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INFORMATION RELEASE NO. 578


DATE:


February 21, 2007





TO:
 

Iowa Medicaid Providers (Except Hospital and Physician)

(Includes Dental, Podiatric, Optometric, Optician, Ambulance, Durable Medical Equipment and Supply, Clinic, Independently Practicing Physical Therapy,

Chiropractor, Audiologist, Independently Practicing Rehab Agencies, Community Mental Health Center, Family Planning Services, Independently Practicing Psychologist, Screening Center, Hearing Aid Dispenser, Orthopedic

Shoe Dealer, Maternal Health Center, Ambulatory Surgical Center, Certified Nurse Midwife, Birthing Center, Nurse Practitioner, Lead Investigation Agency)

ISSUED BY: 

Iowa Department of Human Services, Iowa Medicaid Enterprise

RE:


Fiscal Year 2007 3% Fee Increase

The Centers for Medicare and Medicaid Services (CMS) has approved the State Plan Amendment (SPA) corresponding to the 3% provider rate increase that was mandated by the 2006 Iowa Legislature. This approval allows the Iowa Department of Human Services (IDHS) and the Iowa Medicaid Enterprise (IME) to proceed with implementing the 3% rate increase for state fiscal year (SFY) 2007. 

Claims Received after February 21, 2007  

The IME’s claims processing system was updated effective February 21, 2007. All claims received on or after that date will be processed with the updated fee schedule.  New fee schedules reflecting the 3% will be created and posted to the IME Provider Website as soon as possible.
Reprocessing of Paid Claims

The IME is ready to reprocess provider claims for dates of service on or after July 1, 2007.  A mass adjustment of claims with dates of service between July 1, 2006 and February 20, 2007 will be included on the March 19, 2007 weekly payment cycle.

· Reprocessing of claims with dates of service July 1, 2006 to February 20, 2007   will appear on the March 19, 2007 remittance advice. 

The IME understands it is critical that the mass adjustments appear on a separate remittance advice and is responding to the request from the provider advisory panel for a separate remittance advice. However, moving to a weekly payment cycle has eliminated the capability of the IME to produce separate remittance advices where one would include only the mass adjustment and another would include only the normal weekly processing.  

· In order to provide a separate remittance advice for the mass adjustment, the IME will postpone payment for one week (March 19, 2007) of all normal claims.
This will allow the IME to pay the adjusted claims only and provide a separate remittance advice. All normal claims that were held back from the payment cycle will be included in the next weekly payment cycle on March 19, 2007. 
· Please be aware that the IME cannot eliminate other adjustments from this special cycle.  This cycle will include not only all the 3% mass adjusted claims but may also include any other adjustments submitted by providers themselves.  However, the types of adjustments can be further identified on the remittance advice by the first digit of the TCN; the 3% mass adjusted claims will begin with a 4 while provider submitted adjustments begin with the number 0.

Once the initial mass adjustment is completed, the IME will undertake adjusting those claims with service limitations or that were originally manually priced.  These adjustments will appear on future remittance advices. 

The IME appreciates your partnership as we work together to serve the needs of Iowa Medicaid members.

If you have any questions, please contact IME Provider Services at 1-800-338-7909, locally at 515-725-1004 or by e-mail at: imeproviderservices@dhs.state.ia.us. 
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