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by the Community Mental Health Center for services delivered during the reporting
period as documented in the Medicaid Management Information System (MMIS),
resulting in cost reconciliation.

Cost Settlement Process

EXAMPLE: For services delivered for the period January 1, 2010, through December
31, 2010, the annual Medicaid cost report is due on or before March 31, 2011, for free-
standing clinics or May 31, 2011, for hospital-based clinics, with the cost reconciliation
process completed no later than December 31, 2012.

If a Community Mental Health Center’s payments for Medicaid-covered services
exceed the actual Medicaid costs for services, the Department will recoup the
overpayment using one of these two methods:

1. Offset all future claims payments from the Community Mental Health Center
until the amount of the overpayment is recovered for a period not to exceed 12
months;

2. The Community Mental Health Center will return an amount equal to the
overpayment to the US Department of Health and Human Services.

If a Community Mental Health Center’s actual Medicaid costs exceed the payments for
Medicaid-covered services the Department will pay the difference to the Community
Mental Health Center. The Department shall issue a notice of settlement that denotes
the amount due to or from the Community Mental Health Center.

DENTAL SERVICES

Fee Schedule. The definitions of dental and surgical procedures are based on the
definitions of dental and surgical procedures given in the Current Dental Terminology
(CDT).

PHYSICAL THERAPY SERVICES

Fee Schedule. The fee schedule is based on the definitions of medical and surgical
procedures given in the most recent edition of Physician’s Current Procedural
Terminology (CPT).

A payment provision applies when more than one therapy procedure or unit of service
within the same therapy discipline or same therapy plan of care is performed by the
same provider or provider group for an individual patient on the same date of service.
Payment is made for the primary procedure at 100%; payment for each additional unit
or procedure is 50% of the practice expense component.

OCCUPATIONAL THERAPY SERVICES

Fee Schedule. The fee schedule is based on the definitions of medical and surgical
procedures given in the most recent edition of Physician’s Current Procedural
Terminology (CPT).
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A payment provision applies when more than one therapy procedure or unit of service
within the same therapy discipline or same therapy plan of care is performed by the
same provider or provider group for an individual patient on the same date of service.
Payment is made for the primary procedure at 100%; payment for each additional unit
or procedure is 50% of the practice expense component.

SERVICES FOR INDIVIDUALS WITH SPEECH, HEARING AND LANGUAGE
DISORDERS

Fee Schedule. The fee schedule is based on the definitions of medical and surgical
procedures given in the most recent addition of Physician’s Current Procedural
Terminology (CPT).

A payment provision applies when more than one therapy procedure or unit of service
within the same therapy discipline or same therapy plan of care is performed by the
same provider or provider group for an individual patient on the same date of service.
Payment is made for the primary procedure at 100%; payment for each additional unit
or procedure is 50% of the practice expense component.

PRESCRIBED DRUGS

(a). Reimbursement for covered outpatient prescription and nonprescription drugs shall
be the lowest of the following as of the date of dispensing:

“Actual Acquisition Cost” (AAC), defined as the average state AAC, as determined
from biannual surveys of lowa Medicaid enrolled pharmacies, plus the professional
dispensing fee pursuant to subsection (b). If no state AAC is available, the AAC will
be defined as the Wholesale Acquisition Cost (WAC).

“Federal upper limit (FUL),” defined as the upper limit for a multiple source drug
established in accordance with the methodology of the Centers for Medicare and
Medicaid Service as described in 42 CFR 447.514, plus the professional dispensing fee
pursuant to subsection (b).

Total submitted charge.

The provider’s usual and customary charge to the general public.

(b). The professional dispensing fee is based on the cost of dispensing survey which
must be completed by all medical assistance program participating pharmacies every

two years beginning in 2014. For services rendered on or after August 1, 2016, the
professional dispensing fee is $10.02.
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