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March 30, 2007

TO:
Habilitation Services Providers
ISSUED BY: 

Iowa Medicaid Enterprise

RE:


Habilitation Services Rate Setting

Recent revisions to the administrative rules for Habilitation Services include changes to the rate setting methodology. Beginning April 1, 2007, the rates for all Habilitation Services will be set by cost report. This letter will outline how IME intends to set initial rates and what providers need to do to have rates established.

Initial Rates 

The Provider Cost Audit and Rate Setting Unit at IME has established initial rates for each provider. The rates are based on the current ARO rates. All the rates are still subject to the rate caps set in the rules at 441-IAC 79.1(2).

· Rates for Home-based Habilitation were based on ARO rates for Community Living Skills Training

· Rates for Prevocational Habilitation were based on ARO rates for Employment Related Services

· Rates for Day Habilitation were based on ARO rates for Day Program for Skills Training and or Day Program for Skills Development

· Since there are no ARO rates comparable to Supported Employment, those have been set at the cap.

If a provider had more than one ARO rate for a service we used a weighted average of those rates to determine the habilitation service rate. This was only applicable if for example, a provider had three ARO provider numbers with rates for Community Living Skills Training, but only one Habilitation provider number for Home-Based Habilitation.

The rates we have established for you are included as an attachment to this letter. If you do not agree with these rates, you may submit a cost report to establish a projected rate.

Ongoing Rates

These initial rates will be in effect until you submit a cost report using actual costs at the end of your fiscal year. The cost report forms and instructions are now available on the Habilitation Services website at: http://www.ime.state.ia.us/HCBS/HabilitationServices/documents.html. Providers with a fiscal year ending 6/30/07 will not be required to submit actual costs until the following fiscal year end. Please see the following schedule for cost report due dates.

Habilitation Services Cost Report Submission Schedule

Habilitation Service Providers shall submit their cost reports using Form 470-4425, Financial and Statistical Report for Habilitation Services. 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 Habilitation Services 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, Habilitation Services 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 before December 31, 2007 are not required to submit a Habilitation Services cost report until 2008.

Fiscal Year End
Cost Report Period

Due to IME

Months


Prior to 12/31/07
N/A



N/A


N/A

12/31/07

01/01/07 – 12/31/07

03/31/08

12

01/31/08

01/01/07 – 01/31/08

04/30/08

13


02/29/08

01/01/07 – 02/29/08

05/31/08

14

03/31/08

01/01/07 – 03/31/08

06/30/08

15

04/30/08

01/01/07 – 04/30/08

07/31/08

16


05/31/08

01/01/07 – 05/31/08

08/31/08

17

06/30/08

01/01/07 – 06/30/08

09/30/08

18

07/31/08

01/01/07 – 07/31/08

10/31/08

19


08/31/08

01/01/07 – 08/31/08

11/30/08

20

09/30/08

01/01/07 – 09/30/08

12/31/08

21

10/31/08

01/01/07 – 10/31/08

01/31/09

22

11/30/08

01/01/07 – 11/30/08

02/28/09

23

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

02/28/09

03/01/08 – 02/28/09

05/31/09

12


03/31/09

04/01/08 – 03/31/08

06/30/09

12

04/30/09

05/01/08 – 04/30/08

07/31/09

12


05/31/09

06/01/08 – 05/31/08

08/31/09

12

06/30/09

07/01/08 – 06/30/08

09/30/09

12

07/31/09

08/01/08 – 07/31/08

10/31/09

12


08/31/09

09/01/08 – 08/31/08

11/30/09

12

09/30/09

10/01/08 – 09/30/08

12/31/09

12

10/31/09

11/01/08 – 10/31/08

01/31/10

12

11/30/09

12/01/08 – 11/30/08

02/28/10

12


12/31/09

01/01/09 – 12/31/08

03/31/10

12
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