IDP IDPH Integrated Provider Network (IPN)

R SFY 2021 IPN Claim Process Instructions

INTRODUCTION

Welcome! Containedinthisdocumentaretheinstructionsfor submissionSFY2021claims. This new process will replace the SFY
19 and SFY20 Claim Spreadsheet process.

SUD AND PG TREATMENT

The new SUD-PG Claim Summary (SSRS Reportthatis exported as an Excel spreadsheet) will replace the Claim Spreadsheet, and the
SUD Claim Summary and PG Claim Summaryused for SFY 2019 and SFY 2020.

The new SUD-PG Claim Summary is a summary of the validated services (reported to the Central Data Repository/I-SMART) fromthe
SUD and PG Claim Detail Reports, and the IPN Community Outreach Detail. All SSRS reports containthe changes madeforthe SFY
2021 contract period as contained inthe Integrated Provider Network Provider Manual (July 2019) and subsequent releases posted
athttps://idph.iowa.gov/substance-abuse/Integrated-Provider-Network/Documents.

The SUD-PG Claim Summary when run and downloadedas anExcel spreadsheet has a labeled tabfor each contracted treatment
budget.

Instructions | SUD OP SUD RES SUD WC Part 1 SUD WC PART 2 Methadone PG OP IPM Community Outreach Detail

Figure 1: SUD-PG Claim Summary Tabs

Additionally providers will be ableto add to eachtab those units for services tracked internally tracked. Contractors are encouraged
to continueto usethe SUD and PG Claim Detail reports are to monitor service record errors for IPN fundedservices. Upon
completion, the SUD-PG ClaimSummarytabs, the SUD-Claim Summary spreadsheet shall be uploaded as part of the monthly claim
processinlowaGrants.

The SUD-PG Claim Summary is designed to be used as a monthly claim report. IDPH will do use the SUD-PG Claim Summary report
forquarterly reconciliation to account for any corrections and/or service changes for the previous quarter.

NETWORK SUPPORT AND PREVENTION

For SFY2021, Network Supportand Prevention (SUD and PG) lineitem expenses will be entered into the appropriate section inthe
lowaGrants monthly claim form (Salary/Fringe, Subcontract, Equipment, Other, and Indirect/Administrative) based on the submitted
budgetlineitemjustifications. Please notethatall reported expenses are subject to audit by the Department.

SUD AND PG TREATMENT CLAIM PROCESS

The following steps are to be used for determining the budget claim amount totals for each contracted budget.

SUD CLAIM DETAIL AND PG CLAIM DETAIL REPORTS

STEP ONE: Log into SSRS to run the following reports

Each agencyhas designated staff that have been granted permission to theagencyfolder and IPN PG Folder. Selectand run each of
the following reports (as applicable):

e  ProviderReports Folder/Agency Folder/IPN SUD Claim Detail (selectall pay sources)
e  ProviderReports Folder/ IPN Problem Gambling Treatment Reports Folder/IPN PG Claim Detail (select all paysources)


https://idph.iowa.gov/substance-abuse/Integrated-Provider-Network/Documents

IDPH Integrated Provider Network (IPN)
IPN Claim Spreadsheet Instructions

Start Date Thru Agency Zion Recovery Services v

Dw Modified Date Primary Pay Source M

Figure 2: SUD-PG Claim Summary Report filters

Enter the Start Date for theclaim period. The Thru dateisthelastdate of the claimmonth, andthe Claim Date is the dateyou are
runningthereportfor the claimmonth. For the SUD reports, the Agency dropdown will be hidden as thereportin your Agency
folder is specific to youragency. For PGreports, the Agency drop downwill be available, but only youragencywill be listed. Then
selectthe Primary Paymentsource (SUD =IDPH/Non-Medicaid Eligible; PG = State Unit Reimbursement). Contractors may choose to
run reports for all payment sources to see all service/encounter periodthat has been entered.

Clickthe | View Repart | button to runthereport. Belowisa snap shot of whatthereportwill look like on the screen.
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Figure 3: SUD Claim Detail

Clickon the &~ button to download thereportin the format that willwork best (Itis recommend downloadingas an Excel
file).

