth at 42 CFR 422.113(c) and which are listed below:
1) The Contractor is financially responsible for medically necessary post-stabilization covered services that are pre-approved by an Iowa Plan provider or other Iowa Plan representative that the Contractor has authorized to make pre-approval decisions.

2) The Contractor is financially responsible for medically necessary post-stabilization covered services obtained within or outside the network that are not pre-approved, but administered to maintain the enrollee’s stabilized condition within 1 hour of a request to the Contractor for pre-approval of further post-stabilization covered services.

3) The Contractor is financially responsible for medically necessary post-stabilization covered services obtained within or outside the network that are not pre-approved, but administered to maintain, improve or resolve the enrollee’s stabilized condition if:

· the Contractor does not respond to a request for pre-approval within 1 hour;

· the Contractor cannot be contacted; or

· the Contractor and the treating physician cannot reach an agreement concerning the enrollee’s care and the Contractor’s physician is not available for consultation.  In this situation, the Contractor must give the treating physician the opportunity to consult with the Contractor’s physician and the treating physician may continue with care of the enrollee until the Contractor’s physician is reached or one of the criteria of 422.133(c)(3) is met.

4) The Contractor’s financial responsibility for medically necessary post-stabilization covered services it has not pre-approved ends when:

· a network physician with privileges at the treating hospital assumes responsibility for the enrollee’s care;

· a network physician assumes responsibility for the enrollee’s care through transfer; 

· the Contractor’s representative and the treating physician reach an agreement concerning the enrollee’s care; or
· the enrollee is discharged.
 5A.9.6
Distinguishing Medical Services from Mental Health and Substance Abuse Services

In case of a dispute regarding whether a service is medical or mental health/substance abuse, DHS will serve as the final arbiter, first using the list of covered and required services from this RFP and then considering the service codes which were used as the basis for the development of the original Iowa Plan capitation payment.

5A.9.7
Distinguishing Child Welfare/Juvenile Justice Services from Mental Health and 


Substance Abuse Services

For children who are receiving Rehabilitative Treatment Services and who are also enrolled in the Iowa Plan, some similar services are available through both funding streams.  The Contractor, the child’s DHS/JCS worker, the child’s natural, foster, or adoptive parents as appropriate and legally allowable, and others involved in providing services to the child are required to plan jointly for both the delivery and funding of services appropriate to the needs of the child.  In case of a dispute regarding whether a service is the appropriate funding responsibility of the Iowa Plan Contractor or the DHS service area serving that child, DHS will serve as the final arbiter, based on the following:

· whether the service is directed towards achieving child safety and permanency or community safety, or whether the service is directed towards addressing the child’s mental health needs or substance abuse treatment;

· considering the list of covered and required services from this RFP and other requirements included in this RFP, and

· considering the service codes that were used as the basis for the development of the original Iowa Plan capitation payment.

5A.9.8 
 Transportation
Ambulance services are covered for both mental health and substance abuse treatment needs (see Sections 4A and 4B). Transportation for the enrollee also is the responsibility of the Contractor when necessary to transport an enrollee who is receiving emergency covered services from a non-participating provider to a participating provider and when necessary to transport an enrollee between two 24-hour treatment settings funded through the Contractor. The Contractor’s responsibility to provide for transportation in this instance is not impacted by the inclusion or non-inclusion of transportation services in a county’s management plan.

5A.9.9
Avoidance of Cost Shifting and Duplicate Billings, and Separation of Fee-For-Service Benefits

To avoid cost shifting, duplicate billings between Medicaid programs, and to ensure separation of certain fee-for-service benefits from Iowa Plan covered services, the Contractor may require prior authorization for all or any levels of substance abuse or mental health services that are provided by providers who also provide services under RTSS through the foster care system or services in a PMIC or under the adult rehabilitation option (ARO) or by a mental health institution (MHI).  The decision to prior authorize services will be based on changes in past utilization patterns, quality improvement clinical reviews where duplicate services are uncovered, or as part of a provider corrective action plan.

SECTION 5B…

GRIEVANCE SYSTEM

5B.1 
GRIEVANCE SYSTEM

The grievance system is defined to include a grievance process, an appeal process, and access to the State’s fair hearing system. See Section 10 for definitions of a grievance and of an appeal.

The Contractor shall establish a grievance system that meets the following requirements:

5B.1.1
provides enrollees reasonable assistance in completing forms and other procedural steps not limited to providing interpreter services and toll-free numbers with TTY/TDD and interpreter capability;

5B.1.2
acknowledges receipt of each grievance and appeal; 

5B.1.3
ensures that decision makers on grievances and appeals were not involved in previous levels of review or decision-making and who are health care professionals with clinical expertise in treating the enrollee’s condition or disease if any of the following apply:

a) a denial appeal based on lack of medical necessity;

b) a grievance regarding denial of expedited resolutions of an appeal;

c) any grievance or appeal involving clinical issues;

5B.1.4
provides the following grievance, appeal, and fair hearing procedures and timeframes to all providers and subcontractors at the time they enter into a contract:

a) the enrollee’s right to a state fair hearing after one level of appeal, how to obtain a hearing, and right to representation at a hearing; 

b) the enrollee’s right to file grievances and appeals and their requirements and timeframes for filing;

c) the availability of assistance in filing; 

d) the toll-free numbers to file oral grievances and appeals; 

e) the enrollee’s right to request continuation of benefits (as defined in 42 C.F.R. § 438.420(b)(1)) during an appeal or state fair hearing; if DHS’s action in a state fair hearing is upheld, the enrollee may be liable for the cost of any continued benefits;

f) any state-determined provider appeal rights to challenge the failure of the organization to cover a service, and

5B.1.5
maintains records of grievances and appeals.

5B.2
APPEALS PROCESS 

The appeal process will incorporate the following provisions:

5B.2.1
an enrollee may file an appeal with the Contractor.  A provider, acting on behalf of the enrollee, may file the appeal;

5B.2.2
the enrollee or provider may file an appeal within a reasonable timeframe not to exceed 30 days from the date on the notice of action;

5B.2.3
the enrollee or provider may file an appeal either orally or in writing; however, an oral request to appeal must be followed by a written, signed, appeal;

5B.2.4
the Contractor shall ensure that oral inquiries seeking to appeal an action are treated as appeals and confirm those inquiries in writing upon receipt of the written, signed appeal, unless the enrollee or the provider requests expedited resolution;

5B.2.5
the Contractor shall provide a reasonable opportunity to present evidence, and allegations of fact or law, in person as well as in writing;

5B.2.6
the Contractor shall allow the enrollee and the enrollee’s representative the opportunity, before and during the appeal process, to examine the enrollee’s case file, including medical records, and any other documents and records;

5B.2.7
the Contractor shall consider the enrollee’s representative, or an estate representative of a deceased enrollee as parties to the appeal;

5B.2.8
the Contractor shall resolve 95% of appeals and provide notice, as expeditiously as the enrollee’s health condition requires within 14 calendar days from the date the Contractor receives the written appeal, and 100% must be resolved within 45 calendar days;

a) the Contractor may extend the initial 14 calendar day timeframe by up to 14 calendar days if the enrollee requests the extension;   

b) the Contractor may extend the initial 14 calendar day timeframe by up to 14 calendar days, with approval by DHS, when the Contractor shows that there is need for additional information and how the delay is in the enrollee’s interest. The Contractor must notify the enrollee of the reason for the extension, and

5B.2.9
an enrollee may seek a state fair hearing if the enrollee is not satisfied with the Contractor’s decision in response to a first appeal.

Notification of Disposition

5B.2.10
The Contractor must provide written notice of disposition. The written resolution notice must include:

a) the results and date of the appeal resolution;

b) for decisions not wholly in the enrollee’s favor:

i. the right to request a state fair hearing;

ii. how to request a state fair hearing;

iii. the right to continue to receive benefits (pursuant to 42 CFR 438.420) pending a hearing; 

iv. how to request the continuation of benefits;

v. notice that if the Department’s action is upheld in a hearing, the enrollee may be liable for the cost of any continued benefits;

vi. the relevant citation from the Iowa Administrative code, which supports the decision; 

vii. that in the state fair hearing:

· the enrollee may represent him(her)self or use legal counsel, a relative, a friend, or a spokesperson;

· the specific regulations that support, or the change in federal or state law that requires, the action, and

· an explanation of the individual’s right to request an evidentiary hearing if one is available or a state agency hearing, or in cases of an action based on change in law, the circumstances under which a hearing will be granted.

Benefits During An Appeal and State Fair Hearing

5B.2.11
The Contractor must continue the enrollee’s benefits if all of the following criteria are met: 

a) the appeal is filed timely, meaning on or before the later of the following:

i.   within 10 days of the Contractor mailing the notice of action;

ii.   the intended effective date of the Contractor’s proposed action; 

b) the appeal involves the termination, suspension, or reduction of a previously authorized course of treatment; 

c) the services were ordered by an authorized provider;

d) the authorization period has not expired, and

e) the enrollee requests extension of benefits.

5B.2.12
If the authorization period has expired or the authorized units of service are exhausted enrollees or their designee may request an extension of services.  However, such extensions are considered a new request for services and the Contractor is not obligated to continue services if such new request is denied.

5B.2.13
If the Contractor continues or reinstates the enrollee’s benefits while the appeal is pending, the benefits must be continued until one of following occurs: 

a) the enrollee withdraws the appeal;

b) the enrollee does not request a fair hearing within 10 days from when the Contractor mails an adverse decision; 

c) a state fair hearing decision adverse to the enrollee is made, or

d) the authorization expires or authorization service limits are met.

5B.2.14
The Contractor may recover the cost of the continuation of services furnished to the enrollee while the appeal was pending if the final resolution of the appeal upholds the Contractor’s action.

5B.2.15
The Contractor must authorize or facilitate the provision of the disputed services promptly, and as expeditiously as the enrollee’s health condition requires if the services were not furnished while the appeal was pending and the Contractor or the state fair hearing officer reverses a decision to deny, limit, or delay services.

5B.2.16
The Contractor must pay for disputed services, in accordance with state policy and regulations, if the Contractor or the state fair hearing officer reverses a decision to deny authorization of services, and the enrollee received the disputed services while the appeal was pending.

Expedited Appeals

5B.2.17
The Contractor is required to follow all standard appeal requirements for expedited requests except where differences are specifically noted in the requirements for expedited resolution.

5B.2.18
The Contractor must establish and maintain an expedited review process for appeals, when the Contractor determines (for a request from the enrollee) or the provider indicates (in making the request on the enrollee’s behalf or supporting the enrollee’s request) that taking the time for a standard resolution could seriously jeopardize the enrollee’s life or health or ability to attain, maintain, or regain maximum function. 

5B.2.19
The enrollee or provider may file an expedited appeal either orally or writing. No additional enrollee follow-up is required.

5B.2.20
The Contractor must inform the enrollee of the limited time available for the enrollee to present evidence and allegations of fact or law, in person and in writing, in the case of expedited resolution.

5B.2.21
The Contractor must resolve each expedited appeal and provide notice, as expeditiously as the enrollee’s health condition requires, within 3 working days after the Contractor receives the appeal. 

5B.2.22
The Contractor may extend the timeframes by up to 14 calendar days if the enrollee requests the extension. 

5B.2.23
The Contractor may extend the timeframes by up to 14 calendar days, with approval by DHS, when the Contractor shows that there is need for additional information and how the delay is in the enrollee’s interest.  The Contractor will notify the enrollee of the reason for the extension.

5B.2.24
In addition to written notice, the Contractor must also make reasonable efforts to provide oral notice.

5B.2.25
The Contractor must ensure that punitive action is not taken against a provider who either requests an expedited resolution or supports an enrollee’s appeal.

5B.2.26
If the Contractor denies a request for expedited resolution of an appeal, it must—

a) transfer the appeal to the standard timeframe for an appeal, and

b) make reasonable efforts to give the enrollee prompt oral notice of the denial and give a written notice within two calendar days.

Note:  This decision (i.e., the denial of a request for expedited resolution of an appeal) does not constitute an action or require a notice of adverse action.  The enrollee may file a grievance in response to this decision.

Access to State Fair Hearing

5B.2.27
Enrollees or their designee will have the right to appeal any action as defined above to DHS under the provisions of the 441 Iowa Administrative Code Chapter 7.  The enrollee or Participating Provider or Nonparticipating Provider should exhaust the first level of the Contractor’s internal appeals process prior to appealing to DHS.  The appeal rights under 441 IAC Chapter 7 apply to decisions not to grant prior authorization as well as decisions to discontinue services that have received prior authorization.  

5B.2.28
The determination of whether to seek review of a proposed decision by an Administrative Law Judge shall be made at the discretion of the Department of Human Services and any final decision is binding upon the Contractor.

5B.2.29
The Department is a party to the state fair hearing and may be represented by the contractor.  The enrollee or the enrollee’s estate is also a party and may be represented.

5B.3
GRIEVANCE PROCESS 

The grievance process shall ensure the following:

5B.3.1
enrollees or their designee may file a grievance either orally or in writing;

5B.3.2
the Contractor may require others who are not enrollees or their designees to initiate the process with a written request;

5B.3.3
the Contractor must dispose of each grievance and provide notice, as expeditiously as the enrollee’s health condition requires and within the state timeframes which are: 95% of all grievances shall be resolved within 14 days of receipt of all required documentation and 100% shall be resolved within 90 days of the receipt of all required documentation, and

5B.3.4
that all decisions be in writing.  (Note: The Grievance decision is the final step in the Grievance Process.)

SECTION 5C…

PROVIDER NETWORK

5C.1
PROVIDER NETWORK DEVELOPMENT AND COMPOSITION
The Contractor shall establish two provider networks, with one network just for DPH participants. In establishing the provider networks, the Contractor must meet the following requirements.
5C.1.1 
The Contractor must maintain a network of appropriate providers that is sufficient to provide adequate access (pursuant to access requirements established in 441 IAC 88.67(4)), to Iowa Plan services including specialty services covered under the contract.

5C.1.2
Maintain or, as appropriate, renew prior to the contract effective date, provider contracts with all providers in the previous Iowa Plan contract’s network. 

5C.1.3
The Departments must approve all standard contract provisions required of network providers prior to offering contract terms to the provider network.

5C.1.4
The Contractor shall follow an open panel approach to provider recruitment for enrollees; that is, the Contractor will contract with all providers of mental health and substance abuse services who are appropriately licensed, certified or accredited, who meet the credentialing criteria, who agree to the standard contract provisions and who wish to participate. For DPH participants, the Contractor shall competitively procure a network in accordance with 401 IAC, chapter 12.

5C.1.5
The Contractor may not discriminate for the participation, reimbursement, or indemnification of any provider who is acting within the scope of his or her license or certification under applicable state law, solely on the basis of that license or certification.

5C.1.6
If the Contractor declines written requests of individual or groups of providers to be included in its network, the Contractor must give the affected providers written notice of the reason for its decision.

5C.1.7
The Contractor must establish and implement written policies for the selection and retention of providers that include the following, as specified in 42 CFR 438.214: 

· a documented process for credentialing and recredentialing of provider;

· selection policies and procedures that may not discriminate against particular providers that serve high-risk populations or specialize in conditions that require costly treatment, and

· a policy stating that the Contractor may not employ or contract with providers excluded from participation in federal health care programs under section 1128 or 1128A of the Social Security Act, based on notification by DHS.

5C.1.8
Except for the DPH participant network, the Contractor shall utilize credentialing criteria approved by the Departments and ensure that all providers meet the criteria, the basic components of which shall include the following:

· licensing, accreditation, certification, training, specialty board eligibility or certification;

· current status of professional license, restrictions, and history of any loss of licensure in any state;

· DEA number and copy of certification, where applicable;

· hospital privileges, name of hospitals, and scope of privileges, where applicable;

· malpractice insurance, carrier name, amount of coverage, copy of the face sheet, and scope of coverage;

· malpractice history, pending claims, and successful claims against the provider;

· record of continuing professional education;

· Medicare, Medicaid, federal tax identification number, and Social Security numbers; 

· location, service area and telephone numbers of all offices, hours of operation, and provisions for emergency care and back-up;

· areas of special experience, skills and training; 

· physical accessibility for persons with disabilities, and

· review of satisfaction survey data, quality assessment data, provider profile data, and of any complaints made or grievances filed against the provider within at least the past two years (re-credentialing only).

The DPH participant network shall utilize licensing under Code of Iowa Chapter 125 as credentialing criteria.

5C.1.9
The Contractor shall ensure that the credentialing process provides for recredentialing to occur every three years, at a minimum. 

5C.1.10
The Contractor has the option to propose, for the approval or disapproval of DHS, other provider categories for network membership, which are not licensed, certified or accredited providers of mental health treatment.  In proposing such alternative or step-down services, the Contractor must clearly demonstrate the provision of a level of mental health treatment appropriate to the needs of enrollees who the Contractor proposes to serve with such services.

5C.1.11
The Contractor shall provide assurance that any health care facilities utilized are licensed by the appropriate state agency where the facilities are located.  These facilities shall be accredited by the Joint Commission on Accreditation of Hospitals or the American Osteopathic Association; or they shall be certified as a provider for Medicare or Medicaid; or as otherwise accredited or licensed in accordance with state or federal law. (IAC 191—41.5(3)).

5C.1.12
The Contractor shall only contract, either directly or through sub-contracts, for the provision of Targeted Case Management with the provider designated by the county board of supervisors.

5C.1.13
The Contractor will ensure access to treatment services for all cultural, ethnic, and gender groups, to include but not be limited to, African American, Native American, Hispanic, Asian, gay and lesbian populations.

5C.1.14
The Contractor will ensure access to mental health and substance abuse treatment services that accommodate eligible persons with special needs, including:

· co-occurring mental health and substance abuse diagnoses (dual diagnosis)

· mental retardation;

· children and adolescents;

· physical disabilities and mental illness;

· HIV/AIDS;

· homelessness;

· eating disorders;

· children and families who are also served through the CW/JJ system;

· children who have experienced trauma;

· psychopharmacology;

· phobic or anxiety disorders;

· post-traumatic stress disorder;

· women who are pregnant or have young children and need substance abuse treatment;

· persons for whom English is not their primary language;

· fire-setting behaviors, and

· sex-offending behaviors. 

The Contractor shall provide the services of interpreters or those with other special training as necessary to comply with this requirement.

5C.1.15 
If Contractor’s provider network is unable to provide medically necessary services covered under the contract to a particular enrollee, the Contractor must adequately and timely cover these services out of network for the enrollee, for as long as the Contractor is unable to provide them. The Contractor must negotiate and execute written single-case agreements or arrangements with non-network providers, when necessary, to ensure access to covered services. Out-of-network providers must coordinate with the Contractor with respect to payment.  The Contractor will ensure that no provider bills an enrollee for all or any part of the cost of an Iowa Plan (i.e., covered or required) service.

5C.1.16
During the term of the contract the Contractor shall propose for the Departments’ review and approval special new Iowa Plan covered services and programs for eligible persons for which the Contractor may need to adapt its provider network. Such special services and programs may include without limitation: 

a. programs for persons with a dual diagnosis;
b. programs for persons who are homeless;

c. programs that promote linkages with MediPASS primary care providers; 

d. programs that promote the principles of rehabilitation and recovery and consumer empowerment, especially programs that involve collaboration with consumer advocacy groups, to plan and implement strategies for appropriate rehabilitation and recovery services for eligible persons and their families; 

e. Psychiatric Rehabilitation Services for individuals with a disabling mental illness that assist them in living with mental illness; 

f. substance abuse treatment programs for adolescents, pregnant women, and other adults;

g. services for children and adolescents, including but not limited to those who have been victims of, or witnesses to, violence or who have experienced other severe trauma, and

h. services for children in the CW/JJ system; 

5C.1.17
The Contractor shall perform a cost-benefit analysis for any new service it proposes to develop, as directed by the Departments, including whether the proposed service would have an impact on the Medicaid or SPP capitation rates, or on the DPH payments.

5C.1.18
The Contractor shall implement those new special services and programs approved by the Departments.

5C.1.19
Self-Help and Community Service Initiatives

The Contractor shall work in collaboration with recognized mental health self-help and peer support leaders to:

· create and support programs that assist enrollees in accessing non-Medicaid community services including, for example, appropriate self-help and consumer-run services in their area;

· facilitate and maintain established mental health self-help and peer support groups and related activities, and

· provide peer-education and peer-support services for enrollees through recognized mental health, substance abuse, and dual diagnosis self-help and peer-support leaders. 

5C.1.20
Special Provisions for Individuals with Dual Diagnoses

The Contractor shall:

· provide a continuum of Iowa Plan covered services that meet the needs of enrollees with dual diagnoses;

· ensure, to the extent possible, that providers who deliver Iowa Plan covered services to enrollees with a dual diagnosis have training, experience and education in treating individuals with such clinical presentation, and

· require providers to ensure that enrollees with dual diagnoses have treatment plans through which they receive simultaneous care for both disorders. 

5C.1.21 
The Contractor must document to the Departments how the network meets the requirements for: 

· appropriate range of services for the population served;

· adequate capacity, and

· adequate geographic distribution. 

5C.1.22 
The Contractor must document adequate capacity when:

· at any time there is a significant change (as defined by the State) in the Contractor’s operation that would affect adequate capacity and services;

· if there are changes in services, benefits, geographic service areas, or

· if a new population is enrolled in the Iowa Plan.

5C.1.23
In accordance with 42 CFR 438.12 (a), this section may not be construed to:

· require the Contractor to contract with providers beyond the number necessary to meet the needs of its enrollees; 

· preclude the Contractor from using different reimbursement amounts for different specialties or for different practitioners in the same specialty, or 

· preclude the Contractor from establishing measures that are designed to maintain quality of services and control costs and are consistent with its responsibilities to the enrollee.

5C.2
PROVIDER REIMBURSEMENT

5C.2.1
The Contractor shall ensure that all provider contracts include provisions:

· requiring providers to accept as payment in full the Contractor’s payment for covered required and optional services provided to eligible persons, and

· prohibiting providers from charging eligible persons in full or in part for any service provided under the contract or imposing any financial penalties on them, including charges for canceling or missing appointments, unless otherwise explicitly approved by the Departments.

5C.2.2
The Contractor shall enter into no arrangements which include sub-capitation, case rate, or other risk-sharing financial arrangements unless the Contractor:

· submits the proposed payment methodology to the Departments for review and obtains approval. Any provider payment methodology proposal that the Contractor presents to the Departments must satisfy the following minimum requirements. It must:

· balance cost incentives with access and quality incentives; 

· ensure that those providers for whom the Contractor proposes to use such payment methodologies are able to demonstrate the managerial, operational and financial capability to manage the proposed risk arrangement, and
· demonstrate through provider profiling that the provider(s) with whom those arrangements are being considered have met the Contractor’s standards for the delivery of quality mental health and substance abuse services.  In determining the quality of services, the Contractor may consider services delivered and quality assessment reviews of the previous contract period.  

· obtains approval from the Departments prior to finalization. Regardless of any sub-contractual arrangements, the Contractor shall remain solely responsible for compliance with the terms of the contract.

5C.2.3
The Departments reserve the right to set minimum reimbursement rates for certain provider categories who do community education and outreach.

5C.3
RELATIONSHIP BETWEEN CONTRACTOR AND NETWORK PROVIDERS 
Any Contractor that engages or proposes to engage in a relationship(s) with any other parties that have any legal, financial, contractual or related party interests with a provider or group of providers to be reimbursed through the Iowa Plan must demonstrate both (1) an organizational structure and (2) policies and procedures which would prevent the opportunity for, or an actual practice which allows, a situation in which the Contractor gains any financial benefit from any policy or practice related to network recruitment, referral, reimbursement, service authorization, monitoring and oversight, or any other practice which might bring financial gain.

Situations which might indicate an attempt to assure financial gain include, but are not limited to:

a. a change of the distribution of referrals or reimbursement among providers within a level of care;

b. referral by the Contractor to only those providers with whom the Contractor shares an organizational relationship;

c. preferential financial arrangements by the Contractor with those providers with whom the Contractor shares an organizational relationship;

d. different requirements for credentialing, privileging, profiling or other network management strategies for those providers with whom the Contractor shares an organizational relationship;

e. distribution of community reimbursement moneys in a way which gives preference to providers with whom the Contractor shares an organizational relationship, and

f. substantiated complaints by enrollees of limitations on their access to participating providers of their choice within an approved level of care.

Should a contractor be selected who has an organizational relationship with a direct service provider(s), and should preferential treatment be determined by the Departments at any time during the contract period, the Departments reserve the right to sanction the Contractor including, but not limited to:

a. requiring an independent audit to be done at the expense of the Contractor;

b. paying any costs incurred by the Departments to eliminate the preferential treatment, including costs associated with any legal or equitable remedy; 

c. imposing limits on the amount of reimbursement allowable to the direct service providers represented by the organizational relationship, and

d. removing the direct service providers from the network by terminating the contract.

5C.4
PROHIBITION ON RESTRICTIONS ON PROVIDER-ENROLLEE COMMUNICATION

The Contractor may not prohibit, or otherwise restrict, a health care professional acting within the lawful scope of practice, from advising or advocating on behalf of an eligible person who is his or her patient:
· for the eligible person’s health status, medical care, or treatment options, including any alternative treatment that may be self-administered;

· for any information the eligible person needs in order to decide among all relevant treatment options;

· for the eligible person’s risks, benefits, and consequences of treatment or non-treatment, and

· for the eligible person’s right to participate in decisions regarding his or her health care, including the right to refuse treatment, and to express preferences about future treatment decisions.

5C.5 
NETWORK MANAGEMENT

The Contractor shall conduct ongoing network management activities, with the greatest attention paid to providers who serve comparatively large numbers of Iowa Plan eligibles. The activities shall include, but not be limited to:

5C.5.1
developing, and submitting to the Departments for approval, a three-hole-punched Iowa Plan provider manual that:

a. contains dated Contractor policy and procedure information, including, in part, credentialing criteria, Utilization Management Guidelines and procedures, billing and payment procedures, provider and consumer grievance and complaint processes, and network management requirements;

b. is distributed to all network providers following approval of the Departments at least 30 days prior to the contract effective date, and then to network and non-network providers upon request thereafter;
c. is updated regularly, and distributed in whole or in part to network providers at least 30 days in advance of any policy or procedure change;
5C.5.2
developing quarterly, provider-specific profile reports which include a multi-dimensional assessment of each provider’s performance using indicators for performance which address, at a minimum, clinical quality, access, utilization management, linkage with primary care physicians, and enrollee satisfaction.  The indicators selected must be clinically relevant, quantitatively measurable, and appropriate to the Iowa Plan population.  The Contractor shall submit the proposed profile report contents and formats to the Departments for review and approval prior to implementing them; 

5C.5.3
establishing external benchmarks for specific access and clinical quality indicators, and also identifying Iowa Plan-specific benchmarks;

5C.5.4
providing feedback to individual providers and provider groups regarding the results of their Iowa Plan performance and comparing it to the overall performance of the Iowa Plan provider network and to Iowa Plan benchmark providers;

5C.5.5
identifying areas of improvement for providers and/or groups of providers and establishing provider-specific improvement goals for priority areas in which a provider(s) falls below acceptable and/or benchmark performance, taking into consideration information from provider profiling reports and, for substance abuse treatment providers, from retrospective reviews;

5C.5.6
periodically assessing during the year, through review, written documentation and at onsite meetings, the progress made by the provider in implementing performance improvement strategies and achieving the desired outcomes specified in the improvement goals;

5C.5.7
taking appropriate action with those providers whose performance has been determined by the Contractor to be out of contractual compliance, as well as with those providers whose performance has failed to improve pursuant to the terms of the provider’s improvement goals;

5C.5.8
instituting programs to recognize providers whose performance exceeds expectations; determining the reasons for the successful performance of those providers and sharing  “best practice” methods or programs with other providers of similar programs, and

5C.5.9
offering orientation and ongoing training to network providers at least twice a year.  The curriculum will include cultural competency, quality management, information about the interface of Iowa Plan services with CW/JJ services, orientation to Contractor policies and procedures, and other appropriate topics identified by the Contractor. The agenda for each training shall be submitted for review and approval to the Departments prior to being finalized.

SECTION 5D…

QUALITY ASSESSMENT AND 

PERFORMANCE iMPROVEMENT

5D.1
QUALITY ASSESSMENT AND PERFORMANCE IMPROVEMENT PROGRAM

The Contractor shall implement a comprehensive ongoing quality assessment and performance improvement (QA) program that incorporates ongoing review of all major areas of the Contractor’s responsibility in operating the Iowa Plan.  The program shall incorporate the principles of continuous quality improvement.

The Departments shall require the Contractor to take action to correct all changes indicated by the findings of the QA process or by other monitoring processes implemented by the Contractor, the Departments or entities performing evaluation/monitoring on behalf of the Departments. The QA program shall incorporate the following requirements:

QA Program Organization
5D1.1
A quality assessment and performance improvement program shall be staffed by persons dedicated only to the monitoring and evaluation of services provided; staff with QA responsibilities shall also have responsibility and authority to address any deficiencies found.

QA Plan

5D.1.2 
The Contractor shall develop a QA plan that is updated annually, no later than one month after the last day of each contract year, presented to the Departments for review and approval, and then implemented. The QA plan shall describe planned improvement activities, informed by the assessment of prior year efforts, and including but not limited to:

a. timelines, objectives and goals for planned improvement projects and activities,

including clinical and non-clinical initiatives and those represented by the Quality Improvement Goals described below in Section 5D.2.  The projects shall be designed to achieve, through ongoing measurements and intervention, significant improvement, sustained over time, in clinical care and non-clinical care areas that are expected to have a favorable effect on health outcomes and enrollee satisfaction. The performance improvement projects must involve the following:

1. measurement of performance using objective quality indicators;

2. implementation of system interventions to achieve improvement in quality;

3. evaluation of the effectiveness of the interventions, and

4. planning and initiation of activities for increasing or sustaining improvement.
The Contractor must complete each project in a reasonable time period so as to generally allow information on the success of performance improvement projects in the aggregate to produce new information on quality of care every year. The Contractor must report the status and results of each project to the state as requested.
b. a process to monitor variation in practice patterns;

c. strategies designed to promote consistent practice patterns;

d. analysis of clinical record reviews conducted at provider sites, including retrospective treatment reviews required on substance abuse services;
e. analysis of the effectiveness of treatment services, employing both standard measures of symptom reduction/management, as well as measures of functional status and recovery (e.g., development of relationships, employment, and participation in community).  Such analysis shall include, but not be limited to:

· review of GAF scores and the findings of scales administered by network providers to assess the changes in functioning of selected Iowa Plan eligibles for whom they are providing treatment. Longitudinal assessment using the clinical scales shall be done at intervals recommended by the scales selected;

· administration no less than semi-annually of an Iowa Plan enrollee satisfaction survey/quality of life survey(s) with results provided for separate Iowa Plan services as well as in aggregate.  If the Contractor conducts surveys using its own staff, a process must be in place to demonstrate the validity of the study and conclusions. The survey shall assess both child and adult services; DHS reserves the right to approve or specify the instrument(s) and analysis methodology to be used;

· administration of an Iowa Plan eligible person satisfaction survey(s) (the 28 item Report Card recommended by the Center for Mental Health Services; also known as the MHSIP survey) using consumers who have been trained to do system evaluation, providing the Division of BDPSFAC has conducted sufficient training to make available enough trained consumers to conduct such a study;
· review of statistical indicators of effectiveness using Contractor administrative data;
f. assessment of whether a qualified and clinically appropriate network or non-network provider is available to provide the particular covered service, and:

· is accessible within the access standards required by the contract;

· is accessible to individuals with physical disabilities;

· has the ability, either directly or through a skilled medical interpreter, to communicate with the eligible person in his/her primary language;

· communicates with MediPass primary care providers, as appropriate;

g. provision for monitoring of the prescribing profiles of network and non-network physicians;  monitoring for potential changes in the overall utilization of psychotropic medication by those enrolled in the Iowa Plan; all medication monitoring shall be coordinated with the Iowa Drug Utilization Review Commission;

h. assessment of the provision of services to persons with special health care and other needs, as described in 5C.1.14; 

i. assessment of the impact of programs funded through the Contractor for mental health-related programs of prevention, early intervention and outreach (Medicaid-funded only);

j. assessment of the access to, and evolution of, the service delivery system including over-utilization and under-utilization; special measures shall be developed and implemented to highlight any problems of access being experienced by Iowa Plan eligibles living in rural areas of the state;

k. assessment of the degree to which the provider network met the needs of the eligibles for linguistic and cultural competence;

l. assessment and summary of critical incidents reported by network and non-network providers, including actions taken in response;

m. assessment of the subjects and outcomes of care reviews and of grievances and appeals, including timeframes required to reach resolution, and opportunities for improvement identified in the UM, grievance, appeal, network management and QA processes;

n. provision for the solicitation of recommendations from consumers at quarterly consumer forums and subsequently assessing whether any changes in policies or procedures should be made based on the recommendations.  The process shall also track the recommendations made and whether and how they ultimately affect
Iowa Plan policies and procedures;

o. assessment of provider satisfaction through a not-less-than annual administration of the following provider surveys:

· a survey of referral agencies to both assess satisfaction and to identify needed services;

· a provider satisfaction survey with results stratified by provider type and specialty and provided for separate program components as well as in aggregate;

p. The Contractor must also adhere to all requirements contained in the Department’s CMS-approved Iowa Medicaid Managed Care Quality Assurance System. This document is provided in the Attachments to Section 5D.

5D.1.3
The Contractor shall provide QA reports to the Departments quarterly; following a format(s) developed jointly by the Departments and the Contractor; reports shall reflect activity for each component of the Iowa Plan, including Quality Improvement Goals, as well as for the overall Iowa Plan;

5D.1.4
The Contractor shall ensure that it is reviewed and approved at intervals as required by a national accrediting body including either the National Committee on Quality Assurance, the Joint Commission on Accreditation of Healthcare Organizations, or the American Accreditation Health Care Commission and shall maintain accreditation pursuant to the requirements of the accrediting entity;

5D.1.5
The Contractor shall participate in annual, external independent reviews of the quality outcomes, timeliness of, and access to, the services covered under each contract. 

5D.1.6
The Contractor shall serve as a resource to DHS’ Mental Health/Development Disability Redesign Project when so requested by DHS.  This Project may result in changes that will impact provider responsibilities as defined within this RFP.

5D1.7
The Contractor shall work with DPH to comply with federal performance partnership grant requirements.

5D.2
QUALITY IMPROVEMENT GOALS

The Contractor’s Quality Improvement Goals shall be developed annually and informed by the findings of the quality assessment and performance improvement program required in Section 5D.1 and the Performance Indicators required in Section 5D.3. The Contractor also may identify other areas, such as those internal to the Contractor’s operation, for inclusion in Quality Improvement Goals.

The Contractor shall:

5D.2.1
identify and propose annual Quality Improvement Goals for the Departments’ review and approval no later than four months prior to the end of each contract year. The Goals shall include measures and time frames for demonstrating that such Quality Improvement Goals, measures, and time frames are met;

5D.2.2
present the Quality Improvement Goals, as negotiated by the Departments and the Contractor, to the Iowa Plan Advisory Committee at their last meeting prior to the start of each new contract year;

5D.2.3
incorporate the annual Quality Improvement Goals and measures into the Contract effective as of the start of each new contract year;

5D.2.4
periodically review with the Departments and the Iowa Plan Advisory Committee progress toward the achievement of the annual Quality Improvement Goals. The Contractor shall provide the Departments with a written update detailing progress toward meeting the annual Quality Improvement Goals no later than two weeks prior to each meeting of the Iowa Plan Advisory Committee. The Departments shall forward the report to the Committee, and

5D.2.5
if the Departments determine that the Contractor is not in compliance with the requirements of the annual Quality Improvement Goals, the Contractor shall prepare and submit a corrective action plan to the Departments for approval. The plan and its implementation shall be reviewed by the Departments and by the Advisory Committee.

The Centers for Medicare and Medicaid Services, in consultation with DHS, may specify topics for Quality Improvement Goals.

5D.3
PERFORMANCE INDICATORS AND THE IOWA PLAN CONTRACTOR

It has been the Departments’ practice to use a set of Performance Indicators to track Contractor performance. Indicators and performance targets were initially developed following an extensive process of stakeholder input and serve to emphasize the Contractor’s performance in areas defined as important to Iowa Plan enrollees and others interested in Iowa’s mental health care delivery system. 

Certain performance indicators, considered by the Departments to be especially significant to either the quality of treatment or efficiency of administration of the Iowa Plan, will be selected annually as indicators to which either incentives or disincentives are attached.  See Section 9.3, 9.4 and Attachments to Section 9 for additional information.

The Departments will continue developing and refining performance indicators by which to measure the performance of the Iowa Plan Contractor.  The Departments reserve the right to add to, modify, substitute and delete performance indicators throughout the contract term.

5D.4 
ADVISORY COMMITTEES

5D.4.1
The Iowa Plan Advisory Committee

The Departments shall appoint an Advisory Committee for the Iowa Plan to advise the Departments on strategic and operational issues regarding the Iowa Plan and to provide for ongoing public input in its evolution. Membership on the new Committee will be offered to representatives of stakeholder groups. The Contractor will work with the Departments to support the efforts of the Advisory Committee.

The Advisory Committee’s responsibilities will include the following:

· review of the Contractor’s annual Quality Assessment and Performance Improvement Plan (QA Plan) (see Section 5D.1.2);

· input to the Departments on annual Quality Improvement Goals (see Section 5D.2) for the Contractor, and periodic review of performance relative to those goals;

· review of year-end performance relative to the QA Plan, including review of the Performance Indicators;

· feedback on operational issues being experienced by consumers, family members, and/or providers, and

· input on potential areas for service development or service improvement.

5D.4.2
The Iowa Plan Clinical Advisory Committee

The Contractor shall appoint a Clinical Advisory Committee for the Iowa Plan to advise the Contractor on clinical issues regarding the Iowa Plan. Membership on the new Committee will be offered to representatives of network providers of varied clinical specialty and training.  The Contractor shall obtain the Departments’ approval prior to making Clinical Advisory Committee appointments.

The Clinical Advisory Committee’s responsibilities will include the following:

· review of Utilization Management Guidelines and of potential changes to such Guidelines;

· review of utilization management and case management programs and protocols; 

· review of level of functioning scales and development of recommendations on scales to be used to assess change in the functioning of selected Iowa Plan eligibles, and

· input on Quality Assessment and Performance Improvement project design.

5D.4.3
The Iowa Plan Consumer Advisory Committee

The Contractor shall appoint a Consumer Advisory Committee for the Iowa Plan to advise the Contractor on issues regarding the Iowa Plan. Membership on the new Committee will be offered to eligible persons and to family members of eligible persons, with provision made to assist members with transportation.  The Contractor shall obtain the Departments’ approval prior to making Consumer Advisory Committee appointments.

The Consumer Advisory Committee’s responsibilities will include the following:

· review of the Contractor’s annual Quality Assessment and Performance Improvement Plan (QA Plan) (see Section 5D.1.2);

· input to the Departments on annual Quality Improvement Goals (see Section 5D.2) for the Contractor, and periodic review of performance relative to those goals;

· review of year-end performance relative to the QA Plan, including review of the Performance Indicators;

· feedback on operational issues being experienced by consumers, family members, and/or providers and

· input on potential areas for service development or service improvement.

5D.5
Other Opportunities for Public Input
The Contractor shall provide opportunities for persons interested in, or impacted by, the operation of the Iowa Plan, to offer input and feedback regarding the Contractor’s implementation and ongoing management of the Iowa Plan.  At a minimum the Contractor shall make available:
5D.5.1
a forum no less than quarterly to review policies and procedures, seek suggestions 
from network providers and representatives of provider organizations;

5D.5.2
a forum no less than semi-annually to seek input from consumers, advocates, family members, and representatives of organizations which advocate for consumers, and

5D.5.3
a forum no less than quarterly to seek input from representatives of other entities such as county government or decategorization project staff, with responsibilities to fund services to Iowa Plan participants.

5D.5.4
Local Input

The Contractor shall ensure that processes are in place for the routine solicitation of input from consumers, providers, public agency staff and other community representatives regarding the service delivery system and issues that may be region-specific.  The Contractor must ensure that consumers have input into the development of the service network in each county.  The Contractor must further develop and measure performance of both the Contractor and its provider network on a regional basis and must share the performance indicators and measures with providers and consumers in each region.

5D.5.5
Incorporation of Public Input

Issues raised by stakeholders through the required public input processes shall be incorporated into the Contractor’s quality assessment and performance improvement program.

SECTION 5e…

outreach to iowa plan enrollees

5E.1
OUTREACH TO IOWA PLAN ENROLLEES

The Contractor shall have in place a comprehensive program to provide all Iowa Plan enrollees, not just those who access services, with appropriate information about the Iowa Plan, about services and providers available, and education related to maintaining good mental health and avoiding substance abuse. Consumer outreach shall include at a minimum:  
5E.1.1
provision of information about the Iowa Plan described in 5E.1.2 and 5E.1.3 provided to enrollees within 10 working days of the date their names are first provided by DHS to the Contractor, and thereafter, no less than annually;

5E.1.2
provision of information about the Iowa Plan to enrollees upon enrollment pertaining to the following: 

a. services covered;

b. an explanation regarding how decisions about the amount, duration, and scope of service that will be provided are based on a determination of psychosocial necessity and also take into account service necessity guidelines; the explanation will also address how together, these two consideration processes are known as the determination of what constitutes Medically Necessary Services; 

c. how to access services, including authorization requirements; 
d. identity, location, qualifications, and availability of providers included in network; 

e. non-English language capacity of network providers; 

f. any restrictions on the enrollee’s freedom of choice among network providers;

g. how to request a change in providers; 

h. policy and use of referrals;

i. policy on the use of providers out-of-network;

j. provision of after-hours and emergency care, including the fact that prior authorization is not required for emergency services, the enrollee may use any hospital, and what constitutes emergency and post-stabilization services as defined in 42 CFR 438.114(a) and in Section 10 of this RFP; 

k. availability of toll-free telephone information and crisis assistance; 

l. method of accessing Medicaid-funded services not covered by the Plan, including pharmacy services, transportation services and any services not covered because of moral or religious grounds;

m. policies on Advance Directives, as set forth in 42 CFR 438.6(i)(1);

n. statement of consumer rights and responsibilities in accordance with 42 CFR 438.100 including the right to: 

· receive information; 

· be treated with respect and due consideration for dignity and privacy; 

· receive information on available treatment options and alternatives; 

· participate in health care decisions; 

· refuse treatment; 

· be free from restraint or seclusion used as a means of coercion, discipline, convenience or retaliation as specified in other federal regulations on the use of restraints and seclusion, and

· in cases in which the privacy rule set forth in 45 CFR parts 160 and 164 subparts A and E applies, the right to request and receive a copy of medical records, and request that they be amended or corrected as specified in 45 CFR 164.524 and 164.526;

o. the following information on grievance, appeal and fair hearing procedures in a description approved by DHS:

· the right to file grievances and appeals;

· the requirements and timeframes for filing a grievance or appeal;

· the availability of assistance in the filing process;

· the toll-free telephone numbers that the enrollee can use to file a grievance or an appeal by telephone;
· for state fair hearing: the right to hearing under 441 Iowa Administrative Code, Chapter 7; the method for obtaining a hearing; and the rules that govern representation at the hearing;

· the right, when requested by the enrollee, for benefits to continue (as defined in Section 5.B.2 of this RFP) if the enrollee files an appeal or a request for state fair hearing within the timeframes specified for filing; and notice that the enrollee may be required to pay the cost of services furnished while the appeal is pending, if the final decision is adverse to the enrollee;

· any appeal rights that the State chooses to make available to providers to challenge the failure of the organization to cover a service;

5E.1.3
written procedures for notifying enrollees of a change in benefits or office sites;

5E.1.4
written notice of any change in the information specified in 5E.1.2 and 5E.1.3 at least 30 days before the intended effective date of the change, when the State notifies the Contractor that the change is significant;

5E.1.5
provision of written information in Spanish, which is the most prevalent non-English language in the service area, as identified by DHS. The Contractor must notify enrollees that written information is available in Spanish and other languages that are spoken by a significant proportion of Iowa Plan enrollees;

5E.1.6
provision of oral interpretation services, available free of charge to each enrollee receiving covered services.  This applies to all non-English languages, and not just the Spanish language. The Contractor must notify enrollees that oral interpretation is available and how to access those services;

5E.1.7
provision of information in a manner and form that may be easily understood by each enrollee and potential enrollee;

· written material must use easily understood language and format;

· written material must also be available in large print or Braille and in an appropriate manner that takes into consideration the special needs of those who, for example, are visually limited or have limited reading proficiency;

· interpreter services must be made available, and

· the Contractor must provide access for members using TDD/TDY. 

5E.1.8
provision of information to all enrollees and potential enrollees explaining that information is available in alternative formats and how to access those formats;

5E.1.9
written notice of termination of a contracted provider, within 15 days after receipt or issuance of the termination notice, to each enrollee who was seen on a regular basis (i.e., the individual has made one or more visits to the practitioner within the last 180 days) by the terminated provider, and

5E.1.10
provision of the following information about the Iowa Plan upon request:

· information on the structure and operation of the Iowa Plan, and

· any physician incentive plans implemented by the Contractor.

5E.2 
ADVANCE DIRECTIVES

5E.2.1
The Contractor must maintain written policy and procedures meeting 42 CFR 489 Subpart I concerning advance directives, as defined in 42 CFR 489.100, with respect to all adult enrollees receiving medical care by or through the Iowa Plan.  

5E.2.2
Grievances concerning noncompliance with the advance directive requirements may be filed with the state survey and certification entity.  

5E.2.3
The Contractor must provide written information on advance directives policies to adult enrollees, including:

a. their rights under the law of the State;

b. the Contractor’s policies on implementation of those rights, including a statement of any limitation regarding the implementation of advance directives as a matter of conscience, and

b. a description of applicable state law, which must reflect any changes in state law within 90 days of the effective date of the change.

SECTION 6…

REQUIRED ADMINISTRATIVE CAPABILITIES

6.1 SUPPORTING THE OPERATION OF THE IOWA PLAN

To effectively and efficiently manage the delivery of services, the Contractor must establish a variety of administrative systems. To the maximum extent possible, the Contractor shall integrate administrative systems and streamline administrative operations between services funded by DHS and those funded through DPH. Notwithstanding the integration of the administrative operations, the Contractor shall account separately for both services and administrative costs paid through funds provided by DHS and DPH.

At the request of Departments’ staff, the Contractor will be required to attend meetings in Des Moines related to the implementation and ongoing operation of the Iowa Plan.
6.2 TRANSITION PLANNING

The Contractor will be involved in a series of transitions throughout the duration of the contract.  Some may be negotiated with the Contractor when the Departments make policy changes.  However two transitions are inevitable: the one between the time when the winning bidder is announced for the contract period and the implementation of the contract (February 2004 through June 2004); and the time between the selection of the winning bidder of the next Iowa Plan contract period and the implementation of that contract.

The transition planning from February 2004 until the contract start date must include:

· provision of weekly reports updating the status of pre-implementation activities including but not limited to the hiring of staff, implementation of management information system capability, and steps to provide adequate claims payment capacity;

· identification of the steps to assume responsibility for the range of services set forth in this RFP, including, if determined necessary by the Departments, developing jointly with the current Contractor a plan for the transfer of responsibilities; such plan must be finalized no later than March 1, 2004;

· willingness to accept the provider credentialing of the current Contractor until independent credentialing can be completed if required, and

· participation in a transition team with DHS/JCS staff in accordance with expectations set forth in Section 1C.

It is the intent of the Departments that the selected Contractor begin pre-implementation work as soon as the award selection is announced. Prior to the July 1, 2004 implementation date of the contract, the Contractor must have:

· hired and trained all staff necessary to perform the responsibilities set forth in the contract;

· no later than March 15, 2004, hired staff with the expertise necessary to work with representatives of DHS/JCS field offices (Section 1C.5.3) as well as representatives of other funding streams to develop protocols for the referrals and delivery of services concurrently and consecutively to persons being served in multiple funding streams (e.g., policies guiding staff of all entities in the appropriate way to initiate joint treatment planning and referral of enrollees between funders/providers);

· no later than April 15, 2004 have hired and trained staff necessary to plan and execute the transition of any management information system requirements necessary for a smooth transition of enrollee records and provider reimbursement;

· no later than May 15, 2004, recruited and trained a mental health and substance abuse services provider network which provides access to covered and required services at least equal to that available during the previous contract period; 

· no later than May 15, 2004, solicited bids from, selected, and trained a substance abuse services provider network of DPH providers which provides access to covered and required services at least equal to that available under the previous contract period;

· no later than May 30, 2004, have mailed a Provider Manual to all network providers;

· no later than May 30, 2004, have provided handbooks and other relevant information including, but not limited to the transition process and benefits to all Iowa Plan enrollees;

· no later than June 1, 2004, have a management information system established and functioning to allow testing of data transfers;

· no later than June 1, 2004, have submitted to the Departments for review and approval a comprehensive organizational QA plan that reflects the Contractor’s organizational quality management philosophy and structure, consistent with the required content for a QA plan described within Section 5D, and
· no later than June 10, 2004, have hired and trained Utilization Management staff to allow the new UM staff to work with the staff of the current contractor until the current contract period expires.

The transition planning for the end of the contract period must include:

· willingness to extend the contract, if necessary, at the request of the Departments;

· creating or modifying contractual performance standards to ensure appropriate staffing levels are maintained to manage daily responsibilities including cooperation with transition activities;

· creating a transition plan between the outgoing and incoming contractor;

· transfer of clinical and financial records as required by contract;

· training/orienting the contractor for next contract period, and

· closing out financial responsibilities with providers and others with whom the Contractor has been doing business, including clarifying financial responsibility, if necessary, for claims which are incurred but not reimbursed during the transition period and resolution of care reviews/appeals pending completion.

6.2.1 Readiness Assessment 
If the successful bidder is not the current contractor, prior to implementation of the contract, the Departments, in cooperation with the regional office of the Centers for Medicare and Medicaid Services, will conduct a formal review of the Contractor’s readiness to implement the Iowa Plan.  To help ensure readiness to implement the Iowa Plan, the Contractor shall meet the pre-implementation deadlines discussed in Section 6.2. 

Should the Contractor fail to meet the pre-implementation deadlines and the Departments determine that the Contractor is responsible for its failure to meet the deadlines, the Departments may assess liquidated damages of $5000 per day.

Upon successful completion of the readiness review and with the concurrence of the regional office of the CMS, the Departments will issue the Contractor an approval letter which authorizes the Contractor to begin operations and authorizes funds for the Medicaid and SPP capitation payments and DPH payments for the first month of the contract period.

6.2.2 Date of Implementation

Should the Contractor fail to begin full operation of the Iowa Plan on July 1, 2004, and should the Departments determine that the Contractor is responsible for the delay, the Departments may assess liquidated damages of $150,000 for each month implementation is delayed. The amount of the damages may be prorated if necessary.

6.3 CLINICAL RECORD KEEPING (enrollees only)

The Contractor must maintain records of each enrollee who requests services (or those for whom services are requested), whether or not services are authorized subsequent to the request. Clinical records also must be kept for each enrollee who utilizes services, even if no authorization process was required for the service utilized. While most of this information also may be present in the records of providers serving enrollees, the Contractor must maintain within its management information system the information necessary to assist in authorizing and monitoring services as well as providing data necessary for quality assessment and other evaluative activities. The Contractor’s clinical record must include, but is not limited to:

1) documentation of the diagnosis and Global Assessment of Functioning score (mental health – enrollees only);

2) determination of and documentation of the levels of functioning, as determined by a clinical scale, for each enrollee who meets the definition of a person with a serious mental illness or a child with a serious emotional disability; functioning shall be re-determined no less than every six months (mental health – enrollees only);

3) documentation of clinical services requested,  services authorized, services substituted, services provided; for mental health services, such documentation shall reflect the application of psychosocial necessity criteria; for substance abuse services, such documentation shall reflect the application of service necessity criteria;

4) documentation of services not authorized, reasons for the non-authorization based on IAC citations, and substitutions offered;

5) documentation of missed appointments, and subsequent attempts to follow up with the eligible; follow-up on eligibles discharged from the emergency room without an admission for inpatient treatment or observation;

6) documentation of joint treatment planning, clinical consultation, or other interaction with the eligibles or providers and/or funders providing or seeking to provide services to the enrollee;

7) documentation of the eligibles’ medication management done by the Contractor’s clinical staff;

8) documentation of assessment and determination of level at admission, continued service and discharge criteria for substance abuse services;

9) name(s) of persons key to the treatment planning of enrollees who access multiple services; such persons shall include the DHS or JCO worker, the targeted case manager, or a family member, and

10) documentation of the discharge plan for each enrollee discharged from 24-hour services reimbursed through the Contractor; this shall include the destination of the enrollee upon discharge.

At the conclusion of the contract between the Departments and the Contractor, all clinical records generated by the Contractor become the property of the Departments.  Upon request, the Contractor shall transfer the records to the Departments at no additional cost. The Contractor will be allowed to keep copies of clinical records to the extent necessary to verify the accuracy of claims submitted.

6.4 MANAGEMENT INFORMATION SYSTEM


The Contractor must maintain an information system(s) which, at a minimum, receives, processes and reports data to and from the following management information systems: the Substance Abuse Reporting System (SARS); the DHS Medicaid Management Information System (MMIS); the DHS Title XIX eligibility system; the MHI (mental health institute) information system and the SPP (State Payment Program) information system. Information regarding the DHS network and mainframe is provided in the Attachments to Section 6. MMIS and the Title XIX eligibility system will be used for all Medicaid beneficiaries. SARS will be used for all Iowa Plan participants who receive substance abuse treatment services and the Contractor must be capable of receiving data from non-Iowa Plan participants served by network providers. Providers that are funded through the Iowa Plan shall be required to report SARS data on all eligibles receiving substance abuse services regardless of source of payment. The MHI information system is used by the state’s four state mental health institutes except for those served in the substance abuse treatment program at Mt. Pleasant, which uses SARS.  The SPP information system carries information about persons with state case status who are in the State Payment Program.

The Contractor’s management information system must have the capacity to electronically receive enrollment information from the DHS Title XIX eligibility system through a file transfer process.  It is not the intention of DHS to send daily information through magnetic media.

The Contractor’s management information system also shall be capable of generating whatever uniform reporting requirements are established by the Centers for Medicare and Medicaid Services or other federal/state regulations.  

For SARS data, the Contractor will receive the data in Microsoft Access 97 format. The Departments may elect to change the format in the future as the result of an ongoing web-based initiative. 

For the better coordination of services to children and families receiving both child welfare/juvenile justice services and mental health/substance abuse treatment, the Contractor will be required to obtain and maintain necessary hardware and software to allow Contractor staff limited access to the FACS system.

For improved provision of substance abuse services, the Contractor shall assist DPH in supporting the movement of substance abuse programs to the Web Infrastructure for Treatment Services (WITS) program.

The Contractor may use a common identifier, including enrollees’ Social Security numbers, to link databases and computer systems as required in the contract.  However the Contractor is prohibited from publishing, distributing or otherwise making available the Social Security numbers of Iowa Plan eligible persons.

The Contractor shall perform the following Management Information System functions through a system that integrates the Contractor’s clinical record information, authorization and claims payment data:

1) maintain an enrollee database, using Medicaid state ID numbers, on a county-by-county basis which contains eligibility begin and end dates; enrollment history; utilization and expenditure information (enrollees only);

2) county of legal settlement for enrollees shall be included in the Contractor’s management information system subsequent to a written agreement with a county or a county’s representative to provide and update such information as well as to provide required consumer releases (enrollees only)
;

3) maintain a database which will incorporate required clinical information (from Section 6.3) on those enrollees who access mental health and substance abuse treatment;

4) maintain information and generate reports required by the performance indicators established to assess the Contractor’s performance;

5) conduct claims processing and payment (enrollees only);

6) maintain data to support medication management activities (enrollees only);

7) maintain data documenting distribution of the capitation payment according to the proposal submitted by the Contractor (Medicaid and SPP only);

8) maintain data on incurred but not yet reimbursed claims (Medicaid only);

9) maintain data on third party liability payments and receipts (Medicaid only);

10) maintain data on the time required to process and mail claims payment (Medicaid only);

11) maintain critical incident data;

12) maintain clinical and functional outcomes data and data to support other QA activities such as provider profiling and Iowa Plan eligible/provider satisfaction surveys;

13) maintain data on clinical reviews, grievances, and appeals (Medicaid only);

14) maintain data on services requested, authorized, provided and denied (Medicaid only);

15) maintain the capacity to perform ad hoc reporting on an “as needed” basis, with a turnaround time to average no more than five working days;

16) maintain data on all appeals and grievances and their outcomes;

17) maintain data on all service referrals for mental health and substance abuse treatment outside the Iowa Plan;

18) maintain a data base, using SARS, state ID number, on a county-by-county basis which contains information as outlined in Attachments to Section 6;

19) maintain all data in such a manner as to be able to generate information specific to mental health and substance abuse services; and for substance abuse services, between Medicaid and non-Medicaid;

20) maintain all data in such a manner as to be able to generate information on consumers by age of consumer and to identify eligibles who are referred to CW/JJ services;

21) accept Medicaid enrollment information through a daily file transfer process and month-end enrollment information from magnetic media;

22) provide encounter data in a format specified by DHS;

23) ensure that data received from providers is accurate and complete by 

· verifying the accuracy and timeliness of reported data;

· screening the data for completeness, logic, and consistency; 

· collecting service information in standardized formats to the extent feasible and appropriate, and

24) make all collected data available to DHS and to the Centers for Medicare and Medicaid Services, upon request.

6.4.1 General Systems Requirements

The management information system implemented by the Contractor shall conform to the following general system requirements:
On-Line Access

1.  On-line access to all major files and data elements within the MIS.

Timely Processing 

1.  Daily file updates: member, provider, prior authorization, and claims to be processed.

2.  Weekly file updates: reference files, claim payments.

Edits, Audits, and Error Tracking

1.  Comprehensive automated edits and audits to ensure that data are valid and that contract requirements are met.

2.  System should track errors by type and frequency. It should also be able to maintain adequate audit trails to allow for the reconstruction of processing events.

System Controls and Balancing

1.  Adequate system of controls and balancing to ensure that all data input can be accounted for and that all outputs can be validated.

Back-up of Processing and Transaction Files

1.  24-hour back-up: eligibility verification, enrollment/eligibility update process, prior authorization processing

2.  72-hour back-up: claims processing

3.  2 week back-up: all other processes

6.4.2 Information on Psychotropic Medications

Each month the Medicaid fiscal agent will provide to the Contractor or the Contractor’s designee a data tape reflecting all claims paid on behalf of Iowa Plan enrollees for psychotropic medication. The Contractor is required to analyze utilization patterns on at least a quarterly basis and to cooperate with the Iowa Drug Utilization Review Commission in studies on the utilization of psychotropic medication. The Contractor also may use the information on psychotropic medications to assess the appropriateness of medication prescribed for individual Iowa Plan enrollees. 

6.5 GENERAL REPORTING REQUIREMENTS

Formats for reports and due dates, if not identified below, shall be negotiated by the Departments and the Contractor.  Failure of the Contractor to submit the required reports within the allotted time frame may result in the imposition of disincentives as specified in Section 9.4.2 All reports shall be provided in both hard copy and electronic format.

The Departments reserve the right to request any report more frequently than indicated in the Section below, based on performance concerns or for other reasons determined by the Departments. The Departments also reserve the right to require additional reports beyond those listed below.  

For at least the first six months of the contract period, the Departments will specify weekly reports required of the Contractor to ensure contract implementation in compliance with the terms of this RFP and the contract. Such reports will include, but are not limited to, reports of service authorizations and non-authorizations, denials of payment, claims payment, and numbers of providers with network status.
6.5.1 Reports Required Monthly

The following reports shall be submitted each month; monthly reports are due no later than the 20th of the subsequent month:

· General statistical reports in hard copy and in an electronic format compatible with systems used by the Departments; information to be included, and format required will be negotiated by the Departments and the Contractor. Included in monthly statistical reports shall be a breakdown of expenditures from the Claims Fund reported by level of service both by month of service and by month of payment and further categorized by age, sex and capitation payment cell. 

See the Attachments to Section 6 for a list of reports currently received.  The reports currently received shall serve as the minimum set of reports required from the Iowa Plan Contractor.  

· Encounter data must be submitted electronically in a format that complies with requirements of the Centers for Medicare and Medicaid Services. Encounter data must be submitted by the 20th of the month subsequent to the month for which data are reflected.  All corrections to the monthly encounter data submission shall be finalized within 45 days from the date the initial error report for the month was sent to the Contractor or 59 days from the date the initial encounter data were due.  Disincentive payments, specified in Section 9.4.2, related to late reporting may be imposed if the Contractor exceeds the timeline for more than two months of any contract year.  See the Attachments to Section 6 for the current requirements for encounter data.

· Monthly SARS reports shall be provided to all network providers who provide substance abuse treatment services and to DPH, electronically.  These reports shall contain at a minimum a list of eligibles admitted with no services received during the last two reporting months, services provided that were provided to eligibles (covers 12 months by treatment setting showing days, hours or units and eligibles who received services), minimum DPH participant counts, discharges from Iowa Plan substance abuse services, eligibles due for follow-up, and monthly services detail. (SARS reports will be available in the Resource Room and the SARS forms and manual are provided in the Attachments to Section 6).

· Monthly report to DPH for the first six months, quarterly thereafter, on contract conditions monitored by SARS, to include but not limited to: services provided to persons from out-of-state, to Iowa Plan enrollees, OWI evaluations and detox services not billed to DPH.

· To enable the state’s adherence to the requirements of federal financial participation, the Contractor must report a description of certain transactions with parties of interest as per the definitions of  “transactions” and “parties of interest” found in the State Medicaid Manual (SMM 2087.6(A-B). 
6.5.2 Reports Required Quarterly

The following reports shall be submitted within 30 days of the close of each calendar quarter:

· Quality assessment and performance improvement report covering all areas established in Section 5 in format to be negotiated between the Departments and the Contractor; the first QA report shall be due 30 days after the close of the third quarter.

· Staff and Provider Network Reports: showing changes in all key staff positions and changes in the provider network.

· Report on the number and percent of contracted providers who are credentialed by the Contractor. 

· Summary of findings of provider profiling by provider category (first report due 30 days after the close of the third quarter).

· Quarterly summary report on performance indicators.

· A financial statement verifying the Contractor’s continuous compliance with the requirements to maintain a restricted insolvency protection account, a surplus fund, working capital and any other applicable requirements related to the Contractor’s compliance with requirements for a Limited Service Organization.

· A summary of the distribution of service expenditures for enrollees for mental health and substance abuse services; the summary information shall be provided separately for each of the populations corresponding to the four Medicaid rate cells. 

6.5.3 Reports Required Annually

At a minimum, the following reports shall be submitted for each contract year:
6.5.3.1 Annual Independent Audit

An annual audited financial report that specifies the Contractor’s financial activities under the contract must be submitted within 6 months following the end of each calendar year.  The report, prepared using Statutory Accounting Principles as designated by the National Association of Insurance Commissioners, must be prepared by an independent Certified Public Accountant on a calendar year basis. One copy of the report must be sent directly to the state Medicaid director and a second copy sent directly to the Administrator of the DPH Division of Health Promotion, Prevention, and Addictive Behavior. The Contractor shall provide a list of no less than three Certified Public Accounting firms and the Departments will select the auditing firm from the list provided by the Contractor. The Contractor is responsible for the cost of the audit. The format and contents shall be negotiated by the Departments and the Contractor, but must include at a minimum:

· a separate accounting for all revenues received from each of the reimbursement sources in the contract:  Medicaid capitation payments, SPP capitation payments, and DPH payments;

· third party liability payments made by other third-party payers;

· receipts received from other insurers;

· a breakdown of the costs of service provision, administrative support functions, plan management and profit including documentation of the Contractor’s compliance with the Budget Worksheet and narrative submitted by the Contractor in the Contractor’s proposal;

· assessment of the Contractor’s compliance with financial requirements of the contract including compliance with requirements for insolvency protection, surplus funds, working capital, and any additional requirements established in Administrative Rules for organizations licensed as Limited Service Organizations, and

· a separate letter from the independent Certified Public Accountant addressing non-material findings, if any.

The Contractor may be required to comply with other prescribed compliance and review procedures.

Upon completion of the audit, a press release shall be published to announce the availability of the audit report for review by the public at the Contractor’s office.  The press release shall be provided to the Departments for approval and release to appropriate newspapers.  A copy of the press release shall be maintained in the Contractor’s office.

In addition to the annual audit, the Contractor shall be required to submit to the Departments copies of the quarterly National Association of Insurance Commissioners (NAIC) financial reports.

A final reconciliation shall be completed by the independent auditing firm that conducted the annual audit. The final reconciliation will make any required adjustments to estimates included in the audit completed within 6 months of the end of the contract year. The final reconciliation shall be completed no sooner than 12 months following the end of the contract year.  The final reconciliation shall verify the amount due by the Contractor to the Community Reinvestment Account for the contract year as well as the amount left in the Claims Fund at the end of the contract year and thus, under the terms of the contract, due to be moved to the Community Reinvestment Account.  

6.5.3.2 Annual Quality Assessment and Performance Improvement Report

An annual Quality Assessment and Performance Improvement Report shall be submitted within 60 days following the close of each contract year.  The Report shall include, but not be limited to an assessment of the impact of the quality assessment and performance improvement program and plans for continuing improvement in the program. The annual Quality Assessment and Performance Improvement Report shall address at a minimum every requirement for the Contractor’s quality assurance program set forth in Section 5D.  The annual Quality Assessment and Performance Improvement report shall include a summary of the substance abuse retrospective review activities, findings, follow-up actions, recommendations, timeframes and plans for continuing improvement.
6.6 FINANCIAL REQUIREMENTS

House File 557 amended Chapter 514B of the Code of Iowa and established Limited Service Organizations which are defined as organizations providing dental care services, vision care services, mental health services, substance abuse services, pharmaceutical services, podiatric care services, or such other services as may be determined by the Insurance Commissioner.  The bill further requires that a person “shall not operate a limited service organization…without obtaining a certificate of authority under this Chapter.”  Therefore the Contractor selected to implement the Iowa Plan shall be subject to the certification process developed by the Insurance Commissioner pursuant to this amendment of Chapter 514B.  The Departments retain the right to require additional assurances if the Departments deem it in their best interest to do so.

To assure the financial solvency of the Contractor, the Contractor must establish and maintain three accounts.  The accounts must be established prior to the payment of the first capitation payment. Reports verifying the accounts must be submitted within 30 days following the end of each calendar quarter.

6.6.1 Insolvency Protection Account
The Contractor shall maintain at all times an amount equal to two months of the total anticipated annual Medicaid capitation amount. The insolvency protection account must be a restricted account that may be drawn upon only with the authorized signatures of two persons designated by the Contractor and two persons designated by DHS.  Should a determination of insolvency be made, DHS shall have the authority to draw on the account to pay incurred claims. Upon completion of the contract and/or settlement of all claims, the remaining balance in the account will be released to the Contractor.

6.6.2 Surplus Fund

The Contractor must maintain in surplus at all times, in the form of cash, short-term investments allowable as admitted assets, or restricted funds or deposits controlled by the Department of Human Services, an amount equal to 150% of the Contractor’s average monthly Medicaid claims fund (83.5% of the capitation payment) for the most recent quarter.  Funds in the Insolvency Protection Account may be included in the surplus amount.

6.6.3 Working Capital

The Contractor must maintain working capital in the form of cash or equivalent liquid assets controlled by the Department of Human Services at least equal to the total amount of the designated Medicaid administrative fund from the most recent three-month period of the capitation payments.

6.7 CLAIMS PAYMENT BY THE CONTRACTOR

6.7.1 Medicaid Claims Payment

The Contractor is responsible for paying all claims for mental health and substance abuse services provided to enrollees unless the services are excluded or unauthorized.  The Contractor shall allow providers at least twelve months following the provision of a service that is appropriate for reimbursement under the terms of the contract to submit a claim for that service.  In addition, 

· the Contractor must provide a claims payment system which includes the capability to electronically accept and adjudicate claims, and

· the Contractor must provide a claims payment system which accurately supports payment of claims submitted for enrollees’ periods of eligibility, including retroactive eligibility.

No later than six months after implementation of the Iowa Plan, the Contractor also shall have the capability to provide electronic remittance advice and to transfer claims payment electronically. 

The Contractor shall comply with the following timeframes for the payment of claims.  Timeframes are calculated from the day the claim is received by the Contractor until the date of the postmark (or electronic record for electronic remittance) which returns either the payment or denial to the provider:

· for at least 85% of claims submitted, payment shall be mailed or claims shall be denied within 14 days of the date the claim is received by the Contractor;

· for at least 90% of claims submitted, payment shall be mailed or claims shall be denied within 30 days of the date the claim is received by the Contractor, and

· for 100% of claims submitted, payment shall be mailed or claims shall be denied within 90 days of the date the claim is received by the Contractor.

DHS may require repayment of up to 5% of each month’s capitation payment for each month the Contractor fails to meet any of these requirements until the Contractor can document compliance for at least two consecutive months. 

6.7.2 Requirements Related to Claims Submission

The Contractor’s claims payment system shall utilize the CMS Healthcare Common Procedural Codes System (HCPC) for adjudication of provider claims. Level I and Level II codes shall be recognized where they exist. If Level III codes do not exist for traditional Medicaid services the Contractor shall jointly with the Department request standard codes of the national committees.

The Contractor shall comply with the requirements related to claims forms as set forth in the Iowa Administrative Code Chapter 441-80.2.  This will include the use of CMS-1500, Health Insurance Claim Form for providers of outpatient services, and Form UB-92 for hospitals providing inpatient or outpatient services. For providers filing electronic claims HIPAA formats set forth in Iowa Administrative Code Chapter 441-80.2 shall be required. When an identified problem exists with filing or accepting the HIPAA formats the Contractor shall follow the CMS instructions (entitled guidance on compliance with HIPAA transactions and code sets after the October 16th 2003 implementation deadline) dated July 24, 2003. This document can be found at www.CMS.HHS.gov/HIPAA/HIPAA2/guidance-final.

Any claims forms or payment methodology developed by the Contractor for use by providers must be approved by the Departments and must be in such a format as to assure the submission of encounter data as required in this RFP.

6.7.3 Contractor Responsibility for Co-pays and Crossover Claims

The contractor shall be responsible for co-payments and crossover claims for mental health and  substance abuse services provided to those enrollees who are eligible for both Medicare and Medicaid.

6.7.4 Payment by the Contractor of DPH Funds
The Contractor will provide prospective reimbursement each month to contracted DPH-funded substance abuse network providers for defined services for defined populations. (Section 9.3 provides details regarding the DPH payment to the Contractor). 
6.7.5
Payment of SPP Claims by the Contractor 

The Contractor will provide service claims payment each month to contracted
SPP-funded network providers for defined services for defined populations.
(Section 9.3 provides details regarding the SPP reimbursement to the
Contractor).

SECTION 7… 

FORMAT AND GENERAL REQUIREMENTS OF PROPOSALS

To be considered responsive to this Request for Proposals, proposals must comply with all the requirements set forth in this RFP. Proposals that fail to comply will be declared non-responsive and eliminated from the review process. 

7.1 FORMAT OF PROPOSALS

Proposals shall be prepared according to the following requirements:

· proposals shall be typewritten and printed on paper which measures 8 1/2 by 11 inches; the smallest allowable type size is 11 points;

· proposals shall be bound in a manner which allows for the easy removal of individual pages or sections, but which also ensures that proposals shall arrive intact;

· pages shall be numbered in a manner that clearly demonstrates compliance with page limits;

· the name of the organization submitting the proposal shall be noted on each page; 

· proposals shall be organized and numbered in a manner which facilitates reference to this RFP and its requirements;
· proposals shall not exceed the page limits set in Section 7A, and
· attachments are allowable only where noted, and when they are allowed, they are excluded from the established page limit.
7.2 WRITING STYLE FOR PROPOSALS

Proposals shall be written in a style that assists readers to understand the commitments that the bidder is willing to make to Iowa Plan eligible persons and to the Departments.

· Responses to each section shall be wholly contained within that section and any attachments as allowed.

· Responses shall identify and address both mental health and substance abuse service provision.

· It is the bidder’s responsibility to provide correct and accurate information throughout the bidder’s proposal.  This shall include, but is not limited to, names, addresses, telephone numbers, and e-mail addresses where requested.

7.3 TRANSMITTAL LETTER…not to exceed three (3) pages

The transmittal letter shall be in the form of a standard business letter and be written on the letterhead of the bidder submitting the proposal. An individual authorized to legally bind the bidder must sign the letter.  The transmittal letter shall be addressed to:


Kevin Concannon, Director


Iowa Department of Human Services


Hoover State Office Building


Des Moines, Iowa 50319-0114

The transmittal letter shall include:

· the name, title, signature, address and telephone number of the Chief Executive Officer or other individual authorized to legally bind the bidder;

· the address of the bidder which is to be used for mailing notices;

· a statement identifying the bidder’s form of business, ie., corporation, partnership, etc;

· a statement indicating receipt of any amendments to this RFP which have been received by the bidder; if no amendments; if no addenda have been received, a statement to that effect;

· a statement of acceptance of the RFP terms and conditions, and that the bidder will meet all requirements;

· a statement of certification of independence and no conflict of interest in each area required in Section 7.4 of this RFP;

· a statement of affirmative action that the bidder does not discriminate in its employment practices with regard to race, color, religion, sex, marital status, political affiliation, national origin or disability, and

· the following assurances:

· a statement that the bidder will furnish the mental health and substance abuse services required by enrollees as promptly as is appropriate and that the services provided will meet the Departments’ quality standards; 

· a statement that the percentage of the Medicaid capitation payment designated for the Claim Fund is payment in full for all required and covered services plus any optional or other services provided to Iowa Plan enrollees by the Contractor; that any costs for services in excess of the capitation payment are the sole responsibility of the Contractor;

· a statement that the percentage of the capitation payment designated for the Medicaid Administrative Fund is payment in full for all required administrative services related to Iowa Plan enrollees; that any costs for administrative services in excess of the capitation payment are the sole responsibility of the Contractor;

· a statement that the percentage of the SPP capitation designated for the SPP Administrative Fund is payment in full for all required SPP-related administrative services; that any costs for administrative services in excess of the SPP capitation payment are the sole responsibility of the Contractor;

· a statement that the DPH payment designated for the DPH Administrative Fund is payment in full for all DPH-related administrative services required of the Contractor in this RFP;

· a statement that the bidder agrees to place programs at risk for the costs of services to DPH participants; 
· a statement acknowledging that liquidated damages may be imposed for failure to perform  as set forth in this RFP; 

· a statement acknowledging that the contract will be performance-based and both incentives and disincentives may apply to the Contractor’s performance as set forth in this RFP, and

· a statement that the bidder will meet all provisions set forth in the bidder’s proposal.

7.4 CERTIFICATION OF INDEPENDENCE AND NO CONFLICT OF INTEREST


When submitting a proposal, a bidder and each party thereto must certify the following:

1) The proposal has been arrived at independently without consultation, communication or agreement with any other bidder or parties for the purpose of restricting competition.

2) The costs and terms quoted in the proposal will be binding and unchanged for a period of not less than 90 days following the date the Departments issue a Notice of Intent to Award the Contract.

3) The proposal has been developed independently without consultation, communication, or agreement with any employee or former employee of the Departments who has worked on the development of this RFP, with any consultant of the Departments who has worked on the development of this RFP (see Section 1.2 of this RFP), or with any person serving as an evaluator of the proposals submitted in response to this RFP.  

4) Unless otherwise required by law, the information in its proposal has not knowingly been disclosed by the bidder and will not knowingly be disclosed prior to the award of the contact, directly or indirectly to any competitor.

5) No attempt has been made or will be made by the bidder to induce any other person or firm to submit or not to submit a proposal for the purpose of restricting competition.

6) The bidder warrants that no person or selling agency has been employed or retained to solicit and secure the contract upon an agreement or understanding for commission, percentage, brokerage, or contingency excepting bona fide employees or selling agents maintained by the bidder for the purpose of securing business.

7) No relationship exists or will exist between the bidders and the Departments that interferes with fair competition or is a conflict of interest, and no relationship exists between the bidders and another person or organization that constitutes a conflict of interest with respect to a state contract.

8) The bidder shall disclose any relationship the bidder may have presently or have had in the past with individuals or organizations that have provided consultation to the Departments in the development of the Iowa Plan.  See Section 1.2 for consultants who have been used by the Departments.

9) The authorized official signing for the bidder certifies to the best of his or her knowledge and belief, that the bidder, defined as the primary participant in accordance with 45 CFR Part 76 and 42 CFR 455.106, and its principals:

(a) are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from covered transactions by any federal department or agency;

(b) have not within a 3-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or per​forming a public (federal, state, or local) transaction or contract under a public transaction; violation of federal or state antitrust statutes or commis​sion of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false statements, or receiving stolen property;

(c) are not presently indicted or otherwise criminally or civilly charged by a governmental entity (federal, state, or local) with commission of any of the offenses enumerated in paragraph (b) of this certification; and

(d) have not with a 3-year period preceding this proposal had one or more public transactions (federal, state, or local) terminated for cause or default.

Should the bidder not be able to provide this certification, an explanation as to why must be stated.

7.5 BID BOND REQUIRED
Each bidder, as a mandatory part of its proposal, shall submit a bid bond or a certified check in favor of, or made payable to, the State of Iowa in the amount of five (5) percent of the amount of the bid for the base term of the contract (July 1, 2004 to June 30, 2006).        

The bid security of all bidders shall be retained until after the award of the contract is made.  The bid security of the successful bidder shall be retained until the contract is executed.  The failure of the bidder to accept an award and enter into the contract by February 14, 2004 shall be just cause for cancellation of the award and the forfeiture of the bid security to the Department as liquidated damages.  Award may then be made to the next lowest responsive and responsible bidder.

SECTION 7A

REQUIRED CONTENT OF PROPOSALS

7A.1
ELEMENTS OF THE PROPOSAL 

The proposal shall include the following elements and have the corresponding page limits:

· Programmatic Overview (150 pages)

· Outline of Corporate Organization and Experience (15 pages)
· Outline of Project Staffing and Organization (10 pages)
· Completed copy of the Budget Worksheet (provided in Section 7A.5) and accompanying narrative (3 pages)
If a page limit is imposed for any of the above elements, it will be noted in the section associated with each element.

7A.2
PROGRAMMATIC OVERVIEW…not to exceed 150 pages

The responses contained in the Programmatic Overview will form the basis for the services the Contractor will perform.

7A.2.1
Executive Summary
The Executive Summary shall condense and highlight the Contractor’s proposal to provide readers and evaluators a broad understanding of the approach the Bidder is proposing for operating the Iowa Plan.  It should highlight the ways in which the Bidder’s approach enhances Iowans’ opportunity to receive effective and appropriate mental health and substance abuse services in a manner that is consistent with the philosophy, values and goals of the Iowa Plan.

7A.2.2
 Coordination and Integration of Services


 (Sections 4.1, 4A, 4B, and 5A of this RFP) 

a) Describe what strategies the bidder would employ to ensure the coordination and integration of service delivery for the following categories of eligible persons who receive services through the Iowa Plan:

i. eligible persons who have severe and persistent mental illness, who are heavy utilizers of services and who have the need for a variety of services both concurrently and over a period of time which are reimbursed both through the Contractor and through other funding streams;

ii. eligible persons referred by the criminal justice system for substance abuse services, and

iii. eligible persons appropriately served by Women and Children’s Programs (4B.4.7).

The description should include:

· how the bidder intends to ensure consumer and, as appropriate, family participation in treatment planning;

· whether, how, and under what circumstances, family and other non-clinical, natural supports would be compensated for their participation in the eligible’s care, and

· a description of any instances in which it employed such strategies with each of these populations under other contracts, with documentation of any related measurements of effectiveness.

b) Provide the following information about the interface the bidder would implement with the CW/JJ delivery system:

i. the strategies the bidder would implement to assure the exchange of both case specific information with DHS/JCS workers as well as policy updates;

ii. the role the bidder envisions playing in the team process which is led by DHS/JCS workers for each child or family for whom they monitor services;

iii. the way in which the bidder would implement its responsibilities to participate in local system planning and the development of local service management capacity, and 

iv. the strategies the bidder would implement specifically to address the areas needing improvement identified in the CFSR final report related to mental health and substance abuse issues for both children and parents served in Iowa’s child welfare and juvenile justice system.

7A.2.3    Covered Services, Required Services, Optional Services


 (Sections 4A.2, 4A.3, 4A.4 and 4B.2 of this RFP)

a) Describe any existing service gaps, by region, which the bidder has identified in preparing this bid, and the basis on which the bidder has made this determination. The bidder must describe how gaps identified would be addressed and provide an implementation timeline showing the dates for the introduction of any new services that the bidder would provide, by region.  

b) Describe the process by which “integrated mental health services and supports” will be authorized for enrollees and who will be allowed to authorize them.  Include any parameters that would be implemented to guide the authorization of  “integrated services and supports.”  The bidder should provide examples of any past experience with the provision of such services.

c) Many stakeholders believe that treatment is not sufficiently integrated for eligibles with dual diagnoses of mental health and substance abuse. Describe how the bidder proposes to address this high priority of the Departments.

d) If the bidder anticipates that it will elect not to provide, reimburse for, or provide coverage of, a counseling or referral service because of an objection on moral or religious grounds, it should furnish information about that service.

7A.2.4
Organization of Utilization Management Staff


(Section 5A.2 of this RFP)

a) Describe the bidder’s proposed organization of Utilization Management Staff. The description should include: 

i. the number of Utilization Management staff which the bidder proposes, their credentials and expertise (e.g., experience with the special needs of children and the CW/JJ service system) and the rationale behind the number and the mix of expertise the bidder has determined would be necessary;

ii. a discussion of what the precise roles of each of the different types of Utilization Management staff would be;

iii. the way in which the bidder proposes to ensure maximum coordination between Utilization Management staff and local service delivery systems, and

iv. the method by which the bidder would ensure continuity of Utilization Management  for eligible persons who make frequent use of the delivery system.

b) Provide the names, telephone numbers, and e-mail addresses of three of the bidder’s other clients for whom it has organized its Utilization Management staff to maximize coordination with local service delivery systems and who can be contacted to confirm the effectiveness of the bidder’s performance.

7A.2.5
Utilization Management Guidelines


(Sections 5A.5 of this RFP)

a)  Attach to the proposal a complete copy of any Utilization Management Guidelines that the bidder would use in authorizing mental health services.  Attach any guidelines the bidder would use in applying ASAM criteria for the authorization or retrospective review of substance abuse services.  The attachment(s) must be clearly numbered and labeled.  The pages in the attachments(s) will not be counted in the page limit established for this section of the proposal.

b)  Describe how the Utilization Management Guidelines would generally be applied to authorize or retrospectively review services. Specifically address how the bidder would both manage the appropriateness of treatment duration and the potentially high volumes of service requests. Discuss any special issues in applying the guidelines for:

i. substance abuse services for pregnant and parenting women;

ii. substance abuse services provided in PMICs;

iii. mental health inpatient services provided to children in state mental health institutes;

iv. eligible persons with concurrent need for both mental health and substance abuse treatment, and

v. Assertive Community Treatment (ACT).

c)  List each Medicaid-covered mental health or substance abuse treatment and any level

of service for which the bidder would not require prior authorization.

d)  Discuss how the bidder would self-evaluate both the clinical effectiveness and administrative  efficiency of these authorization processes. 

e) Describe how the bidder would operationalize the state’s concept of “psychosocial necessity” in the authorization process for mental health services. Contrast this to the bidder’s use of a stricter “medical necessity” approach with clients of mental health services under other contracts, or, if not applicable, describe how, in the bidder’s understanding, the two authorization process approaches differ. 

f) Describe the process by which the bidder would conduct retrospective reviews of all substance abuse service providers in accordance with Section 4B.5. The description should include:

i. the source of the evaluation tool with which the bidder would assess the appropriateness of clinical services delivered, and

ii. what actions the bidder would propose to take with a provider who it has determined does not deliver services or follow contract guidelines appropriately, both in the event of an initial finding and of a repeated finding.

g) Describe the process the bidder would implement for the administrative authorization of services.  Include the way in which the bidder would allow for authorization for services provided during all the months of enrollment even if Medicaid eligibility is determined after the initiation of services.

7A.2.6 Required Elements of Individual Service Coordination and Treatment Planning

            (Sections 1C.5 and 5A.7 of this RFP)

a)  Describe the 24-hour crisis and referral service that the bidder would make available to Iowa Plan eligibles. The description should include a discussion of how the bidder would ensure the availability of clinicians with expertise in providing mental health and substance abuse services to children as well as how calls received from non-English speaking persons or from persons who are deaf or hard of hearing would be addressed.

b)  Describe the bidder’s process for identifying those eligibles who have demonstrated the need for a high level of services or who are at risk of high utilization of services.  Describe how the bidder would initiate ongoing treatment planning and coordination with the Iowa Plan eligibles and all others appropriate for planning the eligible’s treatment.

c)  Describe the program the bidder would implement in conjunction with officers of the courts to assure that court-ordered treatment complies with substance abuse criteria and therefore is reimbursable through the Iowa Plan.

e) Describe the conditions under which the bidder would be willing to provide consultation to DHS/JCS workers on services to children or families who are not Iowa Plan eligible persons.

f) Describe how the bidder would: 

i) actively promote and ensure coordination by Iowa Plan network providers with MediPass and HMO physicians, and

ii) assess network provider compliance with such care coordination requirements.

The Bidder should provide results of monitoring efforts conducted for other clients of the bidder to verify that coordination had been occurring effectively.  Information provided should include the names of the programs and the names and telephone numbers and e-mail addresses of three references that can be contacted to verify the description submitted by the bidder.

7A.2.7 Required Elements of Service System Development and Coordination

            (Section 5A.8 and 1C.5 of this RFP)

a) Describe how the bidder would participate in the following local planning efforts:

i. implementation of the bidder’s responsibilities to participate in local system planning for children and families, and assistance with the development of local service management capacity, and

ii. county or multi-county planning efforts to implement requirements for the Central Point of Coordination (CPC).

b) Describe the bidder’s experience in coordinating with local planning efforts to improve delivery of mental health and substance abuse services for other clients of the bidder. Include the names of the programs and provide the names, telephone numbers and e-mail addresses of three references that can be contacted to verify the descriptions submitted by the bidder.

7A.2.8  Special Service Considerations and Special Populations

             (Sections 4A, 4B, and 5A.9 of this RFP)


Describe how the bidder would meet special service considerations (Section 5A.9) and provide services to the following special populations:

i. eligible persons who have one of the following special characteristics:

· developmental disabilities;

· HIV/AIDS;

· pregnancy and/or parenting women who are in need of substance abuse treatment, and

ii. children who are receiving 24-hour services funded through the Iowa Plan and who, when discharge is indicated, have no safe and appropriate home or placement to which to go.

7A.2.9  Appeal Process


  (Sections 5B.1 and 5B.2 of this RFP)

a) Describe the process the bidder would put in place for the review of enrollee appeals, including which staff would be involved.

b) Provide a flowchart that depicts the process and time frames the bidder would employ, from the receipt of a request through each phase of the review to notification of disposition. 

7A.2.10  Grievance Process

        (Sections 5B.1 and 5B.3 of this RFP)

a) Describe the process the bidder would put in place for the review of enrollee grievances.

7A.2.11
Requirements for the Provider Network


(Section 5C.1 of this RFP)

c) Describe how the bidder would ensure that the provider network is adequate and that access is maintained or increased to meet the needs of the following Iowa Plan eligible persons:

i. homeless eligible persons;

ii. IV drug users, and

iii. children who are in need of residential substance abuse treatment services.

Describe the mechanisms it would use to determine which, and how many, Iowa Plan eligible persons fall into these groups by region, and indicate when, and how frequently, it would make such an assessment. 

Describe the steps the bidder would take should it determine that its network, and, perhaps, the existing delivery system, lack the capacity to meet the needs of all Iowa Plan eligible persons.

Describe the bidder’s experience under other contracts to ensure delivery of services to these populations when provider network capacity was initially found to be inadequate. Include the names of the programs and provide the names, telephone numbers and e-mail addresses of three references who can be contacted to verify the description submitted by the bidder.

b) The rural nature of Iowa means that services do not exist in many communities. Describe proposed strategies to bring services to underserved communities. Use ACT as a service example.

c) Describe the bidder’s experience in implementing Medicaid managed behavioral health programs in which the bidder successfully promoted the development of:

· Psychiatric Rehabilitation Services;

· mental health self-help and peer support groups, and

· peer education services.

Include the names of the programs and provide the names, telephone numbers and e-mail addresses of three references that can be contacted to verify the description submitted by the bidder.

7A.2.12
 Network Management


(Section 5C.5 of this RFP)
a)  Describe how the bidder would actively manage quality of care provided by network providers of all covered services. The description should include:

i. the bidder’s proposed methodology for conducting provider profiling, including as examples, the content of the report for providers of inpatient mental health services to children; providers of outpatient mental health services to adults, and providers of Level II substance abuse services.  The bidder shall specify the frequency of report distribution, and a timeline for developing and implementing provider profiles for all provider and service types;

ii. the explicit steps the bidder would take with each profiled provider following the production of each profile report, including a description of how the bidder would generate and facilitate improvement in the performance of each profiled provider;

iii. the process and timeline the bidder proposes for periodically assessing provider progress on its implementation of strategies to attain improvement goals;

iv. a description of how the bidder would reward providers who demonstrate continued excellence and/or significant performance improvement over time, and how the bidder would share “best practice” methods or programs with providers of similar programs in its network, and

v. a description of how the bidder would penalize providers who demonstrate continued unacceptable performance or performance that does not improve over time.

b)  Provide copies of provider profiles that the bidder has employed for two clients, and describe measurable performance improvement achieved as a result of such efforts.

c)  Describe the bidder’s plan to assure the accuracy of SARS data submitted by the providers of substance abuse services (Section 4B.5).

7A.2.14 Quality Assessment and Performance Improvement Program


 (Section 5D Section 6.5 of this RFP)

a) Describe the bidder’s experience in using data-driven evaluation of organization-wide initiatives to improve the health status of populations. Provide quantified, statistically significant evidence of how the bidder has improved health outcomes, including functional status and well being and/or recovery of eligible persons. Include the names of the programs and provide the names, telephone numbers and e-mail addresses of three references that can be contacted to verify the description submitted by the bidder.

b) Describe the way in which the bidder would provide oversight of the utilization of psychotropic medications. The description should include the bidder’s proposed standards for preventing drug interactions, and for ensuring that the clinicians prescribing and overseeing the use of psychotropic medications are aware of eligible persons who are pregnant and eligible persons who have drug allergies. The bidder should also describe how it would detect and address non-compliance, under-utilization and misuse of medications.

c)  Describe the bidder’s experience with implementing instruments in publicly funded managed care programs that assess changes in functional status and/or recovery.  Specify the tools, the populations and subpopulations of consumers with whom the tools were applied, the size of the sampled groups, the nature of the findings, and what was done with the captured information.

d)  Describe how the bidder would involve consumers and family members in the quality assessment and performance improvement program

e)  Identify what the bidder believes to be the greatest opportunities for quality improvement in public managed behavioral health programs like the Iowa Plan.  Discuss the approaches the bidder would pursue to realize two such opportunities in Iowa.

f)  Describe how the bidder would promote the identification and network-wide dissemination of best practices in substance abuse and mental health treatment.

g)  Provide a copy of a 2003 QA plan that the bidder developed for a publicly-funded client.

h)  Describe the bidder’s experience in adapting policies or procedures based on input from publicly-funded consumers and from advocacy groups. Describe the measured impact of the changes based on quality assessment studies, feedback from affected groups, or other data. Include the names of the programs and provide the names, telephone numbers and e-mail addresses of consumer advocacy groups that can be contacted to verify the description submitted by the bidder.

7A.2.15 Prevention and Early Intervention


 (Section 4A.3.2 of this RFP)

a) Provide two brief proposals for education, prevention or early intervention programs related to mental health that the bidder would propose. Describe the bidder’s experience in implementing such programs under other contracts. Describe the measured impact of such programs in terms of changes in the process and outcomes of care. Include the names of the programs and provide the names, telephone numbers and e-mail addresses of three references that can be contacted to verify the description submitted by the bidder.

7A.2.16 Management Information System


 (Section 6.4 of this RFP)

a) Describe the management information system the bidder would implement for the Iowa Plan, including its compliance with HIPAA.  Requirements of Section 6.4 of this RFP must be addressed in the response.  The description should emphasize the way in which the MIS system would function to gather required data and produce required reports rather than focusing solely upon the hardware capabilities.  

b) Describe adaptations to the bidder’s MIS which would be made to allow reimbursement for covered, required and optional services provided even if the enrollee’s Medicaid eligibility and Iowa Plan enrollment effective date were determined subsequent to the eligible person’s month of application.

c) Describe the process the bidder would put into place to ensure appropriate allocation of reimbursement in the following situations: 

i. services were being provided to a person who was an enrollee and whose Medicaid eligibility terminated and the person then, during the same treatment episode, became a DPH participant, and

ii. services were being provided to a person who was a DPH participant receiving services and, during the same treatment episode, became an enrollee. 

d) Provide as references the name, telephone number and e-mail addresses of three publicly-funded clients that can be contacted to discuss the bidder’s MIS performance under similar contracts.

7A.2.17 Financial Requirements

              (Section 6.6 of this RFP)

a) Disclose the financial instruments the bidder would use to meet the requirements of all funds and accounts required in Section 6.6. Disclose the source of the capital required.

b) Demonstrate that the bidder’s organization is in sound financial condition and/or that appropriate corrective measures are being taken to address and resolve any identified financial problems. The bidder must attach the most recent two (2) years of independently certified audited financial statements of the bidder’s organization as well as the most recent two years of financial statements for the bidder’s parent company, if applicable. These financial statements are not included in the page limit established for this section.

7A.2.18 Claims Payment by the Contractor


(Section 6.7 of this RFP)

a) Confirm the bidder’s compliance with HIPAA requirements regarding claim payment. Explain how the bidder will work with and assist network providers who are not prepared to submit claims in HIPAA-compliant fashion.

b) Describe the process the bidder would implement to ensure the bidder’s compliance with the required time frames for claims processing, including the time frames for processing payment of co-pays and crossover claims. The bidder may suggest more restrictive time frames than those required in Section 6.7 of this RFP for the processing of claims that the bidder wishes to implement.

c) Describe the bidder’s experience in implementing contracts in which the claims payment process supported the accurate and timely payment of claims as of the first day of the contract. Include the names of the programs, the number of covered lives in each, and provide the names, telephone numbers and e-mail addresses of three references that can be contacted to verify the description submitted by the bidder.

7A.3
CORPORATE ORGANIZATION AND EXPERIENCE…not to exceed 15 pages

This section of the proposal shall include details of the bidder’s organization, its size and resources, management strategy, and corporate experience relevant to the Iowa Plan.

a)  The bidder shall provide the following information on all current publicly-funded managed behavioral health care contracts:

i. contract size:  average monthly covered lives and annual revenues;

ii. contract start date and duration;

iii. general description of covered population and services (e.g., Medicaid, state-funded population for mental health and/or substance abuse services, state hospital, etc.);

iv. client name and address, and

v. a contact person and telephone number.

Letters of support or endorsement from any individual, organization, agency, interest group or other entity are not to be included in this section or in response to any part of this RFP.

7A.3.1 Organizational Information
Attach lists and organizational charts showing any and all owners, voting and non-voting members of the Board of Directors, officers and executive management staff, including CEO, COO, CFO, Medical Director, UM Director, QM/QI/QA Director and MIS Director or equivalent functional personnel. Also provide the curriculum vitae for the aforementioned executive management staff. If the bidder is a wholly or partly owned subsidiary or partnership, describe the legal, financial, organizational and operational arrangements and relationships between the bidder and its parent(s) and any other related organizations; include an organizational chart. If the bidder has subsidiaries, describe the legal, financial, organizational and operational arrangements and relationships between the bidder and its subsidiaries; include an organizational chart.

Attachments should be clearly marked and shall not be counted within the allowed page limit.

7A.3.2 Disclosure of Financial or Related Party Interest

The bidder (and if the bid involves a partnership or another type of joint venture, all bidders) must disclose any, and all, legal, financial, contractual or related party interests which the bidder(s) shares with any Iowa provider or group of Iowa providers. This interest must be disclosed for the entire corporate structure of which the bidder(s) may be a part. This disclosure must include, but is not limited to, partnerships, joint venture agreements, affiliations and/or strategic alliances.

Should the bidder or any partners have any legal, financial, contractual or related party interests with an Iowa provider or group of Iowa providers to be reimbursed through the Iowa Plan, the bidder must demonstrate both (1) an organizational structure and (2) policies and procedures which would prevent the opportunity for, or an actual practice which allows, a situation in which the Contractor gains any financial benefit from any policy or practice related to network recruitment, referral, reimbursement, service authorization, monitoring and oversight, or any other practice which might bring financial gain.

The bidder may attach articles of incorporation, bylaws, partnership agreements, articles of organization, and any operating agreement if the bidder believes such information would substantiate the mechanism(s) by which it proposes to prevent any preferential treatment to those entities with which it shares a financial or related party interest.  The attachment should be clearly marked and shall not be counted within the allowed page limit.

Situations that might indicate an attempt to assure financial gain include, but are not limited to:

a. a change of the distribution of referrals or reimbursement among providers within a level of care;

b. referral by the Contractor to only those providers with whom the Contractor shares an organizational relationship;

c. preferential financial arrangements by the Contractor with those providers with whom the Contractor shares an organizational relationship;

d. different requirements for credentialing, privileging, profiling or other network management strategies for those providers with whom the Contractor shares an organizational relationship;

e. distribution of community reimbursement moneys in a way which gives preference to providers with whom the Contractor shares an organizational relationship, and

f. substantiated complaints by enrollees of limitations on their access to participating providers of their choice within an approved level of care.

7A.3.3 Disclosure of Legal Actions

a)  The bidder (and if the bid involves a partnership or another type of joint venture, all bidders) must disclose all relevant information related to the following questions or must make a statement that there is no applicable information. If the current corporate configuration is related to mergers, the information requested should be provided for all components of the merged entities:

i. During the previous five years, has the bidder (and if the bid involves a partnership or another type of joint venture, any bidder) or any subcontractor identified in this proposal defaulted on a contract or had a contract terminated for cause?  If yes, name the contract, the reason for the action, and provide the name of the project contract person and a telephone number, and

ii. During the previous two years, have there been any legal actions taken against the bidder (and if the bid involves a partnership or another type of joint venture, any bidder), or are any legal actions pending?  Provide a brief explanation and the status of each action.

7A.4
PROJECT ORGANIZATION AND STAFFING…not to exceed 10 pages (excluding the curriculum vitae)

The proposal must include the following information:

7A.4.1
An Organizational Chart which demonstrates:
a) the bidder’s corporate structure, and
b) the reporting relationship which staff assigned to the Iowa Plan would have with other parts of the bidder’s corporate structure.
7A.4.2
A chart or Other Presentation which clearly shows:
a) every position which would be working on the Iowa Plan;

b) the name, qualifications and curriculum vitae (the curriculum vitaee will be excluded from the page length limit for this section) of the individual who would be based within Iowa with management responsibility for the operation of the Iowa Plan ;

c) the reporting relationships between all positions;

d) the credentials required of individuals to be hired for each clinical and management position, and

e) the office locations of each individual.

7A.4.3
A chart or other presentation which clearly shows:
a)  the subcontractors (including consultants, but excluding network providers) who would be working on the Iowa Plan;

b)  the responsibilities of those subcontractors;

c)  special skills of those subcontractors, and

d)  the location of the office of each subcontractor from which it will provide its subcontracted services.

7A.5
BUDGET WORKSHEET AND DESCRIPTION…not to exceed 3 pages

Bidders are not asked to submit a cost proposal. Bidders must understand that the rates have already been set and bidders must accept them as is for the first contract year. Payment rates are provided as Attachments to Section 9. The bidder is required to complete the attached budget worksheet to assist the Department’s understanding of how the bidder proposes to influence changes in care delivery and financing within the Iowa Plan. In addition, the bidder shall provide a narrative describing:

1. the Medicaid capitation payment allocations between the Medicaid Claims Fund and the Medicaid Administrative Fund in the Proposal Pricing Tables. Bidders should note that the percent of the Medicaid capitation payment allocated to the Medicaid Administrative Fund, including profit, cannot exceed 15%;

2. the percentage of the DPH payment that the bidder proposes to allocate to the DPH Administrative Fund. Bidders should note that the percent of the DPH payment allocated to the DPH Administrative Fund, including profit, cannot exceed 3.5%, and

3. how the bidder proposes using the Community Reinvestment Account (Section 9.3 describes the requirements pertaining to the Community Reinvestment Account). 

A description of the payments to the Contractor can be found in Section 9.3.

BUDGET WORKSHEET

FOR 

THE IOWA PLAN FOR BEHAVIORAL HEALTH

BIDDER NAME:

	Services
	7-1-04 through 6-30-05
	7-1-05 through 6-30-06

	
	Utilization Per 1000 Enrollees
	Av. Cost Per Unit
	PMPM

Total

Cost
	Utilization Per 1000 Enrollees
	Av. Cost Per Unit
	PMPM

Total

Cost

	Mental Health Services

	Covered Mental Health Services

	Ambulance
	
	
	
	
	
	

	Emergency room
	
	
	
	
	
	

	Outpatient hospital care
	
	
	
	
	
	

	Partial hospitalization
	
	
	
	
	
	

	Day treatment
	
	
	
	
	
	

	Psychiatric physician services
	
	
	
	
	
	

	Services by non-psychiatric physicians
	
	
	
	
	
	

	Psychologist services
	
	
	
	
	
	

	MHI services for those under 21
	
	
	
	
	
	

	Community mental health center services
	
	
	
	
	
	

	Targeted case management
	
	
	
	
	
	

	Medication management
	
	
	
	
	
	

	Home health agency services
	
	
	
	
	
	

	
	
	
	
	
	
	

	Required Mental Health Services

	Dual diagnosis (MH/SA) services
	
	
	
	
	
	

	Case consultation
	
	
	
	
	
	

	Licensed social worker services
	
	
	
	
	
	

	Mobile crisis
	
	
	
	
	
	

	Mobile counseling
	
	
	
	
	
	

	Integrated MH services & supports
	
	
	
	
	
	

	Psychiatric rehabilitation
	
	
	
	
	
	

	Focused care management
	
	
	
	
	
	

	Peer support
	
	
	
	
	
	

	Supported community living
	
	
	
	
	
	

	Level of functioning assessments
	
	
	
	
	
	

	Assertive Community Treatment
	
	
	
	
	
	

	MHI services to adults
	
	
	
	
	
	

	Others (specify)
	
	
	
	
	
	


	MEDICAID-FUNDED SUBSTANCE ABUSE SERVICES

	Services
	7-01-04 through 6-30-05
	7-01-05 through 6-30-06

	
	Utilization Per 1000 Enrollees
	Av. Cost Per Unit
	PMPM

Total

Cost
	Utilization Per 1000 Enrollees
	Av. Cost Per Unit
	PMPM

Total

Cost

	Covered and Required Substance Abuse Services

	Outpatient (Level I)
	
	
	
	
	
	

	Intensive outpatient, Partial hospitalization (all Level II)
	
	
	
	
	
	

	Residential, Halfway House (all Level III), PMIC
	
	
	
	
	
	

	Medically-managed inpatient (Level IV) and detoxification
	
	
	
	
	
	

	Testing for alcohol/drug
	
	
	
	
	
	

	Emergency Room
	
	
	
	
	
	

	Ambulance
	
	
	
	
	
	

	Other (Specify)
	
	
	
	
	
	


PROPOSAL FOR DISTRIBUTION OF THE

MEDICAID CAPITATION PAYMENT

FOR ADMINISTRATIVE SERVICES

	Category
	Restrictions, if Any

Imposed by DHS
	Bidder’s Proposal

	1. Percentage of capitation payment required for administrative services including profit, if applicable (Medicaid Administrative Fund)
	Shall not exceed 15% of the total capitation payment
	


PROPOSAL FOR THE DISTRIBUTION OF FUNDS

FOR THE ADMINISTRATION OF

 SUBSTANCE ABUSE SERVICES PROVIDED THROUGH 

THE IOWA DEPARTMENT OF PUBLIC HEALTH

	Category
	Restrictions, if Any

Proposed by DPH
	Bidder’s Proposal

	1. Percentage required for administrative services including profit, if applicable (DPH Administrative Fund)
	Shall not exceed 3.5% of the total monthly payment
	


SECTION 8...

EVALUATION OF PROPOSALS
8.1
EVALUATION FOR COMPLETENESS AND COMPLIANCE

All proposals received by the closing deadline will be evaluated for compliance with the rules for format and content established in this RFP. Those that are determined to comply will be provided to the Evaluator Panel. If the Department determines that a proposal does not comply, the bidder will be notified. 
A proposal will not be considered to be in compliance unless the Departments also received a Letter of Intent to Bid from the entity submitting the proposal, as required in Section 2.6.

8.2 EVALUATOR PANEL

The Departments will establish an Evaluator Panel to evaluate all proposals which are determined to be complete and in compliance with the RFP.  The Evaluator Panel will independently review each proposal and will then meet as a group to discuss the proposals and arrive at a total score for each proposal. 

8.3
DESIGN FOR THE EVALUATION PROCESS

The Evaluation Process will be conducted in the following manner:

1) Each proposal will be evaluated and scored according to the criteria identified below.

2) The proposals will be ranked from highest to lowest based on the total score. 

3) The proposal that receives the most points in accordance with the evaluation criteria will be awarded the contract.  However, the Departments reserve the right to cancel the RFP at any time prior to the execution of a written contract if it is in the Departments’ best interest.

8.4
EVALUATION CRITERIA

Total points available will be divided among the evaluation criteria as follows:

Total





 100%
· Programmatic Overview


  60%

· Corporate Organization and Experience
  15%

· Project Organization and Staffing

  15%

· Budget Worksheet and Narrative

  10%

8.5
BIDDER ACCEPTANCE OF EVALUATION DESIGN

By submitting a proposal in response to this RFP, the bidder certifies that it accepts the evaluation design as fair and reasonable

SECTION 9...

CONTRACTUAL TERMS AND CONDITIONS
The Departments intend that the following contract terms will be included in the contract between the Departments and the successful bidder.  The terms below are not intended to be a complete listing of all contract terms, but are provided to enable bidders to better evaluate the costs associated with the resulting contract.  
9.1 NATURE OF THE CONTRACT

The contract offered under this RFP will be a risk-based contract for Medicaid mental health and substance abuse services in which the Contractor will be responsible for assuring, arranging, monitoring, and reimbursing all necessary and appropriate mental health and substance abuse services and supports for all enrolled Medicaid beneficiaries as specified in this RFP.

The Contractor also will be at risk in administering services for persons with a mental health indicator who are enrolled in the State Payment Program (SPP) and for assuring, arranging and reimbursing all necessary and appropriate mental health services for persons determined eligible for the SPP.

There will be no provisions for the sharing of risk between the Contractor and the state.  The Contractor shall meet the requirements of a Prepaid Health Plan as set forth in the Iowa Administrative Code 441 Chapter 88.61 and cited CFR references.  

The Contractor will provide specific administrative services for the DPH-funded delivery system. It will not bear the risk for the delivery of DPH substance abuse services.  

9.2 TERM OF THE CONTRACT

The contract term will begin July 1, 2004 and extend through June 30, 2006, with three optional extension periods of up to one year each. Should contract terms change for subsequent contract periods, the changes will be negotiated between the Contractor and the Departments. The Departments will have sole discretion to exercise each extension option and to establish the time period covered by the option. Capitation payments will begin with the month in which service delivery begins. The Contractor will receive no payment prior to July 1, 2004 or for any pre-implementation activity undertaken during the pre-implementation period.

9.3 PAYMENT TO THE CONTRACTOR

9.3.1 Capitation Payment for Medicaid Enrollees:

DHS has established capitation rates for Medicaid mental health and substance abuse services included in the Iowa Plan. See Attachments to Section 9 for the Medicaid capitation payment rates for the first contract year. There are fourteen different Medicaid per member per month capitation rates. The rates vary depending on the Medicaid Beneficiary’s age, gender and category of assistance (i.e., FMAP, SSI, those dually eligible for Medicare and Medicaid and those in Foster Care. The Foster Care rate includes beneficiaries in a PMIC or MHI). The capitation payment was determined on an actuarially sound basis by Milliman, USA. Establishing the capitation rates in this manner enables the Department to comply with the requirements established by CMS for managed care plans implemented under a Section 1915(b) waiver.

The total monthly capitation payment will be made based upon the list of enrollees that is supplied to the Contractor.  The payment will be made prior to the 15th day of the month of service. Adjustment will be made for new and reinstated enrollees and for persons who appear on the eligibility list but are no longer enrolled in the Iowa Plan due to an exclusionary change in their eligibility.  The capitation payment constitutes payment in full. 

Medicaid capitation rates may be adjusted in the second and subsequent periods according to terms negotiated between the Departments and the Contractor.  If consensus between the Contractor and the Department on new rates is not reached prior to the first day of each subsequent contract year, the Contractor shall forego any rate increase for the subsequent contract year.

Medicaid capitation rates will be adjusted if additional services or populations are added by the Departments or if any services or populations are excluded from the scope of services.  

9.3.2
Community Reinvestment Account

The Contractor shall establish a Community Reinvestment Account as an account separate from other accounts required in Section 6.6 of this RFP and any other accounts that may be required by state or federal law.  The Community Reinvestment Account shall be funded by the Contractor in three ways:

1) at least quarterly the Contractor shall transfer into the Community Reinvestment Account at least 2.5% of the total capitation payment;

2) after the close of each contract year  after services for that year are reimbursed, all moneys remaining in the Medicaid Claims Fund shall be transferred to the Community Reinvestment Account, and 

3) all moneys assessed by the Departments as disincentives or liquidated damages shall be paid by the Contractor to the Community Reinvestment Account.

The DHS funds in the Community Reinvestment Account shall be used for Beneficiary Services and Provider Development/Customer Outreach as specified below. 

1. Beneficiary Services: Up to 70% of the Community Reinvestment Accounts is for beneficiary services. These shall be additional 1915(b)(3) services to enrollees as allowed under the cost savings aspect of the federal waiver. All such projects shall meet the prior approval of the Department and CMS. The Department, at its sole discretion, may determine that funds in this category will be used to increase provider payments so as to achieve enhanced access or maintain access as appropriate to meet the needs of its recipients. 
2. Provider Development/Customer Outreach: Up to a maximum of 30% of the Community Reinvestment Account can be used for provider development and training, consumer and family and education, and outreach. Expenditures will be made only with the approval of the Department and CMS. 

Any DPH funds assessed as disincentives or liquidated damages may be used for substance abuse beneficiary services and Development/ Customer Outreach.  All projects shall receive the prior approval of DPH. 

Any funds remaining in the Provider Development/Customer Outreach category will be returned upon request to the Departments at the end of each fiscal year and upon termination or expiration of the contract. Funds remaining in the Beneficiary Services Account shall remain in the Account to be used for direct services. Funds that remain unspent or otherwise unencumbered will be returned to the Departments upon termination or expiration of the contract. However, the Departments may require that any or all funding placed into the Community Reinvestment Account be returned to the Departments upon notice. Federal matching funds will be refunded to CMS as required. The Contractor may not share in any portion of the Community Reinvestment Account for the purpose of payment of administration or overhead of the program or as a profit. 
9.3.3
Medicaid Incentive Payments

In addition to the capitation payments, DHS has allowed for a maximum of $1,000,000 in incentive payments per contract year to be paid to the Contractor based upon the Contractor’s attainment of certain performance indicators. The DHS Director will annually distribute the incentive payment if performance indicators selected by the Director for the contract year for incentive-based pay are met according to the specifications pursuant to each performance indicator. Indicators to which incentive payments will be attached for the first Contract Year and the specifications describing how performance will be assessed relative to each indicator are included in Attachments to Section 9.

The amount of incentive payment earned by the Contractor will be calculated after receipt of the independent audit required in Section 6.5.3.1 which shall be no sooner than 6 months following the end of the contract year.  Determination of the Contractor’s level of achievement shall be at the sole discretion of DHS.

In making the $1,000,000 available as incentive payments to the Iowa Plan Contractor, DHS does not guarantee that any or all of the available payments will be paid to the Contractor.  The amount of the incentive payments paid to the Contractor shall be dependent upon the level of performance demonstrated by the Contractor. The specific portion of the $1,000,000 tied to each performance indicator shall be negotiated between the Contractor and the Departments.

Incentive payments earned by the Contractor shall not be included in calculations of either the Medicaid Claims Fund or the Medicaid Administrative Fund required under the terms of the contract.

9.3.4
Capitation Payments for State Payment Program

The DHS Division of BDPSFAC will make a monthly payment for administrative services to the Contractor for each person with a mental health indicator who is designated for State Payment Program services through the Iowa Plan.  The per-person-per-month SPP Administrative Capitation payment constitutes full reimbursement to the Contractor for assuring, monitoring, managing and reimbursing all mental health services set forth as part of the SPP in Section 4A.7.  The Contractor will be reimbursed $53.40 per member per month for administrative services for each member in the State Payment Program who has a mental health indicator.  

The DHS Division of BDPSFAC will separately fund a SPP Administrative Services Organization (ASO) Claims Fund for the payment of services received by Iowa Plan SPP members.  DHS agrees to replenish the SPP ASO Claims Fund on a monthly basis. By the 10th of each month, the Contractor shall provide DHS a list of the SPP claims for dates of service paid in the prior month for SPP members.  The Contractor will also submit an invoice for reimbursement from DHS to replenish the SPP ASO Claims Fund balance to $750,000. DHS shall reimburse the Contractor to replenish the SPP ASO Claims Fund by the 20th of each month. Any unspent funds in the SPP ASO Claims Fund will be repaid to DHS upon termination of the contract.

The Contractor shall account separately for the SPP capitation funds used for the reimbursement of SPP administration and for SPP services. SPP service funds shall not be blended with other claims funds required under the contract.

9.3.5
Payment for DPH Substance Abuse Services

DPH will establish the payment amount for DPH participants as a group.  Monthly payments will be based on the covered group per month.  In general, funding for DPH substance abuse services will be the monthly pro-rated amount of the DPH substance abuse budget dedicated for the Iowa Plan contract. Distribution of the payment amount to the DPH-funded substance abuse treatment providers is based on a formula that will be established through consultation with DPH.  See Attachments to Section 9 for information about DPH funding included in the Iowa Plan.

DPH will pay the agreed-upon payment rate upon receipt of an invoice for incurred expense. Every reasonable effort will be made to make payment within 15 days of receipt of an invoice.  Payment of this rate constitutes payment in full.  Payment may be adjusted based on the Contractor’s performance See the Attachments to Section 9 for performance indicators with financial incentives and disincentives. The payment rate may be adjusted dependent upon state and block grant funding.

9.3.6
Payment for Persons Who Use Methamphetamine 

In 2001 the Iowa State Legislature voted to allocate funds annually toward enhancement of treatment services provided to Iowans who use Methamphetamine (“Meth Funding”). The funding was intended initially to increase the length of stay for some people receiving Methamphetamine treatment services rather than capacity and thereafter, to fund the longer lengths of stay. There was no addition to the minimum client (i.e., DPH participant) numbers (see Attachments to Section 4 for minimum client numbers). Consequently, in state fiscal year 2004, DPH will provide $715,695 for Meth Funding. DPH shall pay the Contractor the annual Meth Funding allocation in twelve equal payments over the contract year providing:

1. The Contractor shall use funds for implementation of a comprehensive monitoring, analysis and reporting system for specific Meth Funding allocations. It shall use funds for the provision of technical assistance services as needed.

2. Funds shall be used to sub-contract with providers to maintain the current treatment average length of stay. Funding shall be provided to service providers on a case rate basis. This Meth Funding shall be provided to the sub-contractors as an addition to Iowa Plan DPH funds. The case rate amount shall be maintained at $424 outpatient and $601 residential unless approval for change is given by DPH. There shall be no corresponding expectation of an increase in the required minimum DPH participant client numbers (as described in the Attachments to Section .

3. Meth Funding requirements shall be monitored through SARS reporting and other monitoring methods that may be developed. A system shall be developed and maintained to identify expenditures of Meth Funding, as well as, services provided to DPH participants receiving Meth Funding. The monitoring of these expenditures and services shall be done separately from the monitoring of all other services and funding provided through the Iowa Plan DPH-funded substance abuse services contract.

The Contractor must ensure that providers receiving Meth Funding must meet the requirements outlined in Section 4B.

9.3.7
Certification

Data submitted by the Contractor that results in state payments to the Contractor, must be certified.  This includes encounter data and the annual performance indicator report.  

The Contractor's Chief Operating Officer, Financial Officer, or an individual who has delegated authority to sign for, and who reports directly to the Contractor's Chief Operating Officer or Financial Officer, must attest, based on best knowledge, information, and belief as to the accuracy, completeness and truthfulness of the documents and data.


The Contractor must submit the certification concurrently with the certified data and documents.

9.4 Remedies in the Event of Contractor’S Failure to Perform 

9.4.1 Liquidated Damages 

Liquidated damanges may be assessed against the Contractor for the following:

a) Upon failure to attain or retain accredited status as required by the terms of the contract liquidated damages of 1% of each month’s capitation  payment for each month of non-compliance shall be assessed.

b) Upon failure to comply with the pre-implementation deadlines discussed in Section 6.2 regarding the requisite activities to be performed during the pre-implementation and preliminary implementation of the contract, the liquidated damages assessed shall equal $5000 per day;

c) Upon failure to begin full operation of the Iowa Plan on July 1, 2004, liquidated damages assessed shall equal $150,000 for each month implementation is delayed.  The amount of damages may be prorated if necessary.

d) Upon failure to provide adequate management of contract funds, the liquidated damages assessed shall equal 5% of the annual DPH payment that there has been failure to comply with SAMHSA block grant requirements.  

9.4.2 Medicaid Performance Indicators with Disincentives

In addition to the general contractual expectations, there are other specific levels of performance that must be maintained by the Contractor at all times.  Disincentives will apply if the Contractor fails to perform at the minimum levels specified.  A list of performance indicators that include disincentives is provided in the Attachments to Section 9. An example of the Performance Indicator incentive and disincentive methodology is also provided in the Attachments to Section 9.  Additional disincentives will be assessed for lack of or lateness of reports specified in Section 6.5.,as follows:

a) Disincentives will be assessed at $500 per report for reports that are not submitted by the due date for the first month or reporting period a report is not submitted.  If the Contractor is out of compliance a second month or reporting period, a disincentive payment of $1,000 will be assessed per report.  Failure by the Contractor to submit the necessary report(s) for a third reporting period shall result in an additional $1,000 disincentives for each report or the departments may  terminate the contract in accordance with standards specified in Section 9.6 herein;

b) Additional disincentives will be assessed for lack of or lateness of correcting encounter data as specified in Section 6.5.1. Disincentives are assessed as $500 for the first month in that all corrections to the monthly encounter data submission are not finalized within 45 days from the date the initial error report for the month was sent to the Contractor or 59 days from the date the initial encounter data were due.  If the contractor is out of compliance a second month, a disincentive payment of $1,000 will be assessed.  Failure by provider to submit the necessary encounter date in accordance with standards established in Section 6.5.1 for a third reporting period shall result in an additional $1,000 per month disincentives or the departments may terminate the contract in accordance with standards specified in Section 9.6.  

9.4.3
DPH Performance Indicators with Disincentives

In addition to the general contractual expectations, there are other specific levels of performance that must be maintained by the Contractor at all times.  Disincentives will apply if the Contractor fails to perform at the minimum levels specified.  A list of performance indicators that will include disincentives is provided in the Attachments to Section 9. An example of the Performance Indicator incentive and disincentive methodology is also provided in the Attachments to Section 9. In addition, disincentives will be assessed at $500 per report for reports that are not submitted by the due date for the first month or reporting period a report is not submitted.  If the Contractor is out of compliance a second month or reporting period, a disincentive payment of $1,000 will be assessed per report.  Failure by the Contractor to submit the necessary report(s) for a third reporting period shall result in an additional $1,000 disincentives for each report or the departments may terminate the contract in accordance with standards specified in Section 9.6 herein.

9.4.4
Cost Sharing Prohibited

The Contractor shall not require co-payment or cost sharing by any enrollee for any of the services covered under the contract.  The Contractor must ensure that enrollee cost sharing is not imposed by any provider reimbursed for services through the Iowa Plan.  The Contractor will further assure that providers will accept negotiated rates as full payment of services provided under the Contract and will not charge enrollees for services if payment is denied by the Contractor due to the provider’s failure to adhere to contractual requirements in the provider’s contract with the Contractor.  The Departments reserve the right to assess a penalty against the Contractor for failure to comply with this requirement. In the event the Contractor or a provider imposes a co-payment or cost sharing, upon notice the amount imposed shall be remitted by the Contractor to the Departments. 

The Contractor shall not charge, or permit those who provide services to Iowa Plan enrollees to charge, enrollees for missed appointments. 

9.5. 
CONFLICT OF INTEREST

The Contractor covenants that in the performance of the contract, no official or employee of the Departments, and no other public official of the State of Iowa who exercises any functions or responsibilities in the review or approval of the undertaking or carrying out of the contract will be employed by the Contractor.

No current employee of the Departments can be employed directly or indirectly as a subcontractor for the provision of covered, required or optional services, with the exception of DHS targeted case managers, employees of state mental health institutes or state hospital schools.

9.6 
TERMINATION

9.6.1
Immediate Termination.  The Departments may terminate the Contract for any of the following reasons effective immediately without advance notice:

· In the event the Contractor is required to be certified, licensed or accredited as a condition precedent to providing services, the revocation or loss of such license or certification will result in immediate termination of the Contract effective as of the date on which the license or certification is no longer in effect;

· The Departments determine that the actions, or failure to act, of the Contractor, its agents, employees or subcontractors have caused, or reasonably could cause, an Iowa Plan eligible person’s life, health or safety to be jeopardized;

· The Contractor fails to comply with confidentiality laws or provisions;

· The Contractor furnished any statement, representation or certification in connection with the Contract or the RFP which is materially false, deceptive,  incorrect, or incomplete;

9.6.2
Termination for Cause.  The occurrence of any one or more of the following events shall constitute cause for the Departments to declare the Contractor in default of its obligations under the Contract:

· The Contractor fails to perform, to the Departments' satisfaction, any material requirement of the Contract or is in violation of a material provision of the Contract;

· The Departments determine that satisfactory performance of the Contract is substantially endangered or that a default is likely to occur;

· The Contractor fails to make substantial and timely progress toward performance of the Contract;

· The Contractor becomes subject to any bankruptcy or insolvency proceeding under federal or state law to the extent allowed by applicable federal or state law including bankruptcy laws; the Contractor terminates or suspends its business; or the Departments reasonably believe that the Contractor has become insolvent or unable to pay its obligations as they accrue consistent with applicable federal or state law;

· The Contractor fails to comply with applicable federal, state and local laws, rules, ordinances, regulations and orders when performing within the scope of the Contract;

· The Contractor has engaged in conduct that has exposed or may expose the Departments to liability, as determined in the sole discretion of the Departments; or 

· The Contractor has infringed any patent, trademark,, copyright, tradedress or any other intellectual property right. 

