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CHESTER J. CULVER, GOVERNOR
DEPARTMENT OF HUMAN SERVICES
PATTY JUDGE, LT. GOVERNOR
KEVIN W. CONCANNON, DIRECTOR

INFORMATIONAL LETTER NO. 598 
April 16, 2007
To:
All Iowa Medicaid Individual CDAC Providers

From:


Iowa Department of Human Services, Iowa Medicaid Enterprise

RE:


New Provider Agreement and New Provider Number
Effective Date:

 Immediately

This envelope has five forms for you to complete and mail back to IME:

1. The HCBS Waiver Application

To confirm we have the correct information for you, we ask that you complete the enclosed application.

2. The new Iowa Medicaid Provider Agreement

Every Iowa Medicaid provider MUST sign the new provider agreement before May 23, 2007.  Please read the agreement and complete the last page. Return the entire agreement to the Iowa Medicaid Enterprise. This is a legal contract and once you sign, you are legally obligated to meet all of the requirements of the agreement. We strongly urge all providers to read the agreement and understand the rights and responsibilities of being a Medicaid provider prior to signing the agreement.

3. W-9

 The W-9 indicates your social security number. Complete and sign the W-9.

4. Attachment B 

Complete and sign this document in which you disclose federally required information.

5. The Atypical Declaration Form

On May 23, providers will start using a ten-digit number to submit claims. CDAC providers must complete the atypical declaration form. This means IME can assign you a new provider number.

ON MAY 23, 2007 YOU MUST USE THE NEW PROVIDER NUMBER ON ALL CLAIMS SUBMITTED TO IME.

IME will mail your new provider number to you when we receive your completed form. IME will send new claims forms with your new provider number. 

Please do not include claims in the envelope with these documents. If you include claims with this mailing, it could result in a delay to your claim being paid.
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