Each Claim Detail report provides a listing of each encounter/service that has been reported andthe status of each
encounter/service. Please note for the SUD Claim Detail, the combination of Encounter Type, Event Type, and Environment of the
service have been used to determinethe IPN Service Type for that encounter/service. For agencies using I-SMART (Substance Abuse
and Problem GamblingDomain) the IPN Services are availablein the Service Description of the Encounter.

The lasttwo highlighted column show the STATUS and the IPN UNITS for each service.

NOTE: For the SUD Claim Detail and PG Claim Detail, contractors are encouragedto be proactive andrun these reports as often as

necessary to assure all eligible services have a “BILL” status and can be included on the monthly Claim Summary report and entered
on the Claim spreadsheet.

STATUS “MESSAGES”

e BILL—Servicehasbeen validated as appropriateto beincludedin the SUD and PG Claim Summaryreport.

e DURATIONERROR—Serviceduration is nota multiple of 30 minutes. Fix service by rounding to nearest 30 minutesand
saveor resubmit (if CDR Reporting)

e EMPTYDURATION—-Servicedurationis blank. Fixservice by enteringthe correct number of minutes (multiples of 30
minutes) and save or resubmit (if CDR Reporting)

e ENCOUNTERTYPE ERROR—-The wrong Encounter Type was selected forthe service. Fixby selecting the correct Encounter
Typefor the serviceandsave or resubmit (if CDR Reporting).

e ENVIRONMENTTYPE ERROR—Thereis a mismatch between the Environment submitted and either the Encounter Type or
Event Type.

e NOTIDPHELIGIBLE-The patienthas “outof state” reported as the county of residence, and therefore not eligible to be
billed to the IPN contract.

e NOTWR&CELIGIBLE-Serviceistied tothe W&C special initiative code (from Admission record), however agency is not
currently funded for W&C services. No fix is necessary, asinmost cases this error is returned for programs providing
interim W&Cservices through Amerigroup.

e NOTWR&CPROGRAM —Serviceistied to W&C special initiative code (from Admissionrecord), however, serviceis nota
W&Cservice. In mostcases this willbe for EarlylIntervention, which isnota W&Creimbursed service.
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e ONEPEREPISODE—Not necessarilyan error, butisindicating thatonly one (1) Placement Screening or Medical Evaluation
can bedoneper treatment episode. If morethan onearelisted per episode, the claim summaryreport will onlycount the
first Placement Screening or Medical Evaluation.
e UNITERROR (PG Claim Detail Only) —For services where unitshouldalways be 1. Correctto 1 and save.

IPN UNITS

Thesearetheunits thatwill beincluded inthe SUD-PG Claim Summary report.

Contractors will need to keep in mind when making corrections in I-SMART or their EHR to take into consideration the next timeI-
SMART or their EHR will be loaded to the CDR. Ifthe correction is made and not in the CDR at the time of the claim submission,
the corrected service(s) will be included when IDPH does a quarterly reconciliation.

Once all error messages have beenaddressed, move on to Step 2.

STEP 2: RUN THE SUD-PG CLAIM SUMMARY REPORT
This SSRS report can be found at Provider Reports Folder/Agency Folder/SUD-PG Claim Summary (XXx)

As with the SUD and PG Claim Detail reports, enter the Start Date which willbe thefirst day of the claim monthandthe Thru date
(last date of the claim month). Thereportautomatically filters for IPN eligible payment sources (for the SUD WC Part 2 tab, all
paymentsources areincluded for determining case rate counts for the month).

Clickthe | View Report | hytton to run thereport. Belowis a snap shot of what the top of reportwilllook like on the screen (please
notethis isnota screen shotof theentirereport). Users can scroll downto seeallthetablesin thereport.