Notice of Default.  If there is a default event caused by the Contractor, the Departments shall provide written notice to the Contractor requesting that the default or breach be remedied within the period of time specified in the Departments' notice.  If the default or breach is not remedied by the date provided in the notice, the Departments may either:

· Immediately terminate the Contract without additional written notice; or

· Enforce the terms and conditions of the Contract and seek any contractual, legal, or equitable remedy.

9.6.3
Termination Upon Notice.  Following thirty (30) days' written notice, the Departments may terminate the Contract, in whole or in part, without the payment of any penalty or incurring any further obligation to the Contractor.  Following termination upon notice, the Contractor shall be entitled to compensation, upon submission of invoices and proper proof of claim, for services provided under the Contract up to and including the date of termination.

9.6.4
Termination Due to Lack of Funds or Change in Law.  The Departments shall have the right to terminate the Contract without penalty by giving thirty (30) days' written notice to the Contractor as a result of any of the following:

· Adequate funds are not appropriated or granted to allow the Departments to operate as required and to fulfill its obligations under the Contract;

· Funds are de-appropriated or not allocated or if funds needed by the Departments, at the Departments’; sole discretion, are insufficient for any reason;

· The Departments' authorization to operate is withdrawn or there is a material alteration in the programs administered by the Departments; or

· The Departments' duties are substantially modified.

9.6.5
Termination of the Contract for any of the foregoing reasons shall not waive the Departments' right to impose appropriate disincentives as discussed herein in Sections 5.D, 9.4 and the Attachments to Section 9.

9.6.6
Termination Events.  In the event of termination, the Contractor shall: 

· be reimbursed by the Departments only for those allowable costs incurred or encumbered up to and including the termination date, subject to the continued availability of funds to the Departments;

· continue services through the end of the month in which the Contract was terminated for which capitation payments were made;

· cease work under the Contract and take all necessary or appropriate steps to limit disbursements and minimize costs, and furnish a report within thirty (30) days of the date of notice of termination describing the status of all work under the Contract;

· transfer any data, records and other materials owned by the Departments and Work Product developed by the Contractor under the Contract as directed by the Departments;

· return to the Departments any payments made by the Departments for services that were not rendered by the Contractor;

· cooperate in good faith with the Departments, its employees, agents and contractors during the transition period between the notification of termination and the substitution of any replacement contractor to ensure a smooth transition of services, and 

· reimburse the Departments for the difference between the Contract price of services and the cost of such services from another vendor, and any other costs directly related to the termination event, such as administrative, competitive bidding, mailing, advertising and other procurement costs if the Contract is terminated for cause by the Departments due to the Contractor’s breach or default.

9.7
CONFIDENTIALITY 

The Contractor shall protect from unauthorized disclosure the names and other identifying information of persons receiving services pursuant to the contract, except for statistical information not identifying any individual.  The Contractor shall not use such identifying information for any purpose other than carrying out the Contractor’s obligations under the contract.  The Contractor shall promptly transmit to the Departments all requests for disclosure of such identifying information to any one other than the State that do not contain prior written authorization from the State.  For purposes of this paragraph, identifying information shall include, but not be limited to, name, identifying number, symbol, or other identification particularly assigned to the individual.  

For mental health information, the Contractor shall follow the Code of Iowa, Chapter 228, Disclosure of Mental Health Information and DHS statutes related to confidentiality contained in the Code of Iowa, Chapters 217.30, 232 and 235A.  For substance abuse information, the Contractor shall abide by the Code of Iowa Chapter 125.37, Records Confidential, and the “Confidentiality of Alcohol and Drug Records,” Federal Regulations, 42CFR Part 2.  The Contractor also shall abide by all other applicable state and federal laws related to confidentiality.

The Contractor must also establish and implement procedures consistent with confidentiality requirements in 45 CFR Parts 160, and 164 for medical records and any other health and enrollment information that identifies particular eligibles.

The Contractor’s policies and procedures shall provide that records regarding the identity, diagnosis, prognosis, and services provided to any eligible are maintained in connection with the performance of the contract and only for the purposes and under the circumstances expressly authorized under state or federal confidentiality laws, rules or regulations.

The contractor’s obligation under this section shall survive termination of the contract.

9.8
MAINTENANCE OF RECORDS AND ACCESS

The Contractor agrees to maintain books, records, documents, and other evidence (hereinafter referred to as records) documenting the costs and expenses of the contract to the extent and in such detail as will properly reflect all net costs (direct and indirect) of labor, materials, equipment, supplies, services, etc., for which payment is made under the contract.  All medical records pertaining to treatment services and supports provided under the contract will be maintained.

The Contractor is required to maintain separate accounting for funds provided through the DHS Bureau of Managed Care and Clinical Services, the DHS Division of Behavioral, Developmental, and Protective Services for Families, Adults and Children, and those provided through the Department of Public Health.  This accounting shall report the disposition of all moneys received from each Department and reflect the allocation of costs related to both the provision of services and administrative expenditures.

The Contractor shall maintain all records for the duration of the contract period and for seven years thereafter.  At the contract conclusion, the Contractor will turn over a copy or the originals of all records to the Departments or a party designated by the Departments. Medical records will be transferred to a new Contractor upon request of the Departments.

The Contractor shall permit the Auditor of the State of Iowa, or any authorized representative of the State or the Comptroller General of the United States, or any other authorized representative of the United States Government, to access and examine, audit, excerpt, and transcribe any directly pertinent books, documents, papers, electronic, or optically stored and created records, or other records of the contractor relating to the contract, wherever such records may be located.  The Contractor shall not impose a charge for audit or examination of the Contractor’s records.

The Contractor agrees to provide to the Departments upon request, all written program records including, but not limited to, statistical information, board and other administrative records, and financial records, including budget, accounting activities, financial statements, and the annual audit.

Subcontractors must comply with all of the requirements of this section for all records related to the performance of the contract.

9.9
FRAUD AND ABUSE

The Contractor shall diligently safeguard against the potential for, and promptly investigate reports of, suspected fraud and abuse by employees, subcontractors, providers, and others with whom the Contractor does business.  The Contractor shall provide the Departments with the Contractor’s policies and procedures on handling fraud and abuse.

9.9.1 
The Contractor shall have in place a method to verify whether services reimbursed by the Contractor were actually furnished to eligibles and members as billed by providers.  

9.9.2
The Contractor must report within two working days to the appropriate Department any evidence indicating the possibility of fraud and abuse by any member of the provider network.  The Contractor also shall provide the Departments with an annual update of surveillance activity, including corrective actions taken.
9.9.3
The Contractor shall have administrative and management arrangements or procedures, and a mandatory compliance plan, that are designed to guard against fraud and abuse and include the following:

a. written policies, procedures, and standards of conduct consistent with all applicable federal and state laws pertaining to fraud and abuse;

b. the designation of a compliance officer and a compliance committee that are accountable to senior management;

c. effective training and education for the compliance officer and the staff;

d. effective lines of communication between the compliance officer and staff;

e. enforcement of standards through well-publicized disciplinary guidelines;

f. provision for internal monitoring and auditing, and

g. provision for prompt response to detected offenses, and for development of corrective action initiatives relating to the contract services.

9.9.4
The Contractor may not knowingly have a relationship with the following:

a.
an individual who is debarred, suspended, or otherwise excluded from participating in procurement activities under the Federal Acquisition Regulation or from participating in non-procurement activities under regulations issued under Executive Order No.12549 or under guidelines implementing Executive Order No. 12549, or
b.
an individual who is an affiliate, as defined in the Federal Acquisition Regulation, of a person described in paragraph (a)(1) of the regulation.

 For the purposes of this section, “Relationship” is defined as follows:

· a director, officer, or partner of the Contractor;

· a person with beneficial ownership of five percent or more of the Contractor’s equity, or

· a person with an employment, consulting or other arrangement with the Contractor under its contract with the State.

9.9.5
The Contractor shall notify the State of any person or corporation that has 5% or more ownership or controlling interest in the Contractor.

9.9.6
The Contractor shall not expend Medicaid funds for providers excluded by Medicare, Medicaid, or SCHIP, as notified by DHS, except for emergency services.

9.9.7
The Contractor must require each individually contracted physician to have a unique identifier.

9.9.8
The Contractor shall report fraud and abuse information to DHS.  The report will include the following to the extent such information is available:

a. the number of complaints of fraud and abuse made to DHS that warrant preliminary investigation, and

b. for each complaint which warrants investigation, the following information: name-ID number; source of complaint; type of provider; nature of complaint; approximate dollars involved; disposition of the case.

9.9.9
The Contractor shall document that safeguards at least equal to federal safeguards (at 41 USC 423, section 27) are in place.

9.10 
CONTRACT PERFORMANCE DISPUTES AND APPEALS

The contract is not subject to arbitration.  Any performance issues related to services provided to enrollees shall be identified in writing and submitted to the state Medicaid Director. Any performance issues related to DPH participants receiving substance abuse services shall be identified in writing and submitted to the Director of the DPH Division of Health Promotion, Prevention, and Addictive Behaviors. All disputes concerning enrollees or Medicaid services shall be decided by the state Medicaid Director.  All disputes concerning DPH participants and substance abuse services shall be decided by the DPH Director of the Division of Health Promotion, Prevention, and Addictive Behaviors. The state Medicaid Director and director of the Division of Health Promotion, Prevention, and Addictive Behaviors shall consult and issue a joint decision on issues that relate to Medicaid substance abuse services. Decisions shall be issued in writing with copies to the Contractor and the department directors.

The directors’ decision shall be final unless within five (5) days from the date of service of such copy the Contractor files a written appeal with the Department Directors.

In connection with any appeal proceedings under this subsection, the Contractor and the Departments shall be afforded an opportunity to present written argument or evidence relative to the appeal.

The appropriate Director shall render a decision within ten (10) days after the appeal is filed.  A decision by a Director shall be final for purposes of Iowa Code Chapter 17A.  Pending a final determination of any dispute, the Contractor shall proceed diligently with the performance of the contract and in accordance with the Director’s decision.

9.11
QUALIFICATIONS OF STAFF

The Contractor shall be responsible for assuring that all persons, whether they are employees, agents, subcontractors or anyone acting for or on behalf of the Contractor, are properly licensed, certified or accredited as required under applicable federal and state.  The Contractor shall maintain copies of current licenses in a centralized local administrative file.  The Contractor shall also submit evidence of valid licenses and/or certifications in good standing for staff and subcontracted substance abuse care providers to the agency prior to contract implementation.  No less often than quarterly the Contractor will submit updates on all staff and subcontractors including necessary licenses/certifications.  The Contractor shall provide standards for service providers who are not otherwise licensed, certified or accredited under federal and state law.

9.12 
CHANGES OF KEY IOWA PLAN PERSONNEL
The name(s) and title(s) of the Contractor’s contact person or persons shall be specified in the contract.  This person(s) will be responsible, with designated staff of the Departments, for communication and coordination between the Contractor and the Departments.  The Contractor also is required to provide to the Departments the names of key on-site staff  (see Section 7A).

The Departments reserve the right to approve key personnel hired by the Contractor.

If, for any reason, substitution or elimination of a contact person or any key staff person becomes neces​sary, the Contractor shall provide written notification to the Departments. The Contractor shall notify the Departments in writing within five (5) working days of any change of key personnel.  Such written notification shall include the proposed successor's name and curriculum vitae.
The Departments further reserve the right to approve the transfer of responsibility from any interim staff to regular on-site staff hired by the Contractor.
9.13

MAINTENANCE OF LOCAL FUNDING FOR SUBSTANCE ABUSE SERVICES - DPH participants only

The Contractor shall assist treatment program networks in developing other sources of financial support for program activities, including the following activities:

(1)
recover, to the maximum extent feasible, third-party revenues to which the Contractor is entitled as a result of services provided;

(2)
garner all other available federal, state, local and private funds, and

(3)
charge beneficiaries according to their ability to pay for the services pro​vided, based on the  sliding fee schedule developed.  The sliding fee schedule shall be developed by DPH and the Contractor using standardized guidelines provided by DPH. Variances from these guidelines must have prior written DPH approval.  DPH participant billing and collection procedures shall be consistent with those established and provided by the DPH.  Services funded partially or completely by the DPH shall not be denied to a person because of the inability of the person or group to pay a fee for the service.  Factors of indi​vidual/immediate family income and family size are to be used in developing the sliding fee schedule.

9.14

DISALLOWABLE EXPENSES - DPH funds only
Contract funds can be expended only for services and activities covered in the contract.  Unless specifically allowed by special condition, DPH contract funds may not be expended for:

(1) purchase of land or construction of building or improvements thereon, or payment of real estate mortgages or taxes;

(2) purchase of major medical equipment;

(3) costs related to political activity;

(4) any bonus, commission or fee paid by the Contractor for the purpose of applying for or obtaining a DPH contract;

(5) distribution of sterile needles for the hypodermic injection of any legal drug or distributing bleach for the purpose of cleansing needles for such hypo​dermic injection;

(6) carrying out testing for the etiologic agent for acquired immune deficiency syndrome unless such testing is accompanies by appropriate pre-test and post-test counseling.

(7) any salary in excess of $125,000 per year;

(8) cost of services that are paid for by another organization or individual;

(9) inpatient hospital treatment;

(10) satisfying the requirement for expenditures of non-federal funds as a condi​tion for the receipt of federal funds;

(11) subcontracting for treatment services by organizations other than govern​ment or private non-profit entities, and

(12) payments to intended recipients of health services.

9.15

PAYMENT OF LAST RESORT - DPH funds only
DPH funds, as provided by the contract are to be used as “payment of last resort,” i.e., all other available funds must be used prior to billing funds available through the contract.

9.16

NON-SUPPLANTING REQUIREMENT - DPH funds only
Federal funds made available under the contract shall be used to supplement and increase the level of state, local and other non-federal funds that would in the absence of such federal funds be made available for the programs and activities for which funds are provided and will in no event take the place of state, local and other non-federal funds.

9.17

PUBLICATIONS, COPYRIGHTS AND RIGHTS IN DATA AND PATENTS

The Departments shall be and remain the owner of all data and records provided to the Contractor and all reports prepared by the Contractor.  The Departments’ data and records will not be utilized by the Contractor for any purpose other than that of rendering services to the Department under the Contract, nor will the data and records be disclosed, sold, assigned or leased to third parties or otherwise disposed of by the Contractor without the prior approval to do so by the Departments.

The Department shall own all work products developed or furnished in connection with the Contract by the Contractor or any subcontractor (the “Work Product”), all such Work Product shall be considered a work made for hire.  If any Work Product is not considered a work made for hire under applicable law, the Contractor shall make an exclusive, perpetual royalty-free assignment of all Contractor’s rights, title and interest in such Work Product, including U.S. and foreign patents, copyrights and trade secrets.  With regard to work performed by the Contractor’s subcontractors, the Contractor shall provide for the irrevocable assignment of rights to the Department, without additional consideration of all Work Product of the subcontractors.  The Contractor shall give the Department and any person designated by the Department, all assistance reasonably requested by the Department to perfect the Department’s ownership of all Work Product, including the execution and delivery of documents assigning title to such Work Product to the Department.  The Contractor shall not publish or attempt to transfer to third parties any Work Product without the Department’s prior written approval.

Any publications shall contain an acknowledgment of the Departments’ contract support and if funded by DPH payment, of SAMHSA support.  A copy of any such publication shall be furnished to the Departments at no cost.

9.18

LEGALIZED ALIENS - DPH participants only
The Contractor shall submit the State Legalization Impact Assistance Grant (SLIAG) Quarterly Expenditure Report form and Claim Voucher for reim​bursement to network providers who provided services to Eligible Legalized Aliens (ELA).  Quarterly reports shall be submitted to the Iowa Department of Public Health, Family and Community Health Division, Lucas State Office Building, Des Moines, Iowa 50319-0075, by the 15th of the month following each quarter (i.e., October 15, January 15, April 15 and July 15).

9.19

NOT-FOR-PROFIT/FOR-PROFIT STATUS

The Contractor selected to implement the Iowa Plan may be organized as either a for-profit or not-for profit organization.  Any treatment program funded by DPH funds must be a not-for-profit organization.

9.20

COORDINATION OF SERVICES - DPH funds only
The Contractor shall ensure that a local health care provider or nonprofit health care organization seeking grant moneys administered by the Department of Public Health shall provide documen​tation that the provider or organization has coordinated its services with other local entities providing similar services including the local board of health. 
9.21
PRIORITY IN SUBSTANCE ABUSE TREATMENT - DPH participants only
The Contractor shall ensure that priority in treatment must be given to those individuals with the greatest clinical need.  In establishing clinical need, priority must be given to substance abuse which  results in the highest personal and social cost as measured by severity of personal and social consequences, and the number of abusers.  Preference in admissions to treatment is as follows:  (1) pregnant women injecting drug users, (2) pregnant substance abusers (3) injecting drug users, (4) all others.  Admission to treatment of pregnant women must be accomplished within 48 hours and intravenous (IV) drug users within 14 days of the individual seeking treatment.  If the Contractor is unable to admit the pregnant women or IV drug user within the required time due to insufficient capacity, the Department is to be notified immediately, using procedures established by the DPH.  In addition, DPH is to be notified when treatment program networks reach 90% capacity for these two populations.

9.22
SUBSTANCE ABUSE INTERIM SERVICES - DPH participants only
If, after notifying the DPH that admission to treatment of pregnant women can not be accomplished within 48 hours or IV drug users within 14 days of the individual seeking treatment, it is determined that no provider has capacity, interim services are to be provided.  Interim services to IV drug users shall include counseling and education about HIV and TB, about the risks of transmission to sexual partners and infants, about the relationship between IV use and communicable diseases, and about steps that can be taken to ensure that HIV transmission does not occur and, if necessary, referral for HIV and TB treatment services.  The Contractor shall establish a waiting list, which includes a unique patient identifier, for individuals awaiting treatment for IV drug use, including those receiving interim services.  For pregnant women this shall also include prenatal care referral and education regarding the effects of alcohol and drug use on the fetus. 

9.23
IOWA RESIDENCE - DPH participants only
Services under the contract are for Iowa residents only.  The primary place of residence at the time of treatment must be in Iowa.  If a place of residence is not maintained while receiving residential or halfway house services, the most recent place of residence will be considered when determining residence.

9.24
OUTREACH SERVICES-IV DRUG - DPH funds only

The Contractor shall ensure that providers providing services to IV drug users shall perform outreach activi​ties.  The providers shall select, train and supervise outreach workers.  They shall encourage individuals needing IV treatment to undergo treatment and provide awareness about the relationship between IV drug use and communicable dis​ease.  The provider shall use outreach models that are applicable to the local situation and use an approach that can be expected to be reasonably effective. 

9.25
TUBERCULOSIS (TB) SERVICES
The Contractor shall make available TB services directly or through a collaborative agreement with another local agency.

The Contractor shall implement infection control procedures and protocols provided by the Departments.  All programs shall test for TB in the follow​ing populations:

1) all persons in residential treatment and halfway houses, and 

2) recipients of outpatient services who are: a) IV drug users, or, b) persons who are in a close relation​ship with IV drug users and, c) any others who may be at high risk for tuberculosis, such as those with an unexplained persistent cough or the homeless.

9.26
HIV/SERVICES 
Early intervention services for HIV disease to individuals will be undertaken voluntarily by, and with the informed consent of, the individual.  Undergoing such services is not to be required as a condition of receiving treatment services for substance abuse or any other service.

9.27
COORDINATION OF ACTIVITIES
The Contractor shall make every reasonable effort to link eligibles with needed wraparound services such as criminal justice, education, vocational rehabilita​tion and employment.  Written referral and/or collaborative agreements are to be maintained.

9.28
SERVICES AND EDUCATION TO EMPLOYEES 

The provider network shall offer continuing education to staff provid​ing treatment services or activities.  This shall include education on confidential​ity requirements and information on disciplinary action relating to the require​ments.

9.29
SUBSTANCE ABUSE LICENSE REQUIREMENTS
It shall be the responsibility of the Contractor to ensure that any substance abuse treatment providing DPH-funded substance abuse treatment/rehabilitation services has a license from the Iowa Department of Public Health in accordance with Iowa Code, Chapter 125, and Iowa Administrative Code, Section 643, Chapter 3, for the provision of treatment services.

With respect to Medicaid funding for substance abuse treatment services, it shall be the responsibility of the Contractor to ensure that any substance abuse treatment pro​gram network providing substance abuse treatment services has a license from the Iowa Department of Public Health in accordance with Iowa Code, Chapter 125, and Iowa Administrative Code, Section 643, Chapter 3, for the provision of treatment services, or is a hospital-based substance abuse treatment program which is exempt from licensure in accordance with Iowa Code Chapter 125.13.2(a).

9.30
ELIGIBLES’ ACCESS TO SUBSTANCE ABUSE SERVICES

Equal access to treatment must be provided regardless of age, sex, ethnicity, sexual orientation, cognitive or physical functioning, English speaking profi​ciency or involvement in the legal system.

Access to treatment shall be ensured to any eligible indi​vidual who meets admission criteria for treatment, regardless of prior alco​hol/other drug treatment or education, clinical history or other considerations.

Reasonable efforts will be made to engage eligible persons who require chemical dependency treatment to participate in the recommended treatment.

9.31
SCREENING INSTRUMENT FOR SUBSTANCE ABUSE SERVICES

Any screening instruments used by the Contractor shall be developed in accordance with the placement criteria and shall be approved by the Departments prior to implementation.  

9.32
CERTIFIED ALCOHOL AND DRUG COUNSELOR

The Contractor shall accept approved Certified Alcohol and Drug Counselor (CADC) certification from the Iowa Board of Substance Abuse Certification for non-degreed and degreed  professionals.  A proposal relating to chemical dependency qualifications for degreed professionals other than CADC will be negotiated between the Contractor and the Departments.  

9.33
INCORPORATION OF DOCUMENTS 

The RFP, amendments, and written responses to bidders’ questions (collectively “the RFP”) and the Contractor’s proposal submitted in response to the RFP, form the contract between the Contractor and the Department and are incorporated herein by reference. The parties are obligated to perform all services described in the RFP and proposal unless the Contract specifically directs otherwise.

9.34
ORDER OF PRIORITY 

In the event of a conflict between the contract, the RFP and the proposal, the conflict shall be resolved according to the following priority, ranked in descending order: (1) the contract; (2) the RFP; (3) proposal.

9.35
INDEPENDENT CONTRACTOR 

The status of the Contractor shall be that of an independent contractor. The Contractor, its employees, agents and any subcontractors performing under the Contract are not employees or agents of the State of Iowa or any agency, division, or department of the State. Neither the Contractor nor its employees shall be considered employees of the Departments or the State of Iowa for federal or state tax purposes. The Departments will not withhold taxes on behalf of the Contractor (unless required by law). 

9.36 
COMPLIANCE WITH THE LAW 

The Contractor, its employees, agents, and subcontractors shall comply with all applicable federal, state, and local laws, rules, ordinances, regulations and orders when performing the services under the contract, including without limitation, all laws applicable to the prevention of discrimination in employment and the use of targeted small businesses and minority business enterprises as subcontractors or suppliers. The Contractor, its employees, agents and subcontractors shall also comply with all federal, state and local laws regarding business permits and licenses that may be required to carry out the work performed under the Contract.

9.37
THIRD PARTY BENEFICIARIES

There are no third party beneficiaries to the Contract. The Contract is intended only to benefit the State, the Departments and the Contractor.

9.38 
CHOICE OF LAW AND FORUM 

The laws of the State of Iowa shall govern and determine all matters arising out of or in connection with the contract without regard to the choice of law provisions of Iowa law. In the event any proceeding of a quasi-judicial or judicial nature is commended in connection with the contract, the exclusive jurisdiction for the proceeding shall be brought in Polk County District Court for the State of Iowa, Des Moines, Iowa, or in the United States District Court for the Southern District of Iowa, Central Division, Des Moines, Iowa wherever jurisdiction is appropriate. This provision shall not be construed as waiving any immunity to suit or liability including without limitation sovereign immunity in state or federal court, which may be available to the Departments or the State of Iowa.

9.39  
AMENDMENTS 

The contract may be amended in writing from time to time by mutual consent of the parties. All amendments to the Contract must be in writing and fully executed by the parties.

9.40
ASSIGNMENT AND DELEGATION 

The contract may not be assigned, transferred or conveyed in whole or in part without the prior written consent of the other party. For the purpose of construing this clause, a transfer of a controlling interest in the Contractor shall be considered an assignment.

9.41 
INTEGRATION 

The contract represents the entire contract between the parties. The parties shall not rely on any representation that may have been made which is not included in the contract.

9.42
 HEADINGS OR CAPTIONS 

The paragraph headings or captions used in the contract are for identification purposes only and do not limit or construe the contents of the paragraphs.

9.43
NOT A JOINT VENTURE 

Nothing in the contract shall be construed as creating or constituting the relationship of a partnership, joint venture, (or other association of any kind or agent and principal relationship) between the parties hereto. Each party shall be deemed to be an independent contractor contracting for services and acting toward the mutual benefits expected to be derived herefrom. No party, unless otherwise specifically provided for herein, has the authority to enter into any contract or create an obligation or liability on behalf of, in the name of, or binding upon another party to the contract.

9.44
JOINT AND SEVERAL LIABILITY 

If the Contractor is a joint entity, consisting of more than one individual, partnership, corporation or other business organization, all such entities shall be jointly and severally liable for carrying out the activities and obligations of the contract, and for any default of activities and obligations.

9.45
SUPERSEDES FORMER CONTRACTS OR AGREEMENTS 

The contract supersedes all prior contracts or agreements between the Departments and the Contractor for the services provided in connection with the contract.

9.46
WAIVER 

Except as specifically provided for in a waiver signed by duly authorized representatives of the Department and the Contractor, failure by either party at any time to require performance by the other party or to claim a breach of any provision of the contract shall not be construed as affecting any subsequent right to require performance or to claim a breach.

9.47
NOTICE

The Contractor may not make notification under the contract by facsimile or by e-mail.

9.46.1   Any and all notices, designations, consents, offers, acceptances or any other communication provided for herein shall be given in writing by registered or certified mail, return receipt requested, by receipted hand delivery, by Federal Express, courier or other similar and reliable carrier which shall be addressed to each party as set forth by each party prior to contract execution. 


9.46.2    Each such notice shall be deemed to have been provided:

9.46.2.1 at the time it is actually received; or, 

9.46.2.2 within one day in the case of overnight hand delivery, courier or services such as Federal Express with guaranteed next day delivery; or, 

9.46.2.3 within five (5) days after it is deposited in the U.S. Mail in the case of registered U.S. Mail. 

9.46.3 From time to time, the parties may change the name and address of a party designated to receive notice. Such change of the designated person shall be in writing to the other party and as provided herein.

_________________ 

9.48
CUMULATIVE RIGHTS 

The various rights, powers, options, elections and remedies of any party provided in the Contract, shall be construed as cumulative and not one of them is exclusive of the others or exclusive of any rights, remedies or priorities allowed either party by law, and shall in no way affect or impair the right of any party to pursue any other equitable or legal remedy to which any party may be entitled as long as any default remains in any way unremedied, unsatisfied or undischarged.

9.49 
SEVERABILITY 

If any provision of the contract is determined by a court of competent jurisdiction to be invalid or unenforceable, such determination shall not affect the validity or enforceability of any other part or provision of the contract.

9.50 
TIME IS OF THE ESSENCE 

Time is of the essence with respect to the performance of the terms of the contract.

9.51
AUTHORIZATION 

Each party to the contract represents and warrants to the other parties that:

9.50.1 it has the right, power and authority to enter into and perform its obligations under the contract.

9.50.2  it has taken all requisite action (corporate, statutory or otherwise) to approve execution, delivery and performance of the contract, and the contract constitutes a legal, valid and binding obligation upon itself in accordance with its terms.

9.52
SUCCESSORS IN INTEREST 

All the terms, provisions, and conditions of the contract shall be binding upon and inure to the benefit of the parties hereto and their respective successors, assigns and legal representatives.

9.53
SOLICITATION 

The Contractor warrants that no person or selling agency has been employed or retained to solicit and secure the contract upon an agreement or understanding for commission, percentage, brokerage or contingency excepting bona fide employees or selling agents maintained for the purpose of securing business.

9.54
EXPRESS WARRANTIES 

The Contractor expressly warrants, within the standards of care used within the industry, all aspects of the goods and services provided or used by it in the performance of the contract. The Contractor further warrants that all of the services to be performed under the contract will be rendered using sound, professional practices and in a competent and professional manner by knowledgeable, trained and qualified personnel.

9.55
OBLIGATIONS BEYOND CONTRACT TERM 

The contract shall remain in full force and effect to the end of the specified term or until terminated or canceled pursuant to the contract. All obligations of the Departments and the Contractor incurred or existing under the contract as of the date of expiration, termination or cancellation will survive the termination, expiration or conclusion of the contract.

9.56
COUNTERPARTS 

The parties agree that the contract has been or may be executed in several counterparts, each of which shall be deemed an original and all such counterparts shall together constitute one and the same instrument.

9.57
ADDITIONAL PROVISIONS 

The parties agree that if an Addendum, Attachment or Exhibit is attached hereto by the parties, and referred to herein, then the same shall be deemed incorporated herein by reference. 

9.58
FURTHER ASSURANCES AND CORRECTIVE INSTRUMENTS 

The parties agree that they will, from time to time, execute, acknowledge and deliver, or cause to be executed, acknowledged and delivered, such supplements hereto and such further instruments as may reasonably be required for carrying out the expressed intention of the Contract.

9.59 
DELAY OR IMPOSSIBILITY OF PERFORMANCE 

The Contractor shall not be in default under the contract if performance is delayed or made impossible by an act of God, flood, fire or similar events. In each such case, the delay or impossibility must be beyond the control and without the fault or negligence of the Contractor. If delay results from a subcontractor’s conduct, negligence or failure to perform, the Contractor shall not be excused from compliance with the terms and obligations of the contract.

9.60
LOBBYING RESTRICTIONS

The Contractor shall comply with all certification and disclosure requirements prescribed by 31 U.S.C. Section 1352 and any implementing regulations and shall be responsible for ensuring that any subcontractor fully complies with all certification and disclosure requirements. 

9.61
TOBACCO SMOKE PROHIBITED

Public Law 103-227, also known as the Pro-Children Act of 1994 (Act), requires that smoking not be permitted in any portion of any indoor facility owned or leased or contracted for by an entity and used routinely or regularly for the provision of health, day care, early childhood development services, education or library services to children under the age of 18, if the services are funded by federal programs either directly or through state or local governments, by federal grant, contract, loan or loan guarantee. Federal programs include grants, cooperative agreements, loans or loan guarantees and contracts. The law also applies to children’s services that are provided in indoor facilities that are constructed, operated or maintained with such federal funds. The law does not apply to children’s services provided in private residences; portions of facilities used for inpatient drug or alcohol treatment; service providers whose sole source of applicable federal funds is Medicare or Medicaid; or facilities (other than clinics) where WIC coupons are redeemed. Failure to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to $1,000 for each violation and/or the imposition of an administrative compliance order on the responsible party.  The Contractor agrees that it and its subcontractors will comply with the requirements of the Pro-Children Act of 1994. 

9.62
SUBCONTRACTORS

9.62.1 
General Requirements Pertaining to Subcontracts

1. All subcontracts must fulfill the requirements of 42 CFR 438.6 that are appropriate to the service or activity delegated under the subcontract.

2. The Contractor is responsible for any functions and responsibilities that it delegates to any subcontractor.

3. The Contractor must evaluate the prospective subcontractor’s ability to perform the activities to be delegated. 

4. The subcontract must be a written agreement between the Contractor and a subcontractor that specifies the activities and report responsibilities delegated to the subcontractor; and provide for revoking delegation or imposing other sanctions if the subcontractor's performance is inadequate.

5. The Contractor must periodically review and monitor the subcontractor’s performance on an ongoing basis.   Review and monitoring periods will be based on the activities of the subcontract and agreed to by the State, consistent with industry standards or State Limited Service Organization (LSO) laws and regulations as specified in rules at 191 Iowa Administrative Code Chapter 41.  

6. If the Contractor identifies deficiencies or areas for improvement, the subcontractor must take corrective action.

7. The Departments shall have the right to request the removal of a subcontractor for good cause.

9.62.2
Subcontracts for the Provision of Treatment Services and Supports

The Departments reserve the right to approve or disapprove any subcontracts entered into by the Contractor for the purpose of completing the provisions of the contract prior to entering into subcontracts.  A subcontract shall not affect the payment by the State to the Contractor or the distribution of payments. All restrictions, obligations, and responsibilities which apply to the principal Contractor shall also apply to the subcontractors.

If the Contractor wishes to delegate either clinical or administrative responsibilities to a direct service provider, the Departments reserve the right to limit the direct clinical services for which that provider can be reimbursed

None of the substance abuse treatment program networks relating to the contract shall be subcon​tracted to another organization or individual without specific prior written approval by the Departments.  To obtain approval, the Contractor shall submit to the Departments the proposed contract or written agreement between the parties.

If during the course of the subcontract period the Contractor or subcontractor wishes to change or revise the subcontract, prior written approval from the Departments is required.

The Contractor shall maintain a written code of standards of conduct gov​erning the performance of its employees engaged in the award and administration of any subcontract.  No employee, officer or agent of the Contractor or subcontractor shall participate in the selection or in the award or admini​stration of a contract if a conflict of interest, real or apparent would be involved.  See also the Code of Federal Regulations Title 45 Part 92.36.

The Contractor is contractually obligated to have no subcontracts containing any provision which provides incentive, monetary or otherwise, for the withholding of care determined necessary under the Contractor’s criteria of psychosocial necessity or other utilization management criteria as required or approved by the Departments.

9.62.3
Restrictions Regarding Physician Incentives in Subcontracts for the Provision of Treatment Services and Supports  

The Contractor may not operate a Physician Incentive Plan (PIP) unless the Contractor notifies the Departments and receives written authorization to operate the PIP, and then, only if no specific payment can be made directly or indirectly under a PIP to a provider or provider group as an inducement to reduce or limit medically necessary services furnished to an individual.

A PIP must provide for compliance with the requirements set forth in 42 CFR 422.208 and 422.210.  In addition, should the Contractor operate a PIP, it must:

a) upon request from the Departments, report adequate information specified in the PIP regulations to the Departments to allow for adequate monitoring; 

b) report type of incentive arrangement, e.g., withhold, bonus, capitation;

c) report percent of withhold or bonus (if applicable);

d) report panel size, and if patients are pooled, the approved method used;

e) if a provider/group is put at substantial financial risk for services not provided by a provider/group, ensure adequate stop-loss protection to individual providers and conduct annual enrollee surveys;  if the entity is at substantial financial risk, show proof that the provider/group has adequate stop loss coverage, including amount and type of stop-loss;

f) provide information on its PIP to any enrollee upon request (this includes the right to adequate and timely information on a PIP), and

g) if required to conduct a beneficiary survey, disclose survey results to the State and, upon request, to beneficiaries.

9.62.4
Utilization of Minority Business Enterprises

It is the policy of the state that minority business enterprises shall have the maximum practical opportunity to participate in the performance of government contracts. In implementing the contract, the Contractor agrees to use its best efforts to carry out this policy in the award of its subcontracts to the fullest extent consistent with the efficient performance of the contract.

9.62.5
Utilization of Small Business

The State encourages the use of small businesses in the performance of government contracts. In implementing the contract, the Contractor agrees to undertake the maximum amount of subcontracting to small businesses that is consistent with the efficient performance of the contract.

9.63 
SUSPENSION AND DEBARMENT

The Contractor certifies pursuant to 31 CFR Part 19 that neither it nor its principals are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in the contract by any federal department or agency. 

Legislative Reorganization

The Contractor expressly acknowledges that the contract or services are subject to legislative change by either the federal or state government.  Should either legislative body enact measures, which alter the services, the Contractor shall not hold the Departments liable in any manner for the resulting changes. The Departments shall use best efforts to provide thirty (30) days’ written notice to the Contractor of any legislative change.  During the thirty (30)-day period, the parties shall meet and make a good faith effort to agree upon changes to the contract to address the legislative change. Nothing in this Subsection shall affect or impair the Departments’ right to terminate the contract.

Contractor’s Confidential or Proprietary Information

The Department acknowledge that in the course of the Contractor performing its obligations pursuant to the contract, it may obtain confidential and/or proprietary information of the Contractor.  The Contractor shall prominently identify information which the Contractor does not want disclosed.  The Departments shall treat such information as confidential to the extent such information is determined confidential under Iowa Code Chapter 22 or other provision of law by a court of competent jurisdiction.  In the event the Departments receive a request for such information, written notice shall be given to the Contractor prior to the release of the information to allow the Contractor to seek injunctive relief pursuant to Section 22.8 of the Iowa Code.

SECTION 10...
DEFINITION OF TERMS
	Accredited:  The status assigned by the Iowa Division of Behavioral, Developmental, and Protective Services for Families, Adults and Children (BDPSFAC) entities approved to provide community mental health center services, Targeted Case Management services, community supported apartment living arrangements and other mental health services set forth in IAC 441-24.



	Action: When pertaining to the grievance system, means the following: 

1. non-authorization or limited authorization of a requested service, including the type or level of service;

2. reduction, suspension, or termination of a previously authorized service; 

3. denial, in whole or in part, of payment for a service; 

4. failure to provide services in a timely manner, or 

5. failure to act within the timeframes established for grievances or appeals.



	Appeal: Means a request for review of an action, as "action" is defined in this section.



	Appeal Process: Means the procedure for addressing enrollees’ appeals or providers’ appeals on enrollees’ behalf 



	ASAM PPC2-R:  The American Society of Addiction Medicine’s Patient Placement Criteria, Second Edition-Revised



	Assertive Community Treatment (ACT) Program:  A program of comprehensive outpatient services provided in the community that are directed toward the amelioration of symptoms and the rehabilitation of behavioral/functional/social deficits of persons with severe and persistent mental disorders, and/or persons with complex symptomatology which require multiple mental health and supportive services to live in the community.  Services are active and rehabilitative in focus, and are initiated when there is a reasonable likelihood that such services will lead to specific, observable improvements in an enrollee’s functioning and will assist him or her in maintaining community tenure.



	ASO: Administrative Service Only Organization

	BDPSFAC:  The DHS Division of Behavioral, Developmental, and Protective Services for Families, Adults and Children.



	Beneficiary:  A person covered by Medicaid as determined by DHS.

	Benefits:   Services and supports provided through the IA Plan. Also see covered services.



	Bidder:  An entity submitting a bid to become the IA Plan Contractor.



	Block Grant:  See Substance Abuse & Mental Health Services Administration.



	Capitation Payment:  The total fee that is paid monthly by DHS to the Contractor for all enrollees, whether or not the enrollees receive services during the payment period.



	Capitation Rate:  The amount to be paid each month by DHS to the Contractor for each enrollee, by category of assistance, by age, and by Medicaid status.



	Centers for Medicare and Medicaid Services (CMS):  The unit of the United States Department of Health and Human Services that provides administration and funding for Medicare under Title XVIII and Medicaid under Title XIX of the Social Security Act.



	Central Office DHS:  Any DHS employee with an office in the Hoover Building.



	Certification:  The process of determining that a facility, equipment, or an individual meets the requirements of state or federal law.



	Certified Alcohol and Drug Counselor (CADC):  Substance abuse counselors who have met minimum criteria as set forth by Iowa Board of Substance Abuse Certification.  



	CFR:  Code of Federal Regulations.



	Claim:  1) a bill for services or 2) a line item of service or 3) all services for one eligible person within a bill.



	Clinically managed high-intensity residential services (Level III.5): High-intensity residential services designed to address significant problems with living skills. The prime example of Level III.5 care is the therapeutic community, which provides a highly structured recovery environment in combination with moderate- to high-intensity professional clinical services to support and promote recovery. Eligibles/patients must participate in at least 50 hours of structured chemical dependency rehabilitation services per week.



	Clinically managed low-intensity residential services (halfway house) (Level III.1): Low intensity professional addiction treatment services offered at least five hours per week. Treatment is directed toward applying recovery skills, preventing relapse, promoting personal responsibility and reintegrating the resident into the worlds of work, education and family life. The services may include individual, group and family therapy. Mutual/self-help meetings are available on site.



	Clinically managed medium-intensity residential services (Level III.3): Frequently referred to as extended or long-term care, Level III.3 programs provide a structured recovery environment in combination with medium-intensity professional clinical services to support and promote recovery.  Eligibles/patients must participate in at least 30 hours of structured chemical dependency rehabilitation services per week.


	Clinically managed services: Means services in which treatment is directed by addiction specialists rather than by medical professionals. They serve residents whose problems in the area of emotional/behavioral concerns, treatment acceptance, relapse potential, or recovery environment are the primary focus of treatment and problems in the areas of intoxication/withdrawal (Dimension 1) and biomedical concerns (Dimension 2), if any, are minimal.



	Concurrent Review: The process by which the Contractor determines the ongoing psychosocial necessity for services as they are being delivered.

	Continuing care: Level I service of the ASAM-PPC-2R eligible/patient placement criteria, which provides a specific period of structured therapeutic involvement designed to enhance, facilitate and promote transition from primary care to ongoing recovery. Continuing service reviews will not be required or applicable to Level I continuing care/aftercare eligibles/patients. Also, there shall not be any required frequency of review for continuing service or frequency of review of treatment plan by eligible/patient and counselor.

	Continuing service and discharge criteria: Means, in accordance with ASAM-PPC-2R, during the process of eligible/patient assessment, certain problems and priorities are identified as justifying admission to a particular level of care and the resolution of those problems and priorities determines when an eligible/patient can be treated at a different level of care or discharged from treatment. New problems may require services that can be provided effectively at the same level of care or may require a more intensive or less intensive level of care.



	Continuum of care: A structure of interlinked treatment modalities and services designed so that an individual’s changing needs will be met as that individual moves through the treatment and recovery process.



	Contract: A formal legal document adopted by the governing authority of the program and any other organization.



	Contractor:  The entity with which the Departments will contract to provide services covered under the IA Plan for the Medicaid, DPH and SPP populations.



	Coordinated Services And Supports: Individualized mental health services and supports planned jointly by the Contractor and the enrollee, family members as applicable, and representatives of other service delivery systems; allows the Contractor flexibility to offer enrollees services which augment and complement those provided through other funders and systems; usually provided under the supervision of mental health professionals. 




	Coordination of Benefits: A provision which applies when a person is covered under insurance programs other than Medicaid; requires that payment of benefits be coordinated by the Contractor to eliminate over-insurance or duplication of benefits.



	Co-payment:  A cost-sharing arrangement in which a covered person pays a specified charge for a specified service; also called co-pay.



	Counselor: An individual who, by virtue of education, training or experience, provides treatment, which includes advice, opinion, or instruction to an individual or in a group setting to allow an opportunity for a person to explore the person’s problems related directly or indirectly to substance abuse or dependence.



	Covered Services:  For enrollees, those services that are included in the Medicaid State Plan and reimbursed for all non-IA Plan beneficiaries through the Medicaid fiscal agent.  For DPH participants, those substance abuse treatment services which, prior to the Iowa Plan, were funded through DPH, Division of Health Promotion, Prevention, and Addictive Behaviors.

	Crisis Support:  Acute care services available 24 hours a day for intervention; e.g., mobile crisis, crisis telephone and emergency walk-in.



	Critical Incidents: Those events that are dangerous to a patient or to another party, which occur while a patient is actively being treated through the IA Plan, and which result in a significant happening, including, but not limited to: death, suicide, assault, dangerous behavior, leaving a 24-hour facility against medical advice (AMA), using drugs while in an inpatient, residential or halfway house facility, escape from a locked facility, and unauthorized departure from a 24-hour facility pursuant to a court order.



	Culturally and environmentally specific: Means integrating into the assessment and treatment process the ideas, customs, beliefs, and skills of a given population, as well as an acceptance, awareness, and celebration of diversity regarding conditions, circumstances and influences surrounding and affecting the development of an individual or group.




	Decategorization:  A process that combines a county, or cluster of counties, categorical state appropriations for child welfare services into a single fund; requires cooperation by area juvenile court, DHS, and county government administrators; is designed to address needs, identified by the community, at the local level; designed to improve outcomes for children and families by promoting funding flexibility and enhancing the community’s ability to provide family and community-based early intervention, preventative programs. Legal base:  Iowa Code section 232.188.  



	Departments:  The Iowa Department of Human Services and the Iowa Department of Public Health.

 

	Detoxification:  The process of withdrawing a person from a specific psychoactive

 substance in a safe and effective manner. ASAM-PPC-2R detoxification levels of care

 include Levels I-D, II-D, III.2-D, III.7-D, and IV-D.



	DHS:  The Iowa Department of Human Services.



	Discharge Planning:  The process, begun at admission, of determining an eligible’s/patient’s continued need for treatment services and of developing a plan to address ongoing eligible/patient post-treatment needs. Discharge planning may or may not include a document identified as a discharge plan.



	Disenrollment:  The removal of an eligible person from the IA Plan enrollment list either through loss of eligibility or some other cause.  



	DPH Funds: Federal substance abuse block grant funds granted to the State of Iowa and appropriations by the State of Iowa, administered by DPH for the delivery of covered and required substance abuse treatment services to the DPH population.



	DPH Participant: All residents of the State of Iowa who are not Iowa Plan enrollees and who have incomes at or below 200 % of the federal poverty guidelines as published by the Department of Health and Human Services are eligible for substance abuse treatment services funded through the Iowa Department of Public Health, Division of Health Promotion, Prevention, and Addictive Behaviors.



	DPH Population: DPH Participants.



	DPH:  The Iowa Department of Public Health.



	Eligible Persons:  Individuals who qualify to receive mental health and substance abuse services funded through the Iowa Plan, including enrollees and DPH participants.



	Emergency admission: An admission due to an emergency situation with placement screening criteria being applied as soon after admission as possible.



	Emergency medical condition: A medical condition manifesting itself by acute symptoms of sufficient severity (including severe pain) that a prudent layperson, who possesses an average knowledge of health and medicine, could reasonably expect the absence of immediate medical attention to result in placing the health of the individual (or, with respect to a pregnant woman, the health of the woman or her unborn child) in serious jeopardy, serious impairments to bodily functions, or serious dysfunction of any bodily organ or part (42 CFR 438.114(a)).



	Emergency Services: Medically necessary inpatient and outpatient covered services that are:  furnished by a provider that is qualified to furnish these services and that are needed to evaluate or stabilize an emergency medical condition.



	Encounter:  A face-to-face meeting or other billable service provided by a provider to an eligible person.




	Emotional, behavioral or cognitive conditions and complications: A category to be considered in the ASAM-PPC-2R eligible/patient placement and continuing service criteria. This category evaluates eligible’s/patient’s current emotional, behavioral, and cognitive status as it impacts on level of care decision making. Emotional, behavioral or cognitive status may include, but is not limited to, psychiatric conditions, psychological or emotional/behavioral complications, poor impulse control, changes in mental status, or transient neuropsychiatric complications and the behavior that accompanies or follows these emotional states. Historical information on eligible/patient emotional/behavioral functioning may also be considered.



	Enrollee:  All Medicaid beneficiaries who are enrolled with the Iowa Plan.  All persons covered by Medicaid are included unless specifically excluded; Includes Medicaid beneficiaries residing in a substance abuse licensed PMIC during any month they reside in the PMIC for one or more days and whose Medicaid eligibility may be gained retroactively (prior to application).



	Evaluation: The process to evaluate the eligible/patient’s strengths, weaknesses, problems, and needs for the purpose of defining a course of treatment. This includes use of the standardized placement screening and any additional eligible/patient profile information and development of a comprehensive treatment plan.



	Extended Outpatient Treatment: Level I of the ASAM-PPC-2R eligible/patient placement criteria, which is an organized, nonresidential service.  Services usually are provided in regularly scheduled sessions that do not exceed 9 treatment hours a week.



	Facility: A hospital, detoxification center, institution or program licensed under Iowa Code section 125.13 providing care, maintenance and treatment for substance abusers. Facility also includes the physical areas such as grounds, buildings, or portions thereof under direct administrative control of the program.



	Failure to provide services in a timely manner: Failure to provide services within the timeframes required for the service accessibility standards as defined in 4A.6.5, 4B.4.11, 5A.9.1, 5A.9.3, 5A.9.4, 5A.9.5, 5A.9.6, and 5A.9.7.



	Fee-For-Service (FFS): A method of making payment for health services based on fees set by the DHS or another entity for defined services.  Payment of the fee is based upon delivery of the defined service.




	FIP: Family Investment Program is the name of Iowa’s Temporary Assistance for Needy Families (TANF) program (formally known as Aid to Families with Dependent Children Program).   The purpose of FIP is to provide financial and other assistance to needy, dependent children and the parents or relatives with whom they live. From when Title XIX was added to the Social Security Act in 1965, to when Congress passed the Personal Responsibility and Work Opportunity Act of 1996 P.L. 104-193, policies governing FIP cash program were the general basis of eligibility for Medicaid for families, pregnant women, and children.  After P.L. 104-193, Congress “delinked” Medicaid from FIP.


	FMAP:  Family Medical Assistance Program.  FMAP is the basis of Medicaid eligibility policy for coverage groups for pregnant women, families and children.  Under the FMAP coverage group, and in accordance with P.L. 104-193, persons that meet the FIP eligibility criteria in place on July 16, 1996, receive Medicaid.  Medicaid eligibility is determined independently of FIP.



	FTE:  Full time equivalent position.



	Follow-up: The process for determining the status of an individual who has been referred to an outside resource for services or who has been discharged from services.



	Governing body: The individual(s), group, or agency that has ultimate authority and responsibility for the overall operation of the facility.



	Grievance: An expression of dissatisfaction about any matter other than an action, as action is defined in this section. 



	Grievance Process: The procedure for addressing enrollees’ grievances.



	Grievance System: The system that includes a grievance process, an appeal process, and access to the State’s fair hearing system.  Any grievance system requirements apply to all three components of the grievance system, not just to the grievance process.  


	Healthcare Common Procedural Coding System (HCPCS): A listing of services, procedures and supplies offered by providers; includes CPT (Current Procedural Terminology) codes, national alphanumeric codes, and local alphanumeric codes.  The national codes are developed by CMS to supplement CPT codes.  Local codes are developed by or in cooperation with DHS.  HCPCS codes are 5-digit codes, the first digit a letter followed by four numbers.  HCPCS codes beginning with A through V are national; those beginning with W through Z are local.


	High Need:  Enrollees who meet the following criteria:
Medicaid Adults

Covered Iowa Plan diagnosis, AND

1. GAF score not exceeding 40 for a continuous 6-month time period based on authorization data OR,
2. Use of community-based services such as Supported Community Living, ACT, or TCM for more than 3 months in a 6-month time period (based on claims data), AND

      Total claims cost during a 12-month time period exceeding $5000, OR

3. Within a 6-month time period, the enrollee meets one of the following:

· 40 days of Day Treatment or Intensive Outpatient

· 20 days of Partial Hospitalization

· 10 days of Subacute, Respite, or Inpatient

· 60 days of any of the above services

       AND, Total claims cost during a 12-month period exceeding $5000, OR

       30 or more days of substance abuse Primary Residential in a 12-month time period. 

Medicaid Children and Adolescents

Covered Iowa Plan Diagnosis

AND

1. GAF score not exceeding 50 for 3 months of a 6-month time period based on authorization data

OR

2. Within a 6-month time period, the enrollee meets one of the following:

· 20 days of Day Treatment or Intensive Outpatient

· 48 Units of Outpatient

· 20 days of Partial Hospitalization

· 10 days of Subacute, Respite, or Inpatient

· 80 days/units of any of the above services

       AND, Total claims cost during a 12-month period exceeding $5000, OR

       30 or more days of substance abuse Primary Residential in a 12-month time period.



	HMO:  Health Maintenance Organization as defined by Iowa Code section 513B.1(6).



	IAC:  Iowa Administrative Code which contains rules promulgated by the Departments. 

	IBSAC: Iowa Board of Substance Abuse Certification

	Insolvency:  A financial condition that exists when an entity is unable to pay its debts as they become due in the usual course of business, or when the liabilities of the entity exceeds its assets.



	Intake:  The process by which additional assessment information is gathered at the time of admission to services.  



	Integrated Mental Health Services And Supports: Individualized mental health services and supports planned jointly by the Contractor and the enrollee, family members, as applicable, and representatives of other service delivery systems; allows the Contractor flexibility to offer enrollees services which augment and complement those provided through other funders and systems; limited to services/supports specifically tailored to an individual enrollee’s needs at a particular point in time and are not regularly defined services otherwise offered by the Contractor. 



	Intensive Outpatient Treatment (Level II.1): Intensive outpatient programs (IOP) that provide a minimum of nine hours or a minimum of six hours for adolescents of structured programming per week.  



	Iowa Plan services: Services inclusive of covered services, required services, and optional services made available to enrollees by the Contractor.



	Issuing Officer: The person who serves as the sole point of contact regarding the RFP from the date of issuance of the RFP until selection of the successful bidder.



	JCO:  Juvenile Court Officer 



	Joint Treatment Planning Conference: Scheduled conference calls or face-to-face meetings that include at least one representative of the Contractor who has the authority to authorize services and the representative of at least one other delivery system/funding stream (e.g., county, Decategorization Board, educational system, physical health delivery system) to develop a treatment plan for an individual enrollee which includes funding responsibility for needed services.  Every effort must be made by all parties to schedule these meetings so the enrollee, as well as others requested by the enrollee, can participate in the joint treatment planning conference.



	Levels of Care:  A general term that encompasses the different options for treatment that vary according to the intensity of the services offered. Each treatment option in the ASAM-PPC-2R is a level of care.



	Level of Service: One of the levels of substance abuse treatment services as described in the ASAM PPC2-R and the PMIC Admission and Continued Stay Criteria.



	Licensure: The issuance of a license by DPH and the substance abuse commission that validates the licensee’s compliance with substance abuse program standards and authorizes the licensee to operate a substance abuse treatment program in the State of Iowa. This also includes deemed status in accordance with Iowa Administrative Code 643-3.18 (125).




	Management of care:  The process to ensure that the appropriate level of care is utilized, which entails implementing ASAM-PPC-2R during the placement screening, continuing service and discharge process. This includes discharge planning that begins at admission to meet the immediate, ongoing and post treatment needs of the eligible/patient.



	Marketing: Any communication, from the Contractor to a Medicaid recipient who is not enrolled in that entity, that can reasonably be interpreted as intended to influence the recipient to enroll in the Contractor's Medicaid product, or either to not enroll in, or to disenroll from, another Medicaid managed health care program.



	MBHO:  Managed Behavioral Healthcare Organization



	MIS:
Management Information System



	Medicaid Management Information System (MMIS):  The federally mandated management information system of software, hardware, and manual procedures used to process Medicaid claims and to retrieve and produce service utilization and management information.



	Medicaid:  The medical assistance program authorized by Title XIX of the Social Security Act and administered in Iowa under the auspices of the Department of Human Services, Bureau of Managed Care and Clinical Services to provide medical benefits to eligible low income persons needing health care.  Costs are shared by the federal and state government.



	Medically Managed Intensive Inpatient Treatment (Level IV):  An organized ASAM-PPC-2R service staffed by designated addiction physicians or addiction credentialed clinicians.  Level IV care involves a planned regimen of 24-hour medically directed evaluation, care and treatment of substance-related disorders in an acute-care inpatient setting.  Such a service functions under a defined set of policies and procedures and has a permanent facility that includes inpatient beds.



	Medically Monitored Intensive Inpatient Treatment (Level III.7):  An organized ASAM–PPC-2R service delivered by an interdisciplinary staff to eligibles/patients whose subacute biomedical and emotional/behavioral problems are sufficiently severe to require inpatient care.  Twenty-four-hour observation, monitoring and treatment are available.  However, the full resources of an acute care general hospital or a medically managed inpatient treatment service system are not necessary.  Services are provided by an interdisciplinary staff of nurses, counselors, social workers, addiction specialists and other health care professionals and technical personnel, under the direction of licensed physicians.  Medical monitoring is provided through an appropriate mix of direct patient contact, review of records, team meetings, 24-hour coverage by a physician, and quality assurance programs.


	Medically Necessary Services:  Covered services that meet the criteria for psychosocial necessity or service necessity. 



	Medically Needy:  An eligibility category within the Medicaid program.



	Medicare:  A nationwide federally-administered health insurance program which covers the cost of hospitalization, medical care and some related services for eligible persons.  Medicare has two parts:  Part A (also called the supplemental medical insurance program) covers inpatient costs; Part B covers outpatient costs.



	MediPASS:  Medicaid Patient Access to Service System:  A Medicaid primary care case management program operated by the Department of Human Services.



	Non-Medicaid: The term used to refer to DPH participants or DPH funding.  This term may be found in some attachments or Iowa Plan related documents.




	Open Panel:  The requirement under which the Contractor shall contract with all providers who are appropriately licensed, certified or accredited, who meet the credentialing criteria, who agree to the standard contract terms, and who wish to participate, in the enrollee provider nertwork.



	Optional Services:  Services that the IA Plan contractor may provide to further expand the range of services available to eligible persons.  



	Outreach:  Public speaking engagements and other similar activities and functions conducted to inform the public of available programs and services offered by a substance abuse treatment program. In addition, outreach is a process or series of activities that identifies individuals in need of services, engages them, and links individuals in need of services with the most appropriate resource or service provider. Such activities may include, but are not limited to, the following: individual eligible/patient recruitment through street outreach and organized informational sessions at churches, community centers, recreational facilities, and community service agencies.



	Partial Hospitalization (day treatment) (Level II.5): A program that provides 20 or more hours of clinically intensive programming per week based on individual treatment plans. Programs have ready access to psychiatric, medical and laboratory services and thus are better able than Level II.1 programs to meet eligible/patient needs. Partial hospitalization/day treatment is a generic term encompassing day, night, evening and weekend treatment programs that employ an integrated, comprehensive and complementary schedule of recognized treatments.




	Peer Support:  The services provided to consumers by other mental health consumers who are specifically trained to provide peer support services.  Services are provided in the community in consumers’ homes, workplaces and other community settings and are targeted toward the support of persons with a serious and persistent mental illness.   Peer support services focus on individual support and counseling from the perspective of a trained peer, and may also include service coordination and advocacy activities as well as rehabilitative services.  Peer support services are initiated when there is a reasonable likelihood that such services will benefit a consumer’s functioning and assist him or her in maintaining community tenure.



	Performance Indicator: A measure of an aspect of Contractor performance that is of particular interest and/or concern to the Departments. Many indicators also contain standards that the Contractor is expected to meet.



	Performance Standard: Within a performance indicator, the level of performance required, i.e., 95% of all claims received shall be processed within 30 days; or 1000 joint case planning sessions shall be conducted.



	PMIC Admission and Continued Stay Criteria: Psychiatric Medical Institutions For Children Admission and Continued Stay Criteria For Extended Care and the Psychiatric Medical Institutions For Children Admission and Continued Stay Criteria For Sub-Acute Level of Care, whichever is applicable, as promulgated by DHS and as may be amended from time to time with approval from DHS.



	PMIC Substance Abuse Services:  Substance abuse treatment provided by a substance abuse licensed PMIC and consistent with the nature of care provided by a PMIC as described in Iowa Code Chapter 135H.



	PMIC:  Psychiatric medical institutions for children as described in Iowa Code Chapter 135H.



	Post-stabilization services: Medically necessary covered services, related to an emergency medical condition, as defined in this Section, that are provided after an enrollee is stabilized in order to maintain the stabilized condition, or, under the circumstances described in 42 CFR 438.114(e) to improve or resolve the enrollee's condition.



	Prevention: A proactive process to eliminate unnecessary disease, disability, and premature death caused by (1) acute disease, (2) chronic disease, (3) intentional or unintentional injury or disease associated with environmental, home and workplace hazards, and (4) controllable risk factors such as poor nutrition; lack of exercise; alcohol, tobacco, and other drug use; inadequate use of preventive health services; and other risk behaviors.



	Prior Authorization:  The process of obtaining prior approval as to the appropriateness of a service or medication; prior authorization does not guarantee coverage.



	Program: Any partnership, corporation, association, governmental subdivision or public or private organization.


	Provider Profiling: A comparison of network providers performed by the Contractor or its designee; comparison may done on selected criteria such as compliance with clinical protocols, length of treatment, change in eligible’s level of functioning, patient satisfaction ratings; feedback is generally given to the provider with the provider’s own ratings compared to the average rating of other similar providers.



	Psychosocial Necessity:  In the context of the Iowa Plan, psychosocial necessity is an expansion of the concept of medical necessity and shall mean clinical, rehabilitative or supportive mental health services which meet all of the following conditions:

· appropriate and necessary to the symptoms, diagnoses or treatment of a covered mental health diagnosis;
· provided for the diagnosis or direct care and treatment of a mental disorder; 

· within standards of good practice for mental health treatment; 

· required to meet the mental health need of the enrollee and not primarily for the convenience of the eligible person, the provider, or the Contractor;
· be the most appropriate type of service which would reasonably meet the need of the enrollee in the least costly manner;
after consideration of:

· the enrollee's clinical history including the impact of previous treatment and service interventions;

· services being provided concurrently by other delivery systems;

· the potential for services/supports to avert the need for more intensive treatment;

· the potential for services/supports to allow the enrollee to maintain functioning improvement attained through previous treatment;

· unique circumstances which may impact the accessibility or appropriateness of particular services for an individual enrollee (e.g., availability of transportation, lack of natural supports including a place to live), and
· the enrollee's choice of provider or treatment location.


	Psychiatric Rehabilitation Services:  The services designed to restore, improve, or maximize level of functioning, self-care, responsibility, independence, and quality of life and to minimize impairments, disabilities and disadvantages of persons with a disabling mental illness.  Services are focused on improving personal capabilities while reducing the harmful effects of psychiatric disability and resulting in enrollee’s recovering the ability to perform a valued role in society.



	Quality Assessment and Performance Improvement (QA): A formal set of activities to review and affect the quality of services provided.  QA includes quality assessment and corrective actions to remedy any deficiencies identified in the quality of direct patient, administrative, and support services.


	Rehabilitation: The restoration of an eligible/patient to the fullest physical, mental, social, vocational, and economic usefulness of which the eligible/patient is capable. Rehabilitation may include, but is not limited to, medical treatment, psychological therapy, occupational training, job counseling, social and domestic rehabilitation and education.



	Required Services:  These are services that must be made available by the Contractor. They are services that are not covered in the Iowa Medicaid fee-for-service program, but are appropriate and desirable services for adequately addressing the needs of people with mental health diagnoses.  If the provider capacity for these services does not exist in an area, the Contractor is encouraged but not obligated to develop the capacity, thus expanding the availability of the service(s).



	Residential Substance Abuse Treatment Services:  Addiction and chemical dependency treatment provided to medi​cally and physically stable individuals.  This is a 24 hour supervised substance abuse treatment service in a setting less intensive than an acute care hospital.



	RFP:  A Request for Proposal.



	Risk-Based Contract: An agreement between the DHS and the Contractor requiring the Contractor to furnish at a minimum all covered services to enrollees for a fixed monthly payment rate paid by DHS.  The Contractor is then liable for services regardless of their extent, expense, or degree.



	RTSS:    Rehabilitative Treatment and Supportive Services



	Rural:  Any area that is not designated as a Metropolitan Statistical Area (MSA). See definition for urban herein.



	SARS:  Substance Abuse Reporting System adopted by DPH and which will be used for reporting of substance abuse treatment services for all eligible persons.



	Screening: Means the process by which an eligible/patient is determined appropriate and eligible for admission to a particular program or level of care. The focus is on the minimum criteria necessary for appropriateness/eligibility.



	Service Authorization Request: means an enrollee's request for the provision of a covered or required service or a provider's request on behalf of an enrollee.   



	Service Necessity:  The requirement that the goods and services provided or ordered must be, pursuant to the criteria of the ASAM PPC2-R or the PMIC Admission and Continued Stay Criteria, whichever is applicable:

· appropriate and necessary to the symptoms, diagnoses or treatment of a covered disorder;
· provided for the diagnosis or direct care and treatment of a covered disorder;
· within standards of good practice within the substance abuse service area;
· required to meet the need related to a covered diagnosis or disorder, and not primarily for the convenience of the eligible person  or provider;
· be the least costly type of service which would reasonably meet the need of the eligible person, and
· be within the scope of the licensure of the provider.

	Shall:  Indicates a mandatory requirement or condition that must be met under the terms of the contract.



	SPP Administrative Capitation: The amount to be paid each month by DHS to the Contractor for each SPP member for administrative services.



	SPP ASO Claims Fund: The amount funded by DHS and held by the Contractor to reimburse SPP services.



	SPP Member: Persons served through the State Payment Program who carry a mental health indicator; eligibility determined by DHS, Division of BDPSFAC.  



	SSI:  Supplemental Security Income: A cash assistance program administered by the United States Social Security Administration.



	Stabilized:  Means with respect to an “emergency medical condition” that no material deterioration of the condition is likely, within reasonable medical probability, to result from or occur during the transfer of the individual from a facility.



	State Payment Program (SPP): Program for services to adults provides 100 percent state funds to pay for mental illness, mental retardation, and developmental disabilities (MI/MR/DD) local services for eligible persons who have no legal settlement in Iowa.  This program ensures that local services provided by an Iowa county from the county mental health, mental retardation, and developmental disabilities fund under an approved county management plan to residents who have legal settlement are also available to residents of that county who do not have legal settlement.



	State:  The state of Iowa.



	Substance Abuse & Mental Health Services Administration (SAMHSA):  The unit of the United States Department of Health and Human Services that provides administration and funding for the substance abuse block grant in accordance with 45 CFR, Part 96.



	Substance Abuse License:  The requirement that all substance abuse treatment programs must be licensed by the Iowa Department of Public Health.  With respect to Medicaid funding for substance abuse treatment services, hospital-based substance abuse treatment programs are exempt from licensure by DPH in accordance with Iowa Code Chapter 125.13.2a.




	Supported Community Living Services:  The provision of those services and supports determined necessary to enable consumers with a chronic mental illness to live and work in a community setting.  Services are consumer individualized, need and abilities-focused, and organized according to the following components, which are to be provided by organizational staff or through linkages with other resources:  

· outreach to appropriate support or treatment services; 

· assistance and referral in meeting basic human needs; 

· assistance in housing and living arrangements; 

· mental health treatment; 

· crisis intervention and assistance; 

· social and vocational assistance; 

· support, assistance and education to the consumer’s family and to the community; 

· protection and advocacy; 

· coordination and development of natural support systems, and 

· service coordination.  

Services are directed to enhancing the consumer’s ability to regain or attain higher levels of independence, or to maximize current levels of functioning.



	Targeted Case Management:  Individual case management services targeted to persons with chronic mental illness, mental retardation or developmental disabilities as defined in Chapter 225C.20 of the Code of Iowa with standards set forth in the Iowa Administrative Code 441 Chapter 24; the Contractor is responsible for TCM only for persons who have chronic mental illness.



	TCM:  Targeted Case Management.



	TCMs:  Targeted case managers.  Individual case managers responsible for TCM services.



	Temporary Assistance for Needy Families (TANF):  Iowa’s welfare reform plan that provides for assistance to families. 



	Third Party:  An individual, entity, or program, excluding Medicaid and eligible persons, that is, may be, could be, should be, or has been liable for, all or part of the cost of substance abuse treatment services.


	Time frames: The periods of time within which the assessment and treatment plan must be completed after admission, frequency of review of the treatment plan by the eligible/patient and counselor, and frequency of reviews for continuing service and discharge. The time frames for Levels I and III.1 shall be every 30 days; for Levels II.1, II.5, III.3 and III.5, every 7 days; and for Levels III.7 and IV, daily. For Level I continuing care/aftercare, there shall not be any required frequency of review for continuing service or frequency of review of treatment plan by eligible/patient and counselor.



	Treatment: The broad range of planned and continuing, inpatient, outpatient, residential care services, including diagnostic evaluation, counseling, medical, psychiatric, psychological, and social service care, which may be extended to substance abusers, concerned persons, concerned family members, or significant others, and which is geared toward influencing the behavior of such individuals to achieve a state of rehabilitation.



	Treatment days: Days in which the treatment program is open for services or actual working days.



	Treatment planning: The process by which a counselor and eligible/patient identify and rank problems, establish agreed-upon goals, and decide on the treatment process and resources to be utilized.



	Urban: A Metropolitan Statistical Area (MSA) as defined by the federal Executive Office of Management and Budget.



	Utilization Management Guidelines:  Guidelines developed and/or used by the Contractor and approved by the Departments which serve as a way to interpret criteria of medical necessity, service necessity, and psychosocial necessity



	Utilization Management staff:  Those appropriately licensed clinicians who are employed by the Contractor to authorize and/or review services based on Utilization Management Guidelines.



	Utilization Management:  A formal assessment of the medical/psychosocial necessity, efficacy and/or appropriateness of services requested by or on behalf of an Iowa Plan enrollee based on applicable Utilization Management Guidelines.



	Waiver:  The documents and request submitted by the Department of Human Services to CMS requesting a waiver from certain terms and conditions of the federal Medicaid Program and the State Plan submitted by the State of Iowa.



	Women and Children’s Programs (W/C) - Special programs for substance abuse treatment for pregnant women and women with dependent children.  Services offered by these programs expand beyond the typical substance abuse treatment milieu to include other supportive assistance that enhances recovery opportunities in accordance with substance abuse block grant requirements.
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Attachment to 1A – COUNTY MENTAL HEALTH SERVICES OVERVIEW

Introduction

Counties have historically been responsible for meeting the needs of their elderly, poor, sick and disabled residents.  Services provided to meet those needs are known as human services.  During the 1960s and 1970s, the federal government assumed responsibility for providing many human services.  During those years, the federal government expanded the scope of human services and the class of persons eligible to receive them.  This expansion was accomplished through the direct provision and funding of some services and through the allocation of federal dollars to state and county governments for other programs.

During the 1980s, however, the federal government retreated from its activist role in financing human services but maintained requirements that programs be provided (more often known as mandated and/or entitlement programs).  During the '80s the federal government eliminated numerous categorical programs and lumped them together, creating "block grants."  The Social Services Block Grant and the Alcohol, Drug Abuse, and Mental Health Services Block Grant are examples of grants created in the area of human services.  The amount of funds committed to the new block grants was often less than the total dollars allocated to the categorical programs had they not been dissolved.  The federal regulatory requirements on the new block grants, to a lesser extent, were reduced and more interpretation of regulations and flexibility in how block grant funds were used was left up to the state.

Some federal funds, such as Medicaid, require state matching funds.  As the state of Iowa has expanded the Medicaid program to cover services to persons with disabilities they have frequently required the county to provide the matching dollars for services that were traditionally funded with county property tax dollars.  As an example, the state of Iowa requires that the counties in Iowa pay all of the match (non-federal share) for persons living in an Intermediate Care Facility for the Mentally Retarded (ICF/MR) as well as the Home and Community Based Waiver services program for persons with mental retardation.

Services required to be provided by counties are outlined in the Code of Iowa.  These requirements are referred to as state mandates.  Iowa law also gives counties the option of providing certain services and specifies the manner in which they are to be provided.

County Human Services Responsibilities

Iowa Code chapter 252 governs the provision of general assistance.  Iowa Code §252.25 requires the board of supervisors of each county to provide assistance to poor persons in its county who are:

- ineligible for assistance under federal and state programs, or

- who are in immediate need and are awaiting approval and receipt of assistance under federal and state programs, or

- whose needs cannot be fully met by state or federal assistance.

"Poor person" is defined in Iowa Code §252.1 to mean a person who has no property and is unable because of physical or mental disabilities to earn a living by labor.  The Iowa Supreme Court has found that people with some property may still fall within the definition of poor person when their property is insufficient to provide support for them.  The county must establish guidelines setting eligibility for the assistance.  We strongly urge that you establish your general assistance guidelines by ordinance.

The Board of Supervisors determines the form of assistance.  For example, it might be food, rent, clothing, utilities or medical care.  

Chapter 252 also authorizes counties to grant general assistance to "needy persons."  Iowa Code §252.1 is not to be construed as prohibiting "aid to needy persons who have some means, when the board shall be of the opinion that the same will be conducive to their welfare and the best interests of the public."

A general assistance program for "needy persons" is optional on the part of counties, but should be considered when developing your general assistance ordinance.  A county's general assistance guidelines could determine who is eligible for such a program, what services will be provided, and how much is to be spent per individual and county-wide.

Iowa Code §252.26 requires the county board of supervisors to appoint a general assistance director for the county.  In counties with populations of 100,000 or less, the board may appoint an employee of DHS who is assigned to work in the county as the general assistance director.  A person employed by the state DHS who also serves as the county general assistance director is known as an "integrated" assistance director.  As a result of the state's reorganization in 1992 the Human Services Area Administrators (HSAAs) became responsible for more counties and as a result fewer of these Administrators are also serving as county integrated general assistance directors.

The general assistance director also administers the allocation of "state papers" that the county receives.  The state papers program allows counties to send individuals with serious medical needs to the University of Iowa for care and treatment.  The program is funded by the legislature and the funds are given directly to the University of Iowa Hospital.

The Social Security Act

A substantive part of the federal government's role in human services is support through the Social Security Act and federal block grants.

The Social Security Act was started in the 1930s during the Great Depression.  It is the foundation for the federal human services involvement.  Major provisions, or "Titles," of the Act include:

1.
Title II:  Old age, survivors and disability insurance.

2.
Title IV: Grants to states for aid and services to needy families with children and for child welfare services.  Essentially, Title IV outlines the Aid to Families with Dependent Children program (AFDC).

In 1996, Congress passed the Temporary Assistance for Needy Families (TANF) Block Grant of the personal Responsibility and Work Opportunity Reconcilement Act of 1996 (“the Act”).  The block grant took effect July 1, 1997.  Under federal law, prior to passage of TANF, if the state chose to have the AFDC program, it was required to serve children who were deprived of parental care or support due to absence, death, or incapacity of one or both parents.  The state was also required to assist needy families in which the child's depriva​tion was based on the unemployment of one parent, pregnant women, and 18-year-olds who would get high school or equivalent diplomas before turning 19.  Funding for this program was on a match basis between the state and federal governments.  The state had some flexibility in setting up eligibility and benefit levels for the program.  

TANF made many changes affecting a range of federal programs in addition to the AFDC program, including the Food Stamp Program, other nutrition programs, the Supplemental Security Income (SSI) Program, child support enforcement, and child care.  In order to receive the TANF block grant, a state must submit a state plan that the Secretary of Health and Human Services (HHS) finds in compliance with federal law. 

While counties do not fund these programs, reduction in funding or eligibility can affect counties, as the lack of TANF dollars may increase the number of people seeking county general assistance.

3.
Title XVI: Supplemental security income for the blind, aged, and disabled (SSI).  This program makes cash payments to disabled persons.  Benefit levels and SSI is important to counties as these standards are used in Iowa to determine eligibility for other programs.  In addition, SSI helps pay the cost of housing for disabled persons.  The federal government in the mid- 1980s initiated the SSI Interim Reimbursement program.  The program provides reimbursement for county expendi​tures made to individuals through general assistance, vet​eran's affairs, or other county-funded programs if the individual is eventually determined eligible for SSI.  Most counties either delegate the responsibility to a county employee or contract with Legal Services Corporation of Iowa to handle the application and appeals process of those seeking SSI.

4. Title XVIII: (Medicare): This program provides health insurance for aged, blind and disabled persons.  Eligibility and benefits are determined and paid by the federal govern​ment.  Federal decisions regarding Medicare eligibility and benefits impact counties.  When eligibility is restricted or benefits are too low, more people will seek county help.

5.
Title XIX: Medical Assistance Programs (Medicaid).  This is a federal-state program providing medical services to eligible persons.  The state and federal governments share the cost of Title XIX.  Title XIX is used to pay the cost of health care services for individuals of low income who are aged, blind or disabled, or members of families with dependent children.  The Consolidated Omnibus Reconciliation Act of 1986 (COBRA) affects Medicaid as the mentally ill, mentally retarded, and developmentally disabled cannot stay in Interme​diate Care Facilities (ICFs or nursing homes) unless they receive "active treatment" of their disability and are of an appropriate age to stay in an ICF.  These individuals are frequently moved to Intermediate Care Facilities for Persons with Mental Retardation (ICF/MR) or other living arrangements where the counties are required to pay.

Services funded by Title XIX include those provided by private physicians, nursing facilities, hospitals, public health nurses, community mental health centers, and some rehabilitation or in-home services.  Products covered under the Iowa Medicaid plan include prescription drugs, prosthetic devices, eyeglasses, and other durable medical goods.

In Iowa, Title XIX is used to pay for services to the mentally ill and mentally retarded at ICF/MRs, including the Glenwood and Woodward State Hospital Schools, and community-based ICF/MRs and the Home and Community Based Waiver for persons with Mental Retardation (HCBS/MR).  Counties pay the non-federal share of Title XIX for all ICF/MR and HCBS/MR Waiver services for person 18 years and older.  The state pays the non-federal share for children under age 18 and state cases, those persons with no county of legal settlement.

Under Medicaid, services fall into several different categories.  A large portion of the federal mandated services pertains to health care coverage, including visits to physicians and hospitaliza​tion.  These entitlement services must be included by all states in their Medicaid plans.  In addition there are programs that states include under Medicaid that are identified as optional services.  Even though they may be considered essential to health care coverage, items or services that are optional include: drugs, outpatient mental health, ICF/MR, specialist care such as podiatry or optometry services, adult rehabilitation services.

In 2001, the Adult Rehabilitation Option (ARO) for adults with chronic mental illness was added to the state Medicaid plan.  Counties are required to pay for 100% of the non-federal share.  The services available include community support services and day program services.

Iowa has also chosen to develop several Home and Community Base Waivers services for special populations, including persons with mental retardation, brain-injury, physical disability, ill and handicapped, and eldely.  In these services the federal government waives the normal Medicaid requirements and allows the state to design a program that is (1) normally targeted to a specific population or geographic area, (2) limited to the number of persons that can be involved each year, (3) time limited, and (4) cost-effective to the Medicaid program.

Social Services Block Grant

The federal Social Services Block Grant (SSBG) funds are allocated to a number of adult and children’s services, including a significant appropriation for the local purchase of adult mental health and mental retardation services. The services that have traditionally been funded under SSBG are:

1. Direct Service: These are social services provided by Iowa Department of Human Services (DHS) employees.  Services provided under the direct service portion of SSBG include adoption services, child protective services, community support services, dependent adult protection, family-centered services, juvenile court-related services, client assessment, and case management.

2. State Purchase: This portion of the SSBG is appropriated by the Iowa legislature to DHS for purchasing services from other providers, most often private nonprofit agencies.  Some of the services DHS buys with state purchase money includes foster care, residential treatment, family planning, foster care group home services, and administrative support.

3. Local Purchase: Local purchases of services require that counties expend these funds according to the county management plan approved by the Director of the Department of Human Services. 

Mental Health/Mental Retardation/Developmental Disabilities

Statutory Responsibility

Persons with Mental Retardation:  “Persons with mental retardation” means persons who meet the following three conditions: 1. Significantly subaverage intellectual functioning: an intelligence quotient (IQ) of approximately 70 or below on an individually administered IQ test (for infants, a clinical judgment of significantly subaverage intellectual functioning) as defined by the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition, American Psychiatric Association. 2. Concurrent deficits or impairments in present adaptive functioning (i.e., the person’s effectiveness in meeting the standards expected for the person’s age by the person’s cultural group) in at least two of the following areas: communication, self-care, home living, social and interpersonal skills, use of community resources, self-direction, functional academic skills, work, leisure, health, and safety. 3. The onset is before the age of 18.  The county must pay for the “treatment, training, instruction, care habilitation, support, and transportation of persons with mental retardation, as provided for in the county management plan provisions implemented pursuant to section 331.439, subsection 1, in a state hospital school, or in a special unit, or any public or private facility approved by the director of the Department of Human Services.” (Chapter 222.60, Code of Iowa)

Persons with Mental Illness:  The county must pay for the cost of hospitalization in a state mental health institute and the “necessary and legal” costs and expenses for “taking into custody, care, investigation, admission, commitment, and support” of mentally ill persons in the mental health institutes (Chapter 220.42 and 230.1, Code of Iowa).  The county responsible for the cost of a patient at a mental health institute is required to remove the patient to a county care facility if instructed to do so by the institute and a county without a county care facility may pay for the care in any “convenient and proper” county or private institution (Chapter 227.11 and 227.14, Code of Iowa).  Certain provisions of the Code refer to persons with chronic mental illness.  

“Persons with chronic mental illness” means persons 18 and over, with a persistent mental or emotional disorder that seriously impairs their functioning relative to such primary aspects of daily living as personal relations, living arrangements, or employment.  Persons with chronic mental illness typically meet at least one of the following criteria: 1) Have undergone psychiatric treatment more intensive than outpatient care more than once in a lifetime (e.g., emergency services, alternative home care, partial hospitalization or inpatient hospitalization). 2) Have experienced at least one episode of continuous, structured support residential care other than hospitalization.  In addition, these persons typically meet at least two of the following criteria, on a continuing or intermittent basis for at least two years:  1) Are unemployed, or employed in a sheltered setting, or have markedly limited skills and a poor work history. 2) Require financial assistance for out-of-hospital maintenance and may be unable to procure this assistance without help. 3) Show severe inability to establish or maintain a personal social support system. 4) Require help in basic living skills. 5) Exhibit inappropriate social behavior which results in demand for intervention by the mental health or judicial system.  In atypical instances, a person may vary from the above criteria and could still be considered to be a person with chronic mental illness.  (IAC 441, Ch. 22)

Persons with Developmental Disabilities:  “Persons with a developmental disability” means persons with a severe, chronic disability which: 1) Is attributable to mental or physical impairment or a combination of mental and physical impairments. 2) Is manifested before the person attains the age of 22. 3) Is likely to continue indefinitely. 4) Results in substantial functional limitations in three or more of the following areas of life activity: self-care, receptive and expressive language, learning, mobility, self-direction, capacity for independent living, and economic self-sufficiency. 5) Reflects the person’s need for a combination and sequence of services which are of lifelong or extended duration.  There is no requirement for either the state or county to pay for services for persons with developmental disabilities other than mental retardation.  Section 331.424 of the Iowa Code, specifies that the Board of Supervisors may pay for services to the extent they deem it advisable to pay for evaluation, treatment, habilitation and care of persons who are mentally retarded autistic, or persons who are afflicted by any other developmental disability, at a suitable public or private facility providing inpatient or outpatient care; may pay for the care and treatment of persons placed in a county hospital, county care facility, health care facility, or any other public or private facility in lieu of admission to a state institution, or upon discharge, removal, or transfer from a state institution.

Persons With Brain Injury:  “Persons with a Brain Injury” means persons with clinically evident brain damage or spinal cord injury resulting from trauma or anoxia which temporarily or permanently impairs the individual’s physical or cognitive functions.  The county is not required to fund services for persons with a brain-injury.

County Management Plan:  Beginning in the 1994 legislative session, a number of laws were enacted whose purpose was to significantly increase state funding of MH/MR/DD services and provide the parameters under which the counties must manage the system.  The primary purposes of this legislation was to provide property tax relief, and to improve the county’s management of the system through requiring counties to hire qualified staff, develop a system of accountability and control by funders, improve the planning process by increasing stakeholder involvement, and to improve the coordination of services and assure the appropriateness of services that are authorized for public funding.  The legislation created a State County Management Committee to further a partnership between the state and the county in the development and management of the system. Counties are required to submit a county management plan for approval by the director of the Department of Human Services, following review by the State County Management Committee.  The plans must identify how the county plans to implement the following elements: planning, identifying a provider network and contracting for services, determination of eligibility, funding authorization, service monitoring and coordination, service and cost tracking and evaluation, and quality assurance.  Each county is required to establish a central point of coordination (CPC) process (also referred to as the single point of entry process), and employ a qualified CPC administrator.

Mental Health and Mental Retardation Funding Streams

County Funds:  The county property tax has been the major funding source for services to adults with MH/MR/DD.  Services to these persons along with other human service expenditures constitute anywhere from 1/4 to 1/2 of county budgets.  Beginning with legislation passed in 1994, the state began a process to fund a larger amount from state funds, including 50% of the base and all of the growth in the system.  Beginning in FY 1996/97, the county levy for MH/MR/DD services was “fixed” at either the FY 1993/94 of FY 1995/96 level of expenditure, minus the amount of property tax relief dollars the county receives. Beginning in FY 1996/97, the legislature created the county mental health, mental retardation, and developmental disabilities services fund.  All revenues from property taxes, state and federal government funds, state payments, property tax relief funds and other sources designated for MH/MR/DD services are to be credited to this fund.  All expenditures for MH/MR/DD services must be paid from this fund.  Some of the mandated services that must be paid from this fund are reimbursement to the state for 80% of the capped per diem for care provided to adults in state mental health institutes, and all of the non-federal share of the capped per diem for services provided in the Medicaid funded state hospital schools, community facilities licensed as ICF/MR, and the home and community based waiver program for persons with mental retardation. 

State Funds:
Mental Health Developmental Disabilities Community Services Fund: The fund is distributed to counties on a two-part formula: 50% based on the proportion of the poverty population and 50% based on the percentage of the total state general population.  This fund can be spent on MH/MR/DD/BI services, but no more than 50% can be spent on any one of the population groups.  At least 50% of the funds must be spent on “contemporary” services that include: case management, supported employment, community based housing, ICF/MRs of 10 beds or less, individual support services, and day programming.  The county must have an approved county management plan in order to receive these funds and spend them in accordance with that plan.

Property Tax Relief Payments:   This payment began in FY 1995/96 to reduce the county levies for MH/MR/DD services.  The funds are distributed to counties by a three part formula: the county’s share of the population, the county’s share of the state’s total taxable property valuation; and the county’s share of the base year MH/MR/DD expenditures (counties had the option of choosing either FY 1994 or FY 1996 as their base year). The county is required to reduce the MH/MR/DD levy by the amount received in state property tax relief payments.

County MH/MR/DD Allowed Growth Factor Adjustment:  The purpose of this fund is to provide state funding to counties to increase the pool of funds available for providing services to persons with disabilities.  Counties must have an approved county management plan in order to be eligible to receive these funds.  Beginning in FY 2000, the fund is allocated into four separate pools: allowable growth, per capita expenditure target pool, incentive and efficiency pool, and county risk pool.  The growth and per capita expenditure funds are allocated to counties using formula methodologies.  Counties must earn their allocation from the incentive and efficiency pool by achieving planned outcomes in the areas of equity of access, community based supports, consumer participation, and administration.  Counties can make application to access the risk pool allocation for unexpected expenditures.

Risk Pool Funds:
Other Funds:   Other state funds include the Family Support Subsidy, Special Needs Grants, MH/MR/DD State Cases, and State Supplementary Assistance (SSA).  SSA is primarily available to persons residing in residential care facilities. 

Federal Funds:  

Supplemental Security Income (SSI):  Most disabled persons, because of their disability, are eligible for the federal entitlement program serving aged, blind, or disabled persons.  SSI eligibility automatically entitles the client to Medicaid (Title XIX), which covers medical expenses.  In addition, the state’ Medicaid plan has been amended to fund some special services for the MR/DD/CMI population groups.  

Medicaid (Title XIX):  In addition to the regular medical and MHAP benefits, the Medicaid program funds several special programs for the MH/MR/DD populations.  These services include: Intermediate Care Facilities for Persons with Mental Retardation (ICF/MR); Home and Community Based Waiver, which allows the state to redirect Medicaid funding from institutional setting to support a flexible array of community services on behalf of persons who are elderly or disabled; and Enhanced Services. 

Title XIX Enhanced Services:

An enhanced service is used to identify three services that were added by DHS to the Medicaid Plan in 1988.  These services require counties to pay 50 percent of the non-federal share when services are provided to persons with mental retardation, a developmental disability or chronic mental illness.  In addition to these services, the state requires counties to pay 100 percent of the non-federal share for ICF/MR services and the home and community-based waiver for persons who would otherwise be in an ICF/MR.  The candidate services are:


*Case Management for persons with mental retardation, develop​mental disabilities and chronic mental illness


*Partial Hospitalization


*Day Treatment

Beginning in 1993, the Department of Human Services contracted with a managed care company to manage the mental health services funded by Medicaid.  All Medicaid enrollees except those who qualified under the Medically Needy program with a spend-down and persons over the age of 65 were covered by this contract.  The contract was implemented on March 1, 1994, using Medicaid funds.  Services for MHAP eligible consumers must be pre-authorized by the managed care company (Merit Behavioral Care of Iowa) before payment will be approved. In 1998 DHS expanded the program and contracted again with Merit Behavioral Care to manage the program.

Medicaid (Targeted) Case Management for Persons with Mental Retardation, Developmental Disabilities or Chronic Mental Illness

Case Management is a process of assessing service needs.  "Individ​ual case management services" refers to activities provided to ensure that the client has received a comprehensive evaluation and diagnosis, to give assistance to the client in obtaining appropri​ate services and living arrangements, to coordinate the delivery of services, and to provide monitoring to ensure the continued appropriate provision of services and the appropriateness of the living arrangement.

DHS Field Services/County Clusters

Based on legislation passed in 1991, DHS created 5 regions and created a structure of area, local, and satellite offices for providing services at the county level.  The county clusters are those that were in effect Mar. 1, 1992.  If DHS finds it necessary to significantly modify its field operations or the composition of the clusters, DHS must consult with the affected counties.  A county can join a different cluster at the beginning of a fiscal year if it is mutually agreeable to the department.  The department is required to consult with county boards of supervisors in a cluster on the selection of the area administrator responsible for the county cluster.

DHS maintains an office in each county.  Based on the annual appropriations for field operations DHS shall strive to maintain a full-time presence in each county.  If they can't, they must use the case-weight system to assure service provision.  The county is to be contacted by DHS prior to modification of office hours.  The county may subsidize with staff or funding positions in the county office.  The 28E shall cover the entire fiscal year and can only be amended by mutual consent.

A county cluster board will be established for each cluster; the purpose being to work to improve communication and coordination between DHS and the counties.  The cluster board will advise DHS on the placement of staff serving the cluster based on criteria of funded client case-weight, client need, utilization of existing space with each of the county offices, and effective service delivery.  The cluster board will also recommend to each board of supervisors the equitable distribution of support costs of DHS staff.

Each county can have a maximum of five members representing their county on the cluster board.  Appointments to the cluster board must be based on gender and political affiliation balance.  Appointments shall also be based on interest in public affairs, good judgment, and knowledge and ability in the field of human services.   Not more than three members shall be members of the board of supervisors.  The boards of supervisors shall develop and agree to other organizational provisions involving the cluster board including reporting requirements.

DHS determines the city in which the county office will be located.  The supervisors shall determine the location of the office space and the counties will try to co-locate with other state and local government offices.

Substance Abuse

Iowa Code chapter 125 governs the provision of substance abuse services.  Counties are responsible for paying 25 percent of the cost of substance abuse treatment at state mental health insti​tutes.  The state pays 100 percent of the cost of substance abuse treatment at community-based facilities.  Because detoxification is not considered part of treatment, counties most often pay all detoxification costs.

In cases of substance abuse commitments, counties pay 100 percent of the costs of court-appointed attorneys for indigent persons and the cost of a physician's examination of an indigent person being committed.

Dual Diagnosis Program
Legislation passed in 1998 expanded the dual diagnosis unit serving persons with co-existing conditions of mental illness and substance abuse at the Mt. Pleasant Mental Health Institute.  Counties are required to pay 50% of the actual per diem, but are allowed some flexibility to fund from the county MH/MR/DD Services Fund or the General Fund.

Juvenile Services
Juvenile Justice System:  The county's responsibilities for juvenile programs are identified in Iowa Code §232.141.  Costs charged to the county in which the proceedings are held include fees and mileage of witnesses; expenses of officers serving notices and subpoenas; and compensa​tion for a court-appointed attorney serving as counsel or guardian ad litem.

During the 1992 legislative session action was taken that the counties must pay the difference between the capped rate that the state pays shelter facilities and the actual cost of care at the shelters.  Since that time the provision has been modified to limit the county obligation for shelter care costs to the difference between the state capped rate ($78.14 per day) and the actual and allowable statewide average shelter care rate as determined by DHS ($104.36 per day).  ISAC is seeking legislation to require full state funding of this mandate.

Juvenile Detention:  In 1987, the State of Iowa was ordered by a federal district court judge to submit a plan to reduce the rate of jailing juveniles to bring Iowa in compliance with the federal juvenile detention standards by the end of 1987.  The state passed SF 522 in 1987 to comply with the court order and to put severe restrictions on the cases in which a juvenile may be placed in an adult detention facility and the length of time the juvenile may be held there.  HF 2278, passed during the 1988 session, made further adjustments to the juvenile detention laws.  The jail removal effort put addition​al pressure on county juvenile detention facilities.

In 1991, SF 471 loosened the juvenile detention laws, providing that if the court has waived its jurisdiction over the child for the alleged commission of a forcible felony, and there is a serious risk that the child may be a harm to others, the child may be held in the county jail.  However, "wherever possible" the child shall be held in sight and sound separation from adult offenders.

There are nine juvenile detention facilities currently in operation around the state, including facilities operated in Polk, Woodbury, Linn and Scott counties.  The most recent facilities opened in 1992 in Lucas and Lee counties.  The ten facilities have a total of 215 beds.  Several counties operate some of the facilities.  A group of 13 counties joined together to build a 14-bed center in Black Hawk County which opened early in 1989.  In 1998, this facility expanded to 30 beds. A group of nine counties in the Council Bluffs area built a detention facility.  A 20 bed multi-county facility has also opened on the training school campus in Eldora.

One of ISAC's major legislative objectives has been to get increased state financial assistance for juvenile detention expenses.  County and multi-county juvenile detention facilities are entitled to receive financial aid from the state in an amount not to exceed 50 percent of the costs of establishing, improving, operating and maintaining the facilities.  The state has never appropriated a significant amount to assist counties with these expenses. In 1997, the legislature recognized the need for additional funding for juvenile detention, but instead of increasing the general fund appropriation for juvenile detention, tied the appropriation amount to the first $1 million generated from driver license reinstatement fees.  Last year, this surcharge generated approximately $900,000, which allowed the state to reimburse 8.2% of county costs of juvenile detention.  It is estimated that it will take approximately $1.6 million in FY 2000 to reimburse counties for 10% of the costs incurred during FY 1999.

Local Boards of Health and Public Health Nurses
Iowa Code chapter 137 requires the county board of supervisors to establish a local board of health in the county.  The board of supervi​sors appoints members of the local board of health care for a three-year term.  The local board of health has jurisdiction over public health matters in the county.  Often this includes sanitation, ambulance service, homemaker health aides, and public health nurses.  Aside from funds the local board of health receives from the state or federal government for specific programs, funding for the local board of health is a responsibility of the board of supervisors.

A significant program operated by the local board of health is the public health nursing service.  The legislature appropriates funds to the Department of Public Health (DPH) for public health nursing.  The DPH allocates these funds to reach local board of health according to a formula.  This appropriation helps the county fund the public health nursing program and helps reduce county and state hospitalization costs.

Homemaker Health Aide and Chore Services are services counties provide to help keep people in their own homes and avoid institu​tionalization.  These services are provided to elderly, disabled, and other persons at risk of institutionalization.  The legislature appropriates funds to the DPH for provision of homemaker health aide/chore services.  These funds are then allocated to each county board of supervisors based on a formula.  The county board of supervisors decides how the services will be provided in its county.  Eligibility and program standards are developed by the DPH in administrative rules.


County Care Facilities

What we now know as county care facilities in Iowa area a modern version of what were known not too many years ago as "county homes."

County care facilities are residential health care facilities licensed by the DPH in Iowa Code chapter 135C.  The populations of county care facilities are primarily chronically mentally ill persons, substance abusers, mentally retarded or other disabled persons.  Since the mid-1970s, a number of counties have chosen to enter into a contractual agreement with private entities for the operation of such facilities.  This so-called "privatization" effort has resulted, by late 1994, in only a handful of county care facilities owned and operated by local government.  The major reason for the move toward private care facilities is a set of federal regulations that prohibit Medicare or Medicaid funding for resident of state-or county-administered facilities that house more than 15 persons.  This federal rule penalizes individuals who are entitled to SSI only because they choose to live in publicly-owned facilities. 
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  1  2  

  1  3                             AN ACT

  1  4 RELATING TO STATE AND LOCAL GOVERNMENT FINANCIAL AND REGULATORY

  1  5    MATTERS, MAKING AND REDUCING APPROPRIATIONS, PROVIDING A FEE,

  1  6    INCREASING CIVIL PENALTIES, AND PROVIDING APPLICABILITY AND

  1  7    EFFECTIVE DATES.  

  
……….

DIVISION XV

 27  9                     CHILD WELFARE SERVICES

 27 10    Sec. 44.  CHILD WELFARE SERVICES SYSTEM REDESIGN.

 27 11    1.  PURPOSE.  The department of human services shall

 27 12 initiate a process for improving the outcomes for families in

 27 13 this state who become involved with the state system for child

 27 14 welfare and juvenile justice by implementing a system redesign

 27 15 to transition to an outcomes-based system for children

 27 16 identified in this section.  The outcomes-based system shall

 27 17 be organized based upon the federal and state child welfare

 27 18 outcomes and expectations and shall address the following

 27 19 purposes for the children and families involved with the state

 27 20 system:

 27 21    a.  Safety.

 27 22    (1)  Children are, first and foremost, protected from abuse

 27 23 and neglect.

 27 24    (2)  Children are safely maintained in the children's homes

 27 25 with family, whenever possible.

 27 26    b.  Permanency.

 27 27    (1)  Children have permanency and stability in the

 27 28 children's living situations.

 27 29    (2)  The continuity of children's family relationships and

 27 30 community connections is preserved.

 27 31    c.  Child and family well-being.

 27 32    (1)  Family capacity to provide for the needs of the

 27 33 children who are part of the family is enhanced.

 27 34    (2)  Children receive appropriate services to meet the

 27 35 children's educational needs.

 28  1    (3)  Children receive additional services that are

 28  2 appropriate to meet the children's physical and mental health

 28  3 needs.

 28  4    (4)  Youth who are becoming adults and leaving the service

 28  5 system for children will receive appropriate services to make

 28  6 the transition to become self-sufficient and contributing

 28  7 members of the community.

 28  8    d.  Public safety.  Communities are protected from juvenile

 28  9 crime.

 28 10    e.  Accountability.  Communities are made whole through

 28 11 completion of community service activities assigned to

 28 12 juvenile offenders.

 28 13    f.  Rehabilitation.  Youth receive appropriate services and

 28 14 make measurable progress toward acquiring the skills that are

 28 15 essential to law-abiding, productive citizens.

 28 16    2.  CHILDREN INVOLVED.  The service system redesign shall

 28 17 address the needs of children who are referred to the

 28 18 department of human services or juvenile court services,

 28 19 including but not limited to all of the following:

 28 20    a.  Children adjudicated as a child in need of assistance

 28 21 under chapter 232.

 28 22    b.  Children adjudicated delinquent under chapter 232 or

 28 23 alleged to have committed a delinquent act and identified in a

 28 24 police report or other formal complaint received by juvenile

 28 25 court services.

 28 26    c.  Children subject to emergency removal under chapter 232

 28 27 or placed for emergency care under section 232.20 or 232.21.

 28 28    d.  Children identified through a child abuse assessment

 28 29 conducted in accordance with section 232.71B as being at risk

 28 30 of harm from maltreatment due to child abuse.

 28 31    3.  DESIGN PRINCIPLES.  The service system redesign shall

 28 32 incorporate all of the following design principles:

 28 33    a.  Outcomes can be achieved in the most efficient and

 28 34 cost-effective manner possible.

 28 35    b.  The roles of public and private child welfare staff and

 29  1 the state institutions in the redesigned system's delivery

 29  2 model are clarified.

 29  3    c.  The financing structure maximizes state and federal

 29  4 funding with as much flexibility as possible and directs funds

 29  5 to services and other support based upon the needs of children

 29  6 and families.

 29  7    d.  The methodology for purchasing performance outcomes

 29  8 includes definitions of performance expectations,

 29  9 reimbursement provisions, financial incentives, provider

 29 10 flexibility provisions, and viable protection provisions for

 29 11 children, the state, and providers.

 29 12    e.  The regulatory and contract monitoring approaches are

 29 13 designed to assure effective oversight and quality and to

 29 14 address federal program and budget accountability

 29 15 expectations, with appropriate recognition of the need to

 29 16 balance the impact upon service providers.

 29 17    f.  The administrative aspects address system planning and

 29 18 support, data collection, management information systems,

 29 19 training, policy development, and budgeting.

 29 20    4.  DESIGN CONSIDERATIONS.  The service system redesign

 29 21 shall address all of the following design considerations:

 29 22    a.  Successful outcome and performance-based system changes

 29 23 made in other states and communities are incorporated.

 29 24    b.  Linkages are made with the existing community planning

 29 25 efforts and partnerships are promoted with parents, the

 29 26 courts, the department, and service providers.  The redesign

 29 27 shall build upon successful Iowa programs such as community

 29 28 partnerships for protecting children, child welfare funding

 29 29 decategorization projects, and quality service reviews.

 29 30    c.  Federal program and budget accountability expectations

 29 31 are addressed.

 29 32    d.  Linkages with other critical service systems are

 29 33 effectively incorporated, including but not limited to the

 29 34 systems for mental health, domestic abuse, and substance abuse

 29 35 services, and the judicial branch.

 30  1    e.  Options are considered for implementation of an acuity-

 30  2 based, case rate system that offers bonuses or other

 30  3 incentives for providers that achieve identified results and

 30  4 for providers that are able to develop strategic and

 30  5 collaborative relationships with other providers.

 30  6    f.  Policy options are developed to address the needs of

 30  7 difficult-to-treat children, such as no-eject, no-reject time

 30  8 periods.

 30  9    g.  Implementation of evidence-based and continuous

 30 10 learning practices are promoted in the public and private

 30 11 sectors in order to measure and improve outcomes.

 30 12    5.  REDESIGN PLANNING PROCESS.  The department of human

 30 13 services shall implement an inclusive process for the service

 30 14 system redesign utilizing a stakeholder panel to involve a

 30 15 broad spectrum of input into the redesign planning, design,

 30 16 implementation, and evaluation process.  The stakeholder panel

 30 17 membership may include but is not limited to representation

 30 18 from all of the following:

 30 19    a.  Service consumers.

 30 20    b.  Judicial branch and justice system.

 30 21    c.  Service providers.

 30 22    d.  Community-based collaboration efforts such as child

 30 23 welfare decategorization projects and community partnership

 30 24 for child protection projects.

 30 25    e.  Foster and adoptive parents.

 30 26    f.  Advocacy groups.

 30 27    g.  Departmental staff.

 30 28    h.  Education and special education practitioners.

 30 29    i.  Others.

 30 30    6.  LEGISLATIVE MONITORING.  A six-member legislative

 30 31 committee is established to monitor the service system

 30 32 redesign planning and implementation.  The members shall be

 30 33 appointed as follows:  two members by the senate majority

 30 34 leader, one member by the senate minority leader, two members

 30 35 by the speaker of the house of representatives, and one member

 31  1 by the minority leader of the house of representatives.  The

 31  2 committee shall provide advice and consultation to the

 31  3 department and consider any legislative changes that may be

 31  4 needed for implementation.

 31  5    7.  IMPLEMENTATION.  The following implementation

 31  6 provisions apply to the service system redesign:

 31  7    a.  Implementation of the redesign plan shall begin no

 31  8 later than January 1, 2004.

 31  9    b.  The department of human services may adopt emergency

 31 10 rules under section 17A.4, subsection 2, and section 17A.5,

 31 11 subsection 2, paragraph "b", to implement the provisions of

 31 12 this section and the rules shall be effective immediately upon

 31 13 filing or on a later date specified in the rules, unless the

 31 14 effective date is delayed by the administrative rules review

 31 15 committee.  Any rules adopted in accordance with this

 31 16 paragraph shall not take effect before the rules are reviewed

 31 17 by the administrative rules review committee.  The delay

 31 18 authority provided to the administrative rules review

 31 19 committee under section 17A.4, subsection 5, and section

 31 20 17A.8, subsection 9, shall be applicable to a delay imposed

 31 21 under this paragraph, notwithstanding a provision in those

 31 22 sections making them inapplicable to section 17A.5, subsection

 31 23 2, paragraph "b".  Any rules adopted in accordance with this

 31 24 paragraph shall also be published as a notice of intended

 31 25 action as provided in section 17A.4.

 31 26    c.  The director of human services shall seek any federal

 31 27 waiver or federal plan amendment relating to funding provided

 31 28 under Title IV-B, IV-E, or XIX of the federal Social Security

 31 29 Act necessary to implement the service system redesign.

 31 30    8.  STATUTORY REQUIREMENTS.  The requirements of sections

 31 31 18.6 and 72.3 and the administrative rules implementing

 31 32 section 8.47 are not applicable to the services procurement

 31 33 process used to implement the outcomes-based service system

 31 34 redesign in accordance with this section.  The department of

 31 35 human services may enter into competitive negotiations and

 32  1 proposal modifications with each successful contractor as

 32  2 necessary to implement the provisions of this section.

 32  4 the general fund of the state to the department of human

 32  5 services for the fiscal year beginning July 1, 2003, and

 32  6 ending June 30, 2004, in 2003 Iowa Acts, House File 667, if

 32  7 enacted, for services, staffing, and support related to the

 32  8 service system redesign are reduced by $10,000,000.  The

 32  9 governor shall apply the appropriations reductions on or

 32 10 before January 1, 2004, following consultation with the

 32 11 director of human services, the council on human services, and

 32 12 the legislative monitoring committee established pursuant to

 32 13 this section.  The appropriations subject to reduction shall

 32 14 include but are not limited to the appropriations made for

 32 15 child and family services, field operations, medical

 32 16 assistance program, and general administration.  The

 32 17 appropriations reductions applied by the governor shall be

 32 18 reported to the general assembly on the date the reductions

 32 19 are applied.  If the judicial branch reports a revision to the

 32 20 judicial branch budget for juvenile court services making a

 32 21 reduction as a result of the service system redesign, the

 32 22 amount of the reductions applied by the governor shall be

 32 23 reduced by the same amount.

 32 24    

ATTACHMENTS:  SECTION 2

2.2.1
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Attachment to Section 2.2.1

                                  List of Restricted DHS and DPH  Staff

Persons Employed By DHS Or DPH

Who Are Restricted

From Interviewing With Or Hiring By Any 

Potential Bidder On the 

Iowa Plan for Behavioral Health 

(Section 2.2.1 of the RFP)

	EMPLOYEE
	DEPARTMENT

	Allen, Larry
	DHS

	Austin, G. Dean
	DPH

	Bouska, Thomas
	DHS

	Concannon, Kevin
	DHS

	Cunningham, Sally
	DHS

	Dunn, Audrey
	DHS

	Gessow, Gene
	DHS

	Hansen, Mary Mincer 
	DPH

	Janssen, Dennis
	DHS

	Keen, P.C.
	DHS

	Klenk, Evan
	DHS

	Kono, Nadine
	DHS

	Lange, Krystine
	DHS

	Linden, Allen Vander
	DPH

	McCleary, Tom
	DPH

	Nelson, Mary
	DHS

	Nibbelink, Lin
	DHS

	Overland, Jim
	DHS

	Schaller, Steve
	DPH

	Terrell, Jeff
	DHS

	Tracy, Cynthia
	DHS

	Westvold, Deb
	DHS 

	Zwick, Janet
	DPH


Attachment to Section 2.5.1 

List of Documents Available in the Resource Room

· Iowa Plan Authorizations, Utilization, Claims, and Customer Service 

Analysis Monthly Reports that include:

Authorization 

IAAU01 – Initial Authorization of Services

IAAU02 – Granted Requests

IAAU03 – Service Redirections

IAAU04 – Non-Authorizations

IAAU05 – Concurrent Review Non-authorizations

IAAU06 – Clinical Review Activity

IAAU07 – Clinical Review Activity by Level of Care

IAAU08 – Eligible and Number Accessing Services 

IAAU10 – Average Length of Stay

IAAU11 – Initial Administrative Authorizations

IAAU12 – Concurrent Administrative Authorizations

Utilization 

IAUT01 – Clients Receiving Services

IAUT02 – Clients Receiving Services by County

IAUT03 – Iowa Plan Claims Paid by Month of Service

Claims Reports

IACL02 –Service Units Paid Aging by Week 

IACL03 –Service Units Denied Aging by Week

IACL04 – Claims Denial Summary

Customer Service Analysis

IACS01 - Complaint Status by Source

IACS02 – Complaint Resolution Aging by Source

IACS03 – Grievance Status by Source

IACS04 – Grievance Resolution Aging by Source

IACS05 – Critical Incidents – Mortality Events

IACS06 – Telephone Responsiveness

Client Tracking Analysis

IACT01 – Clients Discharged from a 24 Hour LOC by Destination

IACT02 – Clients Discharged from a 24 hour LOC to a Shelter – Detail

IACT03 – Clients Discharged from a 24 hour LOC to an Unknown Location – Detail

· Quality Reports

Quality Improvement Reports

Quality Assurance Reports

· Capitation Reports

Iowa Plan Enrollment and Expenditure by Payment Cell

· State Payments Program Information


State Payment Program Claim Summary

State Payment Program Eligibility by Month

DHS Employees’ Manual, Title 16, Chapter B, State Payment Program
· Assessments and Evaluations

Independent Assessment Report ISMSP

Independent Assessment of the Iowa Plan for Behavioral Health –by Mercer

Iowa Plan Office of Inspector General visits

CMS Medicaid Managed Care Reviews

State Substance Abuse/Mental Health Managed Care Evaluation- by Brandeis University

Iowa Foundation for Medical Care Medical Audit

· Provider Information

Iowa Plan Network Status Report

Merit Provider Manual

Iowa Plan Medicaid Provider Directory

Iowa Plan Provider Profiling and Outliers

Mental Health Utilization Management Guidelines

· Iowa Plan Performance Indicators 

Incentives

Penalties

Monitoring 

· Consumer Information

Iowa Plan booklet for consumers

Your Guide to Medicaid

Medicaid Managed Care: A Guide for States

· Requests for Proposals and Contracts

Request for Proposal 1998 

IMSACP contract 

MHAP contract and Letters of Commitment


Iowa Plan Contract and Letters of Commitment

· Requests for Waiver 

1915 (b) Waiver Application Renewals

· Substance Abuse Information

 ASAM PPC 2 criteria

  DHS PMIC criteria

  DPH annual report

  Client satisfaction survey

  Substance abuse directory

  SARS manual

  Substance abuse monthly report

  Quality Improvement Reports

  Quarterly reports
  Substance abuse network providers

     Retrospective review summary report
·      SARS Quarterly Reports

IASAR01 – Client Admissions

IASAR02 – Clients Receiving Services

IASAR03 – Services Delivered to Clients

IASAR04 – Client Discharges

IAWP01 – Placement Screening Wait Times

IAWA01 – Admission Wait Times

IAWA02 – Admission Wait Times

IADS01 – Overall Client Satisfaction at Discharge

IADR01 – Discharge Reasons

IADC01 – Client Length of Stay

IAHT01 – Hospitalization Trending

IAAT01 – Arrest Trending

IAWST01 – Work/School Days Missed Trending

IAIST01 – Income Status Trending

IAFT01 – Substance Use Frequency Trending

· SARS Funding Source Monitoring

DPH SARS to Medicaid Eligibility

Detoxification Crosscheck

IV Drug Users – Wait Time

Pregnant Women – Wait Time

OWI Screening and Evaluation

DPH Non-Contracted Providers

· Miscellaneous Reports

Evaluating Health Plan Performance – Results of the 2000 Survey of Iowa Medicaid Managed Care Enrollees


Medicaid Managed Care: A Guide for States

Effective Public Management of Mental Health Care: Views from States on Medicaid Reforms That Enhance Service Integration and Accountability

Providing Managed Behavioral Health Services to People with Disabilities and Chronic Illnesses: Important Policy and Program Design Issues

Emerging Practices in Medicaid Primary Care Case Management Programs

Innovations in Payment Strategies to Improve Plan Performance

Transitioning to Medicaid Managed Care: Children with Special Health Care Needs

Report to Congress Safeguards for Individuals with Special Health Care Needs Enrolled in Medicaid Managed Care; Donna E. Shalala

ATTACHMENTS:  SECTION 3

3.1.1
Basic Medicaid Eligibility In Iowa

3.1.1
Eligibility CCH (Commerce Clearing House), 

Med-Guide 15,586, IOWA
3.1.1
File Layout for the Family and Child Services (FACS) file

Basic Medicaid Eligibility in Iowa

Medicaid - provides medical assistance for certain individuals and families with low income and resources

Who is Eligible?

· Broad categories for Medicaid eligibility are: 

· Age 65 or Over

· Blind

· Disabled, or

· Members of families with a dependent child, or

· Qualified pregnant women and children

Medicaid Eligibility Groups

· Mandatory Eligibility

· Optional Eligibility 

· Medically Needy 

Mandatory 

· Family Medical Assistance Program (FMAP) (families with dependent children)

· Children under age 7 with family income below FMAP limits (Child Medical Assistance Program)

· SSI (cash for aged, blind, disabled)

· Pregnant women up to 185% of the FPL until 60 days after end of pregnancy (Iowa covers up to 200% of FPL at its own option)

· Infants < age 1 if mother is eligible or under 200% FPL limit

· Children < age 6 with income under 133% FPL

· Children < age 19 with income under 100% FPL (Iowa covers up to 133% of FPL at its own option)

· Children in foster care and subsidized adoptions

· Certain Medicare beneficiaries

· Qualified Medicare Beneficiaries (QMB Program). 

· Specified Low-Income Medicare Beneficiaries (SLMB).

· Qualified Disabled and Working Individuals (QDWI)

· Qualified Individuals (QI1)

-
Special protected classes

· 12 month transitional medical

· Individuals ineligible due to child or spousal support

Optional

· Children under age 21 and over age 65 in institutions for mental disease. 

· Children age 7 through 20 with family income below the FMAP income limits (Child Medical Assistance Program)
· Subsidized adoption children under age 21

· Pregnant women with presumptive Medicaid eligibility

· Institutionalized individuals meeting SSI disability criteria with income below 300% of the SSI income standard ($552 x3 = $1,656)
· Individuals on an Home and Community Based Services (HCBS) waiver who would be eligible if they were institutionalized

· Individuals receiving State Supplementary Assistance

· Individuals eligible for, but not receiving SSI or State Supplementary Assistance
· Individuals eligible for FMAP, SSI or State supplement if not in an institution

· Medicaid for Employed People with Disabilities (MEPD)

· Individuals needing breast or cervical cancer treatment (BCCT) with presumptive Medicaid eligibility

· Individuals needing breast or cervical cancer treatment (BCCT)

Medically Needy - having too much income or resources to qualify for mandatory or optional groups

· When a state chooses the optional group of Medically Needy, the following groups of people must be covered:

· pregnant women, 

· infants, 

· children, 

· The following groups of people may be covered under Medically Needy at state option:

· caretakers, and 

· aged, blind and disabled individuals 
Other Requirements

· Federal regulations specify that revisions to Medicaid eligibility requirements for families or children cannot harm anyone who would have been eligible for the Family Investment Program (FIP) under FIP rules in place on July 16, 1996

· Federal regulations specify that revisions to Medicaid income and resource limits or methodologies for children cannot be more restrictive that those in place on June 1, 1997.  Failure to comply will result in a state loosing their entire Title XXI funding.
Medicaid Background

· Title XIX of the Social Security Act

    - became law in 1965

    - provides medical assistance for certain 

      individuals and families with low income   

      and resources

· Jointly funded venture between federal and state governments

· Policies and programs vary state by state
State Administered within Broad Federal Guidelines

· establishes its own eligibility standard,

· determines the type, amount, duration, and scope of services,

· sets payment rates for services, and

· administers the program on a day-to-day basis

Mandatory Medicaid Services

· EPSDT-under 21 yrs

· Family & Pediatric Nurse Practitioners

· Family Planning

· Federally Qualified Health Centers

· Home Health Services

· Inpatient Hospital

· Outpatient Hospital

· Lab & X-ray

· Rural Health Clinics 

· Nursing Facility Services for individuals 21 and over

· Nurse Midwives

· Physicians

Iowa’s Optional Medicaid Services

· Ambulance

· Ambulatory Surgical Centers

· Area Education Agencies

· Audiologists

· Birthing Centers

· Chiropractors

· Clinics

· Community Mental Health Centers

· Day Treatment

· Dental

· Durable Medical Supplies & Equipment

· Genetic Consultation Clinics

· Hearing Aids

· HCBS Waivers

· Hospice

· ICF-MRs

· Optical & Optometry Services

· Orthopedic Shoes

· Partial Hospitalization

· Physical Therapists

· Podiatrists

· Prescribed Drugs

· Psychiatric Mental Inst. for Children 

· Psychologists

· Rehab. Agencies

· Rehabilitative Services

·   Targeted Case Management
Services

· Amount, Duration and Scope

· must be in the categories listed; must be medical or remedial in nature (no room and board)

· must be sufficient to achieve its purpose

· appropriate limits may be imposed   (i.e.. Number of visits, prior authorization)

· may not arbitrarily deny or reduce amount duration or scope of mandatory services based on diagnosis, type of illness or condition

· Exceptions to Amount, Duration, Scope

· EPSDT - must provide services not otherwise in state plan

· HCBS - may provide services not otherwise reimbursable

· Managed Care - may provide services not otherwise reimbursable from program savings

· Payment (under Fee-For -Service) 

· vendor payment program

· providers must accept payment as payment in full

· broad discretion in reimbursement methods w/ some exceptions 

· Copayments 

· nominal copayments, deductibles, coinsurance may be charged

· exemptions:

· emergency services & family planning

· pregnant women and children under 18

· nursing home patients who contribute their income to the cost of care

Reimbursement

· Providers must accept Medicaid payment as payment in full 

· Providers must bill other liable third parties before Medicaid (some exceptions)

Medicaid is payer of last resort (exceptions are Title V, WIC, IDEA and Indian Health Service)

· State has broad discretion in determining (within Federally-imposed upper limits and specific restrictions) the reimbursement methodology and resulting rate for services.  

· States must set rates that are sufficient to attract enough providers to the program

· Definition - the Federal government’s share of a State’s expenditures under its Medicaid program

· Two Types: 

· Program Services

· Administration

FFP - Program Services

· expenditures for services provided under the approved State Plan, I.e, physician, lab, hospital 

· set by formula annually 

· based on State’s per capita income compared to National average

· varies from State to State

· comparability - 42 CFR 440.240

· freedom of choice - 42 CFR 431.51

· sufficiency in amount, duration, & scope - 42 CFR 440.230

· Managed Care Waivers [1915(b)]

· Permits the State to waive statewideness, comparability and freedom of choice.

· Research and Demonstration Waivers [1115]

· Allows waiver of certain provisions of the Medicaid law in 1902 of the Social Security Act for demonstrations “likely to assist in promoting the objectives” of the program

State Children’s Health Insurance Program  (SCHIP) - Title XXI

· States can choose to provide child health assistance to low-income, uninsured children through: 

· a separate insurance program;

· a Medicaid expansion; or 

a combination of these two approaches

Common SCHIP Eligibility Rules

· Limitations - The Plan May Not:
· cover children with higher family income without covering those with lower income

· deny eligibility based on a preexisting medical condition

· Child may not have health insurance 

· Children must be screened for Medicaid eligibility and enrolled if eligible

· Children under age 19 are covered

· Family income limits apply

Other SCHIP Eligibility Rules

· Under SCHIP Medicaid expansions, Medicaid rules apply.  

· Under State SCHIP plans, States set the rules, subject to a few statutory requirements.
Attachment to Section 3.1.1

CCH-EXP, MEDICAID-IA ¶15,586, IOWA Medicaid State Chart

IOWA Medicaid State Chart

State Agency: Department of Human Services Kevin W. Concannon, Director. Iowa State Medicaid Director Eugene I. Gessow.

Address: Department of Human Services, 1305 E. Walnut, Hoover State Office Building, Fifth Floor, Des Moines, Iowa 50319-0114. Telephone: (515) 281-5454.

Fiscal Agent: ACS State Healthcare handles claims for all services.

Sources: This state summary is based on Medicaid state plan amendments approved by CMS except where indicated.

CCH's update of this state plan summary reflects the latest plan amendments issued by the Iowa Medicaid agency, approved by CMS, and effective 10/04/01. Also included are any other changes issued through 06/18/02.

I. Eligibility
Mandatory Coverage (Required by Federal Law):

[For additional information on these coverage groups, see CCH Medicare and Medicaid Guide ¶14,231 .]

1. AFDC recipients. The state's AFDC plan covers: (a) families with unemployed parents for an unlimited time period; and (b) children age 18 who regularly are attending a secondary school or the equivalent of vocational or technical training and who reasonably can be expected to complete the program before age 19.

2. Deemed recipients of AFDC. The following are deemed to be AFDC recipients entitled to Medicaid: (a) individuals denied an AFDC payment solely because the payment is less than $10; (b) participants in a work supplementation program under AFDC and any child or other individual in the participant's household who would be eligible for AFDC if there were no such program; (c) individuals whose AFDC payments are stopped to recover AFDC overpayment; (d) families for four months after losing AFDC because of child or spousal support; and (e) children for whom foster assistance agreements pursuant to §473 of the Social Security Act are in effect or for whom foster care maintenance payments are made under Title IV-E of the Social Security Act.

3. Qualified family members who would be eligible for AFDC under §407 of the Social Security Act because the principal wage earner is unemployed.

4. Families for up to 12 months after termination from AFDC because of earnings, employment hours, or loss of earned income disregards.

