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Date:  September 13, 2005

TO:

Children’s Mental Health (CMH) Waiver-Service Providers 

FROM:
Lin Christensen, Medicaid Program Manager


Iowa Medicaid Enterprise (IME)

SUBJECT:
Priority Processing



CMH Waiver Provider Applications



PRIORITY PROCESSING

The Policy Unit and  Provider Services of the Iowa Medicaid Enterprise have collaborated to insure that all CMH Waiver provider applications will be processed on a priority basis if the following steps can be undertaken:

· If you have already submitted a provider application: 

· Telephone IME Provider Services at 1-800-338-7909 or 515-725-1004 (local).
· Press 2 upon automated response.  This selection connects you directly to Provider Enrollment.
· When connected to the Provider Enrollment representative, request priority processing for your CMH Waiver provider application and provide your Medicaid provider tax identification number.
· For future provider application submission:

· Provider applications may be faxed to the following, 515-725-1155, or mailed to the following:
Iowa Medicaid Enterprise Provider Correspondence

P.O. Box 36450

Des Moines, IA 50315
· Write  “CMH Waiver Priority Processing” in the upper left hand corner of the provider application.
CMH PROVIDER ENROLLMENT

The CMH Waiver services in which providers may enroll are the following:

· Environmental Modifications, Adaptive Devices and Therapeutic Resources

· Family and Community Support Services

· In-Home Family Therapy

· Respite

The following link connects you to the HCBS Medicaid Provider Application Form.  Please note the specific documentation requirements that must be submitted with your application that insure that your agency meets the enrollment requirements for any particular CMH Waiver service.

· http://www.ime.state.ia.us/docs/470-2917.doc
In addition to the provider application form and your agency’s enrollment documentation requirement, the following must also be submitted:

· The signed Provider Agreement

· A copy of your agency’s W-9 form

The above documents can be accessed from the following link:
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CLARIFICATION REGARDING IN-HOME FAMILY THERAPY ENROLLMENT REQUIREMENTS FOR REHABILITATIVE TREATMENT SERVICES (RTS) PROVIDERS

· The application approval from the Centers for Medicare and Medicaid Services (CMS) for the CMH Waiver specifies that the following Rehabilitative Treatment Service categories of providers may provide In-Home Family Therapy according to  IAC 441- Chapter 185.10(1)a.:
(1) Graduation from an accredited four-year college, institute or university and the equivalent of

three years of full-time experience in social work or experience in the delivery of human services in a

public or private agency. These individuals shall have been employed prior to September 1, 1993, by

an agency with interim certification under rule 441—185.9(234) published on January 5, 1994, and

subrule 185.11(1) published on January 5, 1994, or be an individual with interim certification under

rule 441—185.9(234) published on January 5, 1994, and subrule 185.11(1) published on January 5,

1994. Persons meeting this criterion shall not be qualified to provide therapy and counseling, psychosocial

evaluation, or behavioral management services for children in therapeutic foster care if they

change place of employment.

(2) Graduation from an accredited four-year college, institute or university with a bachelor’s degree

in social work from a program accredited by the council on social work education.

(3) Graduation from an accredited four-year college, institute or university with a bachelor’s degree

in a human service field related to social work and the equivalent of two years of full-time experience

in social work or experience in the delivery of human services in a public or private agency.

(4) A master’s degree in social work or related human service field from an accredited college,

institute or university.

(5) Graduate education in the social work or related human services field from an accredited college,

institute or university may be substituted for up to a maximum of 30 semester hours for one year

of the required experience.

(6) Graduation from an accredited four-year college, institute or university with a bachelor’s degree

in social work or related human service field. These individuals shall have had continuous employment

in the same agency since August 31, 1993, and the agency shall have received interim certification

under rule 441—185.9(234) published on January 5, 1994, and subrule 185.11(1) published on

January 5, 1994, or be an individual who received interim certification under rule 441—185.9(234)

published on January 5, 1994, and subrule 185.11(1) published on January 5, 1994. Persons meeting

this criterion shall not be qualified to provide therapy and counseling, psychosocial evaluation, or behavioral

management services for children in therapeutic foster care if they change place of employment

before they have two years of experience.

(7) Licensed in Iowa as an independent social worker, master social worker, psychologist, psychiatric

mental health nurse practitioner, marital and family therapist or mental health counselor.

Thank you-

The Iowa Medicaid Enterprise values your participation as the State implements its mission to support children with serious emotional disorder in their homes and communities. 
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