Stast Date |7/1/2020 [iu} Thru (7312020 = agency Mame area Substance abuse Cond

lowa Department of Public Health

SUD-PG Claim Summary

Servige Date Pasge Ficen 07012000 thidagh 077312020

Primpey Paymast Boorgelsr IDEH/Non Medicaid Bligible

Figure 4: SUD-PG Claim Summary Report
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Onthe SUD-PG Claim Summary reportthereis a Monthcolumnthatwill containthe number of the claim month (7=July). Thereis
alsoa FY Units (FiscalYear) that will have the same total as the month column, except when IDPH conducts the quarterlyandyear-
end reconciliation. ForthosethelPN Services where cellsare highlighted in blue, please reportthe values from the contractor

internal tracking documentation (the Month and FY Unitsfieldsin eachro

rethesame number). Multiplythe Month total by the

stated Unit Rate to enter in the corresponding Claim Amountfield. Oncetheypplicable Claim Amounts have been entered, sum the
Claimamount column [Total (Enter into lowaGrants) is entered on the approprigte lowaGrants Claim line].

Qutpatient Treatment/Covered Service: Licensed Program Services for \ 07/01/2020 to 07/31/2020
Patients - Substance Use Disorder
N\ Month
Services Unit Rate \ [ FY Units Claim Amount
Outpatient Initial Assessment-OWI {Internal Tracking) $125.00
Cutpatient Initial Assessment $165.00 5 5
Qutpatient Individual Counseling $65.00 37 37 $2,405.00
Outpatient Group Counseling $35.00 52 52 $1,820.00
Intensive Outpatient/Partial Hospitalization (Per Diem) $65.00 7 7 $455.00
Qutpatient Treatment/Covered Service: Other Covered Services for
Patients - Substance Use Disorder
Care Coordination $500.00 35 35 $17,500.00
Care Coordination - OTP {UCS Intenal Tracking ONLY') $65.00
MAT - Medical Evaluation (internal tracking) $275.00
MAT- Medical Care (internal tracking) 50.00
MAT - Drug Testing (internal tracking) $10.00
MAT - Medication (internal tracking) $1.00
Recovery Peer Coaching (internal tracking) $30.00
Transportation (internal tracking) $1.00
Outpatient Treatment/Covered Service: Other Covered Services for Non-
Patients - Substance Use Disorder
Crisis Counseling (internal tracking) $65.00
Cnmmunit}_f Outreach (See IPN Community Outreach Detail Tab for Substance $65.00 ‘ )
Use values) \
COVID-19 Testing (Internal Tracking) $100.00 \
Family Education Services (Internal Tracking) $55.00 \
SBIRT $35.00
Total (Enter into lowaGrants)
Figure 5: SUD OP tab
For Community Outreach, please see thetab “IPN Community Outreach Detail” and report 0 0 Amo
the Substance Use total and Gambling total on the corresponding SUD OPand PG OP tabs. . tueeed! e sl Ao
Substance Use C 2 ) Cs130.00)
NOTES:

e [ffective September 1, 2019, the differentiation between certified/licensed and independently licensed staff has been discontinued.
e  [Effective March 1, 2020, the Care Coordination rate is S500 per patient, per month for Outpatient Services (SUD/PG). At which time
this rate returns to the contracted S75 per month rate, the SUD-PG Claim Summary will be updated to return a $75 rate for Care

Coordination prior to 3/1/2020 and the date the S75 rate returns.

e for PG services entered in I-SMART, the SUD-PG Claim Summary report contains the actual IPN services that were selected in I-SMART.
e For Outpatient Initial Assessment — OWI: Reduce the unitsin the Outpatient Initial Assessment line to reflect number of OW/

Evaluations completed and entered.

e  Please be sureto enter a valuein all blue highlighted fields in the spreadsheet. If thereis nothing to report, please enter “0”.

As applicable, repeat the above process for Outpatient —Problem Gambling, Residential, Womenand Children, and Methadone.
Once all applicable Service Categories/Tables have been filled in, move on to SUBMITTING A CLAIM IN IOWAGRANTS.
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SUBMITTING A CLAIM IN IOWAGRANTS

Log into lowaGrants andselecttheagency IPN Grant. Under Grant Components, click on Claims, andthen clickon the P Add to

open a new claimform. And then enter the Report Period (inthis exampleitis for the July2020 Claim Period).