5. Individuals who are ineligible for AFDC because of requirements that are prohibited under Medicaid.

6. Individuals who would be eligible for AFDC except for the 20% increase in OASDI (Social Security) benefits in 1972, provided that, in August of 1972, they were entitled to OASDI and also were receiving cash assistance. Included are individuals who would have been eligible for cash assistance in August of 1972 if they had not been in a medical institution or intermediate care facility.

7. Qualified pregnant women and children. Included are: (a) pregnant women who would qualify for AFDC if their children were already born; (b) pregnant women in a family that would qualify for AFDC if the state had an AFDC-unemployed parents program; (c) pregnant women who meet the income and resource requirements of the state's AFDC plan; and (d) children born after September 30, 1983, who are under age 19 in families that meet AFDC income and resource requirements.

8. Pregnant women and infants under age one in families with income not exceeding 133% of the federal poverty line.

9. Children ages one through five in families with income not exceeding 133% of the federal poverty line and children ages six through 18, who were born after September 30, 1983, in families with income not exceeding 100% of the federal poverty level.

10. Women for 60 days of postpartum care if they applied for and were eligible for and receiving Medicaid while they were pregnant. Included are pregnant women who otherwise would lose eligibility because of an increase in their families' income during the pregnancy or postpartum period. This coverage extends throughout the month in which the 60-day period ends.

11. Newborn children of Medicaid-eligible women. Eligibility continues for one year beginning with birth if the mother remains eligible (or would be eligible if pregnant) and the child stays in her household.

12. Aged, blind, or disabled SSI recipients. Included are: (a) recipients' eligible spouses; (b) persons receiving SSI benefits pending final determination of blindness or disability or pending disposal of excess resources under an agreement with the Social Security Administration; and (c) the working blind or disabled who are covered by §1619 of the Social Security Act.

13. Qualified severely impaired blind or disabled individuals under age 65 who have lost SSI because of earnings from work.

14. Blind or disabled individuals age 18 or older whose disability began before age 22 and who lost SSI by qualifying for Social Security OASDI child's benefits or for increases in such benefits. Medicaid continues as long as these individuals would be eligible for SSI but for their OASDI payments.

15. Individuals ineligible for SSI or optional state supplements because of requirements that do not apply under Medicaid.

16. Individuals receiving mandatory state supplements.

17. Individuals who were eligible for Medicaid in December 1973 as essential spouses and who have continued, as spouses, to live with and be essential to the well-being of a recipient of cash assistance, as long as: (a) the recipient with whom the spouse is living continues to meet the December 1973 eligibility requirements of the state's OAA, AB, APTD, or AABD plan; and (b) the spouse continues to meet the December 1973 requirements for having his or her needs included in computing the cash payment. In December 1973, Medicaid coverage of the essential spouse was limited to the following groups: (a) aged, (b) blind, and (c) disabled.

18. Institutionalized individuals who were eligible for Medicaid in December 1973 as inpatients of Medicaid-participating medical institutions or intermediate care facilities if, for each consecutive month after December 1973, they (a) continue to meet the state's Medicaid eligibility requirements for December 1973; (b) remain institutionalized; and (c) continue to need institutional care.

19. Blind or disabled individuals who (a) meet all current Medicaid eligibility requirements except those for blindness or disability; (b) were eligible for Medicaid in December 1973 as blind or disabled; and (c) continue for each consecutive month after December 1973 to meet the December 1973 eligibility criteria.

20. Individuals who would be eligible for SSI or state supplementary payments except for the 20% increase in OASDI (Social Security) benefits in 1972, provided that, in August of 1972, they were entitled to OASDI and also were receiving cash assistance. Included are individuals who would have been eligible for cash assistance in August of 1972 if they had not been in a medical institution or intermediate care facility.

21. Individuals who receive OASDI (Social Security) and who also (a) lost their status as SSI or state supplementary payment recipients following OASDI cost-of-living increases they received under §215(i) of the Social Security Act after April 1977; and (b) still would be eligible for SSI or state supplementary payments if those increases were deducted from income.

22. Disabled widows and widowers who would be eligible for SSI or state supplementary payments but for the January 1984 increase in their Social Security disability benefits pursuant to §1634(b) of the Social Security Act.

23. Other disabled widows, widowers, and unmarried divorced spouses who are at least age 50 and have lost SSI or state supplementary payments because of Social Security OASDI payments.

24. Qualified Medicare Beneficiaries. The program pays Medicare Part A and B deductibles and coinsurance, Part B premiums, and voluntary Part A premiums of "Qualified Medicare Beneficiaries," defined as individuals who are entitled to Medicare Part A (including those who are enrolled through payment of the voluntary Part A premium), whose incomes do not exceed 100% of the federal poverty line, and whose resources do not exceed twice the resource-eligibility standard for SSI. See details at CCH Medicare and Medicaid Guide ¶14,731 .

25. Qualified Disabled Working Individuals. The program covers "Qualified Disabled and Working Individuals" (disabled but employed individuals who are entitled to enroll in Medicare Part A under §1818A of the Social Security Act) by paying their Medicare Part A premiums. Their incomes must not exceed 200% of the federal poverty line, their resources must not exceed twice the SSI resource standard, and they otherwise must not be eligible for Medicaid. See details at CCH Medicare and Medicaid Guide ¶14,731 .

26. Specified Low-Income Medicare Beneficiaries. The program covers "Specified Low-Income Medicare Beneficiaries" by paying their Medicare Part B premiums. These are individuals who would be Qualified Medicare Beneficiaries (see 24, above), except for their higher incomes of up to 110% of the federal poverty line in 1993 and 1994 and 120% of the federal poverty line in subsequent years. See details CCH Medicare and Medicaid Guide ¶14,731 .

Optional Groups Covered:

[For additional information on these coverage groups, see CCH Medicare and Medicaid Guide ¶14,251 and CCH Medicare and Medicaid Guide ¶14,271 .]

1. Individuals eligible for but not receiving AFDC, SSI, or an optional state supplement.

2. Individuals who would be eligible for AFDC, SSI, or an optional state supplement if they were not in a medical institution.

3. Individuals who need and are Medicaid-eligible for institutional care but who receive, as an alternative, home and community-based health care services under a waiver pursuant to §1915(c) of the federal Medicaid law.

4. Individuals under age 21 who meet the income and resource requirements as categorically needy but do not qualify for AFDC.

5. Children under age 21 for whom there are in effect adoption assistance agreements other than under Title IV-E of the Social Security Act if the state adoption agency determined that they cannot be placed for adoption without Medicaid coverage because of their special needs for medical or rehabilitative care.

6. The following statewide groups of individuals who receive only a state supplementary payment (but no SSI payment) under an approved optional state supplementary payment program but who would be eligible for SSI except for their income: (a) all blind individuals; (b) aged, blind, or disabled individuals in domiciliary facilities or other group living arrangements as defined under SSI; (c) individuals receiving a federally administered optional state supplement; and (d) individuals receiving a state-administered optional state supplement.

7. Individuals who are in institutions for at least 30 consecutive days and who are eligible under a special income level that is higher than the income eligibility level for a noninstitutionalized SSI or state supplement recipient. Coverage is limited to: (a) the aged; (b) the blind; and (c) the disabled.

8. Poor pregnant women and infants. These include, in families with income not exceeding 185% of the federal poverty line: (a) women during pregnancy, for 60 days following pregnancy, and throughout the month in which the 60-day postpartum period ends; and (b) infants under age one or until completion of an inpatient stay that began before age one.

9. Pregnant women during a period of presumptive eligibility if they are determined eligible by a qualified provider.

10. Individuals required to enroll in cost-effective employer-based group health plans, who remain eligible for a minimum enrollment period of one month.

11. Individuals entitled to elect COBRA continuation coverage who: (a) have income that does not exceed 100 percent of the federal poverty level; (b) have resources no more than twice the SSI resource limit; and (c) will be likely to have COBRA premium costs less than the Medicaid expenditures for the equivalent set of services.

12. Individuals who would be considered disabled disregarding substantial gainful activity, who: (a) have family income less than 250 percent of the federal poverty line; (b) have earned income from employment or self-employment, were receiving coverage under this group but became unable to work due to a change in medical condition, or lost employment within the last six months and intend to return to work; (c) would be eligible for SSI with the income and resource disregards; and (d) pay any premium assessed based on income.

13. Women under age 65 who: (a) have been screened for breast or cervical cancer under the Centers for Disease Control and Prevention Breast and Cervical Cancer Early Detection Program and need treatment for breast or cervical cancer, including precancerous conditions of the breast or cervix; (b) are not otherwise covered under creditable coverage; and (c) are not otherwise eligible for Medicaid. If a qualified entity determines that a woman meets the above criteria during a period of presumptive eligibility, benefits continue until the state's determination of Medicaid eligibility is made.

14. The medically needy. Covered are: (a) pregnant women who would be eligible as categorically needy if their income and/or resources were lower; (b) up to 60 days of postpartum care for women who were eligible as medically needy while pregnant; (c) individuals under age 18 whose coverage as categorically needy would be mandatory if their income and/or resources were lower; (d) newborn children of women who are eligible as medically needy--coverage lasts up to one year without a separate application if the child lives with the woman and the woman remains eligible; (e) other financially eligible individuals under age 21; (f) caretaker relatives of eligible children; (g) the aged, blind, or disabled who would be categorically needy except for income and/or resources; (h) the blind or disabled under 1973 standards; and (i) individuals required to enroll in cost-effective employer-based group health plans, who remain eligible for a minimum enrollment period of one month. The medically needy may retain the following income and resources:

A. Income that may be retained per month is (unchanged since 11/1/91): For one person--$483; 2--$483; 3--$566; 4--$666; 5--$733; 6--$816; 7--$891; 8--$975; 9--$1058; 10--$1158; and $116 for each additional person. $30 per month is protected for the personal needs of an institutionalized individual--$95 per month with an earned income.

B. Resources that may be retained are: (a) a home; (b) a reserve of real or personal property, not to exceed $2000 for applicant assistance units and $5000 for recipient assistance units; (c) one automobile; (d) the value of burial spaces for members of the immediate family; (e) $1,500 for funeral expenses; (f) settlements for medical expenses; (g) an insurance policy with no cash value; (h) $10,000 value in tools of the trade or capital assets of self-employed households; (i) nonhomestead real property that produces income consistent with the property's fair market value; (j) life estates; (k) the balance in an individual development account (IDA), including interest earned on the IDA; (l) various other payments defined by the state such as payments under the Disaster Relief Act, payments to SSI recipients, value of coupons under the food stamp program, and payments under the Low Income Energy Assistance Act of 1981; and (m) cash and cashable assets as specified by the state.

Relationship to Medicare:

The state has entered into a "buy-in agreement" to pay Medicare Part B premiums for certain individuals eligible for Medicare and Medicaid and also meets federal requirements regarding payment of Part A and Part B cost-sharing charges (see CCH Medicare and Medicaid Guide ¶14,731 ).

Attachment to Section 3.1.1

File Layout for the Iowa Plan Family and Child Services (FACS) File

	FIELD NAME


	FIELD LENGTH



	State Identification Number


	8

	Date file created (CCYYMMDD)


	8

	Time file created (HHMM)


	4

	Financial County Number


	2

	Client Status

    A – Active

    I – Inactive

    R – Referral


	1

	Client Race

  100 – White

  101 – African/American

  102 – American/Alaskan Native

  103 – Asian/Pacific Islander

  104 – Hispanic

  105 – Unknown


	3

	Open Service

    Y – Open service record for client

    N – No open service record for

        Client


	1

	Worker Region Code


	2

	Worker County Number


	2

	Worker Identification Number


	4

	Worker Last Name


	20

	Worker First Name


	12

	Worker Phone Number


	10

	Supervisor County Number


	2

	Supervisor Identification Number


	4

	Supervisor Last Name


	20

	Supervisor First Name


	12

	Supervisor Phone Number


	10

	Juvenile Court Officer Last Name


	20

	Juvenile Court Officer First Name
	12


ATTACHMENTS:  SECTION 4, 4A, AND 4B

4A.2
Covered Diagnoses

4A.7
FY03 State Payment Program Expenditure by County


    4B.4.12
Schedule of Minimum Numbers and Client Mix for the DPH Population
Attachment to Section 4A.2 - From Section 41.0 of Current Iowa Plan Contract







COVERED DIAGNOSES

The Contractor is responsible for authorizing appropriate short- and long-term services for Medicaid enrollees who have the following diagnosis series as defined in the ICD-9-CM.  Substance abuse diagnoses are indicated in italics:


290
Senile and presenile organic psychotic conditions


291
Alcoholic psychoses


292
Drug psychoses


293
Transient organic psychotic conditions


294
Other organic psychotic conditions (chronic)


295
Schizophrenic disorders


296
Affective psychoses


297
Paranoid states


298
Other non-organic psychoses


299
Psychoses with origin specific to childhood


300
Neurotic disorders


301
Personality disorders


302
Sexual deviations and disorders


303
Alcohol dependence syndrome


304
Drug dependence


305
Non-dependent use of drugs


306
Physiological malfunction arising from mental factors


307
Special symptoms or syndromes, not elsewhere classified


308
Acute reaction to stress


309
Adjustment reaction


311
Depressive disorder not elsewhere classified


312
Disturbance of conduct, not elsewhere classified


313
Disturbance of emotions specific to childhood and adolescence


314
Hyperkinetic syndrome of childhood

Services for a covered diagnosis cannot be denied solely on the basis of an individual also having a non-covered diagnosis.  Mental health services, including inpatient care, cannot be denied solely on the basis of an individual having no Axis I diagnosis.  The Contractor will be responsible for providing services necessary in the behavioral care and treatment of the covered diagnoses for Iowa Plan enrollees who are dually diagnosed with a covered diagnosis and a non-covered diagnosis.

The following ICD-9 diagnosis codes are excluded from Iowa Plan coverage, unless the enrollee also has a diagnosis which is covered under the Iowa Plan:


315

Specific delays in development


316

Psychic factors associated with diseases classified elsewhere


317

Mild mental retardation


318

Other specific mental retardation


319

Unspecific mental retardation

41.1   Covered Substance Abuse Disorders for DPH Participants

The Contractor will be responsible for providing necessary covered and required services for the substance abuse treatment needs of DPH participants who have the following substance abuse disorders:

a) Non-Dependent Abuse of Alcohol

b) Alcohol Dependency

c) Drug Dependency

d) Non-Dependent Abuse of Drugs

e) Intervention for Significant Others when there is no identified diagnosed substance abuse client

4A.7 FY03 State Payment Program Expenditure by County
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Attachment to Section 4B.4.12

SCHEDULE OF MINIMUM NUMBERS AND CLIENT MIX 

FOR THE DPH POPULATION

MINIMUM NUMBERS:

The minimum unduplicated number of DPH clients for the year 7/1/04 – 6/30/05 is 19,154.
The Contractor through its Network Providers, shall be required to have rendered services to 100% of the minimum number of members of the DPH population by the end of the first fiscal year of the contract period.

The source for the number of DPH population served will be SARS.

CLIENT MIX:

The following minimum percentages of the DPH population served by the Contractor through its Network Providers must be within the following categories:

	1. Women
	
27.8%

	2.  Pregnant
	
4.3%

	3.  Criminal justice referral source
	
63.9%

	4.  Unemployed
	
30.7%

	5.  Race other than white
	
12.5%

	6.  Prior substance abuse treatment
	
41.3%

	7.  Monthly taxable income under $1000
	
65%


Each member served may be counted in as many of the foregoing categories as may be applicable. 

The source for the client mix of DPH population will be SARS.

ATTACHMENTS:  SECTIONS 5, 5A-5E

5D
CMS-approved Iowa QI Plan

Attachment to Section 5D

IOWA MEDICAID MANAGED CARE
QUALITY ASSURANCE SYSTEM
Department of Human Services

Bureau of Managed Care & Clinical Services

IOWA PLAN FOR BEHAVIORAL HEALTH

2003

INTRODUCTION

In keeping with the evolution of quality assurance and improvement processes at the national level, this document summarizes the strategies that have been or are being implemented into the Iowa Plan for Behavioral Health, Iowa’s Medicaid behavioral health managed care program, and explores the use of clinical outcome-based research in the development of a set of measures to complement existing systems.

History

Mental health and substance abuse services are delivered to Iowa Medicaid recipients (FIP and SSI) through a single statewide managed care contract, The Iowa Plan for Behavioral Health.  In 1995, the State implemented two separate behavioral health managed care programs, the Mental Health Access Plan (MHAP), implemented in March of 1995, and the Iowa Managed Substance Abuse Care Plan (IMSACP), implemented in September 1995.  MHAP and IMSACP were merged into the Iowa Plan for Behavioral Health (Iowa Plan), effective January 1, 1999.  In addition to managing Medicaid-funded mental health under the authority of the Iowa Department of Human Services (the Department), the Iowa Plan melds the efforts of the Department and the Iowa Department of Public Health (IDPH) for the provision of substance abuse services.  Historically, certain substance abuse services were provided to Medicaid enrollees through primarily hospital-affiliated providers and to eligible uninsured Iowans through IDPH federal block grant and state appropriations, primarily by community-based providers.  However, to achieve a full continuum of care and to address issues such as dual diagnoses, service coordination, and appropriate use of funding streams, a single point of coordination and consolidation of care has been developed through the provision of both mental health services and substance abuse treatment through the Iowa Plan and its single, state-wide contractor.

Organization of the Iowa Plan

The Iowa Plan is a state-wide managed behavioral health care plan which integrates management of Medicaid mental health services and substance abuse treatment under a 1915b waiver through the Centers for Medicare and Medicaid Services.  The waiver covers traditional Medicaid mental health and substance abuse services plus an expanded array of community-based services and supports.  The waiver covers most of Iowa’s Medicaid recipients except for:  those over 65; those living in certain residential settings; and those categorized as medically needy with a cash spenddown.  The Iowa Plan contractor is fully capitated and at full risk for the development and delivery of Medicaid mental health and substance abuse services for Medicaid enrollees.

The Iowa Plan provider network is an open panel.  Any qualified provider who is willing and able to meet the terms of subcontracting with the Iowa Plan contractor may contract to provide services regardless of whether that specific provider is able to enroll independently into the Medicaid program as a provider.  Once contracted with the Iowa Plan contractor, each provider agrees to provide services in accordance with contract provisions.  Iowa Plan provider subcontracts must be approved in format and in content by the Iowa Department of Human Services.

The Iowa Plan contractor is required by contract to develop and maintain a comprehensive quality improvement program that includes the following requirements:  attain and maintain accreditation through a national body; evaluate the performance of clinical, preventative, and support processes; pursue opportunities to improve programs and outcomes; track public input though quality assurance processes; implement focused quality improvement studies and prevention programs; conduct satisfaction surveys; and monitor and report performance indicators established in the contract.

State Quality Assessment and Improvement Strategies

I. Process for Quality Strategy Development, Review, and Revision

Through established committees and roundtables, the Department and the Contractor seek input from sources that include governmental agencies, providers, consumers, family members and advocates to determine the focus of quality improvement activities and performance indicators. 

Based on this input, annual quality improvement goals are drafted for approval by the Department and IDPH and for review by the Iowa Plan Advisory Committee, the State’s advisory body for the Iowa Plan.  The Advisory Committee is specifically comprised of Iowa Plan stakeholders who include consumers, family members, advocates, and providers as well as representatives from the State of Iowa’s Departments of Corrections, Education, Human Services, and Public Health.  Revisions to the proposed quality improvement goals reflect input by the Iowa Plan Advisory Committee that is approved by the Department and IDPH.

The quality improvement goals are part of the larger Iowa Plan Quality Plan, which also includes the Department’s performance indicators for the Contractor.

The Quality Plan is reviewed by the Department on a monthly basis through the Iowa Plan Quality Improvement Committee.  In addition, the Contractor submits a Quarterly Report to the Department that reports plan data and trends and an Annual Report that summarizes activities and data for the contract period.  The Quarterly Report and the Annual Report are also submitted to the Quality Improvement Committee and the Clinical and Community Advisory Committee (an advisory group to the Contractor) and are available to the Iowa Plan Advisory Committee.  

The State will work collaboratively with the Contractor to develop and implement an effective Quality Assessment and Improvement (QA & I) program.  The Contractor will be afforded the opportunity to offer feedback on QA & I expectations outlined by the State prior to the public comment process in order to achieve consensus on goals and expectations.  Key Stakeholders, including the Contractor and beneficiaries, will have access to the QA & I Plan no less than 7 calendar days prior to the public meeting in order to review and comment before the document is finalized.  Once finalized, the QA & I Plan will be reviewed annually by the State to assure effectiveness of measures and strategies.  If significant changes to the document are required, the public comment process will be initiated.  For purposes of this Plan, “significant changes” will be understood as a change to any standard within this document or the contract.

II.
Managed Care Program Goals and Objectives

Per the Iowa Plan Contract, the Contractor must implement a comprehensive quality assurance program which incorporates ongoing review of all major areas of the Contractor’s responsibilities in operating the Iowa Plan.  The Contractor must take action to correct all changes indicated by the findings of the quality assurance process or by other monitoring processes implemented by the Contractor, the Departments, or entities performing evaluation/monitoring on behalf of the Departments.

The quality assurance program incorporates the following requirements:

1.
quality assurance program staffed by persons dedicated only to the monitoring and evaluation of services provided; staff with QA responsibilities shall have responsibility and authority to address any deficiencies found

2.
provision of reports to the Departments quarterly; following a format(s) developed jointly by the Departments and the Contractor;  reports shall reflect activity for each component of the Iowa Plan as well as the overall Plan

3.
The Contractor shall be reviewed and approved by a national accrediting body such as the National Committee on Quality Assurance, the Joint Commission on Accreditation of Healthcare Organizations, the American Accreditation Health Care Commission

4. program incorporates the principles of continuous quality improvement and takes corrective action whenever indicated

5.
program assesses the clinical impact of services provided 

6.
The Contractor shall review GAF scores and the findings of scales administered by network providers to assess the changes in functioning of selected Iowa Plan eligibles to whom they are providing treatment.  Longitudinal assessment using the clinical scales shall be done at intervals recommended by the scales selected

7.
administration no less than semi-annually of client satisfaction/quality of life surveys with results provided for separate program components as well as overall; if the Contractor conducts these surveys using their own staff, a process must be in place to demonstrate the validity of the study and conclusions (Medicaid only); this survey will provide breakdowns by age for children; DHS reserves the right to approve or specify the instrument(s) to be used

8.
administration no less than annually of a provider satisfaction survey with results provided for separate program components as well as overall

9.
analysis of outcomes of clinical record reviews and/or provider training conducted at provider sites including findings of retrospective treatment reviews required on substance abuse services


10.
summary of critical incidents reported by network and non-network providers as well a report of actions taken 

11.
analysis of the subjects and outcomes of care reviews and complaints/grievances including timeframes required to reach resolution; action taken in response to trends detected

12.
monitoring of the prescribing profiles of network and non-network physicians; monitoring for potential changes in the overall utilization of psychotropic medication by those enrolled in the Iowa Plan; all medication monitoring shall be coordinated with the Iowa Drug Utilization Review Commission

13.
credentialing and re-credentialing of providers; the Departments reserve the right to approve credentialing criteria, including quality of care standards for re-credentialing; findings of provider profiling and other QA studies shall be incorporated into every re-credentialing review

14.
assessing the provision of services to persons with special needs:  those with physical and developmental disabilities; those who are homeless; those for whom English is not the primary language; those children and families who also are served through the CW/JJ service delivery system; women who are pregnant or have young children and need substance abuse treatment


15. 
assessing the impact of programs funded through the Contractor for mental health-related programs of  prevention, early intervention and outreach (Medicaid-funded only)

16.
assessing the access to and evolution of the service delivery system including over-utilization and under-utilization; special measures shall be developed and implemented to highlight any problems of access being experienced by Iowa Plan eligibles living in rural areas of the state

17.
assessing the appropriateness, impact and utilization of the degree to which the provider panel met the needs of the eligibles for linguistic and cultural competence

18.
a process for soliciting recommendations from consumers at the quarterly consumer forums and for subsequently assessing whether any changes in policies or procedures should be made based on the recommendations.  The process also will track the recommendations made and whether and how they ultimately affect Iowa Plan policies and procedures

III.
Medicaid Contract Provisions

A. The Contractor is required, at a minimum, to be in compliance with and seek to progressively improve outcomes compliant with:  Federal and State statutes; the Quality Management Standard subparts D, E, and parts of subparts of F, I, J 438.200s, and contracts and program requirements such as those listed below: 

1. availability of services, including emergency and post stabilization of services

2. continuity and coordination of care

3. provider selection

4. enrollee information as found in 42 CFR 438.10.

5. enrollee rights

6. confidentiality and accuracy of enrollee information

7. subcontractual relationships and delegation

8. medical necessity guidelines

9. health information systems

10. mechanisms to detect both under and over utilization of services

11. quality improvement

12. utilization management

13. member services

14. provider services

15. record keeping

16. access standards

17. data reporting

B. Accessibility Standards

The Iowa Plan provides as much access for enrollees to covered and required services as exists within Medicaid’s fee-for-service delivery system

1.
For mental health services, the access shall be measured by:

· acuity of need:  enrollees with emergency needs must be seen within 15 minutes of presentation at a service delivery site; persons with urgent non-emergency needs must be seen within 1 hour of presentation at a service delivery site or within 24 hours of telephone contact with provider or contractor; those with persistent symptoms within 48 hours of reporting symptoms; and those with need for routine services within four weeks of the request for appointment.

· geographical standards:  urban--inpatient 30 minutes, outpatient 45 minutes; rural--inpatient 45 miles; outpatient 34 miles.

2.
For substance abuse treatment services, the access shall be measured by:

· Acuity of Need:  Eligible persons with emergency needs must be seen within 15 minutes of presentation with provider.  Eligible persons with urgent non-emergency needs must be seen within 1 hour of presentation at a service delivery site or within 24 hours of telephone contact with provider or contractor; those with persistent symptoms within 48 hours of reporting symptoms; and those with need for routine services within four weeks of the request for appointment.

· Special Service Needs:  Eligible persons who are pregnant women in need of routine services must be admitted within 48 hours of seeking treatment.  Eligible persons who are intravenous (IV) drug users must be admitted not later than 14 days after making the request for admission, or 120 days after the date of such request if no program has the capacity to admit the individual on the date of such request and if interim services are made available to the individual not later than 48 hours after such request.

· Priority In Treatment:  Priority must be given to those eligible persons with the greatest clinical need.  In establishing clinical need, priority must be given to substance abuse which results in the highest personal and social cost as measured by severity of personal and social consequences, and the number of abusers.  Priority in admissions to treatment:  (1) pregnant women injecting drug users, (2) pregnant substance abusers (3) injecting drug users, (4) all others.

· Geographical Standards:  Accessibility for eligible persons should be within the community norm for urban and rural populations. The availability of types of substance abuse programs will vary from area to area, but access problems may be especially acute in rural areas.  The Contractor must establish a program of assertive outreach to rural areas where substance abuse services may be less available than in more urban areas.  The Contractor also must monitor utilization in regions across the state and in rural and urban areas to assure equality of service access and availability.

IV.
State Standards for Access to Care

A. 
Covered Services:  

The Contractor must develop a network of appropriately credentialed mental health and substance abuse service providers to assure statewide availability of the following services to address the needs of both adults and children.   All services covered in the State Plan and the contract between the Contractor and the Department are the responsibility of the Contractor and must be available and accessible to their enrollees as listed below:

1. ambulance services for psychiatric conditions

2. emergency room services for psychiatric conditions available 24 hours per day, 365 days per year

3. inpatient hospital care for psychiatric conditions

4. outpatient hospital care for psychiatric conditions including intensive outpatient services individual and group therapy

5. partial hospitalization 

6. day treatment

7. psychiatric physician services including consultations requested for enrollees receiving treatment for other medical conditions

8. services of a licensed psychologist for testing/evaluation and treatment of mental illness

9. services in state Mental Health Institutes for enrollees under the age of 21 or through the age of 22 if the enrollee is hospitalized on the enrollee’s 21st birthday

10. services provided through a community mental health center including:

· services of a psychiatrist

· services of a clinical psychologist

· services of a licensed social worker

· services of a psychiatric nurse

· day treatment

11. Targeted Case Management services to persons with chronic mental illness

12. medication management

13. psychiatric nursing services by a home health agency 

14. psychiatric or psychological screenings required subsequent to evaluations for persons applying for admission to nursing homes

15. mental health services determined necessary subsequent to an EPSDT screening

16. In the following instances, the Contractor shall monitor and reimburse non-psychiatric physicians. The Contractor may implement policies and procedures which limit both the credentialing required for non-psychiatric physicians and the scope of services for which they may be reimbursed:

· physical examinations performed for a patient being admitted for mental health reasons to an inpatient setting, providing such inpatient admission was authorized according to policies established by the Contractor

· office visits to non-psychiatric physicians for mental health reasons in excess of 12 office visits per enrollee per state fiscal year.  The Contractor may require prior authorizations for such office visits.

With the exception of those provided in an inpatient setting, the cost of prescription drugs and laboratory testing for Medicaid enrollees receiving mental health services are not included in the Iowa Plan.  Cost of prescription drugs and laboratory testing outside an inpatient care setting will be paid for all enrollees through the Medicaid fee-for-service program.

C. Access Criteria:

All services provided under the Iowa Plan must meet the criteria for access listed below.

1. The Contractor must have procedures in place to provide coverage, either directly or through its providers, to enrollees on a 24 hours per day, 7 days per week basis.  

2. Network providers shall offer hours of operation that are no less than the hours of operation offered to commercial enrollees or comparable to Medicaid fee-for-service, if the provider serves only Medicaid enrollees.  The Contractor must establish procedures to ensure that network providers comply with all timely access requirements and be able to provide documentation demonstrating monitoring.  Corrective actions must be defined and utilized if a provider is found to be noncompliant.

3. The Contractor must have written policies and procedures describing how members and providers may contact the Contractor to receive individual instruction on accessing emergency and post-stabilization care services or receiving prior-authorization for treatment of an urgent medical problem and instruction when outside the state defined geographic area.
4. Policies and procedures must be available in an accessible format upon request.
5. Direct contact with qualified clinical staff must be available through a toll-free voice and telecommunication device for the deaf telephone number.
6. The Contractor shall notify enrollees, applicants or potential applicants of the right to receive any documents translated and/or oral interpretation services at no cost.  Translation services available must include prevalent languages for the population to be served.  Specific languages may be required as updated state census data becomes available.

7. Enrollees shall have access to Out-of-Network Providers when appropriate services are not available within the Contractor’s network. The Contractor must require that if the network is unable to provide necessary medical services covered under the contract to a particular enrollee, the Contractor must adequately and timely cover these services out of network for as long as the Contractor’s network is unable to provide them.

8. The Contractor shall require out-of-network providers to coordinate with the Contractor with respect to payment.  The Contractor must ensure that cost to the enrollee is no greater than it would be if the services were furnished within the network.

9. The Contractor must provide for a second opinion from a qualified health care professional within the network, or arrange for the ability of the enrollee to obtain one outside the network, at no cost to the enrollee.

10. The Contractor must ensure that its providers are credentialed and re-credentialed per NCQA guidelines as required in the regulation.

11. The Contractor must participate in the State’s efforts to promote the delivery of services in a culturally competent manner to all enrollees, including those with limited English proficiency and diverse cultural and ethnic backgrounds.

12. The Contractor must submit documentation to the State to demonstrate, in a format specified by the State, that it:

a.
offers an appropriate range of preventive, primary care and specialty services that is adequate for the anticipated number of enrollees for the service area.

b.
maintains a network of providers that is sufficient in number, mix, and geographic distribution to meet the needs of the anticipated number of enrollees in the service area.

13. The Contractor must submit documentation of adequate capacity and services as specified by the State, and specifically as follows but no less frequently than: 

a.
at the time it enters into a contract with the State.

b.
at any time there has been a significant change (as defined by the State) in the Contractor’s operations that would affect adequate capacity and services, including changes in services, benefits, geographic service area or payments, or;

c.
enrollment of a new population in the Iowa Plan.

14.
The Contractor is required to have a Certificate of Authority from the office of the Insurance Commissioner prior to establishing operations.  After such certificate is granted, based on access and availability of providers, the Department also undertakes a review of availability.  Holding such a Certificate does not automatically qualify the Contractor to contract for services.

15.
The Contractor must implement procedures to: 

a.
ensure that each enrollee has an ongoing source of primary care appropriate to his or her needs and a person or entity formally designated as primarily responsible for coordinating the health care services furnished to the enrollee. 

b.
coordinate the services the Iowa Plan furnishes to the enrollee with the services the enrollee receives from any other managed care organization.

c.
share with other managed care organizations serving the enrollee the results of its identification and assessment of any enrollee with special health care needs (as defined by the State) so that those activities need not be duplicated.

d.
ensure that in the process of coordinating care, each enrollee’s privacy is protected consistent with the confidentiality requirements in 45 CFR 160 and 164.

16.
The Contractor must implement procedures that: 

a.
ensure the provision of medically necessary services as specified, subject to all terms, conditions and definitions of the contract.  Any and all disputes relating to the definition and presence of medical necessity shall be resolved as determined by the Department.  Covered services shall be available through the Contractor or its subcontractors. The Contractor shall maintain a benefit package and procedural coverage at required by the Department.

b.
ensure that during the delivery of services that they may not be arbitrarily denied or reduced in amount, duration, or scope solely because of the diagnosis, type of illness, or condition.

c.
place appropriate limits on a service based on criteria such as medical necessity; or for utilization control, provided the services furnished can reasonably be expected to achieve their purpose.

d.
provide medical services in such a manner as described by the State Plan as Medically Necessary Services.

e.
ensure a process is in place to assess the quality and appropriateness of care furnished to enrollees. Enrollees have regular documentation of treatment plans and evaluation of those plans by team members. Where revision in a care plan appears to be necessary, the staff revises the treatment plan. Results are available to the State upon annual audit and at any other time the State requests such information.

17.
Address the extent to which the Contractor is responsible for covering Services related to the:

a.
prevention, diagnosis, and treatment of health impairments,

b.
ability to achieve age-appropriate growth and development, 

c.
ability to attain, maintain, or regain functional capacity.

18.
The Contractor and its subcontractors have in place, and follow, written policies and procedures for: 

a.
processing requests for initial and continuing authorizations of services

b.
ensuring consistent application of review criteria for authorization decisions; and consult with the requesting provider when appropriate.
c.
ensuring that any decision to deny a service authorization request or to authorize a service in an amount, duration, or scope that is less than requested, be made by a health care professional who has appropriate clinical expertise in treating the enrollee’s condition or disease.
d.
notifying the requesting provider and giving the enrollee written notice of any decision to deny a service authorization request or to authorize a service in an amount, duration, or scope that is less than requested.  The notice must meet the requirements of §438.404, except that the notice to the provider need not be in writing.
19. 
The Iowa Plan contract provides for the following decisions and notices:

a.
Standard authorization decisions, provide notice as expeditiously as the enrollee's health condition requires and within State-established timeframes that may not exceed 14 calendar days following receipt of the request for service, with a possible extension of up to 14 additional calendar days, if the enrollee, or the provider, requests extension; or the entity justifies (to the State agency upon request) a need for additional information and how the extension is in the enrollee's interest.

b.
Expedited authorizations for cases in which a provider indicates that following the standard timeframe could seriously jeopardize the enrollee's life or health or ability to attain, maintain, or regain maximum function.  The Contractor must make an expedited authorization decision and provide notice as expeditiously as the enrollee’s health condition requires and no later than 3 working days after receipt of the request for service.

c.
The Contractor may extend the 3 working days time period by up to 14 calendar days if the enrollee requests an extension, or if the Contractor justifies (to the State agency) a need for additional information and how the extension is in the enrollee’s interest.

d.
Compensation to individuals or entities that conduct utilization management activities is not structured so as to provide incentives for the individual or entity to deny, limit, or discontinue medically necessary services to any enrollee.

D.
Access Standards:

State Quality Strategy

The Iowa Plan Contractor is subject to annual, external independent reviews of the quality outcomes, timeliness of, and access to, the services covered under each contract. 

Delivery Network: 

The Contractor must maintain a network of appropriate providers that is supported by written agreements.

The Contractor must maintain a network of appropriate providers that is sufficient to provide adequate access to services, including specialty services covered under the contract.
The Contractor must consider the following in establishing and maintaining the network:

1. The anticipated Medicaid enrollment,

2. The expected utilization of services, taking into consideration the characteristics and health care needs of the Iowa Plan population,

3. The numbers and types (in terms of training, experience and specialization) of providers required to furnish the contracted Medicaid services,

4. The numbers of network providers who are not accepting new Medicaid patients,

5. The geographic location of providers and Medicaid enrollees, considering distance, travel time, the means of transportation ordinarily used by Medicaid enrollees, and whether the location provides physical access for Medicaid enrollees with disabilities.

Delivery Network Documentation:

The Contractor must document to the Department how the network meets the requirements for: 

1. Appropriate range of services for the population served

2. Adequate capacity

3. Adequate geographic distribution 

The Contractor must document adequate capacity when:

1. At any time there is a significant change (as defined by the State) in the Contractor’s operation that would affect adequate capacity and services),

2. If there are changes in services, benefits, geographic service areas, or

3. If a new population is enrolled in the Iowa Plan.

Second Opinion: 

The Contractor must provide for a second opinion as medically necessary and appropriate for the enrollee’s condition and identified needs from a qualified health care professional within the network or arrange for the ability of the enrollee to obtain one outside the network at no cost to the enrollee.

Out-of Network Providers: 

If Contractor's provider network is unable to provide medically necessary services covered under the contract to a particular enrollee, the Contractor must adequately and timely cover these services out of network for the enrollee, for as long as the Contractor is unable to provide them.

Out-of-network providers must coordinate with the Contractor with respect to payment.  The Contractor will ensure that no provider bills an enrollee for all or any part of the cost of a covered service.

Timely Access: 

The Contractor must require that providers meet access standards established in 441 IAC 88.67(4) for timely access to care and services, taking into account the urgency of need for services

The Contractor must require that network providers offer hours of operation that are no less than the hours of operation offered to commercial enrollees or comparable to Medicaid fee-for-service, if the provider serves only Medicaid enrollees.

The contractor must assure that services are available 24 hours a day, 7 days a week, when medically necessary.


The Contractor must:

1. Establish mechanisms to ensure that network providers comply with the timely access requirements;

2. Monitor regularly to determine compliance;

3. Take corrective action if there is a failure to comply.


Primary Care and Coordination of Health Care Services:

The Contractor must ensure the following that in the process of coordinating care:

1. Medicaid primary care case manager physicians receive appropriate notification of enrollee's admission for inpatient services

2. Special health care needs are identified to appropriate providers 

3. Each enrollee's privacy is protected consistent with the confidentiality requirements in 45 CFR parts 160 and 164.

Enrollees with Special Health Care Needs – Direct Access to Specialists:

For enrollees determined to need a course of treatment or regular care monitoring, the Contractor must have a mechanism in place to allow enrollees to directly access a network specialist for covered services as appropriate for the enrollee’s condition and identified needs.

Coverage:

The Contractor must assure that covered services are sufficient in amount, duration, or scope to reasonably be expected to achieve the purpose for which the services are furnished when it is determined that there is a psychosocial necessity for mental health services or a service necessity for substance abuse services. 

The contractor may not impose limitations on the amount, duration, or scope of services provided which are not allowable under the Medicaid state plan.  The Contractor may, however, require the use of participating providers, require prior authorization for services other than emergency services, and direct enrollees to the appropriate level of care for receipt of those services which are the responsibility of the contractor.

The Contractor may not arbitrarily deny or reduce the amount, duration, or scope of services solely because of the diagnosis, type of illness, or condition.  Covered diagnoses are listed in Section 41 of the primary Contract.

The Contractor may place appropriate limits on a service on the basis of criteria such as medical necessity; or for utilization control, provided the services furnished can reasonably be expected to achieve their purpose.

Medically Necessary Services:

The Contractor shall use the criteria for Psychosocial Necessity for mental health services and Service Necessity for substance abuse services.  These criteria are no more restrictive than the State Medicaid program.

Authorization of Services:

The Contractor must have in place, and follow, written policies and procedures for processing requests for initial and continuing authorizations of services.


The Contractor must have in effect mechanisms to ensure consistent application of review criteria for authorization decisions; and consult with the requesting provider when appropriate.


Compensation for Utilization Management Activities:

Contractor will not structure compensation to individuals or entities that conduct utilization management activities so as to provide incentives for the individual or entity to deny, limit, or discontinue medically necessary services to any enrollee.

V.  
State Standards for Structure and Operations

Network Management

In managing the provider network, the Contractor shall meet the following requirements:

1. The Departments must approve all standard contracts with network providers prior to offering contract terms to the provider network;

2. With respect to Medicaid-funded services, the Contractor shall contract with all providers of mental health and substance abuse treatment services who are appropriately licensed, certified or accredited, who meet the credentialing criteria, who agree to the standard contract provisions and who wish to participate.  The Contractor has the option to propose, for the approval or disapproval of DHS, other provider categories for panel membership which are not licensed, certified or accredited providers of mental health treatment.  In proposing such alternative or step-down services, the Contractor must clearly demonstrate the provision of a level of mental health treatment appropriate to the needs of enrollees who the Contractor proposes to serve in such services.

3. The Contractor shall only contract, either directly or through sub-contracts, for the provision of targeted case management with the provider designated by the applicable county board of supervisors;

4. The Contractor shall enter into no arrangements which include sub-capitation, case rate, or other special financial arrangements until the Contractor can demonstrate through provider profiling that the provider(s) with whom those arrangements are being considered have met the Contractor’s standards for the delivery of quality mental health and substance abuse services.  All contracts with providers for special financial arrangements must be approved by the Departments prior to implementation.  Regardless of any sub-contractual arrangements, the Contractor shall remain solely responsible for compliance with the terms of this contract;

5. The Contractor will assure access to treatment services for all cultural, ethnic, and gender groups, to include but not be limited to, African American, Native American, Hispanic, Asian, gay and lesbian populations. The Contractor shall reimburse the services of translators as necessary to comply with this requirement;

6. The Contractor will assure access to mental health and substance abuse treatment services which accommodate eligibles with disabilities (e.g. deafness, visual impairments, physical impairments, mental retardation, etc.)  The Contractor shall reimburse the services of interpreters or those with other special training as necessary to comply with this requirement;

7. The Contractor shall offer orientation and ongoing training to network providers at least two times per year.  The curriculum will include cultural competency, quality management, information about the interface of Iowa Plan services with CW/JJ services, orientation to Contractor policies and procedures, and other appropriate topics identified by the Contractor.  The agenda for each training shall be submitted for review and approval by the Departments;

8. The Contractor shall provide an Iowa Plan manual to all network providers as well as to non-network providers upon request.  Manual contents shall include all Utilization Management Guidelines developed by the Contractor and reference the ASAM PPC2-R and Substance Abuse PMIC criteria.  All manual material shall be dated and punched for inclusion in a notebook to assist in updating the manual; manual update materials shall be distributed to network providers at least 30 days prior to the relevant effective date.

Structure and Operations Standards:

Selection and Retention of Providers:

Contractor must have written policies and procedures for selection and retention of providers.

Credentialing:

Contractor must report the number and percent of contracted providers who are credentialed by Contractor. 

Excluded Providers:

The Contractor shall not employ or contract with providers excluded from participation in Federal health care programs under either section 1128 or section 1128A of the Social Security Act, based on notification by DHS.

Confidentiality:: 

Contractor must establish and implement procedures consistent with confidentiality requirements in 45 CFR parts 160 and 164 for medical records and any other health and enrollment information that identifies a particular enrollee.

Credentialing and Recredentialing:

The Contractor shall be consistent with the State requirements as a Limited Service Organization (LSO) under the Insurance Division which are:

IAC 191—41.5(2).  Provide assurance that all personnel engaged in the provision of health services to enrollees are currently licensed or certified by the appropriate state agency where the providers are located to practice their respective professions.  These personnel shall be no less qualified in their respective professions than the current level of qualitfication, which is maintained in the providers’ communities.  

IAC 191—41.5(3)  Provide assurance that any health care facilities utilized by the LSO are licensed by the appropriate state agency where the facilities are located.  These facilities shall be accredited by the Joint Commission on Accreditation of Hospitals or the American Osteopathic Association; or they shall be certified as a provider for Medicare or Medicaid; or as otherwise accredited or licensed in accordance with state or federal law.

Nondiscrimination:

The Contractor provider selection policies and procedures cannot discriminate against particular providers that serve high-risk populations or specialize in conditions that require costly treatment.

The following contract requirements pertain to 42 CFR 438 Subpart B.

Choice and Limitations on Changes Between Providers:

DHS imposes no limitation on enrollees' freedom to change between mental health or substance abuse providers.  

Disenrollment:

Disenrollment Requirements: The Contractor may not disenroll a Medicaid enrollee.

Enrollment Process:  Enrollment in the Iowa Plan is mandatory and automatic and established by DHS for Medicaid beneficiaries except those in categories which are specifically excluded.  The attachment titled “Iowa Plan Enrollment Criteria” specifies enrolled coverage groups.  Changes in an enrollee’s Medicaid coverage group may result in the automatic disenrollment of the enrollee from the Iowa Plan by DHS.

Contract Requirements:

Subcontracts:

8. All subcontracts must fulfill the requirements of 42 CFR 438.6 that are appropriate to the service or activity delegated under the subcontract.

9. Contractor is responsible for any functions and responsibilities that it delegates to any subcontractor.

10. Contractor must evaluate the prospective subcontractor’s ability to perform the activities to be delegated. 

11. The subcontract must be a written agreement between Contractor and a subcontractor that specifies the activities and report responsibilities delegated to the subcontractor; and provide for revoking delegation or imposing other sanctions if the subcontractor's performance is inadequate.

12. Contractor must periodically review and monitor the subcontractor’s performance on an ongoing basis.   Review and monitoring periods will be based on the activities of the subcontract and agreed to by the State, consistent with industry standards or State Limited Service Organization (LSO) laws and regulations.

13. When Contractor identifies deficiencies or areas for improvement, Contractor and the subcontractor must take corrective action.
VI.     State Standards for Quality Measurement and Improvement 

Utilization Management Guidelines:

The Contractor must adopt Utilization Management guidelines that meet the following requirements that will be reviewed at an annual audit and at any other time that the State requests:

1. Are based on valid and reliable clinical evidence or a consensus of health care professionals in the particular field;

2. Consider the needs of the enrollees;

3. Are adopted in consultation with contracting health care professionals,

4. Are reviewed and updated periodically as appropriate.
A. Dissemination of guidelines

The Contractor disseminates the guidelines to all affected providers and, upon request, to enrollees and potential enrollees.

B. Application of guidelines

Decisions for utilization management, enrollee education, coverage of services, and other areas to which the guidelines apply should be consistent with the guidelines.  These will be reviewed upon annual audit and at any other time that the State requests. 

C. The Contractor shall have an ongoing quality assessment and performance improvement program for the services it furnishes to its enrollees.

D. CMS, in consultation with the State and other stakeholders, may specify performance measures and topics for performance improvement projects to be required by State in the Iowa Plan contract with Contractor.

E. The Contractor shall have in place mechanisms to detect both underutilization and over utilization of services. These will be reviewed quarterly and reported in the Quality Improvement Quarterly Report.

F. The Contractor shall have in place mechanisms to assess the quality and appropriateness of care furnished to all enrollees.

G. Performance measurements have been established in the Contract.  Some of the performance measures carry incentive, some carry penalties and some are for monitoring purposes only.  The Contractor will report on the status of the performance indicators on a monthly basis.

H. The Contractor shall conduct performance improvement projects that are designed to achieve, through ongoing measurements and intervention, significant improvement, sustained over time, in clinical care and non-clinical care areas that are expected to have a favorable effect on health outcomes and enrollee satisfaction.  All such projects must involve the following:

1. measurement of performance using objective quality indicators

2. implementation of system interventions to achieve improvement in quality

3. evaluation of the effectiveness of the interventions

4. planning and initiation of activities for increasing or sustaining improvement

5. The Contractor must report the status and results of each project to the State as requested.

6. Each performance improvement project must be completed in a reasonable time period so as to generally allow information on the success of performance improvement projects in the aggregate to produce new information on quality of care every year.

I. Quality Assessment and Performance Improvement Program review by the State.

The State shall annually review the impact and effectiveness of the Contractor’s quality assessment and performance improvement programs.  The review must include but is not limited to:
1. performance on the standard required measures

2. the results of each performance improvement project
J. The Contractor must maintain a Health Information System (HIS) that: 

1. collects complete and accurate data on enrollees and providers regarding information and services furnished through encounter data,

2. ensures data is accurate and complete,

3. makes sure data is available to the State of Iowa and Centers for Medicaid and Medicare Services (CMS).

The integrity of a quality assurance program is crucial for the success of any quality improvement plan as it acts as support for such efforts.  The Contractor is required to provide a description of the Iowa Plan Quality Improvement plan to the Department. The quality assessment and performance improvement program must achieve, through ongoing measurement and intervention, demonstrable and sustained improvement in projects concerning significant aspects of clinical care and non-clinical services that can be expected to affect enrollee health status, functional status, and satisfaction.  It is crucial that noted improvement be related to the QI projects rather than be a random occurrence.

Structure of the Iowa Plan’s Quality Improvement System

The Contractor is also required to comply with applicable standards as set by the Department which include that the Contractor must have a quality improvement system which:

1. is consistent with the utilization control requirements of 42 CFR 456

2. provides for review by appropriate health professionals of the process followed in providing health services;

3. provides for systematic collection of data on system and provider performance and participant outcomes;

4. provides for provision and interpretation of these data to the practitioners on a regular basis, not less often than annually; and

5.  
provides for making needed changes to improve quality and evaluating their results.

The Contractor must maintain and operate a quality improvement program which includes at least the following elements:

1. The quality improvement plan should outline strategies and timeframes for expected achievement of projected goals.

2. The Contractor must have a person who is responsible for the operation and success of the QI Program.  This person shall have adequate experience for successful QI, and shall be accountable for QI in all the Contractor's provider network, as well as with the Contractor's subcontractors.  The QI Director shall spend an adequate percentage of time on QI activities to ensure that a successful QI Program will exist.   

3. The QI committee shall be in an organizational location within the Contractor’s office such that it can be responsible for all aspects of the QI program.

4. QI activities shall be sufficiently separate from Utilization Review activities, in personnel and organizational location, so that QI activities can be distinctly identified as such.

5. The QI activities of the Contractor’s provider network and subcontractors, if separate from Iowa Plan QI activities, shall be integrated into the overall Iowa Plan QI program, and the Contractor shall provide feedback to the provider network/subcontractors regarding the operation of such independent QI effort.

6. The QI Committee shall meet at least quarterly and produce written documentation of committee activities to be shared with the Department.

7. The Contractor shall have a written procedure for following up on the results of QI activities to determine success of implementation. Follow-up shall be documented in writing.

8. Where the Department determines that a QI plan does not meet the above requirements, the Department will provide the Contractor with a model plan.  The Contractor agrees to modify its QI plan based on the model so that the Iowa Plan’s QI plan meets the above requirements provided, that the Contractor shall retain sole authority over the design and implementation of its QI plan, subject only to its obligation to comply with the above requirements.  Failure to submit a plan within six months will result in contract termination.

Practice Guidelines and New Technology:

In cases where specific clinical practice guidelines are adopted by the Contractor and enforced among participating providers, the Contractor must have an outline of the mechanism for the adoption of any such guidelines.  Guidelines must be based on reasonable medical evidence or a consensus of relevant practitioners (e.g., guidelines promulgated by Agency for Health Care Policy and Research) and should be reviewed and updated periodically.  Such guidelines are to be communicated to providers and, as necessary to enrollees through manuals, newsletters or other communications.

The Contractor is also required to have a clear written policy and procedure for review and adoption of new technologies and uses of existing technologies.  Such determinations may not be more exclusive than coverage established by the Department.  The information to be considered in any such determination must include scientific evidence, a review of findings by the Food and Drug Administration and other regulatory bodies as well as federal and state Medicaid coverage decisions, and consultation with affiliated practitioners and outside experts.  Coverage determinations are communicated to providers of services.

Practice guidelines and technology review determinations are not to exclude any medically necessary services as defined by the Department.

Provider Credentialing Procedure:

The Contractor is required to manage a credentialing, recredentialing, recertification, or performance appraisal process for contracted providers which takes into consideration data which may include, but are not limited to: enrollee complaints, results of quality reviews, utilization management information, and enrollee satisfaction surveys.  The Contractor is required to verify qualifications of providers in accordance with all state licensing standards, all applicable accrediting standards, Medicaid/Medicare Sanction-Reinstatement Report, and any other standards established by the Department or Federal government to assure quality of services.  

At a minimum, the following information must be verified from primary sources, or as otherwise required by the Department, and included in credentialing reports:

· a current valid license to practice

· if applicable, clinical privileges in good standing at the hospital designated by the practitioner as the primary admitting facility

· if applicable, a valid Drug Enforcement Agency (DEA) or Controlled Dangerous Substances certificate (CDS)

· education and training, including evidence of graduation from the appropriate professional school and completion of a residency or specialty training, if applicable

· board certification if the practitioner states that he/she is board certified on the application

· current adequate malpractice insurance meeting the Contractor's requirements; and history of professional liability claims that resulted in settlements or judgments aid by or on behalf of the practitioner. (This information can be obtained from the malpractice carrier or from the National Practitioner Data Bank.)

· information about sanctions or limitations on licensure from the applicable state licensing agency or board, or from a group such as the Federation of State Medical Boards

· information on previous sanction activity by Medicare and Medicaid.  (This may be obtained through the HHS Medicare and Medicaid Sanctions and Reinstatement Report of through direct contact with the DEPARTMENT or the Medicare intermediary.)

The Department monitors the Contractor’s credentialing process through performance indicators and required reports.

For each provider, the Contractor is required to determine and re-determine periodically that the provider was continuously licensed to operate in the state and in compliance with state or federal requirements.  Additionally, the Contractor must assure that providers are certified as meeting the requirements of Medicaid, are reviewed and approved by an approved accrediting body  (e.g., JCAHO, AAAHC, etc.), if applicable, or are determined by the Contractor to meet the standards established by the Contractor itself.

The Contractor is required to notify licensing and disciplinary bodies as well as the Department when a practitioner's or provider's affiliation is suspended or terminated because of quality deficiencies.

Contractor Financial Stability Assessment and Tracking:

The Contractor is monitored for financial stability as severe financial difficulties might impact the quality of services long before the crisis is manifest.  The Department of Insurance is the primary body monitoring the Contractor’s compliance with the law (IAC 191-- Chapter 41), particularly as it relates to reserve requirements.  The Contractor quarterly and annually submits National Association of Insurance Commissioners (NAIC) forms to both the Department and the Department of Insurance.  The Contractor also submits quarterly financial reports to the Department regarding the insolvency requirements as required by the Contract. 

Measurement and Improvement Standards:

Practice Guidelines:

Contractor must adopt practice guidelines that meet the following requirements:

1. Are based on valid and reliable clinical evidence or a consensus of health care professionals in the particular field;

2. Consider the needs of the enrollees;

3. Are adopted in consultation with contracting health care professionals; and

4. Are reviewed and updated periodically as appropriate.

Contractor must disseminate the guidelines to all affected providers and, upon request, to enrollees and potential enrollees.

Contractor must ensure that decisions for utilization management, enrollee education, coverage of services, and other areas to which the guidelines apply should be consistent with the guidelines.

Quality Assessment and Performance Improvement Program:

Contractor must have an ongoing quality assessment and performance improvement program for the services it furnishes to its enrollees.

The Department will specify performance measures.

The Centers for Medicare and Medicaid Services, in consultation with the Department, may specify topics for performance improvement projects.

Contractor must have in effect mechanisms to detect both under-utilization and over-utilization of services.

Contractor must have in effect mechanisms to assess the quality and appropriateness of care furnished to enrollees with special health care needs.

Performance Improvement Projects: 

Contractor must conduct performance improvement projects that are designed to achieve, through ongoing measurements and intervention, significant improvement, sustained over time, in clinical care and non-clinical care areas that are expected to have a favorable effect on health outcomes and enrollee satisfaction. The performance improvement projects must involve the following:

1. Measurement of performance using objective quality indicators.

2. Implementation of system interventions to achieve improvement in quality.

3. Evaluation of the effectiveness of the interventions.

4. Planning and initiation of activities for increasing or sustaining improvement.

Contractor must report the status and results of each project to the Department on a quarterly basis.

Contractor must complete each project in a reasonable time period so as to generally allow information on the success of performance improvement projects in the aggregate to produce new information on quality of care every year.

Health Information Systems:

The contractor must ensure that data received from providers is accurate and complete by 

1. Verifying the accuracy and timeliness of reported data;

2. Screening the data for completeness, logic, and consistency; and

3. Collecting service information in standardized formats to the extent feasible and appropriate.

The contractor must make all collected data available to the Department and to the Centers for Medicare and Medicaid Services, upon request.

Medical Record Keeping

The Contractor must have in effect arrangements with its contracted providers that provides for an adequate medical record keeping system which includes a complete medical record for each enrolled recipient.  

Medical record standards have been adapted from “A Health Care Quality Improvement System for Medicaid Managed Care: A Guide for States” published by CMS and are offered to Plans as part of their contract in lieu of guidance on medical record standards.

Medical Record Standards:

1.  
Complete Patient Record Standards.  The record reflects all aspects of patient care, including ancillary services.

· patient identification information - Each page or electronic file in the record contains the patient's name or patient ID number.

· personal/biographical data - Personal/ biographical data includes: age; sex; address; employer; home and work telephone numbers; and marital status.

· entry date - All entries are dated.

· provider identification - All entries are identified as to author.

· legibility - The record is legible to someone other than the writer.  Any record judged illegible by one physician reviewer should be evaluated by a second reviewer.

· allergies - Medication allergies and adverse reactions are prominently noted on the record. Absence of allergies (no known allergies -- NKA) is noted in an easily recognizable location.

· past medical history - (for patients seen 3 or more times) Past medical history is easily identified including serious accidents, operations, illnesses.  For children, past medical history also includes prenatal care and birth events. 

· immunizations - for pediatric records (ages 12 and under) there is a completed immunization record

· diagnostic information

· medication information

· identification of current problems - Significant illnesses, ongoing or chronic medical conditions and health maintenance concerns are identified in the medical record.

· smoking/ETOH/substance abuse - Notation concerning cigarettes and alcohol use and substance abuse is present. (For patients 12 years and over and seen 3 or more times.)

· abbreviations and symbols may be appropriate. 

· consultations, referrals and specialist reports

· Notes from any consultations are in the record.  Consultation, lab, and x-ray reports filed in the chart have the ordering physician's initials or other documentation signifying review. Consultation and significantly abnormal lab and imaging study results have an explicit notation in the record of follow-up plans.

· emergency care

· hospital discharge summaries - discharge summaries are included as part of the medical record for: 
(1) all hospital admissions which occur while the patient is enrolled in the MCO and
(2) prior admissions as necessary.

· advance directive - For medical records of adults (21+), the medical record documents whether or not the individual has executed an advance directive.  An advance directive is a written instruction such as a living will or durable power of attorney for health care relating to the provision of health care when the individual is incapacitated.

2.
Patient visit data - documentation of individual encounters must provide adequate evidence of, at a minimum:

· history and physical examination - Appropriate subjective and objective information is obtained for the presenting complaints.

· plan of treatment

· diagnostic tests

· therapies and other prescribed regimens

· follow-up - Encounter forms or notes have a notation, when indicated, concerning follow-up care, call or visit.  Specific time to return is noted in weeks, months, or PRN. Unresolved problems from previous visits are addressed in subsequent visits.

· referrals and results thereof; and  all other aspects of patient care, including ancillary services.

Medical Record Confidentiality:

MCO contracted providers must maintain the confidentiality of medical record information and release the information only in the following manner:

· All medical records of enrolled recipients are confidential and are not to be released without the written consent of the covered persons or responsible party.

· Written consent is not required for the transmission of medical record information to physicians, other practitioners, or facilities that are providing services to enrolled recipients under a subcontract with the MCO.  This provision also allows release of information to specialist providers who are retained by the MCO to provide services which are infrequently used or are of an unusual nature.  This also allows for transfer of information (written or verbal) to the Department managed care staff.

· Written consent is not required for the transmission of medical record information to physicians or facilities providing emergency care pursuant to rule 498--88.6(249A), or to the MCO administrative staff.

· Written consent is required for the transmission of the medical record information of a former enrolled recipient to any physician not connected with the MCO.

· Written consent is not required for submission of immunization information to the State’s immunization tracking system.

· The extent of medical record information to be released in each instance shall be based upon tests of medical necessity and a "need to know" on the part of the practitioner or a facility requesting the information.

· Compliance with the HIPAA regulations regarding security, confidentiality and electronic submissions of data.

Grievance System:
The following contract requirements pertain to 42 CFR 438 Subpart F.

Definitions:

Action: when pertaining to the grievance system means the following: 

6. Denial or limited authorization of a requested service, including the type or level of service;

7. Reduction, suspension, or termination of a previously authorized service; 

8. Denial, in whole or in part, of payment for a service; 

9. Failure to provide services in a timely manner; or 

10. Failure to act within the timeframes established for grievances or appeals.

Appeal Process: means the procedure for addressing enrollees’ appeals.  

Appeal: means a request for review of an action, as "action" is defined in this section. 

Service Authorization Request: means an enrollee's request for the provision of a covered or required service or a provider's request on behalf of an enrollee. 

Failure to provide services in a timely manner:  means failure to provide services within the timeframes required for the service accessibility standards as defined on page 88 of the primary Contract

Grievance: means an expression of dissatisfaction about any matter other than an actions, as action is defined in this section. 

Grievance System: means the system that includes a grievance process, an appeal process, and access to the State’s fair hearing system.  Any grievance system requirements apply to all three components of the grievance system not just to the grievance process.  
Grievance Process:  means the procedure for addressing enrollees’ grievances.  

Authorization of Services and Notices of Action:

Authorizing Services:
The Contractor shall have in place and follow written policies and procedures for the processing of request for initial and continuing authorization of services.  

The Contractor shall authorize reimbursement for mental health services for Medicaid enrollees of the Iowa Plan when it is determined by the Contractor that there is a psychosocial necessity for services. 

The Contractor shall authorize reimbursement for substance abuse treatment services for Medicaid enrollees of the Iowa Plan when it is determined by the Contractor that there is a service necessity for services. 

To avoid cost shifting, duplicate billings between Medicaid programs, and  to assure separation of certain fee-for-service benefits from Iowa Plan covered services, Contractor may require prior authorization for all or any levels of substance abuse or mental health services that are provided by providers who also provide services under rehabilitative treatment and support (RTS) services through the foster care system or services in a Psychiatric Medical Institution for Children (PMIC) or under the adult rehabilitation option (ARO) or by a mental health institution (MHI).  The decision to prior authorize services will be based on changes in past utilization patterns, quality improvement clinical reviews where duplicate services are uncovered, or as part of a provider corrective action plan.

The Contractor may limit payment to only those services that the Contractor has authorized or exempted from authorization under guidelines, which the Contractor has developed and the Departments have approved.

All authorizations or non-authorizations by the Contractor shall be documented in the Contractor’s records and non authorizations shall refer to both the Contractor’s Utilization Management Guidelines, and the relevant citations from the Iowa Administrative Code which support the decision. 

Any decision to deny a service authorization request or to authorize a service in the amount, duration, or scope that is less than the request shall be made by a health care professional who has appropriate clinical expertise. 

Notice of Adverse Action:
The Contractor will provide appropriate and timely notice to the requesting provider of any decision to deny a service authorization request, or to authorize a service in an amount, duration, or scope that is less than requested or agreed upon. 

The Contractor will provide appropriate and timely written notice to the enrollee of any decision to deny a service authorization request, or to authorize a service in an amount, duration, or scope that is less than requested or agreed upon, or any action, as "action" is defined in this section, except for denial of payment.   Notice is not required to the enrollee when an action is due to the provider’s failure to adhere to contractual requirements and there is no adverse action against the enrollee. 

Content of Notice of Adverse Action:  The notice must explain:

1. The action Contractor has taken or intends to take; 

2. The reasons for the action; 

3. The enrollee’s or the provider’s right to file an appeal; 

4. Procedures for exercising enrollee’s rights to appeal or grieve

5. The enrollee’s right to request a State fair hearing after they have exhausted the Contractor’s appeal process;

6. Circumstances under which expedited resolution is available and how to request it;

7. The enrollee’s rights to have benefits continue (as defined in Section F.3.2 of this attachment) pending the resolution of the appeal, how to request that benefits be continued, and the circumstances under which the enrollee may be required to pay the costs of these services.  

8. That in the State fair hearing that:

a.  the enrollee may represent him(her)self or use legal counsel, a relative, a friend, or a spokesperson;

b.  the specific regulations that support, or the change in Federal or State law that requires, the action; and

c.  an explanation of the individual’s right to request an evidentiary hearing if one is available or a state agency hearing, or in cases of an action based on change in law, the circumstances under which a hearing will be granted.

Language of notice of adverse action: the notice must be in writing and must meet the language requirements:

1. The Contractor in conjunction with the DHS shall identify the prevalent, a significant number or percentage, non-English languages spoken by enrollees and potential enrollees throughout the State.

2. The Contractor must make available written information in each prevalent non-English language; 

3. The Contractor must make oral interpretation services available for all languages free of charge; 

4. The Contractor must notify enrollees that oral interpretation is available for any language and written information is available in prevalent languages and how to access those services.

Format of notice of  action: The notice must meet the format requirements: 

1. Written material must use easily understood format, and be available in alternative formats that take into consideration those with special needs.  

2. Enrollees must be informed of the availability of alternative formats and how to access those formats.

Timeframes for notice of action pertaining to termination, suspension or reduction of services:  Contractor shall give notice at least 10 days before the date of action when the action is a termination, suspension, or reduction of previously authorized Medicaid-covered services, except: 

1. The period of advanced notice is shortened to 5 days if probable recipient fraud has been verified 

2. By the date of the action for the following:

a) In the death of a recipient;

b) A signed written enrollee statement requesting service termination or giving information requiring termination or reduction of services (where the enrollee understands that this must be the result of supplying that information); 

c) The recipient’s admission to an institution where he is ineligible for further services; 

d) The recipient’s address is unknown and mail directed to him has no forwarding address; 

e) The recipient has been accepted for Medicaid services by another local jurisdiction; 

f) The recipient’s physician prescribes the change in the level of medical care;

g) The previously authorized service is substituted with a higher level of service.

Timeframes for notice of action pertaining to denial of payment:  Contractor shall give notice to the provider on the date of action when the action is a denial of payment.   Notice is not required to the enrollee when the action is due to the provider’s failure to adhere to contractual requirements and there is no adverse action against the enrollee. 

Timeframes for notice of action pertaining to standard service authorization denial:  Contractor shall give notice as expeditiously as the enrollee's health condition requires which may not exceed 14 calendar days following receipt of the request for service, with a possible extension of up to 14 additional calendar days, if the enrollee, or the provider, requests extension; or contractor justifies a need for additional information and how the extension is in the enrollee's interest (upon DHS request).  If the Contractor extends the timeframe, the Contractor must give the enrollee written notice of the reason for the decision to extend the timeframe and inform the enrollee of the right to file a grievance if he or she disagrees with that decision; and issue and carry out its determination as expeditiously as the enrollee’s health condition requires and not later that the date the extension expires.

Timeframes for notice of action pertaining to expedited service authorization denial:  For cases in which a provider indicates, or the Contractor determines, that following the standard timeframe could seriously jeopardize the enrollee's life or health or ability to attain, maintain, or regain maximum function, the Contractor shall make an expedited authorization decision and provide notice as expeditiously as the enrollee’s health condition requires and no later than 3 working days after receipt of the request for service. Contractor may extend the 3 working days time period by up to 14 calendar days if the enrollee requests an extension, or if Contractor justifies a need for additional information and how the extension is in the enrollee’s interest (upon DHS request).

Timeframes for notice of action pertaining to untimely service authorization decisions:  Contractor shall give notice on the date that the timeframes expire when service authorization decisions are not reached within the timeframes for either standard or expedited service authorizations.  Untimely service authorizations constitute a denial and are thus adverse actions.

Utilization Management Guidelines:

For mental health services, the Contractor may design and implement Utilization Management guidelines which are consistent with those standards as set forth in the 441 Iowa Administrative Code, Chapter 88, Division IV.

For substance abuse treatment services, the Contractor must utilize the ASAM PPC2-R and the PMIC Admission and Continued Stay Criteria.  Contractor may develop guidelines to implement the criteria, including guidelines which take into account the special needs, history of services, and the need for longer episodes of treatment of clients entering substance abuse PMICs, the Women and Children’s Programs, juvenile residential substance abuse treatment programs, and dual diagnosis programs.  

All such guidelines developed by Contractor and any modifications made to the Guidelines must be approved by the Departments and shared with providers at least thirty (30) days prior to implementation of the guidelines.

The Contractor shall assure consistent application of utilization management guidelines for authorization decisions by contractor's staff. 

Contractor will assure that contracted providers use the required criteria for determination of level of service, even when authorization from Contractor is not required.

Requirements for Utilization Management Staff: 

Only a psychiatrist shall deny initial or concurrent authorization of any request for 24-hour mental health services.  If the Utilization Management staff reviewing a request for 24-hour care is not a psychiatrist, a psychiatrist must review the request before a denial can be communicated to the provider or enrollee making the request.  This review by a psychiatrist shall be considered part of the Utilization Management process and not part of the grievance process which may be requested by a provider or enrollee after a denial of a service authorization request.

Utilization Management services shall be available 24 hours each day for every day of the contract from office(s) located in the State of Iowa. 

Persons performing Utilization Management shall be licensed or certified practitioners holding current Iowa licenses or certifications appropriate to the service(s) they review and authorize.

The Contractor will assign their Utilization Management personnel in a way which assures maximum coordination with local service delivery systems.

General Requirements of Grievance Systems:
General Requirements: 

Contractor shall establish a grievance system which meets the following requirements: 

1. Provides enrollees reasonable assistance in completing forms and other procedural steps not limited to providing interpreter services and toll-free numbers with TTY/TDD and interpreter capability.

2. Acknowledges receipt of each grievance and appeal. 

3. Ensures that decision makers on grievances and appeals were not involved in previous levels of review or decision-making and who are health care professionals with clinical expertise in treating the enrollee’s condition or disease if any of the following apply:

d) a denial appeal based on lack of medical necessity.

e) a grievance regarding denial of expedited resolutions of an appeal.

f) any grievance or appeal involving clinical issues.

Information to providers:

Contractor shall provide the following grievance, appeal, and fair hearing procedures and timeframes to all providers and subcontractors at the time they enter into a contract: 

1. The enrollee’s right to a state fair hearing, how to obtain a hearing, and right to representation at a hearing; 

2. The enrollee’s right to file grievances and appeals and their requirements and timeframes for filing;

3. The availability of assistance in filing; 

4. The toll-free numbers to file oral grievances and appeals; 

5. The enrollee’s right to request continuation of benefits (as defined in Section F.5.3.2) during an appeal or State fair hearing filing and, if the Department's action in a State fail hearing is upheld in a hearing, the enrollee may be liable for the cost of any continued benefits; and

6. Any State-determined provider appeal rights to challenge the failure of the organization to cover a service.  

Record Keeping and Reporting: 

 Contractor must maintain records of grievances and appeals.

Appeal Process:

Contractor Level Appeal: 

Authority to file:  Enrollee may file an appeal with Contractor.  A provider, acting on behalf of the enrollee may file an appeal.

Timing: The enrollee or provider may file an appeal within a reasonable timeframe not to exceed 30 days from the date on the notice of action.

Procedures: 

1. The enrollee or provider may file an appeal either orally or in writing and must follow an oral filing with a written, signed, appeal.

2. Contractor shall ensure that oral inquiries seeking to appeal an action are treated as appeals and confirm those inquiries in writing upon receipt of the written, signed appeal, unless the enrollee or the provider requests expedited resolution;

3. Contractor shall provide a reasonable opportunity to present evidence, and allegations of fact or law, in person as well as in writing; 

4. Contractor shall allow the enrollee and representative opportunity, before and during the appeal process, to examine the enrollee’s case file, including medical records, and any other documents and records; 

5. Contractor shall consider the enrollee, representative, or estate representative of a deceased enrollee as parties to the appeal.

Resolution and notification:  The Contractor shall resolve 95% of appeals and provide notice, as expeditiously as the enrollee’s health condition requires within 14 calendar days from the date Contractor receives the written appeal, and 100% must be resolved within 45 calendar days.

1. The Contractor may extend the timeframes by up to 14 calendar days if the enrollee requests the extension.   

2. Contractor may extend the timeframes by up to 14 calendar days, with approval by DHS, when Contractor shows that there is need for additional information and how the delay is in the enrollee’s interest.  The Contractor must notify the enrollee of the reason for the extension.

Format and content of resolution notice:  Contractor must provide written notice of disposition. The written resolution notice must include:

1. The results and date of the appeal resolution.

2. For decisions not wholly in the enrollee’s favor:

a) The right to request a State fair hearing, 

b) How to request a State fair hearing, 

c) The right to continue to receive benefits (as defined in Section F.3.2) pending a hearing,  

d) How to request the continuation of benefits, and

e) If the Contractor's action is upheld in a hearing, the enrollee may be liable for the cost of any continued benefits.

f) The relevant citation from the Iowa Administrative code, which support the decision. 

g)   That in the State fair hearing that:

1.  the enrollee may represent him(her)self or use legal counsel, a relative, a friend, or a spokesperson;

2.  the specific regulations that support, or the change in Federal or State law that requires, the action; and

3.  an explanation of the individual’s right to request an evidentiary hearing if one is available or a state agency hearing, or in cases of an action based on change in law, the circumstances under which a hearing will be granted.

Benefits During an Appeal and State Fair Hearing:

Continuation of benefits:  Contractor must continue the enrollee's benefits if all of the following criteria are met: 

1. The appeal is filed timely, meaning on or before the later of the following:

· Within 10 days of the Contractor mailing the notice of action.

· The intended effective date of the Contractor's proposed action. 

2. The appeal involves the termination, suspension, or reduction of a previously authorized course of treatment; 

3. The services were ordered by an authorized provider;

4. The authorization period has not expired; and

5. The enrollee requests extension of benefits.

Request for extension of benefits:  Enrollees or their designee may request an extension of services when the authorization period has expired or the authorized units of service are exhausted.  Such extensions are considered a new request for services and the Contractor is not obligated to continue services if such new request is denied.

Duration of continued or reinstated benefits:  If the Contractor continues or reinstates the enrollee's benefits while the appeal is pending, the benefits must be continued until one of following occurs: 

1. The enrollee withdraws the appeal.

2. The enrollee does not request a fair hearing within 10 days from when the Contractor mails an adverse decision. 

3. A State fair hearing decision adverse to the enrollee is made.

4. The authorization expires or authorization service limits are met.

Enrollee responsibility for services furnished while the appeal is pending: The Contractor may recover the cost of the continuation of services furnished to the enrollee while the appeal was pending if the final resolution of the appeal upholds the Contractor's action.

Effectuation when services were not furnished:  The Contractor must authorize or facilitate the provision of the disputed services promptly, and as expeditiously as the enrollee's health condition requires if the services were not furnished while the appeal is pending and the Contractor or the State fair hearing officer reverses a decision to deny, limit, or delay services.

Effectuation when services were furnished:  The Contractor must pay for disputed services, in accordance with State policy and regulations, if the Contractor or the State fair hearing officer reverses a decision to deny authorization of services, and the enrollee received the disputed services while the appeal was pending.

Expedited Appeals: 

Contractor is required to follow all standard appeal requirements for expedited requests except where differences are specifically noted in the requirements for expedited resolution.

General:  Contractor must establish and maintain an expedited review process for appeals, when Contractor determines (for a request from the enrollee) or the provider indicates (in making the request on the enrollee's behalf or supporting the enrollee's request) that taking the time for a standard resolution could seriously jeopardize the enrollee's life or health or ability to attain, maintain, or regain maximum function. 

Authority to File:  The enrollee or provider may file an expedited appeal either orally or writing. No additional enrollee follow-up is required.

Procedures:  The contractor must inform the enrollee of the limited time available for the enrollee to present evidence and allegations of fact or law, in person and in writing, in the case of expedited resolution.

Resolution and notification:  The Contractor must resolve each expedited appeal and provide notice, as expeditiously as the enrollee’s health condition requires, within 3 working days after Contractor receives the appeal. 

Extension:  

1. The Contractor may extend the timeframes by up to 14 calendar days if the enrollee requests the extension.   

2. Contractor may extend the timeframes by up to 14 calendar days, with approval by DHS, when Contractor shows that there is need for additional information and how the delay is in the enrollee’s interest.  The Contractor will notify the enrollee of the reason for the extension.

Format of resolution notice:  In addition to written notice, the contractor must also make reasonable efforts to provide oral notice.

Punitive action:  The Contractor must ensure that punitive action is not taken against a provider who either requests an expedited resolution or supports an enrollee’s appeal.

Action following denial of a request for expedited resolution:  If the Contractor denies a request for expedited resolution of an appeal, it must—

1. Transfer the appeal to the standard timeframe for an appeal

2. Make reasonable efforts to give the enrollee prompt oral notice of the denial and give a written notice within two calendar days.

3. Note:  This decision does not constitute an action or require a notice of adverse action.  The enrollee may file a grievance to this decision.

Access to State Fair Hearing:

Enrollees or their designee will have the right to appeal any action as defined above to DHS under the provisions of the 441 Iowa Administrative Code Chapter 7.  The enrollee or Participating Provider or Nonparticipating Provider should exhaust all steps of the Contractor’s internal grievance and appeals process prior to appealing to DHS.  The appeal rights under 441 IAC Chapter 7 apply to decisions not to grant prior authorization as well as decisions to discontinue services that have received prior authorization.

The determination of whether to seek review of a proposed decision of an Administrative Law Judge shall be the Department of Human Services and any final decision is binding upon the Contractor.

The Contractor is a party to the State fair hearing as well as the enrollee and his or her representative or the representative of a deceased enrollee’s estate.

Grievance Process:

The Contractor shall have available to all enrollees, network and non-network providers and other payers of Medicaid mental health and substance abuse services who do business with the Contractor a process for the review of grievances which are brought to the Contractor’s attention. DHS must approve the Contractor's grievance and notification process.

The grievance process shall ensure the following:

1. Enrollees or their designee may file a grievance either orally or in writing.

2. Contractor may require others who are not enrollees or their designee to initiate the process with a written request 

3. The Contractor must dispose of each grievance and provide notice, as expeditiously as the enrollee’s health condition requires and within the State timeframes which are:   95% of all grievances shall be resolved within 14 days of receipt of all required documentation and 100% shall be resolved within 90 days of the receipt of all required documentation.

4. That all decisions be in writing.  (Note: The Grievance decision is the final step in the Grievance Process.)

The grievance process described in this amendment replaces the care review process as described in the primary contract.

VII.
State Monitoring and Evaluation
On a quarterly basis, the contractor shall submit to the State agency a Quarterly Grievance, and Appeal Report summarizing each grievance and appeal handled during the quarter and a quarterly report summarizing all grievances and appeals.  The contractor and the Fiscal Agent staff will be required to utilize the standard format to report grievances and appeals.  An additional requirement is that in all cases where the Department needs additional information, all pertinent documentation, including patient records, will be provided to the Department..

Arrangements for External Quality Review:

External Quality Reviews (EQR) of the Iowa Plan will be conducted annually related to quality outcomes, timeliness of and access to the services covered under each contract. External reviewers may utilize several methods to review this content including but not be limited to:

1. Licensure, Insurance, Other Legal Requirements

2. Credentialing of Providers

3. Confidentiality and Security

4. Medical records content/retention

5. Member education/Prevention programs

6. Provider payments

7. Cultural competency

8. Enrollment/Disenrollment timeliness

9. Grievances/Appeals

10. Coordination and continuation of care

11. Contract evaluation/MCO Monitoring Log/Encounter data

12. Quality Assurance Plan
The External Quality Review consists of the following reports: 

1.
Validation of two (2) performance improvement projects required by the State to comply with requirements set forth in 42 CFR §438.240(b)(1), that were underway during the preceding 12 months. Some performance measures may be required by the state to be continued, based on specific outcomes for a specified period of time.

2. Validation of the Contractor’s performance measures reported (as required by the State) during the preceding 12 months to comply with requirements set forth in 42 CFR §438.240(b)(2).

3. A review, conducted within the first year of this contract, and at least every 3 years thereafter, to determine the Contractor’s compliance with standards (except with respect to standards under 42 CFR §438.240(b)(1) and (2), for conducting performance improvement projects and calculations of performance measures, respectively) established by the State to comply with the requirements of 42 CFR §438.204(g).
4. Validate that the Contractor has conducted the consumer and/or provider surveys that are required by the Department. The EQR may evaluate and validate the methodology and results of the Contractor’s survey(s).  Cross-program, regional and national comparisons, as applicable, shall be made and the results reported to the Department as required.
5. Conduct a validation of encounter data reported by the Contractor.  The Department, at its discretion, may also require the EQRO to conduct a validation of encounter data reported by the Contractor in succeeding years.
6. Conduct an assessment of the Contractor’s information systems.  The Department, at its discretion, may also require the EQRO to conduct an assessment of the Contractor’s information systems in succeeding years.
7. The following activity may be required of the EQR during the contract term and shall be validated as complete:
a. Calculate and/or validate performance measures in addition to those reported by the Contractor.

b. Conduct studies on quality that focus on a particular aspect of clinical or non-clinical services at a point in time.

c. Review of all additional performance improvement projects and ensure the use of the Performance Improvement protocol.  A performance improvement project utilizing grievances and appeals as the topic may be conducted.

VIII.
Procedures for Race, Ethnicity, and Primary Language

At the time of application into the Iowa Medicaid program, beneficiaries are given the opportunity to indicate their race, ethnicity and primary language.  By federal law these are voluntary fields included in the application.  The information is collected when provided.  This information is received from Iowa Automated Benefits Calculation System (IABC) and passed to the MMIS system.  This information is collected into an 834 transaction field and is indicated in the race field and the primary language field, when applicable, and is then passed to the Contractor electronically via the enrollment roster at the time of enrollment in the Iowa Plan.  

IX.
National Performance Measures and Levels
For MCOs and PIHPs, the performance measures and levels developed by CMS in consultation with States and other relevant stakeholders.  (Note: at this time no performance measures and levels have been developed.  At the point CMS undertakes their development, the States will be consulted in each phase of the development process, including the specification of the level of information to be included in the State’s quality strategy.)
IOWA PLAN FOR BEHAVIORAL HEALTH

The Department has undertaken the development of a series of performance indicators encompassing a full spectrum of issues that have been determined to be relevant to the operations of the Iowa Plan for Behavioral Health.  These have been developed in conjunction with the Clinical Advisory Committee and the Iowa Plan Advisory Committee with input, therefore, of a number of consumers, advocates and providers of services.  To assure that clients receive a full and comprehensive array of services offered in a timely and considered manner, the following performance measure have been adopted.  These are reviewed on a quarterly basis by the Department and any areas that are determined to be less than optimal are discussed with the staff and management of the contractor.  Within the organization of the Iowa Plan contractor, these performance measures, along with others, are reviewed on an ongoing basis.  Where deficiencies are found, or if the performance is less than the stated levels, these must be fully addressed by the quality committee and any corrective action plan reported to the Department.  Performance measures are reviewed by a committee of the Iowa Plan Advisory Committee prior to implementation and are periodically reviewed for achievement.  The Iowa Plan contractor may be required to develop a corrective action plan at the discretion of the Department.  The Iowa Plan contractor, an LSO within the state of Iowa is required to follow all of the managed care criteria regarding quality improvement, grievance process and access as any MCO.

Iowa Plan Performance Measures

· The Contractor shall arrange or participate in 450 JTP conferences per contract period with the consumer participating in at least 97% of the JTP conferences.
· The percent of involuntary admissions for mental health treatment to 24-hour inpatient settings shall not exceed 20% of all children admissions and 15% of all adult admissions.
· Based on claims data during the contract period, the Contractor shall provide services to at least 13.5% of Iowa Plan enrollees.
· 90% of persons discharged from mental health inpatient care will receive other treatment services within 7 days of discharge date.
· 47.9% of clients discharged from ASAM Levels III.5 and III.3 and receiving a follow-up substance abuse service within 7 days of discharge.
· 85% of enrollees who received services in an emergency room and for whom inpatient care was requested but not authorized shall have a follow-up contact within 72 hours of the date the Contractor is notified of the ER service.
· The percentage of enrollees under the age of 18 discharged from a mental health inpatient setting to a homeless or emergency shelter shall not exceed 3% of all mental health inpatient discharges of children under the age of 18.

· 95% of care reviews will be resolved within 14 days.
· Medicaid claims shall be paid or denied within the following time periods:  85% within 12 calendar days;   90% within 30 calendar days;  100% within 90 calendar days
· New enrollee information, including a list of network providers, will be mailed to each new enrollee in the Iowa Plan within 10 working days after the first time their name was provided to the Contractor.
X.
Intermediate Sanctions:
Sanctions:
The following contract requirements pertain to 42 CFR 438 Subpart I.

General: 

The Department will deny payments for new enrollees when, and for so long as, payment for those enrollees is denied by CMS in accordance with the requirements in 42 CFR 438.730.

Temporary Management:

The Department has the right to impose temporary management and grant enrollees the right to terminate enrollment if it finds that Contractor has repeatedly failed to meet substantive requirements in section  42 CFR 438.  
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Attachment 6.4  SARS  OVERVIEW  AND  MANUAL
SARS is a client-based reporting system.  Programs are required to report data on all face-to-face services provided at their program.  The four reporting forms in the system and their general purposes are:

Crisis/Placement Screening/Admission
Establish client record


Define client characteristics and the problem

Services
Report monthly services

Discharge 
Define post-service client characteristics


Evaluate program performance


Inactivate admitted client record

Follow-Up
(Evaluate program performance


(Define post-service client characteristics

SARS forms that your program generates should be kept as part of the client record for at least 3 years from the beginning of the fiscal year in which they were generated.  A full explanation of this may be found in your General Contract Conditions, paragraph 6e.

The following illustrates the normal flow of reporting records through the SARS system:

Crisis/ Placement Screening/Admission
Used to Report a Crisis Contact
· Creates a client record for a Crisis contact


Used to report Placement Screening
· Creates a client record for Placement Screening


Used to report an Admission
· Creates a client record for admission

Services
Used to report service environments
· Submit one Service for a Crisis Contact per month

· Submit one Service for a Placement Screening per month

· Submit one Service for an Admission Service per month per admission

Discharge
Used to report a Discharge
· Only admitted clients may be discharged

Follow-Up
Used to report a Follow-up
· Only discharged clients may be followed up

HOW SARS WORKS

SARS performs the following checks:


a.
Records cannot be saved until valid item codes are entered.


b.
Records are compared with previous records for proper sequencing.


c.
The system will not allow a record to be entered out of sequence, i.e. a discharge will not be allowed if a client does not have an admission record.
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THE REPORTING CYCLE
1.
Report Month

Data must reflect all services provided on and before the last day of the reporting month.  

2.
Due Date

Disks and modem submissions are due in the Iowa Department of Public Health, Division of Health Promotion, Prevention, & Addictive Behaviors office on or before the sixth State working day of the month.  Forms, disks, and modem submissions not received by the due date are processed with the next reporting month data.  Paper forms submitted by Assessment programs are due by the fourth State working day as the data must be checked for errors and entered by the sixth day submission deadline. 


Reports are not generated on late data.  

ADMISSION/PLACEMENT SCREENING FORM
Purposes

1.
Report a crisis client.


2.
Report a user or concerned person for placement screening.


3.
Admit a substance user or a concerned person.


4.
Define basic client characteristic data.


5.
Update or change client data.

Limits

For Form Usage (10) Crisis Contact, report only those contacts that take place on site, face-to-face.  No telephone contacts may be reported.
According to federal regulations, if a client receives treatment services, you must complete an Admission record—the first date of Service must be the Admission date.  If the client is expected to be seen again within 30 days, he or she may remain admitted; otherwise, you should discharge the client effective the date the client last received services.


1.
For Form Usage (20) Placement Screening User a new placement screening can be entered if a one-month break in service has occurred.  


2.
Only one open admission form may exist at one time on a client.  


3.
The Date of Admission or Date of Placement Screening must be the first date the client received services.  


4.
When re-admitting a client, the admission form must be dated after the discharge.


5.
For Item 27 Primary Source of Payment, Code 99—"Unknown", is only allowed on form usage 10 (Crisis).  You are required to update this information when the “other pay” source becomes known.  In all cases, Code 99 must be changed to a valid payment source before the end of the fiscal year. You may not code #27 on either an OWI screening (10) or evaluation (20) as either a 19 or 22 since these reports are not billable to your IDPH contract.

Requirements

1. For (10) Crisis, items 1 through 12b must be completed in all cases.  If form usage 10 is being used to report an OWI screening, you must also complete item #’s 25 through 25d, 27 (coded anything other than 19 or 22), 30 (coded 29), 36 and 39 through 41d.


2.
For (20) Placement Screening User complete all items except 37, 37a, 37b, and 37c.


3.
For (30) Placement Screening Concerned, items 1 through 12b, and item 36 must be completed.


4.
For (60) Admit User, complete all items except 36. 


5.
For (70) Admit Concerned, items 1 through 12b, 37, 37a, 37b, and 37c must be completed.

Corrections and Updates

You may make updates and corrections to Crisis/Placement Screening/Admission records by submitting the information to your program’s data entry person (even records already sent to the state).  Please refer to page 7 of this manual for limits.

SERVICES FORM
Purposes

1.
Used to report environment and services provided.


2.
Update or change service data.

Limits

1.
For Form Usage (26) Placement Screening User if a one-month break in service has occurred, another Placement Screening (20) must be submitted before a new (26) may be entered.


2.
For Form Usage 16, 26, 36, and 76, only environments allowed are 18 (Continuing Care), 19 (Extended Outpatient), 20 (Intensive Outpatient), and 21 (Outpatient Detox).


3.
Payment—if IDPH or Medicaid pays for any portion of the client’s treatment being reported, code 19-IDPH, 15-Medicaid, or 23-Medicare/Medicaid, in the box marked ‘Payment.’  


4.
Payment—code 10-N/A No Other Pay Source for this Service is not allowed in ‘Payment.’


5.
Other Pay—record any other source paying for the client’s treatment (cannot code 19, 15 or 23 in this field).  If only one source is paying for the treatment, [which is coded in ‘Payment’], code 10-N/A No Other Pay Source for this Service.
6. Other Pay—Code 99 "Unknown" is allowed only in ‘Other Pay.’  Use "Unknown" only if additional source of paymentfor the service is unknown.  "Unknown" must be corrected to reflect the actual ‘Other Pay’ source  before the endof the fiscal year in which the client is screened or admitted


7.
Only one Service Master may exist per client, per month, per form usage, unless the client has been discharged  from their entire treatment episode and readmitted.


8.
No more than one Service Detail may cover the same date(s) of service.

Requirements


1.
For Form Usage 16, complete all items.  The only allowable service under 37 is Outpatient (as environment 18, 19, 20, or 21 only).  Report Primary Treatment Modality, Type of Medication, Frequency, Ancillary Services, Service Month, Service Year, Environment, From Date, To Date, Facility Number, Payment, Other Pay, Number of Minutes, Number of Sessions, and Housing.  For Payment and Other Pay, see restrictions listed under limits.



2.
For Form Usage 26, 36, and 76, complete all items.  The only allowable service under 37 is Outpatient (as environment 18, 19, 20, or 21 only).  



Outpatient Environment  18 (Continuing Care); 19 (Extended Outpatient); 20 (Intensive Outpatient); and 21 (Outpatient Detox) are the only allowable environments. 



Report Primary Treatment Modality, Type of Medication, Frequency, Ancillary Services, Service Month, Service Year, Environment, From Date, To Date, Facility Number, Payment, Other Pay, Number of Minutes, Number of Sessions, and Housing.  For Payment and Other Pay, see restrictions listed under limits.



3.
For Form Usage 66, complete all items as noted in item 2 above.   



Outpatient Environment 18,19, 20, and 21 



Report Primary Treatment Modality, Type of Medication, Frequency, Ancillary Services, Service Month, Service Year, Environment, From Date, To Date, Facility Number, Payment, Other Pay, Number of Minutes, Number of Sessions, and Housing.  For Payment and Other Pay, see restriction listed under Limits.



From Date and To Date—you may enter either the range of dates for a specific environment or each service date individually.  “From” dates and “To” dates must be reported.  You cannot report more than one service detail covering the same dates.  If you are reporting sessions individually, the “From Date” and “To Date” will be the same ( the date of the session). If you are reporting several sessions on one service detail, the initial ‘From Date” must be the first date the client was seen that month, the ‘To Date” must be the last date the client was seen that month.



24-Hour Environment 11, 12, 13, 14, 15, 17, 22, and 23




Report Primary Treatment Modality, Type of Medication, Frequency, Ancillary Services, Environment, From Date, To Date, Facility Number, Payment, and Other Pay.  For Payment and Other Pay, see restrictions listed under Limits.




From Date and To Date—report the actual beginning date and actual ending date of the 24-hour environment for that month.  If the client was in this environment in the previous month, report a From Date as the first day of the current reporting month.  If the client will continue in this environment next month, report the To Date as the last day of the reporting month.

Corrections and Updates

You may make updates and corrections to Service records by submitting the information to your program’s data entry person.  Please refer to page 7 of this manual for limits.

DISCHARGE FORM
Purposes

1.
Discharge a substance user or a concerned person.


2.
Define post-service client characteristic data.


3.
Update or change client data.

Limits
1. Only one Discharge record may be on file for each admission record.


2.
The Discharge date must be the date the client last received treatment services.

3.
The Primary and Secondary Problem, Admission Substance, must be the substance reported at the time of admission.  The Frequency must be the frequency of use at the time of discharge.


4.
Answers must be the client’s status at the time of discharge, do not carry items forward from the admission record except for 39a and 40a.

Requirements

1.
Discharge:
For Substance User:


If the reason for discharge is 21, 22, 23, 24, 28, or 29, complete items 1 through 42e.  

If the reason for discharge is 25, 26 or 27, complete items 1-12b, 27a, 27b, 30, 37, and 38.


For Concerned Person:  

Complete items 1 through 12b, 27a, 27b, 30, and item 38.  The computer program may ask that you provide codes for 38, 39a through 42e.  You should enter "0"'s for answers to the substance use questions if prompted for a response.

Corrections and Updates
You may make updates and corrections Discharge/Follow-up records by submitting the information to your program’s data entry person.  Please refer to page 7 of this manual for limits.

Follow-Up Form

Purposes

1. Six month follow-up of clients not readmitted as a user during those six months.

2. Update or change client data.

Limits

1. A follow-up cannot be entered into the system for a given client unless that client is currently in a ‘discharged’ status.


2.
A follow-up cannot be completed sooner than six months from the date of discharge.

Requirements


1.
The Iowa Consortium for Substance Abuse Research and Evaluation will contact selected IDPH clients for follow-up interviews.  Contracted agencies are required to completed follow-ups as stated in their contract.  Agencies may elect to follow-up on any other clients.


For Substance User
If interview is Completed (item 43 is coded as 30),  complete ALL items.






If interview is Not Completed, (item 43 is coded as 31 –38) complete items 1 through 5 and item 43.


For Concerned Person:
If interview is Completed (item 43 is coded as 30), complete items 1 through 12b and items 42a through 48b.






If interview is Not Completed, complete items 1 through 5 and item 43.


2.
Agencies are required to conduct follow-ups on Medicaid clients as outlined in their contract. 


3.
A follow-up cannot be entered on a client if that client has been readmitted to treatment as a user (form usage 20 or 60).


4.
A follow-up will be accepted on a discharged user client who was discharged and re-admitted as a concerned person (form usage 30 or 70) or receiving a crisis contact (form usage 10).  If a client is readmitted as a user within six months of the discharge, the follow-up will not be accepted.

Corrections and Updates
You may make updates and corrections Discharge/Follow-up records by submitting the information to your program’s data entry person.  Please refer to page 7 of this manual for limits.

MAKING CORRECTIONS
Responsibility

Corrections:

Please note: Program Number, Client Number, Date of Activity, Form Usage, and Invoice Number are key items on a record.  You cannot change the data in these fields.  Changing the data in these fields will not update the previous record. It will instead be added to the State database as an additional record.  If you have a question on an error in any of these fields, contact Lonnie Cleland for technical assistance at 515/281-4643.

Your office is responsible for all other updates and changes to records.  If you are uncertain on how to correct an error, please contact Lonnie Cleland at 515/281-4643 before you begin.  

If you have a record that requires correction in a field other than the fields stated above, see the SARS Data Entry Manual about how to edit records.

Deletions:

Records entered by mistake may be deleted if they have not been exported.  

If you have a record that requires deletion, see the SARS Data Entry Manual regarding how to delete records.  If you continue to have questions, contact Lonnie Cleland at 515/281-4643.

DATA PROCESSING REPORTS
Monthly Reports
The following reports will be generated and sent to you each month by the Managed Care company.  Each report is noted if the information contained in the report is monthly, quarterly, annual or year-to-date.

Monthly Services Summary (Monthly report)

Services Provided to Clients (Monthly, Quarterly, Annual)

Minimum Non-Medicaid Client Counts (Year-To-Date)

Monthly Services Detail (Monthly)

No Admission Services During the Last 2 Reporting Months (Year-To-Date)

Discharged Clients Due for Follow-up (Year-To-Date)

Monthly reports are not generated on data submitted late.

Client Identifying Information—Client Screen

Client Number:
Client numbers are developed by using the client’s date of birth and last four digits of the client’s social security number.  Format is as follows:  last 2 digits of the client’s birth year, 2-digit month of birth, 2-digit day of birth, and the last 4 digits of the client’s social security number.  For a crisis contact only, if the date of birth is unknown, use the date of activity.  For crisis contacts, if the social security number is unknown, use X001 for the last 4-digits.  Increment this 3-digit number for each subsequent client where the social security number is unknown, i.e. X002, X003, X004. This denotes an unknown social security number.

Social Security Number:
   Report the client’s social security number.  For a crisis contact only, if the social security number is unknown, report 000-00-X001.  You must increment the last 3 digits for each subsequent client where the social security number is unknown.  An X is used to denote an unknown social security number.

Counselor:
Report the counselor’s name.

Name:

Report the client’s name.

Address:
Report the client’s current residence.  You may use Address 2 to report a post office box number, apartment number, etc.  If the client is homeless, report where the client is staying.

City, State, Zip:
Report the city, state, and zip code. 

Phone:
Report the phone number where the client can be reached.

Birth Date:
Report the client’s date of birth. For crisis contact only, if the client’s date of birth is unknown, use the date of activity.

Gender:
Report the gender of the client.

ITEM CODES AND DEFINITIONS

See Appendix A for Common Coding Errors.
1.
Program:  (Crisis/Placement Screening/Admission, Service, Discharge, and Follow-up)


Program numbers are assigned by IDPH for each treatment agency.  The numbers are unique, and cannot be changed.  

2.
Client Number  (Crisis/Placement Screening/Admission, Service, Discharge, Follow-up)


A client number is created by using the client’s date of birth and the last 4 digits of the client’s SSN—see page 9 for more details.


YR/MO/DA - The year (2-digit), month (2 digit), day of birth (2-digit), and SSN (last 4 digits) in this order.


Once a client number is assigned, the number cannot be changed, contact Lonnie Cleland at 515/281-4643, if a client is assigned more than one client number.

3.
Facility  (Crisis/Placement Screening/Admission, Service, Discharge, Follow-up)  


3 alphanumeric characters


Programs may assign facility numbers to each site office and treatment facility.  000 is not an allowable facility code.

DO NOT use an alpha character in the first box, this is reserved for Division or contract required use.

4.
Activity Date  (Crisis/Placement Screening/Admission, Service, Discharge, Follow-up)


Give the month, day, and year.  


Placement Screening/Crisis--- Report the date the client first received services.


Admission— The date the client first received admission services.


Service--- Report the month and year of the activity.  


Discharge— Report the date the client last received treatment services.

5.
Form Usage  (Admission/ Placement Screening, Service, Discharge, Follow-up)


[refer to pages 3, 4, 5, and 6 for limits and requirements]

10
Crisis (Crisis/Placement Screening/Admission)


16
Crisis (Service)


20
Placement Screening User (Crisis/Placement Screening/Admission)


26
Placement Screening User (Service)


30
Placement Screening Concerned (Crisis/Placement Screening/Admission)


36
Placement Screening Concerned (Service)


60
Admit User (Crisis/Placement Screening/Admission)


66
Admit User (Service)


70
Admit Concerned (Crisis/Placement Screening/Admission)


76
Admit Concerned (Service)


80
Discharge--User and Concerned (Discharge)


90
Follow-up (Follow-Up)

7.
Invoice Number (Admission/Placement Screening, Discharge, Follow-up)


For agencies that program their own system—The invoice number is a unique 6-digit number that is assigned to each record sequentially and is used only once regardless of the form (or table) it is assigned to.  At your agency, NO invoice number will be used more than once in your entire data system or tables.

8.
Waiting Time for Crisis/Placement Screening/Treatment  (Admission/Placement Screening)


000 = No waiting time for services


000 if the client declined to be seen or admitted immediately.

Placement Screening = Days between first call and date of Placement Screening.


Admit User/Admit Concerned = Days from last screening to date of treatment.


If a program is closed for a day, that day is not counted as waiting time.

9.
Birth date  (Admission/Placement Screening, Discharge, and Follow-up)


Use client's date of birth.  


Crisis clients only:  [Exception:  use the date of contact, ONLY if the birth date is unknown.]

9a.
Age on the Date of Activity  (Crisis/Placement Screening/Admission)


Report the client’s age at the time of the activity.


00-109 = unknown to 109 years of age


Crisis clients only: If the client’s age is unknown, report 00


Age on the date of activity must be equal to or greater than the client’s age of first use (39d).

10.
Reserved for future use
11.
In What County Does the Client Reside  (Admission/Placement Screening, Discharge, Follow-up)


Crisis Contact—County of residence at the time of the crisis contact.


Admission/Placement Screening--County of Residence PRIOR to admission


(Refer to the back of Admission/Placement Screening, Discharge or Follow-up forms for a detailed listing of the county codes.)


For those reporting they are ‘homeless’: report the county they are staying in, i.e. sleeping under a bridge, in a shelter, where are they parking their car, etc.


Discharge—Report the county of residence after discharge from your agency.


Follow-up—Report the client’s county of residence at the time of the follow-up interview.

12a.
Gender  (Admission/Placement Screening)


1
Male
2
Female

12b.
Pregnant  (Admission/Placement Screening, Discharge, Follow-up)


1
Yes
2
No

13a.
Living Arrangements  (Admission/Placement Screening, Discharge, Follow-up)

Admission/Placement Screening --Where the person resided prior to entering residential or outpatient treatment.


Discharge--Where client will be living after discharge.


Follow-up—Where the client is residing at the time of the follow-up interview.


11
Alone
One person household


12
Parents
May be adult child


13
Significant Other Only
Living with another significant person


14
Significant Other and Child(ren)
Living with another significant person and children


15
Child(ren) Only
Living with child(ren)


16
Other Adult(s)
Living with any other person


17
Other Adult(s) and Child(ren)
Living with any other person and their child(ren)


18
Prison or Jail Confinement
Confined to jail or prison which restricts the client from securing employment.


19
Homeless
No fixed address, includes shelters


20
Halfway House
Living in a halfway house or group home setting.


21
Hospital
Residing in a hospital

13b.
Relationship Status  (Admission/Placement Screening, Discharge, Follow-up)


1
Single
Never married.  Persons whose only marriage has been annulled are classified as single.


2
Married
Living with spouse


3
Cohabiting*
Living as married with any other individual


4
Separated
Legally or otherwise absent from their spouse because of marital discord


5
Divorced


6
Widowed



*
Cohabiting not allowed if 13a is coded as “11 alone”.

14.
Ethnicity (Crisis/Placement Screening/Admission)

0
Not Hispanic or Latino
3
Cuban


1
Puerto Rican
4
Other Hispanic or Latino


2
Mexican


14a.
Race  (Placement Screening/Admission)


The race the client considers themselves to be.  Hispanic is not a RACE but an ethnic origin.  If the client is of Hispanic or Latino origin, they must also report a race.


Note:
Client selects up to 3 RACE categories—Complete the boxes left to right.


0
Not applicable
No second or third race--can only be used as a second or third choice.  


1
Caucasian/White
A Caucasian person having origins in any of the people of Europe (including Portugal), North Africa, or the Middle East.


2
African American/Black
A person having origins in any of the Black racial groups of Africa.


3
American Indian
A person having origins in any of the original people of North America and who maintain cultural identification through tribal affiliation or community recognition (other than Alaskan Native).


4
Asian
A person having origins in any of the original people of the Far East, Indian subconti​nent, Southeast Asia, or the Pacific Islands.


5
Hawaiian/Pacific Islander
A person having origins in Hawaii or the Pacific Islands.


6
Alaskan Native
A person having origins in any of the original people of Alaska (Aleut, Eskimo, Indian).

15.
Highest Grade Completed  (Admission/Placement Screening, Discharge, Follow-up)


Highest school grade completed.  Enter GED as 12.


Nine months of technical/vocational training = 1 grade.


00-20

16a.
Employment Status  (Admission/Placement Screening, Discharge, Follow-up)

01
Employed Full Time
35 or more hours a week.  Includes armed forces.


02
Employed Part Time
Less than 35 hours a week.


03
Unemployed
Looking for work in past 30 days


04
Not in labor force
Homemaker, student, retired, person with disability, inmate, not looking for work in past 30 days.

16b.
Not In Labor Force Due To:  (Admission/Placement Screening, Discharge, Follow-up)

00
N/A
Client is employed or looking for work.


01
Homemaker
No paid employment, primary home caretaker.


02
Student
Client is a full time student.


03
Retired
Left last job because of age.


04
Person has a Disability
Unable to work because of disability.


05
Incarcerated
Confined to jail or prison which restricts the client from



securing employment.

06
Unemployed ………………………………………..Not looking for work in past 30 days.

If item 16a is coded as 01, 02, or 03, then item 16b must be coded as 00.  If item 16a is coded as 04, then item 16b must be coded as 01, 02, 03, 04, 05 or 06.

17.
Occupation  (Admission/Placement Screening, Discharge/Follow-up)


(Refer to Appendix B for a detailed listing)


0
None
4
Laborers, not Farm


1
Prof./Managerial
5
Farm owners/Laborers


2
Sales
6
Service/Household


3
Crafts/Operatives

18.
Primary Source of Income/Support  (Admission/Placement Screening, Discharge, Follow-up)


00
None
Receives no income/support


11
Wages/Salary
Full or part-time employed


12
Family/Friends
Dependent on family or friends


13
Public Assistance
Social welfare, ADC, Ward of the State, etc.


14
Retirement/Pension
Retirement pension or insurance


15
Disability
Disability pension or insurance


18
Other
Workers Compensation, Unemployment, and any other source

18a.
Income from SSI or SSDI  (Placement Screening/Admission)

The client must be asked if they have in the past or currently receive SSI or SSDI.


0
N/A Never received
2
Past Recipient


1
Current Recipient
3
Both Current and Past Recipient

19.
Months Employed During the Last 6 Months  (Placement Screening/Admission)


0 = None
1-6 = One to Six
8 = Not in the labor force for last 6 months


0=looking for work but has not worked in the last 6 months.


8=Not in the labor force due to retired, disabled, incarcerated, etc.


AT DISCHAGE


Months Employed Since Your Admission to Treatment  (Discharge)


00 = None
01-97 = One to 97 or more months
98 = Not in the labor force since Admission to Treatment


AT FOLLOW-UP


Months Employed Since Your Discharge from Treatment  (Follow-up)


00 = None
01-97 = One to 97 or more months
98 = Not in the labor force since Discharge from Treatment

20.
Days of Work or School Missed in the Last 6 Months Due to Substance Abuse Related Problems

(Placement Screening/Admission)


00 = None
01-97 = One to 97 or more days
98 = Not in the labor force or school for last 6 months


AT DISCHARGE


Days of Work or School Missed Due to Substance Abuse Related Problems Since Your Admission 
to Treatment (Discharge)


Do not count days of school or work missed due to the treatment experience.


00 = None
01-97 = One to 97 or more 6 days
98 = Not in the labor force or school since Admission to treatment.


AT FOLLOW-UP


Days of Work or School Missed Due to Substance Abuse Related Problems Since Your Discharge from Treatment (Follow-up)


Do not count days of school or work missed due to the treatment experience.


00 = None
01-97 = One to 97 or more days
98 = Not in the labor force or school since Discharge from treatment.

21.
Current Gross/Taxable Individual Monthly Income  (Placement Screening/Adm., Discharge, Follow-up)


(Income at the time of the event--for adolescents, use client income not parents')


(If after all possible attempts, you are unable to even estimate the client’s income, use 9998-N/A)


Note:
Unemployment benefits are taxable and must be reported.


0000 = None or income not taxable (i.e. AFDC)
0001-9997 = $1 to $9,997 or more



9998 = Not applicable, disabled, retired, client refuses.

22.
Military Status  (Placement Screening/ Admission)


0
None
Never been in military, or dishonorable discharge


1
Served in Armed Forces
Honorably discharged


2
In Reserves
National Guard, etc.


3
Active Duty
Currently in the military


4
Combat Service
Combat experience

23a.
Health Insurance  (Placement Screening/ Admission)


(Medicare or Medicaid is not considered health insurance.  If Medicare or Medicaid has a supplemental insurance policy, the answer to this question would be yes, due to the supplemental policy only).


1
Yes
2
No

23b.
If yes, Does it Cover Substance Abuse Treatment?  (Placement Screening/Admission)


(Even if the client has used up all the benefits under substance abuse treatment, the answer would yes.)


1
Yes
2
No

24.
Times Hospitalized During the Last 6 Months (due to a substance abuse related problem)

(Placement Screening/Admission)


Do not count substance abuse treatment hospitalizations


0 = None
1-7 = 1 to 7 admissions
8 = 8 or more admissions


AT DISCHARGE


Times Hospitalized Since Your Admission to Treatment (due to a substance abuse related problem) (Discharge)


Do not count substance abuse treatment hospitalizations.


00 = None
01-97 = One to 97 admissions
97 = 97 or more admissions


AT FOLLOW-UP


Times Hospitalized Since Your Discharge from Treatment (due to a substance abuse related problem) (Follow-up)

00 = None
01-97 = One to 97 admissions
97 = 97 or more admissions

25.
Times Arrested in the Last 12 Months  (Placement Screening/Admission)


(TOTAL times arrested-not charges)


00–25 = None to 25 arrests


AT DISCHARGE


Times Arrested Since Your Admission to Treatment  (Discharge)


(TOTAL times arrested-not charges)


00–25 arrests of any kind


AT FOLLOW-UP


Times Arrested Since Your Discharge from Treatment  (Follow-up)


(TOTAL times arrested-not charges)


00–25 arrests of any kind

25.a-d
Times Arrested in the Last 12 Months for:*  (Placement Screening/Admission)


Times Arrested Since your Admission to/Discharge from Treatment*  (Discharge or Follow-up)


(For juveniles, it would be the times cited)


00–25 = None to 25 arrests


a.
Operating a motor vehicle while intoxicated (OWI).


b.
Non-drug or alcohol related crime while under the influence.


c.
Non-drug or alcohol related crime while not under the influence.


d.
Drug or alcohol related crime.


*
the sum of 25.a-d cannot be less than item number 25
26.
Number of Days Attended Alcoholics Anonymous, Narcotics Anonymous, or Similar Meetings During the Past 30 Days  (Placement Screening/Admission)


00 = None
01-30 = One to 30 days


AT DISCHARGE


Number of Days Attended Alcoholics Anonymous, Narcotics Anonymous, or Similar Meetings Per Month Since Your Admission to Treatment  (Discharge)


00 = None
01-30 = One to 30 days


AT FOLLOW-UP


Number of Days Attended Alcoholics Anonymous, Narcotics Anonymous, or Similar Meetings Per Month Since Your Discharge from Treatment  (Follow-up)


00 = None
01-30 = One to 30 days

ITEM 27
PLACEMENT SCREENING/ADMISSION RECORDS

27.
PLACEMENT SCREENING RECORD--Primary Source of Payment    

Primary Source paying for the client’s Placement Screening


00
No Charge
Client does not pay for treatment (do not use this code if 



someone else pays for treatment other than the client)


11
Self-Pay
Client or spouse pays for treatment


12
Blue Cross or Blue Shield
Payment primarily covered by BC/BS


13
Health Maintenance Organization (HMO)
Payment covered by an HMO insurance


14
Other Health Insurance
Payment covered by another insurance


15
Medicaid Eligible
Payment covered by Medicaid


16
Medicare Eligible
Payment covered by Medicare


17
Workers’ Compensation
Client is covered by Workers’ Compensation


18
Other Government
Other Government payment such as CHAMPUS, VA contract, OWI, TASC, and Other State agencies, except IDPH


19
IDPH/Non-Medicaid Eligible
Payment covered by IDPH


20
RTSS
DHS Child Welfare


21
Private Pay
Other Private Pay


23
Medicare/Medicaid Eligible
Payment covered by both Medicare and Medicaid


24
Medicare/Non-Medicaid Eligible
Payment covered by both Medicare and IDPH contract


25-HAWK-I
Healthy & Well Kids in Iowa is a non-entitlement program covering the children of families who fall within the guidelines.


99-Unknown
Allowed on CRISIS ONLY (form usage 10)

27.
ADMISSION RECORD--Primary Source of Payment    

Source that is paying the major part of the client’s entire treatment episode.


00
No Charge
Client does not pay for treatment (do not use this code if 



someone else pays for treatment other than the client)


11
Self-Pay
Client pays for treatment


12
Blue Cross or Blue Shield
Payment primarily covered by BC/BS


13
Health Maintenance Organization (HMO)
Payment covered by an HMO insurance


14
Other Health Insurance
Payment covered by another insurance


15
Medicaid Eligible
Payment covered by Medicaid


16
Medicare Eligible
Payment covered by Medicare


17
Workers’ Compensation
Client is covered by Workers’ Compensation


18
Other Government
Other Government payment such CHAMPUS, VA contract, OWI, TASC, and Other State agencies, except IDPH


19
IDPH/Non-Medicaid Eligible
Payment covered by IDPH


20
RTSS
DHS Child Welfare


21
Private Pay
Other Private Pay


23
Medicare/Medicaid Eligible
Payment covered by both Medicare and Medicaid


24
Medicare/Non-Medicaid Eligible
Payment covered by both Medicare and IDPH contract


25
HAWK-I
Healthy & Well Kids in Iowa is a non-entitlement program covering the children of families who fall within the guidelines.

27a.
Did IDPH Pay for any Portion of this Client’s Treatment Episode? (Discharge)


1
Yes
2
No

27b.
Did Medicaid Pay for any Portion of this Client’s Treatment Episode? (Discharge)


1
Yes
2
No

30.
Source of Referral  (Admission/Placement Screening)


(Who referred to treatment originally)


21
Self Referral


22
Other Health Care Provider
Includes a physician or other licensed health care professional, general hospitals, and nursing homes.


23
Community Mental Health Clinic
Includes a psychiatrist, psychiatric hospitals, and mental health pro​grams.


24
Alcohol/Drug Abuse Provider
Any program/clinic or other health care provider whose principal objective is the treatment of clients who have substance abuse problems, or a program whose activities are related to prevention, education, and/or treatment of alcoholism or drug abuse.


25
Other Individual
Includes family or friend, or any other person.


26
Employer/EAP
This includes a supervisor or an employee counselor.


27
School
A school principal, counselor, teacher, or student assistance program; the school system or education agency.


28
TASC
Referred from any recognized TASC program.


29
OWI
OWI arrest or referred from an OWI program.


30
Other Criminal Justice/Court
Includes referrals from a judge, prosecutor, probation officer, or other personnel affiliated with a Federal, State, and/or county judicial system and referrals from police with the exception of OWI and TASC.  This also includes clients who have been referred in lieu of or for deferred prosecu​tion, and pretrial release, before or after official adjudication.  Additionally, it includes clients on pre-parole, pre-release, work and/or home furlough.  The client need not be officially designated as "on pa​role."


31
Civil Commitment
Includes clients referred due to a civil commitment.


32
Promise Jobs
Includes individuals referred by a Promise Jobs worker (Promise Jobs Employment and Training Program to transition welfare recipients to self-sufficiency). 


33
Zero Tolerance
Includes individuals under the age of 21 arrested under the Zero Tolerance Law.


34
Drug Court
Referrals through the drug court process. (added 10/00).


35  DHS
Referrals initiated by a social worker with the Iowa Department of Human Services.

38  Other Community………………………….Includes a Federal, State, or local agency (not part of the Iowa Dept. of Human Services) that provides aid in the areas of poverty relief, unemployment, shelter, or social welfare.  Community and religious organizations are included in this category.

30.
Reason for Discharge  (Discharge)


21
Completed Treatment, treatment plan completed


22
Completed Treatment, treatment plan substantially completed


23
Referred to outside agency


24
Program Decision to discharge the client due to lack of treatment progress and/or noncompliance with treatment plan


25
Client Left before completing treatment


26
Incarcerated


27
Death of Client


28
Other


29
Managed Care Decision - Client discharged before treatment plan completed or substantially completed due to managed care reimbursement decision.  This might also be used if a managed care entity decided not to reimburse for treatment and client discontinued treatment due to inability to pay.


30
Detox Only, client’s treatment consisted of detox only.

31.
Is Methadone Maintenance Planned as Part of Treatment  (Placement Screening/Admission)


Was Methadone Maintenance a Part of Treatment  (Discharge)


1
Yes
2
No

31.
Primary Treatment Modality  (Service)


(Medications for drug or alcohol problem only.)


(If medication is used at any time during the month, the medication would be documented.)


(If #1 Medication Free, then item #33 on Service form must be 0-None.)


1
Medication Free (no Medication)
3
Detoxification


2
Maintenance


8
Other (Other Medications)

32.
IV Drug Use in the Past  (Placement Screening/Admission, Discharge)


(Person has used IV drugs in the past, but currently does not use IV drugs)


1
Yes
2
No

33.
Does the Client Currently Use Tobacco?  (Placement Screening/ Admission, Discharge)

0
No Tobacco Use (N/A)
3
Smokeless Tobacco


1
Cigarettes
4
Combination of more than one


2
Cigars or pipes


33a.
Report the DAILY FREQUENCY of cigarette use (Placement Screening/ Admission, Discharge)


(Report the frequency of ALL cigarette use—as reported in answers 1 and 4 above.)


0
No cigarette use (N/A)
3
1 pack to 2 packs


1
less than ½ pack
4
more than 2 packs


2
½ pack to less than 1 pack

33.
Type of Medication Prescribed  (Service)


(Medications for drug or alcohol problem only, whether the program prescribes or not.)


0
None
3
LAAM


1
Antabuse
4
Naltrexone


2
Methadone
8
Other


Frequency  (Service)

00
None
05
Five Times Weekly


01
Daily
06
Once Weekly


02
Two Times Weekly
07
Once Monthly


03
Three Times Weekly
08
Twice Monthly


04
Four Times Weekly
09
One Session

34.
Psychiatric Problem in Addition to Alcohol/Drug Problem  (Placement Screening/Admission)


(Person displays signs of depression or anxiety-does not need to be a doctor’s evaluation)


1
Yes
2
No


AT DISCHARGE


As a result of your evaluation of client was a psychiatric condition determined  (Discharge)


(If a client was referred for a psychiatric evaluation, the answer to this question would be yes.)


1
Yes
2
No

35.
Multiple Addictions  (Placement Screening/Admission, Discharge)


1
Yes
2
No
Yes means an addiction other than alcohol/drugs, e.g. sex, eating disorder, gambling, etc.

36.
Based on this Assessment, What Treatment Environment is Being Recommended for this Client?  (Placement Screening/Admission)


10
N/A Client not recommended for treatment 


11
Medically Managed Inpt. Detox
Level IVD--This intensity of service is reserved for potentially life-threatening detoxification situations.


12
Medically Monitored Inpt Detox
Level III.7D--This level of care is appropriate for acute detoxification situations.


13
Medically Managed Intensive
Level IV--Addiction and chemical dependency treatment provided



Inpatient
 to a patient/client whose medical conditions is such that a physical examination by a physician is required within 24 hours of admission.  The program provides 24-hour medical management of treatment and detoxification services.


14
Clinically Managed High Intensity
Level III.5--Addiction treatment provided by a program with 50 



Residential
or more hours of chemical dependency rehabilitation services per week.  A client’s/patient’s medical condition is such that a physical examination by a physician is required within seven calendar days of admission.


15
Clinically Managed Medium Intensity
Level III.3--Addiction treatment is provided in a residential setting 



Residential
offering primary treatment followed by a combination of chemical dependency rehabilitation and community ancillary services averaging 30 hours of service per week.


16
Day Treatment/Partial Hospitalization
Level II.5—Provides 20 or more hours of clinically intensive programming per week based on individual treatment plans.


17
Clinically Managed Low Intensity
Level III.1--Low-intensity addiction treatment in a supportive living 



Residential
environment to facilitate the individual’s reintegration into the community, most often following completion of primary treatment.  Client/patients participate in at least five hours of structured chemical dependency rehabilitation services weekly.


18
Continuing Care
Level I--Provides a specific period of structured therapeutic involvement designed to enhance, facilitate and promote transition from primary care to ongoing recovery.


19
Extended Outpatient
Level I--An organized, non-residential service.  Services usually are provided in regularly scheduled sessions which do not exceed eight treatment hours a week.


20
Intensive Outpatient
Level II.1--An organized, outpatient treatment service with scheduled sessions that provide a range of 9 or more treatment hours per week.


21
Outpatient Detox
Outpatient treatment services providing for safe withdrawal in an ambulatory setting (pharmacological or nonpharmacological).


22
Medically Monitored Intensive
Level III.7--Addiction and chemical dependency treatment.  



Inpatient
Client’s/patient’s medical condition is such that a physical examination by a physician is required within 24 hours of admission.  The program provides 24-hour medical monitoring of treatment and detoxification services; and 50 or more hours of chemical dependency rehabilitation services per week are provided.  Programs providing this level of care may provide detoxification services or residential chemical dependency treatment services, or both.


23 PMIC
Psychiatric Medical Institution for Children.  Residential treatment for adolescents consisting of treatment provided by a licensed PMIC facility (Medicaid Only).

