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100.
GENERAL

This cost report provides for the determination of allowable costs which are reimbursable by the medical assistance program under Title XIX, Medicaid.  These worksheets are used by clinics and public health agencies certified as community mental health centers (CMHC).  Form 470-4419 is used by freestanding and as a supplemental report to the CMS 2552-96 for hospital-based providers.

A.
Effective Date. --

Community mental health centers must use these worksheets for cost reporting periods ending on or after October 1, 2006.

CMHCs are reimbursed at 100% of reasonable and allowable Medicaid cost.

Reasonable and allowable costs as used in these instructions are defined as those set forth in Part I of the Medicare Provider Reimbursement Manual (CMS Pub. §15-I), Office of Budget and Management (OMB) Circular A-87, and Iowa Administrative Code 441-79.

In order for a provider to properly complete its Medicaid cost report, a record of Medicaid billing must be maintained.  Providers generally maintain their own records of billings, but in addition, the Iowa Medicaid Enterprise (IME) keeps a record known as the Cost Settlement Summary report.  This report compiles the provider’s Medicaid claims data and summarizes it for use by the provider in the cost report.  Throughout these instructions there are references to the provider’s records a source for entries in the cost report.  In order for any such entries to be accurate, reconcile the provider’s records and the IME’s Cost Settlement Summary report.

The cost finding calculations provide for the allocation of the cost of services rendered by each overhead cost center to other cost centers, which utilize the services.

100.1
Rounding Standards for Fractional Computations. -- Throughout the Medicaid cost report, required computations result in the use of fractions.  The following rounding standards must be employed for such computation

· Round to 2 decimal places:

· Percentage

· Averages

· Full time equivalent employees

· Per diems

101.
RECOMMENDED SEQUENCE FOR COMPLETING FORM 470-4419

Step
Worksheet


1
Certification

Complete all sections and sign

2
Worksheet 1

Complete lines 1-33, columns 1-3, 4, 6

3
Worksheet 2

Complete Parts A, B, and C, all applicable lines

4
Worksheet 3

Complete Part D, line 2, 4, and 5

102.
CERTIFICATION PAGE

102.1
Part I – Identification Data. --

The information required in this worksheet is needed to properly identify the provider.

Section 1. -- Enter the name, street address, city, state, and zip code of the facility.

Section 2. -- Enter the provider identification number.

Section 3. -- Enter the inclusive dates covered by this cost report.

Section 4. -- Indicate the ownership of the facility by marking the appropriate box.

Section 5. -- Enter the name of the owner if different than from the name indicated in Section 1.

102.2
Part II – Certification by Officer or Administrator of Provider(s). -- This certification is read, prepared, and signed after the cost report has been completed in its entirety.  The cost report is not accepted by the Iowa Medicaid Enterprise unless it contains an original signature.

103.

WORKSHEET 1 – RECLASSIFICATION AND ADJUSTMENT OF TRIAL BALANCE OF EXPENSES

Worksheet 1 provides for recording the trial balance of expense accounts from your accounting books and records.  It also provides for the necessary reclassifications and adjustments to certain accounts prior to cost finding calculations.

The cost centers on this worksheet are listed in a manner, which facilitates the transfer of the various cost center data to the cost finding worksheets.  Each cost center listed does not apply to every provider using these forms.  As such, use those cost centers applicable to your facility.

Standard (i.e. preprinted) line numbers and cost center descriptions cannot be changed.  If a provider needs to use additional or different cost center descriptions, it may do so by adding additional lines to the cost report.  Added cost centers must be appropriately coded.  Identify the added lines as a numeric subscript of the immediately preceding line.  That is, if two lines are added between lines 5 and 6, identify them as lines 5.01 and 5.02.

Also, submit the working trial balance of the facility with the cost report.  A working trial balance is a listing of the balances of the accounts in the general ledger to which adjustments are appended in supplementary columns and is used as a basic summary for financial statements.

The cost report must be completed on an accrual basis and in accordance with Generally Accepted Accounting Principles (GAAP).  If you do not use the accrual basis of accounting, you must adjust recorded amounts to the accrual basis. This is necessary to obtain information that is comparable among facilities.

For example, when expenses are incurred in the last month of a reporting period but are paid in the first month of the following reporting period, include them in the report period in which they are incurred, and not the report period in which they are paid.

Include expenses that pertain to a whole year (such as dues, property taxes, insurance premiums, professional fees, and similar items). Take and price inventories of supplies and adjust expense accounts at the end of each reporting period.

