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

September 2, 2005

Informational Letter No. 469

To:


All Iowa Medicaid Providers

From:


The Iowa Department of Human Services, Iowa Medicaid Enterprise

RE:


Fall Provider Training 2005

The Iowa Medicaid Enterprise would like to invite all Iowa Medicaid providers to the Fall Provider Training 2005.  The IME recognizes that provider training is critical to the successful delivery of health care to Iowa Medicaid members.  Fall Provider Training 2005 will focus on providing accurate, timely and appropriate information to the Iowa Medicaid provider community. 

We are excited to offer training sessions throughout the state during October and November. Separate sessions will be held for different provider types so that the training can be specifically tailored for those provider types. 

Highlights of Fall Training:

· Claim submission instructions specific for each provider type, including claim completion tips and the most common mistakes.

· Comprehensive information about Medicaid program policies and procedures. 

· How to navigate the new IME in regards to Prior Authorizations, Medical Services, Provider Services, and Member Services. 

· Information about electronic billing and the New Web Portal.

· A question and answer period devoted to information that applies to your specific provider type. 

Listed on the following pages are the dates, times, and locations of the Fall Provider Training 2005 sessions.  Please complete the Fall Provider Training 2005 Registration Form and then either fax, email or mail the form to the attention of Provider Services.  There will be signs at the training sites directing you to the meeting rooms.  There is no charge for attending these training sessions.

Please plan on attending your selected meeting location and time. You will only be contacted if we are unable to accommodate your request.

If you are unable to attend training, all the materials will be available after 10/3/05 at: www.ime.state.ia.us
[image: image1.png]Fields of Opportunities STATE OF IOWA




Training Schedule

	Dates
	City
	Location
	Additional Info

	10/3-10/7
	Cedar Rapids
	St. Lukes Hospital Auditorium

1026 A Ave NE
	Parking in garage;

Not handicapped accessible;

Capacity of 100 attendees

	10/10-10/14
	Sioux City
	Clarion Hotel

707 4th St. 
	Near intersection of I29 & 147B; hourly parking in garage:

Capacity of 100 attendees

	10/17-10/21
	Ft. Dodge
	Budget Host Inn

116 Kenyon Rd.
	Near junction of 169 & D20:

Capacity of 100 attendees

	10/24-10/28
	Council Bluffs
	Quality Inn & Suites

3537 W. Broadway/Hwy 6
	Exit #53A off I-29 North;

Capacity of 100 attendees

	10/24-10/28
	Cedar Falls
	Holiday Inn University Plaza

5826 University Ave
	North side of street, beside Days Inn; Capacity of 100 attendees

	10/31-11/4
	Dubuque
	NICC Community College

Town Clock Center

680 Main St.
	Professional Development Ctr.;

Capacity of 100 attendees

	10/31- 11/4
	Des Moines
	Wallace Building 

502 East 9th St.
	North of State Capitol; Parking in garage to the west;

Capacity of 200 attendees

	11/7-11/11


	Davenport


	Genesis Hospital

1236 East Rusholme

Adler Education Center

(lower level)
	Located north of the Medical Center; use parking garage;

Capacity of 175 attendees


Daily Schedule - Applies to all sites except Davenport *

	Day
	9 am – 12pm
	1pm – 4 pm

	Monday
	No Meeting
	Nursing facilities, ICF, ICF/MR, RCF

	Tuesday
	Practitioners **
	Vision Providers

	Wednesday
	Home Health Providers, Hospice
	Durable Medical Equipment Providers

	Thursday
	Hospitals
	Dental Providers

	Friday
	Waiver Providers &

Targeted Case Management 
	No Meeting


* Davenport: Thursday 8-11 am, 2-5 pm; all other days and times per the schedule above. 

** Practitioners includes Physicians, ARNP, Midwives, Audiologists, Podiatrists, Chiropractic Providers, Ambulatory Surgical Centers, Ambulance Providers, ARO Providers, Local Education Agencies, Area Education Agencies, Rural Health Centers, and Federally Qualified Health Centers. 



Registration

Form
Provider Name and Medicaid Number: 









Number of Attendees: ________________________________________

    

Phone Number: (___) ________________________________

____
Email Address: __________________________________

_________

	Date
	Location
	Time

	Example: 11/1/05
	Des Moines
	1pm-4pm

	
	
	


Please plan on attending your selection; we will only contact you if we are not able to accommodate your request.

Please return this registration form to:

 Iowa Medicaid Enterprise

Attn: Provider Services

PO Box 36450

Des Moines, IA  50315

- or -

515-725-1155 (Fax)

- or -

imeproviderservices@dhs.state.ia.us

For questions please contact Provider Services:

800-338-7909 or

515-725-1004 local to Des Moines
IOWA MEDICAID ENTERPRISE - 100 ARMY POST ROAD - DES MOINES, IA  50315
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