
IOWA ATTACHMENT F-1

BILLING PROCESS DESCRIPTION

· Providers shall submit a Claim for Targeted Medical on a monthly basis for waiver services provided to each individual served by the provider agency.

· Providers may submit manual or electronic claim forms:

· Manual claims shall be directed to the Iowa Medicaid Enterprise (IME)/Provider Services Unit.

· Electronic claims shall utilize the HIPAA compliant software, PC-ACE Pro32 and shall be processed by the Iowa Medicaid Enterprise/Provider Services Unit.

· Providers shall submit a claim form that accurately reflects the following:

· The provider’s approved Medicaid waiver provider number

· The appropriate waiver procedure code(s) that correspond to the waiver services authorized in the service worker or case manager’s service plan (case plan).

· The appropriate waiver service unit(s) and fee that corresponds to the service worker or case manager’s service plan (case plan).

· The IME/Provider Services Unit issues provider payments on the second and fourth Mondays of each month.

·   The ISIS system edits insure that payment will not be made for services that are not included in an approved service plan (plan of care).  Any change to ISIS data generates a new program request.  The program request culminates in a final milestone that verifies an approved service plan has been entered into ISIS.  ISIS data is updated daily into MMIS.  


