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SUBJECT:
Timely Filing Requirements

EFFECTIVE DATE:  May 1, 2005

Iowa Administrative Code found at 441 IAC 80.4 describes the circumstances for timely filing of claims.  Under normal circumstances, a provider has 365 days to file a claim from the date the service is rendered.  The only exceptions to this are when the provider has been pursuing third party liability that delayed the submission of the claim or when a determination of retroactive Medicaid eligibility for a newly eligible member prevents the filing of a timely claim.

Medicaid applications are occasionally delayed because a determination of disability must be made by the Department of Human Services (DHS) for Medicaid eligibility or by the Social Security Administration (SSA) for SSI eligibility. When SSI benefits are granted, even retroactively, Medicaid benefits are also granted to the individual.  Therefore, the Department will consider claims submitted timely for those persons whose Medicaid benefits were delayed due to the time required for a disability determination when the time period involved prevented timely submission of medical claims.  

Timely submission of claims for people who have applied for SSI will be from the date the Department  issues a Notice of Decision to approve Medicaid.

For example, Member A received a service on January 15, 2003 and applied for SSI benefits during January.  On March 6, 2004, the Department is notified by SSA that Member A is eligible for SSI benefits back to the month of January, 2003.  The SSI beneficiary is sent a Notice of Decision on March 17, 2004 that approves Medicaid back to January, 2003.  Therefore, the 365 day filing limitation would begin on March 17, 2004, and the provider would have until March 17, 2005 to submit a claim to Iowa Medicaid

Timely submission of claims for people who have disability determined by DHS will also be from the date of the Notice of Decision for the Medicaid application.

For example, Member B received a service on February 10, 2003, and applied for Medicaid later that same month.  Disability must be determined by DHS since the person has too much income to qualify for SSI, and he would not qualify for Medicaid if he was not disabled.  On April 20, 2004, DHS determined Member B is eligible for Medicaid beginning in February 2003, and the Notice of Decision was sent on April 21, 2004.  The 365 day filing limitation would begin on April 21, 2004, and the provider would have until April 21, 2005 to submit a claim to Iowa Medicaid.

To have a claim considered in such a case, the claim should be submitted to ACS, the fiscal agent for Iowa Medicaid, and marked to the attention of Provider Relations.  The claim should be accompanied by an attestation from the local DHS office that is issuing eligibility that indicates the months for which the member is being made eligible and the date on which the Department approved Medicaid due to SSI benefit eligibility.  A written statement that meets these requirements will be issued to the Medicaid member, and the member will be responsible for providing that statement to providers.

Such claims should not be sent to the Department of Human Services.  Any that are sent to the Department will be returned.  This will delay the eventual submission of those claims.  An exception will not be granted.

Any such claims sent to ACS will be processed if submitted timely according to the timeline described above.  An exception will not be granted.
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