
MCOs Claims Processing Compliance Review 
I. Providers Submitting Claims 

Proact screens claims for 
completeness 

 (manual process) 
MCOs Clearinghouses Pre-edits 

Which MCO is based on patient’s coverage. 

Claims 
submitted 
daily up to 
180 days. 

Pay Claim 
Edit Requirements Met 

Deny Incomplete Claim  
Edit Requirements Not Met 

Suspend Claim 
Need additional Medical Review 
or Supplemental Documentation  

OR 
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T I M E L I N E  

Providers 
• Professional Form: Standard CMS 1550 - Amerigroup, AmeriHealth, and UnitedHealthcare 

• Institutional Form: Standard UB-04 - Amerigroup, AmeriHealth, and UnitedHealthcare 

• Waiver Forms:  
- Iowa Claim for Targeted Medical Care 470-2486 – Amerigroup* and UnitedHealthcare 

- AmeriHealth Claim for Targeted Medical Care (same elements as 470-2486)  
 

* Amerigroup is encouraging (but not requiring) waiver providers to transition to the CMS 1500 form. 

OR 



IME Step 1 - Review 
• Completeness  
• General Accuracy 
• Timely 
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IME Step 2 - Meets Contracting Performance Criteria 
• Accurate 
• After receipt, fails to pay or deny: 
₋ 90% of CC within 14 calendar days 
₋ 99.5% of CC within 21 calendar days  
₋ 100% of all claims within  90                             

calendar days Data Validation  
• Compare the MCOs daily 

unadjudicated claim volume  to 
the claim processing reports and 
encounter data  

• Analyze encounter data vs. date 
adjudicated 

• DHS monthly audit onsite for a 
sample of claims 

• Annual external quality review – 
validates performance measures 

MCOs Claims Processing Compliance Review 
II. MCOs Processing Claim Data 

MCOs 

IME Publishes 

• DHS Website 
Dashboards  

or   
• Reports 

Remedy 
Letter to 

MCO 

MCO Submits 
Corrective 

Action 

MCOs Submit Claims Data to IME’s Management System 
All Claims: 
• Total Beginning Month Carryover 
• Number of Claims Processed 
• Number & Percentage of Claims Paid 
• Number & Percentage of Claims Denied 
• Number of Suspended Claims 
• Average Days from Receipt to Payment 

Clean Claims (CC): 
• Number & Percentage of CC Processed 
• Number  & Percentage of CC Paid (Denied 1-14 Days) 
• Number & Percentage of CC Paid (Denied 15-21 Days) 
• Number  & Percentage of CC Paid (Denied 22-60 Days) 
• Number & Percentage of CC Paid (Denied 61-90 Days) 
• Percentage of CC Paid (Denied 1-90 Days) 

Notify 
MCO to 
Resolve 

YES 

First 6 months, 
claims 
processing 
report 
submitted 
weekly. 
 
Thereafter, 
claims 
processing 
report 
submitted by 
the 30th day      
of the month.  

Review by 
4pm the day 
following 
submission. 

Completed 
within 7 
business 
days. 

NO 

YES NO 

T I M E L I N E  