Where the cost elements of a cost center are separately maintained on your books, a reconciliation of the costs per the accounting books and records to those on this worksheet must be maintained by you and is subject to review by the IME.

Columns 1, 2, And 3. -- The expenses listed in these columns must be in accordance with your accounting books and records.

List on the appropriate lines in columns 1, 2, and 3 the total expenses incurred during the cost reporting period.  The expenses must be detailed between salaries (column 1) and other than salaries (column 2).  The sum of columns 1 and 2 must equal column 3.  Any needed reclassifications and adjustments must be rendered in columns 4 and 6, as appropriate.

Column 4. -- Enter any reclassifications, which are needed, to effect proper cost allocation among the cost center expenses in column 3.  Show reductions to expenses in parentheses ( ).

Column 5. -- Adjust the amounts entered in column 3 by the amounts entered in column 4 (increase or decrease) and extend the net balances to column 5.  The net total of the entries in column 4 must equal zero on the “Total Cost” line.

Column 6. -- Enter on the appropriate lines in column 6 the amounts of any adjustments to expenses.

Column 7. -- Adjust the amounts in column 5 by the amounts in column 6 (increase or decrease) and extend the net balances to column 7.

Line Descriptions

Line 1. -- These are drugs and biologicals that are (1) prescribed by a physician and administered by or under the supervision of a physician or a registered professional nurse; and (2) not payable through any other Iowa Medicaid payment methodology as specified in Iowa Administrative Code 441-79.

Line 2. -- These services include (1) testing of compensatory techniques to permit an individual with a physical impairment or limitation to engage in daily activities; (2) evaluation of an individual’s level of independent functioning; (3) selection and teaching of task-oriented therapeutic activities to restore sensory-integrative function; and (4) assessment of an individual’s vocational potential, except when the assessment is related solely to vocational rehabilitation. 

Line 3. -- Enter the expenses for the professional services of social workers, trained psychiatric nurses, and other staff trained to work with psychiatric patients.  Administrative services, such as supervisory duties, rendered by these individuals are includable in the administrative and general cost center.  Any service by these individuals in nonreimbursable activities, such as psychosocial programs, activities therapies, etc., is entered in the appropriate nonreimbursable cost center.

Line 4. -- Enter the expenses for individual therapy with physicians, psychologists, or other mental health professionals.

Line 5. -- Enter the expenses for group therapy with physicians, psychologists, or other mental health professionals.

Line 6. -- Enter the expenses for individualized activity therapies that are not primarily recreational or diversionary.

Line 7. -- Enter the expenses for family counseling services, the primary purpose of which is treatment of the member’s (the patient) condition.

Line 8. – Enter the expenses for psychiatric diagnostic services.

Line 9. -- Enter the expenses for patient training and education to the extent the training and educational activities are closely and clearly related to the individual’s care and treatment.

Line 12. – Enter the expenses related to meals and transportation.

Line 13. -- These are programs which are primarily recreational or diversional.

Line 14. -- These are community support groups for chronically mentally ill persons for the purpose of social interaction.  Partial hospitalization programs may include some psychosocial components, and to the extent these components are not primarily for social purposes, they are reimbursable.

Line 15. -- Enter the expenses of services related solely to specific employment opportunities, work skills, or work settings.

Lines 18 and 19. -- These costs include depreciation, leases and rentals for the use of facilities and/or equipment, interest incurred in acquiring land or depreciable assets used for patient care, insurance on depreciable assets used for patient care and taxes on land or depreciable assets used for patient care.

Line 20. -- Enter the expenses related to employee benefits provided to facility personnel

Line 21. -- Use this cost center to record the expenses of several costs, which benefit the entire facility.  Examples include fiscal services, legal services, accounting, data processing, taxes, malpractice costs, and physician administrative services.

Line 22. -- Enter the expenses related to the cost of repairs and maintenance of all equipment, which costs less than $5,000 and does not significantly extend the useful life of the equipment.

Line 23. -- Enter the expenses related to operation of plant such as utilities. 

Line 24. -- Enter the expenses related to laundry and linen services.

Line 25. -- Enter the expenses related to housekeeping services.

Line 26. -- Enter the expenses related to the cafeteria.

Line 27. -- Enter the expenses for minor medical or surgical supplies.  These are supplies for which patients are not separately charges, and for which the recording of use by each individual patient is extremely time consuming and costly for providers.  Examples include cotton balls and alcohol prep.

