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

[Date]
[Provider Name]
[Address Line 1]
[City, State, Zip]
Dear Provider:

Enclosed is the “Addendum to Dental Provider Agreement for Orthodontia” that is referenced in the DENTAL SERVICES MANUAL TRANSMITTAL NO.  95-1.  The payment methodology for orthodontia services for patients 20 and under is changing effective January 1, 1995.  In order to be eligible for payment under the methodology please sign the enclosed “Addendum” and return to:

Iowa Medicaid Enterprise

P.O. Box 36450

Des Moines, IA 50315

Attn: Provider Enrollment

Reimbursement under the new payment methodology will not be approved until the completed “Addendum” is received by Iowa Medicaid.  The requirements for completion and for supporting documentation/study models for prior authorizations has remained the same; only the procedure codes and payment methods have changed.

The new payment methodology will also be available for those members currently receiving orthodontia benefits.  With the first quarterly bill in 1995, bill the codes for transfers, the number of units not yet paid under the prior authorization and the appropriate charge.  The amount charged should include any charge anticipated for retainers.  Iowa Medicaid will determine the amount of payment based on the amount already paid compared to the maximum fee schedule amount.

Enclosed is a question/answer sheet, which provides information about conversion to the new payment system and completion of claim forms.  If you have additional questions, please call Provider Services at (515) 725-1004 or toll-free at (800) 338-7909.

Sincerely,

Provider Enrollment

470-4223 (7/05)

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


