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CHESTER J. CULVER, GOVERNOR
DEPARTMENT OF HUMAN SERVICES
PATTY JUDGE, LT. GOVERNOR
KEVIN W. CONCANNON, DIRECTOR

INFORMATIONAL LETTER NO. 588

DATE:
March 16, 2007

TO: 
All Medicaid Participating Physicians, Physician Assistants and Advanced Registered Nurse Practitioners (ARNPs), Nursing Facilities and ICF/MRs
 
FROM:  
Iowa Medicaid Enterprise (IME), Bureau of Long Term Care

SUBJECT: 
Level of Care Certification Forms (470-4392 and 470-4393) for facility services and home and community based services (HCBS) 

The purpose of this informational letter is to provide copies of the revised forms used to certify level of care for Medicaid members requesting services in a nursing facility, ICF MR or HCBS waiver program (AIDS/HIV Waiver, Elderly Waiver, Ill and Handicapped Waiver and Physical Disability Waiver).  

To assist in expediting the time frame for processing the level of care requests, a new fax number has been established to be used to submit the forms to the IME Medical Services Unit.  The forms have been revised to include the new fax number of 515-725-1349.  

The revised forms are attached to this informational letter, and can also be found on the IME 

Website at: http://www.ime.state.ia.us/LTC/LevelOfCare.html 

For questions related to the Level of Care Certification forms (470-4392 and 470-4393), please contact the IME Medical Services Unit at 1-800-383-1173 or locally at 515-725-1008.

Attachment:
Certification for Level of Care for HCBS Services, form 470-4392 and instructions

Certification for Level of Care for Facility Services, form 470-4393 and instructions
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