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DEPARTMENT OF HEALTH & HUMAN SERVICES

Centers for Medicare & Medicaid Services
601 East 12th Street, Suite 355
Kansas City, Missouri 64106
CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid and Children's Health Operations
March 20, 2015

Charles M. Palmer, Director
Department of Human Services
Hoover State Office Building
1305 East Walnut, 5" Floor
Des Moines, lowa 50319-0119

Dear Mr. Palmer:

On August 28, 2014, the Centers for Medicare & Medicaid Services (CMS) received
lowa’s state plan amendment (SPA), transmittal #14-017 through which the State is
proposing to amend community mental health center (CMHC) services effective July 1,
2014.

Based upon the information received, we are now ready to approve SPA #14-017 as of
March 19, 2015, with an effective date of July 1, 2014, as requested by the State.

Enclosed is a copy of the CMS-179 form, as well as, the approved pages for
incorporation into the lowa Medicaid State Plan. If you have any questions regarding
this amendment, please contact Narinder Singh at (816) 426-5925 or
Narinder.Singh@cms.hhs.gov

Sincerely,
IIsll
James G. Scott
Associate Regional Administrator
for Medicaid and Children’s Health Operations

Enclosure

cc:  Julie Lovelady
Alisa Horn
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Attachment 4,.19-B
PAGE -9

State/Territory: IOWA

8. RESERVED

9. CLINIC SERVICES
Physician and dental fee schedules, except as follows:

{(a). Clinics that are renal dialysis clinics are paid for clinic services on a fee
schedule. Fee schedule amounts were set in accordance with the effective
date noted on page 1c of Attachment 4.19-B.

{b). Clinics that are ambulatory surgical centers are paid for chinic services on a
fece schedule. Fee schedule amounts were set in accordance with the
effective date noted on page 1¢ of Attachment 4.19-B,

{c). Clinics that are maternal health centers are paid for clinic services on a
prospective cost-based fee schedule with no retroactive cost settiement, as
determined by the Department based on a cost center report submitted by
clinics on an annual basis. Services payable to the. clinics include: 1)
Maternal Health 2) Maternal Oral Health 3) Immunization 4) Laboratory.
Cost of services to calculate the cost-based fee schedule rates includes
direct cost {personnel and supplies) and overhead indirect cost incurred to
support the services. Agency rates were set in accordance with the
effective date noted on page 1c of Attachment 4.19-B.

(d). Clinics that are famiiy planning clinics are paid for clinic services on a fee
schedule. Fee schedule amounis were set in accordance with the effective
date noted on page 1c of Attachment 4.19-B,

{e). Clinics that are Indian Health Service Facilities are paid for clinic services
provided to Native American Indians and Alaska Natives by Indian Health
Service 638 facilities at the most current encounter rate established by the
Indian Health Service, which is published periodically in the Federal
Register. Only one encounter will be payable daily for services provided
to any covered recipient.

().  When a facility provides services, which are otherwise covered under the
state plan, in addition to clinic services, payment is based on the
methodology as defined for the service that is provided.

(2). Reimbursement methodology for Community Mental Health Centers:

Community Mental Health Centers may choose one of the following
reimbursement methodologies:

1. Prospective statewide rate,

Except as otherwise noted in the plan, state-developed fee schedule
rates are the same for both governmental and private providers of

State Plan TN # 1A-14-017 Effective  July 1,201<

Superseded TN #  [A-11-005 Appreved March19,201%
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. Attachment 4,19-B
PAGE -9b-

State/Territory: IOWA

community mental health services. The agency’s fee schedule rate
was set as of July 1, 2014 and is effective for services provided on or
after that date.

All  rates are published on the agency’s website at:
http:/www.ime state.ia.us/Reports Publications/FeeSchedule html

2. 100 percent of the reasonable costs of service.

This methodology will consist of a cost report and reconciliation, If
payments exceed Medicaid-allowable costs, the excess will be
recouped,

[nterim Payment

The Department makes interim payments to the Community Mental
Health Center based upon 105% of the greater of the statewide fee
schedule for Community Mental Heaith Centers effective July 1, 2006
or the average Medicaid managed care contracted fee amounts for
Commumty Mental Health Centers effective July 1, 2006.

After cost reports are received, the Department will examine the cost

data for Community Mental Health Center services to defermine if an
interim rate change is justified.

Determination of Medicaid-allowable direct and indirect costs

To determine the Medicaid-allowable divect and indirect costs of
providing Community Mental Health Center services, the following
steps are performed:

1. Direct costs for Community Mental Health Center services include
unallocated payroll costs and other unaliocated costs than can be
directly assigned to Community Mental Health Center services,
Direct payroll costs include total compensation of direct services
personnel.

Other direct costs include costs directly related to the approved
Community Mental Health Center personne} for the delivery of
medical services, such as purchased services, direct materials,
supplies, and equipment.

These direct costs are accumulated on the annual cost report,
resulting in fotal direct cosis.

State Plan TN # 1A-14-017 Effective  July 1, 2014

Superseded TN #  1A-11-005 Approved March19,201¢
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Attachment 4,19-B
PAGE - Gc-

State/Territory: IOWA

!}J

(General and Administrative indirect costs are determined based on
the percentage of directly assigned Community Mental Healih
Center direct cost to Total cost before general and administrative
averhead. :

3. Net direct cost and general and administrative indirect costs are
combined.

4. The combined costs from Item 3 are divided by total Community
Mental Health Center units of service provided for all patients to
calculate a cost per unit.

5. Medicaid’s portion of total net costs is calculated by multiplying
the resulis from [tem 4 by the total Medicaid units of service that
were paid from the claims data.

Annual Cost Report Process

Community Menta] Health Centers are required to submit a CMS-
approved, Medicaid cost report to the Department 90 days afier their
fiscal year for free-standing clinics and 120 days for hospital-based
clinics. A 30-dav extension of the Medicaid cost report due date may
be granted upon request by the Community Mental Heaith Center.

The primary purposes of the Medicaid cost report are to:

1. Document the provider’s total Medicaid-allowable costs of
delivering Medicaid coverable services.

2. Reconcile annual interim payments to its total Medicaid aliowable- .
costs,

All filed annual Medicaid cost reports are subject to a desk review by
the Department or its designee, Community Mental Health Centers
must eliminate unallowable expenses from the cost report. If they are
not removed the Department or its designee will make the appropriate
adjustments to the Community Mental Health Center’s Medicaid cost
report,

Cost Reconciliation Process

The cost reconciliation must be completed by the Department or its
designee within twenty-four (24) months of the end of the cost
reporting period covered by the annual Medicaid cost report. The total
Medicaid-allowable costs are compared to interim payments received

State Plan TN # IA-14-017 Effective July1,201< .

Superseded TN #  [A-11-005 Approved March19,201¢
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Attachment 4.19-B
PAGE -9d-

State/Territory: IOWA

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.

10. 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).

11a. 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).

11b. 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).

State Plan TN # 1A-14-017 Effective  July 1, 2014

Superseded TN #  1A-11-005 Approved March19.201F
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