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November 15, 2006

TO:
 

Remedial Services Providers 
ISSUED BY: 

Iowa Medicaid Enterprise
SUBJECT:

Schedule for Cost Reports
RSP Cost Report Submission Schedule

Remedial Service Providers shall submit their cost reports using Form 470-4414, Financial and Statistical Report for Remedial Service Providers.  Cost Reports may be sent electronically to costaudit@dhs.state.ia.us or in a printed format to PO Box 36450, Des Moines, IA 50315.  Regardless of the method chosen, you must submit a printed, signed copy of the certification page.  Agencies that operate under more than one Medicaid provider number must prepare and submit a parent cost report consolidating the data from all cost reports prepared under each individual provider number. 

As a general rule, RSP cost reports will be due to IME three months following the end of the fiscal year.  However, cost reports will be due according to the following schedule during this first year to ensure that cost reports have sufficient data to accurately calculate the settlement and new interim rates.  Providers with fiscal year-ends on or before February 28th will not be required to submit an RSP cost report until 2008.

Fiscal Year End
Cost Report Period

Due to IME

Months


02/28/07 & Prior
N/A



N/A


N/A

03/31/07

07/01/06 – 03/31/07

06/30/07

9

04/30/07

07/01/06 – 04/30/07

07/31/07

10


05/31/07

07/01/06 – 05/31/07

08/31/07

11

06/30/07

07/01/06 – 06/30/07

09/30/07

12

07/31/07

07/01/06 – 07/31/07

10/31/07

13


08/31/07

07/01/06 – 08/31/07

11/30/07

14

09/30/07

07/01/06 – 09/30/07

12/31/07

15

10/31/07

07/01/06 – 10/31/07

01/31/08

16

11/30/07

07/01/06 – 11/30/07

02/29/08

17


12/31/07

07/01/06 – 12/31/07

03/31/08

18

01/31/08

07/01/06 – 01/31/08

04/30/08

19

02/29/08

07/01/06 – 02/29/08

05/31/08

20

Fiscal Year End
Cost Report Period

Due to IME

Months


03/31/08

04/01/07 – 03/31/08

06/30/08

12

04/30/08

05/01/07 – 04/30/08

07/31/08

12


05/31/08

06/01/07 – 05/31/08

08/31/08

12

06/30/08

07/01/07 – 06/30/08

09/30/08

12

07/31/08

08/01/07 – 07/31/08

10/31/08

12


08/31/08

09/01/07 – 08/31/08

11/30/08

12

09/30/08

10/01/07 – 09/30/08

12/31/08

12

10/31/08

11/01/07 – 10/31/08

01/31/09

12

11/30/08

12/01/07 – 11/30/08

02/29/09

12


12/31/08

01/01/08 – 12/31/08

03/31/09

12

01/31/09

02/01/08 – 01/31/09

04/30/09

12

02/29/09

03/01/08 – 02/29/09

05/31/09

12


Calculation and Application of the RSP Maximum Rate

Reimbursement of the Remedial Services Program is limited to 110 percent of the average allowable costs reported by Iowa Medicaid providers for providing similar remedial services for members who have similar diagnoses and live in similar settings.  This maximum rate will be adjusted July 1st of each year, using cost reports finalized by IME as of June 30th.  

The first maximum rate will be effective for cost report periods ending March 31, 2008 to June 30, 2009 and will be calculated using the statewide weighted average from cost reports finalized by IME as of June 30, 2008.  The maximum rate will be adjusted again on July 1, 2009 using cost reports finalized by IME between July 1, 2008 and June 30, 2009.  This process will continue annually in subsequent years.  

Fiscal Year End

Maximum Rate Effective Date

02/28/08 & Prior

N/A – A maximum rate will not be applied 



03/31/08 – 06/30/09

03/01/08

07/31/09 – 06/30/10

07/01/09

07/31/10 – 06/30/11

07/01/10

The IME estimates that the maximum rate will be calculated by July 31st each year.  An informational notice of the new maximum rate will be mailed annually to all active Remedial Service Providers.  The maximum rate will also be posted on the IME website.
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