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INFORMATION RELEASE NO. 566



January 8, 2006
TO:
 

All Iowa Medicaid Hospice Providers

ISSUED BY: 

Iowa Department of Human Services, Iowa Medicaid Enterprise

RE:


Hospice Billing Updates

EFFECTIVE DATE:
Upon Receipt


During discussions with the Hospice provider community, the Iowa Medicaid Enterprise (IME) identified two issues that need resolution.  This letter is intended to provide resolution to the issues with a short-term solution and a permanent long-term solution.

First Issue: The first issue is that hospice providers must bill 100% of the nursing facilities per diem rate.  Iowa Medicaid is to reimburse Hospice providers at 95% of that per diem rate. Currently, this is not working accurately.

Solution: IME has implemented a system change effective January 2, 2007.  However, claims with dates of service prior to January 2, 2007, Hospice providers will need to bill Medicaid at 95% of the nursing facility per diem to ensure accurate payments.  

Second Issue: The second issue is that Hospice providers currently have to file manual adjustments to get paid properly for their nursing facility pass-through claims when retroactive rate adjustments are made for nursing facilities.  Since hospice provider’s work with multiple facilities and therefore multiple retroactive adjustment rates occur, traditional mass adjustments did not work.  In addition to July, August, and September, there was also a retroactive rate adjustment for October, November, and December

Solution: The same system change effective January 2, 2007 also corrected this issue.  However, Hospice providers will continue to send Iowa Medicaid a spreadsheet with the appropriate information and IME staff will complete the manual adjustments for claims with dates of service prior to January 2, 2007.  Please use the attached spreadsheet template and complete each field. 
Include your provider number, member name, member state ID #, date of service, transaction control number (TCN) from your remittance advice, and the nursing facilities name and per diem rate. Send the completed spreadsheet in either Word or Excel format to: 

Provider Correspondence 

Attn: Hospice Adjustments PO Box 36450 Des Moines, IA 50315. 

Long-term Solution for BOTH Issues: The IME has made significant system changes to allow hospice payments to process and pay accurately from January 2, 2007 forward.  

If you have any questions, please contact IME Provider Services at 1-800-338-7909 or locally at 515-725-1004.
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