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INFORMATION RELEASE NO. 595


DATE:


March 27, 2007





TO:
 

Affected Iowa Medicaid Providers 

ISSUED BY: 

Iowa Department of Human Services, Iowa Medicaid Enterprise

RE:


Fiscal Year 2007 3% Fee Increase – Additional Adjustment
Background: In February, the Iowa Medicaid Enterprise (IME) notified providers that the Centers for Medicare and Medicaid Services (CMS) approved the State Plan Amendment (SPA) corresponding to the 3% provider rate increase that was mandated by the 2006 Iowa Legislature. 

This approval allowed the Iowa Department of Human Services (IDHS) and the IME to proceed with implementing the 3% rate increase for state fiscal year (SFY) 2007.   The IME’s claims processing system was updated effective February 21, 2007. All claims received on or after that date have been processed with the updated fee schedule.  
Based upon CMS approval, the IME reprocessed all claims for dates of service between July 1, 2006 and February 20, 2007 for the increase.  For physicians this mass (“claim-by-claim”) adjustment was reflected on their March 5, 2007 payment.  For the non-physician professional categories it was on the March 19, 2007 payment.  

An additional adjustment

Because of system limitations, not all claims could be properly adjusted through this method.  This only affected a minority of providers.  These cases include problems related to service limitations, duplicate checking and other types of denials.  Now that the initial mass adjustment has been completed, the IME conducted a comprehensive claim analysis to identify these claims.  

The analysis pulled any claims that had a negative balance when comparing the original paid claim to the mass adjusted claim.  Adjustments for these claims are calculated based on the original amount paid plus a 3% increase.  A single, “lump sum” gross adjustment will appear on the April 2, 2007 remittance advice for any providers with claims that were identified in this analysis.  A code on the remittance statement will indicate that this was for a “correction to the 3% adjustment for SFY07.”

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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