36.
Was Concerned Person Also Involved In The Treatment Process  (Discharge)


1
Yes
2
No

37.
Admission Environment/Services  (Placement Screening/ Admission, Discharge)


Admisssion--what environment will the client be placed in?


Discharge--what environment was the client in at the time of discharge?


11
Medically Managed Inpt Detox
Level IVD--This intensity of service is reserved for potentially life-threatening detoxification situations.


12
Medically Monitored Inpt Detox
Level III.7D--This level of care is appropriate for acute detoxification situations.


13
Medically Managed Intensive
Level IV--Addiction and chemical dependency treatment provided



Inpatient
 to a patient/client whose medical conditions is such that a physical examination by a physician is required within 24 hours of admission.  The program provides 24-hour medical management of treatment and detoxification services.


14
Clinically Managed High Intensity
Level III.5--Addiction treatment provided by a program with 50 or 



Residential
more hours of chemical dependency rehabilitation services per week.  A client’s/patient’s medical condition is such that a physical examination by a physician is required within seven calendar days of admission.


15
Clinically Managed Medium Intensity
Level III.3--Addiction treatment is provided in a residential setting 



Residential 
offering primary treatment followed by a combination of chemical dependency rehabilitation and community ancillary services averaging 30 hours of service per week.


16
Day Treatment/Partial Hospitalization
Level II.5—Provides 20 or more hours of clinically intensive programming per week based on individual treatment plans.


17
Clinically Managed Low Intensity
Level III.1--Low-intensity addiction treatment in a supportive living 



Residential
environment to facilitate the individual’s reintegration into the community, most often following completion of primary treatment.  Client/patients participate in at least five hours of structured chemical dependency rehabilitation services weekly.


18
Continuing Care
Level I--Provides a specific period of structured therapeutic involvement designed to enhance, facilitate and promote transition from primary care to ongoing recovery.


19
Extended Outpatient
Level I--An organized, non-residential service.  Services usually are provided in regularly scheduled sessions which do not exceed ten treatment hours a week.


20
Intensive Outpatient
Level II.1--An organized, outpatient treatment service with scheduled sessions that provide a range of 11 or more treatment hours per week.


21
Outpatient Detox
Outpatient treatment services providing for safe withdrawal in an ambulatory setting (pharmacological or nonpharmacological).


22
Medically Monitored Intensive
Level III.7--Addiction and chemical dependency treatment.  



Inpatient
Client’s/patient’s medical condition is such that a physical examination by a physician is required within 24 hours of admission.  The program provides 24-hour medical monitoring of treatment and detoxification services; and 50 or more hours of chemical dependency rehabilitation services per week are provided.  Programs providing this level of care may provide detoxification services or residential chemical dependency treatment services, or both.


23 PMIC
Psychiatric Medical Institution for Children.  Residential treatment for adolescents consisting of treatment provided by a licensed PMIC facility (Medicaid Only).

37a.
Was this the admission environment/service your program recommended? (according to the American Society of Addiction Medicine Criteria)  (Placement Screening/ Admission)


1
Yes
2
No


A “No” response to 37a refers to any difference between the admission environment/service that is being recommended on “37” and the recommendation that might have been made by the clinician using ASAM criteria during this admission episode.

37b.
If 37a is no, what was the admission environment/service your program at first recommended? (according to the American Society of Addiction Medicine Criteria)  (Placement Screening/ Admission


10 No Treatment Recommended


11
Medically Managed Inpatient Detox


12
Medically Monitored Inpatient Detox


13
Medically Managed Intensive Inpatient


14
Clinically Managed High Intensity Residential


15
Clinically Managed Medium Intensity Residential


16
Day Treatment/Partial Hospitalization


17
Clinically Managed Low Intensity Residential


18
Continuing Care


19
Extended Outpatient


20
Intensive Outpatient


21
Outpatient Detox


22
Medically Monitored Intensive Residential


23
PMIC

37c.
If your first recommended admission environment/service was not utilized, why?  (Placement Screening/ Admission)


0
Not applicable
4
Patient Opinion


1
Lack of Insurance Benefits
5
Level of Care Not Available


2
Managed Care Refusal
6
Legal Issues


3
Clinical Judgement 
7
Other

SERVICE RECORD

37.
Environment/Services  (Service)


11
Medically Managed Inpatient Detox


12
Medically Monitored Inpatient Detox


13
Medically Managed Intensive Inpatient


14
Clinically Managed High Intensity Residential


15
Clinically Managed Medium Intensity Residential


16
Day Treatment/Partial Hospitalization


17
Clinically Managed Low Intensity Residential


18
Continuing Care


19
Extended Outpatient


20
Intensive Outpatient


21
Outpatient Detox


22
Medically Monitored Intensive Residential


23
PMIC


Length of Time:

From Date = First day of this month the client was seen for services (month, day, and year) in that environment.


To Date = Last day of this month the client was seen for services (month, day, and year) in that environment.


Facility Number:



Facility where services occurred


Payment  (Service)


If IDPH pays any portion of the cost of treatment for the reported month, show IDPH pay (code 19) in the PAYMENT box. 


00
No Charge
Client does not pay for treatment (do not use this code if 



someone else pays for treatment other than the client)


11
Self-Pay
Client pays for treatment


12
Blue Cross or Blue Shield
Payment primarily covered by BC/BS


13
Health Maintenance Organization (HMO)
Payment covered by an HMO insurance


14
Other Health Insurance
Payment covered by another insurance


15
Medicaid Eligible
Payment covered by Medicaid


16
Medicare Eligible
Payment covered by Medicare


17
Workers Compensation
Client is covered by Workers Compensation


18
Other Government
Other Government payment such CHAMPUS, VA contract, OWI, TASC, and Other State agencies, except IDPH


19
IDPH/Non-Medicaid Eligible
Payment covered by IDPH


20
RTSS
DHS Child Welfare


21
Private Pay
Other Private Pay


23
Medicare/Medicaid Eligible
Payment covered by both Medicare and Medicaid


24
Medicare/Non-Medicaid Eligible
Payment covered by both Medicare and IDPH contract


25
HAWK-I
A non-entitlement program for the children of families in Iowa who fall within the guidelines.


Other Pay  (Service)

Report the source paying the remainder of this treatment.  Cannot code 19-IDPH, 15-Medicaid or 23-Medicare/Medicaid Eligible in this box.


00
No Charge
Client does not pay for treatment (do not use this code if 



someone else pays for treatment other than the client)


10
N/A No Other Pay Source for this Service
Service Form, ‘Other Pay’ only, if source coded in ‘payment’ pays 100% of the services reported, code ‘Other Pay’ as ‘10.’


11
Self-Pay
Client pays for treatment


12
Blue Cross or Blue Shield
Payment primarily covered by BC/BS


13
Health Maintenance Organization (HMO)
Payment covered by an HMO insurance


14
Other Health Insurance
Payment covered by another insurance


16
Medicare Eligible
Payment covered by Medicare


17
Workers Compensation
Client is covered by Workers Compensation


18
Other Government
Other Government payment such CHAMPUS, VA contract, OWI, TASC, and Other State agencies, except IDPH


20
RTSS
DHS Child Welfare


21
Private Pay
Other Private Pay


24
Medicare/Non-Medicaid Eligible
Payment covered by both Medicare and IDPH contract


25
HAWK-I
A non-entitlement program for the children of families in Iowa who fall within the guidelines.


99
Unknown
Code 99 if you have yet not determined who will pay the ‘Other’ part of treatment.  YOU ARE REQUIRED TO UPDATE THIS INFORMATION WHEN THE ‘OTHER PAY’ SOURCE BECOMES KNOWN.


Total Minutes:

Group
0000 - 9999
Individual
0000 - 9999
Family
0000 - 9999


No. of Sessions Attended:

00  to  99


Housing:  (Was client provided housing in addition to treatment services?)


1
Yes
2
No

38.
Number of Different Environments the Client was in During This Treatment Episode (Discharge)

01-12 = One through twelve environments

39a, 40a, 41a. Substance of Use  (Placement Screening/ Admission, Discharge, Follow-up)


(At screening/admission--substance of use at the time of screening/admission)


(At discharge--substance of use at the time of admission)


(At follow-up—substance of use at the time of the follow-up interview)


00
None
30
Other Amphetamines


21
Alcohol
31
Other Stimulants


22
Cocaine/Crack
32
Benzodiazepines


23
Marijuana/Hashish
33
Other Tranquilizers


24
Heroin
34
Barbiturates


25
Non-Prescription Methadone
35
Other Sedatives/Hypnotics


26
Other Opiates and Synthetics
36
Inhalants


27
PCP
37
Over-the-Counter


28
Other Hallucinogens
38
Steroids


29
Methamphetamine
39
Ecstasy (added 10/00)




48
Other

39b, 40b, 41b. Current Frequency of Use  (Placement Screening/Admission, Discharge, Follow-up)


(At admission--frequency of use at the time of admission)


(At discharge--frequency of use at the time of discharge)


(At follow-up—frequency of use at the time of follow-up)


00
No Use in Past Six Months
13
3 - 6 Times Per Week


10
No Past Month Use
14
Once Daily


11
1 - 3 Times in Past Month
15
2 - 3 Times Daily


12
1 - 2 Times Per Week
16
4+ Times Daily


00 = No substance reported

39c, 40c, 41c.  Current Method of Use  (Placement Screening/Admission/)


1
Oral
4
Injection


2
Smoking
8
Other


3
Inhalation


0 = No substance reported—can only be used if the substance is reported as 00

39d, 40d, 41d.  Age of First Use of Drugs or Alcohol Intoxication  (Placement Screening/Admission)


(Age of first use or intoxication cannot be greater than the client’s age at placement screening/admission)


00 = No substance reported
01 - 99  =  Age 1 to age 99

42.
In Clients Opinion, How Beneficial Was the Program's  (Discharge, Follow-up)


(42e cannot be coded 0)

42a
Individual Counseling


Answers

42b
Family Counseling

0
Did Not Receive





1
Very Beneficial


42c
Group Counseling

2
Beneficial





3
Not Beneficial



42d
Education Classes

9
Don't Know


42e
Overall Program Rating (cannot be coded 0)


43.
Follow-up Interview Was Not Completed  (Follow-up)


30
Not Applicable, Interview was Completed


31
Unable to Locate Client


32
Client Located, but Refused to be Interviewed


33
Other Household Member Refused Access to the Client


34
Client Incarcerated


38
Other

44.
Follow-up Interview Completed With  (Follow-up)


11
Client
13
Other Household Member


12
Significant Other
18
Other

45.
Follow-up Type of Interview  (Follow-up)


4
Letter or Questionnaire
7
IDPH


5
Telephone
8
Other


6
In Person

46.
Have You Been Admitted to Another Alcohol/Drug Program Since Discharge  (Follow-up)


1
Yes
2
No

47.
Last Substance Abuse Admission Environment in the Last 10 Years  (Placement Screening/Admission)


00 = No previous admission


10 cannot be used for this item


(Refer to Item 36 for other Environment/Services codes)


AT FOLLOW-UP


Item 47, Last Substance Admission Environment  (Follow-Up):  Refers to the last environment only if client was admitted to another agency after being discharged from your agency.  


If 46 is 2-No, code 47 as 10-Not Applicable.

48a.
Number of Prior Substance Abuse Admissions During the Last 10 Years  (Placement Screening/Adm)


0 = None
1 - 4 = one to 4 admissions
5 = 5 or more admissions


AT FOLLOW-UP


Number of Substance Abuse Admissions to Other Programs Since Discharge From Our Program  (Follow-up)


0 = None
1 - 4 = one to 4 admissions
5 = 5 or more admissions

48b.
Months Since Discharged from Last Admission  (Placement Screening/Admission)


00 = Less than one month
01 - 97 = one to 97 or more months
98 = N/A no admission in last 10 years


NOTE:
At Placement Screening/Admission, if Item 47 is 00 and Item 48a is 0, then Item 48b must be 98 (no admission in last 10 years)


AT FOLLOW-UP


Months Since Last Discharge (if admitted to another treatment program after discharge from your program--Follow-up

00 = Less than one month
01 - 24 = one to 24 months


25 = 25 or more months 
98 = No admission since discharge from your program


NOTE:  AT FOLLOW-UP if #46 is No then #47 must be 10-N/A, #48a must be 0-None; and #48b must be 98-No admission since discharge from your agency

50 - 69  Reserved for future use
70.  Were Ancillary Services Provided During the Month  (Service)


(You would answer yes if the ancillary services are a part of the regularly scheduled treatment plan regardless or not if they are provided by your agency.  If any of these services are a part of regularly scheduled II.1, II.5, III.7, III.7D, IV or IV.D level of care, then they would not be listed as alternative services.)


1
Yes
2
No

Report:   1-Yes    2-No for each of the following services.

If item number 70 is answered as no, then each of the following must be answered no.


Education
Includes educational assessment, basic education, and GED classes.


Vocational
Includes vocational assessments, job counseling, job readiness, skill training, and job placement.


Child Care
Child care is provided for children while mother or father are receiving substance abuse treatment.


Parenting Training
Training provided to assist in developing effective parenting skills.


Liaison
Coordinating and interfacing with external agencies, i.e. drug court, Department of Human Services, Department of Corrections, etc.


Nutritional Counseling
Services which are designed to assist the client in maintaining a safe and healthy diet.


Gambling
Services designed to provide education and counseling for persons affected by problem gambling behavior.


Health Care
Services provided by a physician or other licensed health care professional such as medical, dental, hearing, optometry, etc.


Financial Counseling
Services designed to assist the client in managing their finances.


Daily Living Skills/
Services intended to assist the client in developing daily living skills such as


Homemaking
maintaining a clean and safe living environment, such as making beds, washing dishes, etc..


Tutoring Services
Support services intended to provide individual attention regarding remediation of educational or language deficits, completing education goals, overcoming employment problems, or translation services.


Mentoring Services
Support services to assist clients in developing effective role models.


Transportation
Services intended to assist substance abuse clients to access treatment services when it is indispensable to allow a client to receive a less intensive level of care as part of an active treatment plan or when necessary to transport a client who is receiving emergency substance abuse treatment from a non-network provider to a network provider and in such cases where the eligible person is receiving emergency substance abuse treatment outside the state of Iowa.


Mental Health Care
Services provided to clients to treat a mental health diagnosis.


Sexual/Physical Abuse
Services intended to provide counseling specific to sexual/physical abuse.

71 - 84  Reserved for future use
                                                                 
SARS FORMS

Name




Form Completion Date




First
Last
M.I.

Address


SSN


Counselor



City, State, Zip

Phone
(        )



IOWA DEPARTMENT OF PUBLIC HEALTH


DIVISION OF SUBSTANCE ABUSE
DISCHARGE FORM
1.  Program
2.  Client Number (birth date & last 4 digits of SSN)
3.  Primary Facility






yr
yr
mo
mo
day
day
ssn
ssn
ssn
ssn




4.  Date of Discharge (last service date) (MM/DD/YYYY)
5.  Form Usage








80 Discharge 



11.
County of Residence (residence after discharge)


Codes on back     00=Out of State
12b.
Pregnant (at discharge)
1=Yes
2=No


30.
Reason for Discharge


21  Completed Treatment
25  Client Left




Treatment Plan Completed
26
Incarcerated



22
Completed Treatment
27
Death




Treatment Plan
28
Other




Substantially Completed
29
Managed Care Decision



23
Referred Outside
30
Detox Only-Client’s treatment



24
Program Decision Due to

consisted of detox only




Lack of Progress/Compliance


13a.
Living Arrangements after discharge

11  Alone
16  Other Adults


12  Parents
17  Other Adult(s) and Child(ren)


13  Significant Other Only
18  Prison or Jail Confinement


14  Significant Other and
19  Homeless


       and Child(ren)
20  Halfway House


15  Child(ren) Only
21  Hospital


13b.
Relationship Status


1
Single
3
Cohabiting
5
Divorced


2
Married
4
Separated
6
Widowed

15.
Highest Grade Completed
00-20
16a.
Employment Status


01 Employed full time (35 or more hours per week)


02 Employed part time (less than 35 hours per week)


03 Unemployed (looking for work in past 30 days)


04 Not in labor force due to—homemaker, student, retired, disabled, inmate,



not looking for work in the past 30 days.


16b.
Not in Labor Force Due to:


00 N/A Client employed/looking
04 Person has a disability


      for work
05 Incarcerated


01 Homemaker
06 Unemployed (not looking for  work


02 Student
        in the past 30 days.)


03 Retired


17.
Occupation


0 None
4 Laborers


1 Prof/Managerial
5 Farm Owners/Laborers


2 Sales/Clerical
6 Service/Household


3 Crafts/Operatives

18.
Primary Source of Income/Support


00 None
14 Retirement/Pension


11 Wages/Salary
15 Disability


12 Family/Friends
18 Other


13 Public Assistance

19.
Months Employed Since Admission to Treatment


00 = None
98 = Not in the labor force since Admission


01-97 = One to 97 or more months

to treatment

20.
Days of work or school missed due to substance abuse-related problems since your admission to treatment


00 = None
98 = Not in the labor force or school since


01 – 97 = One to 97 or more months

Admission to Treatment

21. 
Current gross/taxable individual monthly
22. 
income

24.
Times Hospitalized since your Admission to Treatment (due to substance abuse-related problem)

25.
Times arrested since your Admission to Treatment



00-25

ARRESTED FOR:

25a.
Operating a motor vehicle while intoxicated


25b.
Non-drug or alcohol-related crime while under the influence


25c.
Non-drug or alcohol-related crime while not under the influence


25d.
Drug or alcohol-related crime




26.
Number of Days Attended AA, NA or similar meetings per month since your Admission to Treatment    00 -30


27a.
Did IDPH pay for any portion of this treatment episode?
1  Yes
2  No

27b.
Did Medicaid pay for any portion of this treatment episode?
1  Yes
2  No
31. Was methadone maintenance a part of treatment?




1  Yes
2  No

32.
IV drug use in the past?
1  Yes
2  No

33.
Does the client currently use tobacco?


0=N/A No Tobacco use
3=Smokeless tobacco



1=Cigarettes
4=Combination of more than one



2=Cigars or pipes

33a.
Report DAILY FREQUENCY OF CIGARETTE use:



0=N/A no cigarette use
3=one pack to 2 packs



1=less than ½ pack
4=more than 2 packs



2=½ to less than 1 pack

34.
As a result of your evaluation of the client, was a psychiatric condition determined?
1  Yes
2  No
35.
Multiple addictions?
1  Yes
2  No
36.
Was concerned person also involved in the treatment process?
1  Yes
2  No


37.
What was the Service Environment at the time of discharge?
See codes on back

38.
Number of Different Environments the Client was in During This Treatment Episode.  01-12
Report the client’s primary, secondary, and tertiary substance use at the time of Admission
Report the client’s frequency and method of use at the time of Discharge


ADMISSION
Current
Current Method


Substance
Frequency
 of Use

Primary
39a.
39b.
39c.
Problem


Secondary
40a.
40b.
40c.

Problem




Tertiary
41a. 
41b.
41c.

Problem

In Client’s Opinion, How Beneficial Was Our Counseling:


Individual

Family
Group
Education 
OVERALL


Counseling
Counseling
Counseling
Counseling
RATING

42a.
42b.
42c.
42d.
42e.



(Evaluation Codes on Back)
DISCHARGE FORM

ITEM CODES

Item 11

County Codes


00-Does not live in Iowa


01-Adair
34-Floyd
67-Monona


02-Adams
35-Franklin
68-Monroe


03-Allamakee
36-Fremont
69-Montgomery


04
Appanoose
37-Greene
70-Muscatine


05-Audubon
38-Grundy
71-O’Brien


06-
Benton
39-Guthrie
72-Osceola


07-Black Hawk
40-Hamilton
73-Page


08-Boone
41-Hancock
74-Palo Alto


09-Bremer
42-Hardin
75-Plymouth


10-Buchanan
43-Harrison
76-Pocahontas


11-Buena Vista
44-Henry
77-Polk


12-Butler
45-Howard
78-Pottawattamie


13-Calhoun
46-Humboldt
79-Poweshiek


14-Carroll
47-Ida
80-Ringgold


15-Cass
48-Iowa
81-Sac


16-Cedar
49-Jackson
82-Scott


17-Cerro Gordo
50-Jasper
83-Shelby


18-Cherokee
51-Jefferson
84-Sioux


19-Chickasaw
52-Johnson
85-Story


20-Clarke
53-Jones
86-Tama


21-Clay
54-Keokuk
87-Taylor


22-Clayton
55-Kossuth
88-Union


23-Clinton
56-Lee
89-Van Buren


24-Crawford
57-Linn
90-Wapello


25-Dallas
58-Louisa
91-Warren


26-Davis
59-Lucas
92-Washington


27-Decatur
60-Lyon
93-Wayne


28-Delaware
61-Madison
94-Webster


29-Des Moines
62-Mahaska
95-Winnebago


30-Dickinson
63-Marion
96-Winneshiek


31-Dubuque
64-Marshall
97-Woodbury


32-Emmet
65-Mills
98-Worth


33-Fayette
66-Mitchell
99-Wright

Codes for Item 37

Environment


11
Medically managed detox
17
Clinically managed low


12
Medically monitored detox

intensity residential


13
Medically managed 
18
Continuing care



intensive inpatient
19
Extended outpatient


14
Clinically managed high 
20
Intensive outpatient



intensity residential
21
Outpatient detoxification


15
Clinically managed medium 
22
Medically monitored



intensity residential

intensive inpatient


16
Day treatment/partial hosp.
23
PMIC




Codes for Items 39a and 40a 

Substance of Use (At the time of Admission)


00
None
29
Methamphetamine


21
Alcohol
30
Other Amphetamine


22
Cocaine/Crack
31
Other Stimulants


23
Marijuana
32
Benzodiazepines


24
Heroin
33
Other Tranquilizers


25
Non-Prescription
34
Barbiturates



Methadone
35
Other Sedatives/Hypnotics


26
Other Opiates and
36
Inhalants



Synthetics
37
Over-the-Counter


27
PCP
38
Steroids


28
Other Hallucinogens
39
Ecstasy




48 
Other

Codes for Items 39b and 40b

Frequency of Use At the Time of Discharge


00
No Use in Past Six Months


10
No Past Month Use
14
Once Daily


11
1-3 Times in Past Month
15
2-3 Times Daily


12
1-2 Times Per Week
16
4 or more Times Daily


13
3-6 Times Per Week

Codes for Items 39c, 40c, 41c

Method of Use


1  Oral
4  Injection


2  Smoking
8  Other


3  Inhalation

Codes for Items 42a, 42b, 42c, 42d, 42e

Evaluation Codes


0
Did Not Receive [not allowed on 42e]


1
Very Beneficial


2
Beneficial


3
Not Beneficial


9
Don’t Know

Name


Form Completion Date




First
Last
M.I.

Address


SSN


Counselor



City, State, Zip

Phone
(        )



IOWA DEPARTMENT OF PUBLIC HEALTH


DIVISION OF SUBSTANCE ABUSE AND HEALTH PROMOTION
SERVICES

SERVICE MASTER

1.  Program
2.  Client Number (birth date and last four digits of SSN)
4.  Month and Year of Service





yr
yr
mo
mo
day
day
ssn
ssn
ssn
ssn
m
m
y
y
y
y


5.  Form Usage
70.  Were Ancillary Services Provided This Month?
1-Yes


16  Crisis 
66  Admit User
Code 1-Yes or 2-No for the services provided this month:
2-No


26  Plmt Srng User
76  Admit Concerned



36  Plmt Srng Concerned

Educational
Financial Counselling





31.  Primary Treatment Modality

Vocational

Daily Living Skills


1  Medication Free
3  Detox



2  Maintenance 
8  Other

Child Care

Tutoring Services








Parenting Training

Mentoring Services

33.  Type of Medication Prescribed

0  None
3  LAAM

Liaison

Transportation

1  Antabuse
4  Naltrexone



2  Methadone
8  Other

Nutritional Counseling

Mental Health Care







Frequency


Gambling

Sexual/Physical Abuse


(codes on back)








Health Care



END SERVICE MASTER
37.  24-Hour (Inpatient) Services Detail Provided During the Reporting Month
From Date and To Date must occur during the same month and year you have listed above in number 4.

Environment
From Date
To Date

Facility No.
Payment
Other Pay






37.  Outpatient Services Detail  Provided During the Reporting Month

From Date and To Date must occur during the same month and year you have listed above in number 4.


Environment
From Date
To Date
Facility No.
Payment
Other Pay



- - - - - - - - NUMBER OF MINUTES- - - - - - - - 
- -NUMBER OF SESSIONS- -


Group
Indiv
Family
Group
Indiv
Family
Housing



Environment
From Date
To Date
Facility No.
Payment
Other Pay



- - - - - - - - NUMBER OF MINUTES- - - - - - - - 
- -NUMBER OF SESSIONS- -


Group
Indiv
Family
Group
Indiv
Family
Housing



Environment
From Date
To Date
Facility No.
Payment
Other Pay



- - - - - - - - NUMBER OF MINUTES- - - - - - - - 
- -NUMBER OF SESSIONS- -


Group
Indiv
Family
Group
Indiv
Family
Housing



Environment
From Date
To Date
Facility No.
Payment
Other Pay



- - - - - - - - NUMBER OF MINUTES- - - - - - - - 
- -NUMBER OF SESSIONS- -


Group
Indiv
Family
Group
Indiv
Family
Housing


Name


Form Completion Date




First
Last
M.I.

Address


SSN


Counselor



City, State, Zip

Phone
(        )



IOWA DEPARTMENT OF PUBLIC HEALTH


DIVISION OF SUBSTANCE ABUSE
FOLLOW-UP FORM
1.  Program
2.  Client Number (birth date & last 4 digits of SSN)
3.  Primary Facility






yr
yr
mo
mo
day
day
ssn
ssn
ssn
ssn




4.  Date of Follow-Up Contact (MM/DD/YYYY)
5.  Form Usage








90 Follow-Up 

11.
County of Residence (at the time of follow-up)


Codes on back     00=Out of State
12b.
Pregnant (at follow-up)
1  Yes
2  No

43.
Follow-up Interview Completed/Not Completed


30
N/A, Interview Completed
33
Other Person Refused


31
Unable to Locate client
34
Client Incarcerated


32
Client Refused interview
38
Other
13a.
Living Arrangements 

11  Alone
16  Other  Adult(s)


12  Parents
17  Other Adult(s) and Child(ren)


13  Significant Other Only
18  Prison or Jail Confinement


14  Significant Other and
19  Homeless


       and Child(ren)
20  Halfway House


15  Child(ren) Only
21  Hospital

13b.
Relationship Status


1
Single
4
Separated


2
Married
5
Divorced


3
Cohabiting
6
Widowed


15.
Highest Grade Completed
00-20
16a.
Employment Status


01 Employed full time (35 or more hours per week)


02 Employed part time (less than 35 hours per week)


03 Unemployed (looking for work in past 30 days)


04 Not in labor force due to—homemaker, student, retired, disabled, inmate,



not looking for work in the past 30 days.


16b.
Not in Labor Force Due to:


00 N/A Client employed/looking
04 Person has a disability


      for work
05 Incarcerated


01 Homemaker
06 Unemployed (not looking for  work


02 Student
        in the past 30 days.)


03 Retired


17.
Occupation


0 None
4 Laborers


1 Prof/Managerial
5 Farm Owners/Laborers


2 Sales/Clerical
6 Service/Household


3 Crafts/Operatives

18.
Primary Source of Income/Support


00 None
14 Retirement/Pension


11 Wages/Salary
15 Disability


12 Family/Friends
18 Other


13 Public Assistance

19.
Months Employed Since Discharge from Treatment


00 = None
98 = Not in the labor force since Discharge


01 - 97 = One to 97 or more months

 from Treatment

20.
Days of work or school missed due to substance abuse-related problems since your Discharge from treatment


00 = None
98 = Not in the labor force or school since


01 - 97 = One to 97 or more months

 Discharge from treatment

21.

Current gross/taxable individual monthly


income

24.
Times Hospitalized since your Discharge from Treatment (due to a substance abuse-related problem)


00=None
01-97=One to 97 admissions


97=97 or more admissions




25.
Times arrested since your Discharge from Treatment
00-25 = None to 25

FOR:


25a.
Operating a motor vehicle while intoxicated

25b.
Non-drug or alcohol-related crime while under the influence


25c.
Non-drug or alcohol-related crime while not under the influence


25d.
Drug or alcohol-related crime

26.
Number of Days Attended AA, NA, or Similar Mtgs Per Month Since Discharge From Treatment
00-30

CURRENT
Current



Substance
Frequency


Primary
39a
39b
Report the client’s Problem


primary and secondary





substance of use

Secondary
40a
40b
at the time of Follow-up

Problem


(Codes on Back)

In Client’s Opinion, How Beneficial Was Our Counseling:


Individual

Family
Group
Education 
OVERALL


Counseling
Counseling
Counseling
Classes
RATING

42a.
42b.
42c.
42d.
42e.



(Evaluation Codes on Back)

--------------------------------------------------------------------------------------------------------------------

44.
Follow-up Interview Completed With


11
Client
13
Other household member


12
Significant Other
18
Other

45.
Follow-up Type of Interview


4
Letter or Questionaire
7
IDPH


5
Telephone
8
Other


6
In Person

46.
Have you been admitted to another alcohol/drug program since discharge?
1
Yes
2
No
47.
Last Substance Abuse Environment


(Environment Codes on Back)
10-N/A

48a.
Number of Substance Abuse Admissions to Other Programs since Discharge from Our Program? 


0=None
1-4=One to four admits
5=Five or more

48b.
Months since last discharge (if admitted to another treatment program after discharge from your program)


00=Less than one month
01-25=One to 25 or more months


98=
No admission since discharge from your program

FOLLOW-UP FORM

ITEM CODES

Item 11

County Codes


00-Does not live in Iowa


01-Adair
34-Floyd
67-Monona


02-Adams
35-Franklin
68-Monroe


03-Allamakee
36-Fremont
69-Montgomery


04
Appanoose
37-Greene
70-Muscatine


05-Audubon
38-Grundy
71-O’Brien


06-
Benton
39-Guthrie
72-Osceola


07-Black Hawk
40-Hamilton
73-Page


08-Boone
41-Hancock
74-Palo Alto


09-Bremer
42-Hardin
75-Plymouth


10-Buchanan
43-Harrison
76-Pocahontas


11-Buena Vista
44-Henry
77-Polk


12-Butler
45-Howard
78-Pottawattamie


13-Calhoun
46-Humboldt
79-Poweshiek


14-Carroll
47-Ida
80-Ringgold


15-Cass
48-Iowa
81-Sac


16-Cedar
49-Jackson
82-Scott


17-Cerro Gordo
50-Jasper
83-Shelby


18-Cherokee
51-Jefferson
84-Sioux


19-Chickasaw
52-Johnson
85-Story


20-Clarke
53-Jones
86-Tama


21-Clay
54-Keokuk
87-Taylor


22-Clayton
55-Kossuth
88-Union


23-Clinton
56-Lee
89-Van Buren


24-Crawford
57-Linn
90-Wapello


25-Dallas
58-Louisa
91-Warren


26-Davis
59-Lucas
92-Washington


27-Decatur
60-Lyon
93-Wayne


28-Delaware
61-Madison
94-Webster


29-Des Moines
62-Mahaska
95-Winnebago


30-Dickinson
63-Marion
96-Winneshiek


31-Dubuque
64-Marshall
97-Woodbury


32-Emmet
65-Mills
98-Worth


33-Fayette
66-Mitchell
99-Wright

Codes for Item 47

Environment


11
Medically managed detox
17
Clinically managed low


12
Medically monitored detox

intensity residential


13
Medically managed 
18
Continuing care



intensive inpatient
19
Extended outpatient


14
Clinically managed high 
20
Intensive outpatient



intensity residential
21
Outpatient detoxification


15
Clinically managed medium 
22
Medically monitored



intensity residential

intensive inpatient


16
Day treatment/partial hosp.
23
PMIC

Codes for Items 39a and 40a

Substance of Use at Follow-Up


00
None
29
Methamphetamine


21
Alcohol
30
Other Amphetamine


22
Cocaine/Crack
31
Other Stimulants


23
Marijuana
32
Benzodiazepines


24
Heroin
33
Other Tranquilizers


25
Non-Prescription
34
Barbiturates



Methadone
35
Other Sedatives/Hypnotics


26
Other Opiates and
36
Inhalants



Synthetics
37
Over-the-Counter


27
PCP
38
Steroids


28
Other Hallucinogens
39
Ecstasy




48
Other

Codes for Items 39b and 40b

Frequency of Use at Follow-Up


00
No Use in Past Six Months


10
No Past Month Use
14
Once Daily


11
1-3 Times in Past Month
15
2-3 Times Daily


12
1-2 Times Per Week
16
4 or more Times Daily


13
3-6 Times Per Week

Codes for Items 42a, 42b, 42c, 42d, 42e

Evaluation Codes


0
Did Not Receive [not allowed on 42e]


1
Very Beneficial


2
Beneficial


3
Not Beneficial


9
Don’t Know

Name


Form Completion Date




First
Last
M.I.

Address


SSN


Counselor



City, State, Zip

Phone
(        )


(9.) Birth Date:
(MM/DD/YYYY)
(12a.) Gender:
1=Male    2=Female


IOWA DEPARTMENT OF PUBLIC HEALTH


DIVISION OF SUBSTANCE ABUSE
CRISIS/PLACEMENT SCREENING/ADMISSION FORM
1.  Program
2.  Client Number (birth date & last 4 digits of SSN)
3.  Primary Facility






yr
yr
mo
mo
day
day
ssn
ssn
ssn
ssn




4.  Date of Activity (MM/DD/YYYY)
5.  Form Usage

8.  Waiting Time (in days) for Crisis/


10 Crisis Contact

Placement Scrng/

20 Plmt Scrn User
60 Admit User
Admission

 30 Plmt Scrn Concerned
70 Admit Concerned


9a.
Age on the Date of Activity
11.
County
Codes on back     00=Out of State

12b.
Pregnant  
1=Yes   2=No


USER INFORMATION ONLY

13a.
Living Arrangements

11  Alone
16  Other Adult(s)


12  Parents
17  Other Adult(s) and Child(ren)


13  Significant Other Only
18  Prison or Jail Confinement


14  Significant Other and
19  Homeless


       and Child(ren)
20  Halfway House, Group Home


15  Child(ren) Only
21  Hospital

13b.
Relationship Status

1 Single
3 Cohabiting
5 Divorced


2 Married
4 Separated
6 Widowed

14.
Ethnicity


0 Not Hispanic or Latino
3 Cuban


1 Puerto Rican
4 Other Hispanic or Latino


2 Mexican

14a.

Race (client selects up to 3)

1 Caucasian/White
4 Asian


2 African Am/Black
5 Hawaiian or Pacific Islander


3 American Indian
6 Alaskan Native

15.
Highest Grade Completed
00-20

16a.
Employment Status


01 Employed full time (35 or more hours per week)


02 Employed part time (less than 35 hours per week)


03 Unemployed (looking for work in past 30 days)


04 Not in labor force due to—homemaker, student, retired, disabled, inmate,



not looking for work in the past 30 days.


16b.
Not in Labor Force Due to:


00 N/A Client employed/looking
04 Person has a disability


      for work
05 Incarcerated


01 Homemaker
06 Unemployed (not looking for  work


02 Student
        in the past 30 days.)


03 Retired


17.
Occupation


0 None
4 Laborers


1 Prof/Managerial
5 Farm Owners/Laborers


2 Sales/Clerical
6 Service/Household


3 Crafts/Operatives

18.
Primary Source of Income/Support


00 None
14 Retirement/Pension


11 Wages/Salary
15 Disability


12 Family/Friends
18 Other


13 Public Assistance

18a.
Income from SSI or SSDI


0=N/A Never Received
2=Past Recipient


1=Current Recipient
3=Both

19.
Months Employed During the Last 6 Months


0=None
1-6=One to Six
8=Not in the labor force for last 6 months

20.
Days of work or school missed in the last 6


months due to substance abuse-related problems


00=None
01-97=One to 97 or more days


98=Not in the labor force or school for last 6 months

21.

Current gross/taxable individual 



monthly income


22.
Military Status



0 None
2 In Reserves


1 Served in Armed
3 Active Duty


    Forces
4 Combat Service


23a.
Health Insurance (Medicaid is not considered health insurance)

1 Yes      2 No

23b.
If yes, does insurance cover substance abuse treatment?

1 Yes      2 No

24.
Times Hospitalized in the last 6 months (due to a substance abuse-related problem-exclude treatment)


25.
Times arrested in the last 12 months.


FOR:
00-25 = None to 25


25a.
Operating a motor vehicle while intoxicated


25b.
Non-drug or alcohol-related crime while under the influence


25c.
Non-drug or alcohol-related crime while not under the influence


25d.
Drug or alcohol-related crime
`

26.
Number of days attended AA, NA or similar meetings in the last 30 days.    00 - 30

27.
Primary Source of Payment (Codes on back)

30.
Source of Referral (Codes on back)

31.
Is methadone maintenance planned as part of treatment?
1  Yes
2  No
32.
IV drug use in the past?
1  Yes
2  No

33.
Does the client currently use tobacco?


0=N/A No Tobacco use
3=Smokeless tobacco



1=Cigarettes
4=Combination of more than one



2=Cigars or pipes

33a.
Report DAILY FREQUENCY OF CIGARETTE use:



0=N/A no cigarette use
3=one pack to 2 packs



1=less than ½ pack
4=more than 2 packs



2=½ to less than 1 pack

34.
Psychiatric problem in addition to alcohol/drug problem?
1  Yes
2  No


35.
Multiple addictions?
1  Yes
2  No

Complete For Form Usage 10, 20 or 30 ONLY
36.
Based on this assessment, what treatment environment is being recommended for this client?




10-N/A (no tx recommended)
17-Clinically managed low



11-Medically managed detox

intensity residential



12-Medically monitored detox
18-Continuing care



13-Medically managed intensive inpt
19-Extended outpatient



14-Clinically managed high intensity
20-Intensive outpatient




residential

21-Outpatient detox



15-Clinically managed medium 
22-Medically monitored 




intensity residential

intensive inpatient



16- Day treatment/partial hospitalization
23-PMIC


Complete for Form Usage 60 or 70 Only
37.
Admission Environment/Services



See codes under Item 36


37a.
Was this the admission environment/service that was recommended?
1  Yes
2  No


37b.
If 37a is no, what was the recommended admission environment/service?



See codes under Item 36

37c.
If the recommended admission environment was not utilized, why?



0=N/A
4=Patient Opinion



1=Lack of insurance benefits
5=Level of care not available



2=Manaed care refusal
6=Legal issues



3=Clinical Judgement
7=Other

Current
Current
Method
Age of first use


Substance
Frequency
of Use
or Alcohol Intox

Primary
39a
39b
39c
39d

Problem

Secondary
40a
40b
40c
40d

Problem


Tertiary
41a
41b
41c
41d

Problem

47.
Last substance admission environment in the last 10 years.
00=No previous admission


(Environment/service codes under Item 36)

48a.
Number of prior substance abuse admissions during the last 10 years.


0=None
1-4=One thru 4
5=Five or more

48b.
Months since discharged from last admission.


00=Less than one month
01-97=One to 97 or more



98=N/A none in last 10 years

CRISIS/PLACEMENT SCREENING/ADMISSION FORM

ITEM CODES

Item 11

County Codes


00-Does not live in Iowa


01-Adair
34-Floyd
67-Monona


02-Adams
35-Franklin
68-Monroe


03-Allamakee
36-Fremont
69-Montgomery


04
Appanoose
37-Greene
70-Muscatine


05-Audubon
38-Grundy
71-O’Brien


06-
Benton
39-Guthrie
72-Osceola


07-Black Hawk
40-Hamilton
73-Page


08-Boone
41-Hancock
74-Palo Alto


09-Bremer
42-Hardin
75-Plymouth


10-Buchanan
43-Harrison
76-Pocahontas


11-Buena Vista
44-Henry
77-Polk


12-Butler
45-Howard
78-Pottawattamie


13-Calhoun
46-Humboldt
79-Poweshiek


14-Carroll
47-Ida
80-Ringgold


15-Cass
48-Iowa
81-Sac


16-Cedar
49-Jackson
82-Scott


17-Cerro Gordo
50-Jasper
83-Shelby


18-Cherokee
51-Jefferson
84-Sioux


19-Chickasaw
52-Johnson
85-Story


20-Clarke
53-Jones
86-Tama


21-Clay
54-Keokuk
87-Taylor


22-Clayton
55-Kossuth
88-Union


23-Clinton
56-Lee
89-Van Buren


24-Crawford
57-Linn
90-Wapello


25-Dallas
58-Louisa
91-Warren


26-Davis
59-Lucas
92-Washington


27-Decatur
60-Lyon
93-Wayne


28-Delaware
61-Madison
94-Webster


29-Des Moines
62-Mahaska
95-Winnebago


30-Dickinson
63-Marion
96-Winneshiek


31-Dubuque
64-Marshall
97-Woodbury


32-Emmet
65-Mills
98-Worth


33-Fayette
66-Mitchell
99-Wright

Codes for Item 27

Primary Source of Payment


00-No Charge
18-Other Government


11-Self Pay
19- IDPH/Non-Medicaid Eligible


12-BC/BS
20-RTSS


13-HMO
21-Private Pay


14-Other Health Insurance
23-Medicare/Medicaid Eligible


15-Medicaid Eligible
24-Medicare/Non-Medicaid Eligible


16-Medicare Eligible
25-HAWK-I


17-Workers Compensation
99-Unknown (allowed on Crisis only)

Codes for Item 30

Source of Referral


21
Self


22
Health Care Provider


23
Community Mental Health Clinic


24
Alcohol/Drug Abuse Provider


25
Other Individual


26
Employer/EAP


27
School


28
TASC


29
OWI


30
Other Criminal Justice/Court


31
Civil Commitment


32
Promise Jobs


33
Zero Tolerance


34
Drug Court


35
DHS


38
Other Community

Codes for Items 39a, 40a, 41a

Substance of Use


00
None
29
Methamphetamine


21
Alcohol
30
Other Amphetamine


22
Cocaine/Crack
31
Other Stimulants


23
Marijuana/Hashish
32
Benzodiazepines


24
Heroin
33
Other Tranquilizers


25
Non-Prescription
34
Barbiturates



Methadone
35
Other Sedatives/Hypnotics


26
Other Opiates and
36
Inhalants



Synthetics
37
Over-the-Counter


27
PCP
38
Steroids


28
Other Hallucinogens
39
Ecstasy




48
Other

Codes for Items 39b, 40b, 41b

Frequency of Use

(Do not use these codes for Item 33a)


00
No Use in Past Six Months


10
No Past Month Use
14
Once Daily


11
1-3 Times in Past Month
15
2-3 Times Daily


12
1-2 Times Per Week
16
4 or more Times Daily


13
3-6 Times Per Week

Codes for Items 39c, 40c, 41c

Method of Use


1  Oral
4  Injection


2  Smoking
8  Other


3  Inhalation

Attachment to Section 6.4 

DESCRIPTION OF DHS NETWORK AND MAINFRAME

The Iowa Department of Human Services local/wide area network is comprised of the following software and hardware.  This software and hardware is used by the employees of IDHS to share information within and with other vendors on contract with the department.  In addition to the network, an IBM Z/OS 1.4 class mainframe is used to process the work that IDHS performs for the State of Iowa.  These programs/systems are used to help track and qualify citizens of the State of Iowa for the programs that IDHS maintains.

This hardware and software are the tools that IDHS uses to perform the day to day tasks that they are responsible for.

The following is a list of the protocols, software and hardware that the department uses to process information.

1. Microsoft Windows NT Server 4.0 and Win2000 file & print Servers

2. Microsoft SNA Server 2.11

3. Microsoft SMS 2.0

4. Microsoft SQL Server 6.5 (phasing out) and SQL Server 7.0

5. Microsoft IIS 4.0

6. Microsoft Windows 2000  (migrating from Win95 to Win2000 completed by Dec.31, 2003)

7. Microsoft Internet Explorer 6.0

8. Microsoft Office 2000p

9. Attachmate EXTRA! 6.7 (3270 emulation software)

10. TCP/IP is the standard protocol

11. Capability to dial into the DHSEN network on 56Kb modems.

12. IBM Z/OS 1.4, JCL, TSO, CICS, COBOL

13. FTP services to the 

Chart of DHS Enterprise Wide Area Network


[image: image12.wmf]
       
 An electronic copy of this chart is available upon request.

Attachment to Section 6.5 –List of Current Reports: Iowa Plan 

Monthly Reports

· Medicaid Monthly Reports

Authorization 

IAAU01 – Initial Authorization of Services

IAAU02 – Granted Requests

IAAU03 – Service Redirections

IAAU04 – Non-Authorizations

IAAU05 – Concurrent Review Non-authorizations

IAAU06 – Clinical Review Activity

IAAU07 – Clinical Review Activity by Level of Care

IAAU10 – Average Length of Stay

IAAU11 – Initial Administrative Authorizations

IAAU12 – Concurrent Administrative Authorizations

Utilization 

IAUT01 – Clients Receiving Services

IAUT02 – Clients Receiving Services by County

IAUT03 – Iowa Plan Claims Paid by Month of Service

Claims 

IACL02 –Service Units Paid Aging by Week 

IACL03 –Service Units Denied Aging by Week

IACL04 – Claims Denial Summary

Customer Service Analysis

IACS01 - Complaint Status by Source

IACS02 – Complaint Resolution Aging by Source

IACS03 – Grievance Status by Source

IACS04 – Grievance Resolution Aging by Source

IACS05 – Critical Incidents – Mortality Events

IACS06 – Telephone Responsiveness

Client Tracking Analysis

IACT01 – Clients Discharged from a 24 Hour LOC by Destination

IACT02 – Clients Discharged from a 24 hour LOC to a Shelter – Detail

IACT03 – Clients Discharged from a 24 hour LOC to an Unknown Location - Detail

· Performance Indicator Report

Incentive Indicators

Penalty Indicators

Monitoring Indicators

· Encounter Data Reports (sent electronically to Fiscal Intermediary)
· SARS Reports to substance abuse providers
No admission services for last two reporting months

Services provided to clients

Minimum Non-Medicaid client counts

Discharged Clients due for Follow-up

Monthly Services detail

Monthly Services Summary

Monthly Reports - Continued

· State Payment Program Reports

Service Detail Report

Enrolled but No Services Received 

Quarterly Reports

· SARS Quarterly Reports

IASAR01 – Client Admissions

IASAR02 – Clients Receiving Services

IASAR03 – Services Delivered to Clients

IASAR04 – Client Discharges

IAWP01 – Placement Screening Wait Times

IAWA01 – Admission Wait Times

IAWA02 – Admission Wait Times

IADS01 – Overall Client Satisfaction at Discharge

IADR01 – Discharge Reasons

IADC01 – Client Length of Stay

IAHT01 – Hospitalization Trending

IAAT01 – Arrest Trending

IAWST01 – Work/School Days Missed Trending

IAIST01 – Income Status Trending

IAFT01 – Substance Use Frequency Trending

· SARS Funding Source Monitoring
DPH SARS to Medicaid Eligibility

Detoxification Crosscheck

IV Drug Users – Wait Time

Pregnant Women – Wait Time

OWI Screening and Evaluation

DPH Non-Contracted Providers

· Quarterly Quality Assurance Report

· Provider Network Report

· Staffing Report

· Provider Profiling

Medicaid Provider Profiling

SARS Provider Profiling

DPH Provider Report Card

· Financial Statements verifying compliance with restricted insolvency, surplus fund, working capital

· Quarterly Insurance Division Statutory Statements – LSO

Annual Reports

· Independently Audited Financial Statements

· Annual Quality Assurance Report

· Substance Abuse Retrospective Review Report

· Performance Indicators – Annual

· Annual Insurance Division Statutory Statements – LSO

Attachment to Section 6.5.1

IOWA PLAN FOR BEHAVIORAL HEALTH

MEDICAID ENCOUNTER DATA 

DATA AND TAPE SPECIFICATIONS
IOWA DEPARTMENT OF HUMAN SERVCIES

UPDATED APRIL 2001

IOWA PLAN ENCOUNTER DATA TAPE SPECIFICATIONS
Encounter Data must be submitted to the Medicaid Fiscal Agent on magnetic tape.  The standards for tape submission and labeling are as follows:

· IBM 3480 compatible 18 track or 36 track cartridges are the preferred media IRDC compatible compression may be used.

· 6520 or 1600 BPI 9 track round reels are acceptable.

· Internal labels must follow standard IBM label standards.

· An external volume serial number label must be attached to the side of a cartridge, or the strap of a round reel.  This number must match the internal volume serial number.  The same volume serial number must not be assigned to more than one tape.  If possible, volume serial numbers should not begin with T, P or U.

· The dataset name should be in the following format.

· H.ENCOUNTR.xxxxxxxx.tt.Myymm where

xxxxxxxx is a maximum 8 character representation of your company name (blanks, dashes, underscores, asterisks or other special characters not allowed)

tt is either IP or OT depending on the data

yymm is a numeric representation of the reporting year and month

· An external label, defined below, should be attached


	DSN=H.ENCOUTR.xxxxxxxx.tt.Myymm

Vol=SER=nnnnnn

Reporting Month-yymm

RECFM=FB, LRECL=180,BLKSIZED=?????

DATE CREATED=MM/DD/YY

NUMBER OF RECORDS=?


· An example of a completed label is:

	DSN=H.ENCOUNTR.ANYHMO.IP.M9605

Vol=SER=e12344

Reporting Month=9605

RECFM=FB, LRECL=180,BLKSIZE=36000

DATE CREATED=06/04/96

NUMBER OF RECORDS = 16,389


IOWA PLAN  ---   IP RECORD LAYOUT
	Page
	Field Name
	Format
	Start
	End
	Length

	5
	Recipient ID Number
	X(8)
	1
	8
	8

	6
	Date of Birth
	9(8)
	9
	16
	8

	7
	Gender Code
	9(1)
	17
	17
	1

	8
	Submitting Iowa Plan Medicaid Provider Number
	X(8)
	18
	25
	8

	9
	Rendering Provider Number
	X(12)
	26
	37
	12

	10-11
	Rendering Provider Type
	9(2)
	38
	39
	2

	12
	Begin Date of Service
	9(8)
	40
	47
	8

	13
	End Date of Service
	9(8)
	48
	55
	8

	14
	Claim Receipt Date
	9(8)
	56
	63
	8

	15
	Date of Payment
	9(8)
	64
	71
	8

	16
	Amount Charged
	S9(7)
	72
	78
	7

	17
	Medicaid Iowa Plan Amount Paid
	S9(8)
	79
	86
	8

	18
	Other Third Party Payment
	S9(6)
	87
	92
	6

	19
	Medicare Deductible Payment
	S9(5)
	93
	97
	5

	20
	Medicare Coinsurance Payment
	S9(5)
	98
	102
	5

	21
	Diagnosis Code
	X(5)
	103
	107
	5

	22
	Secondary Diagnosis Code
	X(5)
	108
	112
	5

	23
	Place of Service
	9(2)
	113
	114
	2

	24
	Type of Coverage
	9(1)
	115
	115
	1

	25
	Type of Service
	9(2)
	116
	117
	2

	26
	Type of Claim
	9(1)
	118
	118
	1

	27
	Service Procedure Code
	X(5)
	119
	123
	5

	28
	Service Procedure Flag
	X(2)
	124
	125
	2

	
	Filler
	X(2)
	126
	127
	2

	29
	Principal Procedure Code
	X(4)
	128
	131
	4

	30
	Principal Procedure Flag
	9(2)
	132
	133
	2

	31
	Principal Procedure Date
	9(8)
	134
	141
	8

	32
	Secondary Procedure Code
	X(4)
	142
	145
	4

	33
	Secondary Procedure Flag
	9(2)
	146
	147
	2

	36
	Medicaid Covered Inpatient Days
	S9(4)
	148
	151
	4

	37
	Admission Date
	9(8)
	152
	159
	8

	38
	Discharge Status
	9(2)
	160
	161
	2

	
	Filler
	X(12)
	162
	173
	12

	40
	Benefit Code
	X(3)
	174
	176
	3

	
	Filler
	X(4)
	177
	180
	4


IOWA PLAN

OT RECORD LAYOUT
	Page
	Field Name
	Format
	Start
	End
	Length

	5
	Recipient ID Number
	X(8)
	1
	8
	8

	6
	Date of Birth
	9(8)
	9
	16
	8

	7
	Gender Code
	9(1)
	17
	17
	1

	8
	Submitting Iowa Plan Medicaid Provider Number
	X(8)
	18
	25
	8

	9
	Rendering Provider Number
	X(12)
	26
	37
	12

	10-11
	Rendering Provider Type
	9(2)
	38
	39
	2

	12
	Begin Date of Service
	9(8)
	40
	47
	8

	13
	End Date of Service
	9(8)
	48
	55
	8

	14
	Claim Receipt Date
	9(8)
	56
	63
	8

	15
	Date of Payment
	9(8)
	64
	71
	8

	16
	Amount Charged
	S9(7)
	72
	78
	7

	17
	Medicaid Iowa Plan Amount Paid
	S9(8)
	79
	86
	8

	18
	Other Third Party Payment
	S9(6)
	87
	92
	6

	19
	Medicare Deductible Payment
	S9(5)
	93
	97
	5

	20
	Medicare Coinsurance Payment
	S9(5)
	98
	102
	5

	21
	Diagnosis Code
	X(5)
	103
	107
	5

	22
	Secondary Diagnosis Code
	X(5)
	108
	112
	5

	23
	Place of Service
	9(2)
	113
	114
	2

	24
	Type of Coverage
	9(1)
	115
	115
	1

	25
	Type of Service
	9(2)
	116
	117
	2

	26
	Type of Claim
	9(1)
	118
	118
	1

	27
	Service Procedure Code
	X(5)
	119
	123
	5

	28
	Service Procedure Flag
	X(2)
	124
	125
	2

	34
	Service Procedure Code Modifier
	X(2)
	126
	127
	2

	35
	Quantity of Service
	S9(4)
	128
	131
	4

	39
	Drug Code
	X(12)
	132
	143
	12

	40
	Benefit Code
	X(3)
	144
	146
	3

	
	Filler
	X(34)
	147
	180
	34


Data Element Name:
RECIPIENT ID NUMBER

System Mnemonic:
RECIP-ID-NUM

Definition:  CLAIMIP, CLAIMOT - A unique identification number used to 

    identify an Iowa Medicaid Eligible.

Field Description:
COBOL Picture:

X(8)

Example Value:

1234567A

Hex Representation:
F1F2F3F4F5F6F7C1

Coding Requirements:
The Recipient ID Number Is Required For IP and OT Claims.
· Enter the Medicaid assigned Recipient identification number.

- 7 bytes numeric

- 1 byte alphabetic

Data Element Name: 
DATE OF BIRTH

System Mnemonic:
DATE-OF-BIRTH

Definition:
CLAIMIP, CLAIMOT - Recipient’s Date of Birth

Field Description:
COBOL Picture:

9(8)

Example Value:

10231994

Hex Representation:
F1F0F2F3F1F9F9F4

Coding Requirements:
The Recipient Date of Birth is Required For IP and OT Claims.
· Value must be a valid date in MMDDYYYY format.

Data Element Name:
GENDER CODE (SEX CODE)

System Mnemonic:
GENDER-CODE

Definition:
CLAIMIP, CLAIMOP - The gender of the recipient served on this claim.

Field Description:
COBOL Picture:

9(1)

Example Value:

1

Hex Representation:
F1

Coding Requirements:
The Gender Code is Required for IP and OT Claims

Valid Values
1=FEMALE

2=MALE

Data Element Name:
SUBMITTING IOWA PLAN CONTRACTOR’S MEDICAID PROVIDER NUMBER

System Mnemonic:
SUBM-CONTR-MCAID-PROV-NUM

Definition:  CLAIMIP, CLAIMOT - The Iowa Plan/PHP Provider 

Number assigned for the county in which the service was provided.

Field Description:

COBOL Picture:

X(8)

Example Value:

1234567R
Hex Representation:
F1F2F3F4F5F6F7D9

Coding Requirements:

The Submitting Medicaid Provider Number is Required for IP and OT Claims.

· Enter your Medicaid Provider number followed by a one character alpha code for your Iowa Plan Type.
· Example:

Iowa Plan Type

Covered Services
R


- Required Covered Services
Data Element Name:
RENDERING PROVIDER ID NUMBER

System Mnemonic:
RENDERING-PROV-NUM

Definition:  CLAIMIP, CLAIMOT - The Iowa Medicaid Provider Number

assigned to the actual provider of the services.  If a Medicaid

                    provider number has not been assigned, submit the Social

Security number or the federal Tax ID number.

Field Description:
COBOL Picture:

X(12)

Example Value:

1234567

Hex Representation:
F1F2F3F4F5F6F74040404040

Coding Requirements:
The Rendering Provider ID Number Is Required For IP and OT Claims.
· If value is less than twelve characters in length, left-justify and space fill on the right.

Examples:
	
	Medicaid Number
	Social Security

	Provider Identification
	1234567
	              123991234

	
	
	

	Hex Representation
	F1F2F3F4F5F6F74040404040
	F1F2F3F9F9F1F2F3F4404040

	
	
	

	
	Federal Tax ID 
	

	Provider Identification
	  421234567
	

	
	
	

	Hex Representation
	F4F2F1F2F3F4F5F6F7404040
	


· Guidelines to determine the appropriate rendering provider number:

Submit the Iowa Medicaid Provider number for the individual, institution or facility providing the service.  If the rendering provider is not an Iowa Medicaid provider, submit the Social Security number for the individual or the tax ID number if the provider is an institution, facility or business.

Data Element Name:
RENDERING PROVIDER TYPE

System Mnemonic:
RENDERING-PROV-TYPE

Definition:  CLAIMIP, CLAIMOT - A code indicating the Provider Type for the Rendering Provider of the service.

Field Description:
COBOL Picture:

9(2)

Example Value:

12

Hex Representation:
F1F2

Coding Requirements:
The Rendering Provider Type Required For IP and OT Claims.
Valid Values

Code Definition
01


General Hospital

02


Physician M.D.

03


Physician D.O.

04


Dentist

05


Podiatrist

06


Optometrist

07


Optician

08


Pharmacy

09


Home Health Agency

10


Independent Lab

11


Ambulance

12


Medical Supply Item Supplier

13


Rural Health Clinic

14


Clinic

15


Physical Therapist

16


Chiropractor

17


Audiologist

18


Skilled Nursing Facility

19


Rehabilitation Agency

20


Intermediate Care Facility

21


Community Mental Health Center

22


Family Planning Clinic

23


Residential Care Facility

24


Health Maintenance Organization

25


State Operated MR Facility

26


Mental Hospital

27


Community Based ICF/MR

28


Paraprofessional

29


Psychologist

30


Screening Center

31


Hearing Aid Dealer

32


Group

33


Billing Agency

34


Orthopedic Shoe Dealer

35


Maternal Health Center

36


Ambulatory Surgical Center

37


Genetic Consultation

38


Certified Nurse Midwife

39


Birthing Center

40


Area Education Agency

41


PMIC

42


MEP-Case Manager

43


MEP-Day Rehabilitation

44


CRNA

45


Hospice

46


Prepaid Health Plan (PHP)

47


HIPP

48


Clinical Social Worker

49


FQHC

50


Nurse Practitioner

51


Therapeutic Treatment Services

52


Nursing Facility For Mentally Ill

53


Mental Health/Substance Abuse Access Plan 

Note:  If rendering provider type is not available or not applicable, Iowa Plan will default to “53”. 

Data Element Name: 
BEGIN DATE OF SERVICE

System Mnemonic:
BEG-DATE-OF-SERVICE

Definition:
CLAIMIP, CLAIMOT -For services rendered during a single encounter by a provider, use the date on which the service covered by this claim was received.  For services involving multiple encounters on different days, or periods of care extending over two or more days, use date on which the services covered by this claim began.
Field Description:
COBOL Picture:

9(8)

Example Value:

01221996

Hex Representation:
F0F1F2F2F1F9F9F6

Coding Requirements:
The Beginning Date of Service is Required For IP and OT Claims.
· Value must be a valid date in MMDDYYYY format.

Data Element Name:
END DATE OF SERVICE
System Mnemonic:
END-DATE-OF-SERVICE
Definition:  CLAIMIP, CLAIMOT - For services rendered during a single encounter by a provider, use the date on which the service covered by this claim was received.  For services involving multiple encounters on different dates, or periods of care extending over two or more days, use the date on which the services covered by this claim ended.
Field Description:

COBOL Picture:

9(8)
Example Value:

01231996

Hex Representation:
F0F1F2F3F1F9F9F6

Coding Requirements:
The End Date of Service Is Required For IP and OT Claims.
· Value must be a valid date in MMDDYYYY format.

Data Element Name: 
CLAIM RECEIPT DATE

System Mnemonic:
CLAIM-RECEIPT-DATE

Definition:
CLAIMIP, CLAIMOT - The date the Iowa Plan contractor actually received the claim for processing.

Field Description:
COBOL Picture:

9(8)


Example Value:

02101996

Hex Representation:
F0F2F1F0F1F9F9F6

Coding Requirements:
The Claim Receipt Date is Required For IP and OT Claims.
· Value must be a valid date in MMDDYYYY format.

Data Element Name:
  DATE OF PAYMENT

System Mnemonic: 
 DATE-OF-PMT

Definition:  CLAIMIP, CLAIMOT - The date on which the payment was processed to be released.

Field Description:
COBOL Picture:
9(8)

Example Value:

03051996


Hex Representation:
F0F3F0F5F1F9F9F6

Coding Requirements:
The Date of Payment Is Required For IP and OT Claims.
· Value must be a valid date in MMDDYYYY format.
Data Element Name: 
AMOUNT CHARGED

System Mnemonic:
AMT-CHARGED

Definition:
CLAIMIP, CLAIMOT - The total provider charge for the identified services on this claim ( the amount that would have been billed to the client if the client had no insurance).

Field Description:
COBOL Picture:
S9(8)

Example Value:

$1,174.84 would be +0001175

Hex Representation:
F0F0F0F1F1F7F5

Coding Requirements:
The amount Charged is Required for IP and OT Claims.
· Round to the nearest whole dollar (.50 and above, round up; .49 and below, round down).

· Right justified and zero filled on the left.
· The amount may be zero dollars for non-payment claims submitted for data collection purposes or other reasons.
Data Element Name:
MEDICAID IOWA PLAN AMOUNT PAID

System Mnemonic: 
MCAID-AMT-PAID

Definition:  CLAIMIP, CLAIMOT - The amount paid by the Medicaid Iowa Plan 

                    on this claim or adjustment.  If the Contractor subcontracts, give 

                    the amount that was calculated in the establishment of the 
                    Contractor rate.

Field Description:
COBOL Picture:

S9(7)

Example Value:

$1,100.84 would be +0001101

Hex Representation:
F0F0F0F1F1F0C1

Coding Requirements:
The Medicaid Iowa Plan Amount Paid Is Requirement for IP and OT Claims.
· Round to the nearest whole dollar (.50 and above, round up, .49 and below, round down).

· Right justified and zero filled on the left.

· The amount may be zero dollars for non-payment claims submitted for data collection purposes or other reasons.
Data Element Name:
OTHER THIRD PARTY PAYMENT

System Mnemonic:
OTHR-THIRD-PARTY-PMT

Definition:  CLAIMIP, CLAIMOT - The total amount paid by all other third party payors other than Medicaid or Medicare.

Field Description:
COBOL Picture:

S9(6)

Example Value:

$45.49 would be +000045

Hex Representation:
F0F0F0F0F4C5

Coding Requirements: 

The Other Third Party Payment Is Required.
· If there is no third party payment, fill the entire field with 8’s.

· Right justified and zero filled on the left.

· Round to the nearest whole dollar (.50 and above, round up; and below, round down).
Data Element Name:
MEDICARE DEDUCTIBLE PAYMENT

System Mnemonic:
MCARE-DEDUCT-PMT

Definition:
CLAIMIP, CLAIMOT - The amount paid by Medicaid on the claim toward the recipient’s Medicare deductible.

Field Description:
COBOL Picture:

S9(5)

Example Value:

88888

Hex Representation:
F8F8F8F8F8

Coding Requirements:
The Medicare Deductible Payment is Not Required.
· Fill entire field with 8's.

Data Element Name:
MEDICARE COINSURANCE PAYMENT

System Mnemonic:
MCARE-COINS-PMT

Definition:  CLAIMIP, CLAIMOT -  The amount paid by Medicaid on 

                    this claim toward the recipient’s Medicare coinsurance.

Field Description:
COBOL Picture:

S9(5)

Example Value:

88888

Hex Representation:
F8F8F8F8C8

Coding Requirements:
The Medicare Coinsurance Is Not Required.  
· Fill the entire field with 8’s.

Data Element Name:
DIAGNOSIS CODE

System Mnemonic:
DIAGNOSIS-CODE

Definition:  CLAIMIP, CLAIMOT - The ICD-9-CM code for the primary 

                   diagnosis for this claim.  Primary or Principal diagnosis is,

                   depending on the type of claim, the condition established to be

                   chiefly responsible for:

- an admission to a hospital or nursing home

- consumption of most of the resources used in treatment

- a visit to a physician or other practitioner

Field Description:
COBOL Picture:

X(5)

Example Value:

2105

or

V059

Hex Representation:
F2F1F0F540

E5F0F5F940

Coding Requirements:
The Diagnosis Code Is Required For IP and OT Claims.
· If TYPE-SERVICE= 16 (prescribed drugs), fill the field with 8’s.

· Code valid ICD-9-CM codes, left justified without a decimal point.

For example:  210.5 should be coded as 2105 with one trailing blank.

210 should be coded as 210 with two trailing blanks.

· Do not replace the decimal with a blank.  210 blank 5 is not a valid representation.

2105 blank is a valid representation.

V05.9 should be coded as V059 with one trailing blank.

V05 should be coded as V05 with two trailing blanks.

· Note: Use 799.90 or 799.99 when diagnosis is unknown.  (Certain supportive, non-traditional services may not require the provider to diagnose, such as local non-emergency transportation.)

Data Element Name:
SECONDARY DIAGNOSIS CODE

System Mnemonic:
SEC-DIAGNOSIS-CODE

Definition:  CLAIMIP, CLAIMOT - The ICD-9-CM code for the secondary     diagnosis for this claim.  It is a condition or need for service that coexisted with the primary diagnosis at the time of admission or developed subsequently, and which had an effect on the treatment received or the length of stay; or, a condition other than the principal diagnosis that existed during the OT services.

Field Description:
COBOL Picture:

X(5)
Example Value:

2105

or

V059
Hex Representation:
F2F1F0F540

E5F0F5F940
Coding Requirements:
The Secondary Diagnosis Code is Required If a Secondary Diagnosis Exists For IP and OT Claims.
· If TYPE-SERVICE = 16 (prescribed drugs), fill the field with 8’s.
· If a secondary diagnosis does not exist, fill with 8’s.
· Code valid ICD-9-CM codes, left justified without a decimal point.

For example: 210.5 should be coded as 2105 with one trailing blank.

210 should be coded as 210 with two trailing blanks.

· Do not replace the decimal with a blank.  210 blank 5 is not a valid representation

2105 blank is a valid representation.

V05.9 should be coded as V059 with one trailing blank.

V05 should be coded as V05 with two trailing blanks.

Data Element Name:
PLACE OF SERVICE

System Mnemonic:
PLACE-OF-SERVICE

Definition:  CLAIMIP, CLAIMOT -  A code indicating where the service was performed.  

Field Description:
COBOL Picture:

9(2)

Example Value:

11

Hex Representation:
F1F1

Coding Requirements:
The Place Of Service Is Required for IP and OT Claims.

Valid Values
Code Definition


Valid on Record Type

11

Office





OT

12

Home





OT

21

Inpatient Hospital



IP, OT

22

Outpatient Hospital



IP, OT

23

ER Room Hospital



IP, OT

24

Ambulatory Surgical Center

OT

25

Birthing Center



OT

26

Military Treatment Facility


OT

31

Skilled Nursing Facility


OT

32

Nursing Facility



OT

33

Custodial Care Facility


OT

34

Hospice




OT

41

Ambulance-Land



OT

42

Ambulance- Air or Water


OT

51

Inpatient Psychiatric Facility

IP, OT

52

Psych. Fac. Partial Hospital

IP, OT
53

Comm. Mental Health Center

OT

54

Intermediate Care Fac./Mental Ret.
OT

55

Res. Sub. Abuse Treatment Facility
OT

56

Psy. Res. Treatment Center

OT

61

Comp. Inpat. Rehab. Facility

IP, OT

62

Comp. Outpat. Rehab. Facility

OT

65

End Stage Renal Disease Treat. Facility
OT

71

State or Local Pub. Health Clinic

OT

72

Rural Health Clinic



OT

81

Independent Lab



OT

99

Other Unlisted Facility


IP, OT
Data Element Name:
TYPE COVERAGE

System Mnemonic:
TYPE-COVERAGE

Definition:  CLAIMIP, CLAIMOT - A code indicating this is a claim/adjustment 

         for a service covered under a capitation program.

Field Description:

COBOL Picture:

9(1)
Example Value:


5
Hex Representation:

F5

Coding Requirements:

The Type Coverage Is Required For IP and OT Claims.

Valid Values

Code Definition

6

Service Provided Under Pre-Paid Healthplan or Other Capitation Plan 

Data Element Name:
TYPE SERVICE

System Mnemonic:
TYPE-SERVICE

Definition:  CLAIMIP, CLAIMOT - A code indicating the type of service being 

         billed.

Field Description:

COBOL Picture:

9(2)

Example Value:


12
Hex Representation:

F1F2

Coding Requirements:

The Type Service Is Required For IP and OT Claims.

Valid Values

Code Definition

01

Inpatient Hospital

02

Mental Hospital Services for the Aged

03

SNF/ICF Mental Health Services for the Aged

04

Inpatient Psychiatric Facility

05

ICF Services for the Mentally Retarded

06

ICF - All other

07

NF’s - All other

08

Physicians

09

Dental

10

Other Practitioner

11

Outpatient Hospital

12 

Clinic

13

Home Health

14

Family Planning

15

Lab and X-Ray

16

Prescribed Drugs

17

EPSDT

18

Rural Health Services

19

Other Services

CLAIMIP records may contain TYPE OF SERVICE Values:    01 and 11

CLAIMOT records may contain TYPE OF SERVICE Values:  08 through 10 and











 12 through 19

Data Element Name:
TYPE CLAIM
System Mnemonic:
TYPE-CLAIM

Definition:  CLAIMIP, CLAIMOT -  A code indicating what kind of payment is 

                    covered in this claim.

Field Description:

COBOL Picture:

9(1)

Example Value:


1

Hex Representation:

F1

Coding Requirements:

The Claim Type is Required For IP and OT Claims.

Valid Values

Code Definition

1

Original Paid Claim
2

Adjustment to a Previously Paid or Adjusted Claim



Note: Use for either positive or negative adjustment.

3

Credit of a previously paid or adjusted claim.



Note:  Use when recovering total amount of previously paid claim.

Note:  Encounter data does not include denied claims.

Data Element Name:
SERVICE PROCEDURE CODE
System Mnemonic:
SERV-PROC-CODE
Definition:  CLAIMIP CLAIMOT- The code recognized by State to indicate the 

         service provided during the period covered by the claim.  HCPCS  

         codes are appropriate for types of service 08 through 11, 12 through 15, 17

                    through 19.  Revenue codes are appropriate for types of service 11 -

                    Outpatient Hospital and 13 - Home Health Services.

HCPCS Codes are divided into three levels:

Level 1 are the current five digit CPT codes;

Level 2 codes are specifically designated national five digit codes beginning with

letters A through V;

Level 3 codes are specifically designed five digit local codes beginning with 

letters W through Z.

Note: Most level 2 and level 3 codes are identified in the Iowa Medicaid provider manuals.

Note: Most Iowa Plan codes are level 3 codes.

Revenue Codes:
A three character numeric code identifying each item or service provided.  Revenue codes are identified in the Iowa Medicaid Hospital and Home Health provider manuals. The alpha characters HH must precede the Home Health revenue codes and OP must precede the Outpatient revenue codes.

Note:  The correct Service Procedure Flag for revenue codes is “10”.

Field Description:

COBOL Picture:

 X(5)
Example Value:
21505 or HH570 (TOS 13- Home Health) or OP360 (TOS 11 - OP Hospital)

Hex Representation:
F2F1F5F0F5 or C8C8 F5F7F0 or D6D7F3F6F0

Note: When IP record  and Type of Service = 01, fill with 8’s.

          When IP record  and Type of Service = 11, fill with Procedure Code.

Coding Requirements:
HCPCS codes or appropriate line item revenue codes are required for 

Outpatient Hospital claims.  Revenue codes are appropriate for Home 

Health claims.  HCPCS Codes are required for all other types of service that

are submitted as OT claim records.  The only exception is type of service

“16” - Prescribed Drugs.

· Code valid HCPCS codes or appropriate line item revenue codes.

· Fill the field with 8’s when the procedure code is not applicable (type of service 16 - Prescribed Drugs)

Data Element Name:
SERVICE PROCEDURE FLAG
System Mnemonic:
SERV-PROC-FLAG

Definition: 
CLAIMIP, CLAIMOT - A flag that identifies the coding system used for the 


SERVICE/PROCEDURE CODE.

Field Description:

COBOL Picture:

9(2)
Example Value:

01
Hex Representation:
F0F1

The Service Procedure Flag is Required For All OT Claims Except Pharmacy.  The Service Procedure Flag Is Also Required For IP Claims That Are For Outpatient Services.

Valid Values

Code Definition

01

CPT

06

HCPCS

10

Other Systems (not for general use)

· Fill this with the 8’s if the Service Procedure Code Field is 8’s.
Note: Iowa Plan will use “10” for unique local codes.

Data Element Name:
PRINCIPAL PROCEDURE CODE
System Mnemonic:
PRINC-PROC-CODE
Definition:  CLAIMIP - An ICD-9-CM Code recognized by the State to identify the  principal procedure performed during the hospital stay or outpatient services referenced by this claim.  It is closely related to either the principal diagnosis or to complications that arise during other treatments.
Field Description:

COBOL Picture:

X(4)
Example Value:

2001
Hex Representation:
F2F0F0F1
Coding Requirements:

Required for IP Claims When a Surgical Procedure Was Performed.  

The Requirement Includes Inpatient and Out Patient Hospital Types of Service.

· If no principal procedure was performed, fill with 8’s.
Note: Iowa Plan will not use as this pertains to surgical procedures.

Data Element Name:
PRINCIPAL PROCEDURE FLAG

System Mnemonic:
PROC-FLAG

Definition:  CLAIMIP -  A flag that identifies the coding system used for the PRINCIPAL PROCEDURE CODE.

Field Description:
COBOL Picture:

9(2)

Example Value:

02

Hex Representation:
F0F2

Coding Requirements:
The Procedure Flag Is Required When a Principal Procedure Was Performed. 

The Requirement Includes Inpatient and Outpatient Hospital Types of Service.

· If no principal procedure was performed fill with all 8’s.

Valid Values

Code Definition
02

ICD-9-CM

10

Other Systems (not for general use)

Data Element Name:
PRINCIPAL PROCEDURE DATE
System Mnemonic:
PRINC-PROC-DATE
Definition:  CLAIMIP - The date on which the principal procedure was performed.
Field Description:

COBOL Picture:

9(8)
Example Value:

11121996

Hex Representation:
F1F1F1F2F1F9F9F6
Coding Requirements: 

The Principal Procedure Date Is Required When a Procedure Was Performed. 

The Requirement Includes Inpatient and Out Patient Hospital Types of Service.
· Value must be a valid date in MMDDYYYY format.
· If no principal procedure was performed, fill with 8’s.
· If a principal procedure code is submitted and the date is not 

     submitted, it will cause an error.

Data Element Name:
SECONDARY PROCEDURE CODE

System Mnemonic:
SEC-PROC-CODE

Definition:  CLAIMIP - An ICD-9-CM code recognized by the State to identify the secondary procedure performed during the hospital stay referenced by this claim.  A Secondary procedure is the most significant procedure performed other than the principal procedure.

Field Description:
COBOL:


X(4)

Example Values:

2009


Hex Representation:
F2F0F0F9

Coding Requirements:
The Secondary Procedure Code is Required When a Secondary Procedure is Performed.  The Requirement Includes Inpatient and Out Patient Hospital Types of Service. 

· If no secondary procedure was performed, fill with all 8’s.
· ICD-9-CM Procedure codes, left justified without a decimal point.
For example:  20.09 is coded as 2009

· If the code is less then four characters in length, left-justify the code and pad the remaining characters with spaces.

For example:  20 - “Other operation on middle and inner ear” would be 20 spaces.

Data Element Name:
SECONDARY PROCEDURE FLAG

System Mnemonic:
SEC-PROC-FLAG

Definition:  CLAIMIP - A flag that identifies the coding system used for the

         SECONDARY PROCEDURE CODE.

Field Description:

COBOL Picture:

9(2)
Example Value:

02
Hex Representation:
F0F2

Coding Requirements:

The secondary Procedure Flag is Required When a Secondary Procedure is Performed.  The Requirement Includes Inpatient and Out Patient Hospital Types of Service.

If no secondary procedure was performed, fill with all 8’s.

Valid Values

Code Definition

02


ICD-9-CM

10


Other Systems (not for general use)

Data Element Name:
SERVICE PROCEDURE CODE MODIFIER

System Mnemonic:
SERV-PROC-CODE-MOD

Definition:  CLAIMOT - 
The specific procedure code modifier recognized by the State  that enhances/modifies a procedure code.  A complete list of valid modifiers are identified in the Physician’s Current  Procedural Terminology (CPT) manual and the Iowa Medicaid Provider manuals.  They are two numeric or alpha characters.

Field Description:

COBOL Picture:

X(2)
Example Value:


XA
Hex Representation:

E6C1

Coding Requirements:

The Procedure Code Modifier Is Required For OT Claims When Appropriate.

· If a modifier is not applicable fill the field with spaces.

· If TYPE-SERVICE = 16 (prescribed drugs), fill the field with 8’s.

· Example of valid modifiers:

Modifier


Description
XA



Care for Kids, total screening (includes vision

and hearing screening)

XB



Care for Kids, total screening with referral (for

other than dental screening)

XC



Care for Kids, complete medical screening

(doesn’t include vision and hearing screening)

XD



Care for Kids, complete medical screening with

referral (for other then hearing, vision, or 

dental screening)

XP



Hearing screen only.

GN



Gynecology Service

You must submit one of these modifiers with the Care For Kids (EPSDT) screening exam code W0051 or an appropriate preventive medicine code.

Examples of modifiers that identify services that resulted because of an EPSDT physical or are related to family planning:

Z1

Services provided as a result of an EPSDT physical

Z2

Services related to family planning

Data Element Name:
 QUANTITY OF SERVICE

System Mnemonic:
 QUANTITY-OF-SERVICE

Definition:  CLAIMOT - The number of units of service received by the 

    recipient.  This field is applicable when the service being billed

    can be quantified in discrete units, e.g., a number of visits or the 

    number  of medical supplies furnished.

Field Description:
COBOL Picture:

S9(4)

Example Value:

0001

Hex Representation:
F0F0F0C1
Coding Requirements:

The Quantity of Service Is Required For OT Claims

· Enter the appropriate units of service considering the description of the procedure codes.

· May be zero or negative number.
· Right justify and zero filled on left.
Examples:

Psychotherapy Services
90841 - Individual medical psychotherapy by psychiatrist, per 15 minutes.

The psychotherapy was for 30 minutes.         

Quantity of Service should be:  0002

Laboratory Services
80003 - Automated multi-channel test; 3 clinical chemistry tests.
Number of tests: 3

Quantity of Service should be:  0001

Medical Supplies
A4460 - Ace bandage, 2 inch width

Number dispensed: 2

Quantity of Service should be:  0002

W0401 - Insulin syringe, each
Number dispensed:  100

Quantity of Service should be:  0100

Physician Services
99221 - Initial hospital care, per day.
Quantity of Service should be:  0001

99231 - Subsequent hospital care, per day.
Number of hospital visits:  3

Quantity of Service should be:  0003

Data Element Name:
MEDICAID COVERED INPATIENT DAYS

System Mnemonic:
MCAID-COV-INPATIENT-DAYS

Definition:  CLAIMIP - The number of inpatient days covered by Medicaid on this claim.  

The discharge day should not be included.

Field Description:
COBOL Picture:

S9(4)

Example Value:  

0011

Hex Representation:
F0F0F1C1

Coding Requirements:
The Medicaid Covered Inpatient Days Are Required For IP Claims.

· Enter the number of days covered by this claim.  The discharge day should not be included.

· If the beginning date of services and ending date of service are the same, enter a 1.

· If TYPE-SERVICE is not 01-Inpatient Hospital, fill the field with 8’s.
Note: This may be a negative number for adjusted claims. 

Data Element Name: 
ADMISSION DATE

System Mnemonic:
ADMISSION DATE

Definition:
CLAIMIP - The date on which the recipient was admitted to the hospital.

Field Description:
COBOL Picture:

9(8)

Example Value:

01121996

Hex Representation:
F0F1F1F2F1F9F9F6

Coding Requirements:
The Admission Date is Required For Inpatient Services
· Value must be a valid date in MMDDYYYY format.

· If Type-Service is not 01-Inpatient Hospital, may fill the field with 8's.

Note: For Iowa Plan, the Admission Date may differ from the Begin Date of Service.  

Example:  


(1) The Admission Date may not be the Begin Date of Service if Iowa Plan contractor does not authorize or pay for all days during an episode of inpatient treatment.


(2) If Iowa Plan provider bills multiple claims for the same episode of inpatient treatment, all claims should have the same Admission Date, but different Begin Date of Service. 

Data Element Name:  DISCHARGE STATUS

System Mnemonic:  DISCH-STATUS

Definition:  CLAIMIP - A code indicating the patient status as of the end date 

                    of service.

Field Description:

COBOL Picture:

9(2)
Example Value:

01
Hex Representation:
F0F1
Coding Requirements:

The Discharge Status Is Required For IP Claims For Type Of Service

 01-Inpatient Hospital.

Valid Values

Code Definition

01

Discharged to home or self care (routine discharge).
02

Discharged/transferred to another short term general hospital for inpatient care
03

Discharged/transferred to skilled nursing facility (SNF).
04

Discharged/transferred to an intermediate care facility (ICF).
05

Discharged/transferred to another type of institution for inpatient care or referred for outpatient services to another institution.
06

Discharged/transferred to home under care of organized home health service organization.
07

Left against medical advice or discontinued care.
08

Discharged/transferred to mental health center.
10

Discharged/transferred to mental health center.
11

Discharged/transferred to Medicaid certified rehabilitation unit
12

Discharged/transferred to Medicaid certified substance abuse unit.

13

Discharged/transferred to Medicaid certified psychiatric unit.
20

Expired
30

Still patient expected to return for outpatient services (valid only for              non-DRG claims).
· If TYPE-SERVICE is not 01-Inpatient Hospital, fill the field with 8’s.
Data Element Name:
DRUG CODE
System Mnemonic:
DRUG-CODE
Definition:  CLAIMOT- A code indicating the drug or medical supply-covered 

                    by this claim, in National Drug Code (NDC) format.
Field Description:

COBOL Picture:

X(12)
Example Value:

888888888888
Hex Representation:
F8F8F8F8F8F8F8F8F8F8F8F8
Coding Requirements:

The Drug Code is Required For TYPE OF SERVICE 16-Prescribed Drugs.

· If TYPE-SERVICE in not 16, fill entire field with 8’s.

Note: Does not pertain to Iowa Plan. 

Data Element Name:
BENEFIT CODE

System Mnemonic:
BENEFIT-CODE

Definition: A unique three character code used by the Iowa Plan Contractor.  The Benefit Code defines general categories of service.

Field Description: 

COBOL Picture

X(3)

Example Value

DAY

Hex Representation
C4C1E5

Coding Requirements:

The Benefit Code Is Required For Both IP and OT claims.

· Value must be a valid 3 character code.

ATTACHMENTS:  SECTION 9

9.3
Medicaid Capitation Rates for Iowa Plan Enrollees

9.3
State Payment Program 

9.3
Payment to the Contractor for DPH Funded Services 

9.4
Performance Indicators 

· Carrying Medicaid Financial Incentives 

· Carrying Medicaid Financial Disincentives

· Carrying DPH Financial Disincentives

9.4
Magellan Performance Report for FY 2003

           Attachment to Section 9 Medicaid Capitation Rates for Iowa Plan Enrollees
For July 1, 2004 through June 30, 2005

	Category of Assistance and Age Range
	Female
	Male

	FMAP

Age 0 - 17


	$ 8.43
	$12.84

	FMAP

Age 18 - 64


	$21.76
	$33.75

	SSI

Age 0 - 17
	$$101.34
	$121.22

	SSI 

Age 18 - 64
	$77.59
	$90.85

	Dual Eligibles

(Medicaid & Medicare)

Age 0 - 64
	$42.74
	$48.22

	Foster Care (including beneficiaries in a PMIC or MHI)

Age 0 - 9
	$34.20
	$53.23

	Foster Care (including beneficiaries in a PMIC or MHI)

Age 10-22
	$142.85
	$103.62


                              Attachment to Section 9 - State Payment Program

                          

Development of Payment for Contractor

Monthly Eligibles

The basis for a count of the number of cases with a mental illness to be managed by the contractor is calculated in the following manner. The data system for the State Payment Program eligibles is the Service Reporting System.  Each record in this system has an indicator of County of Financial Responsibility and a handicap code (3 possible entries) and a seven-digit numeric indicator of the Iowa Plan contractor.  If the County of Financial Responsibility has a value of “000” and a handicap code in the first position indicating “MI” or “CMI”, and the Iowa Plan contractor’s number is present, the case would be part of the cases to be managed.  In addition, if the County Financial Responsibility has a value of “000” and a handicap code in the first position is not “MI” or “CMI” or “MR” or “DD” but has an “MI” or “CMI” code in the second or third position, and the Iowa Plan contractor’s number is present, the case would be part of the cases to be managed and added to the previously identified cases.  This determination and count would be done at the end of each month.

Administrative Service Only Fee

Two factors determine the monthly Administrative Service Only (ASO) fee: members and months.  Member-months are the number of people eligible each month summed for the fiscal year.  Dollars are calculated by using the members who meet the definition described above, multiplied by an their unpaid member-months, multiplied by an established administrative service payment amount.

Services Fund Reimbursement 

The State Payment Program reimburses the contractor monthly dollar-for-dollar for the money expended by the contractor to pay claims to eligible providers for eligible services provided to eligible members. 

            Attachment to Section 9

DEPARTMENT OF PUBLIC HEALTH

PAYMENT TO THE CONTRACTOR FOR DPH FUNDED SERVICES

July 1, 2003 to June 30, 2004

A.
STATEWIDE

	Outpatient DPH Funding
	Residential DPH Funding
	WC Funding
	Meth Funding
	FY `03 Total Funding

	$11,264,325
	$5,478,128
	$1,240,939
	$1,233,610
	$19,217,002


B.
REGIONAL

	Region
	Outpatient DPH Funding
	Residential DPH Funding
	WC Funding
	Meth Funding
	FY `03 Total Funding

	Northwest
	$1,991,860
	$839,999
	$343,929
	$226,649
	$3,402,437

	North Central
	$1,361,826
	$817,162
	$  81,612
	$179,328
	$2,439,928

	Northeast
	$2,877,092
	$987,447
	$407,463
	$176,394
	$4,448,396

	Southwest
	$   988,963
	$251,552
	$  21,083
	$120,741
	$1,382,339

	Central
	$1,744,647
	$1,172,200
	$ 130,567
	$370,325
	$3,417,739

	Southeast
	$2,299,937
	$1,409,768
	$256,285
	$160,173
	$4,126,163


*$An additional $1,093,006 is provided to programs in the form of incentives. 

Attachment to Section 9

Iowa Plan for Behavioral Health

Performance Indicators

PERFORMANCE INDICATORS 

CARRYING MEDICAID FINANCIAL INCENTIVES

for the

IOWA PLAN FOR BEHAVIORAL HEALTH

for

CONTRACT PERIOD #1

July 1, 2004 – June 30, 2005

The Contractor shall provide to the Departments a monthly written report on all performance indicators including those to which incentive payments have been attached.  Each indicator should be reported with either monthly or quarterly measures (as specified) and with a contract year-to-date measure.

For the attainment of each designated financial incentive performance indicator for the time period of July 1, 2004, through June 30, 2005, the Contractor shall be paid the amount the Department of Human Services has associated with each indicator.  The Department of Human Services shall be solely responsible for determining whether or not the Contractor has met the required level of performance.  DHS will validate all information provided by the Contractor prior to issuing incentive payments. 

	1. Quality of Care: Readmission
      Rate of mental health inpatient readmission by children and adults at 7, 30, and 90 days will be no higher than the following:

7 day readmission               30 day readmission                   90 day readmission

children: 6%                        children: 15%                           children: 25%

adults: 6%                            adults:  15%                             adults:  25%

Numerator: The number of inpatient readmissions within 7/30/90 days of discharge.*


Denominator: The number of inpatient discharges that occur within the reporting periods, less 30 days.*


*Discharges/readmits at the MHIs where the client is moving between inpatient and residential are not counted.

Data Source: Claims.

	Standard
	7-day readmission

6% or less
	30-day readmission

15% or less
	90-day readmission

25% or less 


	2.    Consumer Involvement
The Contractor shall arrange or participate in 450 Joint Treatment Planning (JTP) conferences per contract period with the consumer participating in at least 97% of the JTP conferences.  The number of JTP conferences will be measured by the number of times during the contract period in which staff representing the Contractor participated in pre-scheduled conference calls or face-to-face meetings in which persons authorized to commit funds from at least one other funding stream worked with or on behalf of an enrollee to design or revise a treatment plan.

The determination of the percentage of JTP conferences with consumer participation is as follows:

Numerator:  The number of JTP conferences (as described above) in which the enrollee (or the enrollee’s family or legal representative if the enrollee is a child) was present.

Denominator:  The number of JTP conferences (as described above) performed by the Contractor.

Data source:  JTP Tracking System.

	Standard
	450 JTP Conferences per contract year

97% or more with consumer involvement


	

	3.
Quality of Care: Community Tenure

The average time between mental health hospitalizations per contract period shall not fall below 52 days for children and 74 days for adults.

For enrollees defined as “High Need” who were admitted to a mental health inpatient hospital setting which is funded by the Contractor and subsequently readmitted to a mental health inpatient hospital setting funded by the Contractor within the contract period and the preceding 12 months of the contract period, the average number of days between discharge and readmission(s).  The numbers must reflect all enrollees who were re-admitted despite Contractor denial as well as those enrollees whose admission was authorized.

Data Source: Authorizations.

	Standard
	52 days or more (children) before readmission

74 days or more (adults) before readmission


	4.
Involuntary Hospitalization
The percent of involuntary admissions for mental health treatment to 24-hour inpatient settings shall not exceed 10% of all child admissions and 5% of all adult admissions.  

Numerator:  The number of enrollees involuntarily admitted for mental health treatment to all inpatient settings regardless of whether the Contractor authorized or is funding the hospitalization.  This includes enrollees involuntarily admitted to the State Mental Health Institutes.

Denominator:  The number of enrollees admitted for mental health treatment to all inpatient settings regardless of whether the Contractor is authorizing or is funding the hospitalization.  This includes enrollees involuntarily admitted to the State Mental Health Institutes.

Data Source:  Authorizations.

	Standard
	( 10% child admissions are involuntary

( 5% adult admissions are involuntary


	5.
Service Array
At least 6.0% of mental health service expenditures combined for children and adults, will be used in the provision of integrated services and supports, including natural supports, consumer run programs, and services delivered in the home of the enrollee. 

Numerator:  The Contractor’s combined mental health expenditures for integrated services and supports, consumer run programs, and services delivered in the consumer’s home, but also reported separately for adults and children

Denominator:  The Contractor’s total claims expenditures for mental health services, but also reported separately for adults and children.

Data Source:  Claims.

	Standard
	6.0% or more of MH service expenditures


	6.
Quality of Care: ER Utilization
The number of ER presentations shall not exceed 8.5 visits/1000 enrollee months (annualized).

Numerator:  The number of mental health or substance abuse emergency room presentations for treatment by enrollees.

Denominator:  Number of enrollee months divided by 1000 and multiplied by 12.

Data Source:  Claims and Enrollment.

	Standard
	( 8.5 visits to ER per 1,000 enrollee months


	6.
Quality of Care: Follow-up After Hospitalization for Mental Illness
90% of enrollees discharged from mental health inpatient care will receive other treatment services within 7 days of discharge date.

Numerator:  Number of discharges from a mental health inpatient setting (whether or not the inpatient hospitalization was authorized by the Contractor at the time of discharge) during the contract period for whom claims data or information from a provider reflects subsequent treatment service was provided within 7 calendar days of the discharge date.

Denominator:  Number of discharges from a mental health inpatient setting during the contract period (whether or not the inpatient hospitalization was authorized by the Contractor at the time of discharge).

Note:  Clients not enrolled in the Iowa Plan at the time of discharge, including those clients who later gain Iowa Plan enrollment for the month of service, are excluded.  Clients determined to be admitted for a non-Iowa Plan diagnosis are excluded.

Data Source:  Authorizations.

	Standard
	Follow-up with 90% or more within 7 days of discharge


	7.
Quality of Care: Follow-up After Hospitalization for Substance Abuse Treatment
60% of enrollees discharged from ASAM Levels III.5 and III.3 will receive a follow-up substance abuse service within 7 days of discharge 

Numerator:  The number of enrollees discharged from ASAM Levels III.5 and III.3 who received a follow-up substance abuse service reimbursed by the Contractor within 7 days (as documented in the Contractor’s claim system) of discharge.

Denominator:  The number of enrollees discharged from ASAM Levels III.5 and III.3.

Data Source:  Authorizations and Claims.

	Standard
	Follow-up with 60% or more within 7 days of discharge


	8. Quality of Care: Implementation of Mental Health Inpatient Discharge Plans
90% of all discharge plans written for enrollees being released from a mental health inpatient hospitalization shall be implemented. (Minimum of 185 charts).

Numerator:  Number of enrollees* who have been discharged from a mental health inpatient setting during the contract period (whether or not the inpatient hospitalization was authorized by the Contractor at the time of discharge) for whom claims data or provider records reflect implementation of the follow-up plan written with the enrollee at the time of discharge.

Denominator:  Number of enrollees* who have been discharged from a mental health inpatient setting during the contract period (whether or not the inpatient hospitalization was authorized by the Contractor at the time of discharge).

*Numerator and Denominator numbers are based solely on the number of record reviews completed during the measurement period.

DHS has the right to approve the sampling methodology and review criteria should the Contractor utilize provider records for this measurement.

Data Source:  Tracking System.

	Standard
	90% or more of all discharge plans are implemented

Minimum of 185 charts


	9.
Quality of Care: Treatment of the Dually Diagnosed
The Contractor shall increase the percentage of dually diagnosed enrollees discharged from inpatient substance abuse and mental health treatment settings such that at least 40% of discharged enrollees receive both substance abuse and mental health services within 7 working days of discharge.

Numerator: Dually diagnosed enrollees discharged from either an inpatient substance abuse or a mental health treatment setting who received both     substance abuse and mental health services within 7 working days of discharge. Enrollees with both Medicaid and Medicare are excluded.

Denominator: Dually diagnosed enrollees discharged from either an inpatient substance abuse or a mental health treatment setting. Enrollees with both Medicaid and Medicare are excluded.

Data Source: Claims Data.

	Standard
	40% receive MH and SA treatment follow-up within 7 working days


	10.
Quality of Care: Outcome Measurement
The Contractor shall support High Need adult enrollees such that at least 50% of adults receiving Targeted Case Management (TCM) services report improvement in functioning in terms of MCAS score when compared to the prior year.

Numerator:  High Need adult enrollees receiving TCM services, enrolled continuously across two successive, annual measurement periods, who reported an improvement in functioning based on MCAS score.

Denominator: High Need adult enrollees receiving TCM services who were enrolled continuously across two successive, annual measurement periods,

Data Source: Eligibility Data and MCAS Survey Data.

	Standard
	50% report improved functioning


	11.
Quality of Care: Outcome Measurement
The Contractor shall support High Need child and adolescent enrollees such that at least 60% of High Need children and adolescents experience improvement in functioning in terms of CAFAS score when compared to the prior year.

Numerator:  High Need child and adolescent enrollees, enrolled continuously across two successive annual measurement periods, who experienced an improvement in functioning based on CAFAS score.

Denominator: High Need child and adolescent enrollees who were enrolled continuously across two successive annual measurement periods.

Data Source: Eligibility Data and MCAS Survey Data.

	Standard
	60% experience improved functioning


MEDICAID PERFORMANCE INDICATORS

                                                                WITH FINANCIAL DISINCENTIVES

                                                                                 for the

IOWA PLAN FOR BEHAVIORAL HEALTH

for

CONTRACT PERIOD #1

July 1, 2004 – June 30, 2005

The Contractor shall provide to the Departments a monthly written report on all performance indicators including those to which disincentives have been attached.  Each indicator should be reported with either monthly or quarterly measures (as specified) and with a contract year-to-date measure.

The initial review period will begin July 1, 2004, and end June 30, 2005.  Disincentives shall be assessed solely at the discretion of the Department of Human Services.  The Department reserves the right at any time to audit records upon which the performance indicator reports are based.

	1.
Consumer Involvement

New enrollee information, including a list of network providers, will be mailed to each new enrollee in the Iowa Plan within 10 working days after the first time their name is provided to the Contractor.

When the name of a new Iowa Plan enrollee is provided to the Contractor, no more than 10 working days shall elapse before the Contractor mails required new enrollee information on Iowa Plan services.  The standard shall be met for 95% of all enrollees, and in no case shall more than 15 working days elapse before all new enrollees are mailed enrollment information.

Data Source: Manual Tracking System.

	Standard
	95% within 10 working days

100% within 15 working days


	2.
Quality of Care: Mental Health Discharge Plan

A discharge plan shall be documented on the day of discharge for 95% of enrollees being discharged from the following mental health settings: inpatient, partial hospitalization, and day treatment.

Numerator:  The number of enrollees* who have been discharged from mental health inpatient, mental health partial hospitalization, and mental health day treatment for whom a discharge plan was documented in the record on the day of discharge.

Denominator:  The number of enrollees* discharged from mental health inpatient, mental health partial hospitalization, and mental health day treatment settings.

Note:  This measurement excludes enrollees who left treatment against medical advice.

*Numerator and Denominator numbers are based solely on the number of record reviews completed during the measurement period.

Data Source:  Retrospective Chart Reviews.

	Standard
	95% or more with documented discharge plan at discharge


	3.
Quality of Care: Discharge to Homeless or Emergency Shelter

The percentage of enrollees under the age of 18 discharged from a mental health inpatient setting to a homeless or emergency shelter shall not exceed 1.5% of all mental health inpatient discharges of children under the age of 18.

Numerator:  The number of enrollees under the age of 18 who were transferred to a homeless or emergency shelter upon discharge from mental health inpatient care.

Denominator:  The number of enrollees under the age of 18 who were discharged from mental health inpatient care.

Note:  Enrollees may be excluded if discharged upon the signed recommendation of a DHS or JCS worker.

Data Source:  Authorizations.

	Standard
	( 1.5% of all MH discharges of children < 18


	4.
Quality of Care: Follow-up Following Non-Authorization of Inpatient Admission
95% of enrollees who received services in an emergency room and for whom inpatient care was requested but not authorized shall have a follow-up contact within 72 hours of the date the Contractor is notified of the ER service.

Numerator:  The number of enrollees who were served in an emergency room, for whom inpatient care was requested and denied, and who received a documented follow-up contact within 72 hours of the date the Contractor was notified of the emergency room service.

Denominator:  The number of enrollees who were served in an emergency room, for whom inpatient care was requested and denied.

Note:  Documented follow-up may include treatment at a 24-hour setting to which the enrollee returned or was admitted following the ER presentation.  In addition, documented follow-up includes Contractor’s attempt to reach the enrollee telephonically for each 24-hour period up to 72 hours and a subsequent letter to the enrollee within 72 hours if the enrollee could not be reached telephonically.

Data Source:  ER Tracking System.

	Standard
	Follow-up contact with 95% or more within 72 hours


	5.
Quality of Care: Participation in Joint Treatment Planning Conferences
The Contractor shall arrange or participate in at least 20 Joint Treatment Planning conferences per month.

The number of times during a calendar month in which staff representing the Contractor participated in prescheduled conference calls or face-to-face meetings in which persons authorized to commit funds from at least one other funding stream worked w/or on behalf of an enrollee to design or revise a treatment plan.

Data Source:  JTP Tracking System.

	Standard
	Participation in 20 or more JTPCs each month


	6.
Quality of Care: Follow-up After Hospitalization for Substance Abuse Treatment
      At least 63% of enrollees discharged from 24-hour substance abuse services (excluding Level III.1 – Halfway House) receive a follow-up substance abuse service within 30 days of discharge. 

Numerator:  The number of enrollees discharged from 24-hour substance abuse services (excluding Level III.1 – Halfway House) who received a follow-up substance abuse service reimbursed by the Contractor within 30 days of discharge (as documented in the Contractor’s claim system).

Denominator:  The number of enrollees discharged from 24-hour substance abuse services (excluding Level III.1 – Halfway House).

Data Source:  Authorizations and Claims.

	Standard
	63% receive follow-up SA service within 30 days of discharge


	7.
Quality of Care: Substance Abuse Treatment Discharge Plan

A discharge plan shall be documented on the day of discharge for 95% of enrollees being discharged from a substance abuse ASAM level III.7, III.5, and III.3 setting.

Numerator:  The number of enrollees* who have been discharged from a substance abuse ASAM level III.7, III.5, and III.3 setting for whom a discharge plan was documented in the record on the day of discharge.

Denominator:  The number of enrollees* discharged from a substance abuse ASAM level III.7, III.5, and III.3 setting.

Note:  This measurement excludes enrollees who left treatment against medical advice.  This measure may be done based on a random sample of record audits.  
*Numerator and Denominator numbers are based solely on the number of record reviews completed during the measurement period.

Data Source:  Retrospective Chart Reviews.

	Standard
	95% or more with discharge plan at discharge

	

	8.
Administrative Accountability: Timely Care Reviews

95% of care reviews will be resolved within 14 days.

Numerator:  The number of care reviews that are resolved and a letter sent to the provider or enrollee within 14 days of receipt of the care review request and all associated paperwork.

Denominator:  The number of care reviews resolved.

Note:  A care review is defined as a request for a review of a Contractor clinical decision.  Only Level I and Level II care reviews are included for the measurement of this indicator.

Data Source:  Care Review Tracking System.

	Standard
	95% or more resolved within 14 days

	9.
Claims Payment
Medicaid claims shall be paid or denied within the following time periods:

· 85% within 12 calendar days

· 90% within 30 calendar days

· 100% within 90 calendar days

Times shall be calculated from the date the claim is received by the Contractor until the date the check or denial letter is mailed to the provider.  

Data Source:  Claims.

	Standard
	85% within 12 calendar days

90% within 30 calendar days

100% within 90 calendar days


	10.
Appeal Reviews

95% of appeals will be resolved as expeditiously as the enrollee’s health condition requires and within 14 calendar days from the date the Contractor received the appeal, other than in instances in which the enrollee has requested, or DHS has approved, an extension. 100% must be resolved within 45 calendar days from the date the Contractor received the appeal, even in the event of an extension.

In the event of an extension, 95% of the time the Contractor will resolve the appeal within the additional 14 calendar day period, and, in the case of a DHS-approved extension, give the enrollee written notice of the reason for the decision to extend the timeframe.  

Data Source: Appeal Tracking System.

	Standard
	95% appeals resolved within 14 calendar days

100% appeals resolved within 45 calendar days

95% of extended reviews resolved within 14 calendar days from the end of the initial 14-day period


	11.
Expedited Appeal Reviews

95% of expedited appeals will be resolved as expeditiously as the enrollee’s health condition requires and within 3 working days from the date the Contractor received the appeal, other than in instances in which the enrollee has requested, or DHS has approved, an extension.

In the event of an extension, 95% of the time the Contractor will resolve the appeal within 14 calendar days from the end of the 3-working day period, and, in the case of a DHS-approved extension, give the enrollee written notice of the reason for the decision to extend the timeframe.  

Data Source: Appeal Tracking System.

	Standard
	95% appeals resolved within 3 calendar days

95% of extended reviews resolved within 14 calendar days from the end of the 3-day period


	12.
Grievance Reviews

95% of grievances will be resolved as expeditiously as the enrollee’s health condition requires and within 14 days from the date the Contractor received all information necessary to resolve the grievance, and 100% must be resolved within 90 calendar days of the receipt of all required documentation.

Data Source: Grievance Tracking System.

	Standard
	95% grievances resolved within 14 days, 100% resolved within 90 days


	13.
Network Management

Credentialing of all Iowa Plan providers applying for network provider status shall be completed as follows: 80% within 30 days; 100% within 90 days.

Completion time shall be tracked from the time all required paperwork is provided to the Contractor until the time a written communication is mailed or faxed to the provider notifying them of the Contractor’s determination.

Data Source: Credentialing Tracking System.

	Standard
	80% credentialed within 30 days, 100% within 90 days


	14.
Network Management
Revisions to the Provider Manual shall be distributed to all network providers at least 30 calendar days prior to the effective date of the revisions.  

Mailing dates of provider manual material shall be sent at least 30 calendar days prior to the effective date of material contained in the mailing.  This measure applies to all information sent for all network providers.

Note:  With approval from the Departments, the time period preceding the effective date of a change may be less than 30 days if the change confers a benefit on providers or those served through the Iowa Plan.

Data Source:  Manual.

	Standard
	Distributed 30 days or more prior to effective date


DPH PERFORMANCE INDICATORS

CARRYING DISINCENTIVES

for the

IOWA PLAN FOR BEHAVIORAL HEALTH 

for

CONTRACT PERIOD #1

July 1, 2004 – June 30, 2005

The Contractor shall provide to the Departments a monthly written report on all performance indicators including those to which disincentives have been attached.  Each indicator should be reported with either monthly or quarterly measures (as specified) and with a contract year-to-date measure.

For the attainment of each designated financial incentive performance indicator for the time period of July 1, 2004, through June 30, 2005, the Contractor shall be paid the amount the Department of Public Health has associated with each indicator.  The Department of Public Health shall be solely responsible for determining whether or not the Contractor has met the required level of performance.  DPH will validate all information provided by the Contractor prior to issuing incentive payments.

	1.
Minimum Number Served:

The Contractor shall at least serve the minimum number of unduplicated DPH participants.

Methodology:  Number of unduplicated DPH participants in accordance with contract condition with DPH source of payment.

Data Source:    Substance Abuse Reporting System (SARS)

	Standard
	Minimum unduplicated number of DPH participants for 7/1/04 – 6/30/05:  19,154


	2.
Use of Service Necessity Criteria:

90% of all retrospectively reviewed records for DPH participants will document the appropriate use of ASAM PPC2-R or the PMIC Admission and Continued Stay criteria, whichever is applicable, by network providers.

Date Source: Provider Records.

	Standard
	90% appropriate use of service necessity criteria 


	3.
Network Development:

DPH-specific performance measures for the DPH participant provider network will be incorporated into all DPH participant provider network contracts by December 1, 2004.  

Date Source: Contractor Provider Contracts.

	Standard
	100% of all contracts 


	4. Timely Receipt of Care 

90% of DPH participants who request and are in need of treatment for IV drug abuse are admitted to the IV drug treatment program not later than 14 days after making the request for admission, or 120 days after the date of the request if no program has the capacity to admit the individual on the date of such request and if interim services are made available to the individual not later than 48 hours after such request. 

Numerator:  number of DPH participants who request and are in need of IV drug abuse treatment and who receive treatment within 14 days of making the request when program capacity exists at the time of the request.
Denominator:  The number of DPH participants who request and are in need of IV drug abuse treatment when program capacity exists at the time of the request.
Numerator: number of DPH participants who request and are in need of IV drug abuse treatment and who receive treatment within 120 days of making the request when program capacity does not exist at the time of the request.
Denominator:  The number of DPH participants who request and are in need of IV drug abuse treatment when program capacity does not exist at the time of the request
Data Source: Provider Records.

	Standard
	90% or more in treatment within 14 days of request (capacity exists)

90% or more in treatment within 120 days of request (capacity doesn’t exist)


	5.
Client Mix:

On an annual basis, the Contractor shall maintain the minimum client mix as noted in the RFP Attachment to Section 4B.

Methodology:  Number of DPH participants with DPH source of funding.

Data Source:    Substance Abuse Reporting System (SARS)

	Standard
	Minimum client mix


	6.
Sliding Fee Scale:

90% of all records reviewed restrospectively for DPH participants will document the appropriate use of the sliding fee scale.

Data Source:    Provider Records

	Standard
	90% of all retrospectively reviewed records


PERFORMANCE INDICATORS MONITORING ONLY

for the
IOWA PLAN FOR BEHAVIORAL HEALTH

for

CONTRACT PERIOD #1

July 1, 2004 – June 30, 2005

The Contractor shall provide to the Departments a monthly written report on all performance indicators for monitoring only.  Each indicator should be reported with either monthly or quarterly measures (as specified) and with a contract year-to-date measure.

Consumer Involvement and Quality of Life

	1.
The Contractor will provide at least four educational offerings to Iowa Plan enrollees.  The educational offerings should include sponsorship or participation in one public forum related to mental health services.  Input from the Consumer Roundtable will be used in selecting and designing the educational offerings.

	Standard
	Four educational offerings to enrollees


	2.  Consumer satisfaction surveys shall be conducted at least 2 times over the contract period.

· The number of surveys distributed shall represent at least the minimum number required to comprise a statistically valid sample of those Iowa Plan enrollees who have accessed services in the past six months.

· Questions shall address areas recommended by the Consumer Roundtable.

· The acceptable response rate shall be determined by DHS, in consultation with the Contractor and University researchers.

· Results shall be reported to consumers as well as corrective actions implemented in response to findings of the surveys.

	Standard
	Consumer Surveys conducted twice per contract year and results reported


	3.
Based on consumer satisfaction surveys, 85% of respondents will indicate some degree of satisfaction with services provided by the Iowa Plan.

	Standard
	85% or more consumers express satisfaction


Access and Array
	4.
Access

At least 95% of the pre-contract Iowa Plan network providers will be in network provider status with the Contractor.

Numerator:  The number of pre-contract Iowa Plan network providers in network provider status with the Contractor.

Denominator: The number of pre-contract Iowa Plan network providers.

	Standard
	95% or more in network


Access and Array (continued)

	6.
Based on claims payment data, the Contractor will provide services to an average of at least 7% of Iowa Plan enrollees each month.

The indicator is based on claims paid data for the month.  Enrollees will be calculated as the number of persons for whom a capitation payment was made for the month of service.

	Standard
	7% or more enrollees receive services each month


	7.
By the end of the contract period, 12% of the Iowa Plan enrollees who access services will be provided services not funded through the Iowa Medicaid fee for service program.

	Standard
	12% or more by year’s end receive non-Medicaid services


	8.
By the end of the contract period, 15% of the expenditures from the claims fund will be for services not funded through the Iowa Medicaid fee-for-service program.

	Standard
	15% or more of expenditures for non-Medicaid services by year’s end


	9.
Monitor the percent of enrollees who access non-24 hour services who are served within the county in which they are currently living or in an adjacent county.  Access shall be measured overall and separately for adults and children.

Specific providers may be excluded due to the provider’s address being different from that at which the service is actually provided.

	Standard
	Monitor only where services are accessed


	10.
The number of Iowa Plan enrollees, reported overall and separately for children and adults, for whom wraparound and rehabilitation and support services were provided during the month, shall be 1% or more for the aggregate eligible population.

This indicator will utilize claims paid data.

	Standard
	1% or more received wraparound, rehab, and support services


Access and Array (continued)
	11.
Compliance with the following access standards: Enrollees with emergency needs within 15 minutes of presentation or telephone contact with Contractor or provider; Enrollees with urgent, non-emergency needs seen within 1 hour of presentation at a service delivery site or within 24 hours of telephone contact with Contractor or provider; Enrollees with persistent symptoms within 48 hours of reporting symptoms; Enrollees with the need for routine services within 4 weeks of the request for an appointment. (Reported quarterly as YTD)

	Standard
	Emergency:  within 15 minutes of presentation or telephone contact

Urgent:  within 1 hour of presentation or within 24 hours of telephone contact

Persistent Symptoms:  within 48 hours of reporting symptoms

Routine Services:  within 4 weeks of request for appointment


	12.
Compliance with geographical standards of access (Urban--inpatient 30 minutes; outpatient 45 minutes.  Rural--inpatient 45 miles; outpatient 34 miles) by county, and separately for mental health and substance abuse services.  

	Standard
	Urban:  Inpatient 30 minutes; Outpatient 45 minutes

Rural:  Inpatient 45 miles; Outpatient 34 miles


	13. Based on claims data during the contract period, the Contractor shall provide services to at least 13.5% of Iowa Plan enrollees.

Numerator:  The unduplicated number of enrollees receiving at least once service reimbursed by the Contractor.  

Denominator:  Unduplicated number of enrollees.

Data Source:  Claims and Enrollment.

	Standard
	13.5% or more receive services


Client Mix

	14. The Contractor shall maintain the appropriate percentages of DPH participant client mix.

Methodology:  Percent of DPH participants in accordance with contract conditions with DPH source of payment.

	
	
Standard

	Women:
	
27.8%

	Pregnant:
	
4.3%

	Criminal justice referral source:
	
63.9%

	Unemployed:
	
30.7%

	Race other than white:
	
12.5%

	Prior substance abuse treatment:
	
41.3%

	Monthly taxable income under $1000:
	
65%


Appropriateness

	15.
The average length of stay for mental health inpatient for any given month shall not exceed the ALOS under FFS (12.0 days) and shall not fall below 5.0 days for acute services unless explicitly agreed upon by the Departments with the Contractor.

	Standard
	ALOS less than 12 days but

not less than 5 days


Integration and Interface

	16.  All eligible Iowa Plan enrollees who are identified as “At Risk” through Department-approved criteria will receive Joint Treatment Planning services following their identification. 

At least one of the following criteria must be met for an Iowa Plan client to be considered At Risk:

1.  Has the client been readmitted within 30 days to inpatient or sub-acute due to medication compliance issues?

2.  Is the client:  HIV+, Pregnant, TB with active symptoms, IV drug user?

3.  Is the client currently suicidal with a plan, access, intent, and has there been a previous lethal suicide attempt requiring medical attention within the 
last year?
4.  Is the client having current homicidal ideation with a plan, means, access, and a history of violence?

5.  Does the client have current suicidal ideation and has the client had significant losses within the last 6 months? (Significant loss is demonstrated if 
client has had 2 of the following losses:  social, physical, financial, legal).

6.  Does the client have a dual diagnosis (with active symptoms) of both chemical dependency and mental health) which contributes to clinical      instability and is likely to complicate treatment?

7.  Based on the Contractor clinician’s judgment, client needs to be monitored as At Risk (staff with supervisor)?

	Standard
	All identified At Risk clients receive JTP services upon identification


Access and Array
	17.
Unduplicated number of enrollees in the Iowa Plan receiving service broken out by MH only, SA only, and both MH and SA.

	Standard
	Monitor Only


Provider Satisfaction

	18.
The Contractor will conduct an annual provider survey in which at least 75% of network providers responding will indicate satisfaction.

	Standard
	75% or more providers satisfied


Incidence

	19.  The Contractor will report the number and percentage of “High Need” clients receiving services, stratifying by child and adult.

	Standard
	Monitor Only 


Incidence (continued)

	20.The Contractor will identify dually diagnosed (active symptoms of both mental health and substance abuse) eligibles admitted to an MH/SA inpatient level of care or SA residential level of care (excluding Halfway House) and track the follow-up services paid by the Iowa Plan.  Clients with both Medicaid and Medicare will be excluded.  Sample report format is as follows: 

	# of Dual Diagnosis Discharges
	Jul 04
	Aug 04
	Sept 04
	Oct 04
	Nov 04
	Dec 04
	Jan 05
	Feb 05
	Mar 05
	Apr 05
	May 05
	June 05

	MH IP
	
	
	
	
	
	
	
	
	
	
	
	

	MH Subacute
	
	
	
	
	
	
	
	
	
	
	
	

	# rec’d follow-up services
	
	
	
	
	
	
	
	
	

	MH services only
	
	
	
	
	
	
	
	
	
	
	
	

	SA services only
	
	
	
	
	
	
	
	
	
	
	
	

	MH & SA services
	
	
	
	
	
	
	
	
	
	
	
	

	No services
	
	
	
	
	
	
	
	
	
	
	
	

	% rec’d follow-up services

	MH services only
	
	
	
	
	
	
	
	
	
	
	
	

	SA services only
	
	
	
	
	
	
	
	
	
	
	
	

	MH & SA services
	
	
	
	
	
	
	
	
	
	
	
	

	No services
	
	
	
	
	
	
	
	
	
	
	
	


	# of Dual Diagnosis Discharges
	Jul 04
	Aug 04
	Sept 04
	Oct 04
	Nov 04
	Dec 04
	Jan 05
	Feb 05
	Mar 05
	Apr 05
	May 05
	June 05

	SA IP
	
	
	
	
	
	
	
	
	
	
	
	

	SA III.7
	
	
	
	
	
	
	
	
	
	
	
	

	SA III.5/III.3
	
	
	
	
	
	
	
	
	
	
	
	

	# rec’d follow-up services

	MH services only
	
	
	
	
	
	
	
	
	
	
	
	

	SA services only
	
	
	
	
	
	
	
	
	
	
	
	

	MH & SA services
	
	
	
	
	
	
	
	
	
	
	
	

	No services
	
	
	
	
	
	
	
	
	
	
	
	

	% rec’d follow-up services

	MH services only
	
	
	
	
	
	
	
	
	
	
	
	

	SA services only
	
	
	
	
	
	
	
	
	
	
	
	

	MH & SA services
	
	
	
	
	
	
	
	
	
	
	
	

	No services
	
	
	
	
	
	
	
	
	
	
	
	


Quality of Care

	21. The Contractor will monitor the number and percentage of enrollees presenting to the Emergency Room who had a service within 30 days prior to the Emergency Room presentation.

	Standard
	Monitor Only 


	22.
The Contractor will report the number and percentage of eligibles discharged from 24-hour substance abuse services (excluding Level III.1 – Halfway House) for whom follow-up service is provided within 7 days of discharge and within 30 days of discharge.

       Methodology: stratify by Level IV – Inpatient, Level III.7, Level III.5/III.3, and PMIC

	Standard
	Monitor Only 

	


	23.
The Contractor shall screen all enrollees admitted to MH and SA inpatient level of care for psychotropic medication use at admission.  If the medication is not considered to be appropriate to the diagnosis/symptoms, interventions will be made with the prescribing doctor.

      Methodology: a) count of # of enrollees admitted & screened, stratified by MH and SA

                                 b) % of enrollees admitted & screened using psychotropic medications at admission, stratified by MH and SA

                                 c) % of enrollees with medication found to be inappropriate to the diagnosis/symptoms

	Standard
	Monitor Only 


	24. The Contractor will monitor antidepressant medication management for those enrollees who have been prescribed antidepressants by network providers.

Methodology: The current HEDIS specifications for “Antidepressant Medication Management” as published by the National Committee for Quality Assurance (NCQA).*

* The Department of Human Services will assist the Contractor with the acquisition of the pharmacy claims data necessary to calculate these measures.

	Standard
	Monitor Only 


	25. The Contractor will measure treatment engagement by adults diagnosed with substance abuse disorders.

Methodology: The current specifications for “Treatment Engagement” as developed by The Washington Circle Group and as published at www.washingtoncircle.org.

	Standard
	Monitor Only 


Attachment to Section 9: Magellan Performance Report for FY 2003

Iowa Plan for Behavioral Health

Performance Indicators

Data Reflects Contract Period #4

July 1, 2002 to June 30, 2003
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PERFORMANCE INDICATORS 

CARRYING MEDICAID FINANCIAL INCENTIVES

for the

IOWA PLAN FOR BEHAVIORAL HEALTH

for

CONTRACT PERIOD #4

July 1, 2002 to June 30, 2003

The Contractor shall provide to the Departments a monthly written report on all performance indicators including those to which incentive payments have been attached. 

For the attainment of each designated financial incentive performance indicator for the time period of July 1, 2002, through June 30, 2003, the Contractor shall be paid the amount associated with each indicator.  The Department of Human Services shall be solely responsible for determining whether or not the contractor has met the required level of performance.  DHS will validate all information provided by the Contractor prior to issuing incentive payments. 

	1.
Consumer Involvement
The Contractor shall arrange or participate in 450 JTP conferences per contract period with the consumer participating in at least 97% of the JTP conferences.  The number of JTP conferences will be measured by the number of times during the contract period in which staff representing the Contractor participated in pre-scheduled conference calls or face-to-face meetings in which persons authorized to commit funds from at least one other funding stream worked with or on behalf of an enrollee to design or revise a treatment plan.

The determination of the percentage of JTP conferences with consumer participation is as follows:

Numerator:  The number of JTP conferences (as described above) in which the enrollee (or the enrollee’s family or legal representative if the enrollee is a child) was present.

Denominator:  The number of JTP conferences (as described above) performed by the Contractor.

Data source:  JTP Tracking System.

	
	Jul 02
	Aug 02
	Sept 02
	Oct 02
	Nov 02
	Dec 02
	Jan 03
	Feb 03
	Mar 03
	Apr 03
	May 03
	June 03

	# of JTPCs
	35
	62
	33
	44
	36
	31
	38
	45
	48
	33
	24
	

	% of Consumer Participation
	100%
	100%
	100%
	100%


	100%
	100%
	100%
	100%
	100%
	100%
	100%
	

	Contract Period to Date


	429 Number of JTPC’s

100% Consumer Involvement

	Standard
	450 JTP Conferences per contract year

97% or more consumer involvement

	

	2.
Community Tenure

The average time between mental health hospitalizations shall not fall below 60 days.

For enrollees defined as “High Need” that were admitted to a mental health inpatient hospital setting which is funded by the Contractor and subsequently readmitted to a mental health inpatient hospital setting funded by the Contractor within the contract period and the preceding 12 months of the contract period, the average number of days between discharge and readmission(s).  The numbers must reflect all enrollees who were re-admitted despite Contractor denial as well as those enrollees whose admission was authorized.

Data Source:  Authorizations.

