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CHESTER J. CULVER, GOVERNOR
DEPARTMENT OF HUMAN SERVICES
PATTY JUDGE, LT. GOVERNOR
EUGENE I. GESSOW, DIRECTOR

<<Date>>


<<Provider Name>>

<<Provider Address>>

<<City>>, <<State>>   <<Zip>>

Dear Provider:






Provider NPI: <<Provider NPI>>

Iowa Medicaid Enterprise (IME) systematically reviews home health documentation to ensure that services are provided to Medicaid members within the rules of the Medicaid Program as described in Iowa Administrative Code 441-78.9.  Your claim(s) for a Medicaid member(s) has been randomly selected for Home Health Retrospective Medical Review.  Attached you will find a Home Health Retrospective Medical Review Face Sheet for each member detailing the specific date of service and claim information selected for review.  

Please submit the following documentation for each member identified on the attached Home Health Retrospective Medical Review Face Sheet(s) within 30 days of the date of this letter:

· The Home Health Retrospective Medical Review Face Sheet included with this letter

· The most recent Oasis Assessment for the billing period (i.e.: Start of Care, Resumption of Care, or Recertification Oasis)

· The Plan(s) of Care covering the billing period

· Any applicable supplemental physician orders obtained from the physician related to the billing period

· Progress notes for all Skilled Nursing, Physical Therapy, Occupational Therapy, Speech Therapy, Medical Social Worker, and Home Health Aide services provided during the billing period

Please affix the Home Health Retrospective Medical Review Face Sheet for each Medicaid member to the FRONT of the requested documentation for that member.  The above listed documentation may be faxed to IME at (515) 725-1355 using the Home Health Retrospective Medical Review Fax Cover Form 470-4687 or mailed to the address identified below:
Iowa Medicaid Enterprise

Medical Services

P.O. Box 36478

Des Moines, IA  50315

Attention:  Home Health Retrospective Medical Review 

Failure to submit requested documentation within 30 days will result in a technical denial and recoupment of reimbursement.

Following the retrospective review of the record, you will be notified in writing, of one of the following:

· Confirmation of accurate claim reimbursement

· Request for additional documentation 

· Notification of claim overpayment and necessary recoupment based upon medical record documentation submitted

If you have any questions, please contact Medical Services by calling 800-383-1173, or locally (515) 725-1008.  If you are submitting documentation by fax, please attach the Home Health Retrospective Medical Review Fax Cover Form 470-4687 that can be found at http://www.ime.state.ia.us, click on Providers, Forms.
Medical Services- Home Health Retrospective Medical Review

Iowa Medicaid Enterprise
470-4685 (2/09)
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