Claim: 349802 - 002
Grant: 349802-IPN RFA Application TEST Eric Preuss
Status: Editing
Program Area: Substance Abuse Prevention & Treatment
Grantee Organization: Public Health, lowa Department of

Program Manager: Julie Jones

Claim General Information

To create a new Claim enter the starting date and the ending date of the Repart Period. This is the period of coverage for this Claim.

Claim Type:*

Claim Status:* Editing
) e |2

Al

Report Period [17/01/2020

From Date To Date
On Hold [
Figure 6: Claim General Information
Components
Complete each component of the Claim and mark it as complete. Click Submit when you are done.
Name Complete?
General Information d
Reimbursement

Integrated Claim Support Documentation

Figure 7: Claim Components - lowaGrants
Clickon the Reimbursementformand click on “Edit” in the upper right hand corner

Reimbursement

1 2 3 4 5
Budget Approved  Expenses Paid Total Unclaimed
Category Budget  This Period Claims Claimed Balance

(All Statuses)  (1-4)

Network Support Line Item Budget

Salary and Fringe $5.00000(8000 | 5000 $0.00  §5000.00
Equipment $3,000.00 $0.00 $0.00  $3,000.00
Other $3,000.00 $0.00 50.00  $3,000.00
Indirect or Administrative Costs $200.00 $0.00 $0.00  $200.00
Prevention Services - Substance Abuse Line ltem Budget

Salary and Fringe $500000[$0.00 | 5000 5000  $5,000.00
Equipment $400.00 $0.00 50.00  $400.00
Subcontract $500.00 $0.00 $0.00  $500.00
Other $500.00 $0.00 5000  $500.00
Indirect or Administrative Costs $4,500.00 $0.00 $0.00  54.500.00
Prevention Services - Problem Gambling Line ltem Budget

Salary and Fringe $4500000(80.00 | 3000 $0.00  545,000.00
Equipment $450.00 $0.00 50.00  $450.00
Subcontract $400.00 $0.00 $0.00  $400.00
Other $500.00 $0.00 5000  $500.00
Indirect or Administrative Costs $5,000.00 $0.00 50.00  $5,000.00

Figure 8: lowaGrants Claim Form
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Grant Components

Preview | Submit

Last Edited

08/03/2020

On the Reimbursement
form, For Network
Supportand Prevention,
as applicable, enter the
claimamountforeach
lineontheforminthe
“Expensethis Period”
(column 2).
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Then scroll down the lowaGrants Claim Formto the treatment service claim lines and enter the highlighted (Yellow)total fromeach
applicabletreatmentservicestabin the SUD-PG Claim Summary spreadsheet.

Qutpatient Treatment - Substance Use Disorder

Contractor

Reimbursement to occur per unit rate as described in the table; upon documented provision of corresponding
service.

Outpatient Treatment - Problem Gambling

Contractor

Reimbursement to occur per unit rate as described in the table; upen documented provision of correspending
service.

Residential Treatment

Contractor

Reimbursement to occur per unit rate as described in the table; upon documented provision of corresponding
service.

Women and Children Treatment

Contractor

Reimbursement to occur per unit rate as described in the table; upon documented provision of corresponding
service.

Methadone Treatment

Contractor

Reimbursement to occur per unit rate as described in the table; upon documented provision of corresponding

senvice.

Figure 10: lowaGrants Claim Form

$56,000.00|%0.00

$98.888.0050.00

$868,899.00|50.00

$99,999.00 30.00

$88,990.0050.00

1‘ 50.00
50.00
50.00
50.00

50.00

Qutpatient Treatment/Covered Service: Licensed Program Services for 0770172020 to 07/31/2020
Patients - Substance Use Disorder

