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INFORMATIONAL LETTER NO.  565
DATE:

January 5, 2007

TO:
All Medicaid Participating Physicians, Physician Assistant (PA), Advanced Registered Nurse Practitioners (ARNPs), Case Managers and ISIS USERS

FROM:
Iowa Medicaid Enterprise (IME), Bureau Long Term Care

SUBJECT:
“Revised” Level of Care Certification Form to the AIDS/HIV, Elderly, Ill and Handicapped and Physical Disability HCBS Waivers. 

Informational letters 515 and 516 (Aids/HIV, Ill and Handicapped and Physical Disability) and 519 and 523 (Elderly) described changes in the level of care (LOC) process for the above Home and Community Based Waivers.  The Level of Care Certification form, 470-4392 has been finalized for your usage.  The form may be given to the consumer upon application by the Income Maintenance Worker, Service Worker or Case Manager.  The level of care process is as follows:  

· For all new applicants and continued stay reviews due for recipients of the HCBS waiver programs, a Level of Care Certification for HCBS form (470-4392) must be completed in its entirety by a medical professional to verify need for program and level of care criteria. (See attached form and instructions for completion.)  Consumers must have a valid level of care in order to receive services under these programs.  Incomplete forms will require IME Medical Services to contact the medical professional for more information, which may cause a delay in determining the appropriate level of care and services that may be necessary for the member.  

· The service worker or case manager coordinates the completion of the certification form by the medical professional with the consumer or family members.  The completed form is submitted via fax to the IME Medical Services Unit nurse review staff at (515) 725-1355.  The form may be faxed by the medical professional or others involved in assisting and arranging the services (i.e., case manager, family member, hospital discharge planner).

· The medical professional may choose to enter the information into an electronic template and submit it electronically to the IME Medical Services nurse reviewer staff or to the CM/SW.  The template can be found at http://www.ime.state.ia.us/HCBS/help_ownhome.html
· The IME Medical Services nurse reviewer will make a level of care determination based on the information provided on the completed certification form.  The CM/SW will be notified of the decision on the level of care through ISIS.  

During the implementation phase of these new forms, feedback has been received by the Income Maintenance Workers, Service Workers, Case Managers, Medical Professionals and IME Medical Services.  The following includes a listing of helpful suggestions that may assist in expediting this process:

· Ensure the form is sent to the medical professional.

· Prior to sending the form to the medical professional it is essential to have the consumer information filled out to assist in identifying the correct consumer.  

· Complete all sections of the form, including the behavior/criteria sections.  If the medical professional has any questions regarding the completion of the form, please refer them to IME Medical Services at 1-800-383-1173 locally 515-725-1008.  

· Fax the form in once.  IME Medical Services will be responding in ISIS if the form is received by updating the LOC ISIS milestone.  If the form is not received by the due date in ISIS, medical services will indicate assessment not received. The Medical Services nurse reviewer cannot contact the medical professional to request completion of the form, as the nurse would not know whom to contact.  Contact the medical services reviewer if there are questions about this response.
· The Service Worker/Case Manager needs to assure that the medical professional returned the forms.  The Service Worker/Case Manager may need to contact the member or their responsible party.
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