	
	Jul 02
	Aug 02
	Sept 02
	Oct 02
	Nov 02
	Dec 02
	Jan 03
	Feb 03
	Mar 03
	Apr 03
	May 03
	June 03

	Children
	51.35
	48.29
	47.27
	48.60
	46.88
	47.97
	48.63
	48.85
	48.77
	52.47
	52.98
	

	Adults
	66.99
	65.18
	65.35
	68.18
	68.84
	69.44
	69.90
	73.67
	74.45
	74.78
	73.77
	

	Overall
	62.14
	59.85
	59.59
	61.82
	61.65
	62.35
	62.85
	65.39
	65.85
	67.15
	66.61
	

	Standard
	60 days or more


	3.
Involuntary Hospitalization
The percent of involuntary admissions for mental health treatment to 24 hour inpatient settings shall not exceed 20% of all children admissions and 15% of all adult admissions.  

Numerator:  The number of enrollees involuntarily admitted for mental health treatment to all inpatient settings regardless of whether the Contractor authorized or is funding the hospitalization.  This includes enrollees involuntarily admitted to the State Mental Health Institutes.

Denominator:  The number of enrollees admitted for mental health treatment to all inpatient settings regardless of whether the Contractor is authorizing or is funding the hospitalization.  This includes enrollees involuntarily admitted to the State Mental Health Institutes.

Data Source:  Authorizations.

	
	Jul 02
	Aug 02
	Sept 02
	Oct 02
	Nov 02
	Dec 02
	Jan 03
	Feb 03
	Mar 03
	Apr 03
	May 03
	June 03

	Children
	13.5%
	15.3%
	14.8%
	13.1%
	6.4%
	6.8%
	6.8%
	10.4%
	4.0%
	5.3%
	5.1%
	

	Adults
	5.3%
	4.5%
	6.5%
	5.6%
	5.0%
	3.8%
	5.1%
	6.9%
	2.6%
	2.2%
	1.1%
	

	Overall
	7.5%
	7.7%
	9.1%
	8.5%
	5.5%
	4.7%
	5.7%
	8.0%
	3.1%
	3.4%
	2.5%
	

	Contract Period to Date


	Children:  9.0%

Adults:  4.5%

Overall:  6.0%

	Standard
	( 20% child admissions

( 15% adult admissions


Please Note:  March - May data only reflects MBC of Iowa admission data.  A 3 month lag is required for MHI admission data.

	4.
Access
Based on claims data during the contract period, the Contractor shall provide services to at least 13.5% of Iowa Plan enrollees.

Numerator:  The unduplicated number of enrollees receiving at least once service reimbursed by the Contractor.  

Denominator:  Unduplicated number of enrollees.

Data Source:  Claims and Enrollment.

	Contract period to date
	Jul 02
	Aug 02
	Sept 02
	Oct 02
	Nov 02
	Dec 02
	Jan 03
	Feb 03
	Mar 03
	Apr 03
	May 03
	June 03

	Overall
	4.66%
	8.19%
	10.17%
	11.13%
	11.55%
	12.28%
	12.91%
	13.47%
	13.93%
	14.38%
	14.71%
	

	Standard
	13.5% or more


	5.
Service Array
At least 4.5% of mental health service expenditures will be used in the provision of integrated services and supports, including natural supports, consumer run programs, and services delivered in the home of the enrollee.

Numerator:  The Contractor’s mental health expenditures for integrated services and supports, consumer run programs, and services delivered in the consumer’s home.

Denominator:  The Contractor’s total claims expenditures for mental health services.

Data Source:  Claims.

	
	Jul 02
	Aug 02
	Sept 02
	Oct 02
	Nov 02
	Dec 02
	Jan 03
	Feb 03
	Mar 03
	Apr 03
	May 03
	June 03

	% of expenditures
	4.9%
	6.7%
	5.9%
	7.0%
	7.0%
	5.6%
	5.9%
	6.3%
	5.8%
	5.3%
	6.0%
	

	Percent Contract Period to Date
	6.0%

	Standard
	4.5% or more


	6.
Quality of Care
The number of ER presentations shall not exceed 8.5 visits/1000 enrollee months (annualized).

Numerator:  The number of mental health or substance abuse emergency room presentations for treatment by enrollees.

Denominator:  Number of enrollee months divided by 1000 and multiplied by 12.

Data Source:  Claims and Enrollment

	
	Jul 02
	Aug 02
	Sept 02
	Oct 02
	Nov 02
	Dec 02
	Jan 03
	Feb 03
	Mar 03
	Apr 03
	May 03
	June 03

	Visits per 1,000
	10.87
	11.29
	11.34
	10.79
	11.48
	10.83
	12.05
	9.14
	
	
	
	

	Contract Period to Date
	11.35 visits per 1,000

	Standard
	( 8.5 visits per 1,000 enrollee months


Please Note:  A 3 month claims lag is required for this report.

	7.
Quality of Care
90% of persons discharged from mental health inpatient care will receive other treatment services within 7 days of discharge date.

Numerator:  Number of discharges from a mental health inpatient setting (whether or not the inpatient hospitalization was authorized by the Contractor at the time of discharge) during the contract period for whom claims data or information from a provider reflects subsequent treatment service within 7 calendar days of the discharge date.

Denominator:  Number of discharges from a mental health inpatient setting during the contract period (whether or not the inpatient hospitalization was authorized by the Contractor at the time of discharge).

Note:  Clients not enrolled in the Iowa Plan at the time of discharge are excluded, even those clients who later gain Iowa Plan enrollment for the month of service.  Clients determined to be admitted for a non-Iowa Plan diagnosis are excluded.

Data Source:  Authorizations.

	
	Jul 02
	Aug 02
	Sept 02
	Oct 02
	Nov 02
	Dec 02
	Jan 03
	Feb 03
	Mar 03
	Apr 03
	May 03
	June 03

	% of persons discharged
	89.0%
	88.9%
	90.1%
	89.2%
	88.8%
	86.4%
	85.4%
	86.1%
	87.6%
	86.4%
	
	

	Contract Period to Date
	88.6%

	Standard
	90% or more within 7 days


Please Note:  The data is internally audited each month for accuracy.  Changes may result from the audits.  In reporting there is a one month delay for auditing purposes.

	8.  Quality of Care
90% of all discharge plans written for enrollees being released from a mental health inpatient hospitalization shall be implemented. (Minimum of 185 charts)

Numerator:  Number of enrollees* who have been discharged from a mental health inpatient setting during the contract period (whether or not the inpatient hospitalization was authorized by the Contractor at the time of discharge) for whom claims data or provider records reflect implementation of the follow-up plan written with the enrollee at the time of discharge.

Denominator:  Number of enrollees* who have been discharged from a mental health inpatient setting during the contract period (whether or not the inpatient hospitalization was authorized by the Contractor at the time of discharge).

*Numerator and Denominator numbers are based solely on the number of record reviews completed during the measurement period.

DHS has the right to approve the sampling methodology and review criteria should the Contractor utilize provider records for this measurement.

Data Source:  Tracking System.

	
	Quarter to Date

(Jul – Sept 2002)
	Quarter to Date

(Oct – Dec 2002)
	Quarter to Date

(Jan – Mar 2003)
	Quarter to Date

(Apr – June 2003)

	% with discharge plan implemented
	95.7%
	95.7%
	89.5%
	85.7%

	Number of charts d/c plan implemented
	44
	67
	68
	6

	Number of charts reviewed
	46
	70
	76
	7

	Providers Visited
	5
	9
	10
	1

	Contract Period to Date
	% with discharge plan implemented: 93.0%

Number of charts discharge plan implemented: 185

Number of charts reviewed: 199

Providers Visited: 25

	Standard
	90% or more

Minimum of 185 charts


	9.
Quality of Care
The percentage of clients discharged from ASAM Levels III.5 and III.3 and receiving a follow-up substance abuse service within 7 days of discharge will increase by 10% over Contract Period 1 (January – December 1999).

Numerator:  The number of clients discharged from ASAM Levels III.5 and III.3 who received a follow-up substance abuse service reimbursed by the Contractor within 7 days (as documented in the Contractor’s claim system) of discharge.

Denominator:  The number of clients discharged from ASAM Levels III.5 and III.3.

The baseline for Contract Period 1 will utilize January – December 1999 data.

Data Source:  Authorizations and Claims

	
	Jul 02
	Aug 02
	Sept 02
	Oct 02
	Nov 02
	Dec 02
	Jan 03
	Feb 03
	Mar 03
	Apr 03
	May 03
	June 03

	% of persons discharged
	60.6%
	59.1%
	55.8%
	47.3%
	53.1%
	62.0%
	57.8%
	57.5%
	
	
	
	

	Contract Period to Date
	57.0%

	Standard
	47.9% (Baseline Period was 43.5%)


Please Note:  A 3 month claims lag is required for this report.

� DHS intends to review its policy regarding use of PMIC mental health services during the contract period and consider changes that would improve care coordination for children.


� Only includes accurate data for July, 2003


� Magellan Behavioral Care of Iowa (MBCI) does not require prior authorization on traditional outpatient services.  Effective December, 2002, MBCI stopped requiring prior authorization for Low Community Support Services and ECT services. In addition, MBCI began requiring prior authorization for Case Management services for new eligibles in March, 2003.  





� The determination of an Iowa’s county of legal settlement carries with it an obligation that the designated county accept financial responsibility for certain services set forth in the Iowa Code and in that county’s management plan.  Therefore only officials of a county can make a determination of legal settlement.  If the Contractor is to utilize information about an enrollee’s county of legal settlement, that information must be provided and updated as necessary by the county.  With appropriate releases of information and with the approval of the Departments, the Contractor may contract with a county(ies) to provide management reports which present information on services provided to Iowa Plan enrollees who also receive county-funded services.  The Contractor shall be reimbursed by each contracting county for the cost of preparing such reports.


� Please note that it is anticipated that these payment amounts will stay the same for state fiscal year 2005 beginning July 1, 2004.
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TOTAL

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County																				{EDIT-GOTO ALL_PLANS}

												Claims Paid: 7/1/02-6/30/03																				{PRINT "SELECTION";1;9999;1;1}

		All Plans																														{EDIT-GOTO FIP<19}

																																{PRINT "SELECTION";1;9999;1;1}

								Clients										Clients														{EDIT-GOTO FIP 19+}

								Receiving										Receiving														{PRINT "SELECTION";1;9999;1;1}

		County				Eligible		Services*		%				County		Eligible		Services*		%												{EDIT-GOTO SSI<19}

																																{PRINT "SELECTION";1;9999;1;1}

		ADAIR				729		88		12.07%				JEFFERSON		2,001		321		16.04%												{EDIT-GOTO SSI 19+}

		ADAMS				556		81		14.57%				JOHNSON		7,797		1,232		15.80%												{PRINT "SELECTION";1;9999;1;1}

		ALLAMAKEE				1,386		153		11.04%				JONES		1,671		231		13.82%												{EDIT-GOTO MM}

		APPANOOSE				2,578		403		15.63%				KEOKUK		1,359		185		13.61%												{PRINT "SELECTION";1;9999;1;1}

		AUDUBON				506		66		13.04%				KOSSUTH		1,457		168		11.53%												{EDIT-GOTO PASPRINT}

		BENTON				2,037		326		16.00%				LEE		5,921		792		13.38%												{PRINT "SELECTION";1;9999;1;1}

		BLACK HAWK				18,759		2,965		15.81%				LINN		20,896		4,503		21.55%												{EDIT-GOTO UNKPRINT}

		BOONE				2,539		470		18.51%				LOUISA		1,666		140		8.40%												{PRINT "SELECTION";1;9999;1;1}

		BREMER				1,680		384		22.86%				LUCAS		1,416		182		12.85%												{EDIT-GOTO ALL_PLANS}

		BUCHANAN				2,152		363		16.87%				LYON		860		97		11.28%

		BUENA VISTA				2,149		290		13.49%				MADISON		1,175		191		16.26%

		BUTLER				1,266		215		16.98%				MAHASKA		2,945		467		15.86%

		CALHOUN				999		122		12.21%				MARION		2,911		367		12.61%

		CARROLL				1,902		291		15.30%				MARSHALL		5,414		817		15.09%

		CASS				1,869		378		20.22%				MILLS		1,642		185		11.27%

		CEDAR				1,192		139		11.66%				MITCHELL		822		80		9.73%

		CERRO GORDO				5,648		1,146		20.29%				MONONA		1,262		146		11.57%

		CHEROKEE				1,130		215		19.03%				MONROE		1,110		166		14.95%

		CHICKASAW				1,207		185		15.33%				MONTGOMERY		1,775		255		14.37%

		CLARK				1,229		155		12.61%				MUSCATINE		6,414		798		12.44%

		CLAY				1,909		313		16.40%				O'BRIEN		1,297		213		16.42%

		CLAYTON				1,497		186		12.42%				OSCEOLA		500		61		12.20%

		CLINTON				7,460		1,323		17.73%				PAGE		2,445		425		17.38%

		CRAWFORD				2,330		295		12.66%				PALO ALTO		884		121		13.69%

		DALLAS				3,004		363		12.08%				PLYMOUTH		1,909		336		17.60%

		DAVIS				814		99		12.16%				POCAHONTAS		797		98		12.30%

		DECATUR				1,290		148		11.47%				POLK		43,325		6,481		14.96%

		DELAWARE				1,543		236		15.29%				POTTAWATTAMIE		13,946		1,975		14.16%

		DES MOINES				6,689		981		14.67%				POWESHIEK		1,644		315		19.16%

		DICKINSON				1,212		207		17.08%				RINGOLD		644		72		11.18%

		DUBUQUE				8,785		1,739		19.80%				SAC		1,033		144		13.94%

		EMMET				1,225		235		19.18%				SCOTT		23,381		3,015		12.90%

		FAYETTE				2,796		434		15.52%				SHELBY		1,140		217		19.04%

		FLOYD				2,214		330		14.91%				SIOUX		2,207		282		12.78%

		FRANKLIN				1,169		118		10.09%				STORY		4,750		702		14.78%

		FREMONT				983		107		10.89%				TAMA		1,760		243		13.81%

		GREENE				1,238		161		13.00%				TAYLOR		832		93		11.18%

		GRUNDY				615		79		12.85%				UNION		1,685		231		13.71%

		GUTHRIE				1,087		120		11.04%				VAN BUREN		892		93		10.43%

		HAMILTON				1,666		187		11.22%				WAPELLO		7,204		1,254		17.41%

		HANCOCK				932		125		13.41%				WARREN		2,658		347		13.05%

		HARDIN				2,215		439		19.82%				WASHINGTON		1,880		263		13.99%

		HARRISON				1,957		259		13.23%				WAYNE		929		116		12.49%

		HENRY				2,147		317		14.76%				WEBSTER		5,811		1,094		18.83%

		HOWARD				813		100		12.30%				WINNEBAGO		1,094		100		9.14%

		HUMBOLDT				918		123		13.40%				WINNESHIEK		1,261		182		14.43%

		IDA				771		135		17.51%				WOODBURY		16,778		2,158		12.86%

		IOWA				1,207		126		10.44%				WORTH		511		55		10.76%

		JACKSON				2,254		330		14.64%				WRIGHT		1,489		171		11.48%

		JASPER				3,261		527		16.16%				UNKNOWN		671		153		22.80%

														TOTAL		333,385		50,910		15.27%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP< 18F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FMAP<18 Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				193		13		6.74%				JEFFERSON		532		47		8.83%

		ADAMS				153		10		6.54%				JOHNSON		1,864		113		6.06%

		ALLAMAKEE				444		27		6.08%				JONES		447		33		7.38%

		APPANOOSE				639		68		10.64%				KEOKUK		390		40		10.26%

		AUDUBON				153		10		6.54%				KOSSUTH		410		31		7.56%

		BENTON				570		54		9.47%				LEE		1,510		108		7.15%

		BLACK HAWK				4,882		361		7.39%				LINN		5,187		585		11.28%

		BOONE				598		52		8.70%				LOUISA		496		20		4.03%

		BREMER				420		45		10.71%				LUCAS		351		32		9.12%

		BUCHANAN				538		45		8.36%				LYON		264		24		9.09%

		BUENA VISTA				657		41		6.24%				MADISON		347		44		12.68%

		BUTLER				333		33		9.91%				MAHASKA		747		79		10.58%

		CALHOUN				282		17		6.03%				MARION		784		48		6.12%

		CARROLL				485		29		5.98%				MARSHALL		1,527		107		7.01%

		CASS				439		35		7.97%				MILLS		451		36		7.98%

		CEDAR				310		18		5.81%				MITCHELL		204		8		3.92%

		CERRO GORDO				1,341		121		9.02%				MONONA		327		24		7.34%

		CHEROKEE				288		27		9.38%				MONROE		291		28		9.62%

		CHICKASAW				316		32		10.13%				MONTGOMERY		494		44		8.91%

		CLARK				357		21		5.88%				MUSCATINE		1,686		98		5.81%

		CLAY				514		53		10.31%				O'BRIEN		310		28		9.03%

		CLAYTON				449		36		8.02%				OSCEOLA		161		10		6.21%

		CLINTON				1,918		163		8.50%				PAGE		590		52		8.81%

		CRAWFORD				600		41		6.83%				PALO ALTO		210		10		4.76%

		DALLAS				817		59		7.22%				PLYMOUTH		483		52		10.77%

		DAVIS				216		13		6.02%				POCAHONTAS		231		14		6.06%

		DECATUR				315		17		5.40%				POLK		11,469		864		7.53%

		DELAWARE				403		27		6.70%				POTTAWATTAMIE		3,801		305		8.02%

		DES MOINES				1,784		108		6.05%				POWESHIEK		405		49		12.10%

		DICKINSON				310		29		9.35%				RINGGOLD		163		8		4.91%

		DUBUQUE				2,220		195		8.78%				SAC		288		19		6.60%

		EMMET				345		45		13.04%				SCOTT		6,172		346		5.61%

		FAYETTE				745		73		9.80%				SHELBY		301		27		8.97%

		FLOYD				590		40		6.78%				SIOUX		676		35		5.18%

		FRANKLIN				328		16		4.88%				STORY		1,196		94		7.86%

		FREMONT				254		15		5.91%				TAMA		525		31		5.90%

		GREENE				303		14		4.62%				TAYLOR		244		25		10.25%

		GRUNDY				163		11		6.75%				UNION		427		29		6.79%

		GUTHRIE				283		16		5.65%				VAN BUREN		238		19		7.98%

		HAMILTON				474		30		6.33%				WAPELLO		1,708		151		8.84%

		HANCOCK				271		11		4.06%				WARREN		682		51		7.48%

		HARDIN				598		65		10.87%				WASHINGTON		507		40		7.89%

		HARRISON				532		43		8.08%				WAYNE		244		19		7.79%

		HENRY				592		43		7.26%				WEBSTER		1,445		131		9.07%

		HOWARD				226		13		5.75%				WINNEBAGO		316		14		4.43%

		HUMBOLDT				229		22		9.61%				WINNESHIEK		327		14		4.28%

		IDA				232		20		8.62%				WOODBURY		4,595		260		5.66%

		IOWA				339		20		5.90%				WORTH		135		7		5.19%

		JACKSON				604		47		7.78%				WRIGHT		424		31		7.31%

		JASPER				857		66		7.70%				UNKNOWN		78		10		12.82%

														TOTALS		87,569		6,704		7.66%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP< 18M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FMAP<18  Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				216		17		7.87%				JEFFERSON		485		43		8.87%

		ADAMS				167		15		8.98%				JOHNSON		1,974		171		8.66%

		ALLAMAKEE				418		24		5.74%				JONES		430		52		12.09%

		APPANOOSE				552		67		12.14%				KEOKUK		380		39		10.26%

		AUDUBON				153		15		9.80%				KOSSUTH		392		41		10.46%

		BENTON				568		72		12.68%				LEE		1,546		124		8.02%

		BLACK HAWK				4,860		489		10.06%				LINN		5,273		801		15.19%

		BOONE				655		77		11.76%				LOUISA		559		34		6.08%

		BREMER				443		69		15.58%				LUCAS		393		38		9.67%

		BUCHANAN				551		74		13.43%				LYON		284		28		9.86%

		BUENA VISTA				640		49		7.66%				MADISON		330		40		12.12%

		BUTLER				390		49		12.56%				MAHASKA		728		85		11.68%

		CALHOUN				287		25		8.71%				MARION		790		59		7.47%

		CARROLL				484		51		10.54%				MARSHALL		1,581		177		11.20%

		CASS				484		59		12.19%				MILLS		456		32		7.02%

		CEDAR				356		34		9.55%				MITCHELL		259		22		8.49%

		CERRO GORDO				1,312		196		14.94%				MONONA		367		29		7.90%

		CHEROKEE				305		31		10.16%				MONROE		285		28		9.82%

		CHICKASAW				306		28		9.15%				MONTGOMERY		474		53		11.18%

		CLARK				386		40		10.36%				MUSCATINE		1,786		139		7.78%

		CLAY				533		63		11.82%				O'BRIEN		348		40		11.49%

		CLAYTON				424		34		8.02%				OSCEOLA		142		16		11.27%

		CLINTON				1,883		232		12.32%				PAGE		605		59		9.75%

		CRAWFORD				598		38		6.35%				PALO ALTO		242		28		11.57%

		DALLAS				868		68		7.83%				PLYMOUTH		521		42		8.06%

		DAVIS				246		28		11.38%				POCAHONTAS		257		19		7.39%

		DECATUR				336		35		10.42%				POLK		11,469		1,196		10.43%

		DELAWARE				414		44		10.63%				POTTAWATTAMIE		3,851		399		10.36%

		DES MOINES				1,765		157		8.90%				POWESHIEK		424		57		13.44%

		DICKINSON				333		29		8.71%				RINGGOLD		169		24		14.20%

		DUBUQUE				2,291		299		13.05%				SAC		305		37		12.13%

		EMMET				306		26		8.50%				SCOTT		6,486		615		9.48%

		FAYETTE				758		81		10.69%				SHELBY		305		36		11.80%

		FLOYD				523		47		8.99%				SIOUX		673		42		6.24%

		FRANKLIN				378		22		5.82%				STORY		1,149		96		8.36%

		FREMONT				291		32		11.00%				TAMA		563		54		9.59%

		GREENE				372		29		7.80%				TAYLOR		255		15		5.88%

		GRUNDY				192		17		8.85%				UNION		429		37		8.62%

		GUTHRIE				347		32		9.22%				VAN BUREN		233		12		5.15%

		HAMILTON				467		35		7.49%				WAPELLO		1,798		216		12.01%

		HANCOCK				251		21		8.37%				WARREN		772		83		10.75%

		HARDIN				565		69		12.21%				WASHINGTON		501		48		9.58%

		HARRISON				530		64		12.08%				WAYNE		226		19		8.41%

		HENRY				610		72		11.80%				WEBSTER		1,431		186		13.00%

		HOWARD				229		19		8.30%				WINNEBAGO		343		22		6.41%

		HUMBOLDT				229		14		6.11%				WINNESHIEK		327		16		4.89%

		IDA				223		32		14.35%				WOODBURY		4,615		359		7.78%

		IOWA				364		32		8.79%				WORTH		132		12		9.09%

		JACKSON				644		79		12.27%				WRIGHT		421		24		5.70%

		JASPER				783		91		11.62%				UNKNOWN		87		8		9.20%

														TOTALS		89,137		9,174		10.29%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP 18+F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FMAP 18+ Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				126		16		12.70%				JEFFERSON		366		59		16.12%

		ADAMS				81		8		9.88%				JOHNSON		1,524		211		13.85%

		ALLAMAKEE				204		18		8.82%				JONES		306		35		11.44%

		APPANOOSE				469		74		15.78%				KEOKUK		221		25		11.31%

		AUDUBON				89		14		15.73%				KOSSUTH		242		28		11.57%

		BENTON				345		42		12.17%				LEE		1,160		164		14.14%

		BLACK HAWK				3,543		577		16.29%				LINN		3,879		776		20.01%

		BOONE				421		52		12.35%				LOUISA		264		21		7.95%

		BREMER				298		56		18.79%				LUCAS		236		25		10.59%

		BUCHANAN				348		37		10.63%				LYON		149		11		7.38%

		BUENA VISTA				315		26		8.25%				MADISON		190		27		14.21%

		BUTLER				194		42		21.65%				MAHASKA		589		89		15.11%

		CALHOUN				167		21		12.57%				MARION		497		69		13.88%

		CARROLL				295		51		17.29%				MARSHALL		901		145		16.09%

		CASS				318		43		13.52%				MILLS		298		28		9.40%

		CEDAR				207		20		9.66%				MITCHELL		134		11		8.21%

		CERRO GORDO				1,011		174		17.21%				MONONA		218		22		10.09%

		CHEROKEE				207		35		16.91%				MONROE		204		30		14.71%

		CHICKASAW				195		34		17.44%				MONTGOMERY		300		48		16.00%

		CLARK				200		21		10.50%				MUSCATINE		1,204		170		14.12%

		CLAY				380		66		17.37%				O'BRIEN		199		28		14.07%

		CLAYTON				202		15		7.43%				OSCEOLA		77		9		11.69%

		CLINTON				1,395		215		15.41%				PAGE		379		69		18.21%

		CRAWFORD				402		46		11.44%				PALO ALTO		134		20		14.93%

		DALLAS				505		58		11.49%				PLYMOUTH		316		40		12.66%

		DAVIS				113		18		15.93%				POCAHONTAS		109		10		9.17%

		DECATUR				212		21		9.91%				POLK		7,659		925		12.08%

		DELAWARE				250		43		17.20%				POTTAWATTAMIE		2,747		366		13.32%

		DES MOINES				1,387		251		18.10%				POWESHIEK		310		49		15.81%

		DICKINSON				212		25		11.79%				RINGGOLD		118		14		11.86%

		DUBUQUE				1,510		274		18.15%				SAC		153		24		15.69%

		EMMET				168		19		11.31%				SCOTT		4,623		591		12.78%

		FAYETTE				529		78		14.74%				SHELBY		191		38		19.90%

		FLOYD				408		61		14.95%				SIOUX		324		33		10.19%

		FRANKLIN				185		22		11.89%				STORY		934		130		13.92%

		FREMONT				158		19		12.03%				TAMA		293		48		16.38%

		GREENE				193		16		8.29%				TAYLOR		119		14		11.76%

		GRUNDY				97		13		13.40%				UNION		312		40		12.82%

		GUTHRIE				193		15		7.77%				VAN BUREN		145		15		10.34%

		HAMILTON				287		28		9.76%				WAPELLO		1,259		229		18.19%

		HANCOCK				140		18		12.86%				WARREN		458		55		12.01%

		HARDIN				372		48		12.90%				WASHINGTON		323		40		12.38%

		HARRISON				338		45		13.31%				WAYNE		162		16		9.88%

		HENRY				388		50		12.89%				WEBSTER		1,106		189		17.09%

		HOWARD				139		17		12.23%				WINNEBAGO		204		27		13.24%

		HUMBOLDT				167		19		11.38%				WINNESHIEK		199		27		13.57%

		IDA				135		18		13.33%				WOODBURY		2,855		325		11.38%

		IOWA				201		18		8.96%				WORTH		93		7		7.53%

		JACKSON				378		46		12.17%				WRIGHT		260		30		11.54%

		JASPER				594		94		15.82%				UNKNOWN		47		3		6.38%

														TOTALS		59,661		8,442		14.15%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP 18+M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FMAP 18+ Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				40		3		7.50%				JEFFERSON		144		14		9.72%

		ADAMS				24		0		0.00%				JOHNSON		498		39		7.83%

		ALLAMAKEE				65		4		6.15%				JONES		112		9		8.04%

		APPANOOSE				220		20		9.09%				KEOKUK		92		10		10.87%

		AUDUBON				22		2		9.09%				KOSSUTH		71		4		5.63%

		BENTON				133		8		6.02%				LEE		432		50		11.57%

		BLACK HAWK				1,013		109		10.76%				LINN		1,205		150		12.45%

		BOONE				127		12		9.45%				LOUISA		106		8		7.55%

		BREMER				82		14		17.07%				LUCAS		102		9		8.82%

		BUCHANAN				121		7		5.79%				LYON		47		5		10.64%

		BUENA VISTA				91		6		6.59%				MADISON		66		9		13.64%

		BUTLER				65		10		15.38%				MAHASKA		219		27		12.33%

		CALHOUN				49		4		8.16%				MARION		186		16		8.60%

		CARROLL				96		12		12.50%				MARSHALL		258		37		14.34%

		CASS				121		14		11.57%				MILLS		115		8		6.96%

		CEDAR				78		8		10.26%				MITCHELL		55		5		9.09%

		CERRO GORDO				333		37		11.11%				MONONA		63		3		4.76%

		CHEROKEE				52		9		17.31%				MONROE		85		6		7.06%

		CHICKASAW				80		7		8.75%				MONTGOMERY		154		12		7.79%

		CLARK				73		6		8.22%				MUSCATINE		410		36		8.78%

		CLAY				83		6		7.23%				O'BRIEN		68		7		10.29%

		CLAYTON				57		3		5.26%				OSCEOLA		21		3		14.29%

		CLINTON				479		58		12.11%				PAGE		145		11		7.59%

		CRAWFORD				198		10		5.05%				PALO ALTO		44		2		4.55%

		DALLAS				134		11		8.21%				PLYMOUTH		82		8		9.76%

		DAVIS				52		2		3.85%				POCAHONTAS		42		6		14.29%

		DECATUR				98		9		9.18%				POLK		2,179		149		6.84%

		DELAWARE				108		8		7.41%				POTTAWATTAMIE		858		78		9.09%

		DES MOINES				449		50		11.14%				POWESHIEK		106		13		12.26%

		DICKINSON				57		9		15.79%				RINGGOLD		45		3		6.67%

		DUBUQUE				421		67		15.91%				SAC		59		9		15.25%

		EMMET				38		3		7.89%				SCOTT		1,403		102		7.27%

		FAYETTE				196		23		11.73%				SHELBY		88		10		11.36%

		FLOYD				167		16		9.58%				SIOUX		72		5		6.94%

		FRANKLIN				56		7		12.50%				STORY		330		23		6.97%

		FREMONT				74		9		12.16%				TAMA		89		8		8.99%

		GREENE				79		7		8.86%				TAYLOR		58		4		6.90%

		GRUNDY				30		1		3.33%				UNION		110		8		7.27%

		GUTHRIE				69		6		8.70%				VAN BUREN		67		6		8.96%

		HAMILTON				99		6		6.06%				WAPELLO		496		44		8.87%

		HANCOCK				60		2		3.33%				WARREN		110		11		10.00%

		HARDIN				132		11		8.33%				WASHINGTON		106		8		7.55%

		HARRISON				133		4		3.01%				WAYNE		79		7		8.86%

		HENRY				128		9		7.03%				WEBSTER		316		40		12.66%

		HOWARD				49		2		4.08%				WINNEBAGO		62		5		8.06%

		HUMBOLDT				41		6		14.63%				WINNESHIEK		56		9		16.07%

		IDA				42		4		9.52%				WOODBURY		786		57		7.25%

		IOWA				66		1		1.52%				WORTH		33		3		9.09%

		JACKSON				115		14		12.17%				WRIGHT		90		5		5.56%

		JASPER				249		28		11.24%				UNKNOWN		16		1		6.25%

														TOTALS		19,280		1,786		9.26%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI<18 F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		SSI<18 Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				5		4		80.00%				JEFFERSON		11		2		18.18%

		ADAMS				4		1		25.00%				JOHNSON		101		19		18.81%

		ALLAMAKEE				11		3		27.27%				JONES		23		4		17.39%

		APPANOOSE				21		6		28.57%				KEOKUK		15		2		13.33%

		AUDUBON				5		1		20.00%				KOSSUTH		17		2		11.76%

		BENTON				15		3		20.00%				LEE		68		18		26.47%

		BLACK HAWK				208		46		22.12%				LINN		220		49		22.27%

		BOONE				21		6		28.57%				LOUISA		14		1		7.14%

		BREMER				21		4		19.05%				LUCAS		13		2		15.38%

		BUCHANAN				21		11		52.38%				LYON		2		0		0.00%

		BUENA VISTA				25		4		16.00%				MADISON		14		5		35.71%

		BUTLER				18		1		5.56%				MAHASKA		37		8		21.62%

		CALHOUN				9		0		0.00%				MARION		31		10		32.26%

		CARROLL				26		5		19.23%				MARSHALL		56		14		25.00%

		CASS				17		5		29.41%				MILLS		14		3		21.43%

		CEDAR				9		1		11.11%				MITCHELL		11		1		9.09%

		CERRO GORDO				55		11		20.00%				MONONA		9		2		22.22%

		CHEROKEE				13		2		15.38%				MONROE		13		5		38.46%

		CHICKASAW				12		1		8.33%				MONTGOMERY		11		4		36.36%

		CLARK				6		3		50.00%				MUSCATINE		49		8		16.33%

		CLAY				12		1		8.33%				O'BRIEN		18		8		44.44%

		CLAYTON				14		1		7.14%				OSCEOLA		8		1		12.50%

		CLINTON				82		18		21.95%				PAGE		15		8		53.33%

		CRAWFORD				12		3		25.00%				PALO ALTO		3		2		66.67%

		DALLAS				45		6		13.33%				PLYMOUTH		17		3		17.65%

		DAVIS				8		1		12.50%				POCAHONTAS		9		2		22.22%

		DECATUR				16		5		31.25%				POLK		443		94		21.22%

		DELAWARE				18		4		22.22%				POTTAWATTAMIE		132		37		28.03%

		DES MOINES				66		7		10.61%				POWESHIEK		15		4		26.67%

		DICKINSON				7		2		28.57%				RINGGOLD		6		1		16.67%

		DUBUQUE				100		32		32.00%				SAC		14		0		0.00%

		EMMET				10		2		20.00%				SCOTT		250		44		17.60%

		FAYETTE				20		4		20.00%				SHELBY		7		3		42.86%

		FLOYD				20		4		20.00%				SIOUX		23		5		21.74%

		FRANKLIN				14		3		21.43%				STORY		47		11		23.40%

		FREMONT				4		1		25.00%				TAMA		14		2		14.29%

		GREENE				9		4		44.44%				TAYLOR		5		1		20.00%

		GRUNDY				8		1		12.50%				UNION		14		4		28.57%

		GUTHRIE				11		4		36.36%				VAN BUREN		14		0		0.00%

		HAMILTON				20		4		20.00%				WAPELLO		70		22		31.43%

		HANCOCK				11		4		36.36%				WARREN		32		4		12.50%

		HARDIN				20		8		40.00%				WASHINGTON		28		5		17.86%

		HARRISON				17		4		23.53%				WAYNE		13		4		30.77%

		HENRY				21		2		9.52%				WEBSTER		51		18		35.29%

		HOWARD				9		0		0.00%				WINNEBAGO		13		2		15.38%

		HUMBOLDT				8		2		25.00%				WINNESHIEK		21		3		14.29%

		IDA				14		7		50.00%				WOODBURY		141		27		19.15%

		IOWA				6		0		0.00%				WORTH		5		3		60.00%

		JACKSON				28		8		28.57%				WRIGHT		16		4		25.00%

		JASPER				28		7		25.00%				UNKNOWN		20		3		15.00%

														TOTALS		3,373		751		22.27%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI<18 M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		SSI<18 Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				7		2		28.57%				JEFFERSON		29		8		27.59%

		ADAMS				11		3		27.27%				JOHNSON		171		41		23.98%

		ALLAMAKEE				15		8		53.33%				JONES		40		11		27.50%

		APPANOOSE				34		12		35.29%				KEOKUK		28		11		39.29%

		AUDUBON				5		2		40.00%				KOSSUTH		27		4		14.81%

		BENTON				41		11		26.83%				LEE		99		32		32.32%

		BLACK HAWK				397		124		31.23%				LINN		418		170		40.67%

		BOONE				44		15		34.09%				LOUISA		28		9		32.14%

		BREMER				29		17		58.62%				LUCAS		22		9		40.91%

		BUCHANAN				41		9		21.95%				LYON		11		4		36.36%

		BUENA VISTA				32		13		40.63%				MADISON		19		5		26.32%

		BUTLER				25		8		32.00%				MAHASKA		49		23		46.94%

		CALHOUN				14		4		28.57%				MARION		38		10		26.32%

		CARROLL				26		10		38.46%				MARSHALL		86		38		44.19%

		CASS				29		14		48.28%				MILLS		23		8		34.78%

		CEDAR				23		5		21.74%				MITCHELL		18		5		27.78%

		CERRO GORDO				89		36		40.45%				MONONA		21		9		42.86%

		CHEROKEE				9		4		44.44%				MONROE		12		4		33.33%

		CHICKASAW				21		5		23.81%				MONTGOMERY		28		7		25.00%

		CLARK				16		2		12.50%				MUSCATINE		86		14		16.28%

		CLAY				27		10		37.04%				O'BRIEN		8		2		25.00%

		CLAYTON				28		7		25.00%				OSCEOLA		12		2		16.67%

		CLINTON				139		52		37.41%				PAGE		30		11		36.67%

		CRAWFORD				29		9		31.03%				PALO ALTO		16		6		37.50%

		DALLAS				55		12		21.82%				PLYMOUTH		26		7		26.92%

		DAVIS				13		4		30.77%				POCAHONTAS		12		2		16.67%

		DECATUR				26		4		15.38%				POLK		822		254		30.90%

		DELAWARE				28		12		42.86%				POTTAWATTAMIE		225		102		45.33%

		DES MOINES				103		28		27.18%				POWESHIEK		22		7		31.82%

		DICKINSON				16		3		18.75%				RINGGOLD		17		4		23.53%

		DUBUQUE				162		49		30.25%				SAC		12		3		25.00%

		EMMET				12		3		25.00%				SCOTT		407		131		32.19%

		FAYETTE				35		9		25.71%				SHELBY		18		7		38.89%

		FLOYD				33		10		30.30%				SIOUX		39		7		17.95%

		FRANKLIN				10		1		10.00%				STORY		68		18		26.47%

		FREMONT				13		4		30.77%				TAMA		18		6		33.33%

		GREENE				21		9		42.86%				TAYLOR		9		3		33.33%

		GRUNDY				9		2		22.22%				UNION		28		13		46.43%

		GUTHRIE				8		3		37.50%				VAN BUREN		8		3		37.50%

		HAMILTON				23		9		39.13%				WAPELLO		105		48		45.71%

		HANCOCK				13		1		7.69%				WARREN		43		11		25.58%

		HARDIN				36		18		50.00%				WASHINGTON		41		8		19.51%

		HARRISON				28		3		10.71%				WAYNE		11		7		63.64%

		HENRY				30		9		30.00%				WEBSTER		94		39		41.49%

		HOWARD				7		3		42.86%				WINNEBAGO		13		2		15.38%

		HUMBOLDT				20		4		20.00%				WINNESHIEK		23		4		17.39%

		IDA				7		1		14.29%				WOODBURY		229		65		28.38%

		IOWA				34		5		14.71%				WORTH		14		3		21.43%

		JACKSON				44		12		27.27%				WRIGHT		17		4		23.53%

		JASPER				46		22		47.83%				UNKNOWN		27		5		18.52%

														TOTALS		5,630		1,828		32.47%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI 18+ F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		SSI 18+ Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				36		9		25.00%				JEFFERSON		122		47		38.52%

		ADAMS				25		9		36.00%				JOHNSON		342		164		47.95%

		ALLAMAKEE				48		12		25.00%				JONES		56		25		44.64%

		APPANOOSE				188		53		28.19%				KEOKUK		70		24		34.29%

		AUDUBON				22		2		9.09%				KOSSUTH		61		16		26.23%

		BENTON				88		36		40.91%				LEE		298		98		32.89%

		BLACK HAWK				1,067		454		42.55%				LINN		894		413		46.20%

		BOONE				95		32		33.68%				LOUISA		43		14		32.56%

		BREMER				70		29		41.43%				LUCAS		84		21		25.00%

		BUCHANAN				97		29		29.90%				LYON		23		6		26.09%

		BUENA VISTA				68		29		42.65%				MADISON		42		16		38.10%

		BUTLER				61		23		37.70%				MAHASKA		158		52		32.91%

		CALHOUN				48		16		33.33%				MARION		145		48		33.10%

		CARROLL				89		38		42.70%				MARSHALL		235		78		33.19%

		CASS				102		50		49.02%				MILLS		64		14		21.88%

		CEDAR				45		12		26.67%				MITCHELL		23		6		26.09%

		CERRO GORDO				258		114		44.19%				MONONA		52		12		23.08%

		CHEROKEE				49		26		53.06%				MONROE		56		24		42.86%

		CHICKASAW				45		14		31.11%				MONTGOMERY		80		30		37.50%

		CLARK				39		15		38.46%				MUSCATINE		260		101		38.85%

		CLAY				92		31		33.70%				O'BRIEN		79		34		43.04%

		CLAYTON				88		25		28.41%				OSCEOLA		19		4		21.05%

		CLINTON				385		184		47.79%				PAGE		130		45		34.62%

		CRAWFORD				75		25		33.33%				PALO ALTO		48		15		31.25%

		DALLAS				114		35		30.70%				PLYMOUTH		76		41		53.95%

		DAVIS				39		8		20.51%				POCAHONTAS		35		15		42.86%

		DECATUR				83		15		18.07%				POLK		1,931		685		35.47%

		DELAWARE				85		33		38.82%				POTTAWATTAMIE		606		209		34.49%

		DES MOINES				317		124		39.12%				POWESHIEK		80		45		56.25%

		DICKINSON				81		42		51.85%				RINGGOLD		37		6		16.22%

		DUBUQUE				428		204		47.66%				SAC		43		13		30.23%

		EMMET				46		11		23.91%				SCOTT		1,114		395		35.46%

		FAYETTE				114		40		35.09%				SHELBY		69		31		44.93%

		FLOYD				118		45		38.14%				SIOUX		62		31		50.00%

		FRANKLIN				54		14		25.93%				STORY		193		73		37.82%

		FREMONT				45		8		17.78%				TAMA		65		30		46.15%

		GREENE				67		25		37.31%				TAYLOR		45		12		26.67%

		GRUNDY				22		8		36.36%				UNION		93		26		27.96%

		GUTHRIE				33		8		24.24%				VAN BUREN		37		9		24.32%

		HAMILTON				71		16		22.54%				WAPELLO		422		180		42.65%

		HANCOCK				41		21		51.22%				WARREN		94		33		35.11%

		HARDIN				81		32		39.51%				WASHINGTON		91		33		36.26%

		HARRISON				89		30		33.71%				WAYNE		54		14		25.93%

		HENRY				90		35		38.89%				WEBSTER		250		101		40.40%

		HOWARD				34		9		26.47%				WINNEBAGO		42		10		23.81%

		HUMBOLDT				53		14		26.42%				WINNESHIEK		44		15		34.09%

		IDA				25		14		56.00%				WOODBURY		637		227		35.64%

		IOWA				44		9		20.45%				WORTH		18		4		22.22%

		JACKSON				114		37		32.46%				WRIGHT		53		19		35.85%

		JASPER				131		44		33.59%				UNKNOWN		51		11		21.57%

														TOTALS		15,225		5,723		37.59%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI 18+ M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		SSI 18+ Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				28		6		21.43%				JEFFERSON		101		36		35.64%

		ADAMS				19		9		47.37%				JOHNSON		317		112		35.33%

		ALLAMAKEE				33		6		18.18%				JONES		54		13		24.07%

		APPANOOSE				141		27		19.15%				KEOKUK		46		9		19.57%

		AUDUBON				16		4		25.00%				KOSSUTH		39		5		12.82%

		BENTON				62		17		27.42%				LEE		195		51		26.15%

		BLACK HAWK				728		246		33.79%				LINN		680		247		36.32%

		BOONE				95		30		31.58%				LOUISA		43		14		32.56%

		BREMER				56		13		23.21%				LUCAS		59		11		18.64%

		BUCHANAN				69		12		17.39%				LYON		16		3		18.75%

		BUENA VISTA				46		17		36.96%				MADISON		32		7		21.88%

		BUTLER				37		10		27.03%				MAHASKA		120		38		31.67%

		CALHOUN				42		16		38.10%				MARION		125		39		31.20%

		CARROLL				71		27		38.03%				MARSHALL		177		49		27.68%

		CASS				77		40		51.95%				MILLS		60		18		30.00%

		CEDAR				29		8		27.59%				MITCHELL		21		3		14.29%

		CERRO GORDO				212		79		37.26%				MONONA		44		11		25.00%

		CHEROKEE				30		14		46.67%				MONROE		33		8		24.24%

		CHICKASAW				56		13		23.21%				MONTGOMERY		59		19		32.20%

		CLARK				45		16		35.56%				MUSCATINE		162		47		29.01%

		CLAY				55		20		36.36%				O'BRIEN		55		17		30.91%

		CLAYTON				65		19		29.23%				OSCEOLA		14		4		28.57%

		CLINTON				295		109		36.95%				PAGE		89		24		26.97%

		CRAWFORD				62		17		27.42%				PALO ALTO		37		8		21.62%

		DALLAS				94		27		28.72%				PLYMOUTH		58		22		37.93%

		DAVIS				36		5		13.89%				POCAHONTAS		25		9		36.00%

		DECATUR				51		11		21.57%				POLK		1,490		462		31.01%

		DELAWARE				54		11		20.37%				POTTAWATTAMIE		393		98		24.94%

		DES MOINES				211		77		36.49%				POWESHIEK		58		23		39.66%

		DICKINSON				29		11		37.93%				RINGGOLD		21		3		14.29%

		DUBUQUE				327		130		39.76%				SAC		34		7		20.59%

		EMMET				27		7		25.93%				SCOTT		800		222		27.75%

		FAYETTE				86		37		43.02%				SHELBY		36		14		38.89%

		FLOYD				76		28		36.84%				SIOUX		66		25		37.88%

		FRANKLIN				24		5		20.83%				STORY		151		56		37.09%

		FREMONT				36		4		11.11%				TAMA		28		13		46.43%

		GREENE				36		8		22.22%				TAYLOR		24		4		16.67%

		GRUNDY				14		2		14.29%				UNION		60		14		23.33%

		GUTHRIE				45		12		26.67%				VAN BUREN		40		7		17.50%

		HAMILTON				62		17		27.42%				WAPELLO		284		80		28.17%

		HANCOCK				19		7		36.84%				WARREN		71		15		21.13%

		HARDIN				35		14		40.00%				WASHINGTON		75		25		33.33%

		HARRISON				64		18		28.13%				WAYNE		42		8		19.05%

		HENRY				64		22		34.38%				WEBSTER		180		60		33.33%

		HOWARD				16		3		18.75%				WINNEBAGO		24		6		25.00%

		HUMBOLDT				31		8		25.81%				WINNESHIEK		37		11		29.73%

		IDA				17		9		52.94%				WOODBURY		444		131		29.50%

		IOWA				32		6		18.75%				WORTH		26		5		19.23%

		JACKSON				77		25		32.47%				WRIGHT		45		18		40.00%

		JASPER				104		44		42.31%				UNKNOWN		63		12		19.05%

														TOTALS		11,189		3,466		30.98%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





DUAL F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		DUAL Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				22		5		22.73%				JEFFERSON		78		22		28.21%

		ADAMS				24		5		20.83%				JOHNSON		404		161		39.85%

		ALLAMAKEE				61		16		26.23%				JONES		61		19		31.15%

		APPANOOSE				129		18		13.95%				KEOKUK		46		8		17.39%

		AUDUBON				15		3		20.00%				KOSSUTH		87		13		14.94%

		BENTON				63		19		30.16%				LEE		218		45		20.64%

		BLACK HAWK				712		150		21.07%				LINN		797		259		32.50%

		BOONE				101		22		21.78%				LOUISA		41		6		14.63%

		BREMER				51		21		41.18%				LUCAS		43		6		13.95%

		BUCHANAN				55		10		18.18%				LYON		34		5		14.71%

		BUENA VISTA				92		20		21.74%				MADISON		42		3		7.14%

		BUTLER				62		10		16.13%				MAHASKA		97		10		10.31%

		CALHOUN				35		5		14.29%				MARION		120		11		9.17%

		CARROLL				136		24		17.65%				MARSHALL		180		32		17.78%

		CASS				116		50		43.10%				MILLS		42		6		14.29%

		CEDAR				42		8		19.05%				MITCHELL		35		6		17.14%

		CERRO GORDO				370		119		32.16%				MONONA		47		6		12.77%

		CHEROKEE				65		10		15.38%				MONROE		47		9		19.15%

		CHICKASAW				67		15		22.39%				MONTGOMERY		61		11		18.03%

		CLARK				43		9		20.93%				MUSCATINE		213		45		21.13%

		CLAY				83		18		21.69%				O'BRIEN		84		15		17.86%

		CLAYTON				65		15		23.08%				OSCEOLA		19		3		15.79%

		CLINTON				307		83		27.04%				PAGE		93		20		21.51%

		CRAWFORD				109		26		23.85%				PALO ALTO		58		11		18.97%

		DALLAS				116		16		13.79%				PLYMOUTH		130		37		28.46%

		DAVIS				35		4		11.43%				POCAHONTAS		32		3		9.38%

		DECATUR				48		4		8.33%				POLK		1,406		292		20.77%

		DELAWARE				72		20		27.78%				POTTAWATTAMIE		426		64		15.02%

		DES MOINES				240		60		25.00%				POWESHIEK		73		14		19.18%

		DICKINSON				68		26		38.24%				RINGGOLD		26		0		0.00%

		DUBUQUE				408		113		27.70%				SAC		46		9		19.57%

		EMMET				47		9		19.15%				SCOTT		590		93		15.76%

		FAYETTE				115		26		22.61%				SHELBY		64		27		42.19%

		FLOYD				112		29		25.89%				SIOUX		107		34		31.78%

		FRANKLIN				60		14		23.33%				STORY		200		54		27.00%

		FREMONT				47		3		6.38%				TAMA		37		8		21.62%

		GREENE				70		19		27.14%				TAYLOR		31		3		9.68%

		GRUNDY				25		2		8.00%				UNION		88		18		20.45%

		GUTHRIE				31		3		9.68%				VAN BUREN		37		6		16.22%

		HAMILTON				76		14		18.42%				WAPELLO		298		60		20.13%

		HANCOCK				41		14		34.15%				WARREN		106		12		11.32%

		HARDIN				63		8		12.70%				WASHINGTON		90		20		22.22%

		HARRISON				67		3		4.48%				WAYNE		37		6		16.22%

		HENRY				90		27		30.00%				WEBSTER		309		89		28.80%

		HOWARD				29		8		27.59%				WINNEBAGO		33		6		18.18%

		HUMBOLDT				52		11		21.15%				WINNESHIEK		83		32		38.55%

		IDA				20		4		20.00%				WOODBURY		501		115		22.95%

		IOWA				40		11		27.50%				WORTH		19		3		15.79%

		JACKSON				82		15		18.29%				WRIGHT		55		4		7.27%

		JASPER				158		38		24.05%				UNKNOWN		35		4		11.43%

														TOTALS		12,843		2,927		22.79%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





DUAL M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		DUAL Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				30		3		10.00%				JEFFERSON		106		39		36.79%

		ADAMS				32		11		34.38%				JOHNSON		360		108		30.00%

		ALLAMAKEE				46		17		36.96%				JONES		75		12		16.00%

		APPANOOSE				118		19		16.10%				KEOKUK		46		10		21.74%

		AUDUBON				12		2		16.67%				KOSSUTH		74		15		20.27%

		BENTON				68		14		20.59%				LEE		186		42		22.58%

		BLACK HAWK				747		140		18.74%				LINN		733		233		31.79%

		BOONE				116		30		25.86%				LOUISA		40		6		15.00%

		BREMER				63		13		20.63%				LUCAS		52		6		11.54%

		BUCHANAN				55		9		16.36%				LYON		20		5		25.00%

		BUENA VISTA				73		26		35.62%				MADISON		45		6		13.33%

		BUTLER				42		10		23.81%				MAHASKA		101		10		9.90%

		CALHOUN				41		3		7.32%				MARION		100		9		9.00%

		CARROLL				155		25		16.13%				MARSHALL		186		33		17.74%

		CASS				102		44		43.14%				MILLS		67		8		11.94%

		CEDAR				33		3		9.09%				MITCHELL		38		6		15.79%

		CERRO GORDO				346		99		28.61%				MONONA		60		6		10.00%

		CHEROKEE				50		19		38.00%				MONROE		48		7		14.58%

		CHICKASAW				58		11		18.97%				MONTGOMERY		71		13		18.31%

		CLARK				27		6		22.22%				MUSCATINE		200		47		23.50%

		CLAY				76		18		23.68%				O'BRIEN		97		22		22.68%

		CLAYTON				73		16		21.92%				OSCEOLA		14		4		28.57%

		CLINTON				335		94		28.06%				PAGE		92		28		30.43%

		CRAWFORD				70		14		20.00%				PALO ALTO		64		10		15.63%

		DALLAS				128		20		15.63%				PLYMOUTH		104		33		31.73%

		DAVIS				28		3		10.71%				POCAHONTAS		23		2		8.70%

		DECATUR				45		4		8.89%				POLK		1,375		282		20.51%

		DELAWARE				72		17		23.61%				POTTAWATTAMIE		357		66		18.49%

		DES MOINES				214		59		27.57%				POWESHIEK		70		19		27.14%

		DICKINSON				60		13		21.67%				RINGGOLD		22		0		0.00%

		DUBUQUE				386		98		25.39%				SAC		45		9		20.00%

		EMMET				54		9		16.67%				SCOTT		579		94		16.23%

		FAYETTE				123		34		27.64%				SHELBY		54		19		35.19%

		FLOYD				125		32		25.60%				SIOUX		103		30		29.13%

		FRANKLIN				40		8		20.00%				STORY		191		43		22.51%

		FREMONT				42		8		19.05%				TAMA		65		16		24.62%

		GREENE				57		18		31.58%				TAYLOR		29		6		20.69%

		GRUNDY				24		1		4.17%				UNION		74		10		13.51%

		GUTHRIE				36		5		13.89%				VAN BUREN		52		6		11.54%

		HAMILTON				56		12		21.43%				WAPELLO		307		56		18.24%

		HANCOCK				45		17		37.78%				WARREN		80		8		10.00%

		HARDIN				54		7		12.96%				WASHINGTON		90		25		27.78%

		HARRISON				61		2		3.28%				WAYNE		34		5		14.71%

		HENRY				62		13		20.97%				WEBSTER		239		62		25.94%

		HOWARD				45		8		17.78%				WINNEBAGO		19		4		21.05%

		HUMBOLDT				54		12		22.22%				WINNESHIEK		70		21		30.00%

		IDA				36		8		22.22%				WOODBURY		435		76		17.47%

		IOWA				54		12		22.22%				WORTH		20		2		10.00%

		JACKSON				71		16		22.54%				WRIGHT		61		8		13.11%

		JASPER				165		41		24.85%				UNKNOWN		43		6		13.95%

														TOTALS		12,321		2,716		22.04%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC<10F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FC<10 Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				5		1		20.00%				JEFFERSON		7		0		0.00%

		ADAMS				0		0		0.00%				JOHNSON		70		17		24.29%

		ALLAMAKEE				9		3		33.33%				JONES		17		2		11.76%

		APPANOOSE				11		3		27.27%				KEOKUK		6		2		33.33%

		AUDUBON				4		2		50.00%				KOSSUTH		14		2		14.29%

		BENTON				17		6		35.29%				LEE		38		4		10.53%

		BLACK HAWK				93		24		25.81%				LINN		251		71		28.29%

		BOONE				19		6		31.58%				LOUISA		10		0		0.00%

		BREMER				10		0		0.00%				LUCAS		12		4		33.33%

		BUCHANAN				43		6		13.95%				LYON		0		0		0.00%

		BUENA VISTA				23		4		17.39%				MADISON		9		6		66.67%

		BUTLER				6		2		33.33%				MAHASKA		25		4		16.00%

		CALHOUN				3		2		66.67%				MARION		9		4		44.44%

		CARROLL				8		1		12.50%				MARSHALL		37		11		29.73%

		CASS				18		6		33.33%				MILLS		9		5		55.56%

		CEDAR				13		2		15.38%				MITCHELL		6		0		0.00%

		CERRO GORDO				58		14		24.14%				MONONA		4		0		0.00%

		CHEROKEE				18		7		38.89%				MONROE		7		2		28.57%

		CHICKASAW				14		5		35.71%				MONTGOMERY		9		2		22.22%

		CLARK				5		0		0.00%				MUSCATINE		83		16		19.28%

		CLAY				10		1		10.00%				O'BRIEN		14		3		21.43%

		CLAYTON				4		3		75.00%				OSCEOLA		5		2		40.00%

		CLINTON				54		18		33.33%				PAGE		13		4		30.77%

		CRAWFORD				32		7		21.88%				PALO ALTO		4		0		0.00%

		DALLAS				42		11		26.19%				PLYMOUTH		25		3		12.00%

		DAVIS				5		3		60.00%				POCAHONTAS		7		5		71.43%

		DECATUR				7		1		14.29%				POLK		655		144		21.98%

		DELAWARE				5		2		40.00%				POTTAWATTAMIE		116		23		19.83%

		DES MOINES				19		3		15.79%				POWESHIEK		18		7		38.89%

		DICKINSON				8		1		12.50%				RINGGOLD		8		3		37.50%

		DUBUQUE				96		17		17.71%				SAC		8		3		37.50%

		EMMET				6		2		33.33%				SCOTT		175		25		14.29%

		FAYETTE				15		1		6.67%				SHELBY		0		0		0.00%

		FLOYD				10		6		60.00%				SIOUX		6		1		16.67%

		FRANKLIN				10		0		0.00%				STORY		52		16		30.77%

		FREMONT				3		1		33.33%				TAMA		11		3		27.27%

		GREENE				4		1		25.00%				TAYLOR		1		1		100.00%

		GRUNDY				4		3		75.00%				UNION		5		2		40.00%

		GUTHRIE				3		1		33.33%				VAN BUREN		6		1		16.67%

		HAMILTON				2		0		0.00%				WAPELLO		89		20		22.47%

		HANCOCK				7		1		14.29%				WARREN		44		16		36.36%

		HARDIN				17		4		23.53%				WASHINGTON		5		1		20.00%

		HARRISON				21		6		28.57%				WAYNE		6		4		66.67%

		HENRY				15		3		20.00%				WEBSTER		51		5		9.80%

		HOWARD				7		4		57.14%				WINNEBAGO		7		0		0.00%

		HUMBOLDT				1		0		0.00%				WINNESHIEK		14		1		7.14%

		IDA				2		1		50.00%				WOODBURY		325		71		21.85%

		IOWA				5		1		20.00%				WORTH		2		0		0.00%

		JACKSON				29		9		31.03%				WRIGHT		15		6		40.00%

		JASPER				33		6		18.18%				UNKNOWN		29		8		27.59%

														TOTALS		3,192		741		23.21%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC<10M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FC<10 Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				12		3		25.00%				JEFFERSON		11		2		18.18%

		ADAMS				1		0		0.00%				JOHNSON		81		24		29.63%

		ALLAMAKEE				16		6		37.50%				JONES		19		1		5.26%

		APPANOOSE				6		1		16.67%				KEOKUK		4		0		0.00%

		AUDUBON				0		0		0.00%				KOSSUTH		10		1		10.00%

		BENTON				7		3		42.86%				LEE		54		10		18.52%

		BLACK HAWK				113		35		30.97%				LINN		289		121		41.87%

		BOONE				31		17		54.84%				LOUISA		9		0		0.00%

		BREMER				11		6		54.55%				LUCAS		16		3		18.75%

		BUCHANAN				35		12		34.29%				LYON		2		1		50.00%

		BUENA VISTA				23		11		47.83%				MADISON		14		7		50.00%

		BUTLER				8		5		62.50%				MAHASKA		15		6		40.00%

		CALHOUN				7		3		42.86%				MARION		17		3		17.65%

		CARROLL				4		0		0.00%				MARSHALL		54		16		29.63%

		CASS				18		5		27.78%				MILLS		18		7		38.89%

		CEDAR				15		1		6.67%				MITCHELL		8		1		12.50%

		CERRO GORDO				86		32		37.21%				MONONA		16		8		50.00%

		CHEROKEE				11		4		36.36%				MONROE		5		3		60.00%

		CHICKASAW				12		3		25.00%				MONTGOMERY		6		2		33.33%

		CLARK				9		3		33.33%				MUSCATINE		81		21		25.93%

		CLAY				14		2		14.29%				O'BRIEN		5		2		40.00%

		CLAYTON				1		0		0.00%				OSCEOLA		3		0		0.00%

		CLINTON				56		18		32.14%				PAGE		11		3		27.27%

		CRAWFORD				30		5		16.67%				PALO ALTO		10		2		20.00%

		DALLAS				22		7		31.82%				PLYMOUTH		20		9		45.00%

		DAVIS				9		1		11.11%				POCAHONTAS		3		2		66.67%

		DECATUR				6		4		66.67%				POLK		755		249		32.98%

		DELAWARE				12		0		0.00%				POTTAWATTAMIE		129		50		38.76%

		DES MOINES				26		3		11.54%				POWESHIEK		12		3		25.00%

		DICKINSON				7		3		42.86%				RINGGOLD		3		1		33.33%

		DUBUQUE				74		23		31.08%				SAC		7		1		14.29%

		EMMET				10		4		40.00%				SCOTT		181		59		32.60%

		FAYETTE				10		3		30.00%				SHELBY		3		1		33.33%

		FLOYD				8		2		25.00%				SIOUX		13		4		30.77%

		FRANKLIN				5		3		60.00%				STORY		64		21		32.81%

		FREMONT				4		0		0.00%				TAMA		18		5		27.78%

		GREENE				9		4		44.44%				TAYLOR		1		1		100.00%

		GRUNDY				10		7		70.00%				UNION		2		0		0.00%

		GUTHRIE				11		4		36.36%				VAN BUREN		3		2		66.67%

		HAMILTON				8		4		50.00%				WAPELLO		94		27		28.72%

		HANCOCK				15		3		20.00%				WARREN		62		9		14.52%

		HARDIN				38		13		34.21%				WASHINGTON		5		2		40.00%

		HARRISON				19		7		36.84%				WAYNE		1		0		0.00%

		HENRY				18		11		61.11%				WEBSTER		60		21		35.00%

		HOWARD				7		3		42.86%				WINNEBAGO		7		1		14.29%

		HUMBOLDT				6		0		0.00%				WINNESHIEK		12		1		8.33%

		IDA				3		2		66.67%				WOODBURY		378		80		21.16%

		IOWA				12		4		33.33%				WORTH		3		0		0.00%

		JACKSON				29		4		13.79%				WRIGHT		7		3		42.86%

		JASPER				36		13		36.11%				UNKNOWN		35		10		28.57%

														TOTALS		3,576		1,113		31.12%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC10+F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FC10+ Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				2		3		150.00%				JEFFERSON		4		2		50.00%

		ADAMS				7		5		71.43%				JOHNSON		39		20		51.28%

		ALLAMAKEE				12		6		50.00%				JONES		19		6		31.58%

		APPANOOSE				29		19		65.52%				KEOKUK		10		2		20.00%

		AUDUBON				8		7		87.50%				KOSSUTH		8		3		37.50%

		BENTON				26		14		53.85%				LEE		66		24		36.36%

		BLACK HAWK				164		88		53.66%				LINN		483		280		57.97%

		BOONE				31		23		74.19%				LOUISA		10		4		40.00%

		BREMER				49		37		75.51%				LUCAS		16		8		50.00%

		BUCHANAN				80		46		57.50%				LYON		1		1		100.00%

		BUENA VISTA				16		9		56.25%				MADISON		11		8		72.73%

		BUTLER				10		5		50.00%				MAHASKA		37		24		64.86%

		CALHOUN				6		3		50.00%				MARION		42		27		64.29%

		CARROLL				8		8		100.00%				MARSHALL		57		33		57.89%

		CASS				10		5		50.00%				MILLS		13		7		53.85%

		CEDAR				12		6		50.00%				MITCHELL		4		2		50.00%

		CERRO GORDO				60		31		51.67%				MONONA		18		8		44.44%

		CHEROKEE				20		17		85.00%				MONROE		17		10		58.82%

		CHICKASAW				13		8		61.54%				MONTGOMERY		14		7		50.00%

		CLARK				10		4		40.00%				MUSCATINE		100		27		27.00%

		CLAY				16		14		87.50%				O'BRIEN		6		4		66.67%

		CLAYTON				10		6		60.00%				OSCEOLA		2		1		50.00%

		CLINTON				57		32		56.14%				PAGE		53		25		47.17%

		CRAWFORD				43		20		46.51%				PALO ALTO		7		4		57.14%

		DALLAS				28		16		57.14%				PLYMOUTH		27		23		85.19%

		DAVIS				9		4		44.44%				POCAHONTAS		8		5		62.50%

		DECATUR				13		4		30.77%				POLK		804		378		47.01%

		DELAWARE				14		9		64.29%				POTTAWATTAMIE		143		82		57.34%

		DES MOINES				42		19		45.24%				POWESHIEK		24		12		50.00%

		DICKINSON				16		8		50.00%				RINGGOLD		1		1		100.00%

		DUBUQUE				144		96		66.67%				SAC		12		5		41.67%

		EMMET				137		83		60.58%				SCOTT		252		117		46.43%

		FAYETTE				32		18		56.25%				SHELBY		1		1		100.00%

		FLOYD				14		5		35.71%				SIOUX		14		9		64.29%

		FRANKLIN				5		3		60.00%				STORY		76		29		38.16%

		FREMONT				7		2		28.57%				TAMA		18		10		55.56%

		GREENE				9		2		22.22%				TAYLOR		5		1		20.00%

		GRUNDY				7		3		42.86%				UNION		14		11		78.57%

		GUTHRIE				9		5		55.56%				VAN BUREN		5		2		40.00%

		HAMILTON				8		2		25.00%				WAPELLO		126		54		42.86%

		HANCOCK				12		1		8.33%				WARREN		41		15		36.59%

		HARDIN				117		81		69.23%				WASHINGTON		12		6		50.00%

		HARRISON				26		12		46.15%				WAYNE		9		2		22.22%

		HENRY				17		11		64.71%				WEBSTER		114		54		47.37%

		HOWARD				10		9		90.00%				WINNEBAGO		5		0		0.00%

		HUMBOLDT				12		6		50.00%				WINNESHIEK		24		13		54.17%

		IDA				13		13		100.00%				WOODBURY		369		159		43.09%

		IOWA				5		3		60.00%				WORTH		2		0		0.00%

		JACKSON				19		7		36.84%				WRIGHT		10		7		70.00%

		JASPER				44		18		40.91%				UNKNOWN		81		35		43.21%

														TOTALS		4,702		2,424		51.55%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC10+M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FC10+ Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				7		3		42.86%				JEFFERSON		5		0		0.00%

		ADAMS				8		5		62.50%				JOHNSON		52		32		61.54%

		ALLAMAKEE				4		3		75.00%				JONES		12		9		75.00%

		APPANOOSE				21		16		76.19%				KEOKUK		5		3		60.00%

		AUDUBON				2		2		100.00%				KOSSUTH		5		3		60.00%

		BENTON				34		27		79.41%				LEE		51		22		43.14%

		BLACK HAWK				232		122		52.59%				LINN		587		348		59.28%

		BOONE				185		96		51.89%				LOUISA		3		3		100.00%

		BREMER				77		60		77.92%				LUCAS		17		8		47.06%

		BUCHANAN				98		56		57.14%				LYON		7		4		57.14%

		BUENA VISTA				48		35		72.92%				MADISON		14		8		57.14%

		BUTLER				15		7		46.67%				MAHASKA		23		12		52.17%

		CALHOUN				9		3		33.33%				MARION		27		14		51.85%

		CARROLL				19		10		52.63%				MARSHALL		79		47		59.49%

		CASS				18		8		44.44%				MILLS		12		5		41.67%

		CEDAR				20		13		65.00%				MITCHELL		6		4		66.67%

		CERRO GORDO				117		83		70.94%				MONONA		16		6		37.50%

		CHEROKEE				13		10		76.92%				MONROE		7		2		28.57%

		CHICKASAW				12		9		75.00%				MONTGOMERY		14		3		21.43%

		CLARK				13		9		69.23%				MUSCATINE		94		29		30.85%

		CLAY				14		10		71.43%				O'BRIEN		6		3		50.00%

		CLAYTON				17		6		35.29%				OSCEOLA		3		2		66.67%

		CLINTON				75		47		62.67%				PAGE		200		66		33.00%

		CRAWFORD				70		34		48.57%				PALO ALTO		7		3		42.86%

		DALLAS				36		17		47.22%				PLYMOUTH		24		16		66.67%

		DAVIS				5		5		100.00%				POCAHONTAS		4		4		100.00%

		DECATUR				34		14		41.18%				POLK		868		507		58.41%

		DELAWARE				8		6		75.00%				POTTAWATTAMIE		162		96		59.26%

		DES MOINES				66		35		53.03%				POWESHIEK		27		13		48.15%

		DICKINSON				8		6		75.00%				RINGGOLD		8		4		50.00%

		DUBUQUE				218		142		65.14%				SAC		7		5		71.43%

		EMMET				19		12		63.16%				SCOTT		349		181		51.86%

		FAYETTE				18		7		38.89%				SHELBY		3		3		100.00%

		FLOYD				10		5		50.00%				SIOUX		29		21		72.41%

		FRANKLIN				0		0		0.00%				STORY		99		38		38.38%

		FREMONT				5		1		20.00%				TAMA		16		9		56.25%

		GREENE				9		5		55.56%				TAYLOR		6		3		50.00%

		GRUNDY				10		8		80.00%				UNION		29		19		65.52%

		GUTHRIE				8		6		75.00%				VAN BUREN		7		5		71.43%

		HAMILTON				13		10		76.92%				WAPELLO		148		67		45.27%

		HANCOCK				6		4		66.67%				WARREN		63		24		38.10%

		HARDIN				87		61		70.11%				WASHINGTON		6		2		33.33%

		HARRISON				32		18		56.25%				WAYNE		11		5		45.45%

		HENRY				22		10		45.45%				WEBSTER		165		99		60.00%

		HOWARD				6		2		33.33%				WINNEBAGO		6		1		16.67%

		HUMBOLDT				15		5		33.33%				WINNESHIEK		24		15		62.50%

		IDA				2		2		100.00%				WOODBURY		468		206		44.02%

		IOWA				5		4		80.00%				WORTH		9		6		66.67%

		JACKSON				20		11		55.00%				WRIGHT		15		8		53.33%

		JASPER				33		15		45.45%				UNKNOWN		59		37		62.71%

														TOTALS		5,687		3,115		54.77%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





LOOKUP TABLE

				FIP < 19F				FIP < 19M				FIP 19 +F				FIP 19+M				SSI < 19F				SSI < 19M				SSI 19+F				SSI 19+M				DUAL F				DUAL M				FC<10F				FC<10M				FC10+F				FC10+M				PASARR						Unknown						TOTALS

		COUNTY		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		%		ELIG		ACC				ELIG		ACC		%

		ADAIR		193		13		216		17		126		16		40		3		5		4		7		2		36		9		28		6		22		5		30		3		5		1		12		3		2		3		7		3		0		0				0		0				729		88		0.12

		ADAMS		153		10		167		15		81		8		24				4		1		11		3		25		9		19		9		24		5		32		11						1				7		5		8		5		0		0				0		0				556		81		0.15

		ALLAMAKEE		444		27		418		24		204		18		65		4		11		3		15		8		48		12		33		6		61		16		46		17		9		3		16		6		12		6		4		3		0		0				0		0				1386		153		0.11

		APPANOOSE		639		68		552		67		469		74		220		20		21		6		34		12		188		53		141		27		129		18		118		19		11		3		6		1		29		19		21		16		0		0				0		0				2578		403		0.16

		AUDUBON		153		10		153		15		89		14		22		2		5		1		5		2		22		2		16		4		15		3		12		2		4		2						8		7		2		2		0		0				0		0				506		66		0.13

		BENTON		570		54		568		72		345		42		133		8		15		3		41		11		88		36		62		17		63		19		68		14		17		6		7		3		26		14		34		27		0		0		0		0		0		0		2037		326		0.16

		BLACK HAWK		4882		361		4860		489		3543		577		1013		109		208		46		397		124		1067		454		728		246		712		150		747		140		93		24		113		35		164		88		232		122		0		0				0		0				18759		2965		0.16

		BOONE		598		52		655		77		421		52		127		12		21		6		44		15		95		32		95		30		101		22		116		30		19		6		31		17		31		23		185		96		0		0				0		0				2539		470		0.19

		BREMER		420		45		443		69		298		56		82		14		21		4		29		17		70		29		56		13		51		21		63		13		10				11		6		49		37		77		60		0		0				0		0				1680		384		0.23

		BUCHANAN		538		45		551		74		348		37		121		7		21		11		41		9		97		29		69		12		55		10		55		9		43		6		35		12		80		46		98		56		0		0				0		0				2152		363		0.17

		BUENA VISTA		657		41		640		49		315		26		91		6		25		4		32		13		68		29		46		17		92		20		73		26		23		4		23		11		16		9		48		35		0		0				0		0				2149		290		0.13

		BUTLER		333		33		390		49		194		42		65		10		18		1		25		8		61		23		37		10		62		10		42		10		6		2		8		5		10		5		15		7		0		0				0		0				1266		215		0.17

		CALHOUN		282		17		287		25		167		21		49		4		9				14		4		48		16		42		16		35		5		41		3		3		2		7		3		6		3		9		3		0		0				0		0				999		122		0.12

		CARROLL		485		29		484		51		295		51		96		12		26		5		26		10		89		38		71		27		136		24		155		25		8		1		4				8		8		19		10		0		0				0		0				1902		291		0.15

		CASS		439		35		484		59		318		43		121		14		17		5		29		14		102		50		77		40		116		50		102		44		18		6		18		5		10		5		18		8		0		0				0		0				1869		378		0.20

		CEDAR		310		18		356		34		207		20		78		8		9		1		23		5		45		12		29		8		42		8		33		3		13		2		15		1		12		6		20		13		0		0		0		0		0		0		1192		139		0.12

		CERRO GORDO		1341		121		1312		196		1011		174		333		37		55		11		89		36		258		114		212		79		370		119		346		99		58		14		86		32		60		31		117		83		0		0				0		0				5648		1146		0.20

		CHEROKEE		288		27		305		31		207		35		52		9		13		2		9		4		49		26		30		14		65		10		50		19		18		7		11		4		20		17		13		10		0		0				0		0				1130		215		0.19

		CHICKASAW		316		32		306		28		195		34		80		7		12		1		21		5		45		14		56		13		67		15		58		11		14		5		12		3		13		8		12		9		0		0				0		0				1207		185		0.15

		CLARK		357		21		386		40		200		21		73		6		6		3		16		2		39		15		45		16		43		9		27		6		5				9		3		10		4		13		9		0		0				0		0				1229		155		0.13

		CLAY		514		53		533		63		380		66		83		6		12		1		27		10		92		31		55		20		83		18		76		18		10		1		14		2		16		14		14		10		0		0				0		0				1909		313		0.16

		CLAYTON		449		36		424		34		202		15		57		3		14		1		28		7		88		25		65		19		65		15		73		16		4		3		1				10		6		17		6		0		0				0		0				1497		186		0.12

		CLINTON		1918		163		1883		232		1395		215		479		58		82		18		139		52		385		184		295		109		307		83		335		94		54		18		56		18		57		32		75		47		0		0				0		0				7460		1323		0.18

		CRAWFORD		600		41		598		38		402		46		198		10		12		3		29		9		75		25		62		17		109		26		70		14		32		7		30		5		43		20		70		34		0		0				0		0				2330		295		0.13

		DALLAS		817		59		868		68		505		58		134		11		45		6		55		12		114		35		94		27		116		16		128		20		42		11		22		7		28		16		36		17		0		0				0		0				3004		363		0.12

		DAVIS		216		13		246		28		113		18		52		2		8		1		13		4		39		8		36		5		35		4		28		3		5		3		9		1		9		4		5		5		0		0				0		0				814		99		0.12

		DECATUR		315		17		336		35		212		21		98		9		16		5		26		4		83		15		51		11		48		4		45		4		7		1		6		4		13		4		34		14		0		0				0		0				1290		148		0.11

		DELAWARE		403		27		414		44		250		43		108		8		18		4		28		12		85		33		54		11		72		20		72		17		5		2		12				14		9		8		6		0		0		0		0		0		0		1543		236		0.15

		DES MOINES		1784		108		1765		157		1387		251		449		50		66		7		103		28		317		124		211		77		240		60		214		59		19		3		26		3		42		19		66		35		0		0				0		0				6689		981		0.15

		DICKINSON		310		29		333		29		212		25		57		9		7		2		16		3		81		42		29		11		68		26		60		13		8		1		7		3		16		8		8		6		0		0				0		0				1212		207		0.17

		DUBUQUE		2220		195		2291		299		1510		274		421		67		100		32		162		49		428		204		327		130		408		113		386		98		96		17		74		23		144		96		218		142		0		0				0		0				8785		1739		0.20

		EMMET		345		45		306		26		168		19		38		3		10		2		12		3		46		11		27		7		47		9		54		9		6		2		10		4		137		83		19		12		0		0				0		0				1225		235		0.19

		FAYETTE		745		73		758		81		529		78		196		23		20		4		35		9		114		40		86		37		115		26		123		34		15		1		10		3		32		18		18		7		0		0				0		0				2796		434		0.16

		FLOYD		590		40		523		47		408		61		167		16		20		4		33		10		118		45		76		28		112		29		125		32		10		6		8		2		14		5		10		5		0		0				0		0				2214		330		0.15

		FRANKLIN		328		16		378		22		185		22		56		7		14		3		10		1		54		14		24		5		60		14		40		8		10				5		3		5		3						0		0				0		0				1169		118		0.10

		FREMONT		254		15		291		32		158		19		74		9		4		1		13		4		45		8		36		4		47		3		42		8		3		1		4				7		2		5		1		0		0				0		0				983		107		0.11

		GREENE		303		14		372		29		193		16		79		7		9		4		21		9		67		25		36		8		70		19		57		18		4		1		9		4		9		2		9		5		0		0				0		0				1238		161		0.13

		GRUNDY		163		11		192		17		97		13		30		1		8		1		9		2		22		8		14		2		25		2		24		1		4		3		10		7		7		3		10		8		0		0				0		0				615		79		0.13

		GUTHRIE		283		16		347		32		193		15		69		6		11		4		8		3		33		8		45		12		31		3		36		5		3		1		11		4		9		5		8		6		0		0				0		0				1087		120		0.11

		HAMILTON		474		30		467		35		287		28		99		6		20		4		23		9		71		16		62		17		76		14		56		12		2				8		4		8		2		13		10		0		0				0		0				1666		187		0.11

		HANCOCK		271		11		251		21		140		18		60		2		11		4		13		1		41		21		19		7		41		14		45		17		7		1		15		3		12		1		6		4		0		0				0		0				932		125		0.13

		HARDIN		598		65		565		69		372		48		132		11		20		8		36		18		81		32		35		14		63		8		54		7		17		4		38		13		117		81		87		61		0		0				0		0				2215		439		0.20

		HARRISON		532		43		530		64		338		45		133		4		17		4		28		3		89		30		64		18		67		3		61		2		21		6		19		7		26		12		32		18		0		0				0		0				1957		259		0.13

		HENRY		592		43		610		72		388		50		128		9		21		2		30		9		90		35		64		22		90		27		62		13		15		3		18		11		17		11		22		10		0		0				0		0				2147		317		0.15

		HOWARD		226		13		229		19		139		17		49		2		9				7		3		34		9		16		3		29		8		45		8		7		4		7		3		10		9		6		2		0		0				0		0				813		100		0.12

		HUMBOLDT		229		22		229		14		167		19		41		6		8		2		20		4		53		14		31		8		52		11		54		12		1				6				12		6		15		5		0		0				0		0				918		123		0.13

		IDA		232		20		223		32		135		18		42		4		14		7		7		1		25		14		17		9		20		4		36		8		2		1		3		2		13		13		2		2		0		0				0		0				771		135		0.18

		IOWA		339		20		364		32		201		18		66		1		6				34		5		44		9		32		6		40		11		54		12		5		1		12		4		5		3		5		4		0		0				0		0				1207		126		0.10

		JACKSON		604		47		644		79		378		46		115		14		28		8		44		12		114		37		77		25		82		15		71		16		29		9		29		4		19		7		20		11		0		0				0		0				2254		330		0.15

		JASPER		857		66		783		91		594		94		249		28		28		7		46		22		131		44		104		44		158		38		165		41		33		6		36		13		44		18		33		15		0		0				0		0				3261		527		0.16

		JEFFERSON		532		47		485		43		366		59		144		14		11		2		29		8		122		47		101		36		78		22		106		39		7				11		2		4		2		5				0		0				0		0				2001		321		0.16

		JOHNSON		1864		113		1974		171		1524		211		498		39		101		19		171		41		342		164		317		112		404		161		360		108		70		17		81		24		39		20		52		32		0		0				0		0				7797		1232		0.16

		JONES		447		33		430		52		306		35		112		9		23		4		40		11		56		25		54		13		61		19		75		12		17		2		19		1		19		6		12		9		0		0				0		0				1671		231		0.14

		KEOKUK		390		40		380		39		221		25		92		10		15		2		28		11		70		24		46		9		46		8		46		10		6		2		4				10		2		5		3		0		0				0		0				1359		185		0.14

		KOSSUTH		410		31		392		41		242		28		71		4		17		2		27		4		61		16		39		5		87		13		74		15		14		2		10		1		8		3		5		3		0		0				0		0				1457		168		0.12

		LEE		1510		108		1546		124		1160		164		432		50		68		18		99		32		298		98		195		51		218		45		186		42		38		4		54		10		66		24		51		22		0		0				0		0				5921		792		0.13

		LINN		5187		585		5273		801		3879		776		1205		150		220		49		418		170		894		413		680		247		797		259		733		233		251		71		289		121		483		280		587		348		0		0				0		0				20896		4503		0.22

		LOUISA		496		20		559		34		264		21		106		8		14		1		28		9		43		14		43		14		41		6		40		6		10				9				10		4		3		3		0		0				0		0				1666		140		0.08

		LUCAS		351		32		393		38		236		25		102		9		13		2		22		9		84		21		59		11		43		6		52		6		12		4		16		3		16		8		17		8		0		0				0		0				1416		182		0.13

		LYON		264		24		284		28		149		11		47		5		2				11		4		23		6		16		3		34		5		20		5						2		1		1		1		7		4		0		0				0		0				860		97		0.11

		MADISON		347		44		330		40		190		27		66		9		14		5		19		5		42		16		32		7		42		3		45		6		9		6		14		7		11		8		14		8		0		0				0		0				1175		191		0.16

		MAHASKA		747		79		728		85		589		89		219		27		37		8		49		23		158		52		120		38		97		10		101		10		25		4		15		6		37		24		23		12		0		0				0		0				2945		467		0.16

		MARION		784		48		790		59		497		69		186		16		31		10		38		10		145		48		125		39		120		11		100		9		9		4		17		3		42		27		27		14		0		0				0		0				2911		367		0.13

		MARSHALL		1527		107		1581		177		901		145		258		37		56		14		86		38		235		78		177		49		180		32		186		33		37		11		54		16		57		33		79		47		0		0				0		0				5414		817		0.15

		MILLS		451		36		456		32		298		28		115		8		14		3		23		8		64		14		60		18		42		6		67		8		9		5		18		7		13		7		12		5		0		0				0		0				1642		185		0.11

		MITCHELL		204		8		259		22		134		11		55		5		11		1		18		5		23		6		21		3		35		6		38		6		6				8		1		4		2		6		4		0		0				0		0				822		80		0.10

		MONONA		327		24		367		29		218		22		63		3		9		2		21		9		52		12		44		11		47		6		60		6		4				16		8		18		8		16		6		0		0				0		0				1262		146		0.12

		MONROE		291		28		285		28		204		30		85		6		13		5		12		4		56		24		33		8		47		9		48		7		7		2		5		3		17		10		7		2		0		0				0		0				1110		166		0.15

		MONTGOMERY		494		44		474		53		300		48		154		12		11		4		28		7		80		30		59		19		61		11		71		13		9		2		6		2		14		7		14		3		0		0				0		0				1775		255		0.14

		MUSCATINE		1686		98		1786		139		1204		170		410		36		49		8		86		14		260		101		162		47		213		45		200		47		83		16		81		21		100		27		94		29		0		0				0		0				6414		798		0.12

		O'BRIEN		310		28		348		40		199		28		68		7		18		8		8		2		79		34		55		17		84		15		97		22		14		3		5		2		6		4		6		3		0		0				0		0				1297		213		0.16

		OSCEOLA		161		10		142		16		77		9		21		3		8		1		12		2		19		4		14		4		19		3		14		4		5		2		3				2		1		3		2		0		0				0		0				500		61		0.12

		PAGE		590		52		605		59		379		69		145		11		15		8		30		11		130		45		89		24		93		20		92		28		13		4		11		3		53		25		200		66		0		0				0		0				2445		425		0.17

		PALO ALTO		210		10		242		28		134		20		44		2		3		2		16		6		48		15		37		8		58		11		64		10		4				10		2		7		4		7		3		0		0				0		0				884		121		0.14

		PLYMOUTH		483		52		521		42		316		40		82		8		17		3		26		7		76		41		58		22		130		37		104		33		25		3		20		9		27		23		24		16		0		0				0		0				1909		336		0.18

		POCAHONTAS		231		14		257		19		109		10		42		6		9		2		12		2		35		15		25		9		32		3		23		2		7		5		3		2		8		5		4		4		0		0				0		0				797		98		0.12

		POLK		11469		864		11469		1196		7659		925		2179		149		443		94		822		254		1931		685		1490		462		1406		292		1375		282		655		144		755		249		804		378		868		507		0		0				0		0				43325		6481		0.15

		POTTAWATTAMIE		3801		305		3851		399		2747		366		858		78		132		37		225		102		606		209		393		98		426		64		357		66		116		23		129		50		143		82		162		96		0		0				0		0				13946		1975		0.14

		POWESHIEK		405		49		424		57		310		49		106		13		15		4		22		7		80		45		58		23		73		14		70		19		18		7		12		3		24		12		27		13		0		0				0		0				1644		315		0.19

		RINGGOLD		163		8		169		24		118		14		45		3		6		1		17		4		37		6		21		3		26				22				8		3		3		1		1		1		8		4		0		0				0		0				644		72		0.11

		SAC		288		19		305		37		153		24		59		9		14				12		3		43		13		34		7		46		9		45		9		8		3		7		1		12		5		7		5		0		0				0		0				1033		144		0.14

		SCOTT		6172		346		6486		615		4623		591		1403		102		250		44		407		131		1114		395		800		222		590		93		579		94		175		25		181		59		252		117		349		181		0		0				0		0				23381		3015		0.13

		SHELBY		301		27		305		36		191		38		88		10		7		3		18		7		69		31		36		14		64		27		54		19						3		1		1		1		3		3		0		0				0		0				1140		217		0.19

		SIOUX		676		35		673		42		324		33		72		5		23		5		39		7		62		31		66		25		107		34		103		30		6		1		13		4		14		9		29		21		0		0				0		0				2207		282		0.13

		STORY		1196		94		1149		96		934		130		330		23		47		11		68		18		193		73		151		56		200		54		191		43		52		16		64		21		76		29		99		38		0		0				0		0				4750		702		0.15

		TAMA		525		31		563		54		293		48		89		8		14		2		18		6		65		30		28		13		37		8		65		16		11		3		18		5		18		10		16		9		0		0				0		0				1760		243		0.14

		TAYLOR		244		25		255		15		119		14		58		4		5		1		9		3		45		12		24		4		31		3		29		6		1		1		1		1		5		1		6		3		0		0				0		0				832		93		0.11

		UNION		427		29		429		37		312		40		110		8		14		4		28		13		93		26		60		14		88		18		74		10		5		2		2				14		11		29		19		0		0				0		0				1685		231		0.14

		VAN BUREN		238		19		233		12		145		15		67		6		14				8		3		37		9		40		7		37		6		52		6		6		1		3		2		5		2		7		5		0		0				0		0				892		93		0.10

		WAPELLO		1708		151		1798		216		1259		229		496		44		70		22		105		48		422		180		284		80		298		60		307		56		89		20		94		27		126		54		148		67		0		0				0		0				7204		1254		0.17

		WARREN		682		51		772		83		458		55		110		11		32		4		43		11		94		33		71		15		106		12		80		8		44		16		62		9		41		15		63		24		0		0				0		0				2658		347		0.13

		WASHINGTON		507		40		501		48		323		40		106		8		28		5		41		8		91		33		75		25		90		20		90		25		5		1		5		2		12		6		6		2		0		0				0		0				1880		263		0.14

		WAYNE		244		19		226		19		162		16		79		7		13		4		11		7		54		14		42		8		37		6		34		5		6		4		1				9		2		11		5		0		0				0		0				929		116		0.12

		WEBSTER		1445		131		1431		186		1106		189		316		40		51		18		94		39		250		101		180		60		309		89		239		62		51		5		60		21		114		54		165		99		0		0				0		0				5811		1094		0.19

		WINNEBAGO		316		14		343		22		204		27		62		5		13		2		13		2		42		10		24		6		33		6		19		4		7				7		1		5				6		1		0		0				0		0				1094		100		0.09

		WINNESHIEK		327		14		327		16		199		27		56		9		21		3		23		4		44		15		37		11		83		32		70		21		14		1		12		1		24		13		24		15		0		0				0		0				1261		182		0.14

		WOODBURY		4595		260		4615		359		2855		325		786		57		141		27		229		65		637		227		444		131		501		115		435		76		325		71		378		80		369		159		468		206		0		0				0		0				16778		2158		0.13

		WORTH		135		7		132		12		93		7		33		3		5		3		14		3		18		4		26		5		19		3		20		2		2				3				2				9		6		0		0				0		0				511		55		0.11

		WRIGHT		424		31		421		24		260		30		90		5		16		4		17		4		53		19		45		18		55		4		61		8		15		6		7		3		10		7		15		8		0		0				0		0				1489		171		0.11

		UNKNOWN		78		10		87		8		47		3		16		1		20		3		27		5		51		11		63		12		35		4		43		6		29		8		35		10		81		35		59		37		0		0				0		0				671		153		0.23

		TOTAL		87569		6704		89137		9174		59661		8442		19280		1786		3373		751		5630		1828		15225		5723		11189		3466		12843		2927		12321		2716		3192		741		3576		1113		4702		2424		5687		3115		0		0		0		0		0				333385		50910		0.15






_1128931084.xls
ALL

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		ALL

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		ACT		ASSERTIVE COMMUNITY TREATMENT		1602		$   1,482,701.00		$   925.53

		AMB		AMBULANCE CHARGES		306		$   153,164.23		$   500.54

		CSS		COMMUNITY SUPPORT SERVICES		17645		$   2,478,995.64		$   140.49

		CZL		CLOZAPINE LAB		3273		$   32,206.21		$   9.84

		CZM		CLOZAPINE MANAGEMENT		5209		$   97,198.20		$   18.66

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		14022		$   1,788,681.23		$   127.56

		ECT		OUTPT ECT-MH FACILITY CHGS		2049		$   216,836.96		$   105.83

		EFM		EMER ROOM FACILITY-MENTAL		2161		$   153,617.37		$   71.09

		ERV		EMERGENCY ROOM VISIT		2		$   320.00		$   160.00

		ESR		EMERGENCY SHELTER/RESPITE		244		$   37,433.99		$   153.42

		ETX		EMERGENCY TAXI CHARGES		1		$   25.19		$   25.19

		EVM		EMER ROOM PHYS-MENTAL HEALTH		2453		$   176,193.72		$   71.83

		FES		FIELD EVALUATION SERVICES		779		$   116,610.00		$   149.69

		HMC		HOME BASED CARE-MENTAL HEALTH		1468		$   59,304.19		$   40.40

		HPN		HOME PSYCHIATRIC NURSING		18682		$   1,026,207.75		$   54.93

		HWH		HALFWAY HOUSE-MENTAL HEALTH		1		$   50.00		$   50.00

		IMN		INPATIENT MENTAL HEALTH		32397		$   12,344,463.99		$   381.04

		IPL		IN-PT LAB-MENTAL HEALTH		27		$   2,166.89		$   80.26

		IPM		IN-PT PHYSICIAN MH		28686		$   1,267,808.33		$   44.20

		IPR		INTENSIVE PSYCHIATRIC REHAB		37181		$   1,196,779.87		$   32.19

		IPT		IN-PT PSYCH TESTING-MH		23		$   1,114.80		$   48.47

		IPX		IN-PT X-RAY-MENTAL HEALTH		110		$   6,720.87		$   61.10

		MOB		MOBILE CRISIS		1080		$   74,279.43		$   68.78

		NAM		NON EMERGENCY AMBULANCE CHGS		47		$   2,207.70		$   46.97

		NUR		SKILLED NURSING CHARGES		4		$   220.00		$   55.00

		OBS		23 HR OBSERVATION MENTAL HLTH		299		$   84,120.30		$   281.34

		OMN		OUTPATIENT MENTAL HEALTH		330315		$   15,502,662.00		$   46.93

		ONS		NO SHOW OFFICE VISIT		13703		$   331,799.21		$   24.21

		OPL		OUT-PT LAB-MENTAL HEALTH		254		$   3,126.48		$   12.31

		OPT		OUT-PT PSYCH TESTING-MH		2448		$   90,572.44		$   37.00

		OPX		OUT-PT X-RAY-MENTAL HEALTH		24		$   675.32		$   28.14

		PEV		PASARR EVALUATIONS		43		$   3,125.00		$   72.67

		PMI		PMIC/RESIDENTIAL-KIDS		227		$   43,187.65		$   190.25

		PMN		PARTIAL MH (IN-PT)		5778		$   968,562.98		$   167.63

		PPM		PARTIAL MH (PHYSICIAN)		624		$   64,897.41		$   104.00

		RMN		RESIDENTIAL MENTAL HEALTH		9608		$   1,512,614.01		$   157.43

		SMN		STRUCTURED MENTAL HEALTH		21313		$   1,673,873.44		$   78.54

		SU3		INPT SUB ACUTE MENTAL HEALTH		11266		$   2,603,381.79		$   231.08

		SU6		RESIDENTIAL SUB ACUTE MENTAL		344		$   72,333.28		$   210.27

		TAX		NON EMERGENCY TAXI CHARGES		31		$   977.99		$   31.55

		TCM		TARGETED CASE MANAGEMENT		38347		$   7,418,397.62		$   193.45

		Total:		ALL		604,076		$   53,089,614.48		$   87.89

		Community Investment*						$   158,719.62

		Contract year 3 direct service cost						$   53,248,334.10

		*Includes only amounts paid out for Community Invesmtment





SSI<18 F

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		SSI<18 Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		4		$   2,991.50		$   747.88

		CZL		CLOZAPINE LAB		1		$   10.00		$   10.00

		CZM		CLOZAPINE MANAGEMENT		24		$   461.25		$   19.22

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		99		$   30,773.00		$   310.84

		EFM		EMER ROOM FACILITY-MENTAL		47		$   2,580.48		$   54.90

		EVM		EMER ROOM PHYS-MENTAL HEALTH		43		$   3,101.40		$   72.13

		FES		FIELD EVALUATION SERVICES		8		$   1,200.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		4		$   190.00		$   47.50

		HPN		HOME PSYCHIATRIC NURSING		75		$   4,125.00		$   55.00

		IMN		INPATIENT MENTAL HEALTH		368		$   159,083.16		$   432.29

		IPL		IN-PT LAB-MENTAL HEALTH		1		$   190.00		$   190.00

		IPM		IN-PT PHYSICIAN MH		514		$   22,910.71		$   44.57

		IPX		IN-PT X-RAY-MENTAL HEALTH		6		$   115.00		$   19.17

		MOB		MOBILE CRISIS		21		$   1,300.00		$   61.90

		NAM		NON EMERGENCY AMBULANCE CHGS		2		$   31.40		$   15.70

		NUR		SKILLED NURSING CHARGES		3		$   165.00		$   55.00

		OBS		23 HR OBSERVATION MENTAL HLTH		3		$   1,120.00		$   373.33

		OMN		OUTPATIENT MENTAL HEALTH		5030		$   208,002.88		$   41.35

		ONS		NO SHOW OFFICE VISIT		168		$   4,166.53		$   24.80

		OPT		OUT-PT PSYCH TESTING-MH		50		$   2,334.00		$   46.68

		OPX		OUT-PT X-RAY-MENTAL HEALTH		1		$   51.00		$   51.00

		PMN		PARTIAL MH (IN-PT)		108		$   20,861.00		$   193.16

		PPM		PARTIAL MH (PHYSICIAN)		5		$   306.84		$   61.37

		RMN		RESIDENTIAL MENTAL HEALTH		33		$   5,223.48		$   158.29

		SMN		STRUCTURED MENTAL HEALTH		666		$   52,649.25		$   79.05

		SU3		INPT SUB ACUTE MENTAL HEALTH		137		$   37,779.68		$   275.76

		TAX		NON EMERGENCY TAXI CHARGES		1		$   40.02		$   40.02

		TCM		TARGETED CASE MANAGEMENT		1		$   152.22		$   152.22

		Total:		SSI<18 Female		7,423		$   561,914.80		$   75.70





SSI<18 M

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		SSI<18 Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		7		$   6,481.30		$   925.90

		CZL		CLOZAPINE LAB		51		$   458.00		$   8.98

		CZM		CLOZAPINE MANAGEMENT		47		$   789.00		$   16.79

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		1580		$   318,724.60		$   201.72

		EFM		EMER ROOM FACILITY-MENTAL		81		$   5,842.14		$   72.13

		EVM		EMER ROOM PHYS-MENTAL HEALTH		82		$   5,459.76		$   66.58

		FES		FIELD EVALUATION SERVICES		55		$   8,250.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		8		$   415.00		$   51.88

		HPN		HOME PSYCHIATRIC NURSING		160		$   8,809.92		$   55.06

		IMN		INPATIENT MENTAL HEALTH		1849		$   721,247.56		$   390.07

		IPL		IN-PT LAB-MENTAL HEALTH		2		$   100.80		$   50.40

		IPM		IN-PT PHYSICIAN MH		1738		$   67,833.60		$   39.03

		IPR		INTENSIVE PSYCHIATRIC REHAB		21		$   630.00		$   30.00

		IPX		IN-PT X-RAY-MENTAL HEALTH		4		$   108.73		$   27.18

		MOB		MOBILE CRISIS		42		$   3,055.00		$   72.74

		NAM		NON EMERGENCY AMBULANCE CHGS		1		$   19.32		$   19.32

		OBS		23 HR OBSERVATION MENTAL HLTH		16		$   5,991.43		$   374.46

		OMN		OUTPATIENT MENTAL HEALTH		12221		$   560,221.53		$   45.84

		ONS		NO SHOW OFFICE VISIT		448		$   11,206.78		$   25.02

		OPL		OUT-PT LAB-MENTAL HEALTH		2		$   - 0		$   - 0

		OPT		OUT-PT PSYCH TESTING-MH		155		$   7,489.07		$   48.32

		OPX		OUT-PT X-RAY-MENTAL HEALTH		1		$   51.00		$   51.00

		PMI		PMIC/RESIDENTIAL-KIDS		4		$   640.00		$   160.00

		PMN		PARTIAL MH (IN-PT)		431		$   91,317.07		$   211.87

		PPM		PARTIAL MH (PHYSICIAN)		57		$   8,889.71		$   155.96

		RMN		RESIDENTIAL MENTAL HEALTH		433		$   69,016.92		$   159.39

		SMN		STRUCTURED MENTAL HEALTH		1537		$   122,835.64		$   79.92

		SU3		INPT SUB ACUTE MENTAL HEALTH		255		$   59,581.04		$   233.65

		SU6		RESIDENTIAL SUB ACUTE MENTAL		34		$   7,377.49		$   216.98

		TAX		NON EMERGENCY TAXI CHARGES		1		$   13.00		$   13.00

		TCM		TARGETED CASE MANAGEMENT		2		$   280.64		$   140.32

		Total:		SSI<18 Male		21,325		$   2,093,136.05		$   98.15





SSI18+ F

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		SSI18+ Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		ACT		ASSERTIVE COMMUNITY TREATMENT		269		$   237,179.00		$   881.71

		AMB		AMBULANCE CHARGES		63		$   30,808.04		$   489.02

		CSS		COMMUNITY SUPPORT SERVICES		5241		$   746,599.49		$   142.45

		CZL		CLOZAPINE LAB		1345		$   13,512.29		$   10.05

		CZM		CLOZAPINE MANAGEMENT		1030		$   25,685.25		$   24.94

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		3087		$   176,618.25		$   57.21

		ECT		OUTPT ECT-MH FACILITY CHGS		1200		$   134,164.79		$   111.80

		EFM		EMER ROOM FACILITY-MENTAL		468		$   31,503.20		$   67.31

		ERV		EMERGENCY ROOM VISIT		2		$   320.00		$   160.00

		ESR		EMERGENCY SHELTER/RESPITE		55		$   9,429.77		$   171.45

		ETX		EMERGENCY TAXI CHARGES		1		$   25.19		$   25.19

		EVM		EMER ROOM PHYS-MENTAL HEALTH		629		$   45,923.09		$   73.01

		FES		FIELD EVALUATION SERVICES		109		$   16,200.00		$   148.62

		HMC		HOME BASED CARE-MENTAL HEALTH		443		$   18,486.05		$   41.73

		HPN		HOME PSYCHIATRIC NURSING		6293		$   344,139.13		$   54.69

		IMN		INPATIENT MENTAL HEALTH		7956		$   3,006,676.05		$   377.91

		IPL		IN-PT LAB-MENTAL HEALTH		1		$   64.00		$   64.00

		IPM		IN-PT PHYSICIAN MH		7620		$   342,281.66		$   44.92

		IPR		INTENSIVE PSYCHIATRIC REHAB		8214		$   262,840.52		$   32.00

		IPT		IN-PT PSYCH TESTING-MH		10		$   287.50		$   28.75

		IPX		IN-PT X-RAY-MENTAL HEALTH		29		$   1,375.00		$   47.41

		MOB		MOBILE CRISIS		185		$   12,475.18		$   67.43

		NAM		NON EMERGENCY AMBULANCE CHGS		8		$   361.45		$   45.18

		OBS		23 HR OBSERVATION MENTAL HLTH		82		$   21,391.54		$   260.87

		OMN		OUTPATIENT MENTAL HEALTH		60665		$   2,778,085.70		$   45.79

		ONS		NO SHOW OFFICE VISIT		1762		$   44,035.49		$   24.99

		OPL		OUT-PT LAB-MENTAL HEALTH		93		$   1,044.98		$   11.24

		OPT		OUT-PT PSYCH TESTING-MH		119		$   5,724.86		$   48.11

		OPX		OUT-PT X-RAY-MENTAL HEALTH		4		$   97.00		$   24.25

		PEV		PASARR EVALUATIONS		29		$   2,090.00		$   72.07

		PMI		PMIC/RESIDENTIAL-KIDS		33		$   7,464.83		$   226.21

		PMN		PARTIAL MH (IN-PT)		1035		$   170,903.37		$   165.12

		PPM		PARTIAL MH (PHYSICIAN)		122		$   10,635.55		$   87.18

		RMN		RESIDENTIAL MENTAL HEALTH		41		$   8,414.17		$   205.22

		SMN		STRUCTURED MENTAL HEALTH		1509		$   116,387.15		$   77.13

		SU3		INPT SUB ACUTE MENTAL HEALTH		1092		$   278,290.84		$   254.85

		SU6		RESIDENTIAL SUB ACUTE MENTAL		2		$   500.00		$   250.00

		TAX		NON EMERGENCY TAXI CHARGES		2		$   56.78		$   28.39

		TCM		TARGETED CASE MANAGEMENT		9406		$   1,820,750.42		$   193.57

		Total:		SSI18+ Female		120,254		$   10,722,827.58		$   89.17





SSI18+ M

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		SSI18+ Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		ACT		ASSERTIVE COMMUNITY TREATMENT		544		$   483,342.00		$   888.50

		AMB		AMBULANCE CHARGES		32		$   16,398.40		$   512.45

		CSS		COMMUNITY SUPPORT SERVICES		2311		$   329,934.58		$   142.77

		CZL		CLOZAPINE LAB		1577		$   15,497.50		$   9.83

		CZM		CLOZAPINE MANAGEMENT		1140		$   20,207.36		$   17.73

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		632		$   42,361.85		$   67.03

		ECT		OUTPT ECT-MH FACILITY CHGS		376		$   42,744.59		$   113.68

		EFM		EMER ROOM FACILITY-MENTAL		346		$   29,199.64		$   84.39

		ESR		EMERGENCY SHELTER/RESPITE		39		$   5,880.83		$   150.79

		EVM		EMER ROOM PHYS-MENTAL HEALTH		408		$   29,541.60		$   72.41

		FES		FIELD EVALUATION SERVICES		68		$   10,110.00		$   148.68

		HMC		HOME BASED CARE-MENTAL HEALTH		263		$   12,957.75		$   49.27

		HPN		HOME PSYCHIATRIC NURSING		1721		$   94,956.25		$   55.18

		IMN		INPATIENT MENTAL HEALTH		4602		$   1,709,735.67		$   371.52

		IPL		IN-PT LAB-MENTAL HEALTH		9		$   684.90		$   76.10

		IPM		IN-PT PHYSICIAN MH		4324		$   194,797.28		$   45.05

		IPR		INTENSIVE PSYCHIATRIC REHAB		6632		$   214,349.55		$   32.32

		IPT		IN-PT PSYCH TESTING-MH		2		$   111.90		$   55.95

		IPX		IN-PT X-RAY-MENTAL HEALTH		36		$   1,686.40		$   46.84

		MOB		MOBILE CRISIS		89		$   5,847.50		$   65.70

		NUR		SKILLED NURSING CHARGES		1		$   55.00		$   55.00

		OBS		23 HR OBSERVATION MENTAL HLTH		59		$   16,181.45		$   274.26

		OMN		OUTPATIENT MENTAL HEALTH		27135		$   1,468,860.54		$   54.13

		ONS		NO SHOW OFFICE VISIT		823		$   20,528.17		$   24.94

		OPL		OUT-PT LAB-MENTAL HEALTH		73		$   904.10		$   12.38

		OPT		OUT-PT PSYCH TESTING-MH		73		$   3,603.00		$   49.36

		OPX		OUT-PT X-RAY-MENTAL HEALTH		2		$   48.00		$   24.00

		PEV		PASARR EVALUATIONS		5		$   385.00		$   77.00

		PMI		PMIC/RESIDENTIAL-KIDS		4		$   620.50		$   155.13

		PMN		PARTIAL MH (IN-PT)		186		$   25,903.98		$   139.27

		PPM		PARTIAL MH (PHYSICIAN)		23		$   1,933.35		$   84.06

		RMN		RESIDENTIAL MENTAL HEALTH		16		$   2,834.53		$   177.16

		SMN		STRUCTURED MENTAL HEALTH		334		$   26,412.88		$   79.08

		SU3		INPT SUB ACUTE MENTAL HEALTH		1294		$   278,900.41		$   215.53

		SU6		RESIDENTIAL SUB ACUTE MENTAL		32		$   7,334.68		$   229.21

		TCM		TARGETED CASE MANAGEMENT		6472		$   1,380,427.95		$   213.29

		Total:		SSI18+ Male		61,683		$   6,495,279.09		$   105.30





FMAP<18 F

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FMAP<18 Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		7		$   5,100.50		$   728.64

		CZL		CLOZAPINE LAB		23		$   230.00		$   10.00

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		958		$   118,559.85		$   123.76

		EFM		EMER ROOM FACILITY-MENTAL		239		$   19,812.44		$   82.90

		EVM		EMER ROOM PHYS-MENTAL HEALTH		214		$   15,384.96		$   71.89

		FES		FIELD EVALUATION SERVICES		91		$   13,650.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		17		$   1,075.00		$   63.24

		HPN		HOME PSYCHIATRIC NURSING		42		$   3,151.50		$   75.04

		HWH		HALFWAY HOUSE-MENTAL HEALTH		1		$   50.00		$   50.00

		IMN		INPATIENT MENTAL HEALTH		1689		$   670,649.59		$   397.07

		IPL		IN-PT LAB-MENTAL HEALTH		2		$   442.00		$   221.00

		IPM		IN-PT PHYSICIAN MH		1685		$   81,721.17		$   48.50

		IPR		INTENSIVE PSYCHIATRIC REHAB		22		$   1,188.00		$   54.00

		IPT		IN-PT PSYCH TESTING-MH		3		$   150.00		$   50.00

		IPX		IN-PT X-RAY-MENTAL HEALTH		6		$   843.00		$   140.50

		MOB		MOBILE CRISIS		89		$   6,262.50		$   70.37

		OBS		23 HR OBSERVATION MENTAL HLTH		23		$   6,829.00		$   296.91

		OMN		OUTPATIENT MENTAL HEALTH		41376		$   1,899,258.32		$   45.90

		ONS		NO SHOW OFFICE VISIT		1839		$   45,911.76		$   24.97

		OPL		OUT-PT LAB-MENTAL HEALTH		6		$   65.00		$   10.83

		OPT		OUT-PT PSYCH TESTING-MH		291		$   13,429.73		$   46.15

		OPX		OUT-PT X-RAY-MENTAL HEALTH		2		$   41.60		$   20.80

		PEV		PASARR EVALUATIONS		1		$   97.50		$   97.50

		PMI		PMIC/RESIDENTIAL-KIDS		6		$   1,049.20		$   174.87

		PMN		PARTIAL MH (IN-PT)		976		$   165,973.41		$   170.05

		PPM		PARTIAL MH (PHYSICIAN)		72		$   8,445.32		$   117.30

		RMN		RESIDENTIAL MENTAL HEALTH		599		$   77,410.31		$   129.23

		SMN		STRUCTURED MENTAL HEALTH		3605		$   281,224.96		$   78.01

		SU3		INPT SUB ACUTE MENTAL HEALTH		517		$   122,964.40		$   237.84

		SU6		RESIDENTIAL SUB ACUTE MENTAL		7		$   1,645.00		$   235.00

		TAX		NON EMERGENCY TAXI CHARGES		6		$   166.42		$   27.74

		Total:		FMAP<18 Female		54,414		$   3,562,782.44		$   65.48





FMAP<18 M

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FMAP<18 Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		9		$   5,125.05		$   569.45

		CSS		COMMUNITY SUPPORT SERVICES		2		$   156.35		$   78.18

		CZL		CLOZAPINE LAB		32		$   340.25		$   10.63

		CZM		CLOZAPINE MANAGEMENT		39		$   522.75		$   13.40

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		2756		$   571,802.19		$   207.48

		EFM		EMER ROOM FACILITY-MENTAL		237		$   16,281.49		$   68.70

		EVM		EMER ROOM PHYS-MENTAL HEALTH		239		$   16,947.34		$   70.91

		FES		FIELD EVALUATION SERVICES		121		$   18,150.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		29		$   1,740.00		$   60.00

		HPN		HOME PSYCHIATRIC NURSING		141		$   7,937.00		$   56.29

		IMN		INPATIENT MENTAL HEALTH		2183		$   845,658.05		$   387.38

		IPL		IN-PT LAB-MENTAL HEALTH		2		$   193.00		$   96.50

		IPM		IN-PT PHYSICIAN MH		2278		$   103,660.04		$   45.50

		IPR		INTENSIVE PSYCHIATRIC REHAB		4		$   215.00		$   53.75

		IPT		IN-PT PSYCH TESTING-MH		1		$   61.90		$   61.90

		IPX		IN-PT X-RAY-MENTAL HEALTH		9		$   740.36		$   82.26

		MOB		MOBILE CRISIS		133		$   9,005.75		$   67.71

		NAM		NON EMERGENCY AMBULANCE CHGS		14		$   237.37		$   16.96

		OBS		23 HR OBSERVATION MENTAL HLTH		28		$   8,909.51		$   318.20

		OMN		OUTPATIENT MENTAL HEALTH		53380		$   2,517,143.71		$   47.16

		ONS		NO SHOW OFFICE VISIT		2510		$   62,653.17		$   24.96

		OPL		OUT-PT LAB-MENTAL HEALTH		25		$   370.80		$   14.83

		OPT		OUT-PT PSYCH TESTING-MH		493		$   23,361.04		$   47.39

		OPX		OUT-PT X-RAY-MENTAL HEALTH		1		$   20.80		$   20.80

		PMI		PMIC/RESIDENTIAL-KIDS		18		$   3,299.50		$   183.31

		PMN		PARTIAL MH (IN-PT)		1463		$   253,804.25		$   173.48

		PPM		PARTIAL MH (PHYSICIAN)		107		$   12,983.82		$   121.34

		RMN		RESIDENTIAL MENTAL HEALTH		411		$   61,590.24		$   149.85

		SMN		STRUCTURED MENTAL HEALTH		7320		$   576,032.32		$   78.69

		SU3		INPT SUB ACUTE MENTAL HEALTH		712		$   216,275.19		$   303.76

		SU6		RESIDENTIAL SUB ACUTE MENTAL		6		$   1,079.56		$   179.93

		TAX		NON EMERGENCY TAXI CHARGES		9		$   132.65		$   14.74

		TCM		TARGETED CASE MANAGEMENT		1		$   55.00		$   55.00

		Total:		FMAP<18 Male		74,713		$   5,336,485.45		$   71.43





FMAP18+ F

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FMAP18+ Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		ACT		ASSERTIVE COMMUNITY TREATMENT		1		$   205.00		$   205.00

		AMB		AMBULANCE CHARGES		23		$   14,933.60		$   649.29

		CSS		COMMUNITY SUPPORT SERVICES		252		$   36,095.00		$   143.23

		CZL		CLOZAPINE LAB		44		$   440.00		$   10.00

		CZM		CLOZAPINE MANAGEMENT		49		$   606.25		$   12.37

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		262		$   26,714.18		$   101.96

		ECT		OUTPT ECT-MH FACILITY CHGS		196		$   27,310.95		$   139.34

		EFM		EMER ROOM FACILITY-MENTAL		433		$   23,613.57		$   54.53

		EVM		EMER ROOM PHYS-MENTAL HEALTH		352		$   25,450.33		$   72.30

		FES		FIELD EVALUATION SERVICES		71		$   10,650.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		28		$   1,800.00		$   64.29

		HPN		HOME PSYCHIATRIC NURSING		327		$   17,941.96		$   54.87

		IMN		INPATIENT MENTAL HEALTH		3023		$   1,125,008.53		$   372.15

		IPL		IN-PT LAB-MENTAL HEALTH		2		$   128.00		$   64.00

		IPM		IN-PT PHYSICIAN MH		2860		$   140,536.74		$   49.14

		IPR		INTENSIVE PSYCHIATRIC REHAB		358		$   11,640.00		$   32.51

		IPT		IN-PT PSYCH TESTING-MH		6		$   448.50		$   74.75

		IPX		IN-PT X-RAY-MENTAL HEALTH		11		$   404.00		$   36.73

		MOB		MOBILE CRISIS		117		$   7,677.50		$   65.62

		NAM		NON EMERGENCY AMBULANCE CHGS		16		$   1,369.80		$   85.61

		OBS		23 HR OBSERVATION MENTAL HLTH		35		$   9,391.08		$   268.32

		OMN		OUTPATIENT MENTAL HEALTH		46375		$   2,306,764.02		$   49.74

		ONS		NO SHOW OFFICE VISIT		3140		$   78,510.37		$   25.00

		OPL		OUT-PT LAB-MENTAL HEALTH		18		$   227.00		$   12.61

		OPT		OUT-PT PSYCH TESTING-MH		715		$   9,001.55		$   12.59

		OPX		OUT-PT X-RAY-MENTAL HEALTH		6		$   180.80		$   30.13

		PMN		PARTIAL MH (IN-PT)		524		$   76,827.90		$   146.62

		PPM		PARTIAL MH (PHYSICIAN)		135		$   11,695.59		$   86.63

		RMN		RESIDENTIAL MENTAL HEALTH		6		$   720.00		$   120.00

		SMN		STRUCTURED MENTAL HEALTH		741		$   57,743.20		$   77.93

		SU3		INPT SUB ACUTE MENTAL HEALTH		579		$   121,917.68		$   210.57

		SU6		RESIDENTIAL SUB ACUTE MENTAL		29		$   5,779.94		$   199.31

		TAX		NON EMERGENCY TAXI CHARGES		7		$   192.63		$   27.52

		TCM		TARGETED CASE MANAGEMENT		461		$   106,861.98		$   231.80

		Total:		FMAP18+ Female		61,202		$   4,258,787.65		$   69.59





FMAP18+ M

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FMAP18+ Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		ACT		ASSERTIVE COMMUNITY TREATMENT		7		$   5,400.00		$   771.43

		AMB		AMBULANCE CHARGES		30		$   5,926.63		$   197.55

		CSS		COMMUNITY SUPPORT SERVICES		65		$   7,920.00		$   121.85

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		54		$   2,759.00		$   51.09

		ECT		OUTPT ECT-MH FACILITY CHGS		254		$   9,674.60		$   38.09

		EFM		EMER ROOM FACILITY-MENTAL		103		$   7,001.63		$   67.98

		ESR		EMERGENCY SHELTER/RESPITE		7		$   667.83		$   95.40

		EVM		EMER ROOM PHYS-MENTAL HEALTH		137		$   9,930.87		$   72.49

		FES		FIELD EVALUATION SERVICES		10		$   1,500.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		14		$   750.00		$   53.57

		HPN		HOME PSYCHIATRIC NURSING		17		$   935.00		$   55.00

		IMN		INPATIENT MENTAL HEALTH		1447		$   553,636.87		$   382.61

		IPL		IN-PT LAB-MENTAL HEALTH		3		$   209.90		$   69.97

		IPM		IN-PT PHYSICIAN MH		940		$   45,656.61		$   48.57

		IPR		INTENSIVE PSYCHIATRIC REHAB		64		$   2,190.00		$   34.22

		MOB		MOBILE CRISIS		35		$   2,087.50		$   59.64

		NAM		NON EMERGENCY AMBULANCE CHGS		2		$   42.76		$   21.38

		OBS		23 HR OBSERVATION MENTAL HLTH		15		$   4,792.75		$   319.52

		OMN		OUTPATIENT MENTAL HEALTH		7287		$   369,272.14		$   50.68

		ONS		NO SHOW OFFICE VISIT		518		$   12,940.40		$   24.98

		OPL		OUT-PT LAB-MENTAL HEALTH		9		$   157.00		$   17.44

		OPT		OUT-PT PSYCH TESTING-MH		55		$   2,505.30		$   45.55

		OPX		OUT-PT X-RAY-MENTAL HEALTH		3		$   71.60		$   23.87

		PMN		PARTIAL MH (IN-PT)		85		$   11,403.20		$   134.16

		PPM		PARTIAL MH (PHYSICIAN)		11		$   819.00		$   74.45

		RMN		RESIDENTIAL MENTAL HEALTH		3		$   720.00		$   240.00

		SMN		STRUCTURED MENTAL HEALTH		65		$   5,120.80		$   78.78

		SU3		INPT SUB ACUTE MENTAL HEALTH		252		$   57,958.18		$   229.99

		TAX		NON EMERGENCY TAXI CHARGES		3		$   143.28		$   47.76

		TCM		TARGETED CASE MANAGEMENT		117		$   23,665.37		$   202.27

		Total:		FMAP18+ Male		11,612		$   1,145,858.22		$   98.68





FC<10 F

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FC<10 Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		1		$   513.40		$   513.40

		CSS		COMMUNITY SUPPORT SERVICES		1		$   41.00		$   41.00

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		29		$   44,805.00		$   1,545.00

		EFM		EMER ROOM FACILITY-MENTAL		2		$   274.48		$   137.24

		EVM		EMER ROOM PHYS-MENTAL HEALTH		10		$   675.00		$   67.50

		FES		FIELD EVALUATION SERVICES		6		$   900.00		$   150.00

		IMN		INPATIENT MENTAL HEALTH		152		$   53,842.38		$   354.23

		IPM		IN-PT PHYSICIAN MH		117		$   5,614.48		$   47.99

		MOB		MOBILE CRISIS		19		$   1,325.00		$   69.74

		OBS		23 HR OBSERVATION MENTAL HLTH		1		$   315.00		$   315.00

		OMN		OUTPATIENT MENTAL HEALTH		5635		$   256,623.87		$   45.54

		ONS		NO SHOW OFFICE VISIT		66		$   1,650.00		$   25.00

		OPL		OUT-PT LAB-MENTAL HEALTH		1		$   10.00		$   10.00

		OPT		OUT-PT PSYCH TESTING-MH		38		$   1,763.87		$   46.42

		OPX		OUT-PT X-RAY-MENTAL HEALTH		1		$   16.92		$   16.92

		PMI		PMIC/RESIDENTIAL-KIDS		4		$   695.00		$   173.75

		PMN		PARTIAL MH (IN-PT)		88		$   13,198.40		$   149.98

		PPM		PARTIAL MH (PHYSICIAN)		12		$   1,625.00		$   135.42

		RMN		RESIDENTIAL MENTAL HEALTH		83		$   13,100.68		$   157.84

		SMN		STRUCTURED MENTAL HEALTH		306		$   27,977.90		$   91.43

		SU3		INPT SUB ACUTE MENTAL HEALTH		57		$   13,665.23		$   239.74

		SU6		RESIDENTIAL SUB ACUTE MENTAL		6		$   1,142.80		$   190.47

		Total:		FC<10 Female		6,635		$   439,775.41		$   66.28





FC<10 M

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FC<10 Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		13		$   11,137.00		$   856.69

		CZL		CLOZAPINE LAB		35		$   341.75		$   9.76

		CZM		CLOZAPINE MANAGEMENT		9		$   307.50		$   34.17

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		629		$   136,451.70		$   216.93

