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THOMAS J. VILSACK, GOVERNOR
DEPARTMENT OF HUMAN SERVICES
SALLY J. PEDERSON, LT. GOVERNOR
KEVIN W. CONCANNON, DIRECTOR

June 16, 2005

Informational Letter No.  421

To:


All Iowa Medicaid UB 92 Claim Form Submitters

From:


The Iowa Department of Human Services, Iowa Medicaid Enterprise

RE:


The Iowa Medicaid Enterprise (IME) Claims Changes Reminder

Effective Date:

June 30, 2005

Iowa Medicaid Enterprise reminds you of the following Change In Claims Submission Procedures:

No Black and White Claim Copies can be accepted by the IME (you must use the drop out red CMS 1500 and UB 92 Claim Forms, example attached).  Only standard claim forms will be accepted.  Self-created claim forms cannot be accepted.  Please contact a forms vendor for the appropriate claim forms.  For claim form templates to use for your printing purposes visit:  http://www.cms.hhs.gov/providers/edi/edi5.asp#Form%20CMS-1500
Please see the attached page for an example of the Standard UB 92 Claim Form that will only be accepted by the IME.

Effective 06/24/05, Begin sending Paper Claim Forms to:

MEDICAID CLAIMS

P. O. Box 150001

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


