Iowa Medicaid Enterprise-Medical Services Unit

Remedial Services
Contact Information:

Medical Services: 8:00 am – 4:30 pm

800-383-1173 

515-256-4623 (Local)

515-725-0931 (Fax) 

Mailing Address:
Iowa Medicaid Enterprise – Medical Services Unit




Attn: Remedial Services




PO Box 36478




Des Moines, IA 50315

Email Address: remedialservices@dhs.state.ia.us
Helpful Hints

Remedial Implementation Plan

Member name and address are on the plan.

Member name, date of birth and Medicaid number are listed at the top of each page. 

Mental health diagnosis codes and code descriptions are identified and match the LPHA order.

Roles and responsibilities are identified.

The member’s goals and objectives are:

· Remedial

· Individualized to the member 

· Reflect the mental health diagnosis and symptoms noted on the LPHA order

· Measurable

· Time limited

Services are consistent with practice guidelines.

Treatment outcomes and discharge indicators are specified. 

Plans that include Non Remedial goals are clearly identified as Non Remedial within the plan. 

Progress Notes

Member name and Medicaid number are on the progress note.

Date and amount of service with actual beginning and end times are noted.

Service location is identified.

Description of service and relationship to goal/objective is documented.

Member’s response to treatment is noted.

Revisions to treatment approach documented as necessary.

Name of staff providing service, staff title and agency are noted.

Remedial Services are provided face to face.

Crisis Intervention units, when ordered by the LPHA, require a corresponding crisis intervention goal, objective and service activities on the implementation plan.

A Discharge Summary is complete and includes status of treatment outcomes/discharge indicators and continued service recommendation.
08/20/2007


