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GENERAL LETTER NO. 8-1-AP-11
ISSUED BY: lowa Medicaid Enterprise

SUBJECT: Employees’ Manual, Title 8, Chapter I, MEDICAL INSTITUTIONS
APPENDIX, obsolete.

Summary

The material in this appendix has been updated, reformatted, and reissued in the
Medicaid provider manual for Intermediate Care Facilities for the Intellectually Disabled
(ICF/ID).

Effective Date

Upon receipt.

Material Superseded

This material rescinds the entire Chapter I, Appendix, from Employees’ Manual, Title 8,
which includes the following pages:

Page Date
Title page August 6, 1996
Contents (page 1) April 13, 1999
Comm. 46
Title page 3/93
Contents (page i) July 1997
Contents (pages ii and iii) February 2003
1 March 1993
2 February 2003
3-8 March 1993
9, 10 February 2003
11-14 March 1993
15, 16, 16a July 1997
17-32 March 1993
33-38 February 2003
39-42 July 1994
43-55 February 2003
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Appendix A

Title page
Al, A2
470-0254
HCFA-671
HCFA-1513
A3, A4
HCFA-2567
HCFA-2567B
470-0372
470-0377
A5, A6
470-0030
A7, A8
MA-2151-0 (470-0374)
470-0375
470-0373
A9, A10
470-0042
All, A12
470-1911
Al13

Al4
AA-4163-0 (470-0039)
Al15

Al16
Remittance Advice
Al7, A18
470-0040
A19, A20
470-0041
A21

Appendix B (Comm. 48)

Title page
Contents (page i)
Contents (page ii)
1

2

3,4, 4a

5-15

16, 17

18-20

21-27

28

29, 30

March 1993
February 2003
5/91

7/95

5/86

February 2003
10/84

8/79

1/03

7/02

February 2003
2/03

February 2003
12/92

5/03

1/79

February 2003
3/03

November 1997
Undated
November 1997
February 2003
7/97

February 2003
November 1997
6/12/97
November 1997
10/02

February 2003
4/03

February 2003

February 2003
May 1991
June 1997
May 1991

May 1994
March 1993
May 1991
November 1993
May 1991
June 1997
February 2003
June 1997



Additional Information

The Intermediate Care Facilities for the Intellectually Disabled (ICF/1D) provider manual
can be found at:

http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual _Documents/Prov
man/ICF.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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