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GENERAL LETTER NO. 6-B-AP-7
ISSUED BY: lowa Medicaid Enterprise

SUBJECT: Employees’ Manual, Title 6, Chapter B, Appendix, STATE
SUPPLEMENTARY ASSISTANCE APPENDIX, obsolete.

Summary

The material in this appendix has been updated, reformatted, and reissued in the
Medicaid provider manual for Residential Care Facilities.

Effective Date
Upon receipt.
Material Superseded

This material rescinds the entire Chapter B, Appendix, from Employees’ Manual, Title 6,
which includes the following pages:

Page Date
Title page March 26, 2010
Contents (page 1) March 26, 2010
1 March 26, 2010
Comm. 47
Title page March 2010
Contents (pages i and ii) March 2010
1-20 March 2010
470-0443 3/10
470-0042 6/09
21, 22 March 2010
470-0040 8/08
23, 24 March 2010
470-0030 12/1/08
25, 26 March 2010
Instructions for the Medicaid 12/1/08

Financial and Statistical Report

for Nursing Facilities
470-2927 6/08
470-2927(S) 7/08
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27, 28 March 2010
470-0039 5/05

29, 30 March 2010
470-3118 1/09
470-3118(S) 1/09

31, 32 March 2010
470-1911 7/07
470-3744 5/09
33,34 March 2010
470-0477 1/93

Long Term Care Remittance Advice Undated
35-38 March 2010
470-0499 7/09
470-0499(S) 7/09

Back cover Undated

Additional Information

The Residential Care Facilities provider manual can be found at:
http://dhs.iowa.gov/sites/default/files/rcf.pdf

If any portion of this manual is not clear, please contact the lowa Medicaid Enterprise
Provider Services Unit at 800-338-7909 or locally (in Des Moines) at 515-256-4609, or
email at imeproviderservices@dhs.state.ia.us.
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