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INFORMATION RELEASE NO. 499




June 5, 2006

TO:
 

All Iowa Medicaid Participating Providers

ISSUED BY: 

Iowa Department of Human Services, Iowa Medicaid Enterprise

RE:
Medicaid Third Party Liability (TPL) Policy Clarification – Supplemental Insurance Questionnaire

EFFECTIVE DATE:
Upon Receipt


In order to better serve all concerned, the Third Party Liability Section of the Iowa Medicaid Enterprise’s Revenue Collections Unit asks for your cooperation regarding the submission of other insurance coverage or terminations. We are requesting that this information be provided via the Supplemental Insurance Questionnaire (SIQ).

 This form can be found electronically by visiting www.ime.state.ia.us and first clicking the link entitled “Providers” and then clicking on the link entitled “Forms”. The SIQ is form 470-2826. Faxing instructions are included with the form, or it can be emailed to Revcol@dhs.state.ia.us.   

SIQ forms trigger the necessary updates made to the IME’s claims processing system. The form allows staff to quickly and accurately verify whether or not TPL insurance is placed on or removed from a member’s file. This information is provided to the IME from a variety of sources including, but not limited to, insurance carriers, members, and Income Maintenance Workers.  

To expedite processing and to insure that your requests are well documented, we would like to have all insurance adds and deletes come to us on an SIQ form, including those from Medicaid Providers.  Not only will this expedite our processing, but use of the SIQ will also insure prompt remittance for your Medicaid claims.  

When completing an SIQ form, please pay special attention to ensure that all the fields in the “Policyholder Information” section for each policy are completed as fully as possible. Specifically, please provide the following important information:  

Name: Last, First, and Middle

SSN

Date of Birth

State ID number

Insurance Company’s Name

Effective Date of Insurance (if known.) 

Once this is accomplished, the SIQ can be faxed to 515-725-1352 or emailed to Revcol@dhs.state.ia.us. 

Thank you for your assistance on this matter.  
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