Iowa Medicaid Enterprise – Medical Services

Home Health Retrospective Medical Review Face Sheet
<<Request Date>>

**Failure to submit the face sheet and requested home health documentation within the specified time frame will result in a technical denial**

<<Provider Name>>

<<Provider Address>>

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

REQUESTED HOME HEALTH DOCUMENTATION DUE 30 DAYS FROM DATE ON FACE SHEET.

Please affix the Home Health Retrospective Medical Review Face Sheet to the FRONT of the requested information for that specific Medicaid member.  You may fax this information to IME at 515-725-1355 using the Home Health Retrospective Medical Review Fax Cover Form 470-4687 that can be found at http://www.ime.state.ia.us, or mail to the address identified below: 


 

Iowa Medicaid Enterprise




Medical Services 




P.O. Box 36478

Des Moines, IA   50315

Attn: Home Health Retrospective Medical Review

NPI Number:
<<Provider NPI>>


Member ID#:           <<StateID>>

Member Name:   <<LastName>>, <<FirstName>>
Member DOB:         <<DOB>>


Date of Service:   <<FirstDOS>> - <<LastDOS>>

Submitted Charge: <<SubmitChrg>>


TCN: 
<<TCN>>




Allowed Charge:     <<AllowChrg>>

 If you have any questions please feel free to call 1-800-383-1173 or locally (515) 725-1008.
470-4686 (2/09)


