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RE:  Notice of REVISED Medicaid Per Diem Payment Rate for 06/27/06 – 6/30/06
Dear Administrator:

Your facility’s REVISED per diem rate worksheet for the 4 Days beginning 06/27/06 through 6/30/06, calculated in accordance with 441 IAC 81.6 is attached.

HF 2734 Compliance

The SFY 06 rates have been rebased pursuant to current law.  House File 2734, 2007 Iowa Acts, included the following changes to the calculation of the 4/1/06 06 nursing facility rates:

For the period of April 1, 2006, through June 30, 2006, the department shall apply one-third of the skilled nursing facility market basket index to the midpoint of the rate period beginning July 1, 2005.

A State Plan Amendment was requested from CMS to implement the legislative language.  The requested effective date according to legislation was 4/1/06.  Federal regulations require the Department to issue a public notice prior to 4/1/06.  The legislation was not enacted until June 2006.  As a result the Department was not able to issue notice prior to 4/1/06.  The State Plan Amendment was approved by CMS effective on June 27, 2006.  Revised rates effective 6/27/06 through 6/30/06 have been adjusted to provide additional inflation as mandated
Gross adjustments will be made by IME for the dates of service 06/27/06 through 06/30/06.  If you have questions on how the amount of the gross adjustment was determined, please contact the Provider Cost Audit and Rate Setting Unit, at (515) 725-1108 or (866) 863-8610, or by e-mail at costaudit@dhs.state.ia.us.  When contacting the Provider Cost Audit and Rate Setting Unit, please reference Nursing Facility Rate Adjustment, so that your inquiry can be directed to the appropriate personnel.

If you do not agree with this notice, you have the right to request an appeal hearing. Your request for an appeal hearing shall be in writing and delivered or mailed to the Department of Human Services, Appeals Section, Hoover State Office Building, 5th Floor, 1305 E. Walnut St., Des Moines, IA  50319-0114. Your request for an appeal must be received by DHS within 30 days from the postmark date of this notice. Failure to timely request such an appeal may adversely affect your rights on any related judicial review proceeding.

Should you have any questions, please contact the Provider Cost Audit and Rate Setting Unit at (515) 725-1108 or (866) 863-8610, or by e-mail at costaudit@dhs.state.ia.us.
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