		ECT		OUTPT ECT-MH FACILITY CHGS		1		$   51.00		$   51.00

		EFM		EMER ROOM FACILITY-MENTAL		14		$   804.30		$   57.45

		EVM		EMER ROOM PHYS-MENTAL HEALTH		30		$   2,210.50		$   73.68

		FES		FIELD EVALUATION SERVICES		35		$   5,250.00		$   150.00

		HPN		HOME PSYCHIATRIC NURSING		16		$   920.00		$   57.50

		IMN		INPATIENT MENTAL HEALTH		797		$   294,043.52		$   368.94

		IPL		IN-PT LAB-MENTAL HEALTH		1		$   45.00		$   45.00

		IPM		IN-PT PHYSICIAN MH		914		$   37,080.86		$   40.57

		IPX		IN-PT X-RAY-MENTAL HEALTH		1		$   107.78		$   107.78

		MOB		MOBILE CRISIS		56		$   4,175.00		$   74.55

		OBS		23 HR OBSERVATION MENTAL HLTH		2		$   603.13		$   301.57

		OMN		OUTPATIENT MENTAL HEALTH		7708		$   355,526.31		$   46.12

		ONS		NO SHOW OFFICE VISIT		121		$   3,027.26		$   25.02

		OPL		OUT-PT LAB-MENTAL HEALTH		10		$   138.00		$   13.80

		OPT		OUT-PT PSYCH TESTING-MH		62		$   3,251.20		$   52.44

		OPX		OUT-PT X-RAY-MENTAL HEALTH		1		$   20.80		$   20.80

		PMI		PMIC/RESIDENTIAL-KIDS		26		$   4,160.00		$   160.00

		PMN		PARTIAL MH (IN-PT)		154		$   23,433.16		$   152.16

		PPM		PARTIAL MH (PHYSICIAN)		27		$   3,459.56		$   128.13

		RMN		RESIDENTIAL MENTAL HEALTH		594		$   86,648.85		$   145.87

		SMN		STRUCTURED MENTAL HEALTH		906		$   69,911.75		$   77.17

		SU3		INPT SUB ACUTE MENTAL HEALTH		275		$   76,535.01		$   278.31

		Total:		FC<10 Male		12,437		$   1,119,640.94		$   90.03





FC10+ F

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FC10+ Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		82		$   29,530.95		$   360.13		AMB  AMBULANCE CHARGES		82		29530.95

		CZL		CLOZAPINE LAB		33		$   117.15		$   3.55		CZL  CLOZAPINE LAB		33		117.15

		CZM		CLOZAPINE MANAGEMENT		58		$   1,540.00		$   26.55		CZM  CLOZAPINE MANAGEMENT		58		1540

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		79		$   27,078.75		$   342.77		DAY  DAY TREATMENT,NOT DAY HOSPITAL		79		27078.75

		EFM		EMER ROOM FACILITY-MENTAL		84		$   8,148.95		$   97.01		EFM  EMER ROOM FACILITY-MENTAL		84		8148.95

		ESR		EMERGENCY SHELTER/RESPITE		6		$   1,650.00		$   275.00		ESR  EMERGENCY SHELTER/RESPITE		6		1650

		EVM		EMER ROOM PHYS-MENTAL HEALTH		124		$   8,591.50		$   69.29		EVM  EMER ROOM PHYS-MENTAL HEALTH		124		8591.5

		FES		FIELD EVALUATION SERVICES		110		$   16,500.00		$   150.00		FES  FIELD EVALUATION SERVICES		110		16500

		HMC		HOME BASED CARE-MENTAL HEALTH		11		$   625.00		$   56.82		HMC  HOME BASED CARE-MENTAL HEALTH		11		625

		HPN		HOME PSYCHIATRIC NURSING		45		$   2,475.00		$   55.00		HPN  HOME PSYCHIATRIC NURSING		45		2475

		IPM		IN-PT PHYSICIAN MH		3,901		$   1,504,974.23		$   385.79		IMN  INPATIENT MENTAL HEALTH		3901		1504974.23

		IPM		IN-PT PHYSICIAN MH		2,439		$   98,206.63		$   40.27		IPM  IN-PT PHYSICIAN MH		2439		98206.63

		IPR		INTENSIVE PSYCHIATRIC REHAB		1		$   35.00		$   35.00		IPR  INTENSIVE PSYCHIATRIC REHAB		1		35

		IPT		IN-PT PSYCH TESTING-MH		1		$   55.00		$   55.00		IPT  IN-PT PSYCH TESTING-MH		1		55

		IPX		IN-PT X-RAY-MENTAL HEALTH		3		$   128.80		$   42.93		IPX  IN-PT X-RAY-MENTAL HEALTH		3		128.8

		MOB		IN-PT X-RAY-MENTAL HEALTH		90		$   6,812.50		$   75.69		MOB  MOBILE CRISIS		90		6812.5

		OBS		23 HR OBSERVATION MENTAL HLTH		17		$   4,014.08		$   236.12		OBS  23 HR OBSERVATION MENTAL HLTH		17		4014.08

		OMN		OUTPATIENT MENTAL HEALTH		18,109		$   824,669.59		$   45.54		OMN  OUTPATIENT MENTAL HEALTH		18109		824669.59

		ONS		NO SHOW OFFICE VISIT		322		$   8,048.38		$   24.99		ONS  NO SHOW OFFICE VISIT		322		8048.38

		OPL		OUT-PT LAB-MENTAL HEALTH		2		$   24.80		$   12.40		OPL  OUT-PT LAB-MENTAL HEALTH		2		24.8

		OPT		OUT-PT PSYCH TESTING-MH		152		$   7,112.70		$   46.79		OPT  OUT-PT PSYCH TESTING-MH		152		7112.7

		OPX		OUT-PT X-RAY-MENTAL HEALTH		1		$   20.80		$   20.80		OPX  OUT-PT X-RAY-MENTAL HEALTH		1		20.8

		PMI		PMIC/RESIDENTIAL-KIDS		13		$   2,623.35		$   201.80		PMI  PMIC/RESIDENTIAL-KIDS		13		2623.35

		PMN		PARTIAL MH (IN-PT)		378		$   62,383.35		$   165.04		PMN  PARTIAL MH (IN-PT)		378		62383.35

		PPM		PARTIAL MH (PHYSICIAN)		38		$   3,229.83		$   85.00		PPM  PARTIAL MH (PHYSICIAN)		38		3229.83

		RMN		RESIDENTIAL MENTAL HEALTH		3,393		$   544,451.97		$   160.46		RMN  RESIDENTIAL MENTAL HEALTH		3393		544451.97

		SMN		STRUCTURED MENTAL HEALTH		2,084		$   159,602.00		$   76.58		SMN  STRUCTURED MENTAL HEALTH		2084		159602

		SU3		INPT SUB ACUTE MENTAL HEALTH		2,585		$   557,963.49		$   215.85		SU3  INPT SUB ACUTE MENTAL HEALTH		2585		557963.49

		SU6		RESIDENTIAL SUB ACUTE MENTAL		138		$   30,597.28		$   221.72		SU6  RESIDENTIAL SUB ACUTE MENTAL		138		30597.28

		TCM		TARGETED CASE MANAGEMENT		75		$   13,956.07		$   186.08		TCM  TARGETED CASE MANAGEMENT		75		13956.07

		Total:		FC10+ Female		34,374		$   3,925,167.15		$   114.19





FC10+ M

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FC10+ Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		30		$   19,857.76		$   661.93

		CSS		COMMUNITY SUPPORT SERVICES		5		$   573.78		$   114.76

		CZL		CLOZAPINE LAB		19		$   195.00		$   10.26

		CZM		CLOZAPINE MANAGEMENT		49		$   1,332.50		$   27.19

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		317		$   115,345.50		$   363.87

		EFM		EMER ROOM FACILITY-MENTAL		86		$   7,281.60		$   84.67

		ESR		EMERGENCY SHELTER/RESPITE		11		$   2,686.98		$   244.27

		EVM		EMER ROOM PHYS-MENTAL HEALTH		147		$   10,457.79		$   71.14

		FES		FIELD EVALUATION SERVICES		61		$   9,150.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		4		$   250.00		$   62.50

		HPN		HOME PSYCHIATRIC NURSING		111		$   6,145.00		$   55.36

		IMN		INPATIENT MENTAL HEALTH		3964		$   1,547,772.25		$   390.46

		IPL		IN-PT LAB-MENTAL HEALTH		1		$   45.00		$   45.00

		IPM		IN-PT PHYSICIAN MH		2855		$   110,964.41		$   38.87

		IPR		INTENSIVE PSYCHIATRIC REHAB		519		$   17,205.00		$   33.15

		IPX		IN-PT X-RAY-MENTAL HEALTH		2		$   1,140.80		$   570.40

		MOB		MOBILE CRISIS		15		$   975.00		$   65.00

		NAM		NON EMERGENCY AMBULANCE CHGS		2		$   45.20		$   22.60

		OBS		23 HR OBSERVATION MENTAL HLTH		16		$   4,335.75		$   270.98

		OMN		OUTPATIENT MENTAL HEALTH		20893		$   928,436.98		$   44.44

		ONS		NO SHOW OFFICE VISIT		351		$   8,777.89		$   25.01

		OPL		OUT-PT LAB-MENTAL HEALTH		11		$   139.80		$   12.71

		OPT		OUT-PT PSYCH TESTING-MH		221		$   9,989.32		$   45.20

		OPX		OUT-PT X-RAY-MENTAL HEALTH		1		$   55.00		$   55.00

		PMI		PMIC/RESIDENTIAL-KIDS		108		$   20,227.30		$   187.29

		PMN		PARTIAL MH (IN-PT)		276		$   42,574.64		$   154.26

		PPM		PARTIAL MH (PHYSICIAN)		14		$   773.84		$   55.27

		RMN		RESIDENTIAL MENTAL HEALTH		3995		$   642,297.86		$   160.78

		SMN		STRUCTURED MENTAL HEALTH		1949		$   154,018.04		$   79.02

		SU3		INPT SUB ACUTE MENTAL HEALTH		3079		$   667,363.43		$   216.75

		SU6		RESIDENTIAL SUB ACUTE MENTAL		90		$   16,876.53		$   187.52

		TAX		NON EMERGENCY TAXI CHARGES		0		$   6.50		$   - 0

		TCM		TARGETED CASE MANAGEMENT		67		$   13,723.59		$   204.83

		Total:		FC10+ Male		39,269		$   4,361,020.04		$   111.06





DUAL F

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		DUAL Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		ACT		ASSERTIVE COMMUNITY TREATMENT		361		$   343,450.00		$   951.39

		AMB		AMBULANCE CHARGES		2		$   2,895.10		$   1,447.55

		CSS		COMMUNITY SUPPORT SERVICES		5599		$   778,786.40		$   139.09

		CZL		CLOZAPINE LAB		55		$   487.25		$   8.86

		CZM		CLOZAPINE MANAGEMENT		1319		$   22,916.75		$   17.37

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		2135		$   106,339.00		$   49.81

		ECT		OUTPT ECT-MH FACILITY CHGS		12		$   2,210.00		$   184.17

		EFM		EMER ROOM FACILITY-MENTAL		9		$   682.35		$   75.82

		ESR		EMERGENCY SHELTER/RESPITE		58		$   8,694.76		$   149.91

		EVM		EMER ROOM PHYS-MENTAL HEALTH		11		$   705.00		$   64.09

		FES		FIELD EVALUATION SERVICES		16		$   2,400.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		258		$   10,855.00		$   42.07

		HPN		HOME PSYCHIATRIC NURSING		5769		$   316,878.96		$   54.93

		IMN		INPATIENT MENTAL HEALTH		272		$   104,895.19		$   385.64

		IPM		IN-PT PHYSICIAN MH		173		$   7,440.92		$   43.01

		IPR		INTENSIVE PSYCHIATRIC REHAB		11508		$   373,588.65		$   32.46

		IPX		IN-PT X-RAY-MENTAL HEALTH		3		$   71.00		$   23.67

		MOB		MOBILE CRISIS		127		$   8,906.00		$   70.13

		NAM		NON EMERGENCY AMBULANCE CHGS		2		$   50.02		$   25.01

		OMN		OUTPATIENT MENTAL HEALTH		12965		$   553,136.13		$   42.66

		ONS		NO SHOW OFFICE VISIT		1079		$   16,469.38		$   15.26

		OPL		OUT-PT LAB-MENTAL HEALTH		1		$   10.00		$   10.00

		OPT		OUT-PT PSYCH TESTING-MH		9		$   435.00		$   48.33

		PEV		PASARR EVALUATIONS		4		$   245.00		$   61.25

		PMI		PMIC/RESIDENTIAL-KIDS		11		$   2,407.97		$   218.91

		PMN		PARTIAL MH (IN-PT)		25		$   3,282.75		$   131.31

		PPM		PARTIAL MH (PHYSICIAN)		1		$   100.00		$   100.00

		SMN		STRUCTURED MENTAL HEALTH		141		$   12,241.20		$   86.82

		SU3		INPT SUB ACUTE MENTAL HEALTH		72		$   19,054.26		$   264.64

		TAX		NON EMERGENCY TAXI CHARGES		1		$   25.19		$   25.19

		TCM		TARGETED CASE MANAGEMENT		11279		$   2,094,205.30		$   185.67

		Total:		DUAL Female		53,277		$   4,793,864.53		$   89.98





DUAL M

		Iowa Plan - Mental Health

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		DUAL Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		ACT		ASSERTIVE COMMUNITY TREATMENT		420		$   413,125.00		$   983.63

		AMB		AMBULANCE CHARGES		3		$   1,465.00		$   488.33

		CSS		COMMUNITY SUPPORT SERVICES		4169		$   578,889.04		$   138.86

		CZL		CLOZAPINE LAB		58		$   577.02		$   9.95

		CZM		CLOZAPINE MANAGEMENT		1445		$   22,829.59		$   15.80

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		1405		$   70,348.36		$   50.07

		ECT		OUTPT ECT-MH FACILITY CHGS		10		$   681.03		$   68.10

		EFM		EMER ROOM FACILITY-MENTAL		12		$   591.10		$   49.26

		ESR		EMERGENCY SHELTER/RESPITE		68		$   8,423.82		$   123.88

		EVM		EMER ROOM PHYS-MENTAL HEALTH		27		$   1,814.58		$   67.21

		FES		FIELD EVALUATION SERVICES		18		$   2,700.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		389		$   10,160.39		$   26.12

		HPN		HOME PSYCHIATRIC NURSING		3965		$   217,793.03		$   54.93

		IMN		INPATIENT MENTAL HEALTH		194		$   47,240.94		$   243.51

		IPL		IN-PT LAB-MENTAL HEALTH		3		$   64.29		$   21.43

		IPM		IN-PT PHYSICIAN MH		229		$   9,103.22		$   39.75

		IPR		INTENSIVE PSYCHIATRIC REHAB		9838		$   312,898.15		$   31.81

		MOB		MOBILE CRISIS		62		$   4,375.00		$   70.56

		NAM		NON EMERGENCY AMBULANCE CHGS		0		$   50.38		$   - 0

		OBS		23 HR OBSERVATION MENTAL HLTH		2		$   245.58		$   122.79

		OMN		OUTPATIENT MENTAL HEALTH		11536		$   476,660.28		$   41.32

		ONS		NO SHOW OFFICE VISIT		556		$   13,873.63		$   24.95

		OPL		OUT-PT LAB-MENTAL HEALTH		3		$   35.00		$   11.67

		OPT		OUT-PT PSYCH TESTING-MH		15		$   571.80		$   38.12

		PEV		PASARR EVALUATIONS		4		$   307.50		$   76.88

		PMN		PARTIAL MH (IN-PT)		49		$   6,696.50		$   136.66

		RMN		RESIDENTIAL MENTAL HEALTH		1		$   185.00		$   185.00

		SMN		STRUCTURED MENTAL HEALTH		150		$   11,716.35		$   78.11

		SU3		INPT SUB ACUTE MENTAL HEALTH		360		$   95,132.95		$   264.26

		TAX		NON EMERGENCY TAXI CHARGES		1		$   201.52		$   201.52

		TCM		TARGETED CASE MANAGEMENT		10466		$   1,964,319.08		$   187.69

		Total:		DUAL Male		45,458		$   4,273,075.13		$   94.00






_1128931154.xls
ALL

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		ALL

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		ACT		ASSERTIVE COMMUNITY TREATMENT		1618		$   1,683,023.00		$   1,040.19

		AMB		AMBULANCE CHARGES		620		$   209,979.77		$   338.68

		CSS		COMMUNITY SUPPORT SERVICES		21094		$   2,571,122.55		$   121.89

		CZL		CLOZAPINE LAB		3074		$   31,223.46		$   10.16

		CZM		CLOZAPINE MANAGEMENT		5925		$   110,569.86		$   18.66

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		8422		$   1,213,937.31		$   144.14

		ECT		OUTPT ECT-MH FACILITY CHGS		2295		$   311,467.82		$   135.72

		EFM		EMER ROOM FACILITY-MENTAL		2498		$   223,817.14		$   89.60

		ESR		EMERGENCY SHELTER/RESPITE		160		$   32,244.67		$   201.53

		EVM		EMER ROOM PHYS-MENTAL HEALTH		2466		$   183,256.53		$   74.31

		FES		FIELD EVALUATION SERVICES		991		$   148,350.00		$   149.70

		HMC		HOME BASED CARE-MENTAL HEALTH		1108		$   40,267.09		$   36.34

		HPN		HOME PSYCHIATRIC NURSING		17397		$   963,806.42		$   55.40

		HSP		HOSPICE CARE		10		$   1,175.00		$   117.50

		IMN		INPATIENT MENTAL HEALTH		27324		$   10,747,267.68		$   393.33

		IPL		IN-PT LAB-MENTAL HEALTH		26		$   720.25		$   27.70

		IPM		IN-PT PHYSICIAN MH		26179		$   1,195,823.58		$   45.68

		IPR		INTENSIVE PSYCHIATRIC REHAB		41063		$   1,360,536.77		$   33.13

		IPT		IN-PT PSYCH TESTING-MH		23		$   1,126.06		$   48.96

		IPX		IN-PT X-RAY-MENTAL HEALTH		51		$   2,419.55		$   47.44

		MOB		MOBILE CRISIS		1170		$   81,756.60		$   69.88

		NAM		NON EMERGENCY AMBULANCE CHGS		35		$   851.71		$   24.33

		OBS		23 HR OBSERVATION MENTAL HLTH		272		$   79,282.82		$   291.48

		OMN		OUTPATIENT MENTAL HEALTH		356890		$   17,132,504.10		$   48.00

		ONS		NO SHOW OFFICE VISIT		23780		$   594,873.24		$   25.02

		OPL		OUT-PT LAB-MENTAL HEALTH		252		$   2,999.23		$   11.90

		OPT		OUT-PT PSYCH TESTING-MH		1899		$   92,352.95		$   48.63

		OPX		OUT-PT X-RAY-MENTAL HEALTH		8		$   240.00		$   30.00

		PEV		PASARR EVALUATIONS		21		$   1,882.50		$   89.64

		PMI		PMIC/RESIDENTIAL-KIDS		380		$   77,414.71		$   203.72

		PMN		PARTIAL MH (IN-PT)		6129		$   1,121,477.69		$   182.98

		PPM		PARTIAL MH (PHYSICIAN)		276		$   14,731.33		$   53.37

		RMN		RESIDENTIAL MENTAL HEALTH		5145		$   860,669.01		$   167.28

		RPM		RESIDENTIAL MH PHYSICIAN		2		$   70.00		$   35.00

		SMN		STRUCTURED MENTAL HEALTH		13563		$   1,141,159.81		$   84.14

		SU3		INPT SUB ACUTE MENTAL HEALTH		9241		$   2,257,229.27		$   244.26

		SU6		RESIDENTIAL SUB ACUTE MENTAL		235		$   53,617.37		$   228.16

		TAX		NON EMERGENCY TAXI CHARGES		59		$   1,475.50		$   25.01

		TCM		TARGETED CASE MANAGEMENT		41205		$   8,174,297.49		$   198.38

																				SA Claims Paid		Total Claims Paid

		Total:		ALL		622,906		$   52,721,019.84		$   84.64										10461486.49		$   63,182,506.33

		Community Investment*						$   979,692.51

		Estimated TCM Settlement**						$   242,000.00

		Estimated IBNR for claims not yet received						$   1,442,458.52												1,728,687.06

																		SA IBNR		286,228.54		17%

		Contract year 4 direct service cost						$   55,385,170.87										MH IBNR		1,442,458.52		83%

		*Includes only amounts paid out for Community Invesmtment

		**Based on prior year net nettlement amount





SSI<18 Female

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		SSI<18 Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		6		$   4,816.44		$   802.74

		CSS		COMMUNITY SUPPORT SERVICES		3		$   660.00		$   220.00

		CZM		CLOZAPINE MANAGEMENT		12		$   215.25		$   17.94

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		29		$   22,575.00		$   778.45

		EFM		EMER ROOM FACILITY-MENTAL		32		$   2,677.11		$   83.66

		ESR		EMERGENCY SHELTER/RESPITE		2		$   550.00		$   275.00

		EVM		EMER ROOM PHYS-MENTAL HEALTH		39		$   3,123.25		$   80.08

		FES		FIELD EVALUATION SERVICES		15		$   2,250.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		1		$   75.00		$   75.00

		HPN		HOME PSYCHIATRIC NURSING		9		$   495.00		$   55.00

		IMN		INPATIENT MENTAL HEALTH		286		$   117,129.70		$   409.54

		IPM		IN-PT PHYSICIAN MH		260		$   12,457.72		$   47.91

		IPR		INTENSIVE PSYCHIATRIC REHAB		2		$   60.00		$   30.00

		MOB		MOBILE CRISIS		8		$   462.50		$   57.81

		OBS		23 HR OBSERVATION MENTAL HLTH		4		$   1,444.00		$   361.00

		OMN		OUTPATIENT MENTAL HEALTH		5867		$   271,530.87		$   46.28

		ONS		NO SHOW OFFICE VISIT		336		$   8,383.39		$   24.95

		OPT		OUT-PT PSYCH TESTING-MH		51		$   2,647.66		$   51.91

		PMI		PMIC/RESIDENTIAL-KIDS		31		$   7,812.00		$   252.00

		PMN		PARTIAL MH (IN-PT)		204		$   43,911.42		$   215.25

		PPM		PARTIAL MH (PHYSICIAN)		6		$   310.26		$   51.71

		RMN		RESIDENTIAL MENTAL HEALTH		45		$   7,407.63		$   164.61

		SMN		STRUCTURED MENTAL HEALTH		419		$   31,107.90		$   74.24

		SU3		INPT SUB ACUTE MENTAL HEALTH		37		$   6,596.16		$   178.27

		Total:		SSI<18 Female		7,704		$   548,698.26		$   71.22





SSI<18 Male

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		SSI<18 Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		6		$   7,699.87		$   1,283.31

		CZL		CLOZAPINE LAB		43		$   386.53		$   8.99

		CZM		CLOZAPINE MANAGEMENT		91		$   938.00		$   10.31

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		1182		$   198,713.25		$   168.12

		ECT		OUTPT ECT-MH FACILITY CHGS		1		$   61.90		$   61.90

		EFM		EMER ROOM FACILITY-MENTAL		98		$   8,120.21		$   82.86

		EVM		EMER ROOM PHYS-MENTAL HEALTH		100		$   7,241.00		$   72.41

		FES		FIELD EVALUATION SERVICES		51		$   7,650.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		5		$   275.00		$   55.00

		HPN		HOME PSYCHIATRIC NURSING		39		$   2,113.80		$   54.20

		IMN		INPATIENT MENTAL HEALTH		1119		$   440,890.54		$   394.00

		IPL		IN-PT LAB-MENTAL HEALTH		1		$   55.00		$   55.00

		IPM		IN-PT PHYSICIAN MH		1011		$   45,506.10		$   45.01

		IPR		INTENSIVE PSYCHIATRIC REHAB		1		$   35.00		$   35.00

		IPT		IN-PT PSYCH TESTING-MH		1		$   50.00		$   50.00

		IPX		IN-PT X-RAY-MENTAL HEALTH		2		$   109.00		$   54.50

		MOB		MOBILE CRISIS		41		$   2,502.65		$   61.04

		NAM		NON EMERGENCY AMBULANCE CHGS		1		$   8.68		$   8.68

		OBS		23 HR OBSERVATION MENTAL HLTH		10		$   2,657.75		$   265.78

		OMN		OUTPATIENT MENTAL HEALTH		14055		$   640,527.01		$   45.57

		ONS		NO SHOW OFFICE VISIT		819		$   20,499.90		$   25.03

		OPL		OUT-PT LAB-MENTAL HEALTH		6		$   62.30		$   10.38

		OPT		OUT-PT PSYCH TESTING-MH		121		$   6,341.40		$   52.41

		PEV		PASARR EVALUATIONS		1		$   97.50		$   97.50

		PMI		PMIC/RESIDENTIAL-KIDS		19		$   4,236.75		$   222.99

		PMN		PARTIAL MH (IN-PT)		495		$   111,123.74		$   224.49

		PPM		PARTIAL MH (PHYSICIAN)		21		$   1,236.30		$   58.87

		RMN		RESIDENTIAL MENTAL HEALTH		99		$   16,817.45		$   169.87

		SMN		STRUCTURED MENTAL HEALTH		1572		$   131,020.50		$   83.35

		SU3		INPT SUB ACUTE MENTAL HEALTH		154		$   34,789.25		$   225.90

		Total:		SSI<18 Male		21,165		$   1,691,766.38		$   79.93





SSI18+ Female

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		SSI18+ Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		ACT		ASSERTIVE COMMUNITY TREATMENT		220		$   219,982.00		$   999.92

		AMB		AMBULANCE CHARGES		199		$   55,611.96		$   279.46

		CSS		COMMUNITY SUPPORT SERVICES		6089		$   695,100.00		$   114.16

		CZL		CLOZAPINE LAB		1146		$   11,957.22		$   10.43

		CZM		CLOZAPINE MANAGEMENT		1147		$   29,086.69		$   25.36

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		1230		$   69,924.40		$   56.85

		ECT		OUTPT ECT-MH FACILITY CHGS		1702		$   196,809.30		$   115.63

		EFM		EMER ROOM FACILITY-MENTAL		548		$   46,281.36		$   84.46

		ESR		EMERGENCY SHELTER/RESPITE		21		$   3,879.44		$   184.74

		EVM		EMER ROOM PHYS-MENTAL HEALTH		599		$   44,200.95		$   73.79

		FES		FIELD EVALUATION SERVICES		163		$   24,450.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		334		$   12,910.00		$   38.65

		HPN		HOME PSYCHIATRIC NURSING		5180		$   285,352.52		$   55.09

		HSP		HOSPICE CARE		7		$   350.00		$   50.00

		IMN		INPATIENT MENTAL HEALTH		7918		$   3,059,944.03		$   386.45

		IPL		IN-PT LAB-MENTAL HEALTH		14		$   354.00		$   25.29

		IPM		IN-PT PHYSICIAN MH		7928		$   358,046.73		$   45.16

		IPR		INTENSIVE PSYCHIATRIC REHAB		9074		$   299,943.64		$   33.06

		IPT		IN-PT PSYCH TESTING-MH		7		$   385.70		$   55.10

		IPX		IN-PT X-RAY-MENTAL HEALTH		23		$   1,043.75		$   45.38

		MOB		MOBILE CRISIS		270		$   18,844.96		$   69.80

		NAM		NON EMERGENCY AMBULANCE CHGS		7		$   164.04		$   23.43

		OBS		23 HR OBSERVATION MENTAL HLTH		66		$   17,305.12		$   262.20

		OMN		OUTPATIENT MENTAL HEALTH		60657		$   2,884,925.69		$   47.56

		ONS		NO SHOW OFFICE VISIT		3000		$   74,970.68		$   24.99

		OPL		OUT-PT LAB-MENTAL HEALTH		46		$   574.75		$   12.49

		OPT		OUT-PT PSYCH TESTING-MH		107		$   5,569.90		$   52.06

		OPX		OUT-PT X-RAY-MENTAL HEALTH		3		$   121.65		$   40.55

		PEV		PASARR EVALUATIONS		3		$   275.00		$   91.67

		PMI		PMIC/RESIDENTIAL-KIDS		14		$   2,079.00		$   148.50

		PMN		PARTIAL MH (IN-PT)		860		$   136,986.38		$   159.29

		PPM		PARTIAL MH (PHYSICIAN)		35		$   1,629.90		$   46.57

		RMN		RESIDENTIAL MENTAL HEALTH		3		$   482.06		$   160.69

		RPM		RPM  RESIDENTIAL MH PHYSICIAN		2		$   70.00		$   35.00

		SMN		STRUCTURED MENTAL HEALTH		1132		$   90,423.20		$   79.88

		SU3		INPT SUB ACUTE MENTAL HEALTH		1193		$   324,153.26		$   271.71

		TAX		NON EMERGENCY TAXI CHARGES		6		$   166.71		$   27.79

		TCM		TARGETED CASE MANAGEMENT		9265		$   1,920,217.94		$   207.26

		Total:		SSI18+ Female		120,218		$   10,894,573.93		$   90.62





SSI18+ Male

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		SSI18+ Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		ACT		ASSERTIVE COMMUNITY TREATMENT		479		$   504,393.00		$   1,053.01

		AMB		AMBULANCE CHARGES		62		$   28,727.64		$   463.35

		CSS		COMMUNITY SUPPORT SERVICES		2936		$   327,020.00		$   111.38

		CZL		CLOZAPINE LAB		1333		$   13,388.44		$   10.04

		CZM		CLOZAPINE MANAGEMENT		1100		$   21,496.95		$   19.54

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		512		$   30,036.00		$   58.66

		ECT		OUTPT ECT-MH FACILITY CHGS		323		$   59,821.92		$   185.21

		EFM		EMER ROOM FACILITY-MENTAL		354		$   37,346.35		$   105.50

		ESR		EMERGENCY SHELTER/RESPITE		23		$   4,129.23		$   179.53

		EVM		EMER ROOM PHYS-MENTAL HEALTH		380		$   28,281.34		$   74.42

		FES		FIELD EVALUATION SERVICES		98		$   14,700.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		270		$   9,724.50		$   36.02

		HPN		HOME PSYCHIATRIC NURSING		1895		$   105,245.70		$   55.54

		IMN		INPATIENT MENTAL HEALTH		4427		$   1,707,809.75		$   385.77

		IPL		IN-PT LAB-MENTAL HEALTH		4		$   198.00		$   49.50

		IPM		IN-PT PHYSICIAN MH		4166		$   189,918.70		$   45.59

		IPR		INTENSIVE PSYCHIATRIC REHAB		7128		$   239,153.75		$   33.55

		IPT		IN-PT PSYCH TESTING-MH		1		$   50.00		$   50.00

		IPX		IN-PT X-RAY-MENTAL HEALTH		9		$   415.50		$   46.17

		MOB		MOBILE CRISIS		124		$   8,763.25		$   70.67

		NAM		NON EMERGENCY AMBULANCE CHGS		2		$   70.72		$   35.36

		OBS		23 HR OBSERVATION MENTAL HLTH		39		$   11,324.52		$   290.37

		OMN		OUTPATIENT MENTAL HEALTH		28093		$   1,308,735.58		$   46.59

		ONS		NO SHOW OFFICE VISIT		1504		$   37,622.02		$   25.01

		OPL		OUT-PT LAB-MENTAL HEALTH		39		$   415.67		$   10.66

		OPT		OUT-PT PSYCH TESTING-MH		80		$   4,144.40		$   51.80

		OPX		OUT-PT X-RAY-MENTAL HEALTH		1		$   26.00		$   26.00

		PEV		PASARR EVALUATIONS		4		$   355.00		$   88.75

		PMI		PMIC/RESIDENTIAL-KIDS		8		$   1,100.30		$   137.54

		PMN		PARTIAL MH (IN-PT)		213		$   32,553.20		$   152.83

		PPM		PARTIAL MH (PHYSICIAN)		11		$   581.24		$   52.84

		RMN		RESIDENTIAL MENTAL HEALTH		21		$   4,208.20		$   200.39

		SMN		STRUCTURED MENTAL HEALTH		394		$   31,767.60		$   80.63

		SU3		INPT SUB ACUTE MENTAL HEALTH		843		$   239,251.78		$   283.81

		TAX		NON EMERGENCY TAXI CHARGES		1		$   64.31		$   64.31

		TCM		TARGETED CASE MANAGEMENT		6046		$   1,205,210.70		$   199.34

		Total:		SSI18+ Male		62,923		$   6,208,051.26		$   98.66





FMAP<18 Female

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FMAP<18 Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		12		$   9,781.74		$   815.15

		CSS		COMMUNITY SUPPORT SERVICES		1		$   110.00		$   110.00

		CZL		CLOZAPINE LAB		38		$   419.00		$   11.03

		CZM		CLOZAPINE MANAGEMENT		4		$   71.75		$   17.94

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		497		$   68,774.62		$   138.38

		ECT		OUTPT ECT-MH FACILITY CHGS		6		$   1,559.37		$   259.90

		EFM		EMER ROOM FACILITY-MENTAL		301		$   27,526.39		$   91.45

		EVM		EMER ROOM PHYS-MENTAL HEALTH		232		$   17,544.65		$   75.62

		FES		FIELD EVALUATION SERVICES		137		$   20,550.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		15		$   850.00		$   56.67

		HPN		HOME PSYCHIATRIC NURSING		50		$   2,507.03		$   50.14

		IMN		INPATIENT MENTAL HEALTH		1763		$   707,277.05		$   401.18

		IPL		IN-PT LAB-MENTAL HEALTH		1		$   - 0		$   - 0

		IPM		IN-PT PHYSICIAN MH		1811		$   87,956.99		$   48.57

		IPR		INTENSIVE PSYCHIATRIC REHAB		1		$   50.00		$   50.00

		IPT		IN-PT PSYCH TESTING-MH		4		$   102.86		$   25.72

		MOB		MOBILE CRISIS		109		$   6,989.51		$   64.12

		NAM		NON EMERGENCY AMBULANCE CHGS		7		$   137.77		$   19.68

		OBS		23 HR OBSERVATION MENTAL HLTH		26		$   7,671.00		$   295.04

		OMN		OUTPATIENT MENTAL HEALTH		46328		$   2,290,807.27		$   49.45

		ONS		NO SHOW OFFICE VISIT		3327		$   83,282.36		$   25.03

		OPL		OUT-PT LAB-MENTAL HEALTH		75		$   808.76		$   10.78

		OPT		OUT-PT PSYCH TESTING-MH		299		$   13,650.95		$   45.66

		OPX		OUT-PT X-RAY-MENTAL HEALTH		1		$   20.80		$   20.80

		PEV		PASARR EVALUATIONS		1		$   97.50		$   97.50

		PMI		PMIC/RESIDENTIAL-KIDS		70		$   13,826.08		$   197.52

		PMN		PARTIAL MH (IN-PT)		1203		$   224,927.84		$   186.97

		PPM		PARTIAL MH (PHYSICIAN)		53		$   2,182.39		$   41.18

		RMN		RESIDENTIAL MENTAL HEALTH		193		$   32,525.09		$   168.52

		SMN		STRUCTURED MENTAL HEALTH		2129		$   176,970.75		$   83.12

		SU3		INPT SUB ACUTE MENTAL HEALTH		418		$   106,557.85		$   254.92

		SU6		RESIDENTIAL SUB ACUTE MENTAL		45		$   11,303.94		$   251.20

		TAX		NON EMERGENCY TAXI CHARGES		4		$   154.74		$   38.69

		Total:		FMAP<18 Female		59,161		$   3,916,996.05		$   66.21





FMAP<18 Male

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FMAP<18 Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		42		$   17,920.20		$   426.67

		CZL		CLOZAPINE LAB		34		$   347.78		$   10.23

		CZM		CLOZAPINE MANAGEMENT		44		$   470.75		$   10.70

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		1647		$   416,698.87		$   253.00

		EFM		EMER ROOM FACILITY-MENTAL		275		$   23,023.30		$   83.72

		ESR		EMERGENCY SHELTER/RESPITE		1		$   275.00		$   275.00

		EVM		EMER ROOM PHYS-MENTAL HEALTH		251		$   18,637.11		$   74.25

		FES		FIELD EVALUATION SERVICES		127		$   19,050.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		23		$   1,276.50		$   55.50

		HPN		HOME PSYCHIATRIC NURSING		47		$   3,140.00		$   66.81

		IMN		INPATIENT MENTAL HEALTH		1838		$   784,736.51		$   426.95

		IPM		IN-PT PHYSICIAN MH		1889		$   90,728.65		$   48.03

		IPR		INTENSIVE PSYCHIATRIC REHAB		1		$   150.00		$   150.00

		IPT		IN-PT PSYCH TESTING-MH		4		$   184.90		$   46.23

		IPX		IN-PT X-RAY-MENTAL HEALTH		1		$   55.00		$   55.00

		MOB		MOBILE CRISIS		107		$   6,742.76		$   63.02

		NAM		NON EMERGENCY AMBULANCE CHGS		4		$   45.13		$   11.28

		OBS		23 HR OBSERVATION MENTAL HLTH		26		$   8,287.50		$   318.75

		OMN		OUTPATIENT MENTAL HEALTH		64846		$   3,163,374.69		$   48.78

		ONS		NO SHOW OFFICE VISIT		4555		$   113,955.07		$   25.02

		OPL		OUT-PT LAB-MENTAL HEALTH		46		$   592.60		$   12.88

		OPT		OUT-PT PSYCH TESTING-MH		532		$   24,790.94		$   46.60

		OPX		OUT-PT X-RAY-MENTAL HEALTH		1		$   20.80		$   20.80

		PEV		PASARR EVALUATIONS		1		$   97.50		$   97.50

		PMI		PMIC/RESIDENTIAL-KIDS		14		$   3,306.15		$   236.15

		PMN		PARTIAL MH (IN-PT)		1582		$   314,798.65		$   198.99

		PPM		PARTIAL MH (PHYSICIAN)		67		$   4,285.09		$   63.96

		RMN		RESIDENTIAL MENTAL HEALTH		266		$   42,380.21		$   159.32

		SMN		STRUCTURED MENTAL HEALTH		3969		$   336,441.50		$   84.77

		SU3		INPT SUB ACUTE MENTAL HEALTH		458		$   117,745.37		$   257.09

		SU6		RESIDENTIAL SUB ACUTE MENTAL		34		$   6,730.91		$   197.97

		TAX		NON EMERGENCY TAXI CHARGES		24		$   410.03		$   17.08

		Total:		FMAP<18 Male		82,756		$   5,520,699.47		$   66.71





FMAP18+ Female

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FMAP18+ Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		ACT		ASSERTIVE COMMUNITY TREATMENT		2		$   410.00		$   205.00

		AMB		AMBULANCE CHARGES		122		$   25,609.52		$   209.91

		CSS		COMMUNITY SUPPORT SERVICES		336		$   46,442.00		$   138.22

		CZL		CLOZAPINE LAB		26		$   261.00		$   10.04

		CZM		CLOZAPINE MANAGEMENT		25		$   301.75		$   12.07

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		149		$   13,632.80		$   91.50

		ECT		OUTPT ECT-MH FACILITY CHGS		193		$   39,208.50		$   203.15

		EFM		EMER ROOM FACILITY-MENTAL		509		$   40,030.29		$   78.64

		ESR		EMERGENCY SHELTER/RESPITE		7		$   395.00		$   56.43

		EVM		EMER ROOM PHYS-MENTAL HEALTH		377		$   27,973.83		$   74.20

		FES		FIELD EVALUATION SERVICES		77		$   11,550.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		48		$   2,547.29		$   53.07

		HPN		HOME PSYCHIATRIC NURSING		225		$   12,401.16		$   55.12

		IMN		INPATIENT MENTAL HEALTH		2737		$   1,059,518.44		$   387.11

		IPL		IN-PT LAB-MENTAL HEALTH		3		$   78.00		$   26.00

		IPM		IN-PT PHYSICIAN MH		2651		$   136,069.70		$   51.33

		IPR		INTENSIVE PSYCHIATRIC REHAB		404		$   13,450.00		$   33.29

		IPT		IN-PT PSYCH TESTING-MH		1		$   61.90		$   61.90

		IPX		IN-PT X-RAY-MENTAL HEALTH		2		$   78.75		$   39.38

		MOB		MOBILE CRISIS		182		$   11,668.23		$   64.11

		NAM		NON EMERGENCY AMBULANCE CHGS		3		$   25.07		$   8.36

		OBS		23 HR OBSERVATION MENTAL HLTH		49		$   15,327.46		$   312.81

		OMN		OUTPATIENT MENTAL HEALTH		48652		$   2,528,183.52		$   51.96

		ONS		NO SHOW OFFICE VISIT		5209		$   130,412.34		$   25.04

		OPL		OUT-PT LAB-MENTAL HEALTH		21		$   295.75		$   14.08

		OPT		OUT-PT PSYCH TESTING-MH		183		$   9,526.10		$   52.06

		OPX		OUT-PT X-RAY-MENTAL HEALTH		2		$   50.75		$   25.38

		PMI		PMIC/RESIDENTIAL-KIDS		7		$   1,472.20		$   210.31

		PMN		PARTIAL MH (IN-PT)		583		$   99,164.66		$   170.09

		PPM		PARTIAL MH (PHYSICIAN)		56		$   2,987.85		$   53.35

		RMN		RESIDENTIAL MENTAL HEALTH		6		$   1,333.20		$   222.20

		SMN		STRUCTURED MENTAL HEALTH		512		$   41,446.00		$   80.95

		SU3		INPT SUB ACUTE MENTAL HEALTH		176		$   47,773.40		$   271.44

		TAX		NON EMERGENCY TAXI CHARGES		9		$   321.65		$   35.74

		TCM		TARGETED CASE MANAGEMENT		411		$   92,572.62		$   225.24

		Total:		FMAP18+ Female		63,955		$   4,412,580.73		$   69.00





FMAP18+ Male

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FMAP18+ Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		102		$   7,569.20		$   74.21

		CSS		COMMUNITY SUPPORT SERVICES		155		$   20,490.00		$   132.19

		CZL		CLOZAPINE LAB		4		$   40.00		$   10.00

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		98		$   11,053.60		$   112.79

		ECT		OUTPT ECT-MH FACILITY CHGS		26		$   6,401.53		$   246.21

		EFM		EMER ROOM FACILITY-MENTAL		134		$   9,930.92		$   74.11

		EVM		EMER ROOM PHYS-MENTAL HEALTH		124		$   9,553.30		$   77.04

		FES		FIELD EVALUATION SERVICES		22		$   3,300.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		3		$   175.00		$   58.33

		HPN		HOME PSYCHIATRIC NURSING		86		$   4,730.00		$   55.00

		IMN		INPATIENT MENTAL HEALTH		1149		$   451,452.86		$   392.91

		IPL		IN-PT LAB-MENTAL HEALTH		1		$   24.75		$   24.75

		IPM		IN-PT PHYSICIAN MH		987		$   47,828.46		$   48.46

		IPR		INTENSIVE PSYCHIATRIC REHAB		456		$   15,170.00		$   33.27

		IPT		IN-PT PSYCH TESTING-MH		2		$   116.90		$   58.45

		IPX		IN-PT X-RAY-MENTAL HEALTH		4		$   227.00		$   56.75

		MOB		MOBILE CRISIS		32		$   2,020.00		$   63.13

		NAM		NON EMERGENCY AMBULANCE CHGS		3		$   84.93		$   28.31

		OBS		23 HR OBSERVATION MENTAL HLTH		14		$   4,890.87		$   349.35

		OMN		OUTPATIENT MENTAL HEALTH		7970		$   415,866.80		$   52.18

		ONS		NO SHOW OFFICE VISIT		984		$   24,613.68		$   25.01

		OPL		OUT-PT LAB-MENTAL HEALTH		6		$   75.00		$   12.50

		OPT		OUT-PT PSYCH TESTING-MH		35		$   1,738.40		$   49.67

		PMI		PMIC/RESIDENTIAL-KIDS		6		$   4,002.00		$   667.00

		PMN		PARTIAL MH (IN-PT)		102		$   15,647.60		$   153.41

		SMN		STRUCTURED MENTAL HEALTH		92		$   7,292.00		$   79.26

		SU3		INPT SUB ACUTE MENTAL HEALTH		130		$   33,668.22		$   258.99

		TAX		NON EMERGENCY TAXI CHARGES		6		$   143.08		$   23.85

		TCM		TARGETED CASE MANAGEMENT		197		$   43,685.37		$   221.75

		Total:		FMAP18+ Male		12,930		$   1,141,791.47		$   88.31





FC<10 Female

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FC<10 Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		CZL		CLOZAPINE LAB		4		$   40.00		$   10.00

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		22		$   11,523.75		$   523.81

		EFM		EMER ROOM FACILITY-MENTAL		10		$   1,531.90		$   153.19

		EVM		EMER ROOM PHYS-MENTAL HEALTH		9		$   779.25		$   86.58

		FES		FIELD EVALUATION SERVICES		19		$   2,850.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		1		$   75.00		$   75.00

		HPN		HOME PSYCHIATRIC NURSING		3		$   165.00		$   55.00

		IMN		INPATIENT MENTAL HEALTH		293		$   122,757.43		$   418.97

		IPM		IN-PT PHYSICIAN MH		232		$   9,968.76		$   42.97

		MOB		MOBILE CRISIS		5		$   275.00		$   55.00

		OBS		23 HR OBSERVATION MENTAL HLTH		2		$   603.75		$   301.88

		OMN		OUTPATIENT MENTAL HEALTH		6495		$   308,634.27		$   47.52

		ONS		NO SHOW OFFICE VISIT		228		$   5,699.38		$   25.00

		OPL		OUT-PT LAB-MENTAL HEALTH		1		$   41.60		$   41.60

		OPT		OUT-PT PSYCH TESTING-MH		40		$   2,077.90		$   51.95

		PMI		PMIC/RESIDENTIAL-KIDS		2		$   262.00		$   131.00

		PMN		PARTIAL MH (IN-PT)		69		$   10,062.50		$   145.83

		PPM		PARTIAL MH (PHYSICIAN)		2		$   70.00		$   35.00

		RMN		RESIDENTIAL MENTAL HEALTH		93		$   15,100.02		$   162.37

		SMN		STRUCTURED MENTAL HEALTH		239		$   17,162.25		$   71.81

		SU3		INPT SUB ACUTE MENTAL HEALTH		88		$   24,054.77		$   273.35

		Total:		FC<10 Female		7,857		$   533,734.53		$   67.93





FC<10 Male

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FC<10 Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		6		$   5,585.74		$   930.96

		CZL		CLOZAPINE LAB		31		$   310.00		$   10.00

		CZM		CLOZAPINE MANAGEMENT		27		$   338.00		$   12.52

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		201		$   76,041.00		$   378.31

		EFM		EMER ROOM FACILITY-MENTAL		26		$   4,355.75		$   167.53

		EVM		EMER ROOM PHYS-MENTAL HEALTH		26		$   2,252.96		$   86.65

		FES		FIELD EVALUATION SERVICES		36		$   5,400.00		$   150.00

		HPN		HOME PSYCHIATRIC NURSING		7		$   905.50		$   129.36

		IMN		INPATIENT MENTAL HEALTH		725		$   294,149.02		$   405.72

		IPM		IN-PT PHYSICIAN MH		863		$   35,181.11		$   40.77

		OBS		23 HR OBSERVATION MENTAL HLTH		1		$   10.96		$   10.96

		OMN		OUTPATIENT MENTAL HEALTH		8739		$   422,102.26		$   48.30

		ONS		NO SHOW OFFICE VISIT		292		$   7,301.89		$   25.01

		OPL		OUT-PT LAB-MENTAL HEALTH		1		$   4.00		$   4.00

		OPT		OUT-PT PSYCH TESTING-MH		59		$   2,904.40		$   49.23

		PMI		PMIC/RESIDENTIAL-KIDS		38		$   5,898.00		$   155.21

		PMN		PARTIAL MH (IN-PT)		125		$   22,570.00		$   180.56

		RMN		RESIDENTIAL MENTAL HEALTH		275		$   44,396.56		$   161.44

		SMN		STRUCTURED MENTAL HEALTH		260		$   21,783.75		$   83.78

		SU3		INPT SUB ACUTE MENTAL HEALTH		458		$   110,763.43		$   241.84

		SU6		RESIDENTIAL SUB ACUTE MENTAL		72		$   18,264.11		$   253.67

		Total:		FC<10 Male		12,268		$   1,080,518.44		$   88.08





FC10+ Female

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FC10+ Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		29		$   20,603.72		$   710.47

		CSS		COMMUNITY SUPPORT SERVICES		10		$   1,210.00		$   121.00

		CZL		CLOZAPINE LAB		96		$   721.75		$   7.52

		CZM		CLOZAPINE MANAGEMENT		82		$   1,388.50		$   16.93

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		407		$   60,987.00		$   149.85

		ECT		OUTPT ECT-MH FACILITY CHGS		1		$   55.00		$   55.00

		EFM		EMER ROOM FACILITY-MENTAL		93		$   12,194.63		$   131.13

		EVM		EMER ROOM PHYS-MENTAL HEALTH		141		$   9,282.99		$   65.84

		FES		FIELD EVALUATION SERVICES		111		$   16,500.00		$   148.65

		HMC		HOME BASED CARE-MENTAL HEALTH		4		$   200.00		$   50.00

		HPN		HOME PSYCHIATRIC NURSING		1		$   57.48		$   57.48

		IMN		INPATIENT MENTAL HEALTH		2061		$   794,597.39		$   385.54

		IPL		IN-PT LAB-MENTAL HEALTH		1		$   10.50		$   10.50

		IPM		IN-PT PHYSICIAN MH		1783		$   74,713.89		$   41.90

		IPR		INTENSIVE PSYCHIATRIC REHAB		391		$   13,870.00		$   35.47

		IPT		IN-PT PSYCH TESTING-MH		2		$   111.90		$   55.95

		IPX		IN-PT X-RAY-MENTAL HEALTH		3		$   100.55		$   33.52

		MOB		MOBILE CRISIS		60		$   4,240.00		$   70.67

		NAM		NON EMERGENCY AMBULANCE CHGS		2		$   41.61		$   20.81

		OBS		23 HR OBSERVATION MENTAL HLTH		19		$   4,504.14		$   237.06

		OMN		OUTPATIENT MENTAL HEALTH		18490		$   856,193.18		$   46.31

		ONS		NO SHOW OFFICE VISIT		594		$   14,849.26		$   25.00

		OPL		OUT-PT LAB-MENTAL HEALTH		1		$   10.00		$   10.00

		OPT		OUT-PT PSYCH TESTING-MH		166		$   7,862.49		$   47.36

		PMI		PMIC/RESIDENTIAL-KIDS		57		$   11,004.41		$   193.06

		PMN		PARTIAL MH (IN-PT)		245		$   38,118.00		$   155.58

		PPM		PARTIAL MH (PHYSICIAN)		9		$   476.24		$   52.92

		RMN		RESIDENTIAL MENTAL HEALTH		1827		$   305,787.35		$   167.37

		SMN		STRUCTURED MENTAL HEALTH		897		$   81,198.29		$   90.52

		SU3		INPT SUB ACUTE MENTAL HEALTH		2468		$   575,063.06		$   233.01

		SU6		RESIDENTIAL SUB ACUTE MENTAL		46		$   9,037.90		$   196.48

		TAX		NON EMERGENCY TAXI CHARGES		1		$   16.12		$   16.12

		TCM		TARGETED CASE MANAGEMENT		64		$   13,960.82		$   218.14

		Total:		FC10+ Female		30,162		$   2,928,968.17		$   97.11





FC10+ Male

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FC10+ Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		28		$   22,709.08		$   811.04

		CSS		COMMUNITY SUPPORT SERVICES		5		$   770.00		$   154.00

		CZL		CLOZAPINE LAB		128		$   1,300.25		$   10.16

		CZM		CLOZAPINE MANAGEMENT		64		$   1,182.25		$   18.47

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		387		$   130,011.02		$   335.95

		EFM		EMER ROOM FACILITY-MENTAL		94		$   8,631.63		$   91.83

		EVM		EMER ROOM PHYS-MENTAL HEALTH		150		$   11,375.90		$   75.84

		FES		FIELD EVALUATION SERVICES		98		$   14,550.00		$   148.47

		HMC		HOME BASED CARE-MENTAL HEALTH		6		$   300.00		$   50.00

		HPN		HOME PSYCHIATRIC NURSING		113		$   6,275.00		$   55.53

		IMN		INPATIENT MENTAL HEALTH		2667		$   1,073,978.43		$   402.69

		IPL		IN-PT LAB-MENTAL HEALTH		1		$   - 0		$   - 0

		IPM		IN-PT PHYSICIAN MH		2292		$   92,860.08		$   40.51

		IPR		INTENSIVE PSYCHIATRIC REHAB		775		$   27,175.00		$   35.06

		IPT		IN-PT PSYCH TESTING-MH		1		$   61.90		$   61.90

		IPX		IN-PT X-RAY-MENTAL HEALTH		1		$   35.00		$   35.00

		MOB		MOBILE CRISIS		20		$   1,309.49		$   65.47

		NAM		NON EMERGENCY AMBULANCE CHGS		3		$   103.65		$   34.55

		OBS		23 HR OBSERVATION MENTAL HLTH		14		$   4,776.75		$   341.20

		OMN		OUTPATIENT MENTAL HEALTH		20722		$   927,483.10		$   44.76

		ONS		NO SHOW OFFICE VISIT		636		$   15,894.89		$   24.99

		OPL		OUT-PT LAB-MENTAL HEALTH		3		$   50.80		$   16.93

		OPT		OUT-PT PSYCH TESTING-MH		193		$   9,484.41		$   49.14

		PEV		PASARR EVALUATIONS		6		$   585.00		$   97.50

		PMI		PMIC/RESIDENTIAL-KIDS		114		$   22,415.82		$   196.63

		PMN		PARTIAL MH (IN-PT)		349		$   57,669.50		$   165.24

		PPM		PARTIAL MH (PHYSICIAN)		9		$   696.26		$   77.36

		RMN		RESIDENTIAL MENTAL HEALTH		2313		$   388,747.60		$   168.07

		SMN		STRUCTURED MENTAL HEALTH		1592		$   145,249.95		$   91.24

		SU3		INPT SUB ACUTE MENTAL HEALTH		2683		$   603,148.25		$   224.80

		SU6		RESIDENTIAL SUB ACUTE MENTAL		38		$   8,280.51		$   217.91

		TAX		NON EMERGENCY TAXI CHARGES		1		$   5.58		$   5.58

		TCM		TARGETED CASE MANAGEMENT		127		$   10,177.91		$   80.14

		Total:		FC10+ Male		35,633		$   3,587,295.01		$   100.67





DUAL Female

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		DUAL Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		ACT		ASSERTIVE COMMUNITY TREATMENT		451		$   463,471.00		$   1,027.65

		AMB		AMBULANCE CHARGES		6		$   3,344.66		$   557.44

		CSS		COMMUNITY SUPPORT SERVICES		6324		$   824,433.55		$   130.37

		CZL		CLOZAPINE LAB		82		$   898.74		$   10.96

		CZM		CLOZAPINE MANAGEMENT		1710		$   28,001.00		$   16.37

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		998		$   50,630.00		$   50.73

		ECT		OUTPT ECT-MH FACILITY CHGS		41		$   7,106.00		$   173.32

		EFM		EMER ROOM FACILITY-MENTAL		15		$   1,639.04		$   109.27

		ESR		EMERGENCY SHELTER/RESPITE		60		$   14,385.88		$   239.76

		EVM		EMER ROOM PHYS-MENTAL HEALTH		20		$   1,575.00		$   78.75

		FES		FIELD EVALUATION SERVICES		20		$   3,000.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		145		$   4,428.07		$   30.54

		HPN		HOME PSYCHIATRIC NURSING		5377		$   299,529.12		$   55.71

		HSP		HOSPICE CARE		3		$   825.00		$   275.00

		IMN		INPATIENT MENTAL HEALTH		262		$   100,698.03		$   384.34

		IPM		IN-PT PHYSICIAN MH		211		$   9,611.58		$   45.55

		IPR		INTENSIVE PSYCHIATRIC REHAB		11545		$   377,313.75		$   32.68

		MOB		MOBILE CRISIS		129		$   10,613.25		$   82.27

		OMN		OUTPATIENT MENTAL HEALTH		13552		$   590,119.81		$   43.54

		ONS		NO SHOW OFFICE VISIT		1282		$   32,048.38		$   25.00

		OPL		OUT-PT LAB-MENTAL HEALTH		5		$   48.00		$   9.60

		OPT		OUT-PT PSYCH TESTING-MH		18		$   866.50		$   48.14

		PEV		PASARR EVALUATIONS		4		$   277.50		$   69.38

		PMN		PARTIAL MH (IN-PT)		23		$   3,577.45		$   155.54

		RMN		RESIDENTIAL MENTAL HEALTH		4		$   1,483.64		$   370.91

		SMN		STRUCTURED MENTAL HEALTH		193		$   16,491.57		$   85.45

		SU3		INPT SUB ACUTE MENTAL HEALTH		135		$   33,664.47		$   249.37

		TAX		NON EMERGENCY TAXI CHARGES		5		$   74.27		$   14.85

		TCM		TARGETED CASE MANAGEMENT		12342		$   2,480,409.92		$   200.97

		Total:		DUAL Female		54,962		$   5,360,565.18		$   97.53





DUAL Male

		Iowa Plan - Mental Health

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		DUAL Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		ACT		ASSERTIVE COMMUNITY TREATMENT		466		$   494,767.00		$   1,061.73

		CSS		COMMUNITY SUPPORT SERVICES		5235		$   654,887.00		$   125.10

		CZL		CLOZAPINE LAB		109		$   1,152.75		$   10.58

		CZM		CLOZAPINE MANAGEMENT		1619		$   27,078.97		$   16.73

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		1063		$   53,336.00		$   50.17

		ECT		OUTPT ECT-MH FACILITY CHGS		2		$   444.30		$   222.15

		EFM		EMER ROOM FACILITY-MENTAL		9		$   528.26		$   58.70

		ESR		EMERGENCY SHELTER/RESPITE		46		$   8,630.12		$   187.61

		EVM		EMER ROOM PHYS-MENTAL HEALTH		18		$   1,435.00		$   79.72

		FES		FIELD EVALUATION SERVICES		17		$   2,550.00		$   150.00

		HMC		HOME BASED CARE-MENTAL HEALTH		253		$   7,430.73		$   29.37

		HPN		HOME PSYCHIATRIC NURSING		4365		$   240,889.11		$   55.19

		IMN		INPATIENT MENTAL HEALTH		79		$   32,328.50		$   409.22

		IPM		IN-PT PHYSICIAN MH		95		$   4,975.11		$   52.37

		IPR		INTENSIVE PSYCHIATRIC REHAB		11285		$   374,165.63		$   33.16

		IPX		IN-PT X-RAY-MENTAL HEALTH		6		$   355.00		$   59.17

		MOB		MOBILE CRISIS		83		$   7,325.00		$   88.25

		NAM		NON EMERGENCY AMBULANCE CHGS		3		$   170.11		$   56.70

		OBS		23 HR OBSERVATION MENTAL HLTH		2		$   479.00		$   239.50

		OMN		OUTPATIENT MENTAL HEALTH		12424		$   524,020.05		$   42.18

		ONS		NO SHOW OFFICE VISIT		1014		$   25,340.00		$   24.99

		OPL		OUT-PT LAB-MENTAL HEALTH		2		$   20.00		$   10.00

		OPT		OUT-PT PSYCH TESTING-MH		15		$   747.50		$   49.83

		PEV		PASARR EVALUATIONS		1		$   97.50		$   97.50

		PMN		PARTIAL MH (IN-PT)		76		$   10,366.75		$   136.40

		PPM		PARTIAL MH (PHYSICIAN)		7		$   275.80		$   39.40

		SMN		STRUCTURED MENTAL HEALTH		163		$   12,804.55		$   78.56

		TAX		NON EMERGENCY TAXI CHARGES		2		$   119.01		$   59.51

		TCM		TARGETED CASE MANAGEMENT		12753		$   2,408,062.21		$   188.82

		Total:		DUAL Male		51,212		$   4,894,780.96		$   95.58
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MANAGED CARE PLAN REGIONS
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ALL

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		ALL

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		12		$   8,623.47		$   718.62

		CSS		COMMUNITY SUPPORT SERVICES		17		$   2,200.00		$   129.41

		CZL		CLOZAPINE LAB		4		$   40.00		$   10.00

		CZM		CLOZAPINE MANAGEMENT		1		$   41.00		$   41.00

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		92		$   5,435.00		$   59.08

		ECD		EMERGENCY IN-PT CD		1		$   10.96		$   10.96

		EFC		EMER ROOM FACILITY-CHEM DEP		352		$   29,813.38		$   84.70

		EPC		EMERGENCY IN-PT PHYS CD		17		$   1,182.50		$   69.56

		EVC		EMER ROOM PHYS-CHEM DEP		287		$   20,473.62		$   71.34

		FES		FIELD EVALUATION SERVICES		1		$   150.00		$   150.00

		HHC		HALFWAY HOUSE-CD		19926		$   919,653.20		$   46.15

		HPN		HOME PSYCHIATRIC NURSING		2		$   90.00		$   45.00

		ICD		INPATIENT CHEMICAL DEPENDENCY		1351		$   451,792.07		$   334.41

		ICT		IN-PT PSYCH TESTING-CD		1		$   90.00		$   90.00

		IPC		IN-PT PHYSICIAN CD		1058		$   54,885.03		$   51.88

		MPC		MED MON RES PHYSICIAN CHEM DEP		10		$   656.00		$   65.60

		MRC		MED MON RESIDENTIAL CHEM DEP		767		$   105,637.33		$   137.73

		OBC		23 HOUR OBSERVATION CHEM DEP		34		$   8,560.00		$   251.76

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		40810		$   1,823,260.62		$   44.68

		OCL		OUT-PT LAB-CD		3478		$   49,908.95		$   14.35

		OCT		OUT-PT PSYCH TESTING-CD		19		$   967.80		$   50.94

		ONS		NO SHOW OFFICE VISIT		486		$   12,204.75		$   25.11

		PCD		PARTIAL CD (IN-PT)		112		$   10,365.70		$   92.55

		PMI		PMIC/RESIDENTIAL-KIDS		6397		$   1,087,442.89		$   169.99

		RCD		RESIDENTIAL CHEM DEPENDENCY		24339		$   2,823,235.52		$   116.00

		RPC		RESIDENTIAL CD PHYSICIAN		246		$   26,785.50		$   108.88

		SCD		STRUCTURED CHEMICAL DEPENDENCY		18726		$   1,461,974.91		$   78.07

		SU5		RESIDENTIAL SUB ACUTE CHEM DEP		2		$   134.00		$   67.00

		TAX		NON EMERGENCY TAXI CHARGES		1		$   200.00		$   200.00

		TCM		TARGETED CASE MANAGEMENT		47		$   8,037.80		$   171.02

		Total:		ALL		118,596		$   8,913,852.00		$   75.16

		Additional direct service cost not paid through claims						$   - 0

		Contract year 3 direct service cost						$   8,913,852.00





SSI<18 F

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		SSI<18 Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		EFC		EMER ROOM FACILITY-CHEM DEP		2		$   21.92		$   10.96

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		43		$   1,655.50		$   38.50

		OCL		OUT-PT LAB-CD		3		$   45.00		$   15.00

		OCT		OUT-PT PSYCH TESTING-CD		1		$   50.00		$   50.00

		SCD		STRUCTURED CHEMICAL DEPENDENCY		13		$   900.00		$   69.23

		Total:		SSI<18 Female		62		$   2,672.42		$   43.10





SSI<18 M

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		SSI<18 Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		EFC		EMER ROOM FACILITY-CHEM DEP		7		$   76.72		$   10.96

		EVC		EMER ROOM PHYS-CHEM DEP		2		$   75.00		$   37.50

		IPC		IN-PT PHYSICIAN CD		3		$   170.00		$   56.67

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		254		$   10,681.83		$   42.05

		OCL		OUT-PT LAB-CD		23		$   313.00		$   13.61

		ONS		NO SHOW OFFICE VISIT		2		$   50.00		$   25.00

		RCD		RESIDENTIAL CHEM DEPENDENCY		25		$   3,157.50		$   126.30

		SCD		STRUCTURED CHEMICAL DEPENDENCY		28		$   2,100.00		$   75.00

		Total:		SSI<18 Male		344		$   16,624.05		$   48.33





SSI18+ F

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		SSI18+ Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		2		$   1,408.95		$   704.48

		CSS		COMMUNITY SUPPORT SERVICES		3		$   330.00		$   110.00

		CZL		CLOZAPINE LAB		2		$   20.00		$   10.00

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		13		$   1,101.00		$   84.69

		EFC		EMER ROOM FACILITY-CHEM DEP		48		$   7,915.31		$   164.90

		EPC		EMERGENCY IN-PT PHYS CD		4		$   249.00		$   62.25

		EVC		EMER ROOM PHYS-CHEM DEP		49		$   3,431.96		$   70.04

		FES		FIELD EVALUATION SERVICES		1		$   150.00		$   150.00

		HHC		HALFWAY HOUSE-CD		1739		$   83,875.50		$   48.23

		ICD		INPATIENT CHEMICAL DEPENDENCY		213		$   72,440.23		$   340.09

		IPC		IN-PT PHYSICIAN CD		206		$   11,052.39		$   53.65

		MRC		MED MON RESIDENTIAL CHEM DEP		74		$   9,617.37		$   129.96

		OBC		23 HOUR OBSERVATION CHEM DEP		2		$   535.75		$   267.88

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		2953		$   137,427.67		$   46.54

		OCL		OUT-PT LAB-CD		312		$   4,581.24		$   14.68

		ONS		NO SHOW OFFICE VISIT		34		$   850.00		$   25.00

		PCD		PARTIAL CD (IN-PT)		5		$   250.00		$   50.00

		RCD		RESIDENTIAL CHEM DEPENDENCY		1794		$   207,010.88		$   115.39

		RPC		RESIDENTIAL CD PHYSICIAN		21		$   2,100.00		$   100.00

		SCD		STRUCTURED CHEMICAL DEPENDENCY		1593		$   124,207.73		$   77.97

		TCM		TARGETED CASE MANAGEMENT		1		$   303.48		$   303.48

		Total:		SSI18+ Female		9,069		$   668,858.46		$   73.75





SSI18+ M

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		SSI18+ Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		1		$   795.00		$   795.00

		CZL		CLOZAPINE LAB		1		$   10.00		$   10.00

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		12		$   600.00		$   50.00

		EFC		EMER ROOM FACILITY-CHEM DEP		100		$   6,653.91		$   66.54

		EPC		EMERGENCY IN-PT PHYS CD		3		$   225.00		$   75.00

		EVC		EMER ROOM PHYS-CHEM DEP		70		$   5,207.00		$   74.39

		HHC		HALFWAY HOUSE-CD		575		$   26,370.00		$   45.86

		HPN		HOME PSYCHIATRIC NURSING		1		$   55.00		$   55.00

		ICD		INPATIENT CHEMICAL DEPENDENCY		339		$   113,746.41		$   335.54

		IPC		IN-PT PHYSICIAN CD		250		$   13,388.93		$   53.56

		MRC		MED MON RESIDENTIAL CHEM DEP		114		$   16,033.00		$   140.64

		OBC		23 HOUR OBSERVATION CHEM DEP		15		$   3,709.00		$   247.27

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		2314		$   109,953.01		$   47.52

		OCL		OUT-PT LAB-CD		189		$   2,676.00		$   14.16

		OCT		OUT-PT PSYCH TESTING-CD		4		$   200.00

		ONS		NO SHOW OFFICE VISIT		27		$   675.00		$   25.00

		PCD		PARTIAL CD (IN-PT)		17		$   1,593.00		$   93.71

		PMI		PMIC/RESIDENTIAL-KIDS		9		$   1,696.02		$   188.45

		RCD		RESIDENTIAL CHEM DEPENDENCY		1655		$   177,381.14		$   107.18

		RPC		RESIDENTIAL CD PHYSICIAN		27		$   2,820.00		$   104.44

		SCD		STRUCTURED CHEMICAL DEPENDENCY		1071		$   81,829.34		$   76.40

		TCM		TARGETED CASE MANAGEMENT		11		$   2,193.48		$   199.41

		Total:		SSI18+ Male		6,805		$   567,810.24		$   83.44





FMAP<18 F

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FMAP<18 Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		2		$   1,618.00		$   809.00

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		16		$   400.00		$   25.00

		EFC		EMER ROOM FACILITY-CHEM DEP		39		$   2,227.18		$   57.11

		EPC		EMERGENCY IN-PT PHYS CD		1		$   75.00		$   75.00

		EVC		EMER ROOM PHYS-CHEM DEP		11		$   739.04		$   67.19

		HHC		HALFWAY HOUSE-CD		1		$   50.00		$   50.00

		ICD		INPATIENT CHEMICAL DEPENDENCY		97		$   29,859.21		$   307.83

		IPC		IN-PT PHYSICIAN CD		82		$   3,504.01		$   42.73

		MRC		MED MON RESIDENTIAL CHEM DEP		13		$   1,760.00		$   135.38

		OBC		23 HOUR OBSERVATION CHEM DEP		2		$   570.00		$   285.00

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		2589		$   115,603.87		$   44.65

		OCL		OUT-PT LAB-CD		342		$   4,675.51		$   13.67

		ONS		NO SHOW OFFICE VISIT		19		$   470.00		$   24.74

		PCD		PARTIAL CD (IN-PT)		22		$   1,100.00		$   50.00

		PMI		PMIC/RESIDENTIAL-KIDS		136		$   22,804.00		$   167.68

		RCD		RESIDENTIAL CHEM DEPENDENCY		1237		$   152,736.50		$   123.47

		SCD		STRUCTURED CHEMICAL DEPENDENCY		1059		$   83,962.04		$   79.28

		Total:		FMAP<18 Female		5,668		$   422,154.36		$   74.48





FMAP<18 M

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FMAP<18 Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		1		$   791.00		$   791.00

		CZL		CLOZAPINE LAB		1		$   10.00		$   10.00

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		1		$   50.00		$   50.00

		EFC		EMER ROOM FACILITY-CHEM DEP		22		$   3,537.39		$   160.79

		EPC		EMERGENCY IN-PT PHYS CD		2		$   150.00		$   75.00

		EVC		EMER ROOM PHYS-CHEM DEP		10		$   724.00		$   72.40

		HHC		HALFWAY HOUSE-CD		89		$   3,540.50		$   39.78

		ICD		INPATIENT CHEMICAL DEPENDENCY		52		$   17,157.00		$   329.94

		IPC		IN-PT PHYSICIAN CD		62		$   3,128.35		$   50.46

		MRC		MED MON RESIDENTIAL CHEM DEP		38		$   4,852.00		$   127.68

		OBC		23 HOUR OBSERVATION CHEM DEP		2		$   235.00		$   117.50

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		4042		$   172,988.71		$   42.80

		OCL		OUT-PT LAB-CD		485		$   6,525.30		$   13.45

		OCT		OUT-PT PSYCH TESTING-CD		4		$   200.00		$   50.00

		ONS		NO SHOW OFFICE VISIT		50		$   1,225.00		$   24.50

		PCD		PARTIAL CD (IN-PT)		10		$   3,729.70		$   372.97

		PMI		PMIC/RESIDENTIAL-KIDS		518		$   77,709.20		$   150.02

		RCD		RESIDENTIAL CHEM DEPENDENCY		1458		$   179,161.94		$   122.88

		RPC		RESIDENTIAL CD PHYSICIAN		26		$   3,185.00		$   122.50

		SCD		STRUCTURED CHEMICAL DEPENDENCY		1108		$   84,660.45		$   76.41

		Total:		FMAP<18 Male		7,981		$   563,560.54		$   70.61





FMAP18+ F

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FMAP18+ Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		2		$   2,147.50		$   1,073.75

		CZM		CLOZAPINE MANAGEMENT		1		$   41.00		$   41.00

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		16		$   1,584.00		$   99.00

		EFC		EMER ROOM FACILITY-CHEM DEP		75		$   4,040.87		$   53.88

		EPC		EMERGENCY IN-PT PHYS CD		3		$   225.00		$   75.00

		EVC		EMER ROOM PHYS-CHEM DEP		91		$   6,379.96		$   70.11

		HHC		HALFWAY HOUSE-CD		15448		$   709,234.20		$   45.91

		HPN		HOME PSYCHIATRIC NURSING		1		$   35.00		$   35.00

		ICD		INPATIENT CHEMICAL DEPENDENCY		428		$   144,307.59		$   337.17

		ICT		IN-PT PSYCH TESTING-CD		1		$   90.00		$   90.00

		IPC		IN-PT PHYSICIAN CD		278		$   13,982.34		$   50.30

		MPC		MED MON RES PHYSICIAN CHEM DEP		3		$   378.00		$   126.00

		MRC		MED MON RESIDENTIAL CHEM DEP		371		$   53,082.65		$   143.08

		OBC		23 HOUR OBSERVATION CHEM DEP		6		$   1,440.00		$   240.00

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		14151		$   629,255.04		$   44.47

		OCL		OUT-PT LAB-CD		1238		$   18,691.99		$   15.10

		OCT		OUT-PT PSYCH TESTING-CD		6		$   308.90		$   51.48

		ONS		NO SHOW OFFICE VISIT		187		$   4,759.75		$   25.45

		PCD		PARTIAL CD (IN-PT)		27		$   2,416.00		$   89.48

		RCD		RESIDENTIAL CHEM DEPENDENCY		13720		$   1,589,879.36		$   115.88

		RPC		RESIDENTIAL CD PHYSICIAN		100		$   11,005.00		$   110.05

		SCD		STRUCTURED CHEMICAL DEPENDENCY		9512		$   748,530.31		$   78.69

		TCM		TARGETED CASE MANAGEMENT		20		$   1,781.63		$   89.08

		Total:		FMAP18+ Female		55,685		$   3,943,596.09		$   70.82





FMAP18+ M

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FMAP18+ Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		2		$   545.62		$   272.81

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		19		$   950.00		$   50.00

		ECD		EMERGENCY IN-PT CD		1		$   10.96		$   10.96

		EFC		EMER ROOM FACILITY-CHEM DEP		51		$   4,709.48		$   92.34

		EPC		EMERGENCY IN-PT PHYS CD		3		$   183.50		$   61.17

		EVC		EMER ROOM PHYS-CHEM DEP		50		$   3,593.16		$   71.86

		HHC		HALFWAY HOUSE-CD		837		$   39,941.50		$   47.72

		ICD		INPATIENT CHEMICAL DEPENDENCY		155		$   54,095.14		$   349.00

		IPC		IN-PT PHYSICIAN CD		127		$   7,100.68		$   55.91

		MPC		MED MON RES PHYSICIAN CHEM DEP		5		$   - 0		$   - 0

		MRC		MED MON RESIDENTIAL CHEM DEP		96		$   12,361.35		$   128.76

		OBC		23 HOUR OBSERVATION CHEM DEP		6		$   1,835.25		$   305.88

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		4357		$   194,019.68		$   44.53

		OCL		OUT-PT LAB-CD		378		$   5,420.25		$   14.34

		OCT		OUT-PT PSYCH TESTING-CD		4		$   208.90		$   52.23

		ONS		NO SHOW OFFICE VISIT		86		$   2,150.00		$   25.00

		PCD		PARTIAL CD (IN-PT)		4		$   581.00		$   145.25

		RCD		RESIDENTIAL CHEM DEPENDENCY		2153		$   232,135.81		$   107.82

		RPC		RESIDENTIAL CD PHYSICIAN		48		$   4,985.00		$   103.85

		SCD		STRUCTURED CHEMICAL DEPENDENCY		2559		$   196,301.22		$   76.71

		Total:		FMAP18+ Male		10,941		$   761,128.50		$   69.57





FC<10 F

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FC<10 Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		9		$   319.75		$   35.53

		RCD		RESIDENTIAL CHEM DEPENDENCY		30		$   6,450.00		$   215.00

		SCD		STRUCTURED CHEMICAL DEPENDENCY		4		$   300.00		$   75.00

		Total:		FC<10 Female		43		$   7,069.75		$   164.41





FC<10M

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FC<10 Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		7		$   361.25		$   51.61

		SCD		STRUCTURED CHEMICAL DEPENDENCY		4		$   300.00		$   75.00

		Total:		FC<10 Male		11		$   661.25		$   60.11





FC10+ F

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FC10+ Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		EFC		EMER ROOM FACILITY-CHEM DEP		1		$   10.96		$   10.96

		EVC		EMER ROOM PHYS-CHEM DEP		1		$   75.00		$   75.00

		HHC		HALFWAY HOUSE-CD		26		$   1,261.00		$   48.50

		ICD		INPATIENT CHEMICAL DEPENDENCY		35		$   10,358.49		$   295.96

		IPC		IN-PT PHYSICIAN CD		18		$   810.64		$   45.04

		MRC		MED MON RESIDENTIAL CHEM DEP		18		$   2,052.00		$   114.00

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		2593		$   107,164.20		$   41.33

		OCL		OUT-PT LAB-CD		125		$   1,560.50		$   12.48

		ONS		NO SHOW OFFICE VISIT		11		$   275.00		$   25.00

		PCD		PARTIAL CD (IN-PT)		2		$   100.00		$   50.00

		PMI		PMIC/RESIDENTIAL-KIDS		1558		$   319,490.80		$   205.06

		RCD		RESIDENTIAL CHEM DEPENDENCY		660		$   84,852.47		$   128.56

		SCD		STRUCTURED CHEMICAL DEPENDENCY		476		$   37,678.25		$   79.16

		Total:		FC10+ Female		5,524		$   565,689.31		$   102.41





FC10+ M

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		FC10+ Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		1		$   493.40		$   493.40

		EFC		EMER ROOM FACILITY-CHEM DEP		2		$   21.92		$   10.96

		EPC		EMERGENCY IN-PT PHYS CD		1		$   75.00		$   75.00

		EVC		EMER ROOM PHYS-CHEM DEP		1		$   75.00		$   75.00

		HHC		HALFWAY HOUSE-CD		14		$   679.00		$   48.50

		ICD		INPATIENT CHEMICAL DEPENDENCY		25		$   7,942.00		$   317.68

		IPC		IN-PT PHYSICIAN CD		20		$   1,059.90		$   53.00

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		4242		$   188,855.64		$   44.52

		OCL		OUT-PT LAB-CD		187		$   2,520.16		$   13.48

		ONS		NO SHOW OFFICE VISIT		12		$   300.00		$   25.00

		PCD		PARTIAL CD (IN-PT)		21		$   - 0		$   - 0

		PMI		PMIC/RESIDENTIAL-KIDS		4176		$   665,742.87		$   159.42

		RCD		RESIDENTIAL CHEM DEPENDENCY		614		$   90,885.52		$   148.02

		RPC		RESIDENTIAL CD PHYSICIAN		9		$   1,102.50		$   122.50

		SCD		STRUCTURED CHEMICAL DEPENDENCY		598		$   47,444.07		$   79.34

		TCM		TARGETED CASE MANAGEMENT		1		$   215.41		$   215.41

		Total:		FC10+ Male		9,924		$   1,007,412.39		$   101.51





DUAL F

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		DUAL Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		CSS		COMMUNITY SUPPORT SERVICES		14		$   1,870.00		$   133.57

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		15		$   750.00		$   50.00

		EFC		EMER ROOM FACILITY-CHEM DEP		2		$   246.00		$   123.00

		HHC		HALFWAY HOUSE-CD		624		$   29,214.00		$   46.82

		ICD		INPATIENT CHEMICAL DEPENDENCY		2		$   186.00		$   93.00

		IPC		IN-PT PHYSICIAN CD		11		$   612.79		$   55.71

		MPC		MED MON RES PHYSICIAN CHEM DEP		2		$   278.00		$   139.00

		MRC		MED MON RESIDENTIAL CHEM DEP		28		$   3,793.96		$   135.50

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		1805		$   89,780.53		$   49.74

		OCL		OUT-PT LAB-CD		100		$   1,469.00		$   14.69

		ONS		NO SHOW OFFICE VISIT		24		$   600.00		$   25.00

		RCD		RESIDENTIAL CHEM DEPENDENCY		579		$   57,310.52		$   98.98

		SCD		STRUCTURED CHEMICAL DEPENDENCY		280		$   20,407.00		$   72.88

		TCM		TARGETED CASE MANAGEMENT		2		$   562.59		$   281.30

		Total:		DUAL Female		3,488		$   207,080.39		$   59.37





DUAL M

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/01 - 6/30/02

		Paid through 9/12/03

		Plan:		DUAL Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		1		$   824.00		$   824.00

		EFC		EMER ROOM FACILITY-CHEM DEP		3		$   351.72		$   117.24

		EVC		EMER ROOM PHYS-CHEM DEP		2		$   173.50		$   86.75

		HHC		HALFWAY HOUSE-CD		573		$   25,487.50		$   44.48

		ICD		INPATIENT CHEMICAL DEPENDENCY		5		$   1,700.00		$   340.00

		IPC		IN-PT PHYSICIAN CD		1		$   75.00		$   75.00

		MRC		MED MON RESIDENTIAL CHEM DEP		15		$   2,085.00		$   139.00

		OBC		23 HOUR OBSERVATION CHEM DEP		1		$   235.00		$   235.00

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		1451		$   65,193.98		$   44.93

		OCL		OUT-PT LAB-CD		96		$   1,431.00		$   14.91

		ONS		NO SHOW OFFICE VISIT		34		$   850.00		$   25.00

		PCD		PARTIAL CD (IN-PT)		4		$   596.00		$   149.00

		RCD		RESIDENTIAL CHEM DEPENDENCY		414		$   42,273.88		$   102.11

		RPC		RESIDENTIAL CD PHYSICIAN		15		$   1,588.00		$   105.87

		SCD		STRUCTURED CHEMICAL DEPENDENCY		421		$   33,354.50		$   79.23

		SU5		RESIDENTIAL SUB ACUTE CHEM DEP		2		$   134.00		$   67.00

		TAX		NON EMERGENCY TAXI CHARGES		1		$   200.00		$   200.00

		TCM		TARGETED CASE MANAGEMENT		12		$   2,981.21		$   248.43

		Total:		DUAL Male		3,051		$   179,534.29		$   58.84






_1128930993.xls
ALL

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		ALL

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		167		$   61,414.96		$   367.75

		CSS		COMMUNITY SUPPORT SERVICES		40		$   5,610.00		$   140.25

		CZL		CLOZAPINE LAB		4		$   40.53		$   10.13

		CZM		CLOZAPINE MANAGEMENT		1		$   10.25		$   10.25

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		70		$   3,819.00		$   54.56

		EFC		EMER ROOM FACILITY-CHEM DEP		369		$   31,355.87		$   84.98

		EPC		EMERGENCY IN-PT PHYS CD		1		$   75.00		$   75.00

		EVC		EMER ROOM PHYS-CHEM DEP		309		$   22,523.71		$   72.89

		FES		FIELD EVALUATION SERVICES		5		$   750.00		$   150.00

		HHC		HALFWAY HOUSE-CD		27809		$   1,303,246.50		$   46.86

		HPN		HOME PSYCHIATRIC NURSING		51		$   2,906.00		$   56.98

		ICD		INPATIENT CHEMICAL DEPENDENCY		1392		$   486,179.26		$   349.27

		IPC		IN-PT PHYSICIAN CD		1201		$   64,112.37		$   53.38

		MOB		MOBILE CRISIS		4		$   250.00		$   62.50

		MPC		MED MON RES PHYSICIAN CHEM DEP		5		$   739.00		$   147.80

		MRC		MED MON RESIDENTIAL CHEM DEP		626		$   87,131.97		$   139.19

		OBC		23 HOUR OBSERVATION CHEM DEP		87		$   27,353.93		$   314.41

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		42567		$   1,952,211.55		$   45.86

		OCL		OUT-PT LAB-CD		4028		$   62,705.53		$   15.57

		OCT		OUT-PT PSYCH TESTING-CD		11		$   550.00		$   50.00

		ONS		NO SHOW OFFICE VISIT		1111		$   27,354.00		$   24.62

		PCD		PARTIAL CD (IN-PT)		7		$   670.00		$   95.71

		PMI		PMIC/RESIDENTIAL-KIDS		8629		$   1,524,335.36		$   176.65

		PPC		PARTIAL CD (PHYSICIAN)		12		$   545.59		$   45.47

		RCD		RESIDENTIAL CHEM DEPENDENCY		26167		$   3,194,537.11		$   122.08

		RPC		RESIDENTIAL CD PHYSICIAN		94		$   7,659.10		$   81.48

		SCD		STRUCTURED CHEMICAL DEPENDENCY		19550		$   1,568,816.00		$   80.25

		SU2		INPT SUB ACUTE CHEM DEP		67		$   14,110.11		$   210.60

		SU5		RESIDENTIAL SUB ACUTE CHEM DEP		11		$   2,571.12		$   233.74

		TCM		TARGETED CASE MANAGEMENT		34		$   7,902.67		$   232.43

		Total:		ALL		134,429		$   10,461,486.49		$   77.82

		Additional direct service cost not paid through claims						$   - 0

		Estimated IBNR for claims not yet received						$   286,228.54

		Contract year 4 direct service cost						$   10,747,715.03





SSI<18 Female

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		SSI<18 Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		3		$   990.00		$   330.00

		EFC		EMER ROOM FACILITY-CHEM DEP		1		$   10.96		$   10.96

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		81		$   3,967.20		$   48.98

		OCL		OUT-PT LAB-CD		6		$   126.00		$   21.00

		ONS		NO SHOW OFFICE VISIT		2		$   50.00		$   25.00

		RCD		RESIDENTIAL CHEM DEPENDENCY		39		$   4,972.50		$   127.50

		SCD		STRUCTURED CHEMICAL DEPENDENCY		15		$   1,254.00		$   83.60

		Total:		SSI<18 Female		147		$   11,370.66		$   77.35





SSI<18 Male

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		SSI<18 Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		EFC		EMER ROOM FACILITY-CHEM DEP		3		$   32.88		$   10.96

		EVC		EMER ROOM PHYS-CHEM DEP		2		$   150.00		$   75.00

		ICD		INPATIENT CHEMICAL DEPENDENCY		2		$   691.00		$   345.50

		IPC		IN-PT PHYSICIAN CD		8		$   341.00		$   42.63

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		208		$   9,024.80		$   43.39

		OCL		OUT-PT LAB-CD		44		$   617.00		$   14.02

		ONS		NO SHOW OFFICE VISIT		5		$   125.00		$   25.00

		RCD		RESIDENTIAL CHEM DEPENDENCY		7		$   855.00		$   122.14

		SCD		STRUCTURED CHEMICAL DEPENDENCY		104		$   8,126.00		$   78.13

		Total:		SSI<18 Male		383		$   19,962.68		$   52.12





SSI18+ Female

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		SSI18+ Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		36		$   12,834.40		$   356.51

		CSS		COMMUNITY SUPPORT SERVICES		7		$   770.00		$   110.00

		CZL		CLOZAPINE LAB		2		$   20.00		$   10.00

		EFC		EMER ROOM FACILITY-CHEM DEP		71		$   5,882.23		$   82.85

		EVC		EMER ROOM PHYS-CHEM DEP		68		$   4,825.46		$   70.96

		FES		FIELD EVALUATION SERVICES		1		$   150.00		$   150.00

		HHC		HALFWAY HOUSE-CD		1741		$   79,401.00		$   45.61

		HPN		HOME PSYCHIATRIC NURSING		33		$   1,815.00		$   55.00

		ICD		INPATIENT CHEMICAL DEPENDENCY		280		$   101,085.78		$   361.02

		IPC		IN-PT PHYSICIAN CD		254		$   13,337.25		$   52.51

		MRC		MED MON RESIDENTIAL CHEM DEP		127		$   16,933.20		$   133.33

		OBC		23 HOUR OBSERVATION CHEM DEP		6		$   2,070.75		$   345.13

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		2901		$   132,485.03		$   45.67

		OCL		OUT-PT LAB-CD		353		$   5,060.00		$   14.33

		OCT		OUT-PT PSYCH TESTING-CD		1		$   50.00		$   50.00

		ONS		NO SHOW OFFICE VISIT		81		$   2,085.00		$   25.74

		PCD		PARTIAL CD (IN-PT)		7		$   670.00		$   95.71

		PMI		PMIC/RESIDENTIAL-KIDS		4		$   300.00		$   75.00

		RCD		RESIDENTIAL CHEM DEPENDENCY		1986		$   229,474.50		$   115.55

		RPC		RESIDENTIAL CD PHYSICIAN		25		$   2,435.00		$   97.40

		SCD		STRUCTURED CHEMICAL DEPENDENCY		1212		$   96,544.43		$   79.66

		SU2		INPT SUB ACUTE CHEM DEP		14		$   1,367.00		$   97.64

		SU5		RESIDENTIAL SUB ACUTE CHEM DEP		1		$   304.50		$   304.50

		TCM		TARGETED CASE MANAGEMENT		1		$   288.72		$   288.72

		Total:		SSI18+ Female		9,212		$   710,189.25		$   77.09





SSI18+ Male

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		SSI18+ Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		124		$   45,704.06		$   368.58

		CSS		COMMUNITY SUPPORT SERVICES		5		$   1,100.00		$   220.00

		CZL		CLOZAPINE LAB		1		$   10.00		$   10.00

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		3		$   150.00		$   50.00

		EFC		EMER ROOM FACILITY-CHEM DEP		84		$   8,746.28		$   104.12

		EPC		EMERGENCY IN-PT PHYS CD		1		$   75.00		$   75.00

		EVC		EMER ROOM PHYS-CHEM DEP		81		$   5,868.05		$   72.45

		HHC		HALFWAY HOUSE-CD		723		$   34,208.00		$   47.31

		ICD		INPATIENT CHEMICAL DEPENDENCY		253		$   92,357.97		$   365.05

		IPC		IN-PT PHYSICIAN CD		270		$   13,874.54		$   51.39

		MPC		MED MON RES PHYSICIAN CHEM DEP		5		$   739.00		$   147.80

		MRC		MED MON RESIDENTIAL CHEM DEP		104		$   15,994.22		$   153.79

		OBC		23 HOUR OBSERVATION CHEM DEP		9		$   2,974.38		$   330.49

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		2842		$   134,049.89		$   47.17

		OCL		OUT-PT LAB-CD		272		$   3,904.75		$   14.36

		ONS		NO SHOW OFFICE VISIT		79		$   2,065.00		$   26.14

		RCD		RESIDENTIAL CHEM DEPENDENCY		1586		$   175,549.00		$   110.69

		RPC		RESIDENTIAL CD PHYSICIAN		16		$   705.00		$   44.06

		SCD		STRUCTURED CHEMICAL DEPENDENCY		939		$   73,355.71		$   78.12

		SU2		INPT SUB ACUTE CHEM DEP		7		$   1,319.00		$   188.43

		SU5		RESIDENTIAL SUB ACUTE CHEM DEP		10		$   2,266.62		$   226.66

		TCM		TARGETED CASE MANAGEMENT		6		$   1,736.32		$   289.39

		Total:		SSI18+ Male		7,420		$   616,752.79		$   83.12





FMAP<18 Female

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FMAP<18 Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		2		$   957.00		$   478.50

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		7		$   350.00		$   50.00

		EFC		EMER ROOM FACILITY-CHEM DEP		31		$   2,875.12		$   92.75

		EVC		EMER ROOM PHYS-CHEM DEP		20		$   1,500.00		$   75.00

		FES		FIELD EVALUATION SERVICES		3		$   450.00		$   150.00

		HHC		HALFWAY HOUSE-CD		48		$   2,547.00		$   53.06

		ICD		INPATIENT CHEMICAL DEPENDENCY		103		$   37,835.50		$   367.33

		IPC		IN-PT PHYSICIAN CD		81		$   4,041.87		$   49.90

		MRC		MED MON RESIDENTIAL CHEM DEP		20		$   2,686.00		$   134.30

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		2531		$   106,891.80		$   42.23

		OCL		OUT-PT LAB-CD		310		$   4,290.12		$   13.84

		ONS		NO SHOW OFFICE VISIT		53		$   1,325.00		$   25.00

		PMI		PMIC/RESIDENTIAL-KIDS		413		$   69,202.00		$   167.56

		PPC		PARTIAL CD (PHYSICIAN)		1		$   35.00		$   35.00

		RCD		RESIDENTIAL CHEM DEPENDENCY		1522		$   200,952.34		$   132.03

		SCD		STRUCTURED CHEMICAL DEPENDENCY		1466		$   119,550.59		$   81.55

		Total:		FMAP<18 Female		6,611		$   555,489.34		$   84.03





FMAP<18 Male

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FMAP<18 Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		1		$   415.00		$   415.00

		EFC		EMER ROOM FACILITY-CHEM DEP		21		$   1,757.52		$   83.69

		EVC		EMER ROOM PHYS-CHEM DEP		17		$   1,229.00		$   72.29

		FES		FIELD EVALUATION SERVICES		1		$   150.00		$   150.00

		HHC		HALFWAY HOUSE-CD		98		$   4,753.00		$   48.50

		HPN		HOME PSYCHIATRIC NURSING		1		$   80.00		$   80.00

		ICD		INPATIENT CHEMICAL DEPENDENCY		101		$   33,177.59		$   328.49

		IPC		IN-PT PHYSICIAN CD		77		$   4,247.75		$   55.17

		MRC		MED MON RESIDENTIAL CHEM DEP		19		$   3,090.00		$   162.63

		OBC		23 HOUR OBSERVATION CHEM DEP		4		$   1,199.00		$   299.75

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		3818		$   163,719.61		$   42.88

		OCL		OUT-PT LAB-CD		505		$   7,854.20		$   15.55

		ONS		NO SHOW OFFICE VISIT		151		$   2,505.00		$   16.59

		PMI		PMIC/RESIDENTIAL-KIDS		795		$   134,082.00		$   168.66

		RCD		RESIDENTIAL CHEM DEPENDENCY		1508		$   193,360.51		$   128.22

		RPC		RESIDENTIAL CD PHYSICIAN		7		$   198.10		$   28.30

		SCD		STRUCTURED CHEMICAL DEPENDENCY		1973		$   159,008.74		$   80.59

		SU2		INPT SUB ACUTE CHEM DEP		3		$   913.50		$   304.50

		Total:		FMAP<18 Male		9,100		$   711,740.52		$   78.21





FMAP18+ Female

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FMAP18+ Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		AMB		AMBULANCE CHARGES		1		$   514.50		$   514.50

		CZL		CLOZAPINE LAB		1		$   10.53		$   10.53

		CZM		CLOZAPINE MANAGEMENT		1		$   10.25		$   10.25

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		26		$   1,300.00		$   50.00

		EFC		EMER ROOM FACILITY-CHEM DEP		91		$   7,176.52		$   78.86

		EVC		EMER ROOM PHYS-CHEM DEP		75		$   5,525.50		$   73.67

		HHC		HALFWAY HOUSE-CD		22734		$   1,064,783.50		$   46.84

		HPN		HOME PSYCHIATRIC NURSING		3		$   266.00		$   88.67

		ICD		INPATIENT CHEMICAL DEPENDENCY		357		$   121,743.65		$   341.02

		IPC		IN-PT PHYSICIAN CD		328		$   17,569.26		$   53.56

		MOB		MOBILE CRISIS		4		$   250.00		$   62.50

		MRC		MED MON RESIDENTIAL CHEM DEP		208		$   27,893.30		$   134.10

		OBC		23 HOUR OBSERVATION CHEM DEP		25		$   6,912.00		$   276.48

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		15548		$   701,828.89		$   45.14

		OCL		OUT-PT LAB-CD		1630		$   26,919.94		$   16.52

		OCT		OUT-PT PSYCH TESTING-CD		7		$   350.00		$   50.00

		ONS		NO SHOW OFFICE VISIT		417		$   10,824.00		$   25.96

		PPC		PARTIAL CD (PHYSICIAN)		7		$   315.00		$   45.00

		RCD		RESIDENTIAL CHEM DEPENDENCY		15270		$   1,809,379.31		$   118.49

		RPC		RESIDENTIAL CD PHYSICIAN		8		$   353.00		$   44.13

		SCD		STRUCTURED CHEMICAL DEPENDENCY		8917		$   716,395.78		$   80.34

		SU2		INPT SUB ACUTE CHEM DEP		1		$   260.00		$   260.00

		Total:		FMAP18+ Female		65,659		$   4,520,580.93		$   68.85





FMAP18+ Male

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FMAP18+ Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		23		$   1,150.00		$   50.00

		EFC		EMER ROOM FACILITY-CHEM DEP		60		$   4,277.34		$   71.29

		EVC		EMER ROOM PHYS-CHEM DEP		39		$   2,900.70		$   74.38

		HHC		HALFWAY HOUSE-CD		1105		$   52,122.50		$   47.17

		HPN		HOME PSYCHIATRIC NURSING		1		$   30.00		$   30.00

		ICD		INPATIENT CHEMICAL DEPENDENCY		260		$   87,130.51		$   335.12

		IPC		IN-PT PHYSICIAN CD		150		$   8,299.95		$   55.33

		MRC		MED MON RESIDENTIAL CHEM DEP		76		$   11,341.25		$   149.23

		OBC		23 HOUR OBSERVATION CHEM DEP		30		$   9,790.80		$   326.36

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		4856		$   221,124.44		$   45.54

		OCL		OUT-PT LAB-CD		350		$   5,534.75		$   15.81

		OCT		OUT-PT PSYCH TESTING-CD		2		$   100.00		$   50.00

		ONS		NO SHOW OFFICE VISIT		173		$   4,505.00		$   26.04

		PPC		PARTIAL CD (PHYSICIAN)		3		$   163.22		$   54.41

		RCD		RESIDENTIAL CHEM DEPENDENCY		1853		$   202,432.43		$   109.25

		RPC		RESIDENTIAL CD PHYSICIAN		29		$   3,068.00		$   105.79

		SCD		STRUCTURED CHEMICAL DEPENDENCY		2314		$   183,005.72		$   79.09

		SU2		INPT SUB ACUTE CHEM DEP		1		$   304.50		$   304.50

		TCM		TARGETED CASE MANAGEMENT		1		$   169.55		$   169.55

		Total:		FMAP18+ Male		11,326		$   797,450.66		$   70.41





FC<10 Female

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FC<10 Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		10		$   514.50		$   51.45

		SCD		STRUCTURED CHEMICAL DEPENDENCY		1		$   75.00		$   75.00

		Total:		FC<10 Female		11		$   589.50		$   53.59





FC<10 Male

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FC<10 Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		3		$   139.50		$   46.50

		RCD		RESIDENTIAL CHEM DEPENDENCY		14		$   2,240.00		$   160.00

		SCD		STRUCTURED CHEMICAL DEPENDENCY		1		$   79.00		$   79.00

		Total:		FC<10 Male		18		$   2,458.50		$   136.58





FC10+ Female

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FC10+ Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		EFC		EMER ROOM FACILITY-CHEM DEP		1		$   309.60		$   309.60

		EVC		EMER ROOM PHYS-CHEM DEP		4		$   300.00		$   75.00

		HHC		HALFWAY HOUSE-CD		146		$   7,081.00		$   48.50

		ICD		INPATIENT CHEMICAL DEPENDENCY		8		$   1,300.00		$   162.50

		IPC		IN-PT PHYSICIAN CD		9		$   821.42		$   91.27

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		2857		$   115,368.48		$   40.38

		OCL		OUT-PT LAB-CD		127		$   2,058.90		$   16.21

		ONS		NO SHOW OFFICE VISIT		24		$   600.00		$   25.00

		PMI		PMIC/RESIDENTIAL-KIDS		2670		$   478,136.26		$   179.08

		PPC		PARTIAL CD (PHYSICIAN)		1		$   32.37		$   32.37

		RCD		RESIDENTIAL CHEM DEPENDENCY		729		$   134,248.28		$   184.15

		SCD		STRUCTURED CHEMICAL DEPENDENCY		683		$   56,160.00		$   82.23

		SU2		INPT SUB ACUTE CHEM DEP		9		$   2,043.03		$   227.00

		Total:		FC10+ Female		7,268		$   798,459.34		$   109.86





FC10+ Male

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		FC10+ Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		EFC		EMER ROOM FACILITY-CHEM DEP		4		$   265.50		$   66.38

		EVC		EMER ROOM PHYS-CHEM DEP		3		$   225.00		$   75.00

		HHC		HALFWAY HOUSE-CD		27		$   1,309.50		$   48.50

		ICD		INPATIENT CHEMICAL DEPENDENCY		20		$   8,392.26		$   419.61

		IPC		IN-PT PHYSICIAN CD		9		$   615.00		$   68.33

		OBC		23 HOUR OBSERVATION CHEM DEP		3		$   797.00		$   265.67

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		3384		$   173,209.28		$   51.18

		OCL		OUT-PT LAB-CD		267		$   3,695.87		$   13.84

		OCT		OUT-PT PSYCH TESTING-CD		1		$   50.00		$   50.00

		ONS		NO SHOW OFFICE VISIT		23		$   575.00		$   25.00

		PMI		PMIC/RESIDENTIAL-KIDS		4747		$   842,615.10		$   177.50

		RCD		RESIDENTIAL CHEM DEPENDENCY		913		$   159,782.74		$   175.01

		SCD		STRUCTURED CHEMICAL DEPENDENCY		1157		$   95,161.15		$   82.25

		SU2		SU2  INPT SUB ACUTE CHEM DEP		32		$   7,903.08		$   246.97

		Total:		FC10+ Male		10,590		$   1,294,596.48		$   122.25





DUAL Female

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		DUAL Female

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		CSS		COMMUNITY SUPPORT SERVICES		19		$   2,090.00		$   110.00

		DAY		DAY TREATMENT,NOT DAY HOSPITAL		11		$   869.00		$   79.00

		HHC		HALFWAY HOUSE-CD		859		$   41,560.00		$   48.38

		ICD		INPATIENT CHEMICAL DEPENDENCY		2		$   437.00		$   218.50

		IPC		IN-PT PHYSICIAN CD		2		$   135.00		$   67.50

		MRC		MED MON RESIDENTIAL CHEM DEP		56		$   7,002.00		$   125.04

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		1847		$   112,006.43		$   60.64

		OCL		OUT-PT LAB-CD		80		$   1,225.00		$   15.31

		ONS		NO SHOW OFFICE VISIT		49		$   1,315.00		$   26.84

		RCD		RESIDENTIAL CHEM DEPENDENCY		445		$   49,473.50		$   111.18

		RPC		RESIDENTIAL CD PHYSICIAN		9		$   900.00		$   100.00

		SCD		STRUCTURED CHEMICAL DEPENDENCY		479		$   37,814.13		$   78.94

		TCM		TARGETED CASE MANAGEMENT		1		$   169.55		$   169.55

		Total:		DUAL Female		3,859		$   254,996.61		$   66.08





DUAL Male

		Iowa Plan - Substance Abuse

		Dates of Service 7/1/02 - 6/30/03

		Paid through 9/12/03

		Plan:		DUAL Male

		Benefit						Paid		Avg

		Code		Benefit Code Description		Units		Amount		Unit Cost

		CSS		COMMUNITY SUPPORT SERVICES		9		$   1,650.00		$   183.33

		EFC		EMER ROOM FACILITY-CHEM DEP		2		$   21.92		$   10.96

		HHC		HALFWAY HOUSE-CD		328		$   15,481.00		$   47.20

		HPN		HOME PSYCHIATRIC NURSING		13		$   715.00		$   55.00

		ICD		INPATIENT CHEMICAL DEPENDENCY		6		$   2,028.00		$   338.00

		IPC		IN-PT PHYSICIAN CD		13		$   829.33		$   63.79

		MRC		MED MON RESIDENTIAL CHEM DEP		16		$   2,192.00		$   137.00

		OBC		23 HOUR OBSERVATION CHEM DEP		10		$   3,610.00		$   361.00

		OCD		OUTPATIENT CHEMICAL DEPENDENCY		1681		$   77,881.70		$   46.33

		OCL		OUT-PT LAB-CD		84		$   1,419.00		$   16.89

		ONS		NO SHOW OFFICE VISIT		54		$   1,380.00		$   25.56

		RCD		RESIDENTIAL CHEM DEPENDENCY		295		$   31,817.00		$   107.85

		SCD		STRUCTURED CHEMICAL DEPENDENCY		289		$   22,285.75		$   77.11

		TCM		TARGETED CASE MANAGEMENT		25		$   5,538.53		$   221.54

		Total:		DUAL Male		2,825		$   166,849.23		$   59.06
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												Iowa Plan - Mental Health

												Clients Receiving Services

												By County																				{EDIT-GOTO ALL_PLANS}

												Claims Paid: 7/1/01-6/30/02																				{PRINT "SELECTION";1;9999;1;1}

		All Plans																														{EDIT-GOTO FIP<19}

																																{PRINT "SELECTION";1;9999;1;1}

								Clients										Clients														{EDIT-GOTO FIP 19+}

								Receiving										Receiving														{PRINT "SELECTION";1;9999;1;1}

		County				Eligible		Services*		%				County		Eligible		Services*		%												{EDIT-GOTO SSI<19}

																																{PRINT "SELECTION";1;9999;1;1}

		ADAIR				686		73		10.64%				JEFFERSON		1,876		289		15.41%												{EDIT-GOTO SSI 19+}

		ADAMS				542		87		16.05%				JOHNSON		7,079		1,197		16.91%												{PRINT "SELECTION";1;9999;1;1}

		ALLAMAKEE				1,220		131		10.74%				JONES		1,556		213		13.69%												{EDIT-GOTO MM}

		APPANOOSE				2,463		374		15.18%				KEOKUK		1,288		178		13.82%												{PRINT "SELECTION";1;9999;1;1}

		AUDUBON				488		61		12.50%				KOSSUTH		1,295		147		11.35%												{EDIT-GOTO PASPRINT}

		BENTON				1,787		284		15.89%				LEE		5,629		816		14.50%												{PRINT "SELECTION";1;9999;1;1}

		BLACK HAWK				18,019		2,805		15.57%				LINN		18,802		3,979		21.16%												{EDIT-GOTO UNKPRINT}

		BOONE				2,340		457		19.53%				LOUISA		1,550		122		7.87%												{PRINT "SELECTION";1;9999;1;1}

		BREMER				1,643		352		21.42%				LUCAS		1,289		192		14.90%												{EDIT-GOTO ALL_PLANS}

		BUCHANAN				2,062		358		17.36%				LYON		758		103		13.59%

		BUENA VISTA				2,000		289		14.45%				MADISON		1,105		168		15.20%

		BUTLER				1,230		174		14.15%				MAHASKA		2,691		352		13.08%

		CALHOUN				988		109		11.03%				MARION		2,650		311		11.74%

		CARROLL				1,798		315		17.52%				MARSHALL		4,986		854		17.13%

		CASS				1,675		330		19.70%				MILLS		1,547		187		12.09%

		CEDAR				1,156		140		12.11%				MITCHELL		742		81		10.92%

		CERRO GORDO				5,331		1,035		19.41%				MONONA		1,170		141		12.05%

		CHEROKEE				1,012		198		19.57%				MONROE		1,048		156		14.89%

		CHICKASAW				1,118		142		12.70%				MONTGOMERY		1,677		243		14.49%

		CLARK				1,179		141		11.96%				MUSCATINE		6,089		775		12.73%

		CLAY				1,723		289		16.77%				O'BRIEN		1,240		199		16.05%

		CLAYTON				1,433		147		10.26%				OSCEOLA		451		57		12.64%

		CLINTON				7,042		1,178		16.73%				PAGE		2,340		445		19.02%

		CRAWFORD				2,076		298		14.35%				PALO ALTO		878		89		10.14%

		DALLAS				2,731		339		12.41%				PLYMOUTH		1,802		316		17.54%

		DAVIS				845		104		12.31%				POCAHONTAS		766		100		13.05%

		DECATUR				1,200		135		11.25%				POLK		40,779		6,029		14.78%

		DELAWARE				1,402		220		15.69%				POTTAWATTAMIE		12,494		1,703		13.63%

		DES MOINES				6,139		937		15.26%				POWESHIEK		1,486		271		18.24%

		DICKINSON				1,112		182		16.37%				RINGOLD		613		80		13.05%

		DUBUQUE				8,383		1,631		19.46%				SAC		1,025		122		11.90%

		EMMET				1,151		231		20.07%				SCOTT		22,626		3,081		13.62%

		FAYETTE				2,664		374		14.04%				SHELBY		991		209		21.09%

		FLOYD				2,050		322		15.71%				SIOUX		1,992		272		13.65%

		FRANKLIN				1,114		107		9.61%				STORY		4,286		640		14.93%

		FREMONT				1,023		95		9.29%				TAMA		1,627		220		13.52%

		GREENE				1,166		147		12.61%				TAYLOR		875		101		11.54%

		GRUNDY				537		78		14.53%				UNION		1,488		203		13.64%

		GUTHRIE				1,011		120		11.87%				VAN BUREN		876		110		12.56%

		HAMILTON				1,536		159		10.35%				WAPELLO		6,914		1,185		17.14%

		HANCOCK				904		127		14.05%				WARREN		2,459		328		13.34%

		HARDIN				2,080		413		19.86%				WASHINGTON		1,768		256		14.48%

		HARRISON				1,720		230		13.37%				WAYNE		917		125		13.63%

		HENRY				1,924		304		15.80%				WEBSTER		5,530		1,013		18.32%

		HOWARD				723		77		10.65%				WINNEBAGO		976		88		9.02%

		HUMBOLDT				866		128		14.78%				WINNESHIEK		1,218		181		14.86%

		IDA				728		131		17.99%				WOODBURY		15,355		2,245		14.62%

		IOWA				1,171		122		10.42%				WORTH		478		54		11.30%

		JACKSON				2,099		346		16.48%				WRIGHT		1,429		151		10.57%

		JASPER				3,010		465		15.45%				UNKNOWN		704		183		25.99%

														TOTAL		311,510		47,851		15.36%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP< 18F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FMAP<18 Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				189		7		3.70%				JEFFERSON		517		39		7.54%

		ADAMS				155		12		7.74%				JOHNSON		1,671		131		7.84%

		ALLAMAKEE				378		21		5.56%				JONES		430		30		6.98%

		APPANOOSE				629		71		11.29%				KEOKUK		374		34		9.09%

		AUDUBON				153		17		11.11%				KOSSUTH		354		21		5.93%

		BENTON				491		41		8.35%				LEE		1,412		116		8.22%

		BLACK HAWK				4,683		370		7.90%				LINN		4,674		587		12.56%

		BOONE				542		55		10.15%				LOUISA		461		16		3.47%

		BREMER				405		50		12.35%				LUCAS		308		36		11.69%

		BUCHANAN				516		54		10.47%				LYON		217		22		10.14%

		BUENA VISTA				616		40		6.49%				MADISON		330		32		9.70%

		BUTLER				327		26		7.95%				MAHASKA		717		62		8.65%

		CALHOUN				272		17		6.25%				MARION		675		49		7.26%

		CARROLL				445		35		7.87%				MARSHALL		1,386		140		10.10%

		CASS				383		31		8.09%				MILLS		438		24		5.48%

		CEDAR				294		23		7.82%				MITCHELL		187		7		3.74%

		CERRO GORDO				1,275		117		9.18%				MONONA		292		19		6.51%

		CHEROKEE				261		36		13.79%				MONROE		299		37		12.37%

		CHICKASAW				306		16		5.23%				MONTGOMERY		481		44		9.15%

		CLARK				339		22		6.49%				MUSCATINE		1,633		85		5.21%

		CLAY				457		45		9.85%				O'BRIEN		289		32		11.07%

		CLAYTON				418		21		5.02%				OSCEOLA		138		12		8.70%

		CLINTON				1,781		140		7.86%				PAGE		595		50		8.40%

		CRAWFORD				523		43		8.22%				PALO ALTO		204		9		4.41%

		DALLAS				741		49		6.61%				PLYMOUTH		460		46		10.00%

		DAVIS				217		9		4.15%				POCAHONTAS		227		21		9.25%

		DECATUR				305		17		5.57%				POLK		10,781		919		8.52%

		DELAWARE				379		32		8.44%				POTTAWATTAMIE		3,366		308		9.15%

		DES MOINES				1,615		113		7.00%				POWESHIEK		383		37		9.66%

		DICKINSON				281		20		7.12%				RINGGOLD		146		14		9.59%

		DUBUQUE				2,088		210		10.06%				SAC		289		19		6.57%

		EMMET				310		74		23.87%				SCOTT		5,943		432		7.27%

		FAYETTE				708		67		9.46%				SHELBY		271		32		11.81%

		FLOYD				534		47		8.80%				SIOUX		585		32		5.47%

		FRANKLIN				317		19		5.99%				STORY		1,061		77		7.26%

		FREMONT				270		10		3.70%				TAMA		474		32		6.75%

		GREENE				281		17		6.05%				TAYLOR		228		19		8.33%

		GRUNDY				151		12		7.95%				UNION		381		29		7.61%

		GUTHRIE				260		21		8.08%				VAN BUREN		235		22		9.36%

		HAMILTON				442		27		6.11%				WAPELLO		1,642		142		8.65%

		HANCOCK				252		16		6.35%				WARREN		633		58		9.16%

		HARDIN				579		85		14.68%				WASHINGTON		474		39		8.23%

		HARRISON				466		39		8.37%				WAYNE		247		21		8.50%

		HENRY				527		42		7.97%				WEBSTER		1,364		122		8.94%

		HOWARD				204		17		8.33%				WINNEBAGO		262		11		4.20%

		HUMBOLDT				219		26		11.87%				WINNESHIEK		312		24		7.69%

		IDA				212		26		12.26%				WOODBURY		4,162		329		7.90%

		IOWA				330		16		4.85%				WORTH		134		7		5.22%

		JACKSON				558		60		10.75%				WRIGHT		424		27		6.37%

		JASPER				758		67		8.84%				UNKNOWN		73		30		41.10%

														TOTALS		81,481		6,931		8.51%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP< 18M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FMAP<18  Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				199		20		10.05%				JEFFERSON		457		36		7.88%

		ADAMS				143		15		10.49%				JOHNSON		1,787		195		10.91%

		ALLAMAKEE				361		14		3.88%				JONES		409		44		10.76%

		APPANOOSE				527		73		13.85%				KEOKUK		358		32		8.94%

		AUDUBON				147		12		8.16%				KOSSUTH		338		33		9.76%

		BENTON				493		65		13.18%				LEE		1,494		132		8.84%

		BLACK HAWK				4,593		505		10.99%				LINN		4,742		796		16.79%

		BOONE				626		113		18.05%				LOUISA		520		32		6.15%

		BREMER				434		63		14.52%				LUCAS		350		48		13.71%

		BUCHANAN				538		74		13.75%				LYON		271		30		11.07%

		BUENA VISTA				595		69		11.60%				MADISON		303		38		12.54%

		BUTLER				378		48		12.70%				MAHASKA		649		55		8.47%

		CALHOUN				288		29		10.07%				MARION		710		55		7.75%

		CARROLL				437		55		12.59%				MARSHALL		1,438		194		13.49%

		CASS				452		57		12.61%				MILLS		427		40		9.37%

		CEDAR				341		37		10.85%				MITCHELL		226		24		10.62%

		CERRO GORDO				1,261		185		14.67%				MONONA		340		29		8.53%

		CHEROKEE				279		36		12.90%				MONROE		254		29		11.42%

		CHICKASAW				282		20		7.09%				MONTGOMERY		431		52		12.06%

		CLARK				377		42		11.14%				MUSCATINE		1,678		143		8.52%

		CLAY				448		53		11.83%				O'BRIEN		326		36		11.04%

		CLAYTON				406		19		4.68%				OSCEOLA		140		15		10.71%

		CLINTON				1,810		207		11.44%				PAGE		590		103		17.46%

		CRAWFORD				523		61		11.66%				PALO ALTO		234		12		5.13%

		DALLAS				763		62		8.13%				PLYMOUTH		477		48		10.06%

		DAVIS				249		30		12.05%				POCAHONTAS		246		23		9.35%

		DECATUR				303		46		15.18%				POLK		10,768		1,285		11.93%

		DELAWARE				381		44		11.55%				POTTAWATTAMIE		3,400		356		10.47%

		DES MOINES				1,608		160		9.95%				POWESHIEK		394		56		14.21%

		DICKINSON				301		28		9.30%				RINGGOLD		169		25		14.79%

		DUBUQUE				2,193		312		14.23%				SAC		284		26		9.15%

		EMMET				280		24		8.57%				SCOTT		6,157		647		10.51%

		FAYETTE				733		61		8.32%				SHELBY		263		30		11.41%

		FLOYD				514		55		10.70%				SIOUX		583		39		6.69%

		FRANKLIN				349		21		6.02%				STORY		1,032		94		9.11%

		FREMONT				294		25		8.50%				TAMA		506		43		8.50%

		GREENE				344		27		7.85%				TAYLOR		290		23		7.93%

		GRUNDY				157		23		14.65%				UNION		371		35		9.43%

		GUTHRIE				312		34		10.90%				VAN BUREN		222		18		8.11%

		HAMILTON				415		26		6.27%				WAPELLO		1,692		224		13.24%

		HANCOCK				257		15		5.84%				WARREN		695		70		10.07%

		HARDIN				550		82		14.91%				WASHINGTON		447		35		7.83%

		HARRISON				476		63		13.24%				WAYNE		221		20		9.05%

		HENRY				555		72		12.97%				WEBSTER		1,353		201		14.86%

		HOWARD				213		12		5.63%				WINNEBAGO		291		19		6.53%

		HUMBOLDT				212		13		6.13%				WINNESHIEK		325		24		7.38%

		IDA				210		22		10.48%				WOODBURY		4,189		443		10.58%

		IOWA				375		30		8.00%				WORTH		130		17		13.08%

		JACKSON				595		80		13.45%				WRIGHT		395		29		7.34%

		JASPER				709		81		11.42%				UNKNOWN		111		32		28.83%

														TOTALS		82,769		9,385		11.34%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP 18+F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FMAP 18+ Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				118		14		11.86%				JEFFERSON		360		57		15.83%

		ADAMS				81		8		9.88%				JOHNSON		1,372		200		14.58%

		ALLAMAKEE				181		18		9.94%				JONES		295		32		10.85%

		APPANOOSE				464		69		14.87%				KEOKUK		207		19		9.18%

		AUDUBON				83		9		10.84%				KOSSUTH		211		29		13.74%

		BENTON				309		40		12.94%				LEE		1,123		174		15.49%

		BLACK HAWK				3,431		526		15.33%				LINN		3,544		653		18.43%

		BOONE				360		35		9.72%				LOUISA		246		21		8.54%

		BREMER				296		64		21.62%				LUCAS		235		21		8.94%

		BUCHANAN				310		48		15.48%				LYON		133		15		11.28%

		BUENA VISTA				305		31		10.16%				MADISON		193		32		16.58%

		BUTLER				196		24		12.24%				MAHASKA		546		81		14.84%

		CALHOUN				160		18		11.25%				MARION		461		47		10.20%

		CARROLL				291		55		18.90%				MARSHALL		824		159		19.30%

		CASS				290		33		11.38%				MILLS		280		32		11.43%

		CEDAR				204		18		8.82%				MITCHELL		124		12		9.68%

		CERRO GORDO				964		166		17.22%				MONONA		209		26		12.44%

		CHEROKEE				186		29		15.59%				MONROE		196		21		10.71%

		CHICKASAW				196		30		15.31%				MONTGOMERY		305		48		15.74%

		CLARK				195		28		14.36%				MUSCATINE		1,163		159		13.67%

		CLAY				345		61		17.68%				O'BRIEN		189		27		14.29%

		CLAYTON				208		9		4.33%				OSCEOLA		67		7		10.45%

		CLINTON				1,362		198		14.54%				PAGE		378		67		17.72%

		CRAWFORD				345		37		10.72%				PALO ALTO		143		11		7.69%

		DALLAS				483		62		12.84%				PLYMOUTH		285		35		12.28%

		DAVIS				132		21		15.91%				POCAHONTAS		109		12		11.01%

		DECATUR				199		12		6.03%				POLK		7,379		859		11.64%

		DELAWARE				223		29		13.00%				POTTAWATTAMIE		2,415		282		11.68%

		DES MOINES				1,271		221		17.39%				POWESHIEK		260		39		15.00%

		DICKINSON				195		33		16.92%				RINGGOLD		113		12		10.62%

		DUBUQUE				1,440		253		17.57%				SAC		171		20		11.70%

		EMMET				166		15		9.04%				SCOTT		4,599		574		12.48%

		FAYETTE				481		56		11.64%				SHELBY		159		39		24.53%

		FLOYD				388		54		13.92%				SIOUX		287		30		10.45%

		FRANKLIN				177		16		9.04%				STORY		854		117		13.70%

		FREMONT				173		20		11.56%				TAMA		276		37		13.41%

		GREENE				187		13		6.95%				TAYLOR		133		14		10.53%

		GRUNDY				84		7		8.33%				UNION		261		36		13.79%

		GUTHRIE				196		18		9.18%				VAN BUREN		152		19		12.50%

		HAMILTON				277		21		7.58%				WAPELLO		1,243		202		16.25%

		HANCOCK				138		17		12.32%				WARREN		443		44		9.93%

		HARDIN				341		44		12.90%				WASHINGTON		318		50		15.72%

		HARRISON				301		35		11.63%				WAYNE		159		17		10.69%

		HENRY				354		58		16.38%				WEBSTER		1,045		177		16.94%

		HOWARD				124		18		14.52%				WINNEBAGO		197		20		10.15%

		HUMBOLDT				155		19		12.26%				WINNESHIEK		189		21		11.11%

		IDA				128		18		14.06%				WOODBURY		2,624		351		13.38%

		IOWA				181		21		11.60%				WORTH		89		6		6.74%

		JACKSON				363		48		13.22%				WRIGHT		257		23		8.95%

		JASPER				547		86		15.72%				UNKNOWN		62		8		12.90%

														TOTALS		56,467		7,777		13.77%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP 18+M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FMAP 18+ Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				42		4		9.52%				JEFFERSON		115		14		12.17%