Month
Services Unit Rate [ FY Units Claim @mount
Outpatient Initial Assessment-OWI (Internal Tracking) $125.00 0 0 50
Outpatient Initial Assessment $165.00 5 5 $825
Outpatient Individual Counseling $65.00 26 26 $1,690
Outpatient Group Counseling $35.00 47 A7 $1,645
Intensive Outpatient/Partial Hospitalization (Per Diem) $65.00 7 7 $455
Outpatient Treatment/Covered Service: Other Covered Services for
Patients - Substance Use Disorder
Care Coordination $75.00 27 27 62,025
Care Coordination - OTP {(UCS Intenal Tracking QNLY) $65.00 0 0 $0
MAT - Medical Evaluation (internal tracking) $275.00 1 1 $275
MAT- Medical Care (internal tracking) 50.00 1 1 $50
MAT - Drug Testing (internal tracking) $10.00 3 3 $30
MAT - Medication (internal tracking) $1.00 45 45 $45
Recovery Peer Coaching (intemnal tracking) $30.00 5 5 $150
Transportation (internal tracking) $1.00 125 125 125
Outpatient Treatment/Covered Service: Other Covered Services for Non-
Patients - Substance Use Disorder
Crisis Counseling (internal tracking) $65.00 8 5 b 325
Community Outreach (See IPN Community Qutreach Detail Tab for Substance $65.00 5 5 130
Use values)
COVID-19 Testing (Internal Tracking) $100.00 2 2 9
Family Education Services (Internal Tracking) $55.00 5 5 75
SBIRT $35.00 10 10 50
Total (Enter into lowaGrants) 8,59 )

Figure 9: SUD OP tab

$0.00 §56,000.00

50.000 598,888.00

$0.00 $888,859.00

$0.00 §99,999.00

50.000 588,990.00

Intheexample
providedhere,
$8,995 fromthe SUD
OP tab of the
spreadsheet will be
enteredinthe
Expenses This Period

column for
Outpatient
Treatment -
Substance Use
Disorder.

For Women and Children contractors, there are two tabs to TOTAL to determine the Women and Children claim amount. In this
example $30,565 would be entered intolowaGrantsforWomen and Children Treatment.

WAL Case Rate

WOITIEI.'I and Children Tr _Outpati Li d Program Services TR R (TR (Cutpaticnt Unit Rate: | Units | Claim Amount
for Patients

Month 114 Days Su000 15 $2,100.00
Services Unit Rate 7 FY Units  [Claim Amount 15+ Days $310.00 ] 50,00
Outpatient Initial Assessment-OWI (Intemnal Tracking) $125.00 5 5 $625.00 vt Fiate | Unke| |Gk Aot
Women and Children Tr - Residential: Li d Program
Services for Patients 1.14 Days $1,40401.00 12 F16,B00.00)
Clinically Managed Low-Intensity Residential $80.00| & $640.00
Clinically Managed High-Intensity Residential $275.00 36 36 $9,900.00 15+ Days $3,100.00 o $0.00
Other Covered Senvices for Non-Patients - Adult Residential S e
COVID-19 Testing (intemal Tracking) $100.00] 5 5 e
Total SUD WC Part 1 (Enter into SUD WC Part 1 field on W&C Case Rate Tab) $11,665.00 TR C 11685
Figure 10: SUD WC Part 1 tab

Total WEL Claim Amount (Enter in lowaGrants) $30,565.00
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Figure 11: SUD

WC Part 2 tab
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After entering the total from each applicable Service Category on the Claim Spreadsheet on the Claim Form in lowaGrant then
click on Mark as Complete.

(&Y Edit

Next, in the Components screen, click on Integrated Claim Support Documentationandtheclick on ‘ icon. FindtheClaim
Summary Upload: and clickthe -®==™= jcon. Selectanduploadthe SUD-PG Claim Summary spreadsheet. The Claim
Spreadsheet Upload: and Claim Progress Report Upload: options will notbe used.

Onceall claim support documentationhas been uploaded, the clickon Mark as Complete.

The claim formwill then | ook like the bel ow. Ifall sections completed, click the Sumit hyperlink.

Claim: 349802 - 002 Grant Components

Grant: 349802-IPN RFA Application TEST Eric Preuss
Status: Editing
Program Area: Substance Abuse Prevention & Treatment
Grantee Organization: Public Health, lowa Department of

Program Manager: Julie Jones

Components Preview

Complete each companent of the Claim and mark it as complete. Click Submit when you are done.

