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April 13, 2007

Informational Letter No. 602

To:
All Iowa Medicaid Participating Community Mental Health Center Providers

From:
The Iowa Department of Human Services, Iowa Medicaid Enterprise

RE:
Changes in Reimbursement Methodology for Clinic Services Provided by Community Mental Health Centers (CMHC)
Effective Date:
October 1, 2006

H.F.2780, 2006 Iowa Acts requires Medicaid to change reimbursement rates for clinic services provided by community mental health centers (CMHCs), effective October 1, 2006.  The changes allow for reimbursement rates for CMHCs to be increased to not more than 100 percent of the reasonable costs for the provision of services to recipients of medical assistance, beginning October 1, 2006. Federal approval was received March 28, 2007, so we may now implement the changes.  

CMHCs are reimbursed by Medicaid either directly by the Iowa Medicaid Enterprise (IME) for Medicaid members who are not enrolled in the Iowa Plan, or by Magellan Health Services for Medicaid members who are enrolled in the Iowa Plan.  This letter addresses reimbursement from IME for those Medicaid members who are not enrolled in the Iowa Plan only.  Magellan will be sending a separate letter addressing payment for those enrolled in the Iowa Plan.

Please note that there are no changes in the billing procedures for CMHCs. The fee schedule changes for CMHCs will be implemented as follows:

· Claims submitted beginning May 1, 2007
· Interim reimbursement will be based upon a statewide fee schedule with an annual cost settlement completed. 

· The attached fee schedule, effective October 1, 2006, reflects the statewide interim reimbursement fee schedule.  The interim fee amounts were estimated using the current IME and Magellan fee schedules plus 5%.  CMHCs will be paid the interim fee amounts until a cost settlement is performed at the end of the CMHC fiscal year (see below).  

· The MMIS will be updated to reflect the new fee schedule on May 1, 2007. Therefore, claims submitted after May 1, 2007 will be processed at the new fee schedule.

· Claims submitted between October 1, 2006 and May 1, 2007 for dates of service after October 1, 2006 will be reprocessed by IME using the new statewide fee schedule effective October 1, 2006 and the payment will appear on the May 14, 2007 remittance advice.  

· At each CMHC’s fiscal year end, cost reports will be submitted to IME. A retrospective cost settlement will be performed and any under/over payment adjustments will be done to ensure 100% reimbursement to cost at year-end.  You will receive more information on submitting cost reports at a later date.    

If you have questions about this bulletin, contact Provider Cost Audit and Rate Setting at 1-866-863-8610 or locally at 515-725-1108.
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