Line 28. -- This cost center includes the direct costs of the medical records cost center including the medical records library.  The general library and the medical library must not be included in this cost center, but are reported in the administrative and general cost center.

Line 29. -- Enter the expenses related to professional education and training of staff.

Line 33. -- Enter the direct cost of services other than CMHC that are otherwise payable by Iowa Medicaid under a different funding source.  Examples include but are not limited to habilitation services, remedial services, and home and community-based waivers.

104.
WORKSHEET 2 – CMHC SERVICES/PROCEDURES, PATIENTS AND STAFF

104.1
Part A – CMHC Services/Procedures. --

Columns 1 through 4. -- Enter on the appropriate lines the number of services/procedures by payer source during a visit.  The number of services/procedures shown includes all services/procedures on your premises.  If more than one service/procedure was furnished to a patient in the same visit, record a separate service/procedure for each unit of service/procedure rendered to the patient.

104.2
Part B – CMHC Unduplicated Patients. --

Columns 1 through 4. – Enter in the appropriate column the unduplicated census count by payer source for the cost reporting period.  Count each individual only once.

104.3
Part B – CMHC FTE On Payroll. --

Columns 1 through 6. -- Enter on the appropriate line the number of full-time equivalent (FTE) employees for each of the various types of employees.  Average number of employees for the period (full-time equivalent) means the sum of the total number of employees on the first payroll at the beginning of each quarter divided by 4.  Or, if on a semiannual basis, it is the sum of the total number of employees on the payroll at the beginning of each period divided by 2.  To arrive at the full-time equivalent, add the total number of hours worked by all employees on the first payroll at the beginning of the above periods and divide the result by the number of hours in the standard work period.

104.4 Magellan B-3 Services. –

In the table below is a list of the CPT/HCPCS codes that are classified as Magellan B3 Services:

	90806
	90899
	H0036
	H0045
	H2034

	90807
	99510
	H0037
	H2017
	S9122

	90812
	H0017
	H0038
	H2022
	S9123

	90813
	H0018
	H0040
	H2031
	T2023


105.
WORKSHEET 3 – DETERMINATION OF CMHC OVERHEAD, RATE AND REIMBURSEMENT

105.1
Part A – Determination of Overhead Applicable to CMHC Services. --

Line 1. -- The amount is transferred from Worksheet 1, column 7, line 11.

Line 2. -- The amount is transferred from Worksheet 1, column 7, line 17.

Line 3. -- Calculated as the sum of Part A, line 1 and Part A, line 2.

Line 4. -- The amount is transferred from Worksheet 1, column 7, line 33 subtracted by Worksheet 1, column 7, line 32.

Line 5. -- Calculated as Part A, line 3 divided by Part A, line 4.

Line 6. -- The amount is transferred from Worksheet 1, column 7, line 32.

Line 7. -- Calculated as Part A, line 6 multiplied by Part A, line 5.

105.2
Part B – Determination of Reimbursable Cost of CMHC Services. --

Line 1. -- The amount is transferred from Worksheet 1, column 7, line 11.

Line 2. -- The amount is transferred from Worksheet 1, column 7, line 17.

Line 3. -- Calculated as the sum of Part B, line 1 and Part B, line 2.

Line 4. -- Calculated as Part B, line 2 divided by Part B, line 3.

Line 5. -- The amount is transferred from Part A, line 7.

Line 6. -- Calculated as Part B, line 4 multiplied by Part B, line 5.

Line 7. -- Calculated as Part B, line 5 subtracted by Part B, line 6.

Line 8. -- Calculated as the sum of Part B, line 1 and Part B, line 7.

105.3
Part C – Determination of CMHC Cost Per Service/Procedure. --

Line 1. -- The amount is transferred from Part B, line 18.

Line 2. -- The amount is transferred from Worksheet 2, Part A, column 7, line 11.

Line 3. -- Calculated as Part C, line 1 divided by Part C, line 2.

105.4
Part D – Determination of Total Medicaid (Title XIX) Reimbursement. --

Line 1. -- The amount is transferred from Part C, line 3.

Line 2. -- Enter the amount of Iowa Medicaid CMHC services/procedures during the cost reporting period.

Line 3. -- Calculated as Part D, line 1 multiplied Part D, line 2.

Line 4. -- Enter the amount of third party payments received for claims submitted to Iowa Medicaid for the cost reporting period.

Line 5. -- Enter the amount of interim payments received from Iowa Medicaid for the cost reporting period.

Line 6. -- Calculated as Part D, line 3 subtracted Part D lines 4 and 5.
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