Name Complete? Last Edited
General Information v 08/03/2020
Reimbursement v 08/03/2020
Integrated Claim Support Documentation v 02/03/2020

Figure 12: Claim Components

After theclaim has been submitted, IDPH will review. If theinformationentered on the claim form does not match the submitted
documentation, the claim will be negotiated backwith instructions on what needs corrected. Upon approved, IDPH will “l ock-down”
the current month “tab” on the Claim Spreadsheet andreturnto the agency via lowaGrants Correspondence to be used for the next
claim period.

SUPPORTING DOCUMENTATION FOR CLAIMS

The following types of supporting documentation for claims submitted to the Department areto be kept on file at the contracted
agency and provided to IDPH as requested.

SALARY/FRINGE

Reimbursement will onlybe madefor actual hours worked by personnel included intheapproved budget. Do notsubmit
documentationor expenses for personnel not s pecifiedin the approved budget. Documentation must be provided for each position
being funded by the IPN contract. This documentation, ata minimum, will include the following:

e Timesheets reflecting name, dates of service and amount for each positionbeing charged to the IPN contract

e Timesheets areto be maintained for all staff regardless of their designated level of effort for the grant

e Paystubsorgeneral ledger payrollprintouts are accepted provided the staff person’s name, position and dates of service
areclearly presented

e |fthe positionis paidby unit of service, counseling session or any other differing “rate” of pay, documentation including
name, dates of serviceand amountis required

e Ifanemployeeisdedicating timeto morethan one project, this must be clearly documented on the timesheet. Thetime
being charged to IPN contractisto be separated out.

Paymentfor benefits provided to employees chargedto the IPN contractalso require documentation. This documentation, ata
minimum, willinclude atleast one of the following:

e Copies of premiums or benefit claims paid
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e Copies of payroll documentation thatincludes benefitinformation
e Statement of benefits paid (monthly or bi-weekly depending upon pay period)

SUBCONTRACT

A draftversion of each subcontract totaling $2,000 or more mustbe approved by IDPH prior to its execution. The draftsubcontract
mustincludethe beginning and endingcontract dates, the scope of services to be provided by the subcontractor, a line item budget
and justification, the total subcontractamountandreimbursement policies. Oncethedraftsubcontractisapproved by IDPH,itmay

be fullyexecuted and placed inlowaGrants. Documentation for subcontracted services will vary. All documentationshouldinclude
informationregarding services rendered, dates of serviceandamount paid.

EQUIPMENT/OTHER

e EQUIPMENT: Equipmentis definedas any item with a costor value of $5,000 or more and with ananticipated useful life of
oneyear of more. Equipment purchases must have written prior approval from IDPH if the item/s were not approved inthe
original project budget. Acopy of theoriginalinvoiceincludingthe date of purchase, theitem(s) purchased and the
amount per unitis required for documentation.

e OTHER:

O Travel
= Travel expenses arerestricted to theregulations as listed in the IPN Provider Manual.
0 Training and Tuition: Documentation will vary dependingupon thetrainingattended. Documentation will
include, ata minimum, the following:
= Name(s) of those attending, name of seminar/course attended, dates of training, cost per individual and
location
= Dated receipts for theregistrationor tuition payment
= [tinerary/Agendafrom conference
0 Suppliesand Operating Expenses: Documentation willinclude, ata minimum, the following:
= Datedinvoices or itemized receipts (statements or packing slips are not acceptable)
= QOperating expenses will be documented via invoice or copies of agreements inthe case of rental/lease

= The allocation of costs must have supporting documentation to support the basis of distribution of the
expenses

INDIRECT/ADMINISTRATIVE

Indirect/Administrative costs may be charged based on the approved rate (%) as stated in the IPN contract. For example,an

approved budgetindicates administrative costs are 8% of Direct Costs. The administrative expenses for each month may not exceed
8% of the direct costs for that specific month.

RECONCILIATION

Currently, IDPHis planning on quarterlyandannual reconciliation. Thisisan IDPH initiated process, and IDPHwill contact each
Contractor atthetime of thereconciliation foranyadditional documentationand/orinformationto support the reconciliation
process. The SUD-PG Claim Summaryreportwill be usedto assistin the reconciliation process.

Please direct questions to IPN @idph.iowa.gov.
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