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INFORMATIONAL LETTER NO. 536

DATE:

January 8, 2007

TO: 
All Medicaid Participating Nursing Facilities and ICF/MRs 
FROM:  
Iowa Medicaid Enterprise (IME), Bureau of Long Term Care

SUBJECT: 
Clarification to the Revised Level of Care Process for Nursing Facility and ICF/MR programs

On August 21, 2006, the Department issued two informational releases describing the change in the Level of Care (LOC) process for nursing facility and ICF/MR programs (No. 519 and No. 520).  The purpose of this informational letter is to provide further clarification on the process.  Specifically, regarding the requirement:

" For new admissions, the form must be completed by a medical professional that is not employed, under contract or otherwise associated with the facility."  

The Iowa Medicaid Enterprise (IME) must ensure there is no conflict of interest when a Medical Director of a nursing facility completes a Medicaid level of care certification form. We need assurance that an objective assessment has been completed in situations where a physician who is employed, under contract or otherwise associated with the nursing facility in which the member is being admitted. It is understood there are situations where the physician completing the level of care certification form (who is the member's attending physician) may also be the facility Medical director (particularly in smaller communities). 

As long as the facility has a policy in place to ensure there is no conflict in these situations, to ensure an accurate and objective assessment is completed and the policy is followed, then those medical professionals would be allowed for (Medicaid funding purposes) to complete the level of care certification form. It is the Department’s understanding that many Medicare-participating facilities already have a similar policy in place. Iowa Medicaid would ask that the policy already in place be applicable for these instances. If there is not already a policy in place, one could be established, or the facility could implement a "no conflict of interest" policy with a statement as suggested below: 

Suggested Policy - A facility medical director/attending physician sign a facility-developed statement to address the concerns of the IME.  The statement would address potential conflict of interest for the level of care certification. The policy developed may be similar to the process that is utilized by the RN completing the MDS assessments in the NF/SNF (Medicare purposes). 

" I certify that the information accurately reflects resident assessment information for this resident. I understand that payment of such federal and state funds and continued participation in the government-funded health care programs is conditioned on the accuracy and truthfulness of this information." 
For questions related to the Level of Care Certification for Facility, form (470-4393), please contact the IME Medical Services Unit at 1-800-383-1173 or locally at 515-725-1008.

Enclosed:  Level of Care Certification for Facility, Form 470-4393 (1/07) 
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