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Informational Letter No.531



October 12, 2006

To: 


Dental, Vision and Hearing Aid Providers


From:


The Iowa Department of Human Services, Iowa Medicaid Enterprise 

RE: 


The Eligibility Verification System 

Effective: 

Upon Receipt 

The Iowa Medicaid Enterprise (IME) announces an enhancement to the Eligibility Verification System (ELVS). The ELVS telephone line offers providers a fast, convenient method of verifying members’ Iowa Medicaid eligibility. 

The ELVS system has been enhanced to include Service Limitations for vision, dental and hearing aid services. This new enhancement is effective immediately.  Through use of a touch-tone telephone, this automated voice response system reports the last date and service provided to a Medicaid member for the following: 

· Vision Services for Frames, Lenses and Eye Exams  

· Dental Services 

· Hearing Aid Services

To use ELVS:

1. Dial either of the following telephone numbers from a touch-tone phone.

· Local Area:  515-323-9639

· Long Distance: 1-800-338-7752

2. ELVS will greet you and ask for your choice of information. (If you do not have a touch-tone phone, please hold for further instructions.)

· Press 1 to hear the help message.

· Press 2 for member eligibility.

· Press 3 for provider payment.

You do not need to wait for message completion to make a selection. You may begin entering data after the first word is spoken for each prompt.

3.  The system will ask for your Iowa Medicaid provider identification number. Please enter your seven-digit ID number. If your Medicaid provider number is miskeyed or inactive, you may re-enter the number or end the call.

4.  If you are an enrolled provider, ELVS will ask for member identification number. Please enter the first seven digits of the member’s Medicaid ID number, followed by the pound sign (#). (ELVS does not require the letter at the end.)

If you do not have the member’s Medicaid identification number, you may enter the member’s date of birth using eight digits (month, day, and year as MMDDYYYY, e.g. 04232003) followed by the member’s social security number (nine digits).

5.  Enter the date of service using the eight-digit format (month, day, and year as MMDDYYYY, e.g. 04232003), or press 9 for today’s date. ELVS will repeat the date and inform you whether the member is eligible for basic Medicaid services on that date. If the member has other resources available, you will be informed at this time.

6.  After the eligibility information is spoken:

· Press 1 for Service Limitations.

· Press 2 to return to the main menu.

7.  After the Service Limitation information is spoken:

· Press 1 to repeat eligibility information for this member.

· Press 2 to enter a new member identification number.

· Press 3 to enter a new date of service for this member.

· Press 4 for provider payment information.

· Press 9 to end the call.

· Press 0 to be transferred to the IME Provider Services Unit (between the hours of 7:30 a.m. to 4:30 p.m., Monday through Friday).
Please follow the voice prompts to navigate through the ELVS phone line. Refer to the attached guide sheet for various service limitations. These can also be found in your provider manual. To access your provider manual on-line please visit: www.ime.state.ia.us 

If you have any questions, please contact IME Provider Services, at 1-800-338-7909, or locally at 515-725-1004, or by e-mail at: imeproviderservices@dhs.state.ia.us.

Vision-Dental-Hearing Aid Service Limitations 

	Vision Services: 

	Periodic Exam 
	92002 thru 92014
	12 Months 

	Frames/Lenses 
	V2020 thru V2710
	24 Months (NEW) 


	Dental Services: 

	Periodic Exam 

Comprehensive 

Comprehensive 

Limited/Emerg
	D0120 
	6 Months

	
	D0150
	Once per provider 

	
	D0180
	Once per provider

	
	D0140
	Documentation Req

	Bite Wing 

X-ray 
	D0272 thru D0274
	12 Months 

	Panoramic

Complete 

X-ray 
	D0330
D0210
	5 Years 

Unless Medically necessity is documented 

	Crowns 

See info on Adult coverage 


	D2710 thru D2810 

D6720 thru D6792
	2 crowns utilizing non-precious metals are payable per patient once every 12 Months 

No limit is listed regarding stainless steel crowns 

	Tooth Extractions 
	D7140 
	Once per tooth

	Prophylaxis 
	D1110, D1120, D1201, D1205
	Once every 6 Months unless medical necessity is documented. D1110 and D1120 cannot be billed on the same date of service as tropical application of fluoride. 

	Sealants 
	D1351 
	Once per tooth per lifetime. 

	Dentures 
	D5110 thru D5214
	Once every 5 Years 


	Hearing Aids: V5030 thru V5150    Once every 4 years 


	This is not an all-inclusive list of service limitations regarding special circumstance. Please refer to your provider manual. 


IOWA MEDICAID ENTERPRISE - 100 ARMY POST ROAD - DES MOINES, IA  50315