		ADAMS				28		1		3.57%				JOHNSON		432		35		8.10%

		ALLAMAKEE				61		4		6.56%				JONES		90		8		8.89%

		APPANOOSE				198		14		7.07%				KEOKUK		79		8		10.13%

		AUDUBON				29		3		10.34%				KOSSUTH		71		6		8.45%

		BENTON				90		6		6.67%				LEE		405		45		11.11%

		BLACK HAWK				973		96		9.87%				LINN		1,020		112		10.98%

		BOONE				96		6		6.25%				LOUISA		91		7		7.69%

		BREMER				90		8		8.89%				LUCAS		94		7		7.45%

		BUCHANAN				100		12		12.00%				LYON		33		6		18.18%

		BUENA VISTA				72		9		12.50%				MADISON		53		4		7.55%

		BUTLER				63		5		7.94%				MAHASKA		191		15		7.85%

		CALHOUN				75		7		9.33%				MARION		152		14		9.21%

		CARROLL				96		17		17.71%				MARSHALL		255		34		13.33%

		CASS				95		11		11.58%				MILLS		98		9		9.18%

		CEDAR				75		6		8.00%				MITCHELL		39		2		5.13%

		CERRO GORDO				289		26		9.00%				MONONA		57		7		12.28%

		CHEROKEE				46		11		23.91%				MONROE		75		7		9.33%

		CHICKASAW				67		5		7.46%				MONTGOMERY		121		15		12.40%

		CLARK				76		2		2.63%				MUSCATINE		387		43		11.11%

		CLAY				82		9		10.98%				O'BRIEN		69		9		13.04%

		CLAYTON				50		2		4.00%				OSCEOLA		18		2		11.11%

		CLINTON				436		50		11.47%				PAGE		143		17		11.89%

		CRAWFORD				153		10		6.54%				PALO ALTO		42		2		4.76%

		DALLAS				133		5		3.76%				PLYMOUTH		77		8		10.39%

		DAVIS				66		2		3.03%				POCAHONTAS		28		4		14.29%

		DECATUR				91		6		6.59%				POLK		2,173		121		5.57%

		DELAWARE				89		4		4.49%				POTTAWATTAMIE		746		67		8.98%

		DES MOINES				394		36		9.14%				POWESHIEK		90		12		13.33%

		DICKINSON				63		7		11.11%				RINGGOLD		42		4		9.52%

		DUBUQUE				431		45		10.44%				SAC		55		7		12.73%

		EMMET				34		2		5.88%				SCOTT		1,288		92		7.14%

		FAYETTE				205		19		9.27%				SHELBY		57		14		24.56%

		FLOYD				146		23		15.75%				SIOUX		71		10		14.08%

		FRANKLIN				62		8		12.90%				STORY		287		21		7.32%

		FREMONT				79		7		8.86%				TAMA		74		10		13.51%

		GREENE				74		2		2.70%				TAYLOR		62		4		6.45%

		GRUNDY				21		2		9.52%				UNION		84		7		8.33%

		GUTHRIE				62		7		11.29%				VAN BUREN		69		7		10.14%

		HAMILTON				91		5		5.49%				WAPELLO		484		48		9.92%

		HANCOCK				49		4		8.16%				WARREN		109		12		11.01%

		HARDIN				120		8		6.67%				WASHINGTON		110		10		9.09%

		HARRISON				102		9		8.82%				WAYNE		76		5		6.58%

		HENRY				102		7		6.86%				WEBSTER		288		36		12.50%

		HOWARD				37		1		2.70%				WINNEBAGO		67		4		5.97%

		HUMBOLDT				34		4		11.76%				WINNESHIEK		62		1		1.61%

		IDA				42		3		7.14%				WOODBURY		688		47		6.83%

		IOWA				61		4		6.56%				WORTH		28		1		3.57%

		JACKSON				98		10		10.20%				WRIGHT		76		4		5.26%

		JASPER				219		26		11.87%				UNKNOWN		25		2		8.00%

														TOTALS		17,633		1,566		8.88%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI<18 F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		SSI<18 Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				5		1		20.00%				JEFFERSON		11		1		9.09%

		ADAMS				4		1		25.00%				JOHNSON		94		21		22.34%

		ALLAMAKEE				11		2		18.18%				JONES		20		3		15.00%

		APPANOOSE				21		6		28.57%				KEOKUK		13		2		15.38%

		AUDUBON				4		1		25.00%				KOSSUTH		19		4		21.05%

		BENTON				20		3		15.00%				LEE		60		15		25.00%

		BLACK HAWK				190		48		25.26%				LINN		187		45		24.06%

		BOONE				20		4		20.00%				LOUISA		10		1		10.00%

		BREMER				22		5		22.73%				LUCAS		9		2		22.22%

		BUCHANAN				19		8		42.11%				LYON		1		0		0.00%

		BUENA VISTA				21		3		14.29%				MADISON		11		3		27.27%

		BUTLER				16		1		6.25%				MAHASKA		35		5		14.29%

		CALHOUN				7		0		0.00%				MARION		33		6		18.18%

		CARROLL				24		5		20.83%				MARSHALL		47		16		34.04%

		CASS				11		3		27.27%				MILLS		16		4		25.00%

		CEDAR				9		1		11.11%				MITCHELL		11		0		0.00%

		CERRO GORDO				50		12		24.00%				MONONA		9		1		11.11%

		CHEROKEE				13		4		30.77%				MONROE		16		5		31.25%

		CHICKASAW				13		4		30.77%				MONTGOMERY		13		2		15.38%

		CLARK				8		1		12.50%				MUSCATINE		44		8		18.18%

		CLAY				15		4		26.67%				O'BRIEN		18		7		38.89%

		CLAYTON				12		0		0.00%				OSCEOLA		7		0		0.00%

		CLINTON				74		18		24.32%				PAGE		13		9		69.23%

		CRAWFORD				17		7		41.18%				PALO ALTO		3		2		66.67%

		DALLAS				36		3		8.33%				PLYMOUTH		16		3		18.75%

		DAVIS				9		1		11.11%				POCAHONTAS		7		2		28.57%

		DECATUR				13		3		23.08%				POLK		421		87		20.67%

		DELAWARE				16		4		25.00%				POTTAWATTAMIE		126		28		22.22%

		DES MOINES				64		12		18.75%				POWESHIEK		13		3		23.08%

		DICKINSON				5		0		0.00%				RINGGOLD		5		1		20.00%

		DUBUQUE				99		29		29.29%				SAC		11		2		18.18%

		EMMET				11		2		18.18%				SCOTT		237		51		21.52%

		FAYETTE				20		5		25.00%				SHELBY		11		4		36.36%

		FLOYD				15		2		13.33%				SIOUX		20		4		20.00%

		FRANKLIN				11		1		9.09%				STORY		45		12		26.67%

		FREMONT				4		1		25.00%				TAMA		15		3		20.00%

		GREENE				8		1		12.50%				TAYLOR		5		0		0.00%

		GRUNDY				9		3		33.33%				UNION		13		3		23.08%

		GUTHRIE				9		1		11.11%				VAN BUREN		9		0		0.00%

		HAMILTON				17		3		17.65%				WAPELLO		64		25		39.06%

		HANCOCK				13		5		38.46%				WARREN		28		5		17.86%

		HARDIN				18		8		44.44%				WASHINGTON		26		4		15.38%

		HARRISON				18		4		22.22%				WAYNE		8		1		12.50%

		HENRY				19		2		10.53%				WEBSTER		49		14		28.57%

		HOWARD				8		0		0.00%				WINNEBAGO		14		0		0.00%

		HUMBOLDT				8		2		25.00%				WINNESHIEK		15		1		6.67%

		IDA				11		7		63.64%				WOODBURY		129		26		20.16%

		IOWA				7		2		28.57%				WORTH		2		1		50.00%

		JACKSON				24		6		25.00%				WRIGHT		14		4		28.57%

		JASPER				31		7		22.58%				UNKNOWN		14		4		28.57%

														TOTALS		3,126		706		22.58%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI<18 M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		SSI<18 Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				8		1		12.50%				JEFFERSON		28		6		21.43%

		ADAMS				12		4		33.33%				JOHNSON		148		42		28.38%

		ALLAMAKEE				18		3		16.67%				JONES		38		14		36.84%

		APPANOOSE				28		13		46.43%				KEOKUK		30		13		43.33%

		AUDUBON				7		2		28.57%				KOSSUTH		22		1		4.55%

		BENTON				31		12		38.71%				LEE		85		28		32.94%

		BLACK HAWK				367		118		32.15%				LINN		347		150		43.23%

		BOONE				40		15		37.50%				LOUISA		21		6		28.57%

		BREMER				32		17		53.13%				LUCAS		18		7		38.89%

		BUCHANAN				40		15		37.50%				LYON		11		5		45.45%

		BUENA VISTA				32		13		40.63%				MADISON		14		4		28.57%

		BUTLER				25		6		24.00%				MAHASKA		41		15		36.59%

		CALHOUN				15		3		20.00%				MARION		35		11		31.43%

		CARROLL				29		12		41.38%				MARSHALL		87		35		40.23%

		CASS				24		9		37.50%				MILLS		23		10		43.48%

		CEDAR				22		7		31.82%				MITCHELL		16		5		31.25%

		CERRO GORDO				92		38		41.30%				MONONA		21		8		38.10%

		CHEROKEE				11		3		27.27%				MONROE		10		4		40.00%

		CHICKASAW				19		4		21.05%				MONTGOMERY		21		7		33.33%

		CLARK				7		2		28.57%				MUSCATINE		76		17		22.37%

		CLAY				28		16		57.14%				O'BRIEN		9		3		33.33%

		CLAYTON				26		8		30.77%				OSCEOLA		11		4		36.36%

		CLINTON				131		42		32.06%				PAGE		29		13		44.83%

		CRAWFORD				27		11		40.74%				PALO ALTO		14		4		28.57%

		DALLAS				45		16		35.56%				PLYMOUTH		26		5		19.23%

		DAVIS				9		2		22.22%				POCAHONTAS		12		3		25.00%

		DECATUR				21		2		9.52%				POLK		753		257		34.13%

		DELAWARE				28		12		42.86%				POTTAWATTAMIE		210		84		40.00%

		DES MOINES				103		38		36.89%				POWESHIEK		24		8		33.33%

		DICKINSON				14		3		21.43%				RINGGOLD		14		5		35.71%

		DUBUQUE				154		60		38.96%				SAC		13		4		30.77%

		EMMET				9		5		55.56%				SCOTT		375		130		34.67%

		FAYETTE				31		11		35.48%				SHELBY		17		7		41.18%

		FLOYD				29		8		27.59%				SIOUX		41		12		29.27%

		FRANKLIN				11		5		45.45%				STORY		70		18		25.71%

		FREMONT				15		6		40.00%				TAMA		16		6		37.50%

		GREENE				23		10		43.48%				TAYLOR		8		5		62.50%

		GRUNDY				8		2		25.00%				UNION		29		12		41.38%

		GUTHRIE				6		2		33.33%				VAN BUREN		8		4		50.00%

		HAMILTON				27		11		40.74%				WAPELLO		102		36		35.29%

		HANCOCK				14		1		7.14%				WARREN		40		9		22.50%

		HARDIN				43		18		41.86%				WASHINGTON		31		7		22.58%

		HARRISON				29		6		20.69%				WAYNE		10		10		100.00%

		HENRY				25		8		32.00%				WEBSTER		99		47		47.47%

		HOWARD				9		2		22.22%				WINNEBAGO		11		1		9.09%

		HUMBOLDT				18		5		27.78%				WINNESHIEK		21		4		19.05%

		IDA				6		2		33.33%				WOODBURY		216		74		34.26%

		IOWA				30		6		20.00%				WORTH		13		4		30.77%

		JACKSON				45		8		17.78%				WRIGHT		20		6		30.00%

		JASPER				43		24		55.81%				UNKNOWN		23		9		39.13%

														TOTALS		5,223		1,826		34.96%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI 18+ F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		SSI 18+ Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				33		5		15.15%				JEFFERSON		116		47		40.52%

		ADAMS				26		13		50.00%				JOHNSON		324		152		46.91%

		ALLAMAKEE				45		12		26.67%				JONES		61		27		44.26%

		APPANOOSE				184		43		23.37%				KEOKUK		69		29		42.03%

		AUDUBON				19		6		31.58%				KOSSUTH		55		16		29.09%

		BENTON				94		37		39.36%				LEE		303		113		37.29%

		BLACK HAWK				1,070		448		41.87%				LINN		846		361		42.67%

		BOONE				104		37		35.58%				LOUISA		49		14		28.57%

		BREMER				62		22		35.48%				LUCAS		75		22		29.33%

		BUCHANAN				91		26		28.57%				LYON		21		8		38.10%

		BUENA VISTA				72		27		37.50%				MADISON		47		15		31.91%

		BUTLER				57		21		36.84%				MAHASKA		142		53		37.32%

		CALHOUN				46		15		32.61%				MARION		145		36		24.83%

		CARROLL				95		38		40.00%				MARSHALL		221		75		33.94%

		CASS				95		43		45.26%				MILLS		58		19		32.76%

		CEDAR				42		11		26.19%				MITCHELL		22		5		22.73%

		CERRO GORDO				270		113		41.85%				MONONA		49		10		20.41%

		CHEROKEE				48		20		41.67%				MONROE		48		15		31.25%

		CHICKASAW				35		11		31.43%				MONTGOMERY		77		25		32.47%

		CLARK				44		11		25.00%				MUSCATINE		260		95		36.54%

		CLAY				95		35		36.84%				O'BRIEN		86		21		24.42%

		CLAYTON				84		23		27.38%				OSCEOLA		20		7		35.00%

		CLINTON				374		166		44.39%				PAGE		124		33		26.61%

		CRAWFORD				75		20		26.67%				PALO ALTO		54		15		27.78%

		DALLAS				104		40		38.46%				PLYMOUTH		74		35		47.30%

		DAVIS				48		11		22.92%				POCAHONTAS		37		16		43.24%

		DECATUR				79		17		21.52%				POLK		1,857		626		33.71%

		DELAWARE				80		35		43.75%				POTTAWATTAMIE		585		198		33.85%

		DES MOINES				300		114		38.00%				POWESHIEK		75		37		49.33%

		DICKINSON				71		32		45.07%				RINGGOLD		39		4		10.26%

		DUBUQUE				442		206		46.61%				SAC		38		12		31.58%

		EMMET				42		14		33.33%				SCOTT		1,123		407		36.24%

		FAYETTE				120		40		33.33%				SHELBY		68		26		38.24%

		FLOYD				119		48		40.34%				SIOUX		71		30		42.25%

		FRANKLIN				51		11		21.57%				STORY		189		72		38.10%

		FREMONT				50		8		16.00%				TAMA		70		23		32.86%

		GREENE				61		25		40.98%				TAYLOR		55		14		25.45%

		GRUNDY				25		10		40.00%				UNION		96		24		25.00%

		GUTHRIE				33		8		24.24%				VAN BUREN		39		8		20.51%

		HAMILTON				64		16		25.00%				WAPELLO		428		170		39.72%

		HANCOCK				42		23		54.76%				WARREN		96		29		30.21%

		HARDIN				77		32		41.56%				WASHINGTON		95		37		38.95%

		HARRISON				89		27		30.34%				WAYNE		59		17		28.81%

		HENRY				83		32		38.55%				WEBSTER		279		108		38.71%

		HOWARD				28		7		25.00%				WINNEBAGO		39		14		35.90%

		HUMBOLDT				52		14		26.92%				WINNESHIEK		48		17		35.42%

		IDA				25		14		56.00%				WOODBURY		644		219		34.01%

		IOWA				42		9		21.43%				WORTH		14		4		28.57%

		JACKSON				117		45		38.46%				WRIGHT		52		12		23.08%

		JASPER				139		40		28.78%				UNKNOWN		29		5		17.24%

														TOTALS		15,014		5,458		36.35%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI 18+ M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		SSI 18+ Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				23		7		30.43%				JEFFERSON		93		36		38.71%

		ADAMS				20		6		30.00%				JOHNSON		295		106		35.93%

		ALLAMAKEE				30		6		20.00%				JONES		44		10		22.73%

		APPANOOSE				143		26		18.18%				KEOKUK		44		6		13.64%

		AUDUBON				15		3		20.00%				KOSSUTH		44		7		15.91%

		BENTON				57		12		21.05%				LEE		188		48		25.53%

		BLACK HAWK				720		225		31.25%				LINN		629		247		39.27%

		BOONE				86		27		31.40%				LOUISA		43		11		25.58%

		BREMER				67		22		32.84%				LUCAS		54		13		24.07%

		BUCHANAN				72		11		15.28%				LYON		14		4		28.57%

		BUENA VISTA				51		20		39.22%				MADISON		29		7		24.14%

		BUTLER				32		9		28.13%				MAHASKA		111		28		25.23%

		CALHOUN				38		9		23.68%				MARION		132		36		27.27%

		CARROLL				72		31		43.06%				MARSHALL		180		45		25.00%

		CASS				85		37		43.53%				MILLS		56		22		39.29%

		CEDAR				27		4		14.81%				MITCHELL		22		5		22.73%

		CERRO GORDO				205		75		36.59%				MONONA		32		9		28.13%

		CHEROKEE				30		11		36.67%				MONROE		40		9		22.50%

		CHICKASAW				47		12		25.53%				MONTGOMERY		51		16		31.37%

		CLARK				38		10		26.32%				MUSCATINE		168		53		31.55%

		CLAY				58		20		34.48%				O'BRIEN		56		14		25.00%

		CLAYTON				60		17		28.33%				OSCEOLA		12		2		16.67%

		CLINTON				293		107		36.52%				PAGE		82		25		30.49%

		CRAWFORD				54		19		35.19%				PALO ALTO		39		9		23.08%

		DALLAS				97		28		28.87%				PLYMOUTH		65		26		40.00%

		DAVIS				31		4		12.90%				POCAHONTAS		23		7		30.43%

		DECATUR				51		7		13.73%				POLK		1,411		442		31.33%

		DELAWARE				50		14		28.00%				POTTAWATTAMIE		368		84		22.83%

		DES MOINES				214		72		33.64%				POWESHIEK		50		20		40.00%

		DICKINSON				25		12		48.00%				RINGGOLD		27		5		18.52%

		DUBUQUE				327		128		39.14%				SAC		35		8		22.86%

		EMMET				28		10		35.71%				SCOTT		813		219		26.94%

		FAYETTE				83		32		38.55%				SHELBY		33		15		45.45%

		FLOYD				65		22		33.85%				SIOUX		80		25		31.25%

		FRANKLIN				28		5		17.86%				STORY		155		50		32.26%

		FREMONT				41		6		14.63%				TAMA		28		13		46.43%

		GREENE				38		8		21.05%				TAYLOR		23		5		21.74%

		GRUNDY				14		4		28.57%				UNION		62		12		19.35%

		GUTHRIE				43		6		13.95%				VAN BUREN		41		10		24.39%

		HAMILTON				58		20		34.48%				WAPELLO		294		79		26.87%

		HANCOCK				20		5		25.00%				WARREN		66		16		24.24%

		HARDIN				38		13		34.21%				WASHINGTON		72		27		37.50%

		HARRISON				60		19		31.67%				WAYNE		46		8		17.39%

		HENRY				60		22		36.67%				WEBSTER		185		52		28.11%

		HOWARD				15		3		20.00%				WINNEBAGO		23		8		34.78%

		HUMBOLDT				37		9		24.32%				WINNESHIEK		34		10		29.41%

		IDA				18		10		55.56%				WOODBURY		422		134		31.75%

		IOWA				26		7		26.92%				WORTH		22		4		18.18%

		JACKSON				85		29		34.12%				WRIGHT		48		17		35.42%

		JASPER				111		36		32.43%				UNKNOWN		39		8		20.51%

														TOTALS		10,909		3,329		30.52%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





DUAL F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		DUAL Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				21		3		14.29%				JEFFERSON		62		17		27.42%

		ADAMS				26		5		19.23%				JOHNSON		346		141		40.75%

		ALLAMAKEE				59		17		28.81%				JONES		56		14		25.00%

		APPANOOSE				110		20		18.18%				KEOKUK		41		8		19.51%

		AUDUBON				10		1		10.00%				KOSSUTH		78		13		16.67%

		BENTON				56		14		25.00%				LEE		209		41		19.62%

		BLACK HAWK				669		123		18.39%				LINN		713		224		31.42%

		BOONE				91		13		14.29%				LOUISA		34		4		11.76%

		BREMER				52		20		38.46%				LUCAS		43		9		20.93%

		BUCHANAN				46		10		21.74%				LYON		27		4		14.81%

		BUENA VISTA				93		19		20.43%				MADISON		40		3		7.50%

		BUTLER				58		8		13.79%				MAHASKA		91		8		8.79%

		CALHOUN				32		3		9.38%				MARION		111		9		8.11%

		CARROLL				134		24		17.91%				MARSHALL		155		30		19.35%

		CASS				103		47		45.63%				MILLS		42		8		19.05%

		CEDAR				40		4		10.00%				MITCHELL		37		4		10.81%

		CERRO GORDO				339		107		31.56%				MONONA		47		3		6.38%

		CHEROKEE				54		7		12.96%				MONROE		44		7		15.91%

		CHICKASAW				56		12		21.43%				MONTGOMERY		58		9		15.52%

		CLARK				37		4		10.81%				MUSCATINE		182		38		20.88%

		CLAY				75		14		18.67%				O'BRIEN		81		16		19.75%

		CLAYTON				65		15		23.08%				OSCEOLA		16		2		12.50%

		CLINTON				251		77		30.68%				PAGE		83		19		22.89%

		CRAWFORD				100		19		19.00%				PALO ALTO		59		9		15.25%

		DALLAS				107		15		14.02%				PLYMOUTH		121		33		27.27%

		DAVIS				27		5		18.52%				POCAHONTAS		26		2		7.69%

		DECATUR				49		5		10.20%				POLK		1,242		233		18.76%

		DELAWARE				63		23		36.51%				POTTAWATTAMIE		388		55		14.18%

		DES MOINES				222		58		26.13%				POWESHIEK		67		11		16.42%

		DICKINSON				64		18		28.13%				RINGGOLD		28		0		0.00%

		DUBUQUE				382		88		23.04%				SAC		46		9		19.57%

		EMMET				47		9		19.15%				SCOTT		548		101		18.43%

		FAYETTE				98		27		27.55%				SHELBY		59		24		40.68%

		FLOYD				94		22		23.40%				SIOUX		100		34		34.00%

		FRANKLIN				57		11		19.30%				STORY		175		53		30.29%

		FREMONT				38		1		2.63%				TAMA		39		10		25.64%

		GREENE				64		16		25.00%				TAYLOR		31		3		9.68%

		GRUNDY				22		3		13.64%				UNION		75		11		14.67%

		GUTHRIE				28		5		17.86%				VAN BUREN		29		5		17.24%

		HAMILTON				68		12		17.65%				WAPELLO		279		48		17.20%

		HANCOCK				39		14		35.90%				WARREN		99		12		12.12%

		HARDIN				61		13		21.31%				WASHINGTON		80		20		25.00%

		HARRISON				59		1		1.69%				WAYNE		34		8		23.53%

		HENRY				76		22		28.95%				WEBSTER		281		71		25.27%

		HOWARD				29		4		13.79%				WINNEBAGO		30		5		16.67%

		HUMBOLDT				47		10		21.28%				WINNESHIEK		79		30		37.97%

		IDA				17		3		17.65%				WOODBURY		473		111		23.47%

		IOWA				41		9		21.95%				WORTH		17		3		17.65%

		JACKSON				77		12		15.58%				WRIGHT		44		4		9.09%

		JASPER				149		27		18.12%				UNKNOWN		43		5		11.63%

														TOTALS		11,690		2,560		21.90%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





DUAL M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		DUAL Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				25		3		12.00%				JEFFERSON		89		30		33.71%

		ADAMS				31		11		35.48%				JOHNSON		327		91		27.83%

		ALLAMAKEE				44		19		43.18%				JONES		64		11		17.19%

		APPANOOSE				99		9		9.09%				KEOKUK		40		9		22.50%

		AUDUBON				11		2		18.18%				KOSSUTH		65		9		13.85%

		BENTON				58		12		20.69%				LEE		178		41		23.03%

		BLACK HAWK				707		114		16.12%				LINN		638		191		29.94%

		BOONE				105		29		27.62%				LOUISA		40		6		15.00%

		BREMER				58		16		27.59%				LUCAS		54		7		12.96%

		BUCHANAN				47		7		14.89%				LYON		16		5		31.25%

		BUENA VISTA				70		20		28.57%				MADISON		41		7		17.07%

		BUTLER				42		6		14.29%				MAHASKA		88		6		6.82%

		CALHOUN				36		2		5.56%				MARION		94		6		6.38%

		CARROLL				125		22		17.60%				MARSHALL		174		21		12.07%

		CASS				91		42		46.15%				MILLS		67		5		7.46%

		CEDAR				37		5		13.51%				MITCHELL		36		5		13.89%

		CERRO GORDO				299		87		29.10%				MONONA		50		7		14.00%

		CHEROKEE				45		21		46.67%				MONROE		40		4		10.00%

		CHICKASAW				58		14		24.14%				MONTGOMERY		65		9		13.85%

		CLARK				23		4		17.39%				MUSCATINE		153		42		27.45%

		CLAY				58		17		29.31%				O'BRIEN		90		21		23.33%

		CLAYTON				70		15		21.43%				OSCEOLA		15		4		26.67%

		CLINTON				296		78		26.35%				PAGE		91		29		31.87%

		CRAWFORD				68		11		16.18%				PALO ALTO		64		10		15.63%

		DALLAS				106		21		19.81%				PLYMOUTH		100		34		34.00%

		DAVIS				25		4		16.00%				POCAHONTAS		23		3		13.04%

		DECATUR				38		1		2.63%				POLK		1,194		229		19.18%

		DELAWARE				66		14		21.21%				POTTAWATTAMIE		323		61		18.89%

		DES MOINES				192		50		26.04%				POWESHIEK		58		12		20.69%

		DICKINSON				57		14		24.56%				RINGGOLD		18		2		11.11%

		DUBUQUE				354		79		22.32%				SAC		45		4		8.89%

		EMMET				50		7		14.00%				SCOTT		544		95		17.46%

		FAYETTE				105		31		29.52%				SHELBY		49		15		30.61%

		FLOYD				112		29		25.89%				SIOUX		94		27		28.72%

		FRANKLIN				41		9		21.95%				STORY		157		34		21.66%

		FREMONT				46		8		17.39%				TAMA		59		17		28.81%

		GREENE				49		17		34.69%				TAYLOR		29		6		20.69%

		GRUNDY				20		2		10.00%				UNION		66		9		13.64%

		GUTHRIE				32		4		12.50%				VAN BUREN		45		3		6.67%

		HAMILTON				50		11		22.00%				WAPELLO		277		47		16.97%

		HANCOCK				43		16		37.21%				WARREN		75		9		12.00%

		HARDIN				56		11		19.64%				WASHINGTON		82		17		20.73%

		HARRISON				55		2		3.64%				WAYNE		29		6		20.69%

		HENRY				53		12		22.64%				WEBSTER		209		54		25.84%

		HOWARD				37		5		13.51%				WINNEBAGO		18		4		22.22%

		HUMBOLDT				49		14		28.57%				WINNESHIEK		74		23		31.08%

		IDA				28		7		25.00%				WOODBURY		386		79		20.47%

		IOWA				46		9		19.57%				WORTH		20		3		15.00%

		JACKSON				69		17		24.64%				WRIGHT		55		7		12.73%

		JASPER				160		21		13.13%				UNKNOWN		43		6		13.95%

														TOTALS		11,093		2,363		21.30%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC<10F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FC<10 Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				2		0		0.00%				JEFFERSON		6		0		0.00%

		ADAMS				4		4		100.00%				JOHNSON		83		19		22.89%

		ALLAMAKEE				6		3		50.00%				JONES		12		2		16.67%

		APPANOOSE				11		5		45.45%				KEOKUK		4		1		25.00%

		AUDUBON				2		0		0.00%				KOSSUTH		12		2		16.67%

		BENTON				16		7		43.75%				LEE		36		11		30.56%

		BLACK HAWK				104		19		18.27%				LINN		217		58		26.73%

		BOONE				17		0		0.00%				LOUISA		11		0		0.00%

		BREMER				5		1		20.00%				LUCAS		11		5		45.45%

		BUCHANAN				47		6		12.77%				LYON		0		0		0.00%

		BUENA VISTA				12		4		33.33%				MADISON		8		5		62.50%

		BUTLER				6		1		16.67%				MAHASKA		13		1		7.69%

		CALHOUN				3		1		33.33%				MARION		11		2		18.18%

		CARROLL				13		1		7.69%				MARSHALL		41		18		43.90%

		CASS				15		4		26.67%				MILLS		5		1		20.00%

		CEDAR				7		1		14.29%				MITCHELL		5		1		20.00%

		CERRO GORDO				56		11		19.64%				MONONA		7		3		42.86%

		CHEROKEE				9		4		44.44%				MONROE		1		0		0.00%

		CHICKASAW				12		1		8.33%				MONTGOMERY		10		2		20.00%

		CLARK				3		0		0.00%				MUSCATINE		73		10		13.70%

		CLAY				12		0		0.00%				O'BRIEN		7		0		0.00%

		CLAYTON				4		1		25.00%				OSCEOLA		3		0		0.00%

		CLINTON				42		11		26.19%				PAGE		9		4		44.44%

		CRAWFORD				36		4		11.11%				PALO ALTO		1		0		0.00%

		DALLAS				40		8		20.00%				PLYMOUTH		22		2		9.09%

		DAVIS				4		2		50.00%				POCAHONTAS		9		1		11.11%

		DECATUR				5		1		20.00%				POLK		593		106		17.88%

		DELAWARE				3		1		33.33%				POTTAWATTAMIE		108		22		20.37%

		DES MOINES				11		4		36.36%				POWESHIEK		13		4		30.77%

		DICKINSON				9		3		33.33%				RINGGOLD		3		3		100.00%

		DUBUQUE				82		21		25.61%				SAC		9		2		22.22%

		EMMET				10		0		0.00%				SCOTT		191		26		13.61%

		FAYETTE				12		1		8.33%				SHELBY		0		0		0.00%

		FLOYD				8		1		12.50%				SIOUX		5		3		60.00%

		FRANKLIN				6		0		0.00%				STORY		47		15		31.91%

		FREMONT				3		1		33.33%				TAMA		15		3		20.00%

		GREENE				4		1		25.00%				TAYLOR		1		1		100.00%

		GRUNDY				3		0		0.00%				UNION		4		1		25.00%

		GUTHRIE				5		2		40.00%				VAN BUREN		4		1		25.00%

		HAMILTON				0		0		0.00%				WAPELLO		62		13		20.97%

		HANCOCK				5		0		0.00%				WARREN		31		11		35.48%

		HARDIN				19		5		26.32%				WASHINGTON		8		1		12.50%

		HARRISON				18		4		22.22%				WAYNE		5		1		20.00%

		HENRY				16		4		25.00%				WEBSTER		59		6		10.17%

		HOWARD				8		3		37.50%				WINNEBAGO		7		1		14.29%

		HUMBOLDT				1		0		0.00%				WINNESHIEK		8		3		37.50%

		IDA				8		4		50.00%				WOODBURY		317		59		18.61%

		IOWA				6		1		16.67%				WORTH		0		0		0.00%

		JACKSON				14		6		42.86%				WRIGHT		7		2		28.57%

		JASPER				23		1		4.35%				UNKNOWN		31		9		29.03%

														TOTALS		2,912		604		20.74%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC<10M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FC<10 Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				9		3		33.33%				JEFFERSON		7		0		0.00%

		ADAMS				0		0		0.00%				JOHNSON		88		19		21.59%

		ALLAMAKEE				11		6		54.55%				JONES		10		4		40.00%

		APPANOOSE				5		2		40.00%				KEOKUK		3		0		0.00%

		AUDUBON				0		0		0.00%				KOSSUTH		6		0		0.00%

		BENTON				12		4		33.33%				LEE		31		5		16.13%

		BLACK HAWK				117		30		25.64%				LINN		267		83		31.09%

		BOONE				34		15		44.12%				LOUISA		13		0		0.00%

		BREMER				9		4		44.44%				LUCAS		11		3		27.27%

		BUCHANAN				38		8		21.05%				LYON		1		0		0.00%

		BUENA VISTA				13		7		53.85%				MADISON		10		4		40.00%

		BUTLER				8		5		62.50%				MAHASKA		14		5		35.71%

		CALHOUN				7		2		28.57%				MARION		15		4		26.67%

		CARROLL				5		1		20.00%				MARSHALL		35		11		31.43%

		CASS				11		3		27.27%				MILLS		12		3		25.00%

		CEDAR				17		5		29.41%				MITCHELL		5		4		80.00%

		CERRO GORDO				66		19		28.79%				MONONA		16		5		31.25%

		CHEROKEE				7		3		42.86%				MONROE		3		2		66.67%

		CHICKASAW				6		2		33.33%				MONTGOMERY		12		1		8.33%

		CLARK				7		2		28.57%				MUSCATINE		79		19		24.05%

		CLAY				10		1		10.00%				O'BRIEN		3		1		33.33%

		CLAYTON				3		2		66.67%				OSCEOLA		1		0		0.00%

		CLINTON				49		16		32.65%				PAGE		9		6		66.67%

		CRAWFORD				27		4		14.81%				PALO ALTO		3		0		0.00%

		DALLAS				17		3		17.65%				PLYMOUTH		21		10		47.62%

		DAVIS				9		4		44.44%				POCAHONTAS		3		1		33.33%

		DECATUR				5		2		40.00%				POLK		659		194		29.44%

		DELAWARE				5		1		20.00%				POTTAWATTAMIE		134		32		23.88%

		DES MOINES				25		5		20.00%				POWESHIEK		11		4		36.36%

		DICKINSON				6		3		50.00%				RINGGOLD		2		1		50.00%

		DUBUQUE				80		26		32.50%				SAC		6		1		16.67%

		EMMET				10		1		10.00%				SCOTT		193		53		27.46%

		FAYETTE				13		1		7.69%				SHELBY		0		0		0.00%

		FLOYD				5		0		0.00%				SIOUX		14		4		28.57%

		FRANKLIN				1		0		0.00%				STORY		44		13		29.55%

		FREMONT				1		0		0.00%				TAMA		16		5		31.25%

		GREENE				10		2		20.00%				TAYLOR		1		0		0.00%

		GRUNDY				9		1		11.11%				UNION		4		0		0.00%

		GUTHRIE				10		4		40.00%				VAN BUREN		8		2		25.00%

		HAMILTON				5		2		40.00%				WAPELLO		86		28		32.56%

		HANCOCK				16		4		25.00%				WARREN		43		9		20.93%

		HARDIN				19		10		52.63%				WASHINGTON		6		0		0.00%

		HARRISON				14		3		21.43%				WAYNE		2		0		0.00%

		HENRY				20		6		30.00%				WEBSTER		77		23		29.87%

		HOWARD				2		1		50.00%				WINNEBAGO		6		0		0.00%

		HUMBOLDT				10		2		20.00%				WINNESHIEK		11		4		36.36%

		IDA				3		3		100.00%				WOODBURY		321		67		20.87%

		IOWA				11		2		18.18%				WORTH		1		0		0.00%

		JACKSON				21		7		33.33%				WRIGHT		8		0		0.00%

		JASPER				37		12		32.43%				UNKNOWN		49		14		28.57%

														TOTALS		3,215		893		27.78%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC10+F

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FC10+ Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				4		1		25.00%				JEFFERSON		7		2		28.57%

		ADAMS				6		3		50.00%				JOHNSON		55		23		41.82%

		ALLAMAKEE				10		5		50.00%				JONES		17		7		41.18%

		APPANOOSE				27		15		55.56%				KEOKUK		13		8		61.54%

		AUDUBON				6		4		66.67%				KOSSUTH		7		2		28.57%

		BENTON				21		10		47.62%				LEE		47		21		44.68%

		BLACK HAWK				172		82		47.67%				LINN		436		212		48.62%

		BOONE				48		24		50.00%				LOUISA		6		3		50.00%

		BREMER				37		19		51.35%				LUCAS		12		5		41.67%

		BUCHANAN				94		36		38.30%				LYON		5		1		20.00%

		BUENA VISTA				9		6		66.67%				MADISON		10		6		60.00%

		BUTLER				8		3		37.50%				MAHASKA		30		11		36.67%

		CALHOUN				4		0		0.00%				MARION		41		18		43.90%

		CARROLL				11		6		54.55%				MARSHALL		62		28		45.16%

		CASS				7		3		42.86%				MILLS		11		4		36.36%

		CEDAR				16		7		43.75%				MITCHELL		4		1		25.00%

		CERRO GORDO				61		26		42.62%				MONONA		21		10		47.62%

		CHEROKEE				14		8		57.14%				MONROE		11		10		90.91%

		CHICKASAW				10		6		60.00%				MONTGOMERY		17		7		41.18%

		CLARK				8		5		62.50%				MUSCATINE		99		25		25.25%

		CLAY				22		8		36.36%				O'BRIEN		10		7		70.00%

		CLAYTON				9		6		66.67%				OSCEOLA		2		2		100.00%

		CLINTON				66		25		37.88%				PAGE		28		13		46.43%

		CRAWFORD				53		18		33.96%				PALO ALTO		12		3		25.00%

		DALLAS				26		13		50.00%				PLYMOUTH		28		17		60.71%

		DAVIS				10		4		40.00%				POCAHONTAS		7		4		57.14%

		DECATUR				14		3		21.43%				POLK		718		294		40.95%

		DELAWARE				13		7		53.85%				POTTAWATTAMIE		173		71		41.04%

		DES MOINES				52		22		42.31%				POWESHIEK		24		12		50.00%

		DICKINSON				12		6		50.00%				RINGGOLD		1		0		0.00%

		DUBUQUE				118		72		61.02%				SAC		13		3		23.08%

		EMMET				129		61		47.29%				SCOTT		245		95		38.78%

		FAYETTE				33		15		45.45%				SHELBY		1		1		100.00%

		FLOYD				7		3		42.86%				SIOUX		17		7		41.18%

		FRANKLIN				0		0		0.00%				STORY		76		35		46.05%

		FREMONT				6		2		33.33%				TAMA		21		10		47.62%

		GREENE				10		4		40.00%				TAYLOR		2		2		100.00%

		GRUNDY				6		3		50.00%				UNION		17		8		47.06%

		GUTHRIE				11		4		36.36%				VAN BUREN		5		4		80.00%

		HAMILTON				12		1		8.33%				WAPELLO		119		57		47.90%

		HANCOCK				8		2		25.00%				WARREN		39		19		48.72%

		HARDIN				81		45		55.56%				WASHINGTON		10		5		50.00%

		HARRISON				15		11		73.33%				WAYNE		8		3		37.50%

		HENRY				15		7		46.67%				WEBSTER		106		31		29.25%

		HOWARD				4		3		75.00%				WINNEBAGO		6		0		0.00%

		HUMBOLDT				9		6		66.67%				WINNESHIEK		19		9		47.37%

		IDA				16		9		56.25%				WOODBURY		325		139		42.77%

		IOWA				10		4		40.00%				WORTH		2		0		0.00%

		JACKSON				18		8		44.44%				WRIGHT		11		7		63.64%

		JASPER				39		14		35.90%				UNKNOWN		76		25		32.89%

														TOTALS		4,429		1,942		43.85%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC10+M

												Iowa Plan - Mental Health

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FC10+ Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				8		4		50.00%				JEFFERSON		8		4		50.00%

		ADAMS				6		4		66.67%				JOHNSON		57		22		38.60%

		ALLAMAKEE				5		1		20.00%				JONES		10		7		70.00%

		APPANOOSE				17		8		47.06%				KEOKUK		13		9		69.23%

		AUDUBON				2		1		50.00%				KOSSUTH		13		4		30.77%

		BENTON				39		21		53.85%				LEE		58		26		44.83%

		BLACK HAWK				223		101		45.29%				LINN		542		260		47.97%

		BOONE				171		84		49.12%				LOUISA		5		1		20.00%

		BREMER				74		41		55.41%				LUCAS		15		7		46.67%

		BUCHANAN				104		43		41.35%				LYON		8		3		37.50%

		BUENA VISTA				39		21		53.85%				MADISON		16		8		50.00%

		BUTLER				14		11		78.57%				MAHASKA		23		7		30.43%

		CALHOUN				5		3		60.00%				MARION		35		18		51.43%

		CARROLL				21		13		61.90%				MARSHALL		81		48		59.26%

		CASS				13		7		53.85%				MILLS		14		6		42.86%

		CEDAR				25		11		44.00%				MITCHELL		8		6		75.00%

		CERRO GORDO				104		53		50.96%				MONONA		20		4		20.00%

		CHEROKEE				9		5		55.56%				MONROE		11		6		54.55%

		CHICKASAW				11		5		45.45%				MONTGOMERY		15		6		40.00%

		CLARK				17		8		47.06%				MUSCATINE		94		38		40.43%

		CLAY				18		6		33.33%				O'BRIEN		7		5		71.43%

		CLAYTON				18		9		50.00%				OSCEOLA		1		0		0.00%

		CLINTON				77		43		55.84%				PAGE		166		57		34.34%

		CRAWFORD				75		34		45.33%				PALO ALTO		6		3		50.00%

		DALLAS				33		14		42.42%				PLYMOUTH		30		14		46.67%

		DAVIS				9		5		55.56%				POCAHONTAS		9		1		11.11%

		DECATUR				27		13		48.15%				POLK		830		377		45.42%

		DELAWARE				6		0		0.00%				POTTAWATTAMIE		152		55		36.18%

		DES MOINES				68		32		47.06%				POWESHIEK		24		16		66.67%

		DICKINSON				9		3		33.33%				RINGGOLD		6		4		66.67%

		DUBUQUE				193		102		52.85%				SAC		10		5		50.00%

		EMMET				25		7		28.00%				SCOTT		370		159		42.97%

		FAYETTE				22		8		36.36%				SHELBY		3		2		66.67%

		FLOYD				14		8		57.14%				SIOUX		24		15		62.50%

		FRANKLIN				3		1		33.33%				STORY		94		29		30.85%

		FREMONT				3		0		0.00%				TAMA		18		8		44.44%

		GREENE				13		4		30.77%				TAYLOR		7		5		71.43%

		GRUNDY				8		6		75.00%				UNION		25		16		64.00%

		GUTHRIE				4		4		100.00%				VAN BUREN		10		7		70.00%

		HAMILTON				10		4		40.00%				WAPELLO		142		66		46.48%

		HANCOCK				8		5		62.50%				WARREN		62		25		40.32%

		HARDIN				78		39		50.00%				WASHINGTON		9		4		44.44%

		HARRISON				18		7		38.89%				WAYNE		13		8		61.54%

		HENRY				19		10		52.63%				WEBSTER		136		71		52.21%

		HOWARD				5		1		20.00%				WINNEBAGO		5		1		20.00%

		HUMBOLDT				15		4		26.67%				WINNESHIEK		21		10		47.62%

		IDA				4		3		75.00%				WOODBURY		459		167		36.38%

		IOWA				5		2		40.00%				WORTH		6		4		66.67%

		JACKSON				15		10		66.67%				WRIGHT		18		9		50.00%

		JASPER				45		23		51.11%				UNKNOWN		86		26		30.23%

														TOTALS		5,549		2,511		45.25%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





LOOKUP TABLE

				FIP < 19F				FIP < 19M				FIP 19 +F				FIP 19+M				SSI < 19F				SSI < 19M				SSI 19+F				SSI 19+M				DUAL F				DUAL M				FC<10F				FC<10M				FC10+F				FC10+M				PASARR						Unknown						TOTALS

		COUNTY		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		%		ELIG		ACC				ELIG		ACC		%

		ADAIR		189		7		199		20		118		14		42		4		5		1		8		1		33		5		23		7		21		3		25		3		2				9		3		4		1		8		4		0		0				0		0				686		73		0.11

		ADAMS		155		12		143		15		81		8		28		1		4		1		12		4		26		13		20		6		26		5		31		11		4		4						6		3		6		4		0		0				0		0				542		87		0.16

		ALLAMAKEE		378		21		361		14		181		18		61		4		11		2		18		3		45		12		30		6		59		17		44		19		6		3		11		6		10		5		5		1		0		0				0		0				1220		131		0.11

		APPANOOSE		629		71		527		73		464		69		198		14		21		6		28		13		184		43		143		26		110		20		99		9		11		5		5		2		27		15		17		8		0		0				0		0				2463		374		0.15

		AUDUBON		153		17		147		12		83		9		29		3		4		1		7		2		19		6		15		3		10		1		11		2		2								6		4		2		1		0		0				0		0				488		61		0.13

		BENTON		491		41		493		65		309		40		90		6		20		3		31		12		94		37		57		12		56		14		58		12		16		7		12		4		21		10		39		21		0		0		0		0		0		0		1787		284		0.16

		BLACK HAWK		4683		370		4593		505		3431		526		973		96		190		48		367		118		1070		448		720		225		669		123		707		114		104		19		117		30		172		82		223		101		0		0				0		0				18019		2805		0.16

		BOONE		542		55		626		113		360		35		96		6		20		4		40		15		104		37		86		27		91		13		105		29		17				34		15		48		24		171		84		0		0				0		0				2340		457		0.20

		BREMER		405		50		434		63		296		64		90		8		22		5		32		17		62		22		67		22		52		20		58		16		5		1		9		4		37		19		74		41		0		0				0		0				1643		352		0.21

		BUCHANAN		516		54		538		74		310		48		100		12		19		8		40		15		91		26		72		11		46		10		47		7		47		6		38		8		94		36		104		43		0		0				0		0				2062		358		0.17

		BUENA VISTA		616		40		595		69		305		31		72		9		21		3		32		13		72		27		51		20		93		19		70		20		12		4		13		7		9		6		39		21		0		0				0		0				2000		289		0.14

		BUTLER		327		26		378		48		196		24		63		5		16		1		25		6		57		21		32		9		58		8		42		6		6		1		8		5		8		3		14		11		0		0				0		0				1230		174		0.14

		CALHOUN		272		17		288		29		160		18		75		7		7				15		3		46		15		38		9		32		3		36		2		3		1		7		2		4				5		3		0		0				0		0				988		109		0.11

		CARROLL		445		35		437		55		291		55		96		17		24		5		29		12		95		38		72		31		134		24		125		22		13		1		5		1		11		6		21		13		0		0				0		0				1798		315		0.18

		CASS		383		31		452		57		290		33		95		11		11		3		24		9		95		43		85		37		103		47		91		42		15		4		11		3		7		3		13		7		0		0				0		0				1675		330		0.20

		CEDAR		294		23		341		37		204		18		75		6		9		1		22		7		42		11		27		4		40		4		37		5		7		1		17		5		16		7		25		11		0		0		0		0		0		0		1156		140		0.12

		CERRO GORDO		1275		117		1261		185		964		166		289		26		50		12		92		38		270		113		205		75		339		107		299		87		56		11		66		19		61		26		104		53		0		0				0		0				5331		1035		0.19

		CHEROKEE		261		36		279		36		186		29		46		11		13		4		11		3		48		20		30		11		54		7		45		21		9		4		7		3		14		8		9		5		0		0				0		0				1012		198		0.20

		CHICKASAW		306		16		282		20		196		30		67		5		13		4		19		4		35		11		47		12		56		12		58		14		12		1		6		2		10		6		11		5		0		0				0		0				1118		142		0.13

		CLARK		339		22		377		42		195		28		76		2		8		1		7		2		44		11		38		10		37		4		23		4		3				7		2		8		5		17		8		0		0				0		0				1179		141		0.12

		CLAY		457		45		448		53		345		61		82		9		15		4		28		16		95		35		58		20		75		14		58		17		12				10		1		22		8		18		6		0		0				0		0				1723		289		0.17

		CLAYTON		418		21		406		19		208		9		50		2		12				26		8		84		23		60		17		65		15		70		15		4		1		3		2		9		6		18		9		0		0				0		0				1433		147		0.10

		CLINTON		1781		140		1810		207		1362		198		436		50		74		18		131		42		374		166		293		107		251		77		296		78		42		11		49		16		66		25		77		43		0		0				0		0				7042		1178		0.17

		CRAWFORD		523		43		523		61		345		37		153		10		17		7		27		11		75		20		54		19		100		19		68		11		36		4		27		4		53		18		75		34		0		0				0		0				2076		298		0.14

		DALLAS		741		49		763		62		483		62		133		5		36		3		45		16		104		40		97		28		107		15		106		21		40		8		17		3		26		13		33		14		0		0				0		0				2731		339		0.12

		DAVIS		217		9		249		30		132		21		66		2		9		1		9		2		48		11		31		4		27		5		25		4		4		2		9		4		10		4		9		5		0		0				0		0				845		104		0.12

		DECATUR		305		17		303		46		199		12		91		6		13		3		21		2		79		17		51		7		49		5		38		1		5		1		5		2		14		3		27		13		0		0				0		0				1200		135		0.11

		DELAWARE		379		32		381		44		223		29		89		4		16		4		28		12		80		35		50		14		63		23		66		14		3		1		5		1		13		7		6				0		0		0		0		0		0		1402		220		0.16

		DES MOINES		1615		113		1608		160		1271		221		394		36		64		12		103		38		300		114		214		72		222		58		192		50		11		4		25		5		52		22		68		32		0		0				0		0				6139		937		0.15

		DICKINSON		281		20		301		28		195		33		63		7		5				14		3		71		32		25		12		64		18		57		14		9		3		6		3		12		6		9		3		0		0				0		0				1112		182		0.16

		DUBUQUE		2088		210		2193		312		1440		253		431		45		99		29		154		60		442		206		327		128		382		88		354		79		82		21		80		26		118		72		193		102		0		0				0		0				8383		1631		0.19

		EMMET		310		74		280		24		166		15		34		2		11		2		9		5		42		14		28		10		47		9		50		7		10				10		1		129		61		25		7		0		0				0		0				1151		231		0.20

		FAYETTE		708		67		733		61		481		56		205		19		20		5		31		11		120		40		83		32		98		27		105		31		12		1		13		1		33		15		22		8		0		0				0		0				2664		374		0.14

		FLOYD		534		47		514		55		388		54		146		23		15		2		29		8		119		48		65		22		94		22		112		29		8		1		5				7		3		14		8		0		0				0		0				2050		322		0.16

		FRANKLIN		317		19		349		21		177		16		62		8		11		1		11		5		51		11		28		5		57		11		41		9		6				1								3		1		0		0				0		0				1114		107		0.10

		FREMONT		270		10		294		25		173		20		79		7		4		1		15		6		50		8		41		6		38		1		46		8		3		1		1				6		2		3				0		0				0		0				1023		95		0.09

		GREENE		281		17		344		27		187		13		74		2		8		1		23		10		61		25		38		8		64		16		49		17		4		1		10		2		10		4		13		4		0		0				0		0				1166		147		0.13

		GRUNDY		151		12		157		23		84		7		21		2		9		3		8		2		25		10		14		4		22		3		20		2		3				9		1		6		3		8		6		0		0				0		0				537		78		0.15

		GUTHRIE		260		21		312		34		196		18		62		7		9		1		6		2		33		8		43		6		28		5		32		4		5		2		10		4		11		4		4		4		0		0				0		0				1011		120		0.12

		HAMILTON		442		27		415		26		277		21		91		5		17		3		27		11		64		16		58		20		68		12		50		11						5		2		12		1		10		4		0		0				0		0				1536		159		0.10

		HANCOCK		252		16		257		15		138		17		49		4		13		5		14		1		42		23		20		5		39		14		43		16		5				16		4		8		2		8		5		0		0				0		0				904		127		0.14

		HARDIN		579		85		550		82		341		44		120		8		18		8		43		18		77		32		38		13		61		13		56		11		19		5		19		10		81		45		78		39		0		0				0		0				2080		413		0.20

		HARRISON		466		39		476		63		301		35		102		9		18		4		29		6		89		27		60		19		59		1		55		2		18		4		14		3		15		11		18		7		0		0				0		0				1720		230		0.13

		HENRY		527		42		555		72		354		58		102		7		19		2		25		8		83		32		60		22		76		22		53		12		16		4		20		6		15		7		19		10		0		0				0		0				1924		304		0.16

		HOWARD		204		17		213		12		124		18		37		1		8				9		2		28		7		15		3		29		4		37		5		8		3		2		1		4		3		5		1		0		0				0		0				723		77		0.11

		HUMBOLDT		219		26		212		13		155		19		34		4		8		2		18		5		52		14		37		9		47		10		49		14		1				10		2		9		6		15		4		0		0				0		0				866		128		0.15

		IDA		212		26		210		22		128		18		42		3		11		7		6		2		25		14		18		10		17		3		28		7		8		4		3		3		16		9		4		3		0		0				0		0				728		131		0.18

		IOWA		330		16		375		30		181		21		61		4		7		2		30		6		42		9		26		7		41		9		46		9		6		1		11		2		10		4		5		2		0		0				0		0				1171		122		0.10

		JACKSON		558		60		595		80		363		48		98		10		24		6		45		8		117		45		85		29		77		12		69		17		14		6		21		7		18		8		15		10		0		0				0		0				2099		346		0.16

		JASPER		758		67		709		81		547		86		219		26		31		7		43		24		139		40		111		36		149		27		160		21		23		1		37		12		39		14		45		23		0		0				0		0				3010		465		0.15

		JEFFERSON		517		39		457		36		360		57		115		14		11		1		28		6		116		47		93		36		62		17		89		30		6				7				7		2		8		4		0		0				0		0				1876		289		0.15

		JOHNSON		1671		131		1787		195		1372		200		432		35		94		21		148		42		324		152		295		106		346		141		327		91		83		19		88		19		55		23		57		22		0		0				0		0				7079		1197		0.17

		JONES		430		30		409		44		295		32		90		8		20		3		38		14		61		27		44		10		56		14		64		11		12		2		10		4		17		7		10		7		0		0				0		0				1556		213		0.14

		KEOKUK		374		34		358		32		207		19		79		8		13		2		30		13		69		29		44		6		41		8		40		9		4		1		3				13		8		13		9		0		0				0		0				1288		178		0.14

		KOSSUTH		354		21		338		33		211		29		71		6		19		4		22		1		55		16		44		7		78		13		65		9		12		2		6				7		2		13		4		0		0				0		0				1295		147		0.11

		LEE		1412		116		1494		132		1123		174		405		45		60		15		85		28		303		113		188		48		209		41		178		41		36		11		31		5		47		21		58		26		0		0				0		0				5629		816		0.14

		LINN		4674		587		4742		796		3544		653		1020		112		187		45		347		150		846		361		629		247		713		224		638		191		217		58		267		83		436		212		542		260		0		0				0		0				18802		3979		0.21

		LOUISA		461		16		520		32		246		21		91		7		10		1		21		6		49		14		43		11		34		4		40		6		11				13				6		3		5		1		0		0				0		0				1550		122		0.08

		LUCAS		308		36		350		48		235		21		94		7		9		2		18		7		75		22		54		13		43		9		54		7		11		5		11		3		12		5		15		7		0		0				0		0				1289		192		0.15

		LYON		217		22		271		30		133		15		33		6		1				11		5		21		8		14		4		27		4		16		5						1				5		1		8		3		0		0				0		0				758		103		0.14

		MADISON		330		32		303		38		193		32		53		4		11		3		14		4		47		15		29		7		40		3		41		7		8		5		10		4		10		6		16		8		0		0				0		0				1105		168		0.15

		MAHASKA		717		62		649		55		546		81		191		15		35		5		41		15		142		53		111		28		91		8		88		6		13		1		14		5		30		11		23		7		0		0				0		0				2691		352		0.13

		MARION		675		49		710		55		461		47		152		14		33		6		35		11		145		36		132		36		111		9		94		6		11		2		15		4		41		18		35		18		0		0				0		0				2650		311		0.12

		MARSHALL		1386		140		1438		194		824		159		255		34		47		16		87		35		221		75		180		45		155		30		174		21		41		18		35		11		62		28		81		48		0		0				0		0				4986		854		0.17

		MILLS		438		24		427		40		280		32		98		9		16		4		23		10		58		19		56		22		42		8		67		5		5		1		12		3		11		4		14		6		0		0				0		0				1547		187		0.12

		MITCHELL		187		7		226		24		124		12		39		2		11				16		5		22		5		22		5		37		4		36		5		5		1		5		4		4		1		8		6		0		0				0		0				742		81		0.11

		MONONA		292		19		340		29		209		26		57		7		9		1		21		8		49		10		32		9		47		3		50		7		7		3		16		5		21		10		20		4		0		0				0		0				1170		141		0.12

		MONROE		299		37		254		29		196		21		75		7		16		5		10		4		48		15		40		9		44		7		40		4		1				3		2		11		10		11		6		0		0				0		0				1048		156		0.15

		MONTGOMERY		481		44		431		52		305		48		121		15		13		2		21		7		77		25		51		16		58		9		65		9		10		2		12		1		17		7		15		6		0		0				0		0				1677		243		0.14

		MUSCATINE		1633		85		1678		143		1163		159		387		43		44		8		76		17		260		95		168		53		182		38		153		42		73		10		79		19		99		25		94		38		0		0				0		0				6089		775		0.13

		O'BRIEN		289		32		326		36		189		27		69		9		18		7		9		3		86		21		56		14		81		16		90		21		7				3		1		10		7		7		5		0		0				0		0				1240		199		0.16

		OSCEOLA		138		12		140		15		67		7		18		2		7				11		4		20		7		12		2		16		2		15		4		3				1				2		2		1				0		0				0		0				451		57		0.13

		PAGE		595		50		590		103		378		67		143		17		13		9		29		13		124		33		82		25		83		19		91		29		9		4		9		6		28		13		166		57		0		0				0		0				2340		445		0.19

		PALO ALTO		204		9		234		12		143		11		42		2		3		2		14		4		54		15		39		9		59		9		64		10		1				3				12		3		6		3		0		0				0		0				878		89		0.10

		PLYMOUTH		460		46		477		48		285		35		77		8		16		3		26		5		74		35		65		26		121		33		100		34		22		2		21		10		28		17		30		14		0		0				0		0				1802		316		0.18

		POCAHONTAS		227		21		246		23		109		12		28		4		7		2		12		3		37		16		23		7		26		2		23		3		9		1		3		1		7		4		9		1		0		0				0		0				766		100		0.13

		POLK		10781		919		10768		1285		7379		859		2173		121		421		87		753		257		1857		626		1411		442		1242		233		1194		229		593		106		659		194		718		294		830		377		0		0				0		0				40779		6029		0.15

		POTTAWATTAMIE		3366		308		3400		356		2415		282		746		67		126		28		210		84		585		198		368		84		388		55		323		61		108		22		134		32		173		71		152		55		0		0				0		0				12494		1703		0.14

		POWESHIEK		383		37		394		56		260		39		90		12		13		3		24		8		75		37		50		20		67		11		58		12		13		4		11		4		24		12		24		16		0		0				0		0				1486		271		0.18

		RINGGOLD		146		14		169		25		113		12		42		4		5		1		14		5		39		4		27		5		28				18		2		3		3		2		1		1				6		4		0		0				0		0				613		80		0.13

		SAC		289		19		284		26		171		20		55		7		11		2		13		4		38		12		35		8		46		9		45		4		9		2		6		1		13		3		10		5		0		0				0		0				1025		122		0.12

		SCOTT		5943		432		6157		647		4599		574		1288		92		237		51		375		130		1123		407		813		219		548		101		544		95		191		26		193		53		245		95		370		159		0		0				0		0				22626		3081		0.14

		SHELBY		271		32		263		30		159		39		57		14		11		4		17		7		68		26		33		15		59		24		49		15										1		1		3		2		0		0				0		0				991		209		0.21

		SIOUX		585		32		583		39		287		30		71		10		20		4		41		12		71		30		80		25		100		34		94		27		5		3		14		4		17		7		24		15		0		0				0		0				1992		272		0.14

		STORY		1061		77		1032		94		854		117		287		21		45		12		70		18		189		72		155		50		175		53		157		34		47		15		44		13		76		35		94		29		0		0				0		0				4286		640		0.15

		TAMA		474		32		506		43		276		37		74		10		15		3		16		6		70		23		28		13		39		10		59		17		15		3		16		5		21		10		18		8		0		0				0		0				1627		220		0.14

		TAYLOR		228		19		290		23		133		14		62		4		5				8		5		55		14		23		5		31		3		29		6		1		1		1				2		2		7		5		0		0				0		0				875		101		0.12

		UNION		381		29		371		35		261		36		84		7		13		3		29		12		96		24		62		12		75		11		66		9		4		1		4				17		8		25		16		0		0				0		0				1488		203		0.14

		VAN BUREN		235		22		222		18		152		19		69		7		9				8		4		39		8		41		10		29		5		45		3		4		1		8		2		5		4		10		7		0		0				0		0				876		110		0.13

		WAPELLO		1642		142		1692		224		1243		202		484		48		64		25		102		36		428		170		294		79		279		48		277		47		62		13		86		28		119		57		142		66		0		0				0		0				6914		1185		0.17

		WARREN		633		58		695		70		443		44		109		12		28		5		40		9		96		29		66		16		99		12		75		9		31		11		43		9		39		19		62		25		0		0				0		0				2459		328		0.13

		WASHINGTON		474		39		447		35		318		50		110		10		26		4		31		7		95		37		72		27		80		20		82		17		8		1		6				10		5		9		4		0		0				0		0				1768		256		0.14

		WAYNE		247		21		221		20		159		17		76		5		8		1		10		10		59		17		46		8		34		8		29		6		5		1		2				8		3		13		8		0		0				0		0				917		125		0.14

		WEBSTER		1364		122		1353		201		1045		177		288		36		49		14		99		47		279		108		185		52		281		71		209		54		59		6		77		23		106		31		136		71		0		0				0		0				5530		1013		0.18

		WINNEBAGO		262		11		291		19		197		20		67		4		14				11		1		39		14		23		8		30		5		18		4		7		1		6				6				5		1		0		0				0		0				976		88		0.09

		WINNESHIEK		312		24		325		24		189		21		62		1		15		1		21		4		48		17		34		10		79		30		74		23		8		3		11		4		19		9		21		10		0		0				0		0				1218		181		0.15

		WOODBURY		4162		329		4189		443		2624		351		688		47		129		26		216		74		644		219		422		134		473		111		386		79		317		59		321		67		325		139		459		167		0		0				0		0				15355		2245		0.15

		WORTH		134		7		130		17		89		6		28		1		2		1		13		4		14		4		22		4		17		3		20		3						1				2				6		4		0		0				0		0				478		54		0.11

		WRIGHT		424		27		395		29		257		23		76		4		14		4		20		6		52		12		48		17		44		4		55		7		7		2		8				11		7		18		9		0		0				0		0				1429		151		0.11

		UNKNOWN		73		30		111		32		62		8		25		2		14		4		23		9		29		5		39		8		43		5		43		6		31		9		49		14		76		25		86		26		0		0				0		0				704		183		0.26

		TOTAL		81481		6931		82769		9385		56467		7777		17633		1566		3126		706		5223		1826		15014		5458		10909		3329		11690		2560		11093		2363		2912		604		3215		893		4429		1942		5549		2511		0		0		0		0		0				311510		47851		0.15
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TOTAL

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County																				{EDIT-GOTO ALL_PLANS}

												Claims Paid: 7/1/02-6/30/03																				{PRINT "SELECTION";1;9999;1;1}

		All Plans																														{EDIT-GOTO FIP<19}

																																{PRINT "SELECTION";1;9999;1;1}

								Clients										Clients														{EDIT-GOTO FIP 19+}

								Receiving										Receiving														{PRINT "SELECTION";1;9999;1;1}

		County				Eligible		Services*		%				County		Eligible		Services*		%												{EDIT-GOTO SSI<19}

																																{PRINT "SELECTION";1;9999;1;1}

		ADAIR				729		12		1.65%				JEFFERSON		2,001		38		1.90%												{EDIT-GOTO SSI 19+}

		ADAMS				556		9		1.62%				JOHNSON		7,797		137		1.76%												{PRINT "SELECTION";1;9999;1;1}

		ALLAMAKEE				1,386		13		0.94%				JONES		1,671		39		2.33%												{EDIT-GOTO MM}

		APPANOOSE				2,578		60		2.33%				KEOKUK		1,359		27		1.99%												{PRINT "SELECTION";1;9999;1;1}

		AUDUBON				506		16		3.16%				KOSSUTH		1,457		25		1.72%												{EDIT-GOTO PASPRINT}

		BENTON				2,037		30		1.47%				LEE		5,921		95		1.60%												{PRINT "SELECTION";1;9999;1;1}

		BLACK HAWK				18,759		423		2.25%				LINN		20,896		708		3.39%												{EDIT-GOTO UNKPRINT}

		BOONE				2,539		40		1.58%				LOUISA		1,666		18		1.08%												{PRINT "SELECTION";1;9999;1;1}

		BREMER				1,680		49		2.92%				LUCAS		1,416		31		2.19%												{EDIT-GOTO ALL_PLANS}

		BUCHANAN				2,152		50		2.32%				LYON		860		7		0.81%

		BUENA VISTA				2,149		28		1.30%				MADISON		1,175		17		1.45%

		BUTLER				1,266		20		1.58%				MAHASKA		2,945		64		2.17%

		CALHOUN				999		11		1.10%				MARION		2,911		35		1.20%

		CARROLL				1,902		53		2.79%				MARSHALL		5,414		125		2.31%

		CASS				1,869		57		3.05%				MILLS		1,642		23		1.40%

		CEDAR				1,192		17		1.43%				MITCHELL		822		11		1.34%

		CERRO GORDO				5,648		224		3.97%				MONONA		1,262		20		1.58%

		CHEROKEE				1,130		23		2.04%				MONROE		1,110		42		3.78%

		CHICKASAW				1,207		23		1.91%				MONTGOMERY		1,775		32		1.80%

		CLARK				1,229		21		1.71%				MUSCATINE		6,414		123		1.92%

		CLAY				1,909		63		3.30%				O'BRIEN		1,297		14		1.08%

		CLAYTON				1,497		16		1.07%				OSCEOLA		500		6		1.20%

		CLINTON				7,460		146		1.96%				PAGE		2,445		82		3.35%

		CRAWFORD				2,330		33		1.42%				PALO ALTO		884		9		1.02%

		DALLAS				3,004		57		1.90%				PLYMOUTH		1,909		31		1.62%

		DAVIS				814		15		1.84%				POCAHONTAS		797		16		2.01%

		DECATUR				1,290		17		1.32%				POLK		43,325		949		2.19%

		DELAWARE				1,543		23		1.49%				POTTAWATTAMIE		13,946		238		1.71%

		DES MOINES				6,689		107		1.60%				POWESHIEK		1,644		36		2.19%

		DICKINSON				1,212		34		2.81%				RINGOLD		644		11		1.71%

		DUBUQUE				8,785		278		3.16%				SAC		1,033		15		1.45%

		EMMET				1,225		39		3.18%				SCOTT		23,381		455		1.95%

		FAYETTE				2,796		87		3.11%				SHELBY		1,140		9		0.79%

		FLOYD				2,214		55		2.48%				SIOUX		2,207		18		0.82%

		FRANKLIN				1,169		7		0.60%				STORY		4,750		87		1.83%

		FREMONT				983		15		1.53%				TAMA		1,760		25		1.42%

		GREENE				1,238		26		2.10%				TAYLOR		832		10		1.20%

		GRUNDY				615		10		1.63%				UNION		1,685		37		2.20%

		GUTHRIE				1,087		25		2.30%				VAN BUREN		892		9		1.01%

		HAMILTON				1,666		16		0.96%				WAPELLO		7,204		224		3.11%

		HANCOCK				932		11		1.18%				WARREN		2,658		28		1.05%

		HARDIN				2,215		52		2.35%				WASHINGTON		1,880		26		1.38%

		HARRISON				1,957		28		1.43%				WAYNE		929		15		1.61%

		HENRY				2,147		29		1.35%				WEBSTER		5,811		169		2.91%

		HOWARD				813		7		0.86%				WINNEBAGO		1,094		18		1.65%

		HUMBOLDT				918		13		1.42%				WINNESHIEK		1,261		31		2.46%

		IDA				771		14		1.82%				WOODBURY		16,778		413		2.46%

		IOWA				1,207		12		0.99%				WORTH		511		10		1.96%

		JACKSON				2,254		40		1.77%				WRIGHT		1,489		22		1.48%

		JASPER				3,261		82		2.51%				UNKNOWN		671		16		2.38%

														TOTAL		333,385		7,182		2.15%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP< 18F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FMAP<18 Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				193		0		0.00%				JEFFERSON		532		6		1.13%

		ADAMS				153		0		0.00%				JOHNSON		1,864		1		0.05%

		ALLAMAKEE				444		0		0.00%				JONES		447		4		0.89%

		APPANOOSE				639		2		0.31%				KEOKUK		390		3		0.77%

		AUDUBON				153		2		1.31%				KOSSUTH		410		2		0.49%

		BENTON				570		3		0.53%				LEE		1,510		7		0.46%

		BLACK HAWK				4,882		28		0.57%				LINN		5,187		38		0.73%

		BOONE				598		4		0.67%				LOUISA		496		1		0.20%

		BREMER				420		3		0.71%				LUCAS		351		3		0.85%

		BUCHANAN				538		3		0.56%				LYON		264		1		0.38%

		BUENA VISTA				657		3		0.46%				MADISON		347		2		0.58%

		BUTLER				333		1		0.30%				MAHASKA		747		5		0.67%

		CALHOUN				282		2		0.71%				MARION		784		1		0.13%

		CARROLL				485		4		0.82%				MARSHALL		1,527		7		0.46%

		CASS				439		2		0.46%				MILLS		451		1		0.22%

		CEDAR				310		3		0.97%				MITCHELL		204		0		0.00%

		CERRO GORDO				1,341		7		0.52%				MONONA		327		1		0.31%

		CHEROKEE				288		2		0.69%				MONROE		291		3		1.03%

		CHICKASAW				316		1		0.32%				MONTGOMERY		494		1		0.20%

		CLARK				357		1		0.28%				MUSCATINE		1,686		6		0.36%

		CLAY				514		6		1.17%				O'BRIEN		310		0		0.00%

		CLAYTON				449		1		0.22%				OSCEOLA		161		0		0.00%

		CLINTON				1,918		8		0.42%				PAGE		590		3		0.51%

		CRAWFORD				600		0		0.00%				PALO ALTO		210		0		0.00%

		DALLAS				817		1		0.12%				PLYMOUTH		483		2		0.41%

		DAVIS				216		0		0.00%				POCAHONTAS		231		1		0.43%

		DECATUR				315		1		0.32%				POLK		11,469		66		0.58%

		DELAWARE				403		3		0.74%				POTTAWATTAMIE		3,801		21		0.55%

		DES MOINES				1,784		9		0.50%				POWESHIEK		405		1		0.25%

		DICKINSON				310		2		0.65%				RINGGOLD		163		1		0.61%

		DUBUQUE				2,220		23		1.04%				SAC		288		0		0.00%

		EMMET				345		7		2.03%				SCOTT		6,172		28		0.45%

		FAYETTE				745		10		1.34%				SHELBY		301		1		0.33%

		FLOYD				590		6		1.02%				SIOUX		676		2		0.30%

		FRANKLIN				328		0		0.00%				STORY		1,196		12		1.00%

		FREMONT				254		0		0.00%				TAMA		525		2		0.38%

		GREENE				303		1		0.33%				TAYLOR		244		1		0.41%

		GRUNDY				163		2		1.23%				UNION		427		3		0.70%

		GUTHRIE				283		0		0.00%				VAN BUREN		238		0		0.00%

		HAMILTON				474		3		0.63%				WAPELLO		1,708		13		0.76%

		HANCOCK				271		1		0.37%				WARREN		682		0		0.00%

		HARDIN				598		2		0.33%				WASHINGTON		507		0		0.00%

		HARRISON				532		1		0.19%				WAYNE		244		1		0.41%

		HENRY				592		3		0.51%				WEBSTER		1,445		9		0.62%

		HOWARD				226		0		0.00%				WINNEBAGO		316		1		0.32%

		HUMBOLDT				229		0		0.00%				WINNESHIEK		327		3		0.92%

		IDA				232		1		0.43%				WOODBURY		4,595		31		0.67%

		IOWA				339		0		0.00%				WORTH		135		0		0.00%

		JACKSON				604		2		0.33%				WRIGHT		424		1		0.24%

		JASPER				857		2		0.23%				UNKNOWN		78		3		3.85%

														TOTALS		87,569		465		0.53%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP< 18M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FMAP<18  Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				216		3		1.39%				JEFFERSON		485		3		0.62%

		ADAMS				167		0		0.00%				JOHNSON		1,974		5		0.25%

		ALLAMAKEE				418		5		1.20%				JONES		430		7		1.63%

		APPANOOSE				552		3		0.54%				KEOKUK		380		0		0.00%

		AUDUBON				153		1		0.65%				KOSSUTH		392		5		1.28%

		BENTON				568		3		0.53%				LEE		1,546		8		0.52%

		BLACK HAWK				4,860		51		1.05%				LINN		5,273		55		1.04%

		BOONE				655		11		1.68%				LOUISA		559		3		0.54%

		BREMER				443		0		0.00%				LUCAS		393		5		1.27%

		BUCHANAN				551		6		1.09%				LYON		284		2		0.70%

		BUENA VISTA				640		1		0.16%				MADISON		330		3		0.91%

		BUTLER				390		4		1.03%				MAHASKA		728		1		0.14%

		CALHOUN				287		0		0.00%				MARION		790		2		0.25%

		CARROLL				484		1		0.21%				MARSHALL		1,581		15		0.95%

		CASS				484		5		1.03%				MILLS		456		0		0.00%

		CEDAR				356		3		0.84%				MITCHELL		259		3		1.16%

		CERRO GORDO				1,312		25		1.91%				MONONA		367		1		0.27%

		CHEROKEE				305		2		0.66%				MONROE		285		3		1.05%

		CHICKASAW				306		2		0.65%				MONTGOMERY		474		1		0.21%

		CLARK				386		1		0.26%				MUSCATINE		1,786		11		0.62%

		CLAY				533		12		2.25%				O'BRIEN		348		0		0.00%

		CLAYTON				424		0		0.00%				OSCEOLA		142		1		0.70%

		CLINTON				1,883		8		0.42%				PAGE		605		8		1.32%

		CRAWFORD				598		5		0.84%				PALO ALTO		242		0		0.00%

		DALLAS				868		8		0.92%				PLYMOUTH		521		2		0.38%

		DAVIS				246		0		0.00%				POCAHONTAS		257		4		1.56%

		DECATUR				336		1		0.30%				POLK		11,469		71		0.62%

		DELAWARE				414		1		0.24%				POTTAWATTAMIE		3,851		19		0.49%

		DES MOINES				1,765		12		0.68%				POWESHIEK		424		3		0.71%

		DICKINSON				333		4		1.20%				RINGGOLD		169		1		0.59%

		DUBUQUE				2,291		32		1.40%				SAC		305		1		0.33%

		EMMET				306		2		0.65%				SCOTT		6,486		57		0.88%

		FAYETTE				758		9		1.19%				SHELBY		305		1		0.33%

		FLOYD				523		2		0.38%				SIOUX		673		3		0.45%

		FRANKLIN				378		0		0.00%				STORY		1,149		10		0.87%

		FREMONT				291		1		0.34%				TAMA		563		3		0.53%

		GREENE				372		3		0.81%				TAYLOR		255		2		0.78%

		GRUNDY				192		1		0.52%				UNION		429		4		0.93%

		GUTHRIE				347		2		0.58%				VAN BUREN		233		2		0.86%

		HAMILTON				467		1		0.21%				WAPELLO		1,798		12		0.67%

		HANCOCK				251		0		0.00%				WARREN		772		4		0.52%

		HARDIN				565		3		0.53%				WASHINGTON		501		1		0.20%

		HARRISON				530		5		0.94%				WAYNE		226		0		0.00%

		HENRY				610		7		1.15%				WEBSTER		1,431		20		1.40%

		HOWARD				229		0		0.00%				WINNEBAGO		343		1		0.29%

		HUMBOLDT				229		1		0.44%				WINNESHIEK		327		4		1.22%

		IDA				223		1		0.45%				WOODBURY		4,615		35		0.76%

		IOWA				364		0		0.00%				WORTH		132		4		3.03%

		JACKSON				644		7		1.09%				WRIGHT		421		2		0.48%

		JASPER				783		3		0.38%				UNKNOWN		87		0		0.00%

														TOTALS		89,137		666		0.75%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP 18+F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FMAP 18+ Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				126		5		3.97%				JEFFERSON		366		15		4.10%

		ADAMS				81		7		8.64%				JOHNSON		1,524		55		3.61%

		ALLAMAKEE				204		1		0.49%				JONES		306		12		3.92%

		APPANOOSE				469		22		4.69%				KEOKUK		221		8		3.62%

		AUDUBON				89		6		6.74%				KOSSUTH		242		7		2.89%

		BENTON				345		13		3.77%				LEE		1,160		32		2.76%

		BLACK HAWK				3,543		136		3.84%				LINN		3,879		262		6.75%

		BOONE				421		8		1.90%				LOUISA		264		5		1.89%

		BREMER				298		16		5.37%				LUCAS		236		9		3.81%

		BUCHANAN				348		15		4.31%				LYON		149		0		0.00%

		BUENA VISTA				315		6		1.90%				MADISON		190		5		2.63%

		BUTLER				194		8		4.12%				MAHASKA		589		26		4.41%

		CALHOUN				167		4		2.40%				MARION		497		12		2.41%

		CARROLL				295		23		7.80%				MARSHALL		901		40		4.44%

		CASS				318		25		7.86%				MILLS		298		11		3.69%

		CEDAR				207		4		1.93%				MITCHELL		134		3		2.24%

		CERRO GORDO				1,011		72		7.12%				MONONA		218		7		3.21%

		CHEROKEE				207		2		0.97%				MONROE		204		15		7.35%

		CHICKASAW				195		7		3.59%				MONTGOMERY		300		17		5.67%

		CLARK				200		12		6.00%				MUSCATINE		1,204		52		4.32%

		CLAY				380		24		6.32%				O'BRIEN		199		6		3.02%

		CLAYTON				202		6		2.97%				OSCEOLA		77		3		3.90%

		CLINTON				1,395		58		4.16%				PAGE		379		17		4.49%

		CRAWFORD				402		12		2.99%				PALO ALTO		134		5		3.73%

		DALLAS				505		16		3.17%				PLYMOUTH		316		8		2.53%

		DAVIS				113		7		6.19%				POCAHONTAS		109		5		4.59%

		DECATUR				212		6		2.83%				POLK		7,659		393		5.13%

		DELAWARE				250		8		3.20%				POTTAWATTAMIE		2,747		95		3.46%

		DES MOINES				1,387		36		2.60%				POWESHIEK		310		12		3.87%

		DICKINSON				212		9		4.25%				RINGGOLD		118		1		0.85%

		DUBUQUE				1,510		87		5.76%				SAC		153		7		4.58%

		EMMET				168		7		4.17%				SCOTT		4,623		126		2.73%

		FAYETTE				529		29		5.48%				SHELBY		191		1		0.52%

		FLOYD				408		15		3.68%				SIOUX		324		2		0.62%

		FRANKLIN				185		3		1.62%				STORY		934		26		2.78%

		FREMONT				158		5		3.16%				TAMA		293		9		3.07%

		GREENE				193		7		3.63%				TAYLOR		119		2		1.68%

		GRUNDY				97		2		2.06%				UNION		312		16		5.13%

		GUTHRIE				193		11		5.70%				VAN BUREN		145		3		2.07%

		HAMILTON				287		5		1.74%				WAPELLO		1,259		83		6.59%

		HANCOCK				140		3		2.14%				WARREN		458		16		3.49%

		HARDIN				372		11		2.96%				WASHINGTON		323		10		3.10%

		HARRISON				338		7		2.07%				WAYNE		162		6		3.70%

		HENRY				388		8		2.06%				WEBSTER		1,106		62		5.61%

		HOWARD				139		6		4.32%				WINNEBAGO		204		10		4.90%

		HUMBOLDT				167		9		5.39%				WINNESHIEK		199		9		4.52%

		IDA				135		2		1.48%				WOODBURY		2,855		136		4.76%

		IOWA				201		4		1.99%				WORTH		93		2		2.15%

		JACKSON				378		15		3.97%				WRIGHT		260		8		3.08%

		JASPER				594		31		5.22%				UNKNOWN		47		1		2.13%

														TOTALS		59,661		2,514		4.21%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP 18+M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FMAP 18+ Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				40		3		7.50%				JEFFERSON		144		7		4.86%

		ADAMS				24		1		4.17%				JOHNSON		498		20		4.02%

		ALLAMAKEE				65		3		4.62%				JONES		112		7		6.25%

		APPANOOSE				220		16		7.27%				KEOKUK		92		9		9.78%

		AUDUBON				22		2		9.09%				KOSSUTH		71		7		9.86%

		BENTON				133		7		5.26%				LEE		432		16		3.70%

		BLACK HAWK				1,013		49		4.84%				LINN		1,205		100		8.30%

		BOONE				127		1		0.79%				LOUISA		106		3		2.83%

		BREMER				82		5		6.10%				LUCAS		102		9		8.82%

		BUCHANAN				121		10		8.26%				LYON		47		3		6.38%

		BUENA VISTA				91		5		5.49%				MADISON		66		1		1.52%

		BUTLER				65		5		7.69%				MAHASKA		219		14		6.39%

		CALHOUN				49		3		6.12%				MARION		186		8		4.30%

		CARROLL				96		11		11.46%				MARSHALL		258		24		9.30%

		CASS				121		13		10.74%				MILLS		115		4		3.48%

		CEDAR				78		4		5.13%				MITCHELL		55		1		1.82%

		CERRO GORDO				333		43		12.91%				MONONA		63		4		6.35%

		CHEROKEE				52		5		9.62%				MONROE		85		9		10.59%

		CHICKASAW				80		4		5.00%				MONTGOMERY		154		9		5.84%

		CLARK				73		5		6.85%				MUSCATINE		410		25		6.10%

		CLAY				83		4		4.82%				O'BRIEN		68		4		5.88%

		CLAYTON				57		4		7.02%				OSCEOLA		21		1		4.76%

		CLINTON				479		22		4.59%				PAGE		145		11		7.59%

		CRAWFORD				198		6		3.03%				PALO ALTO		44		2		4.55%

		DALLAS				134		10		7.46%				PLYMOUTH		82		1		1.22%

		DAVIS				52		3		5.77%				POCAHONTAS		42		3		7.14%

		DECATUR				98		5		5.10%				POLK		2,179		117		5.37%

		DELAWARE				108		6		5.56%				POTTAWATTAMIE		858		27		3.15%

		DES MOINES				449		15		3.34%				POWESHIEK		106		7		6.60%

		DICKINSON				57		8		14.04%				RINGGOLD		45		2		4.44%

		DUBUQUE				421		39		9.26%				SAC		59		3		5.08%

		EMMET				38		2		5.26%				SCOTT		1,403		52		3.71%

		FAYETTE				196		16		8.16%				SHELBY		88		3		3.41%

		FLOYD				167		10		5.99%				SIOUX		72		5		6.94%

		FRANKLIN				56		2		3.57%				STORY		330		10		3.03%

		FREMONT				74		4		5.41%				TAMA		89		4		4.49%

		GREENE				79		7		8.86%				TAYLOR		58		2		3.45%

		GRUNDY				30		0		0.00%				UNION		110		6		5.45%

		GUTHRIE				69		6		8.70%				VAN BUREN		67		2		2.99%

		HAMILTON				99		4		4.04%				WAPELLO		496		34		6.85%

		HANCOCK				60		4		6.67%				WARREN		110		4		3.64%

		HARDIN				132		6		4.55%				WASHINGTON		106		6		5.66%

		HARRISON				133		4		3.01%				WAYNE		79		4		5.06%

		HENRY				128		4		3.13%				WEBSTER		316		19		6.01%

		HOWARD				49		1		2.04%				WINNEBAGO		62		4		6.45%

		HUMBOLDT				41		2		4.88%				WINNESHIEK		56		8		14.29%

		IDA				42		3		7.14%				WOODBURY		786		37		4.71%

		IOWA				66		1		1.52%				WORTH		33		2		6.06%

		JACKSON				115		3		2.61%				WRIGHT		90		4		4.44%

		JASPER				249		17		6.83%				UNKNOWN		16		1		6.25%

														TOTALS		19,280		1,078		5.59%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI<18 F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		SSI<18 Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				5		0		0.00%				JEFFERSON		11		0		0.00%

		ADAMS				4		0		0.00%				JOHNSON		101		0		0.00%

		ALLAMAKEE				11		0		0.00%				JONES		23		0		0.00%

		APPANOOSE				21		0		0.00%				KEOKUK		15		0		0.00%

		AUDUBON				5		0		0.00%				KOSSUTH		17		0		0.00%

		BENTON				15		0		0.00%				LEE		68		1		1.47%

		BLACK HAWK				208		0		0.00%				LINN		220		0		0.00%

		BOONE				21		0		0.00%				LOUISA		14		0		0.00%

		BREMER				21		0		0.00%				LUCAS		13		0		0.00%

		BUCHANAN				21		0		0.00%				LYON		2		0		0.00%

		BUENA VISTA				25		0		0.00%				MADISON		14		0		0.00%

		BUTLER				18		0		0.00%				MAHASKA		37		0		0.00%

		CALHOUN				9		0		0.00%				MARION		31		0		0.00%

		CARROLL				26		0		0.00%				MARSHALL		56		0		0.00%

		CASS				17		0		0.00%				MILLS		14		0		0.00%

		CEDAR				9		0		0.00%				MITCHELL		11		0		0.00%

		CERRO GORDO				55		2		3.64%				MONONA		9		0		0.00%

		CHEROKEE				13		0		0.00%				MONROE		13		0		0.00%

		CHICKASAW				12		0		0.00%				MONTGOMERY		11		0		0.00%

		CLARK				6		0		0.00%				MUSCATINE		49		1		2.04%

		CLAY				12		0		0.00%				O'BRIEN		18		0		0.00%

		CLAYTON				14		0		0.00%				OSCEOLA		8		0		0.00%

		CLINTON				82		0		0.00%				PAGE		15		0		0.00%

		CRAWFORD				12		0		0.00%				PALO ALTO		3		0		0.00%

		DALLAS				45		0		0.00%				PLYMOUTH		17		0		0.00%

		DAVIS				8		0		0.00%				POCAHONTAS		9		0		0.00%

		DECATUR				16		0		0.00%				POLK		443		2		0.45%

		DELAWARE				18		0		0.00%				POTTAWATTAMIE		132		1		0.76%

		DES MOINES				66		0		0.00%				POWESHIEK		15		0		0.00%

		DICKINSON				7		0		0.00%				RINGGOLD		6		0		0.00%

		DUBUQUE				100		1		1.00%				SAC		14		0		0.00%

		EMMET				10		0		0.00%				SCOTT		250		0		0.00%

		FAYETTE				20		1		5.00%				SHELBY		7		0		0.00%

		FLOYD				20		0		0.00%				SIOUX		23		0		0.00%

		FRANKLIN				14		0		0.00%				STORY		47		1		2.13%

		FREMONT				4		0		0.00%				TAMA		14		0		0.00%

		GREENE				9		0		0.00%				TAYLOR		5		0		0.00%

		GRUNDY				8		0		0.00%				UNION		14		0		0.00%

		GUTHRIE				11		0		0.00%				VAN BUREN		14		0		0.00%

		HAMILTON				20		0		0.00%				WAPELLO		70		2		2.86%

		HANCOCK				11		0		0.00%				WARREN		32		0		0.00%

		HARDIN				20		0		0.00%				WASHINGTON		28		0		0.00%

		HARRISON				17		0		0.00%				WAYNE		13		0		0.00%

		HENRY				21		0		0.00%				WEBSTER		51		1		1.96%

		HOWARD				9		0		0.00%				WINNEBAGO		13		0		0.00%

		HUMBOLDT				8		0		0.00%				WINNESHIEK		21		0		0.00%

		IDA				14		0		0.00%				WOODBURY		141		0		0.00%

		IOWA				6		0		0.00%				WORTH		5		0		0.00%

		JACKSON				28		0		0.00%				WRIGHT		16		0		0.00%

		JASPER				28		0		0.00%				UNKNOWN		20		0		0.00%

														TOTALS		3,373		13		0.39%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI<18 M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		SSI<18 Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				7		0		0.00%				JEFFERSON		29		0		0.00%

		ADAMS				11		0		0.00%				JOHNSON		171		0		0.00%

		ALLAMAKEE				15		0		0.00%				JONES		40		0		0.00%

		APPANOOSE				34		0		0.00%				KEOKUK		28		0		0.00%

		AUDUBON				5		0		0.00%				KOSSUTH		27		0		0.00%

		BENTON				41		0		0.00%				LEE		99		1		1.01%

		BLACK HAWK				397		5		1.26%				LINN		418		4		0.96%

		BOONE				44		0		0.00%				LOUISA		28		0		0.00%

		BREMER				29		3		10.34%				LUCAS		22		1		4.55%

		BUCHANAN				41		0		0.00%				LYON		11		0		0.00%

		BUENA VISTA				32		0		0.00%				MADISON		19		0		0.00%

		BUTLER				25		0		0.00%				MAHASKA		49		1		2.04%

		CALHOUN				14		0		0.00%				MARION		38		0		0.00%

		CARROLL				26		0		0.00%				MARSHALL		86		2		2.33%

		CASS				29		0		0.00%				MILLS		23		0		0.00%

		CEDAR				23		0		0.00%				MITCHELL		18		1		5.56%

		CERRO GORDO				89		2		2.25%				MONONA		21		0		0.00%

		CHEROKEE				9		0		0.00%				MONROE		12		0		0.00%

		CHICKASAW				21		0		0.00%				MONTGOMERY		28		0		0.00%

		CLARK				16		0		0.00%				MUSCATINE		86		0		0.00%

		CLAY				27		1		3.70%				O'BRIEN		8		0		0.00%

		CLAYTON				28		0		0.00%				OSCEOLA		12		0		0.00%

		CLINTON				139		1		0.72%				PAGE		30		0		0.00%

		CRAWFORD				29		0		0.00%				PALO ALTO		16		0		0.00%

		DALLAS				55		0		0.00%				PLYMOUTH		26		0		0.00%

		DAVIS				13		0		0.00%				POCAHONTAS		12		0		0.00%

		DECATUR				26		0		0.00%				POLK		822		5		0.61%

		DELAWARE				28		0		0.00%				POTTAWATTAMIE		225		2		0.89%

		DES MOINES				103		0		0.00%				POWESHIEK		22		0		0.00%

		DICKINSON				16		0		0.00%				RINGGOLD		17		0		0.00%

		DUBUQUE				162		2		1.23%				SAC		12		0		0.00%

		EMMET				12		0		0.00%				SCOTT		407		2		0.49%

		FAYETTE				35		0		0.00%				SHELBY		18		0		0.00%

		FLOYD				33		0		0.00%				SIOUX		39		0		0.00%

		FRANKLIN				10		0		0.00%				STORY		68		1		1.47%

		FREMONT				13		0		0.00%				TAMA		18		0		0.00%

		GREENE				21		0		0.00%				TAYLOR		9		0		0.00%

		GRUNDY				9		0		0.00%				UNION		28		0		0.00%

		GUTHRIE				8		0		0.00%				VAN BUREN		8		0		0.00%

		HAMILTON				23		0		0.00%				WAPELLO		105		2		1.90%

		HANCOCK				13		0		0.00%				WARREN		43		0		0.00%

		HARDIN				36		0		0.00%				WASHINGTON		41		0		0.00%

		HARRISON				28		0		0.00%				WAYNE		11		0		0.00%

		HENRY				30		0		0.00%				WEBSTER		94		0		0.00%

		HOWARD				7		0		0.00%				WINNEBAGO		13		0		0.00%

		HUMBOLDT				20		0		0.00%				WINNESHIEK		23		0		0.00%

		IDA				7		0		0.00%				WOODBURY		229		3		1.31%

		IOWA				34		0		0.00%				WORTH		14		0		0.00%

		JACKSON				44		1		2.27%				WRIGHT		17		0		0.00%

		JASPER				46		1		2.17%				UNKNOWN		27		0		0.00%

														TOTALS		5,630		41		0.73%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI 18+ F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		SSI 18+ Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				36		0		0.00%				JEFFERSON		122		2		1.64%

		ADAMS				25		0		0.00%				JOHNSON		342		20		5.85%

		ALLAMAKEE				48		0		0.00%				JONES		56		4		7.14%

		APPANOOSE				188		3		1.60%				KEOKUK		70		1		1.43%

		AUDUBON				22		0		0.00%				KOSSUTH		61		1		1.64%

		BENTON				88		2		2.27%				LEE		298		8		2.68%

		BLACK HAWK				1,067		48		4.50%				LINN		894		42		4.70%

		BOONE				95		0		0.00%				LOUISA		43		0		0.00%

		BREMER				70		4		5.71%				LUCAS		84		2		2.38%

		BUCHANAN				97		0		0.00%				LYON		23		0		0.00%

		BUENA VISTA				68		4		5.88%				MADISON		42		3		7.14%

		BUTLER				61		1		1.64%				MAHASKA		158		4		2.53%

		CALHOUN				48		0		0.00%				MARION		145		5		3.45%

		CARROLL				89		3		3.37%				MARSHALL		235		6		2.55%

		CASS				102		2		1.96%				MILLS		64		1		1.56%

		CEDAR				45		1		2.22%				MITCHELL		23		0		0.00%

		CERRO GORDO				258		9		3.49%				MONONA		52		0		0.00%

		CHEROKEE				49		1		2.04%				MONROE		56		1		1.79%

		CHICKASAW				45		1		2.22%				MONTGOMERY		80		0		0.00%

		CLARK				39		0		0.00%				MUSCATINE		260		7		2.69%

		CLAY				92		3		3.26%				O'BRIEN		79		0		0.00%

		CLAYTON				88		2		2.27%				OSCEOLA		19		0		0.00%

		CLINTON				385		11		2.86%				PAGE		130		6		4.62%

		CRAWFORD				75		1		1.33%				PALO ALTO		48		0		0.00%

		DALLAS				114		5		4.39%				PLYMOUTH		76		6		7.89%

		DAVIS				39		1		2.56%				POCAHONTAS		35		2		5.71%

		DECATUR				83		0		0.00%				POLK		1,931		72		3.73%

		DELAWARE				85		0		0.00%				POTTAWATTAMIE		606		23		3.80%

		DES MOINES				317		8		2.52%				POWESHIEK		80		4		5.00%

		DICKINSON				81		4		4.94%				RINGGOLD		37		3		8.11%

		DUBUQUE				428		22		5.14%				SAC		43		0		0.00%

		EMMET				46		0		0.00%				SCOTT		1,114		54		4.85%

		FAYETTE				114		4		3.51%				SHELBY		69		2		2.90%

		FLOYD				118		6		5.08%				SIOUX		62		2		3.23%

		FRANKLIN				54		0		0.00%				STORY		193		2		1.04%

		FREMONT				45		0		0.00%				TAMA		65		2		3.08%

		GREENE				67		2		2.99%				TAYLOR		45		1		2.22%

		GRUNDY				22		1		4.55%				UNION		93		2		2.15%

		GUTHRIE				33		0		0.00%				VAN BUREN		37		0		0.00%

		HAMILTON				71		1		1.41%				WAPELLO		422		11		2.61%

		HANCOCK				41		1		2.44%				WARREN		94		2		2.13%

		HARDIN				81		3		3.70%				WASHINGTON		91		0		0.00%

		HARRISON				89		2		2.25%				WAYNE		54		2		3.70%

		HENRY				90		1		1.11%				WEBSTER		250		4		1.60%

		HOWARD				34		0		0.00%				WINNEBAGO		42		0		0.00%

		HUMBOLDT				53		0		0.00%				WINNESHIEK		44		0		0.00%

		IDA				25		2		8.00%				WOODBURY		637		18		2.83%

		IOWA				44		1		2.27%				WORTH		18		1		5.56%

		JACKSON				114		2		1.75%				WRIGHT		53		2		3.77%

		JASPER				131		2		1.53%				UNKNOWN		51		2		3.92%

														TOTALS		15,225		494		3.24%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI 18+ M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		SSI 18+ Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				28		1		3.57%				JEFFERSON		101		3		2.97%

		ADAMS				19		0		0.00%				JOHNSON		317		14		4.42%

		ALLAMAKEE				33		1		3.03%				JONES		54		0		0.00%

		APPANOOSE				141		8		5.67%				KEOKUK		46		3		6.52%

		AUDUBON				16		2		12.50%				KOSSUTH		39		1		2.56%

		BENTON				62		1		1.61%				LEE		195		7		3.59%

		BLACK HAWK				728		38		5.22%				LINN		680		54		7.94%

		BOONE				95		2		2.11%				LOUISA		43		3		6.98%

		BREMER				56		4		7.14%				LUCAS		59		0		0.00%

		BUCHANAN				69		2		2.90%				LYON		16		0		0.00%

		BUENA VISTA				46		2		4.35%				MADISON		32		0		0.00%

		BUTLER				37		0		0.00%				MAHASKA		120		5		4.17%

		CALHOUN				42		2		4.76%				MARION		125		4		3.20%

		CARROLL				71		5		7.04%				MARSHALL		177		5		2.82%

		CASS				77		4		5.19%				MILLS		60		2		3.33%

		CEDAR				29		1		3.45%				MITCHELL		21		0		0.00%

		CERRO GORDO				212		18		8.49%				MONONA		44		2		4.55%

		CHEROKEE				30		1		3.33%				MONROE		33		5		15.15%

		CHICKASAW				56		1		1.79%				MONTGOMERY		59		2		3.39%

		CLARK				45		2		4.44%				MUSCATINE		162		5		3.09%

		CLAY				55		4		7.27%				O'BRIEN		55		1		1.82%

		CLAYTON				65		2		3.08%				OSCEOLA		14		0		0.00%

		CLINTON				295		18		6.10%				PAGE		89		7		7.87%

		CRAWFORD				62		2		3.23%				PALO ALTO		37		0		0.00%

		DALLAS				94		4		4.26%				PLYMOUTH		58		1		1.72%

		DAVIS				36		2		5.56%				POCAHONTAS		25		0		0.00%

		DECATUR				51		3		5.88%				POLK		1,490		73		4.90%

		DELAWARE				54		1		1.85%				POTTAWATTAMIE		393		14		3.56%

		DES MOINES				211		12		5.69%				POWESHIEK		58		3		5.17%

		DICKINSON				29		2		6.90%				RINGGOLD		21		1		4.76%

		DUBUQUE				327		18		5.50%				SAC		34		2		5.88%

		EMMET				27		2		7.41%				SCOTT		800		61		7.63%

		FAYETTE				86		12		13.95%				SHELBY		36		0		0.00%

		FLOYD				76		3		3.95%				SIOUX		66		0		0.00%

		FRANKLIN				24		1		4.17%				STORY		151		6		3.97%

		FREMONT				36		3		8.33%				TAMA		28		2		7.14%

		GREENE				36		2		5.56%				TAYLOR		24		1		4.17%

		GRUNDY				14		2		14.29%				UNION		60		3		5.00%

		GUTHRIE				45		2		4.44%				VAN BUREN		40		1		2.50%

		HAMILTON				62		1		1.61%				WAPELLO		284		27		9.51%

		HANCOCK				19		1		5.26%				WARREN		71		0		0.00%

		HARDIN				35		1		2.86%				WASHINGTON		75		4		5.33%

		HARRISON				64		3		4.69%				WAYNE		42		1		2.38%

		HENRY				64		3		4.69%				WEBSTER		180		15		8.33%

		HOWARD				16		0		0.00%				WINNEBAGO		24		0		0.00%

		HUMBOLDT				31		0		0.00%				WINNESHIEK		37		1		2.70%

		IDA				17		2		11.76%				WOODBURY		444		15		3.38%

		IOWA				32		1		3.13%				WORTH		26		1		3.85%

		JACKSON				77		5		6.49%				WRIGHT		45		1		2.22%

		JASPER				104		10		9.62%				UNKNOWN		63		3		4.76%

														TOTALS		11,189		576		5.15%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





DUAL F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		DUAL Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				22		0		0.00%				JEFFERSON		78		0		0.00%

		ADAMS				24		0		0.00%				JOHNSON		404		12		2.97%

		ALLAMAKEE				61		1		1.64%				JONES		61		1		1.64%

		APPANOOSE				129		4		3.10%				KEOKUK		46		0		0.00%

		AUDUBON				15		0		0.00%				KOSSUTH		87		0		0.00%

		BENTON				63		1		1.59%				LEE		218		3		1.38%

		BLACK HAWK				712		19		2.67%				LINN		797		18		2.26%

		BOONE				101		1		0.99%				LOUISA		41		1		2.44%

		BREMER				51		0		0.00%				LUCAS		43		0		0.00%

		BUCHANAN				55		0		0.00%				LYON		34		1		2.94%

		BUENA VISTA				92		2		2.17%				MADISON		42		0		0.00%

		BUTLER				62		1		1.61%				MAHASKA		97		0		0.00%

		CALHOUN				35		0		0.00%				MARION		120		0		0.00%

		CARROLL				136		3		2.21%				MARSHALL		180		4		2.22%

		CASS				116		2		1.72%				MILLS		42		0		0.00%

		CEDAR				42		1		2.38%				MITCHELL		35		0		0.00%

		CERRO GORDO				370		11		2.97%				MONONA		47		1		2.13%

		CHEROKEE				65		4		6.15%				MONROE		47		1		2.13%

		CHICKASAW				67		4		5.97%				MONTGOMERY		61		1		1.64%

		CLARK				43		0		0.00%				MUSCATINE		213		4		1.88%

		CLAY				83		3		3.61%				O'BRIEN		84		1		1.19%

		CLAYTON				65		0		0.00%				OSCEOLA		19		0		0.00%

		CLINTON				307		7		2.28%				PAGE		93		2		2.15%

		CRAWFORD				109		2		1.83%				PALO ALTO		58		2		3.45%

		DALLAS				116		2		1.72%				PLYMOUTH		130		3		2.31%

		DAVIS				35		0		0.00%				POCAHONTAS		32		0		0.00%

		DECATUR				48		0		0.00%				POLK		1,406		15		1.07%

		DELAWARE				72		2		2.78%				POTTAWATTAMIE		426		3		0.70%

		DES MOINES				240		2		0.83%				POWESHIEK		73		1		1.37%

		DICKINSON				68		1		1.47%				RINGGOLD		26		0		0.00%

		DUBUQUE				408		8		1.96%				SAC		46		0		0.00%

		EMMET				47		1		2.13%				SCOTT		590		10		1.69%

		FAYETTE				115		1		0.87%				SHELBY		64		0		0.00%

		FLOYD				112		3		2.68%				SIOUX		107		2		1.87%

		FRANKLIN				60		1		1.67%				STORY		200		3		1.50%

		FREMONT				47		1		2.13%				TAMA		37		1		2.70%

		GREENE				70		2		2.86%				TAYLOR		31		0		0.00%

		GRUNDY				25		1		4.00%				UNION		88		0		0.00%

		GUTHRIE				31		0		0.00%				VAN BUREN		37		0		0.00%

		HAMILTON				76		0		0.00%				WAPELLO		298		4		1.34%

		HANCOCK				41		0		0.00%				WARREN		106		0		0.00%

		HARDIN				63		2		3.17%				WASHINGTON		90		1		1.11%

		HARRISON				67		0		0.00%				WAYNE		37		0		0.00%

		HENRY				90		0		0.00%				WEBSTER		309		6		1.94%

		HOWARD				29		0		0.00%				WINNEBAGO		33		2		6.06%

		HUMBOLDT				52		1		1.92%				WINNESHIEK		83		3		3.61%

		IDA				20		1		5.00%				WOODBURY		501		18		3.59%

		IOWA				40		0		0.00%				WORTH		19		0		0.00%

		JACKSON				82		3		3.66%				WRIGHT		55		1		1.82%

		JASPER				158		7		4.43%				UNKNOWN		35		0		0.00%

														TOTALS		12,843		230		1.79%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





DUAL M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		DUAL Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				30		0		0.00%				JEFFERSON		106		0		0.00%

		ADAMS				32		0		0.00%				JOHNSON		360		6		1.67%

		ALLAMAKEE				46		1		2.17%				JONES		75		1		1.33%

		APPANOOSE				118		0		0.00%				KEOKUK		46		2		4.35%

		AUDUBON				12		1		8.33%				KOSSUTH		74		2		2.70%

		BENTON				68		0		0.00%				LEE		186		3		1.61%

		BLACK HAWK				747		19		2.54%				LINN		733		17		2.32%

		BOONE				116		3		2.59%				LOUISA		40		0		0.00%

		BREMER				63		0		0.00%				LUCAS		52		1		1.92%

		BUCHANAN				55		1		1.82%				LYON		20		0		0.00%

		BUENA VISTA				73		3		4.11%				MADISON		45		0		0.00%

		BUTLER				42		0		0.00%				MAHASKA		101		0		0.00%

		CALHOUN				41		0		0.00%				MARION		100		3		3.00%

		CARROLL				155		3		1.94%				MARSHALL		186		5		2.69%

		CASS				102		2		1.96%				MILLS		67		1		1.49%

		CEDAR				33		0		0.00%				MITCHELL		38		1		2.63%

		CERRO GORDO				346		14		4.05%				MONONA		60		2		3.33%

		CHEROKEE				50		1		2.00%				MONROE		48		1		2.08%

		CHICKASAW				58		2		3.45%				MONTGOMERY		71		1		1.41%

		CLARK				27		0		0.00%				MUSCATINE		200		1		0.50%

		CLAY				76		2		2.63%				O'BRIEN		97		0		0.00%

		CLAYTON				73		1		1.37%				OSCEOLA		14		0		0.00%

		CLINTON				335		11		3.28%				PAGE		92		6		6.52%

		CRAWFORD				70		1		1.43%				PALO ALTO		64		0		0.00%

		DALLAS				128		3		2.34%				PLYMOUTH		104		5		4.81%

		DAVIS				28		1		3.57%				POCAHONTAS		23		0		0.00%

		DECATUR				45		0		0.00%				POLK		1,375		27		1.96%

		DELAWARE				72		1		1.39%				POTTAWATTAMIE		357		3		0.84%

		DES MOINES				214		4		1.87%				POWESHIEK		70		1		1.43%

		DICKINSON				60		2		3.33%				RINGGOLD		22		1		4.55%

		DUBUQUE				386		9		2.33%				SAC		45		0		0.00%

		EMMET				54		1		1.85%				SCOTT		579		17		2.94%

		FAYETTE				123		4		3.25%				SHELBY		54		0		0.00%

		FLOYD				125		7		5.60%				SIOUX		103		0		0.00%

		FRANKLIN				40		0		0.00%				STORY		191		2		1.05%

		FREMONT				42		1		2.38%				TAMA		65		1		1.54%

		GREENE				57		0		0.00%				TAYLOR		29		0		0.00%

		GRUNDY				24		0		0.00%				UNION		74		0		0.00%

		GUTHRIE				36		3		8.33%				VAN BUREN		52		0		0.00%

		HAMILTON				56		0		0.00%				WAPELLO		307		11		3.58%

		HANCOCK				45		1		2.22%				WARREN		80		0		0.00%

		HARDIN				54		0		0.00%				WASHINGTON		90		2		2.22%

		HARRISON				61		1		1.64%				WAYNE		34		1		2.94%

		HENRY				62		0		0.00%				WEBSTER		239		5		2.09%

		HOWARD				45		0		0.00%				WINNEBAGO		19		0		0.00%

		HUMBOLDT				54		0		0.00%				WINNESHIEK		70		0		0.00%

		IDA				36		2		5.56%				WOODBURY		435		14		3.22%

		IOWA				54		5		9.26%				WORTH		20		0		0.00%

		JACKSON				71		1		1.41%				WRIGHT		61		1		1.64%

		JASPER				165		4		2.42%				UNKNOWN		43		0		0.00%

														TOTALS		12,321		259		2.10%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC<10F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FC<10 Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				5		0		0.00%				JEFFERSON		7		0		0.00%

		ADAMS				0		0		0.00%				JOHNSON		70		0		0.00%

		ALLAMAKEE				9		0		0.00%				JONES		17		0		0.00%

		APPANOOSE				11		0		0.00%				KEOKUK		6		0		0.00%

		AUDUBON				4		0		0.00%				KOSSUTH		14		0		0.00%

		BENTON				17		0		0.00%				LEE		38		0		0.00%

		BLACK HAWK				93		0		0.00%				LINN		251		0		0.00%

		BOONE				19		0		0.00%				LOUISA		10		0		0.00%

		BREMER				10		0		0.00%				LUCAS		12		0		0.00%

		BUCHANAN				43		0		0.00%				LYON		0		0		0.00%

		BUENA VISTA				23		0		0.00%				MADISON		9		0		0.00%

		BUTLER				6		0		0.00%				MAHASKA		25		0		0.00%

		CALHOUN				3		0		0.00%				MARION		9		0		0.00%

		CARROLL				8		0		0.00%				MARSHALL		37		0		0.00%

		CASS				18		0		0.00%				MILLS		9		0		0.00%

		CEDAR				13		0		0.00%				MITCHELL		6		0		0.00%

		CERRO GORDO				58		0		0.00%				MONONA		4		0		0.00%

		CHEROKEE				18		0		0.00%				MONROE		7		0		0.00%

		CHICKASAW				14		0		0.00%				MONTGOMERY		9		0		0.00%

		CLARK				5		0		0.00%				MUSCATINE		83		0		0.00%

		CLAY				10		0		0.00%				O'BRIEN		14		0		0.00%

		CLAYTON				4		0		0.00%				OSCEOLA		5		0		0.00%

		CLINTON				54		0		0.00%				PAGE		13		0		0.00%

		CRAWFORD				32		0		0.00%				PALO ALTO		4		0		0.00%

		DALLAS				42		0		0.00%				PLYMOUTH		25		1		4.00%

		DAVIS				5		0		0.00%				POCAHONTAS		7		0		0.00%

		DECATUR				7		0		0.00%				POLK		655		0		0.00%

		DELAWARE				5		0		0.00%				POTTAWATTAMIE		116		0		0.00%

		DES MOINES				19		0		0.00%				POWESHIEK		18		0		0.00%

		DICKINSON				8		0		0.00%				RINGGOLD		8		0		0.00%

		DUBUQUE				96		0		0.00%				SAC		8		0		0.00%

		EMMET				6		0		0.00%				SCOTT		175		0		0.00%

		FAYETTE				15		0		0.00%				SHELBY		0		0		0.00%

		FLOYD				10		0		0.00%				SIOUX		6		0		0.00%

		FRANKLIN				10		0		0.00%				STORY		52		0		0.00%

		FREMONT				3		0		0.00%				TAMA		11		0		0.00%

		GREENE				4		0		0.00%				TAYLOR		1		0		0.00%

		GRUNDY				4		0		0.00%				UNION		5		0		0.00%

		GUTHRIE				3		0		0.00%				VAN BUREN		6		0		0.00%

		HAMILTON				2		0		0.00%				WAPELLO		89		0		0.00%

		HANCOCK				7		0		0.00%				WARREN		44		0		0.00%

		HARDIN				17		0		0.00%				WASHINGTON		5		0		0.00%

		HARRISON				21		0		0.00%				WAYNE		6		0		0.00%

		HENRY				15		0		0.00%				WEBSTER		51		0		0.00%

		HOWARD				7		0		0.00%				WINNEBAGO		7		0		0.00%

		HUMBOLDT				1		0		0.00%				WINNESHIEK		14		0		0.00%

		IDA				2		0		0.00%				WOODBURY		325		0		0.00%

		IOWA				5		0		0.00%				WORTH		2		0		0.00%

		JACKSON				29		0		0.00%				WRIGHT		15		0		0.00%

		JASPER				33		0		0.00%				UNKNOWN		29		0		0.00%

														TOTALS		3,192		1		0.03%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC<10M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FC<10 Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				12		0		0.00%				JEFFERSON		11		0		0.00%

		ADAMS				1		0		0.00%				JOHNSON		81		0		0.00%

		ALLAMAKEE				16		0		0.00%				JONES		19		0		0.00%

		APPANOOSE				6		0		0.00%				KEOKUK		4		0		0.00%

		AUDUBON				0		0		0.00%				KOSSUTH		10		0		0.00%

		BENTON				7		0		0.00%				LEE		54		0		0.00%

		BLACK HAWK				113		0		0.00%				LINN		289		1		0.35%

		BOONE				31		0		0.00%				LOUISA		9		0		0.00%

		BREMER				11		0		0.00%				LUCAS		16		0		0.00%

		BUCHANAN				35		0		0.00%				LYON		2		0		0.00%

		BUENA VISTA				23		0		0.00%				MADISON		14		0		0.00%

		BUTLER				8		0		0.00%				MAHASKA		15		0		0.00%

		CALHOUN				7		0		0.00%				MARION		17		0		0.00%

		CARROLL				4		0		0.00%				MARSHALL		54		0		0.00%

		CASS				18		0		0.00%				MILLS		18		0		0.00%

		CEDAR				15		0		0.00%				MITCHELL		8		0		0.00%

		CERRO GORDO				86		0		0.00%				MONONA		16		0		0.00%

		CHEROKEE				11		0		0.00%				MONROE		5		0		0.00%

		CHICKASAW				12		0		0.00%				MONTGOMERY		6		0		0.00%

		CLARK				9		0		0.00%				MUSCATINE		81		0		0.00%

		CLAY				14		0		0.00%				O'BRIEN		5		0		0.00%

		CLAYTON				1		0		0.00%				OSCEOLA		3		0		0.00%

		CLINTON				56		0		0.00%				PAGE		11		0		0.00%

		CRAWFORD				30		0		0.00%				PALO ALTO		10		0		0.00%

		DALLAS				22		0		0.00%				PLYMOUTH		20		0		0.00%

		DAVIS				9		0		0.00%				POCAHONTAS		3		0		0.00%

		DECATUR				6		0		0.00%				POLK		755		0		0.00%

		DELAWARE				12		0		0.00%				POTTAWATTAMIE		129		0		0.00%

		DES MOINES				26		0		0.00%				POWESHIEK		12		0		0.00%

		DICKINSON				7		0		0.00%				RINGGOLD		3		0		0.00%

		DUBUQUE				74		0		0.00%				SAC		7		0		0.00%

		EMMET				10		0		0.00%				SCOTT		181		0		0.00%

		FAYETTE				10		0		0.00%				SHELBY		3		0		0.00%

		FLOYD				8		0		0.00%				SIOUX		13		0		0.00%

		FRANKLIN				5		0		0.00%				STORY		64		0		0.00%

		FREMONT				4		0		0.00%				TAMA		18		0		0.00%

		GREENE				9		0		0.00%				TAYLOR		1		0		0.00%

		GRUNDY				10		0		0.00%				UNION		2		0		0.00%

		GUTHRIE				11		0		0.00%				VAN BUREN		3		0		0.00%

		HAMILTON				8		0		0.00%				WAPELLO		94		0		0.00%

		HANCOCK				15		0		0.00%				WARREN		62		0		0.00%

		HARDIN				38		0		0.00%				WASHINGTON		5		0		0.00%

		HARRISON				19		0		0.00%				WAYNE		1		0		0.00%

		HENRY				18		0		0.00%				WEBSTER		60		0		0.00%

		HOWARD				7		0		0.00%				WINNEBAGO		7		0		0.00%

		HUMBOLDT				6		0		0.00%				WINNESHIEK		12		0		0.00%

		IDA				3		0		0.00%				WOODBURY		378		0		0.00%

		IOWA				12		0		0.00%				WORTH		3		0		0.00%

		JACKSON				29		0		0.00%				WRIGHT		7		0		0.00%

		JASPER				36		0		0.00%				UNKNOWN		35		0		0.00%

														TOTALS		3,576		1		0.03%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC10+F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FC10+ Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				2		0		0.00%				JEFFERSON		4		1		25.00%

		ADAMS				7		1		14.29%				JOHNSON		39		0		0.00%

		ALLAMAKEE				12		1		8.33%				JONES		19		1		5.26%

		APPANOOSE				29		1		3.45%				KEOKUK		10		1		10.00%

		AUDUBON				8		2		25.00%				KOSSUTH		8		0		0.00%

		BENTON				26		0		0.00%				LEE		66		4		6.06%

		BLACK HAWK				164		9		5.49%				LINN		483		48		9.94%

		BOONE				31		1		3.23%				LOUISA		10		1		10.00%

		BREMER				49		3		6.12%				LUCAS		16		1		6.25%

		BUCHANAN				80		1		1.25%				LYON		1		0		0.00%

		BUENA VISTA				16		0		0.00%				MADISON		11		1		9.09%

		BUTLER				10		0		0.00%				MAHASKA		37		8		21.62%

		CALHOUN				6		0		0.00%				MARION		42		0		0.00%

		CARROLL				8		0		0.00%				MARSHALL		57		4		7.02%

		CASS				10		1		10.00%				MILLS		13		1		7.69%

		CEDAR				12		0		0.00%				MITCHELL		4		0		0.00%

		CERRO GORDO				60		4		6.67%				MONONA		18		1		5.56%

		CHEROKEE				20		3		15.00%				MONROE		17		4		23.53%

		CHICKASAW				13		1		7.69%				MONTGOMERY		14		0		0.00%

		CLARK				10		0		0.00%				MUSCATINE		100		6		6.00%

		CLAY				16		3		18.75%				O'BRIEN		6		2		33.33%

		CLAYTON				10		0		0.00%				OSCEOLA		2		1		50.00%

		CLINTON				57		1		1.75%				PAGE		53		7		13.21%

		CRAWFORD				43		3		6.98%				PALO ALTO		7		0		0.00%

		DALLAS				28		2		7.14%				PLYMOUTH		27		1		3.70%

		DAVIS				9		1		11.11%				POCAHONTAS		8		1		12.50%

		DECATUR				13		0		0.00%				POLK		804		55		6.84%

		DELAWARE				14		1		7.14%				POTTAWATTAMIE		143		14		9.79%

		DES MOINES				42		5		11.90%				POWESHIEK		24		4		16.67%

		DICKINSON				16		1		6.25%				RINGGOLD		1		0		0.00%

		DUBUQUE				144		15		10.42%				SAC		12		1		8.33%

		EMMET				137		15		10.95%				SCOTT		252		8		3.17%

		FAYETTE				32		1		3.13%				SHELBY		1		0		0.00%

		FLOYD				14		2		14.29%				SIOUX		14		0		0.00%

		FRANKLIN				5		0		0.00%				STORY		76		5		6.58%

		FREMONT				7		0		0.00%				TAMA		18		0		0.00%

		GREENE				9		1		11.11%				TAYLOR		5		0		0.00%

		GRUNDY				7		1		14.29%				UNION		14		1		7.14%

		GUTHRIE				9		0		0.00%				VAN BUREN		5		0		0.00%

		HAMILTON				8		0		0.00%				WAPELLO		126		11		8.73%

		HANCOCK				12		0		0.00%				WARREN		41		0		0.00%

		HARDIN				117		14		11.97%				WASHINGTON		12		0		0.00%

		HARRISON				26		1		3.85%				WAYNE		9		0		0.00%

		HENRY				17		2		11.76%				WEBSTER		114		9		7.89%

		HOWARD				10		0		0.00%				WINNEBAGO		5		0		0.00%

		HUMBOLDT				12		0		0.00%				WINNESHIEK		24		0		0.00%

		IDA				13		0		0.00%				WOODBURY		369		40		10.84%

		IOWA				5		0		0.00%				WORTH		2		0		0.00%

		JACKSON				19		0		0.00%				WRIGHT		10		0		0.00%

		JASPER				44		3		6.82%				UNKNOWN		81		6		7.41%

														TOTALS		4,702		348		7.40%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC10+M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/02-6/30/03

		FC10+ Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				7		0		0.00%				JEFFERSON		5		1		20.00%

		ADAMS				8		0		0.00%				JOHNSON		52		4		7.69%

		ALLAMAKEE				4		0		0.00%				JONES		12		2		16.67%

		APPANOOSE				21		1		4.76%				KEOKUK		5		0		0.00%

		AUDUBON				2		0		0.00%				KOSSUTH		5		0		0.00%

		BENTON				34		0		0.00%				LEE		51		5		9.80%

		BLACK HAWK				232		21		9.05%				LINN		587		69		11.75%

		BOONE				185		9		4.86%				LOUISA		3		1		33.33%

		BREMER				77		11		14.29%				LUCAS		17		0		0.00%

		BUCHANAN				98		12		12.24%				LYON		7		0		0.00%

		BUENA VISTA				48		2		4.17%				MADISON		14		2		14.29%

		BUTLER				15		0		0.00%				MAHASKA		23		0		0.00%

		CALHOUN				9		0		0.00%				MARION		27		0		0.00%

		CARROLL				19		0		0.00%				MARSHALL		79		13		16.46%

		CASS				18		1		5.56%				MILLS		12		2		16.67%

		CEDAR				20		0		0.00%				MITCHELL		6		2		33.33%

		CERRO GORDO				117		17		14.53%				MONONA		16		1		6.25%

		CHEROKEE				13		2		15.38%				MONROE		7		0		0.00%

		CHICKASAW				12		0		0.00%				MONTGOMERY		14		0		0.00%

		CLARK				13		0		0.00%				MUSCATINE		94		5		5.32%

		CLAY				14		1		7.14%				O'BRIEN		6		0		0.00%

		CLAYTON				17		0		0.00%				OSCEOLA		3		0		0.00%

		CLINTON				75		1		1.33%				PAGE		200		15		7.50%

		CRAWFORD				70		1		1.43%				PALO ALTO		7		0		0.00%

		DALLAS				36		6		16.67%				PLYMOUTH		24		1		4.17%

		DAVIS				5		0		0.00%				POCAHONTAS		4		0		0.00%

		DECATUR				34		1		2.94%				POLK		868		53		6.11%

		DELAWARE				8		0		0.00%				POTTAWATTAMIE		162		16		9.88%

		DES MOINES				66		4		6.06%				POWESHIEK		27		0		0.00%

		DICKINSON				8		1		12.50%				RINGGOLD		8		1		12.50%

		DUBUQUE				218		22		10.09%				SAC		7		1		14.29%

		EMMET				19		2		10.53%				SCOTT		349		40		11.46%

		FAYETTE				18		0		0.00%				SHELBY		3		1		33.33%

		FLOYD				10		1		10.00%				SIOUX		29		2		6.90%

		FRANKLIN				0		0		0.00%				STORY		99		9		9.09%

		FREMONT				5		0		0.00%				TAMA		16		1		6.25%

		GREENE				9		1		11.11%				TAYLOR		6		1		16.67%

		GRUNDY				10		0		0.00%				UNION		29		2		6.90%

		GUTHRIE				8		1		12.50%				VAN BUREN		7		1		14.29%

		HAMILTON				13		1		7.69%				WAPELLO		148		14		9.46%

		HANCOCK				6		0		0.00%				WARREN		63		2		3.17%

		HARDIN				87		10		11.49%				WASHINGTON		6		2		33.33%

		HARRISON				32		4		12.50%				WAYNE		11		0		0.00%

		HENRY				22		1		4.55%				WEBSTER		165		19		11.52%

		HOWARD				6		0		0.00%				WINNEBAGO		6		0		0.00%

		HUMBOLDT				15		0		0.00%				WINNESHIEK		24		3		12.50%

		IDA				2		0		0.00%				WOODBURY		468		66		14.10%

		IOWA				5		0		0.00%				WORTH		9		0		0.00%

		JACKSON				20		1		5.00%				WRIGHT		15		2		13.33%

		JASPER				33		2		6.06%				UNKNOWN		59		0		0.00%

														TOTALS		5,687		496		8.72%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





LOOKUP TABLE

				FIP < 19F				FIP < 19M				FIP 19 +F				FIP 19+M				SSI < 19F				SSI < 19M				SSI 19+F				SSI 19+M				DUAL F				DUAL M				FC<10F				FC<10M				FC10+F				FC10+M				PASARR						Unknown						TOTALS

