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TO:
 

Remedial Services Providers 
ISSUED BY: 

Iowa Medicaid Enterprise
SUBJECT:

Response to Questions
This will clarify responses to questions received during initial Remedial Services provider training sessions.  Some of the frequently asked questions are included in this release.  Additional responses will be placed on the IME web site in the near future.  

ELIGIBILITY FOR RSP SERVICES

Are there any disallowed diagnoses?

If an individual does not have the capacity to learn a new response to the targeted behaviors the individual would not be appropriate for remedial services. If an individual has a primary diagnosis of substance abuse the individual should be referred to services offered through the Iowa Plan.   

IMPLEMENTATION PLAN

Is there a format for the implementation plan and does the member sign the plan?
There is no specified format for the implementation plan and it does not have to be signed by the member.   Requirements include both demographic and content areas.  See the RSP provider manual for specifics.  The provider manual is available online at: http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual_Documents/Provman/remedial.pdf. 

Who develops the goals and objectives? 

The mental health clinician (LPHA) will include goals and objectives in the order.  In the implementation plan those goals and objectives will be expanded on to explain how the goals and objectives will be met.  

Progress notes

What do you mean by a progress note?

Documentation of the specific services provided and describes the individual’s response.  See the documentation section on pages 11-12 of the provider manual for content.

Are all daily notes and all staff documentation to be submitted every 90 days?
All daily notes for the RSP services need to be provided to medical review.  If notes for other services are included RSP notes must be clearly identified or claims can be denied as not part of the approved plan. 

Role of TARGETED Case managers

What is the role of the Targeted Case Manager?

Targeted case managers will still continue to provide all other aspects of case management including the development of the consumer’s individual comprehensive plan (ICP) and linking consumers with providers.  

During the period of transition to remedial services, there may be a need to assist consumers in finding LPHAs to provide the assessment and treatment planning function, and providing the LPHA with information regarding a consumer’s current services.  Because targeted case managers are part of an individual’s interdisciplinary team, they may still be involved in providing input into the development of the rehabilitative services implementation plan developed by the provider.

Remedial services should be included in the individual comprehensive plan developed by the targeted case manager even though the case manager will not be directing the course of the remedial service.  This is similar to the way a case manager would include other services an individual receives.  

Can a CPC say no due to budget issues? 

As with the current ARO program, county CPCs do not have statutory authority to deny Remedial Services. Remedial Services are part of Iowa’s Medicaid state plan, and are available to any Iowa Medicaid recipient who qualifies for them. Counties are required to pay the non-federal share of the cost of the service for adults with a chronic mental illness.

REMEDIAL SERVICES REIMBURSEMENT

How is intake and treatment plan time reimbursed?

The cost report information will include time for the intake and plan development.

Can providers add all the minutes in the course of a day or month and divide by 15 to obtain the number of units for the day or month?   

No the minutes have to be 8 or more continuous minutes to bill a 15-minute unit.  The length of each session determines the number of units to bill for reimbursement.  

Does an individual’s insurance have to be billed and get a denial?

Medicaid is always the payor of last resort.  Third party liability (TPL) must be reflected on the claim form whenever TPL exists.  

· TPL has paid:  Mark 'yes' in box 11d and place the payment amount in box 29. 

· TPL has denied for any reason:  Mark 'yes' and 'no' in box 11d. Examples:

· Charges were used to meet coinsurance and/or deductibles.  Keep EOB on hand. 

· TPL does not cover this type of service.  Either bill the TPL for the denial or keep a copy of the plan stating non-coverage in the patient's file. 

· This documentation must be updated yearly. 

· Provider is not contracted with the TPL.  Either bill the TPL for the denial or keep a copy of a prior denial stating non-coverage in the patient's file. A note stating lack of contract could also be maintained. All documentation must be updated yearly. 

ACCREDITATION

What is the role of 441 Iowa Administrative Code Chapter 24 accreditation?

The Iowa Medicaid Enterprise (IME) will approve remedial service providers until July 1, 2007.  After that date, the Mental Health, Mental Retardation, Developmental Disabilities, and Brain Injury Commission will assume responsibility for that accreditation.  Before assuming responsibility for accrediting remedial service providers, the Commission will adopt amendments to 441 Iowa Administrative Code Chapter 24 to establish standards for remedial service providers.   These rules will address education and experience.

FEDERAL REGULATIONS

Please provide a link to the federal law

42 Code of Federal Regulations 440.130 can be found at:

http://frwebgate.access.gpo.gov/cgi-bin/get-cfr.cgi?TITLE=42&PART=440&SECTION=130&YEAR=1999&TYPE=TEXT 
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