		COUNTY		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		%		ELIG		ACC				ELIG		ACC		%

		ADAIR		193				216		3		126		5		40		3		5				7				36				28		1		22				30				5				12				2				7				0		0				0		0				729		12		0.02

		ADAMS		153				167				81		7		24		1		4				11				25				19				24				32								1				7		1		8				0		0				0		0				556		9		0.02

		ALLAMAKEE		444				418		5		204		1		65		3		11				15				48				33		1		61		1		46		1		9				16				12		1		4				0		0				0		0				1386		13		0.01

		APPANOOSE		639		2		552		3		469		22		220		16		21				34				188		3		141		8		129		4		118				11				6				29		1		21		1		0		0				0		0				2578		60		0.02

		AUDUBON		153		2		153		1		89		6		22		2		5				5				22				16		2		15				12		1		4								8		2		2				0		0				0		0				506		16		0.03

		BENTON		570		3		568		3		345		13		133		7		15				41				88		2		62		1		63		1		68				17				7				26				34				0		0		0		0		0		0		2037		30		0.01

		BLACK HAWK		4882		28		4860		51		3543		136		1013		49		208				397		5		1067		48		728		38		712		19		747		19		93				113				164		9		232		21		0		0				0		0				18759		423		0.02

		BOONE		598		4		655		11		421		8		127		1		21				44				95				95		2		101		1		116		3		19				31				31		1		185		9		0		0				0		0				2539		40		0.02

		BREMER		420		3		443				298		16		82		5		21				29		3		70		4		56		4		51				63				10				11				49		3		77		11		0		0				0		0				1680		49		0.03

		BUCHANAN		538		3		551		6		348		15		121		10		21				41				97				69		2		55				55		1		43				35				80		1		98		12		0		0				0		0				2152		50		0.02

		BUENA VISTA		657		3		640		1		315		6		91		5		25				32				68		4		46		2		92		2		73		3		23				23				16				48		2		0		0				0		0				2149		28		0.01

		BUTLER		333		1		390		4		194		8		65		5		18				25				61		1		37				62		1		42				6				8				10				15				0		0				0		0				1266		20		0.02

		CALHOUN		282		2		287				167		4		49		3		9				14				48				42		2		35				41				3				7				6				9				0		0				0		0				999		11		0.01

		CARROLL		485		4		484		1		295		23		96		11		26				26				89		3		71		5		136		3		155		3		8				4				8				19				0		0				0		0				1902		53		0.03

		CASS		439		2		484		5		318		25		121		13		17				29				102		2		77		4		116		2		102		2		18				18				10		1		18		1		0		0				0		0				1869		57		0.03

		CEDAR		310		3		356		3		207		4		78		4		9				23				45		1		29		1		42		1		33				13				15				12				20				0		0		0		0		0		0		1192		17		0.01

		CERRO GORDO		1341		7		1312		25		1011		72		333		43		55		2		89		2		258		9		212		18		370		11		346		14		58				86				60		4		117		17		0		0				0		0				5648		224		0.04

		CHEROKEE		288		2		305		2		207		2		52		5		13				9				49		1		30		1		65		4		50		1		18				11				20		3		13		2		0		0				0		0				1130		23		0.02

		CHICKASAW		316		1		306		2		195		7		80		4		12				21				45		1		56		1		67		4		58		2		14				12				13		1		12				0		0				0		0				1207		23		0.02

		CLARK		357		1		386		1		200		12		73		5		6				16				39				45		2		43				27				5				9				10				13				0		0				0		0				1229		21		0.02

		CLAY		514		6		533		12		380		24		83		4		12				27		1		92		3		55		4		83		3		76		2		10				14				16		3		14		1		0		0				0		0				1909		63		0.03

		CLAYTON		449		1		424				202		6		57		4		14				28				88		2		65		2		65				73		1		4				1				10				17				0		0				0		0				1497		16		0.01

		CLINTON		1918		8		1883		8		1395		58		479		22		82				139		1		385		11		295		18		307		7		335		11		54				56				57		1		75		1		0		0				0		0				7460		146		0.02

		CRAWFORD		600				598		5		402		12		198		6		12				29				75		1		62		2		109		2		70		1		32				30				43		3		70		1		0		0				0		0				2330		33		0.01

		DALLAS		817		1		868		8		505		16		134		10		45				55				114		5		94		4		116		2		128		3		42				22				28		2		36		6		0		0				0		0				3004		57		0.02

		DAVIS		216				246				113		7		52		3		8				13				39		1		36		2		35				28		1		5				9				9		1		5				0		0				0		0				814		15		0.02

		DECATUR		315		1		336		1		212		6		98		5		16				26				83				51		3		48				45				7				6				13				34		1		0		0				0		0				1290		17		0.01

		DELAWARE		403		3		414		1		250		8		108		6		18				28				85				54		1		72		2		72		1		5				12				14		1		8				0		0		0		0		0		0		1543		23		0.01

		DES MOINES		1784		9		1765		12		1387		36		449		15		66				103				317		8		211		12		240		2		214		4		19				26				42		5		66		4		0		0				0		0				6689		107		0.02

		DICKINSON		310		2		333		4		212		9		57		8		7				16				81		4		29		2		68		1		60		2		8				7				16		1		8		1		0		0				0		0				1212		34		0.03

		DUBUQUE		2220		23		2291		32		1510		87		421		39		100		1		162		2		428		22		327		18		408		8		386		9		96				74				144		15		218		22		0		0				0		0				8785		278		0.03

		EMMET		345		7		306		2		168		7		38		2		10				12				46				27		2		47		1		54		1		6				10				137		15		19		2		0		0				0		0				1225		39		0.03

		FAYETTE		745		10		758		9		529		29		196		16		20		1		35				114		4		86		12		115		1		123		4		15				10				32		1		18				0		0				0		0				2796		87		0.03

		FLOYD		590		6		523		2		408		15		167		10		20				33				118		6		76		3		112		3		125		7		10				8				14		2		10		1		0		0				0		0				2214		55		0.02

		FRANKLIN		328				378				185		3		56		2		14				10				54				24		1		60		1		40				10				5				5								0		0				0		0				1169		7		0.01

		FREMONT		254				291		1		158		5		74		4		4				13				45				36		3		47		1		42		1		3				4				7				5				0		0				0		0				983		15		0.02

		GREENE		303		1		372		3		193		7		79		7		9				21				67		2		36		2		70		2		57				4				9				9		1		9		1		0		0				0		0				1238		26		0.02

		GRUNDY		163		2		192		1		97		2		30				8				9				22		1		14		2		25		1		24				4				10				7		1		10				0		0				0		0				615		10		0.02

		GUTHRIE		283				347		2		193		11		69		6		11				8				33				45		2		31				36		3		3				11				9				8		1		0		0				0		0				1087		25		0.02

		HAMILTON		474		3		467		1		287		5		99		4		20				23				71		1		62		1		76				56				2				8				8				13		1		0		0				0		0				1666		16		0.01

		HANCOCK		271		1		251				140		3		60		4		11				13				41		1		19		1		41				45		1		7				15				12				6				0		0				0		0				932		11		0.01

		HARDIN		598		2		565		3		372		11		132		6		20				36				81		3		35		1		63		2		54				17				38				117		14		87		10		0		0				0		0				2215		52		0.02

		HARRISON		532		1		530		5		338		7		133		4		17				28				89		2		64		3		67				61		1		21				19				26		1		32		4		0		0				0		0				1957		28		0.01

		HENRY		592		3		610		7		388		8		128		4		21				30				90		1		64		3		90				62				15				18				17		2		22		1		0		0				0		0				2147		29		0.01

		HOWARD		226				229				139		6		49		1		9				7				34				16				29				45				7				7				10				6				0		0				0		0				813		7		0.01

		HUMBOLDT		229				229		1		167		9		41		2		8				20				53				31				52		1		54				1				6				12				15				0		0				0		0				918		13		0.01

		IDA		232		1		223		1		135		2		42		3		14				7				25		2		17		2		20		1		36		2		2				3				13				2				0		0				0		0				771		14		0.02

		IOWA		339				364				201		4		66		1		6				34				44		1		32		1		40				54		5		5				12				5				5				0		0				0		0				1207		12		0.01

		JACKSON		604		2		644		7		378		15		115		3		28				44		1		114		2		77		5		82		3		71		1		29				29				19				20		1		0		0				0		0				2254		40		0.02

		JASPER		857		2		783		3		594		31		249		17		28				46		1		131		2		104		10		158		7		165		4		33				36				44		3		33		2		0		0				0		0				3261		82		0.03

		JEFFERSON		532		6		485		3		366		15		144		7		11				29				122		2		101		3		78				106				7				11				4		1		5		1		0		0				0		0				2001		38		0.02

		JOHNSON		1864		1		1974		5		1524		55		498		20		101				171				342		20		317		14		404		12		360		6		70				81				39				52		4		0		0				0		0				7797		137		0.02

		JONES		447		4		430		7		306		12		112		7		23				40				56		4		54				61		1		75		1		17				19				19		1		12		2		0		0				0		0				1671		39		0.02

		KEOKUK		390		3		380				221		8		92		9		15				28				70		1		46		3		46				46		2		6				4				10		1		5				0		0				0		0				1359		27		0.02

		KOSSUTH		410		2		392		5		242		7		71		7		17				27				61		1		39		1		87				74		2		14				10				8				5				0		0				0		0				1457		25		0.02

		LEE		1510		7		1546		8		1160		32		432		16		68		1		99		1		298		8		195		7		218		3		186		3		38				54				66		4		51		5		0		0				0		0				5921		95		0.02

		LINN		5187		38		5273		55		3879		262		1205		100		220				418		4		894		42		680		54		797		18		733		17		251				289		1		483		48		587		69		0		0				0		0				20896		708		0.03

		LOUISA		496		1		559		3		264		5		106		3		14				28				43				43		3		41		1		40				10				9				10		1		3		1		0		0				0		0				1666		18		0.01

		LUCAS		351		3		393		5		236		9		102		9		13				22		1		84		2		59				43				52		1		12				16				16		1		17				0		0				0		0				1416		31		0.02

		LYON		264		1		284		2		149				47		3		2				11				23				16				34		1		20								2				1				7				0		0				0		0				860		7		0.01

		MADISON		347		2		330		3		190		5		66		1		14				19				42		3		32				42				45				9				14				11		1		14		2		0		0				0		0				1175		17		0.01

		MAHASKA		747		5		728		1		589		26		219		14		37				49		1		158		4		120		5		97				101				25				15				37		8		23				0		0				0		0				2945		64		0.02

		MARION		784		1		790		2		497		12		186		8		31				38				145		5		125		4		120				100		3		9				17				42				27				0		0				0		0				2911		35		0.01

		MARSHALL		1527		7		1581		15		901		40		258		24		56				86		2		235		6		177		5		180		4		186		5		37				54				57		4		79		13		0		0				0		0				5414		125		0.02

		MILLS		451		1		456				298		11		115		4		14				23				64		1		60		2		42				67		1		9				18				13		1		12		2		0		0				0		0				1642		23		0.01

		MITCHELL		204				259		3		134		3		55		1		11				18		1		23				21				35				38		1		6				8				4				6		2		0		0				0		0				822		11		0.01

		MONONA		327		1		367		1		218		7		63		4		9				21				52				44		2		47		1		60		2		4				16				18		1		16		1		0		0				0		0				1262		20		0.02

		MONROE		291		3		285		3		204		15		85		9		13				12				56		1		33		5		47		1		48		1		7				5				17		4		7				0		0				0		0				1110		42		0.04

		MONTGOMERY		494		1		474		1		300		17		154		9		11				28				80				59		2		61		1		71		1		9				6				14				14				0		0				0		0				1775		32		0.02

		MUSCATINE		1686		6		1786		11		1204		52		410		25		49		1		86				260		7		162		5		213		4		200		1		83				81				100		6		94		5		0		0				0		0				6414		123		0.02

		O'BRIEN		310				348				199		6		68		4		18				8				79				55		1		84		1		97				14				5				6		2		6				0		0				0		0				1297		14		0.01

		OSCEOLA		161				142		1		77		3		21		1		8				12				19				14				19				14				5				3				2		1		3				0		0				0		0				500		6		0.01

		PAGE		590		3		605		8		379		17		145		11		15				30				130		6		89		7		93		2		92		6		13				11				53		7		200		15		0		0				0		0				2445		82		0.03

		PALO ALTO		210				242				134		5		44		2		3				16				48				37				58		2		64				4				10				7				7				0		0				0		0				884		9		0.01

		PLYMOUTH		483		2		521		2		316		8		82		1		17				26				76		6		58		1		130		3		104		5		25		1		20				27		1		24		1		0		0				0		0				1909		31		0.02

		POCAHONTAS		231		1		257		4		109		5		42		3		9				12				35		2		25				32				23				7				3				8		1		4				0		0				0		0				797		16		0.02

		POLK		11469		66		11469		71		7659		393		2179		117		443		2		822		5		1931		72		1490		73		1406		15		1375		27		655				755				804		55		868		53		0		0				0		0				43325		949		0.02

		POTTAWATTAMIE		3801		21		3851		19		2747		95		858		27		132		1		225		2		606		23		393		14		426		3		357		3		116				129				143		14		162		16		0		0				0		0				13946		238		0.02

		POWESHIEK		405		1		424		3		310		12		106		7		15				22				80		4		58		3		73		1		70		1		18				12				24		4		27				0		0				0		0				1644		36		0.02

		RINGGOLD		163		1		169		1		118		1		45		2		6				17				37		3		21		1		26				22		1		8				3				1				8		1		0		0				0		0				644		11		0.02

		SAC		288				305		1		153		7		59		3		14				12				43				34		2		46				45				8				7				12		1		7		1		0		0				0		0				1033		15		0.01

		SCOTT		6172		28		6486		57		4623		126		1403		52		250				407		2		1114		54		800		61		590		10		579		17		175				181				252		8		349		40		0		0				0		0				23381		455		0.02

		SHELBY		301		1		305		1		191		1		88		3		7				18				69		2		36				64				54								3				1				3		1		0		0				0		0				1140		9		0.01

		SIOUX		676		2		673		3		324		2		72		5		23				39				62		2		66				107		2		103				6				13				14				29		2		0		0				0		0				2207		18		0.01

		STORY		1196		12		1149		10		934		26		330		10		47		1		68		1		193		2		151		6		200		3		191		2		52				64				76		5		99		9		0		0				0		0				4750		87		0.02

		TAMA		525		2		563		3		293		9		89		4		14				18				65		2		28		2		37		1		65		1		11				18				18				16		1		0		0				0		0				1760		25		0.01

		TAYLOR		244		1		255		2		119		2		58		2		5				9				45		1		24		1		31				29				1				1				5				6		1		0		0				0		0				832		10		0.01

		UNION		427		3		429		4		312		16		110		6		14				28				93		2		60		3		88				74				5				2				14		1		29		2		0		0				0		0				1685		37		0.02

		VAN BUREN		238				233		2		145		3		67		2		14				8				37				40		1		37				52				6				3				5				7		1		0		0				0		0				892		9		0.01

		WAPELLO		1708		13		1798		12		1259		83		496		34		70		2		105		2		422		11		284		27		298		4		307		11		89				94				126		11		148		14		0		0				0		0				7204		224		0.03

		WARREN		682				772		4		458		16		110		4		32				43				94		2		71				106				80				44				62				41				63		2		0		0				0		0				2658		28		0.01

		WASHINGTON		507				501		1		323		10		106		6		28				41				91				75		4		90		1		90		2		5				5				12				6		2		0		0				0		0				1880		26		0.01

		WAYNE		244		1		226				162		6		79		4		13				11				54		2		42		1		37				34		1		6				1				9				11				0		0				0		0				929		15		0.02

		WEBSTER		1445		9		1431		20		1106		62		316		19		51		1		94				250		4		180		15		309		6		239		5		51				60				114		9		165		19		0		0				0		0				5811		169		0.03

		WINNEBAGO		316		1		343		1		204		10		62		4		13				13				42				24				33		2		19				7				7				5				6				0		0				0		0				1094		18		0.02

		WINNESHIEK		327		3		327		4		199		9		56		8		21				23				44				37		1		83		3		70				14				12				24				24		3		0		0				0		0				1261		31		0.02

		WOODBURY		4595		31		4615		35		2855		136		786		37		141				229		3		637		18		444		15		501		18		435		14		325				378				369		40		468		66		0		0				0		0				16778		413		0.02

		WORTH		135				132		4		93		2		33		2		5				14				18		1		26		1		19				20				2				3				2				9				0		0				0		0				511		10		0.02

		WRIGHT		424		1		421		2		260		8		90		4		16				17				53		2		45		1		55		1		61		1		15				7				10				15		2		0		0				0		0				1489		22		0.01

		UNKNOWN		78		3		87				47		1		16		1		20				27				51		2		63		3		35				43				29				35				81		6		59				0		0				0		0				671		16		0.02

		TOTAL		87569		465		89137		666		59661		2514		19280		1078		3373		13		5630		41		15225		494		11189		576		12843		230		12321		259		3192		1		3576		1		4702		348		5687		496		0		0		0		0		0				333385		7182		0.02
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TOTAL

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County																				{EDIT-GOTO ALL_PLANS}

												Claims Paid: 7/1/01-6/30/02																				{PRINT "SELECTION";1;9999;1;1}

		All Plans																														{EDIT-GOTO FIP<19}

																																{PRINT "SELECTION";1;9999;1;1}

								Clients										Clients														{EDIT-GOTO FIP 19+}

								Receiving										Receiving														{PRINT "SELECTION";1;9999;1;1}

		County				Eligible		Services*		%				County		Eligible		Services*		%												{EDIT-GOTO SSI<19}

																																{PRINT "SELECTION";1;9999;1;1}

		ADAIR				695		10		1.44%				JEFFERSON		1,896		45		2.37%												{EDIT-GOTO SSI 19+}

		ADAMS				543		10		1.84%				JOHNSON		6,996		149		2.13%												{PRINT "SELECTION";1;9999;1;1}

		ALLAMAKEE				1,213		11		0.91%				JONES		1,630		19		1.17%												{EDIT-GOTO MM}

		APPANOOSE				2,453		49		2.00%				KEOKUK		1,295		24		1.85%												{PRINT "SELECTION";1;9999;1;1}

		AUDUBON				505		14		2.77%				KOSSUTH		1,289		19		1.47%												{EDIT-GOTO PASPRINT}

		BENTON				1,771		26		1.47%				LEE		5,588		87		1.56%												{PRINT "SELECTION";1;9999;1;1}

		BLACK HAWK				17,849		406		2.27%				LINN		18,675		629		3.37%												{EDIT-GOTO UNKPRINT}

		BOONE				2,510		62		2.47%				LOUISA		1,727		19		1.10%												{PRINT "SELECTION";1;9999;1;1}

		BREMER				1,641		43		2.62%				LUCAS		1,290		27		2.09%												{EDIT-GOTO ALL_PLANS}

		BUCHANAN				2,065		41		1.99%				LYON		766		5		0.65%

		BUENA VISTA				1,998		24		1.20%				MADISON		1,095		14		1.28%

		BUTLER				1,235		17		1.38%				MAHASKA		2,667		42		1.57%

		CALHOUN				997		9		0.90%				MARION		2,652		35		1.32%

		CARROLL				1,781		47		2.64%				MARSHALL		4,972		124		2.49%

		CASS				1,688		40		2.37%				MILLS		1,578		32		2.03%

		CEDAR				1,158		14		1.21%				MITCHELL		747		11		1.47%

		CERRO GORDO				5,290		235		4.44%				MONONA		1,172		14		1.19%

		CHEROKEE				1,049		22		2.10%				MONROE		1,041		27		2.59%

		CHICKASAW				1,118		24		2.15%				MONTGOMERY		1,680		39		2.32%

		CLARK				1,184		17		1.44%				MUSCATINE		6,058		107		1.77%

		CLAY				1,716		35		2.04%				O'BRIEN		1,266		17		1.34%

		CLAYTON				1,436		14		0.97%				OSCEOLA		462		6		1.30%

		CLINTON				6,980		140		2.01%				PAGE		2,334		93		3.98%

		CRAWFORD				2,133		33		1.55%				PALO ALTO		888		10		1.13%

		DALLAS				2,712		40		1.47%				PLYMOUTH		1,789		35		1.96%

		DAVIS				872		7		0.80%				POCAHONTAS		775		14		1.81%

		DECATUR				1,196		14		1.17%				POLK		40,365		823		2.04%

		DELAWARE				1,399		18		1.29%				POTTAWATTAMIE		12,789		156		1.22%

		DES MOINES				6,091		97		1.59%				POWESHIEK		1,599		29		1.81%

		DICKINSON				1,171		31		2.65%				RINGOLD		621		9		1.45%

		DUBUQUE				8,289		231		2.79%				SAC		1,019		14		1.37%

		EMMET				1,239		39		3.15%				SCOTT		22,400		504		2.25%

		FAYETTE				2,655		67		2.52%				SHELBY		1,217		17		1.40%

		FLOYD				2,055		70		3.41%				SIOUX		1,983		23		1.16%

		FRANKLIN				1,118		14		1.25%				STORY		4,261		65		1.53%

		FREMONT				1,030		7		0.68%				TAMA		1,657		28		1.69%

		GREENE				1,162		18		1.55%				TAYLOR		885		16		1.81%

		GRUNDY				536		7		1.31%				UNION		1,480		28		1.89%

		GUTHRIE				1,011		30		2.97%				VAN BUREN		880		11		1.25%

		HAMILTON				1,528		11		0.72%				WAPELLO		6,859		182		2.65%

		HANCOCK				908		18		1.98%				WARREN		2,495		32		1.28%

		HARDIN				2,075		61		2.94%				WASHINGTON		1,770		22		1.24%

		HARRISON				1,720		23		1.34%				WAYNE		935		17		1.82%

		HENRY				1,923		20		1.04%				WEBSTER		5,489		154		2.81%

		HOWARD				734		11		1.50%				WINNEBAGO		1,011		16		1.58%

		HUMBOLDT				866		11		1.27%				WINNESHIEK		1,217		22		1.81%

		IDA				725		7		0.97%				WOODBURY		15,241		397		2.60%

		IOWA				1,175		13		1.11%				WORTH		605		6		0.99%

		JACKSON				2,082		34		1.63%				WRIGHT		1,417		13		0.92%

		JASPER				3,003		89		2.96%				UNKNOWN		704		16		2.27%

														TOTAL		311,510		6,574		2.11%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP< 18F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FMAP<18 Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				189		0		0.00%				JEFFERSON		517		4		0.77%

		ADAMS				155		1		0.65%				JOHNSON		1,671		8		0.48%

		ALLAMAKEE				378		2		0.53%				JONES		430		4		0.93%

		APPANOOSE				629		2		0.32%				KEOKUK		374		2		0.53%

		AUDUBON				153		1		0.65%				KOSSUTH		354		1		0.28%

		BENTON				491		1		0.20%				LEE		1,412		6		0.42%

		BLACK HAWK				4,683		26		0.56%				LINN		4,674		44		0.94%

		BOONE				542		5		0.92%				LOUISA		461		0		0.00%

		BREMER				405		3		0.74%				LUCAS		308		2		0.65%

		BUCHANAN				516		2		0.39%				LYON		217		0		0.00%

		BUENA VISTA				616		1		0.16%				MADISON		330		0		0.00%

		BUTLER				327		0		0.00%				MAHASKA		717		5		0.70%

		CALHOUN				272		1		0.37%				MARION		675		3		0.44%

		CARROLL				445		2		0.45%				MARSHALL		1,386		8		0.58%

		CASS				383		1		0.26%				MILLS		438		3		0.68%

		CEDAR				294		1		0.34%				MITCHELL		187		0		0.00%

		CERRO GORDO				1,275		11		0.86%				MONONA		292		1		0.34%

		CHEROKEE				261		1		0.38%				MONROE		299		3		1.00%

		CHICKASAW				306		3		0.98%				MONTGOMERY		481		3		0.62%

		CLARK				339		1		0.29%				MUSCATINE		1,633		2		0.12%

		CLAY				457		0		0.00%				O'BRIEN		289		1		0.35%

		CLAYTON				418		1		0.24%				OSCEOLA		138		1		0.72%

		CLINTON				1,781		14		0.79%				PAGE		595		5		0.84%

		CRAWFORD				523		5		0.96%				PALO ALTO		204		2		0.98%

		DALLAS				741		1		0.13%				PLYMOUTH		460		4		0.87%

		DAVIS				217		0		0.00%				POCAHONTAS		227		1		0.44%

		DECATUR				305		2		0.66%				POLK		10,781		71		0.66%

		DELAWARE				379		5		1.32%				POTTAWATTAMIE		3,366		12		0.36%

		DES MOINES				1,615		12		0.74%				POWESHIEK		383		4		1.04%

		DICKINSON				281		5		1.78%				RINGGOLD		146		2		1.37%

		DUBUQUE				2,088		24		1.15%				SAC		289		1		0.35%

		EMMET				310		10		3.23%				SCOTT		5,943		51		0.86%

		FAYETTE				708		5		0.71%				SHELBY		271		1		0.37%

		FLOYD				534		11		2.06%				SIOUX		585		2		0.34%

		FRANKLIN				317		1		0.32%				STORY		1,061		6		0.57%

		FREMONT				270		1		0.37%				TAMA		474		2		0.42%

		GREENE				281		1		0.36%				TAYLOR		228		2		0.88%

		GRUNDY				151		1		0.66%				UNION		381		0		0.00%

		GUTHRIE				260		2		0.77%				VAN BUREN		235		0		0.00%

		HAMILTON				442		2		0.45%				WAPELLO		1,642		14		0.85%

		HANCOCK				252		2		0.79%				WARREN		633		2		0.32%

		HARDIN				579		8		1.38%				WASHINGTON		474		0		0.00%

		HARRISON				466		2		0.43%				WAYNE		247		0		0.00%

		HENRY				527		1		0.19%				WEBSTER		1,364		8		0.59%

		HOWARD				204		0		0.00%				WINNEBAGO		262		0		0.00%

		HUMBOLDT				219		0		0.00%				WINNESHIEK		312		2		0.64%

		IDA				212		1		0.47%				WOODBURY		4,162		39		0.94%

		IOWA				330		0		0.00%				WORTH		134		0		0.00%

		JACKSON				558		1		0.18%				WRIGHT		424		1		0.24%

		JASPER				758		5		0.66%				UNKNOWN		73		2		2.74%

														TOTALS		81,481		523		0.64%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP< 18M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FMAP<18  Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				199		2		1.01%				JEFFERSON		457		5		1.09%

		ADAMS				143		0		0.00%				JOHNSON		1,787		10		0.56%

		ALLAMAKEE				361		2		0.55%				JONES		409		4		0.98%

		APPANOOSE				527		4		0.76%				KEOKUK		358		1		0.28%

		AUDUBON				147		1		0.68%				KOSSUTH		338		2		0.59%

		BENTON				493		2		0.41%				LEE		1,494		12		0.80%

		BLACK HAWK				4,593		54		1.18%				LINN		4,742		64		1.35%

		BOONE				626		11		1.76%				LOUISA		520		4		0.77%

		BREMER				434		8		1.84%				LUCAS		350		2		0.57%

		BUCHANAN				538		6		1.12%				LYON		271		1		0.37%

		BUENA VISTA				595		2		0.34%				MADISON		303		2		0.66%

		BUTLER				378		4		1.06%				MAHASKA		649		2		0.31%

		CALHOUN				288		0		0.00%				MARION		710		1		0.14%

		CARROLL				437		2		0.46%				MARSHALL		1,438		24		1.67%

		CASS				452		3		0.66%				MILLS		427		4		0.94%

		CEDAR				341		4		1.17%				MITCHELL		226		5		2.21%

		CERRO GORDO				1,261		29		2.30%				MONONA		340		4		1.18%

		CHEROKEE				279		3		1.08%				MONROE		254		3		1.18%

		CHICKASAW				282		4		1.42%				MONTGOMERY		431		0		0.00%

		CLARK				377		1		0.27%				MUSCATINE		1,678		14		0.83%

		CLAY				448		4		0.89%				O'BRIEN		326		1		0.31%

		CLAYTON				406		1		0.25%				OSCEOLA		140		0		0.00%

		CLINTON				1,810		13		0.72%				PAGE		590		21		3.56%

		CRAWFORD				523		7		1.34%				PALO ALTO		234		3		1.28%

		DALLAS				763		6		0.79%				PLYMOUTH		477		3		0.63%

		DAVIS				249		1		0.40%				POCAHONTAS		246		1		0.41%

		DECATUR				303		3		0.99%				POLK		10,768		85		0.79%

		DELAWARE				381		0		0.00%				POTTAWATTAMIE		3,400		12		0.35%

		DES MOINES				1,608		15		0.93%				POWESHIEK		394		1		0.25%

		DICKINSON				301		4		1.33%				RINGGOLD		169		2		1.18%

		DUBUQUE				2,193		28		1.28%				SAC		284		1		0.35%

		EMMET				280		2		0.71%				SCOTT		6,157		80		1.30%

		FAYETTE				733		7		0.95%				SHELBY		263		2		0.76%

		FLOYD				514		7		1.36%				SIOUX		583		8		1.37%

		FRANKLIN				349		1		0.29%				STORY		1,032		6		0.58%

		FREMONT				294		1		0.34%				TAMA		506		5		0.99%

		GREENE				344		4		1.16%				TAYLOR		290		3		1.03%

		GRUNDY				157		2		1.27%				UNION		371		5		1.35%

		GUTHRIE				312		1		0.32%				VAN BUREN		222		2		0.90%

		HAMILTON				415		0		0.00%				WAPELLO		1,692		14		0.83%

		HANCOCK				257		1		0.39%				WARREN		695		4		0.58%

		HARDIN				550		5		0.91%				WASHINGTON		447		2		0.45%

		HARRISON				476		0		0.00%				WAYNE		221		2		0.90%

		HENRY				555		5		0.90%				WEBSTER		1,353		20		1.48%

		HOWARD				213		4		1.88%				WINNEBAGO		291		1		0.34%

		HUMBOLDT				212		2		0.94%				WINNESHIEK		325		3		0.92%

		IDA				210		1		0.48%				WOODBURY		4,189		48		1.15%

		IOWA				375		0		0.00%				WORTH		130		1		0.77%

		JACKSON				595		7		1.18%				WRIGHT		395		0		0.00%

		JASPER				709		6		0.85%				UNKNOWN		111		2		1.80%

														TOTALS		82,769		782		0.94%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP 18+F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FMAP 18+ Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				118		6		5.08%				JEFFERSON		360		20		5.56%

		ADAMS				81		6		7.41%				JOHNSON		1,372		52		3.79%

		ALLAMAKEE				181		2		1.10%				JONES		295		6		2.03%

		APPANOOSE				464		20		4.31%				KEOKUK		207		8		3.86%

		AUDUBON				83		6		7.23%				KOSSUTH		211		4		1.90%

		BENTON				309		12		3.88%				LEE		1,123		29		2.58%

		BLACK HAWK				3,431		111		3.24%				LINN		3,544		215		6.07%

		BOONE				360		13		3.61%				LOUISA		246		6		2.44%

		BREMER				296		11		3.72%				LUCAS		235		8		3.40%

		BUCHANAN				310		19		6.13%				LYON		133		3		2.26%

		BUENA VISTA				305		6		1.97%				MADISON		193		7		3.63%

		BUTLER				196		8		4.08%				MAHASKA		546		13		2.38%

		CALHOUN				160		3		1.88%				MARION		461		15		3.25%

		CARROLL				291		19		6.53%				MARSHALL		824		42		5.10%

		CASS				290		14		4.83%				MILLS		280		13		4.64%

		CEDAR				204		5		2.45%				MITCHELL		124		1		0.81%

		CERRO GORDO				964		76		7.88%				MONONA		209		4		1.91%

		CHEROKEE				186		5		2.69%				MONROE		196		12		6.12%

		CHICKASAW				196		6		3.06%				MONTGOMERY		305		15		4.92%

		CLARK				195		7		3.59%				MUSCATINE		1,163		51		4.39%

		CLAY				345		16		4.64%				O'BRIEN		189		6		3.17%

		CLAYTON				208		3		1.44%				OSCEOLA		67		3		4.48%

		CLINTON				1,362		42		3.08%				PAGE		378		25		6.61%

		CRAWFORD				345		4		1.16%				PALO ALTO		143		1		0.70%

		DALLAS				483		14		2.90%				PLYMOUTH		285		8		2.81%

		DAVIS				132		1		0.76%				POCAHONTAS		109		5		4.59%

		DECATUR				199		5		2.51%				POLK		7,379		353		4.78%

		DELAWARE				223		6		2.69%				POTTAWATTAMIE		2,415		72		2.98%

		DES MOINES				1,271		23		1.81%				POWESHIEK		260		8		3.08%

		DICKINSON				195		8		4.10%				RINGGOLD		113		2		1.77%

		DUBUQUE				1,440		68		4.72%				SAC		171		5		2.92%

		EMMET				166		6		3.61%				SCOTT		4,599		139		3.02%

		FAYETTE				481		20		4.16%				SHELBY		159		9		5.66%

		FLOYD				388		19		4.90%				SIOUX		287		4		1.39%

		FRANKLIN				177		4		2.26%				STORY		854		20		2.34%

		FREMONT				173		2		1.16%				TAMA		276		11		3.99%

		GREENE				187		5		2.67%				TAYLOR		133		4		3.01%

		GRUNDY				84		1		1.19%				UNION		261		9		3.45%

		GUTHRIE				196		14		7.14%				VAN BUREN		152		0		0.00%

		HAMILTON				277		4		1.44%				WAPELLO		1,243		61		4.91%

		HANCOCK				138		7		5.07%				WARREN		443		17		3.84%

		HARDIN				341		11		3.23%				WASHINGTON		318		6		1.89%

		HARRISON				301		6		1.99%				WAYNE		159		6		3.77%

		HENRY				354		7		1.98%				WEBSTER		1,045		52		4.98%

		HOWARD				124		7		5.65%				WINNEBAGO		197		5		2.54%

		HUMBOLDT				155		3		1.94%				WINNESHIEK		189		6		3.17%

		IDA				128		2		1.56%				WOODBURY		2,624		147		5.60%

		IOWA				181		4		2.21%				WORTH		89		3		3.37%

		JACKSON				363		12		3.31%				WRIGHT		257		9		3.50%

		JASPER				547		31		5.67%				UNKNOWN		62		4		6.45%

														TOTALS		56,467		2,234		3.96%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FMAP 18+M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FMAP 18+ Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				42		2		4.76%				JEFFERSON		115		3		2.61%

		ADAMS				28		1		3.57%				JOHNSON		432		24		5.56%

		ALLAMAKEE				61		2		3.28%				JONES		90		3		3.33%

		APPANOOSE				198		10		5.05%				KEOKUK		79		4		5.06%

		AUDUBON				29		3		10.34%				KOSSUTH		71		8		11.27%

		BENTON				90		4		4.44%				LEE		405		20		4.94%

		BLACK HAWK				973		53		5.45%				LINN		1,020		78		7.65%

		BOONE				96		3		3.13%				LOUISA		91		0		0.00%

		BREMER				90		7		7.78%				LUCAS		94		9		9.57%

		BUCHANAN				100		4		4.00%				LYON		33		1		3.03%

		BUENA VISTA				72		6		8.33%				MADISON		53		1		1.89%

		BUTLER				63		1		1.59%				MAHASKA		191		6		3.14%

		CALHOUN				75		3		4.00%				MARION		152		5		3.29%

		CARROLL				96		8		8.33%				MARSHALL		255		24		9.41%

		CASS				95		5		5.26%				MILLS		98		5		5.10%

		CEDAR				75		1		1.33%				MITCHELL		39		0		0.00%

		CERRO GORDO				289		35		12.11%				MONONA		57		1		1.75%

		CHEROKEE				46		7		15.22%				MONROE		75		4		5.33%

		CHICKASAW				67		3		4.48%				MONTGOMERY		121		8		6.61%

		CLARK				76		3		3.95%				MUSCATINE		387		25		6.46%

		CLAY				82		6		7.32%				O'BRIEN		69		3		4.35%

		CLAYTON				50		3		6.00%				OSCEOLA		18		1		5.56%

		CLINTON				436		16		3.67%				PAGE		143		9		6.29%

		CRAWFORD				153		7		4.58%				PALO ALTO		42		1		2.38%

		DALLAS				133		5		3.76%				PLYMOUTH		77		3		3.90%

		DAVIS				66		2		3.03%				POCAHONTAS		28		3		10.71%

		DECATUR				91		2		2.20%				POLK		2,173		66		3.04%

		DELAWARE				89		3		3.37%				POTTAWATTAMIE		746		19		2.55%

		DES MOINES				394		8		2.03%				POWESHIEK		90		4		4.44%

		DICKINSON				63		6		9.52%				RINGGOLD		42		2		4.76%

		DUBUQUE				431		37		8.58%				SAC		55		2		3.64%

		EMMET				34		2		5.88%				SCOTT		1,288		47		3.65%

		FAYETTE				205		16		7.80%				SHELBY		57		2		3.51%

		FLOYD				146		10		6.85%				SIOUX		71		4		5.63%

		FRANKLIN				62		4		6.45%				STORY		287		8		2.79%

		FREMONT				79		1		1.27%				TAMA		74		3		4.05%

		GREENE				74		3		4.05%				TAYLOR		62		3		4.84%

		GRUNDY				21		0		0.00%				UNION		84		3		3.57%

		GUTHRIE				62		6		9.68%				VAN BUREN		69		3		4.35%

		HAMILTON				91		2		2.20%				WAPELLO		484		27		5.58%

		HANCOCK				49		4		8.16%				WARREN		109		2		1.83%

		HARDIN				120		7		5.83%				WASHINGTON		110		2		1.82%

		HARRISON				102		7		6.86%				WAYNE		76		2		2.63%

		HENRY				102		2		1.96%				WEBSTER		288		19		6.60%

		HOWARD				37		0		0.00%				WINNEBAGO		67		5		7.46%

		HUMBOLDT				34		3		8.82%				WINNESHIEK		62		1		1.61%

		IDA				42		0		0.00%				WOODBURY		688		41		5.96%

		IOWA				61		4		6.56%				WORTH		28		2		7.14%

		JACKSON				98		4		4.08%				WRIGHT		76		1		1.32%

		JASPER				219		19		8.68%				UNKNOWN		25		2		8.00%

														TOTALS		17,633		869		4.93%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI<18 F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		SSI<18 Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				14		0		0.00%				JEFFERSON		31		0		0.00%

		ADAMS				5		0		0.00%				JOHNSON		11		0		0.00%

		ALLAMAKEE				4		0		0.00%				JONES		94		0		0.00%

		APPANOOSE				11		0		0.00%				KEOKUK		20		2		10.00%

		AUDUBON				21		0		0.00%				KOSSUTH		13		0		0.00%

		BENTON				4		0		0.00%				LEE		19		0		0.00%

		BLACK HAWK				20		1		5.00%				LINN		60		1		1.67%

		BOONE				190		0		0.00%				LOUISA		187		0		0.00%

		BREMER				20		0		0.00%				LUCAS		10		0		0.00%

		BUCHANAN				22		1		4.55%				LYON		9		0		0.00%

		BUENA VISTA				19		0		0.00%				MADISON		1		0		0.00%

		BUTLER				21		0		0.00%				MAHASKA		11		0		0.00%

		CALHOUN				16		0		0.00%				MARION		35		0		0.00%

		CARROLL				7		0		0.00%				MARSHALL		33		0		0.00%

		CASS				24		0		0.00%				MILLS		47		0		0.00%

		CEDAR				11		0		0.00%				MITCHELL		16		0		0.00%

		CERRO GORDO				9		1		11.11%				MONONA		11		0		0.00%

		CHEROKEE				50		0		0.00%				MONROE		9		0		0.00%

		CHICKASAW				13		0		0.00%				MONTGOMERY		16		0		0.00%

		CLARK				13		0		0.00%				MUSCATINE		13		0		0.00%

		CLAY				8		0		0.00%				O'BRIEN		44		0		0.00%

		CLAYTON				15		0		0.00%				OSCEOLA		18		0		0.00%

		CLINTON				12		0		0.00%				PAGE		7		0		0.00%

		CRAWFORD				74		0		0.00%				PALO ALTO		13		0		0.00%

		DALLAS				17		0		0.00%				PLYMOUTH		3		0		0.00%

		DAVIS				36		0		0.00%				POCAHONTAS		16		0		0.00%

		DECATUR				9		0		0.00%				POLK		7		2		28.57%

		DELAWARE				13		0		0.00%				POTTAWATTAMIE		421		0		0.00%

		DES MOINES				16		0		0.00%				POWESHIEK		126		0		0.00%

		DICKINSON				64		0		0.00%				RINGGOLD		13		0		0.00%

		DUBUQUE				5		0		0.00%				SAC		5		0		0.00%

		EMMET				99		0		0.00%				SCOTT		11		1		9.09%

		FAYETTE				11		1		9.09%				SHELBY		237		0		0.00%

		FLOYD				20		0		0.00%				SIOUX		11		0		0.00%

		FRANKLIN				15		0		0.00%				STORY		20		0		0.00%

		FREMONT				11		0		0.00%				TAMA		45		0		0.00%

		GREENE				4		0		0.00%				TAYLOR		15		0		0.00%

		GRUNDY				8		0		0.00%				UNION		5		0		0.00%

		GUTHRIE				9		0		0.00%				VAN BUREN		13		0		0.00%

		HAMILTON				9		0		0.00%				WAPELLO		9		2		22.22%

		HANCOCK				17		0		0.00%				WARREN		64		0		0.00%

		HARDIN				13		0		0.00%				WASHINGTON		28		0		0.00%

		HARRISON				18		0		0.00%				WAYNE		26		0		0.00%

		HENRY				18		0		0.00%				WEBSTER		8		0		0.00%

		HOWARD				19		0		0.00%				WINNEBAGO		49		0		0.00%

		HUMBOLDT				8		0		0.00%				WINNESHIEK		14		0		0.00%

		IDA				8		0		0.00%				WOODBURY		15		0		0.00%

		IOWA				11		0		0.00%				WORTH		129		0		0.00%

		JACKSON				7		0		0.00%				WRIGHT		2		0		0.00%

		JASPER				24		0		0.00%				UNKNOWN		14		0		0.00%

														TOTALS		3,126		12		0.38%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI<18 M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		SSI<18 Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				8		0		0.00%				JEFFERSON		28		0		0.00%

		ADAMS				12		0		0.00%				JOHNSON		148		0		0.00%

		ALLAMAKEE				18		0		0.00%				JONES		38		0		0.00%

		APPANOOSE				28		1		3.57%				KEOKUK		30		2		6.67%

		AUDUBON				7		0		0.00%				KOSSUTH		22		0		0.00%

		BENTON				31		0		0.00%				LEE		85		0		0.00%

		BLACK HAWK				367		6		1.63%				LINN		347		10		2.88%

		BOONE				40		0		0.00%				LOUISA		21		0		0.00%

		BREMER				32		2		6.25%				LUCAS		18		0		0.00%

		BUCHANAN				40		0		0.00%				LYON		11		0		0.00%

		BUENA VISTA				32		0		0.00%				MADISON		14		0		0.00%

		BUTLER				25		0		0.00%				MAHASKA		41		1		2.44%

		CALHOUN				15		0		0.00%				MARION		35		0		0.00%

		CARROLL				29		0		0.00%				MARSHALL		87		1		1.15%

		CASS				24		0		0.00%				MILLS		23		0		0.00%

		CEDAR				22		0		0.00%				MITCHELL		16		0		0.00%

		CERRO GORDO				92		6		6.52%				MONONA		21		0		0.00%

		CHEROKEE				11		0		0.00%				MONROE		10		0		0.00%

		CHICKASAW				19		0		0.00%				MONTGOMERY		21		0		0.00%

		CLARK				7		0		0.00%				MUSCATINE		76		0		0.00%

		CLAY				28		0		0.00%				O'BRIEN		9		0		0.00%

		CLAYTON				26		0		0.00%				OSCEOLA		11		0		0.00%

		CLINTON				131		0		0.00%				PAGE		29		2		6.90%

		CRAWFORD				27		0		0.00%				PALO ALTO		14		0		0.00%

		DALLAS				45		0		0.00%				PLYMOUTH		26		0		0.00%

		DAVIS				9		0		0.00%				POCAHONTAS		12		0		0.00%

		DECATUR				21		0		0.00%				POLK		753		5		0.66%

		DELAWARE				28		0		0.00%				POTTAWATTAMIE		210		1		0.48%

		DES MOINES				103		1		0.97%				POWESHIEK		24		0		0.00%

		DICKINSON				14		0		0.00%				RINGGOLD		14		0		0.00%

		DUBUQUE				154		2		1.30%				SAC		13		1		7.69%

		EMMET				9		0		0.00%				SCOTT		375		5		1.33%

		FAYETTE				31		0		0.00%				SHELBY		17		0		0.00%

		FLOYD				29		0		0.00%				SIOUX		41		0		0.00%

		FRANKLIN				11		0		0.00%				STORY		70		0		0.00%

		FREMONT				15		0		0.00%				TAMA		16		0		0.00%

		GREENE				23		0		0.00%				TAYLOR		8		0		0.00%

		GRUNDY				8		0		0.00%				UNION		29		0		0.00%

		GUTHRIE				6		0		0.00%				VAN BUREN		8		0		0.00%

		HAMILTON				27		0		0.00%				WAPELLO		102		1		0.98%

		HANCOCK				14		0		0.00%				WARREN		40		0		0.00%

		HARDIN				43		0		0.00%				WASHINGTON		31		0		0.00%

		HARRISON				29		0		0.00%				WAYNE		10		0		0.00%

		HENRY				25		0		0.00%				WEBSTER		99		0		0.00%

		HOWARD				9		0		0.00%				WINNEBAGO		11		0		0.00%

		HUMBOLDT				18		0		0.00%				WINNESHIEK		21		0		0.00%

		IDA				6		0		0.00%				WOODBURY		216		1		0.46%

		IOWA				30		0		0.00%				WORTH		13		0		0.00%

		JACKSON				45		1		2.22%				WRIGHT		20		0		0.00%

		JASPER				43		2		4.65%				UNKNOWN		23		0		0.00%

														TOTALS		5,223		51		0.98%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI 18+ F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		SSI 18+ Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				33		0		0.00%				JEFFERSON		116		3		2.59%

		ADAMS				26		0		0.00%				JOHNSON		324		18		5.56%

		ALLAMAKEE				45		1		2.22%				JONES		61		1		1.64%

		APPANOOSE				184		1		0.54%				KEOKUK		69		0		0.00%

		AUDUBON				19		0		0.00%				KOSSUTH		55		0		0.00%

		BENTON				94		1		1.06%				LEE		303		4		1.32%

		BLACK HAWK				1,070		52		4.86%				LINN		846		39		4.61%

		BOONE				104		6		5.77%				LOUISA		49		0		0.00%

		BREMER				62		1		1.61%				LUCAS		75		2		2.67%

		BUCHANAN				91		2		2.20%				LYON		21		0		0.00%

		BUENA VISTA				72		2		2.78%				MADISON		47		3		6.38%

		BUTLER				57		2		3.51%				MAHASKA		142		3		2.11%

		CALHOUN				46		0		0.00%				MARION		145		3		2.07%

		CARROLL				95		6		6.32%				MARSHALL		221		2		0.90%

		CASS				95		3		3.16%				MILLS		58		0		0.00%

		CEDAR				42		1		2.38%				MITCHELL		22		0		0.00%

		CERRO GORDO				270		12		4.44%				MONONA		49		0		0.00%

		CHEROKEE				48		0		0.00%				MONROE		48		0		0.00%

		CHICKASAW				35		0		0.00%				MONTGOMERY		77		2		2.60%

		CLARK				44		0		0.00%				MUSCATINE		260		5		1.92%

		CLAY				95		1		1.05%				O'BRIEN		86		2		2.33%

		CLAYTON				84		2		2.38%				OSCEOLA		20		0		0.00%

		CLINTON				374		14		3.74%				PAGE		124		3		2.42%

		CRAWFORD				75		2		2.67%				PALO ALTO		54		1		1.85%

		DALLAS				104		7		6.73%				PLYMOUTH		74		5		6.76%

		DAVIS				48		0		0.00%				POCAHONTAS		37		1		2.70%

		DECATUR				79		0		0.00%				POLK		1,857		72		3.88%

		DELAWARE				80		2		2.50%				POTTAWATTAMIE		585		12		2.05%

		DES MOINES				300		4		1.33%				POWESHIEK		75		3		4.00%

		DICKINSON				71		3		4.23%				RINGGOLD		39		0		0.00%

		DUBUQUE				442		14		3.17%				SAC		38		2		5.26%

		EMMET				42		0		0.00%				SCOTT		1,123		61		5.43%

		FAYETTE				120		6		5.00%				SHELBY		68		0		0.00%

		FLOYD				119		7		5.88%				SIOUX		71		1		1.41%

		FRANKLIN				51		1		1.96%				STORY		189		6		3.17%

		FREMONT				50		0		0.00%				TAMA		70		1		1.43%

		GREENE				61		1		1.64%				TAYLOR		55		2		3.64%

		GRUNDY				25		1		4.00%				UNION		96		4		4.17%

		GUTHRIE				33		0		0.00%				VAN BUREN		39		1		2.56%

		HAMILTON				64		0		0.00%				WAPELLO		428		5		1.17%

		HANCOCK				42		0		0.00%				WARREN		96		2		2.08%

		HARDIN				77		5		6.49%				WASHINGTON		95		0		0.00%

		HARRISON				89		1		1.12%				WAYNE		59		1		1.69%

		HENRY				83		2		2.41%				WEBSTER		279		11		3.94%

		HOWARD				28		0		0.00%				WINNEBAGO		39		1		2.56%

		HUMBOLDT				52		0		0.00%				WINNESHIEK		48		2		4.17%

		IDA				25		1		4.00%				WOODBURY		644		18		2.80%

		IOWA				42		1		2.38%				WORTH		14		0		0.00%

		JACKSON				117		2		1.71%				WRIGHT		52		0		0.00%

		JASPER				139		5		3.60%				UNKNOWN		29		2		6.90%

														TOTALS		15,014		476		3.17%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





SSI 18+ M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		SSI 18+ Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				23		0		0.00%				JEFFERSON		93		4		4.30%

		ADAMS				20		1		5.00%				JOHNSON		295		15		5.08%

		ALLAMAKEE				30		1		3.33%				JONES		44		0		0.00%

		APPANOOSE				143		5		3.50%				KEOKUK		44		2		4.55%

		AUDUBON				15		0		0.00%				KOSSUTH		44		1		2.27%

		BENTON				57		3		5.26%				LEE		188		5		2.66%

		BLACK HAWK				720		39		5.42%				LINN		629		47		7.47%

		BOONE				86		3		3.49%				LOUISA		43		5		11.63%

		BREMER				67		2		2.99%				LUCAS		54		1		1.85%

		BUCHANAN				72		2		2.78%				LYON		14		0		0.00%

		BUENA VISTA				51		1		1.96%				MADISON		29		1		3.45%

		BUTLER				32		0		0.00%				MAHASKA		111		5		4.50%

		CALHOUN				38		1		2.63%				MARION		132		4		3.03%

		CARROLL				72		5		6.94%				MARSHALL		180		5		2.78%

		CASS				85		7		8.24%				MILLS		56		1		1.79%

		CEDAR				27		1		3.70%				MITCHELL		22		2		9.09%

		CERRO GORDO				205		18		8.78%				MONONA		32		1		3.13%

		CHEROKEE				30		0		0.00%				MONROE		40		1		2.50%

		CHICKASAW				47		3		6.38%				MONTGOMERY		51		6		11.76%

		CLARK				38		4		10.53%				MUSCATINE		168		2		1.19%

		CLAY				58		3		5.17%				O'BRIEN		56		1		1.79%

		CLAYTON				60		1		1.67%				OSCEOLA		12		0		0.00%

		CLINTON				293		16		5.46%				PAGE		82		3		3.66%

		CRAWFORD				54		2		3.70%				PALO ALTO		39		0		0.00%

		DALLAS				97		0		0.00%				PLYMOUTH		65		3		4.62%

		DAVIS				31		0		0.00%				POCAHONTAS		23		2		8.70%

		DECATUR				51		1		1.96%				POLK		1,411		70		4.96%

		DELAWARE				50		1		2.00%				POTTAWATTAMIE		368		9		2.45%

		DES MOINES				214		12		5.61%				POWESHIEK		50		3		6.00%

		DICKINSON				25		2		8.00%				RINGGOLD		27		0		0.00%

		DUBUQUE				327		25		7.65%				SAC		35		1		2.86%

		EMMET				28		2		7.14%				SCOTT		813		66		8.12%

		FAYETTE				83		5		6.02%				SHELBY		33		0		0.00%

		FLOYD				65		4		6.15%				SIOUX		80		1		1.25%

		FRANKLIN				28		1		3.57%				STORY		155		4		2.58%

		FREMONT				41		1		2.44%				TAMA		28		1		3.57%

		GREENE				38		2		5.26%				TAYLOR		23		1		4.35%

		GRUNDY				14		1		7.14%				UNION		62		4		6.45%

		GUTHRIE				43		3		6.98%				VAN BUREN		41		3		7.32%

		HAMILTON				58		1		1.72%				WAPELLO		294		26		8.84%

		HANCOCK				20		1		5.00%				WARREN		66		0		0.00%

		HARDIN				38		0		0.00%				WASHINGTON		72		7		9.72%

		HARRISON				60		3		5.00%				WAYNE		46		3		6.52%

		HENRY				60		1		1.67%				WEBSTER		185		13		7.03%

		HOWARD				15		0		0.00%				WINNEBAGO		23		1		4.35%

		HUMBOLDT				37		1		2.70%				WINNESHIEK		34		2		5.88%

		IDA				18		0		0.00%				WOODBURY		422		19		4.50%

		IOWA				26		1		3.85%				WORTH		22		0		0.00%

		JACKSON				85		3		3.53%				WRIGHT		48		0		0.00%

		JASPER				111		9		8.11%				UNKNOWN		39		0		0.00%

														TOTALS		10,909		549		5.03%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





DUAL F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		DUAL Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				21		0		0.00%				JEFFERSON		62		0		0.00%

		ADAMS				26		0		0.00%				JOHNSON		346		9		2.60%

		ALLAMAKEE				59		1		1.69%				JONES		56		1		1.79%

		APPANOOSE				110		2		1.82%				KEOKUK		41		0		0.00%

		AUDUBON				10		0		0.00%				KOSSUTH		78		1		1.28%

		BENTON				56		1		1.79%				LEE		209		1		0.48%

		BLACK HAWK				669		13		1.94%				LINN		713		11		1.54%

		BOONE				91		0		0.00%				LOUISA		34		1		2.94%

		BREMER				52		1		1.92%				LUCAS		43		0		0.00%

		BUCHANAN				46		0		0.00%				LYON		27		0		0.00%

		BUENA VISTA				93		1		1.08%				MADISON		40		0		0.00%

		BUTLER				58		1		1.72%				MAHASKA		91		2		2.20%

		CALHOUN				32		1		3.13%				MARION		111		0		0.00%

		CARROLL				134		1		0.75%				MARSHALL		155		5		3.23%

		CASS				103		3		2.91%				MILLS		42		0		0.00%

		CEDAR				40		0		0.00%				MITCHELL		37		0		0.00%

		CERRO GORDO				339		14		4.13%				MONONA		47		0		0.00%

		CHEROKEE				54		3		5.56%				MONROE		44		0		0.00%

		CHICKASAW				56		1		1.79%				MONTGOMERY		58		0		0.00%

		CLARK				37		0		0.00%				MUSCATINE		182		3		1.65%

		CLAY				75		3		4.00%				O'BRIEN		81		1		1.23%

		CLAYTON				65		2		3.08%				OSCEOLA		16		0		0.00%

		CLINTON				251		7		2.79%				PAGE		83		2		2.41%

		CRAWFORD				100		2		2.00%				PALO ALTO		59		1		1.69%

		DALLAS				107		1		0.93%				PLYMOUTH		121		5		4.13%

		DAVIS				27		1		3.70%				POCAHONTAS		26		0		0.00%

		DECATUR				49		0		0.00%				POLK		1,242		14		1.13%

		DELAWARE				63		1		1.59%				POTTAWATTAMIE		388		2		0.52%

		DES MOINES				222		5		2.25%				POWESHIEK		67		1		1.49%

		DICKINSON				64		0		0.00%				RINGGOLD		28		0		0.00%

		DUBUQUE				382		5		1.31%				SAC		46		1		2.17%

		EMMET				47		0		0.00%				SCOTT		548		5		0.91%

		FAYETTE				98		2		2.04%				SHELBY		59		2		3.39%

		FLOYD				94		2		2.13%				SIOUX		100		0		0.00%

		FRANKLIN				57		2		3.51%				STORY		175		5		2.86%

		FREMONT				38		0		0.00%				TAMA		39		1		2.56%

		GREENE				64		0		0.00%				TAYLOR		31		0		0.00%

		GRUNDY				22		0		0.00%				UNION		75		0		0.00%

		GUTHRIE				28		1		3.57%				VAN BUREN		29		0		0.00%

		HAMILTON				68		0		0.00%				WAPELLO		279		5		1.79%

		HANCOCK				39		1		2.56%				WARREN		99		1		1.01%

		HARDIN				61		3		4.92%				WASHINGTON		80		2		2.50%

		HARRISON				59		0		0.00%				WAYNE		34		1		2.94%

		HENRY				76		0		0.00%				WEBSTER		281		4		1.42%

		HOWARD				29		0		0.00%				WINNEBAGO		30		2		6.67%

		HUMBOLDT				47		0		0.00%				WINNESHIEK		79		2		2.53%

		IDA				17		1		5.88%				WOODBURY		473		14		2.96%

		IOWA				41		1		2.44%				WORTH		17		0		0.00%

		JACKSON				77		3		3.90%				WRIGHT		44		0		0.00%

		JASPER				149		4		2.68%				UNKNOWN		43		0		0.00%

														TOTALS		11,690		195		1.67%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





DUAL M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		DUAL Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				25		0		0.00%				JEFFERSON		89		3		3.37%

		ADAMS				31		0		0.00%				JOHNSON		327		9		2.75%

		ALLAMAKEE				44		0		0.00%				JONES		64		0		0.00%

		APPANOOSE				99		1		1.01%				KEOKUK		40		0		0.00%

		AUDUBON				11		1		9.09%				KOSSUTH		65		1		1.54%

		BENTON				58		0		0.00%				LEE		178		1		0.56%

		BLACK HAWK				707		22		3.11%				LINN		638		19		2.98%

		BOONE				105		4		3.81%				LOUISA		40		1		2.50%

		BREMER				58		0		0.00%				LUCAS		54		1		1.85%

		BUCHANAN				47		0		0.00%				LYON		16		0		0.00%

		BUENA VISTA				70		5		7.14%				MADISON		41		0		0.00%

		BUTLER				42		0		0.00%				MAHASKA		88		2		2.27%

		CALHOUN				36		0		0.00%				MARION		94		2		2.13%

		CARROLL				125		3		2.40%				MARSHALL		174		4		2.30%

		CASS				91		1		1.10%				MILLS		67		2		2.99%

		CEDAR				37		0		0.00%				MITCHELL		36		2		5.56%

		CERRO GORDO				299		13		4.35%				MONONA		50		1		2.00%

		CHEROKEE				45		1		2.22%				MONROE		40		0		0.00%

		CHICKASAW				58		1		1.72%				MONTGOMERY		65		2		3.08%

		CLARK				23		0		0.00%				MUSCATINE		153		0		0.00%

		CLAY				58		1		1.72%				O'BRIEN		90		0		0.00%

		CLAYTON				70		0		0.00%				OSCEOLA		15		0		0.00%

		CLINTON				296		12		4.05%				PAGE		91		4		4.40%

		CRAWFORD				68		3		4.41%				PALO ALTO		64		1		1.56%

		DALLAS				106		3		2.83%				PLYMOUTH		100		3		3.00%

		DAVIS				25		1		4.00%				POCAHONTAS		23		1		4.35%

		DECATUR				38		1		2.63%				POLK		1,194		22		1.84%

		DELAWARE				66		0		0.00%				POTTAWATTAMIE		323		2		0.62%

		DES MOINES				192		4		2.08%				POWESHIEK		58		0		0.00%

		DICKINSON				57		1		1.75%				RINGGOLD		18		0		0.00%

		DUBUQUE				354		10		2.82%				SAC		45		0		0.00%

		EMMET				50		0		0.00%				SCOTT		544		20		3.68%

		FAYETTE				105		2		1.90%				SHELBY		49		0		0.00%

		FLOYD				112		6		5.36%				SIOUX		94		1		1.06%

		FRANKLIN				41		0		0.00%				STORY		157		3		1.91%

		FREMONT				46		1		2.17%				TAMA		59		1		1.69%

		GREENE				49		1		2.04%				TAYLOR		29		0		0.00%

		GRUNDY				20		0		0.00%				UNION		66		1		1.52%

		GUTHRIE				32		1		3.13%				VAN BUREN		45		0		0.00%

		HAMILTON				50		2		4.00%				WAPELLO		277		5		1.81%

		HANCOCK				43		1		2.33%				WARREN		75		0		0.00%

		HARDIN				56		0		0.00%				WASHINGTON		82		0		0.00%

		HARRISON				55		2		3.64%				WAYNE		29		2		6.90%

		HENRY				53		1		1.89%				WEBSTER		209		2		0.96%

		HOWARD				37		0		0.00%				WINNEBAGO		18		0		0.00%

		HUMBOLDT				49		1		2.04%				WINNESHIEK		74		2		2.70%

		IDA				28		1		3.57%				WOODBURY		386		10		2.59%

		IOWA				46		2		4.35%				WORTH		20		0		0.00%

		JACKSON				69		0		0.00%				WRIGHT		55		0		0.00%

		JASPER				160		2		1.25%				UNKNOWN		43		0		0.00%

														TOTALS		11,093		241		2.17%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC<10F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FC<10 Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				2		0		0.00%				JEFFERSON		6		0		0.00%

		ADAMS				4		0		0.00%				JOHNSON		83		0		0.00%

		ALLAMAKEE				6		0		0.00%				JONES		12		0		0.00%

		APPANOOSE				11		0		0.00%				KEOKUK		4		0		0.00%

		AUDUBON				2		0		0.00%				KOSSUTH		12		0		0.00%

		BENTON				16		0		0.00%				LEE		36		0		0.00%

		BLACK HAWK				104		0		0.00%				LINN		217		0		0.00%

		BOONE				17		0		0.00%				LOUISA		11		0		0.00%

		BREMER				5		0		0.00%				LUCAS		11		0		0.00%

		BUCHANAN				47		0		0.00%				LYON		0		0		0.00%

		BUENA VISTA				12		0		0.00%				MADISON		8		0		0.00%

		BUTLER				6		0		0.00%				MAHASKA		13		0		0.00%

		CALHOUN				3		0		0.00%				MARION		11		0		0.00%

		CARROLL				13		0		0.00%				MARSHALL		41		0		0.00%

		CASS				15		0		0.00%				MILLS		5		0		0.00%

		CEDAR				7		0		0.00%				MITCHELL		5		0		0.00%

		CERRO GORDO				56		0		0.00%				MONONA		7		0		0.00%

		CHEROKEE				9		0		0.00%				MONROE		1		0		0.00%

		CHICKASAW				12		0		0.00%				MONTGOMERY		10		0		0.00%

		CLARK				3		0		0.00%				MUSCATINE		73		0		0.00%

		CLAY				12		0		0.00%				O'BRIEN		7		0		0.00%

		CLAYTON				4		0		0.00%				OSCEOLA		3		0		0.00%

		CLINTON				42		0		0.00%				PAGE		9		0		0.00%

		CRAWFORD				36		0		0.00%				PALO ALTO		1		0		0.00%

		DALLAS				40		0		0.00%				PLYMOUTH		22		0		0.00%

		DAVIS				4		0		0.00%				POCAHONTAS		9		0		0.00%

		DECATUR				5		0		0.00%				POLK		593		1		0.17%

		DELAWARE				3		0		0.00%				POTTAWATTAMIE		108		0		0.00%

		DES MOINES				11		0		0.00%				POWESHIEK		13		0		0.00%

		DICKINSON				9		0		0.00%				RINGGOLD		3		0		0.00%

		DUBUQUE				82		0		0.00%				SAC		9		0		0.00%

		EMMET				10		0		0.00%				SCOTT		191		0		0.00%

		FAYETTE				12		0		0.00%				SHELBY		0		0		0.00%

		FLOYD				8		0		0.00%				SIOUX		5		0		0.00%

		FRANKLIN				6		0		0.00%				STORY		47		0		0.00%

		FREMONT				3		0		0.00%				TAMA		15		0		0.00%

		GREENE				4		0		0.00%				TAYLOR		1		0		0.00%

		GRUNDY				3		0		0.00%				UNION		4		0		0.00%

		GUTHRIE				5		0		0.00%				VAN BUREN		4		0		0.00%

		HAMILTON				0		0		0.00%				WAPELLO		62		0		0.00%

		HANCOCK				5		0		0.00%				WARREN		31		0		0.00%

		HARDIN				19		0		0.00%				WASHINGTON		8		0		0.00%

		HARRISON				18		0		0.00%				WAYNE		5		0		0.00%

		HENRY				16		0		0.00%				WEBSTER		59		0		0.00%

		HOWARD				8		0		0.00%				WINNEBAGO		7		0		0.00%

		HUMBOLDT				1		0		0.00%				WINNESHIEK		8		1		12.50%

		IDA				8		0		0.00%				WOODBURY		317		0		0.00%

		IOWA				6		0		0.00%				WORTH		0		0		0.00%

		JACKSON				14		0		0.00%				WRIGHT		7		0		0.00%

		JASPER				23		0		0.00%				UNKNOWN		31		0		0.00%

														TOTALS		2,912		2		0.07%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC<10M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FC<10 Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				9		0		0.00%				JEFFERSON		7		0		0.00%

		ADAMS				0		0		0.00%				JOHNSON		88		0		0.00%

		ALLAMAKEE				11		0		0.00%				JONES		10		0		0.00%

		APPANOOSE				5		0		0.00%				KEOKUK		3		0		0.00%

		AUDUBON				0		0		0.00%				KOSSUTH		6		0		0.00%

		BENTON				12		1		8.33%				LEE		31		0		0.00%

		BLACK HAWK				117		0		0.00%				LINN		267		0		0.00%

		BOONE				34		0		0.00%				LOUISA		13		0		0.00%

		BREMER				9		0		0.00%				LUCAS		11		0		0.00%

		BUCHANAN				38		0		0.00%				LYON		1		0		0.00%

		BUENA VISTA				13		0		0.00%				MADISON		10		0		0.00%

		BUTLER				8		0		0.00%				MAHASKA		14		0		0.00%

		CALHOUN				7		0		0.00%				MARION		15		0		0.00%

		CARROLL				5		0		0.00%				MARSHALL		35		0		0.00%

		CASS				11		0		0.00%				MILLS		12		0		0.00%

		CEDAR				17		0		0.00%				MITCHELL		5		0		0.00%

		CERRO GORDO				66		0		0.00%				MONONA		16		1		6.25%

		CHEROKEE				7		0		0.00%				MONROE		3		0		0.00%

		CHICKASAW				6		0		0.00%				MONTGOMERY		12		0		0.00%

		CLARK				7		0		0.00%				MUSCATINE		79		0		0.00%

		CLAY				10		0		0.00%				O'BRIEN		3		0		0.00%

		CLAYTON				3		0		0.00%				OSCEOLA		1		0		0.00%

		CLINTON				49		0		0.00%				PAGE		9		0		0.00%

		CRAWFORD				27		0		0.00%				PALO ALTO		3		0		0.00%

		DALLAS				17		0		0.00%				PLYMOUTH		21		0		0.00%

		DAVIS				9		0		0.00%				POCAHONTAS		3		0		0.00%

		DECATUR				5		0		0.00%				POLK		659		0		0.00%

		DELAWARE				5		0		0.00%				POTTAWATTAMIE		134		0		0.00%

		DES MOINES				25		0		0.00%				POWESHIEK		11		0		0.00%

		DICKINSON				6		0		0.00%				RINGGOLD		2		0		0.00%

		DUBUQUE				80		0		0.00%				SAC		6		0		0.00%

		EMMET				10		0		0.00%				SCOTT		193		0		0.00%

		FAYETTE				13		0		0.00%				SHELBY		0		0		0.00%

		FLOYD				5		0		0.00%				SIOUX		14		0		0.00%

		FRANKLIN				1		0		0.00%				STORY		44		0		0.00%

		FREMONT				1		0		0.00%				TAMA		16		0		0.00%

		GREENE				10		0		0.00%				TAYLOR		1		0		0.00%

		GRUNDY				9		0		0.00%				UNION		4		0		0.00%

		GUTHRIE				10		0		0.00%				VAN BUREN		8		0		0.00%

		HAMILTON				5		0		0.00%				WAPELLO		86		0		0.00%

		HANCOCK				16		0		0.00%				WARREN		43		0		0.00%

		HARDIN				19		0		0.00%				WASHINGTON		6		0		0.00%

		HARRISON				14		0		0.00%				WAYNE		2		0		0.00%

		HENRY				20		0		0.00%				WEBSTER		77		0		0.00%

		HOWARD				2		0		0.00%				WINNEBAGO		6		0		0.00%

		HUMBOLDT				10		0		0.00%				WINNESHIEK		11		0		0.00%

		IDA				3		0		0.00%				WOODBURY		321		1		0.31%

		IOWA				11		0		0.00%				WORTH		1		0		0.00%

		JACKSON				21		0		0.00%				WRIGHT		8		0		0.00%

		JASPER				37		0		0.00%				UNKNOWN		49		0		0.00%

														TOTALS		3,215		3		0.09%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC10+F

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FC10+ Female

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				4		0		0.00%				JEFFERSON		7		1		14.29%

		ADAMS				6		1		16.67%				JOHNSON		55		2		3.64%

		ALLAMAKEE				10		0		0.00%				JONES		17		0		0.00%

		APPANOOSE				27		1		3.70%				KEOKUK		13		2		15.38%

		AUDUBON				6		2		33.33%				KOSSUTH		7		0		0.00%

		BENTON				21		0		0.00%				LEE		47		2		4.26%

		BLACK HAWK				172		9		5.23%				LINN		436		38		8.72%

		BOONE				48		3		6.25%				LOUISA		6		1		16.67%

		BREMER				37		2		5.41%				LUCAS		12		1		8.33%

		BUCHANAN				94		2		2.13%				LYON		5		0		0.00%

		BUENA VISTA				9		0		0.00%				MADISON		10		0		0.00%

		BUTLER				8		0		0.00%				MAHASKA		30		1		3.33%

		CALHOUN				4		0		0.00%				MARION		41		2		4.88%

		CARROLL				11		0		0.00%				MARSHALL		62		3		4.84%

		CASS				7		1		14.29%				MILLS		11		0		0.00%

		CEDAR				16		1		6.25%				MITCHELL		4		0		0.00%

		CERRO GORDO				61		5		8.20%				MONONA		21		1		4.76%

		CHEROKEE				14		1		7.14%				MONROE		11		2		18.18%

		CHICKASAW				10		2		20.00%				MONTGOMERY		17		1		5.88%

		CLARK				8		0		0.00%				MUSCATINE		99		2		2.02%

		CLAY				22		1		4.55%				O'BRIEN		10		1		10.00%

		CLAYTON				9		1		11.11%				OSCEOLA		2		1		50.00%

		CLINTON				66		3		4.55%				PAGE		28		4		14.29%

		CRAWFORD				53		1		1.89%				PALO ALTO		12		0		0.00%

		DALLAS				26		3		11.54%				PLYMOUTH		28		0		0.00%

		DAVIS				10		0		0.00%				POCAHONTAS		7		0		0.00%

		DECATUR				14		0		0.00%				POLK		718		24		3.34%

		DELAWARE				13		0		0.00%				POTTAWATTAMIE		173		6		3.47%

		DES MOINES				52		4		7.69%				POWESHIEK		24		5		20.83%

		DICKINSON				12		2		16.67%				RINGGOLD		1		0		0.00%

		DUBUQUE				118		10		8.47%				SAC		13		0		0.00%

		EMMET				129		13		10.08%				SCOTT		245		11		4.49%

		FAYETTE				33		2		6.06%				SHELBY		1		0		0.00%

		FLOYD				7		1		14.29%				SIOUX		17		1		5.88%

		FRANKLIN				0		0		0.00%				STORY		76		0		0.00%

		FREMONT				6		0		0.00%				TAMA		21		1		4.76%

		GREENE				10		0		0.00%				TAYLOR		2		0		0.00%

		GRUNDY				6		1		16.67%				UNION		17		2		11.76%

		GUTHRIE				11		2		18.18%				VAN BUREN		5		1		20.00%

		HAMILTON				12		0		0.00%				WAPELLO		119		13		10.92%

		HANCOCK				8		1		12.50%				WARREN		39		2		5.13%

		HARDIN				81		15		18.52%				WASHINGTON		10		0		0.00%

		HARRISON				15		2		13.33%				WAYNE		8		0		0.00%

		HENRY				15		1		6.67%				WEBSTER		106		3		2.83%

		HOWARD				4		0		0.00%				WINNEBAGO		6		0		0.00%

		HUMBOLDT				9		1		11.11%				WINNESHIEK		19		1		5.26%

		IDA				16		0		0.00%				WOODBURY		325		25		7.69%

		IOWA				10		0		0.00%				WORTH		2		0		0.00%

		JACKSON				18		0		0.00%				WRIGHT		11		0		0.00%

		JASPER				39		5		12.82%				UNKNOWN		76		3		3.95%

														TOTALS		4,429		262		5.92%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





FC10+M

												Iowa Plan - Substance Abuse

												Clients Receiving Services

												By County

												Claims Paid: 7/1/01-6/30/02

		FC10+ Male

								Clients										Clients

								Receiving										Receiving

		County				Eligible		Services*		%				County		Eligible		Services*		%

		ADAIR				8		0		0.00%				JEFFERSON		8		2		25.00%

		ADAMS				6		0		0.00%				JOHNSON		57		2		3.51%

		ALLAMAKEE				5		0		0.00%				JONES		10		0		0.00%

		APPANOOSE				17		2		11.76%				KEOKUK		13		1		7.69%

		AUDUBON				2		0		0.00%				KOSSUTH		13		1		7.69%

		BENTON				39		1		2.56%				LEE		58		7		12.07%

		BLACK HAWK				223		20		8.97%				LINN		542		63		11.62%

		BOONE				171		14		8.19%				LOUISA		5		1		20.00%

		BREMER				74		6		8.11%				LUCAS		15		1		6.67%

		BUCHANAN				104		3		2.88%				LYON		8		0		0.00%

		BUENA VISTA				39		0		0.00%				MADISON		16		0		0.00%

		BUTLER				14		1		7.14%				MAHASKA		23		2		8.70%

		CALHOUN				5		0		0.00%				MARION		35		0		0.00%

		CARROLL				21		1		4.76%				MARSHALL		81		6		7.41%

		CASS				13		2		15.38%				MILLS		14		4		28.57%

		CEDAR				25		0		0.00%				MITCHELL		8		1		12.50%

		CERRO GORDO				104		15		14.42%				MONONA		20		0		0.00%

		CHEROKEE				9		1		11.11%				MONROE		11		2		18.18%

		CHICKASAW				11		1		9.09%				MONTGOMERY		15		2		13.33%

		CLARK				17		1		5.88%				MUSCATINE		94		3		3.19%

		CLAY				18		0		0.00%				O'BRIEN		7		1		14.29%

		CLAYTON				18		0		0.00%				OSCEOLA		1		0		0.00%

		CLINTON				77		3		3.90%				PAGE		166		15		9.04%

		CRAWFORD				75		0		0.00%				PALO ALTO		6		0		0.00%

		DALLAS				33		0		0.00%				PLYMOUTH		30		1		3.33%

		DAVIS				9		1		11.11%				POCAHONTAS		9		0		0.00%

		DECATUR				27		0		0.00%				POLK		830		38		4.58%

		DELAWARE				6		0		0.00%				POTTAWATTAMIE		152		9		5.92%

		DES MOINES				68		9		13.24%				POWESHIEK		24		0		0.00%

		DICKINSON				9		0		0.00%				RINGGOLD		6		1		16.67%

		DUBUQUE				193		8		4.15%				SAC		10		0		0.00%

		EMMET				25		4		16.00%				SCOTT		370		18		4.86%

		FAYETTE				22		1		4.55%				SHELBY		3		1		33.33%

		FLOYD				14		3		21.43%				SIOUX		24		1		4.17%

		FRANKLIN				3		0		0.00%				STORY		94		7		7.45%

		FREMONT				3		0		0.00%				TAMA		18		2		11.11%

		GREENE				13		1		7.69%				TAYLOR		7		1		14.29%

		GRUNDY				8		0		0.00%				UNION		25		0		0.00%

		GUTHRIE				4		0		0.00%				VAN BUREN		10		1		10.00%

		HAMILTON				10		0		0.00%				WAPELLO		142		9		6.34%

		HANCOCK				8		0		0.00%				WARREN		62		2		3.23%

		HARDIN				78		7		8.97%				WASHINGTON		9		3		33.33%

		HARRISON				18		0		0.00%				WAYNE		13		0		0.00%

		HENRY				19		0		0.00%				WEBSTER		136		22		16.18%

		HOWARD				5		0		0.00%				WINNEBAGO		5		1		20.00%

		HUMBOLDT				15		0		0.00%				WINNESHIEK		21		0		0.00%

		IDA				4		0		0.00%				WOODBURY		459		34		7.41%

		IOWA				5		0		0.00%				WORTH		6		0		0.00%

		JACKSON				15		1		6.67%				WRIGHT		18		2		11.11%

		JASPER				45		1		2.22%				UNKNOWN		86		1		1.16%

														TOTALS		5,549		375		6.76%

		* Count of distinct clients by county who had a paid claim for the dates of service shown above.





LOOKUP TABLE

				FIP < 19F				FIP < 19M				FIP 19 +F				FIP 19+M				SSI < 19F				SSI < 19M				SSI 19+F				SSI 19+M				DUAL F				DUAL M				FC<10F				FC<10M				FC10+F				FC10+M				PASARR						Unknown						TOTALS

		COUNTY		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		ELIG		ACC		%		ELIG		ACC				ELIG		ACC		%

		ADAIR		189				199		2		118		6		42		2		14				8				33				23				21				25				2				9				4				8				0		0				0		0				695		10		0.01

		ADAMS		155		1		143				81		6		28		1		5				12				26				20		1		26				31				4								6		1		6				0		0				0		0				543		10		0.02

		ALLAMAKEE		378		2		361		2		181		2		61		2		4				18				45		1		30		1		59		1		44				6				11				10				5				0		0				0		0				1213		11		0.01

		APPANOOSE		629		2		527		4		464		20		198		10		11				28		1		184		1		143		5		110		2		99		1		11				5				27		1		17		2		0		0				0		0				2453		49		0.02

		AUDUBON		153		1		147		1		83		6		29		3		21				7				19				15				10				11		1		2								6		2		2				0		0				0		0				505		14		0.03

		BENTON		491		1		493		2		309		12		90		4		4				31				94		1		57		3		56		1		58				16				12		1		21				39		1		0		0		0		0		0		0		1771		26		0.01

		BLACK HAWK		4683		26		4593		54		3431		111		973		53		20		1		367		6		1070		52		720		39		669		13		707		22		104				117				172		9		223		20		0		0				0		0				17849		406		0.02

		BOONE		542		5		626		11		360		13		96		3		190				40				104		6		86		3		91				105		4		17				34				48		3		171		14		0		0				0		0				2510		62		0.02

		BREMER		405		3		434		8		296		11		90		7		20				32		2		62		1		67		2		52		1		58				5				9				37		2		74		6		0		0				0		0				1641		43		0.03

		BUCHANAN		516		2		538		6		310		19		100		4		22		1		40				91		2		72		2		46				47				47				38				94		2		104		3		0		0				0		0				2065		41		0.02

		BUENA VISTA		616		1		595		2		305		6		72		6		19				32				72		2		51		1		93		1		70		5		12				13				9				39				0		0				0		0				1998		24		0.01

		BUTLER		327				378		4		196		8		63		1		21				25				57		2		32				58		1		42				6				8				8				14		1		0		0				0		0				1235		17		0.01

		CALHOUN		272		1		288				160		3		75		3		16				15				46				38		1		32		1		36				3				7				4				5				0		0				0		0				997		9		0.01

		CARROLL		445		2		437		2		291		19		96		8		7				29				95		6		72		5		134		1		125		3		13				5				11				21		1		0		0				0		0				1781		47		0.03

		CASS		383		1		452		3		290		14		95		5		24				24				95		3		85		7		103		3		91		1		15				11				7		1		13		2		0		0				0		0				1688		40		0.02

		CEDAR		294		1		341		4		204		5		75		1		11				22				42		1		27		1		40				37				7				17				16		1		25				0		0		0		0		0		0		1158		14		0.01

		CERRO GORDO		1275		11		1261		29		964		76		289		35		9		1		92		6		270		12		205		18		339		14		299		13		56				66				61		5		104		15		0		0				0		0				5290		235		0.04

		CHEROKEE		261		1		279		3		186		5		46		7		50				11				48				30				54		3		45		1		9				7				14		1		9		1		0		0				0		0				1049		22		0.02

		CHICKASAW		306		3		282		4		196		6		67		3		13				19				35				47		3		56		1		58		1		12				6				10		2		11		1		0		0				0		0				1118		24		0.02

		CLARK		339		1		377		1		195		7		76		3		13				7				44				38		4		37				23				3				7				8				17		1		0		0				0		0				1184		17		0.01

		CLAY		457				448		4		345		16		82		6		8				28				95		1		58		3		75		3		58		1		12				10				22		1		18				0		0				0		0				1716		35		0.02

		CLAYTON		418		1		406		1		208		3		50		3		15				26				84		2		60		1		65		2		70				4				3				9		1		18				0		0				0		0				1436		14		0.01

		CLINTON		1781		14		1810		13		1362		42		436		16		12				131				374		14		293		16		251		7		296		12		42				49				66		3		77		3		0		0				0		0				6980		140		0.02

		CRAWFORD		523		5		523		7		345		4		153		7		74				27				75		2		54		2		100		2		68		3		36				27				53		1		75				0		0				0		0				2133		33		0.02

		DALLAS		741		1		763		6		483		14		133		5		17				45				104		7		97				107		1		106		3		40				17				26		3		33				0		0				0		0				2712		40		0.01

		DAVIS		217				249		1		132		1		66		2		36				9				48				31				27		1		25		1		4				9				10				9		1		0		0				0		0				872		7		0.01

		DECATUR		305		2		303		3		199		5		91		2		9				21				79				51		1		49				38		1		5				5				14				27				0		0				0		0				1196		14		0.01

		DELAWARE		379		5		381				223		6		89		3		13				28				80		2		50		1		63		1		66				3				5				13				6				0		0		0		0		0		0		1399		18		0.01

		DES MOINES		1615		12		1608		15		1271		23		394		8		16				103		1		300		4		214		12		222		5		192		4		11				25				52		4		68		9		0		0				0		0				6091		97		0.02

		DICKINSON		281		5		301		4		195		8		63		6		64				14				71		3		25		2		64				57		1		9				6				12		2		9				0		0				0		0				1171		31		0.03

		DUBUQUE		2088		24		2193		28		1440		68		431		37		5				154		2		442		14		327		25		382		5		354		10		82				80				118		10		193		8		0		0				0		0				8289		231		0.03

		EMMET		310		10		280		2		166		6		34		2		99				9				42				28		2		47				50				10				10				129		13		25		4		0		0				0		0				1239		39		0.03

		FAYETTE		708		5		733		7		481		20		205		16		11		1		31				120		6		83		5		98		2		105		2		12				13				33		2		22		1		0		0				0		0				2655		67		0.03

		FLOYD		534		11		514		7		388		19		146		10		20				29				119		7		65		4		94		2		112		6		8				5				7		1		14		3		0		0				0		0				2055		70		0.03

		FRANKLIN		317		1		349		1		177		4		62		4		15				11				51		1		28		1		57		2		41				6				1								3				0		0				0		0				1118		14		0.01

		FREMONT		270		1		294		1		173		2		79		1		11				15				50				41		1		38				46		1		3				1				6				3				0		0				0		0				1030		7		0.01

		GREENE		281		1		344		4		187		5		74		3		4				23				61		1		38		2		64				49		1		4				10				10				13		1		0		0				0		0				1162		18		0.02

		GRUNDY		151		1		157		2		84		1		21				8				8				25		1		14		1		22				20				3				9				6		1		8				0		0				0		0				536		7		0.01

		GUTHRIE		260		2		312		1		196		14		62		6		9				6				33				43		3		28		1		32		1		5				10				11		2		4				0		0				0		0				1011		30		0.03

		HAMILTON		442		2		415				277		4		91		2		9				27				64				58		1		68				50		2						5				12				10				0		0				0		0				1528		11		0.01

		HANCOCK		252		2		257		1		138		7		49		4		17				14				42				20		1		39		1		43		1		5				16				8		1		8				0		0				0		0				908		18		0.02

		HARDIN		579		8		550		5		341		11		120		7		13				43				77		5		38				61		3		56				19				19				81		15		78		7		0		0				0		0				2075		61		0.03

		HARRISON		466		2		476				301		6		102		7		18				29				89		1		60		3		59				55		2		18				14				15		2		18				0		0				0		0				1720		23		0.01

		HENRY		527		1		555		5		354		7		102		2		18				25				83		2		60		1		76				53		1		16				20				15		1		19				0		0				0		0				1923		20		0.01

		HOWARD		204				213		4		124		7		37				19				9				28				15				29				37				8				2				4				5				0		0				0		0				734		11		0.01

		HUMBOLDT		219				212		2		155		3		34		3		8				18				52				37		1		47				49		1		1				10				9		1		15				0		0				0		0				866		11		0.01

		IDA		212		1		210		1		128		2		42				8				6				25		1		18				17		1		28		1		8				3				16				4				0		0				0		0				725		7		0.01

		IOWA		330				375				181		4		61		4		11				30				42		1		26		1		41		1		46		2		6				11				10				5				0		0				0		0				1175		13		0.01

		JACKSON		558		1		595		7		363		12		98		4		7				45		1		117		2		85		3		77		3		69				14				21				18				15		1		0		0				0		0				2082		34		0.02

		JASPER		758		5		709		6		547		31		219		19		24				43		2		139		5		111		9		149		4		160		2		23				37				39		5		45		1		0		0				0		0				3003		89		0.03

		JEFFERSON		517		4		457		5		360		20		115		3		31				28				116		3		93		4		62				89		3		6				7				7		1		8		2		0		0				0		0				1896		45		0.02

		JOHNSON		1671		8		1787		10		1372		52		432		24		11				148				324		18		295		15		346		9		327		9		83				88				55		2		57		2		0		0				0		0				6996		149		0.02

		JONES		430		4		409		4		295		6		90		3		94				38				61		1		44				56		1		64				12				10				17				10				0		0				0		0				1630		19		0.01

		KEOKUK		374		2		358		1		207		8		79		4		20		2		30		2		69				44		2		41				40				4				3				13		2		13		1		0		0				0		0				1295		24		0.02

		KOSSUTH		354		1		338		2		211		4		71		8		13				22				55				44		1		78		1		65		1		12				6				7				13		1		0		0				0		0				1289		19		0.01

		LEE		1412		6		1494		12		1123		29		405		20		19				85				303		4		188		5		209		1		178		1		36				31				47		2		58		7		0		0				0		0				5588		87		0.02

		LINN		4674		44		4742		64		3544		215		1020		78		60		1		347		10		846		39		629		47		713		11		638		19		217				267				436		38		542		63		0		0				0		0				18675		629		0.03

		LOUISA		461				520		4		246		6		91				187				21				49				43		5		34		1		40		1		11				13				6		1		5		1		0		0				0		0				1727		19		0.01

		LUCAS		308		2		350		2		235		8		94		9		10				18				75		2		54		1		43				54		1		11				11				12		1		15		1		0		0				0		0				1290		27		0.02

		LYON		217				271		1		133		3		33		1		9				11				21				14				27				16								1				5				8				0		0				0		0				766		5		0.01

		MADISON		330				303		2		193		7		53		1		1				14				47		3		29		1		40				41				8				10				10				16				0		0				0		0				1095		14		0.01

		MAHASKA		717		5		649		2		546		13		191		6		11				41		1		142		3		111		5		91		2		88		2		13				14				30		1		23		2		0		0				0		0				2667		42		0.02

		MARION		675		3		710		1		461		15		152		5		35				35				145		3		132		4		111				94		2		11				15				41		2		35				0		0				0		0				2652		35		0.01

		MARSHALL		1386		8		1438		24		824		42		255		24		33				87		1		221		2		180		5		155		5		174		4		41				35				62		3		81		6		0		0				0		0				4972		124		0.02

		MILLS		438		3		427		4		280		13		98		5		47				23				58				56		1		42				67		2		5				12				11				14		4		0		0				0		0				1578		32		0.02

		MITCHELL		187				226		5		124		1		39				16				16				22				22		2		37				36		2		5				5				4				8		1		0		0				0		0				747		11		0.01

		MONONA		292		1		340		4		209		4		57		1		11				21				49				32		1		47				50		1		7				16		1		21		1		20				0		0				0		0				1172		14		0.01

		MONROE		299		3		254		3		196		12		75		4		9				10				48				40		1		44				40				1				3				11		2		11		2		0		0				0		0				1041		27		0.03

		MONTGOMERY		481		3		431				305		15		121		8		16				21				77		2		51		6		58				65		2		10				12				17		1		15		2		0		0				0		0				1680		39		0.02

		MUSCATINE		1633		2		1678		14		1163		51		387		25		13				76				260		5		168		2		182		3		153				73				79				99		2		94		3		0		0				0		0				6058		107		0.02

		O'BRIEN		289		1		326		1		189		6		69		3		44				9				86		2		56		1		81		1		90				7				3				10		1		7		1		0		0				0		0				1266		17		0.01

		OSCEOLA		138		1		140				67		3		18		1		18				11				20				12				16				15				3				1				2		1		1				0		0				0		0				462		6		0.01

		PAGE		595		5		590		21		378		25		143		9		7				29		2		124		3		82		3		83		2		91		4		9				9				28		4		166		15		0		0				0		0				2334		93		0.04

		PALO ALTO		204		2		234		3		143		1		42		1		13				14				54		1		39				59		1		64		1		1				3				12				6				0		0				0		0				888		10		0.01

		PLYMOUTH		460		4		477		3		285		8		77		3		3				26				74		5		65		3		121		5		100		3		22				21				28				30		1		0		0				0		0				1789		35		0.02

		POCAHONTAS		227		1		246		1		109		5		28		3		16				12				37		1		23		2		26				23		1		9				3				7				9				0		0				0		0				775		14		0.02

		POLK		10781		71		10768		85		7379		353		2173		66		7		2		753		5		1857		72		1411		70		1242		14		1194		22		593		1		659				718		24		830		38		0		0				0		0				40365		823		0.02

		POTTAWATTAMIE		3366		12		3400		12		2415		72		746		19		421				210		1		585		12		368		9		388		2		323		2		108				134				173		6		152		9		0		0				0		0				12789		156		0.01

		POWESHIEK		383		4		394		1		260		8		90		4		126				24				75		3		50		3		67		1		58				13				11				24		5		24				0		0				0		0				1599		29		0.02

		RINGGOLD		146		2		169		2		113		2		42		2		13				14				39				27				28				18				3				2				1				6		1		0		0				0		0				621		9		0.01

		SAC		289		1		284		1		171		5		55		2		5				13		1		38		2		35		1		46		1		45				9				6				13				10				0		0				0		0				1019		14		0.01

		SCOTT		5943		51		6157		80		4599		139		1288		47		11		1		375		5		1123		61		813		66		548		5		544		20		191				193				245		11		370		18		0		0				0		0				22400		504		0.02

		SHELBY		271		1		263		2		159		9		57		2		237				17				68				33				59		2		49												1				3		1		0		0				0		0				1217		17		0.01

		SIOUX		585		2		583		8		287		4		71		4		11				41				71		1		80		1		100				94		1		5				14				17		1		24		1		0		0				0		0				1983		23		0.01

		STORY		1061		6		1032		6		854		20		287		8		20				70				189		6		155		4		175		5		157		3		47				44				76				94		7		0		0				0		0				4261		65		0.02

		TAMA		474		2		506		5		276		11		74		3		45				16				70		1		28		1		39		1		59		1		15				16				21		1		18		2		0		0				0		0				1657		28		0.02

		TAYLOR		228		2		290		3		133		4		62		3		15				8				55		2		23		1		31				29				1				1				2				7		1		0		0				0		0				885		16		0.02

		UNION		381				371		5		261		9		84		3		5				29				96		4		62		4		75				66		1		4				4				17		2		25				0		0				0		0				1480		28		0.02

		VAN BUREN		235				222		2		152				69		3		13				8				39		1		41		3		29				45				4				8				5		1		10		1		0		0				0		0				880		11		0.01

		WAPELLO		1642		14		1692		14		1243		61		484		27		9		2		102		1		428		5		294		26		279		5		277		5		62				86				119		13		142		9		0		0				0		0				6859		182		0.03

		WARREN		633		2		695		4		443		17		109		2		64				40				96		2		66				99		1		75				31				43				39		2		62		2		0		0				0		0				2495		32		0.01

		WASHINGTON		474				447		2		318		6		110		2		28				31				95				72		7		80		2		82				8				6				10				9		3		0		0				0		0				1770		22		0.01

		WAYNE		247				221		2		159		6		76		2		26				10				59		1		46		3		34		1		29		2		5				2				8				13				0		0				0		0				935		17		0.02

		WEBSTER		1364		8		1353		20		1045		52		288		19		8				99				279		11		185		13		281		4		209		2		59				77				106		3		136		22		0		0				0		0				5489		154		0.03

		WINNEBAGO		262				291		1		197		5		67		5		49				11				39		1		23		1		30		2		18				7				6				6				5		1		0		0				0		0				1011		16		0.02

		WINNESHIEK		312		2		325		3		189		6		62		1		14				21				48		2		34		2		79		2		74		2		8		1		11				19		1		21				0		0				0		0				1217		22		0.02

		WOODBURY		4162		39		4189		48		2624		147		688		41		15				216		1		644		18		422		19		473		14		386		10		317				321		1		325		25		459		34		0		0				0		0				15241		397		0.03

		WORTH		134				130		1		89		3		28		2		129				13				14				22				17				20								1				2				6				0		0				0		0				605		6		0.01

		WRIGHT		424		1		395				257		9		76		1		2				20				52				48				44				55				7				8				11				18		2		0		0				0		0				1417		13		0.01

		UNKNOWN		73		2		111		2		62		4		25		2		14				23				29		2		39				43				43				31				49				76		3		86		1		0		0				0		0				704		16		0.02

		TOTAL		81481		523		82769		782		56467		2234		17633		869		3126		12		5223		51		15014		476		10909		549		11690		195		11093		241		2912		2		3215		3		4429		262		5549		375		0		0		0		0		0				311510		6574		0.02
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		IOWA PLAN Enrollment and Expenditure by Payment Cell

		State Fiscal Year 2002

				Month		FMAP<18 - Female ($8.43)				FMAP<18 - Male ($12.84)				FMAP 18+ - Female ($21.76)				FMAP 18+ - Male    ($33.75)				SSI<18 - Female ($101.34)				SSI<18 - Male      ($121.22)				SSI 18+ - Female     ($77.59)				SSI 18+ - Male          ($90.85)

						Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent

				Jul-01		55,685		$469,424.55		56,238		$722,095.92		33,879		$737,207.04		8,699		$293,591.25		2,491		$252,437.94		4,157		$503,911.54		12,239		$949,624.01		8,433		$766,138.05

				Aug-01		56,612		$477,239.16		57,216		$734,653.44		34,343		$747,303.68		8,888		$299,970.00		2,497		$253,045.98		4,197		$508,760.34		12,292		$953,736.28		8,442		$766,955.70

				Sep-01		57,284		$482,904.12		57,848		$742,768.32		34,569		$752,221.44		9,078		$306,382.50		2,494		$252,741.96		4,223		$511,912.06		12,291		$953,658.69		8,487		$771,043.95

				Oct-01		57,915		$488,223.45		58,384		$749,650.56		34,765		$756,486.40		9,117		$307,698.75		2,481		$251,424.54		4,224		$512,033.28		12,350		$958,236.50		8,528		$774,768.80

				Nov-01		58,309		$491,544.87		58,716		$753,913.44		34,684		$754,723.84		9,181		$309,858.75		2,491		$252,437.94		4,217		$511,184.74		12,320		$955,908.80		8,519		$773,951.15

				Dec-01		58,697		$494,815.71		59,038		$758,047.92		34,777		$756,747.52		9,313		$314,313.75		2,497		$253,045.98		4,237		$513,609.14		12,342		$957,615.78		8,522		$774,223.70

				Jan-02		59,261		$499,570.23		59,830		$768,217.20		35,293		$767,975.68		9,564		$322,785.00		2,502		$253,552.68		4,246		$514,700.12		12,336		$957,150.24		8,536		$775,495.60

				Feb-02		59,883		$504,813.69		60,671		$779,015.64		35,824		$779,530.24		9,749		$329,028.75		2,522		$255,579.48		4,269		$517,488.18		12,377		$960,331.43		8,531		$775,041.35

				Mar-02		60,489		$509,922.27		61,374		$788,042.16		36,266		$789,148.16		9,922		$334,867.50		2,546		$258,011.64		4,318		$523,427.96		12,379		$960,486.61		8,529		$774,859.65

				Apr-02		60,958		$513,875.94		61,846		$794,102.64		36,362		$791,237.12		10,054		$339,322.50		2,571		$260,545.14		4,333		$525,246.26		12,417		$963,435.03		8,588		$780,219.80

				May-02		61,115		$515,199.45		61,997		$796,041.48		36,121		$785,992.96		9,883		$333,551.25		2,591		$262,571.94		4,358		$528,276.76		12,450		$965,995.50		8,660		$786,761.00

				Jun-02		61,372		$517,365.96		62,250		$799,290.00		35,985		$783,033.60		9,773		$329,838.75		2,608		$264,294.72		4,367		$529,367.74		12,480		$968,323.20		8,706		$790,940.10

				Month		DUAL ELIGIBLE - Female ($42.74)				DUAL ELIGIBLE - Male ($48.22)				FC 0-9 Female        ($34.20)				FC 0-9 Male             ($53.23)				FC 10-22 Female ($142.85)				FC 10-22 Male     ($103.62)				Totals

						Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent

				Jul-01		9,166		$391,754.84		8,839		$426,216.58		1,681		$57,490.20		1,857		$98,848.11		2,594		$370,552.90		3,144		$325,781.28		209,102		$6,365,074.21

				Aug-01		9,217		$393,934.58		8,918		$430,025.96		1,685		$57,627.00		1,867		$99,380.41		2,580		$368,553.00		3,139		$325,263.18		211,893		$6,416,448.71

				Sep-01		9,298		$397,396.52		9,015		$434,703.30		1,688		$57,729.60		1,887		$100,445.01		2,567		$366,695.95		3,130		$324,330.60		213,859		$6,454,934.02

				Oct-01		9,377		$400,772.98		9,063		$437,017.86		1,723		$58,926.60		1,926		$102,520.98		2,584		$369,124.40		3,159		$327,335.58		215,596		$6,494,220.68

				Nov-01		9,454		$404,063.96		9,149		$441,164.78		1,710		$58,482.00		1,943		$103,425.89		2,605		$372,124.25		3,174		$328,889.88		216,472		$6,511,674.29

				Dec-01		9,567		$408,893.58		9,257		$446,372.54		1,713		$58,584.60		1,946		$103,585.58		2,635		$376,409.75		3,172		$328,682.64		217,713		$6,544,948.19

				Jan-02		9,682		$413,808.68		9,301		$448,494.22		1,728		$59,097.60		1,943		$103,425.89		2,646		$377,981.10		3,185		$330,029.70		220,053		$6,592,283.94

				Feb-02		9,760		$417,142.40		9,378		$452,207.16		1,703		$58,242.60		1,916		$101,988.68		2,668		$381,123.80		3,185		$330,029.70		222,436		$6,641,563.10

				Mar-02		9,888		$422,613.12		9,529		$459,488.38		1,713		$58,584.60		1,925		$102,467.75		2,689		$384,123.65		3,227		$334,381.74		224,794		$6,700,425.19

				Apr-02		9,991		$427,015.34		9,616		$463,683.52		1,745		$59,679.00		1,961		$104,384.03		2,711		$387,266.35		3,275		$339,355.50		226,428		$6,749,368.17

				May-02		10,104		$431,844.96		9,735		$469,421.70		1,749		$59,815.80		1,981		$105,448.63		2,740		$391,409.00		3,306		$342,567.72		226,790		$6,774,898.15

				Jun-02		10,242		$437,743.08		9,857		$475,304.54		1,792		$61,286.40		1,993		$106,087.39		2,767		$395,265.95		3,303		$342,256.86		227,495		$6,800,398.29





SFY03

		IOWA PLAN Enrollment and Expenditure by Payment Cell

		State Fiscal Year 2003

				Month		FMAP<18 - Female ($8.43)				FMAP<18 - Male ($12.84)				FMAP 18+ - Female ($21.76)				FMAP 18+ - Male ($33.75)				SSI<18 - Female ($101.34)				SSI<18 - Male     ($121.22)				SSI 18+ - Female    ($77.59)				SSI 18+ - Male      ($90.85)

						Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent

				Jul-02		61,775		$520,763.25		62,709		$805,183.56		36,193		$787,559.68		9,675		$326,531.25		2,645		$268,044.30		4,388		$531,913.36		12,480		$968,323.20		8,718		$792,030.30

				Aug-02		62,427		$526,259.61		63,382		$813,824.88		36,584		$796,067.84		9,812		$331,155.00		2,661		$269,665.74		4,391		$532,277.02		12,477		$968,090.43		8,748		$794,755.80

				Sep-02		62,661		$528,232.23		63,743		$818,460.12		36,790		$800,550.40		9,906		$334,327.50		2,681		$271,692.54		4,454		$539,913.88		12,467		$967,314.53		8,749		$794,846.65

				Oct-02		63,058		$531,578.94		64,243		$824,880.12		37,013		$805,402.88		10,096		$340,740.00		2,692		$272,807.28		4,452		$539,671.44		12,531		$972,280.29		8,765		$796,300.25

				Nov-02		63,278		$533,433.54		64,438		$827,383.92		36,940		$803,814.40		10,134		$342,022.50		2,693		$272,908.62		4,449		$539,307.78		12,557		$974,297.63		8,738		$793,847.30

				Dec-02		63,473		$535,077.39		64,593		$829,374.12		36,874		$802,378.24		10,292		$347,355.00		2,708		$274,428.72		4,484		$543,550.48		12,589		$976,780.51		8,709		$791,212.65

				Jan-03		63,999		$539,511.57		65,068		$835,473.12		37,299		$811,626.24		10,519		$355,016.25		2,709		$274,530.06		4,538		$550,096.36		12,632		$980,116.88		8,776		$797,299.60

				Feb-03		64,521		$543,912.03		65,583		$842,085.72		37,706		$820,482.56		10,766		$363,352.50		2,755		$279,191.70		4,584		$555,672.48		12,670		$983,065.30		8,806		$800,025.10

				Mar-03		65,115		$548,919.45		66,161		$849,507.24		38,082		$828,664.32		10,954		$369,697.50		2,761		$279,799.74		4,625		$560,642.50		12,678		$983,686.02		8,813		$800,661.05

				Apr-03		65,611		$553,100.73		66,715		$856,620.60		38,301		$833,429.76		11,096		$374,490.00		2,806		$284,360.04		4,647		$563,309.34		12,661		$982,366.99		8,796		$799,116.60

				May-03		65,973		$556,152.39		67,062		$861,076.08		38,479		$837,303.04		11,210		$378,337.50		2,802		$283,954.68		4,677		$566,945.94		12,640		$980,737.60		8,813		$800,661.05

				Jun-03		66,438		$560,072.34		67,539		$867,200.76		38,660		$841,241.60		11,163		$376,751.25		2,814		$285,170.76		4,702		$569,976.44		12,602		$977,789.18		8,794		$798,934.90

				Month		DUAL ELIGIBLE - Female ($42.74)				DUAL ELIGIBLE - Male ($48.22)				FC 0-9 Female     ($34.20)				FC 0-9 Male         ($53.23)				FC 10-22 Female ($142.85)				FC 10-22 Male     ($103.62)				Totals

						Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent		Enrollment		Spent

				Jul-02		10,322		$441,162.28		9,932		$478,921.04		1,774		$60,670.80		1,988		$105,821.24		2,701		$385,837.85		3,258		$337,593.96		228,558		$6,810,356.07

				Aug-02		10,421		$445,393.54		10,036		$483,935.92		1,799		$61,525.80		2,012		$107,098.76		2,723		$388,980.55		3,217		$333,345.54		230,690		$6,852,376.43

				Sep-02		10,530		$450,052.20		10,102		$487,118.44		1,804		$61,696.80		2,006		$106,779.38		2,717		$388,123.45		3,177		$329,200.74		231,787		$6,878,308.86

				Oct-02		10,635		$454,539.90		10,232		$493,387.04		1,824		$62,380.80		2,027		$107,897.21		2,726		$389,409.10		3,194		$330,962.28		233,488		$6,922,237.53

				Nov-02		10,730		$458,600.20		10,338		$498,498.36		1,843		$63,030.60		2,043		$108,748.89		2,758		$393,980.30		3,239		$335,625.18		234,178		$6,945,499.22

				Dec-02		10,790		$461,164.60		10,420		$502,452.40		1,863		$63,714.60		2,061		$109,707.03		2,760		$394,266.00		3,229		$334,588.98		234,845		$6,966,050.72

				Jan-03		10,907		$466,165.18		10,494		$506,020.68		1,895		$64,809.00		2,077		$110,558.71		2,765		$394,980.25		3,224		$334,070.88		236,902		$7,020,274.78

				Feb-03		10,986		$469,541.64		10,579		$510,119.38		1,881		$64,330.20		2,075		$110,452.25		2,782		$397,408.70		3,240		$335,728.80		238,934		$7,075,368.36

				Mar-03		11,048		$472,191.52		10,670		$514,507.40		1,902		$65,048.40		2,098		$111,676.54		2,790		$398,551.50		3,237		$335,417.94		240,934		$7,118,971.12

				Apr-03		11,116		$475,097.84		10,733		$517,545.26		1,918		$65,595.60		2,097		$111,623.31		2,852		$407,408.20		3,267		$338,526.54		242,616		$7,162,590.81

				May-03		11,212		$479,200.88		10,837		$522,560.14		1,920		$65,664.00		2,093		$111,410.39		2,879		$411,265.15		3,308		$342,774.96		243,905		$7,198,043.80

				Jun-03		11,303		$483,090.22		10,925		$526,803.50		1,945		$66,519.00		2,127		$113,220.21		2,891		$412,979.35		3,322		$344,225.64		245,225		$7,223,975.15
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		Magellan Behavioral Care of Iowa

		State Payment Program Claims Summary

		January, 1999 - July, 2004

				01/99-06/00*				07/00-06/01				07/01-06/02				07/02-06/03 **

		Code & Description		Clients		Paid		Clients		Paid		Clients		Paid		Clients		Paid

		18-03  Sheltered Workshop		3		$   6,232.31		3		$   11,060.60		2		$   3,253.60

		18-04  Adult Day Care		3		$   7,107.65		4		$   10,456.27		2		$   2,402.36

		18-13  ADL Day Tx		14		$   24,338.70		6		$   9,862.00		1		$   775.17

		18-14  Adult Day Care		6		$   33,017.86		19		$   50,548.80		25		$   71,021.22		15		$   32,442.06

		18-53  Adult day: Clubhouse PT		5		$   2,450.00		1		$   1,050.00		9		$   5,830.04		6		$   13,471.52

		30-01  Adult Residential		111		$   1,607,522.89		90		$   1,107,398.58		69		$   669,832.33		660		$   652,778.45

		30-02  Adult Residential		46		$   615,510.73		33		$   410,044.96		20		$   113,760.18		9		$   71,077.44

		30-03  Adult Residential		2		$   28,045.76						2		$   34,525.52		1		$   16,000.10

		30-04  Adult Residential		13		$   133,212.70		4		$   54,591.00		2		$   9,247.00		1		$   6,860.40

		30-05  Adult Residential		1		$   184.00		2		$   1,414.51		1		$   389.00

		30-06  Specialized Residential Service		1		$   607.59		1		$   2,201.04		2		$   39,138.42		1		$   5,008.20

		30-07  Adult Residential		1		$   12,975.36

		30-08  RCF		2		$   442.40						1		$   - 0		1		$   667.84

		30-09  RCF/MR		4		$   28,383.64		4		$   14,076.54		3		$   34,376.30		3		$   15,498.39

		30-14  Adult Residential		1		$   1,010.10

		30-15  Adult Residential		2		$   1,940.26		1		$   160.00

		30-18  RCF		39		$   142,630.14		54		$   321,531.28		59		$   326,702.76		46		$   345,614.95

		30-19  RCF		99		$   739,017.93		72		$   421,261.35		77		$   526,395.81		75		$   591,388.61

		30-23  RCF		3		$   12,595.60		1		$   313.06

		30-28  RCF/MR		3		$   26,748.00		5		$   34,909.32		13		$   96,206.72		13		$   72,625.47

		30-30  Supported Community Living		38		$   93,096.54		42		$   94,543.53		40		$   93,241.21		25		$   54,615.98

		30-31  Adult Residential										2		$   5,235.83

		30-34  RCF maintenance		40		$   62,068.05		42		$   105,804.53		42		$   86,581.23		38		$   54,116.87

		30-38  RCF-MR		1		$   1,966.50						1		$   4,672.20

		30-39  RCF/MR		1		$   2,925.00

		30-42  Adult Residential														1		$   113.49

		30-43  Adult Residential										1		$   32.02

		30-47  Adult Residential						2		$   540.00

		30-48  RCF/PMI						1		$   1,200.00		3		$   45,380.04		1		$   5,005.97

		30-49  RCF/PMI		28		$   213,930.76		20		$   132,802.01		16		$   57,268.50		12		$   47,150.93

		30-58  RCF/PMI						5		$   16,533.99		12		$   130,452.57		23		$   196,266.16

		30-59  RCF/PMI		32		$   378,794.44		27		$   322,101.14		24		$   223,905.50		19		$   155,260.35

		30-84  Adult Residential		1		$   34.00

		32-26  Supported Living		4		$   770.00		4		$   245.00		1		$   280.00

		32-32  CSS/Supported Community Living						6		$   3,300.00

		34-01  Supported Employment		96		$   609,235.72		58		$   237,443.35		28		$   62,923.72		19		$   56,216.59

		34-02  Supervised Apartment Living		24		$   156,239.76		15		$   90,016.07		12		$   47,233.33		10		$   38,963.81

		34-03  Supervised Apartment Living		6		$   43,246.48		8		$   24,786.18		8		$   13,600.15		7		$   17,384.25

		34-04  Supported Employment		2		$   6,962.64		5		$   12,983.41		2		$   761.25

		34-06  Supported Living		21		$   88,011.26		24		$   63,599.20		10		$   12,912.62		6		$   9,754.77

		34-07  Supported Living		19		$   10,000.21		16		$   5,246.99		4		$   281.78		1		$   99.05

		34-08  CSALA		9		$   52,547.84		4		$   36,526.95		5		$   9,729.84		4		$   14,038.98

		34-14  Supported Community Living		1		$   12.50

		34-17  Comm Supervised Apt Living		73		$   360,143.07		79		$   303,585.49		55		$   73,520.39		19		$   27,286.63

		34-27  Comm Supervised Apt Living		32		$   294,625.52		31		$   277,178.15		36		$   161,156.49		26		$   168,389.32

		34-30  Supported Community Living		41		$   101,572.96		37		$   81,369.04		28		$   28,837.37		21		$   34,303.27

		34-34  Supported Community Living		1		$   371.00

		34-37  Comm Supervised Apt Living		54		$   226,019.42		66		$   330,725.21		47		$   114,443.36		26		$   60,851.53

		34-42  Prescription Medicine		1		$   387.84		1		$   562.48

		34-47  Supported Community Living														1		$   89.80

		34-50  Enclave: Supported Employment		2		$   2,491.30		2		$   5,265.15		1		$   4,880.70		2		$   4,048.14

		34-51  Job Placement Services		5		$   5,199.82		10		$   22,670.43		10		$   14,471.56		5		$   8,010.27

		34-52  Supported Employment Services		17		$   14,351.12		11		$   9,770.99		7		$   6,319.95		5		$   1,133.28

		39-01  Adult Support		4		$   13,028.04		1		$   310.10

		39-02  Adult Support						1		$   200.00

		39-03  Adult Support		1		$   530.73		1		$   530.73		1		$   587.16

		39-05  Consultation		65		$   18,497.88		72		$   28,802.68		84		$   21,368.35		69		$   9,849.29

		39-06  Consultation														4		$   553.66

		39-15  ADL CSP		62		$   94,784.24		42		$   52,085.48		29		$   25,734.76		24		$   26,888.32

		39-20  Evaluation		80		$   11,899.97		129		$   21,161.34		195		$   31,236.48		180		$   29,953.33

		39-21  Evaluation: MD		39		$   7,437.22		41		$   11,612.16		54		$   13,937.94		53		$   19,972.11

		39-22  Day Tx Svcs		8		$   9,180.15		10		$   18,002.70		9		$   20,454.60		6		$   20,641.89

		39-23  Community Support Programs		32		$   31,360.38		54		$   52,139.52		48		$   59,768.61		53		$   69,842.62

		39-24  Psychiatric Rehabilitation		21		$   30,157.50		21		$   29,485.10		11		$   15,404.66		11		$   20,911.64

		39-27  Community Support Services		1				1		$   28.00

		39-30  Scattered Site														1		$   97.86

		39-32  Homemaker;Home Health Aid		14		$   24,571.28		5		$   6,337.41		5		$   2,725.28		1		$   2,899.71

		39-34  In-home Support						1		$   137.50

		39-36  Respite						2		$   806.68		2		$   651.92		1		$   3,359.07

		39-37  Representative Payee		62		$   30,851.75		53		$   21,896.20		69		$   26,737.23		76		$   34,366.77

		39-38  Ongoing Rent Subsidy		9		$   5,462.00		17		$   8,194.90		44		$   60,396.74		54		$   114,877.40

		39-39  personal needs		4		$   2,030.00		5		$   8,389.73		5		$   7,983.26

		39-41  Adult Support		203		$   65,661.13		184		$   58,574.71		191		$   61,366.86		198		$   62,368.60

		39-42  Prescription Medicine		254		$   322,626.22		369		$   487,148.57		440		$   684,235.57		586		$   1,101,421.95

		39-43  InHome Nursing		19		$   4,559.82		58		$   10,088.97		41		$   6,425.72		36		$   2,281.19

		39-44  Med mgmt		276		$   58,873.00		384		$   78,753.73		476		$   98,820.65		539		$   108,339.80

		39-45  Ind TX-PhD/LISW Level		409		$   271,967.46		385		$   243,592.15		439		$   273,120.57		449		$   299,111.34

		39-46  Partial Hosp		4		$   272.00										3		$   1,101.90

		39-47  Ind TX-MD Level		196		$   252,566.68		154		$   234,790.85		194		$   215,283.17		214		$   226,218.36

		51-01  Work Activity Services		46		$   174,830.77		36		$   124,072.40		28		$   72,545.69		13		$   40,751.99

		51-02  Work Activity		18		$   25,577.87		14		$   15,816.89		18		$   16,773.16		5		$   5,642.66

		51-03  Work Activity		4		$   11,139.65		4		$   4,827.38		3		$   7,802.41

		51-04  Work Activity		5		$   8,759.76		4		$   3,370.63		1		$   1,117.50

		51-10  Work Activity										1		$   742.11

		51-12  WORK ACTIVITY		6		$   4,979.72		4		$   3,179.92		2		$   1,375.07

		51-14  Work Activity		2		$   516.78

		51-52  Work Activity Services		11		$   19,590.70		8		$   21,512.40		13		$   23,034.10		14		$   18,708.25

		51-53  Work Activity										5		$   7,617.70		4		$   7,411.24

		52-01  Sheltered Work		31		$   100,342.37		31		$   67,716.85		16		$   29,237.40		10		$   16,675.61

		52-02  Sheltered Work		21		$   89,108.71		14		$   57,135.22		10		$   50,348.69		12		$   48,345.99

		52-03  Work Support		6		$   8,913.15		7		$   6,187.70		3		$   1,599.79

		52-04  Work Activity		11		$   29,354.69		7		$   18,723.69		2		$   1,101.20

		52-05  Work Activity		18		$   53,175.47		22		$   47,317.28		21		$   42,673.82		9		$   23,975.30

		52-06  Sheltered Work		5		$   14,294.46		6		$   7,757.55

		52-07  Sheltered Work		13		$   12,763.93		8		$   16,392.11		4		$   4,219.45		2		$   1,280.16

		52-08  Sheltered Work		2		$   345.60		2		$   12,883.32		1		$   3,197.00

		52-11  ADL sheltered work		1		$   562.85

		52-12  ADULT DAY CARE		16		$   33,773.88		10		$   18,945.78		6		$   4,426.76		5		$   8,553.11

		52-13  Sheltered Work		5		$   4,590.58		3		$   2,499.63

		52-14  COMMUNITY EMPLOYMENT SVC		10		$   15,493.82		10		$   16,102.57		3		$   2,737.59		3		$   7,579.10

		52-51  Sheltered Workshop Services		24		$   62,087.17		36		$   82,912.79		35		$   52,599.50		21		$   40,801.70

		52-52  work activity		2		$   6,337.69		2		$   6,319.90		2		$   250.57

		57-01  Transportation		6		$   4,121.62		8		$   3,135.40		7		$   2,219.87		5		$   1,196.80

		57-31  Transportation		31		$   23,381.16		37		$   21,096.12		42		$   23,566.43		26		$   13,461.19

		57-37  Transportation						1		$   28.00

		57-52  Transportation		2		$   163.68

		90801  Urgent care - Initial history/physical		1		$   100.00		2		$   100.00		2		$   208.00

		90804  INDIVIDUAL PSYCHOTHERAPY, 20-30 MINUTES		2		$   58.66						1		$   29.33

		90805  IND PSYCHOTHERAPY, 20-30 MIN W/ MED EVAL/MGNT		1		$   - 0

		90806  INDIVIDUAL PSYCHOTHERAPY, 45-50 MINUTES		6		$   1,138.54		3		$   528.00		3		$   622.00		1		$   182.00

		90807  IND PSYCHOTHERAPY, 45-50 MIN W/ MED EVAL/MGNT						1		$   88.00

		90817  IND THER, IP/PART/RES,20-30 MIN W/ MED EVAL/MGNT		1		$   55.99

		90819  IND THER, IP/PART/RES,45-50 MIN W/ MED EVAL/MGNT		1		$   - 0

		90862  PHARMACOLOGIC MANAGEMENT		7		$   246.00		4		$   181.48		5		$   375.00		3		$   125.00

		90899  UNLISTED PSYCHIATRIC SERVICE OR PROCEDURE		7		$   5,853.00		13		$   32,737.32		7		$   7,027.25		7		$   3,319.00

		99254  INIT INPAT CONS COMP MOD COMPLEXITY						1		$   100.00

		W0702  INITIAL EVAL-60 MIN-CMCH-MSW/MA/RN LEVEL														1		$   63.00

		W0744  INDIV. PSYCHOTHERAPY-60MIN CMHC--PHD LEVEL						2		$   1,375.00		1		$   55.00

		W0745  INDIV PSYCHOTHERAPY-60 MIN--CMHC--MSW LEVEL		15		$   1,501.50		3		$   72.20		1		$   148.50		2		$   255.00

		W0788  90 MIN GROUP THERAPY--CMHC--MSW LEVEL		1		$   - 0

		W3003  30 MIN INDIV PSYCHOTH-CMHC-MSW LEVEL		1		$   - 0

		W3123  READINESS ASSESSMENT (IPR)		1		$   90.00

		W3127  GOAL KEEPING (IPR)						1		$   30.00

		W3146  Psych Nursing Svc. provided by Home Hlth Agency		1		$   220.00		1		$   275.00

		W3300  CLUB HOUSE		4		$   - 0		3		$   - 0

		W3382  CLOZAPINE LAB										1		$   10.00

		W3483  ADULT RESIDENTIAL		1		$   - 0

		W3500  INITIAL NO SHOW CHARGE		1		$   25.00		1		$   25.00		1		$   25.00

		W3812  PASSAR ANNUAL REVIEW-60 MIN-MD LEVEL						1		$   80.00

		W3860  MODERATE INTENSITY ACT/PACT														1		$   2,100.00

		Totals		3,018		$   8,118,789.59		3,116		$   6,596,273.34		3,265		$   5,115,903.46		3,804		$   5,172,016.78

		*  Year 1 - 18 month contract period

		** Paid through 10/3/03





eligibity

		Magellan Behavioral Care of Iowa

		Iowa Plan - State Payment Program

		Eligibility by Month

		Month		Eligible				Month		Eligible				Month		Eligible				Month		Eligible

		Jan-99		979				Jul-00		1,299				Jul-01		1,353				Jul-02		1,415

		Feb-99		976				Aug-00		1,336				Aug-01		1,375				Aug-02		1,372

		Mar-99		998				Sep-00		1,366				Sep-01		1,388				Sep-02		1,391

		Apr-99		1,024				Oct-00		1,396				Oct-01		1,423				Oct-02		1,468

		May-99		1,031				Nov-00		1,431				Nov-01		1,382				Nov-02		1,466

		Jun-99		1,048				Dec-00		1,440				Dec-01		1,350				Dec-02		1,478

		Jul-99		1,084				Jan-01		1,412				Jan-02		1,365				Jan-03		1,541

		Aug-99		1,103				Feb-01		1,361				Feb-02		1,377				Feb-03		1,494

		Sep-99		1,114				Mar-01		1,405				Mar-02		1,421				Mar-03		1,526

		Oct-99		1,118				Apr-01		1,402				Apr-02		1,430				Apr-03		1,553

		Nov-99		1,109				May-01		1,354				May-02		1,380				May-03		1,512

		Dec-99		1,084				Jun-01		1,379				Jun-02		1,406				Jun-03		1,524

		Jan-00		1,100

		Feb-00		1,108

		Mar-00		1,218

		Apr-00		1222

		May-00		1241

		Jun-00		1279






