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Informational Letter No. 611





May 11, 2007

To:


All Iowa Medicaid Providers

From:


The Iowa Department of Human Services, Iowa Medicaid Enterprise

RE:


 Annual Provider Training 2007

The Iowa Medicaid Enterprise would like to invite all Iowa Medicaid providers to the annual Provider Training 2007.  Please note that the training will be held during the summer months this year. The IME recognizes that provider training is critical to the successful delivery of health care to Iowa Medicaid members.  Provider Training 2007 will focus on providing accurate, timely and appropriate information to the Iowa Medicaid provider community regarding the billing of services to Iowa Medicaid. 

Highlights of Provider Training:

· Claim submission instructions specific for each provider type, including claim completion tips and the most common mistakes.

· Comprehensive information about Medicaid program policies and procedures. 

· A question and answer period devoted to information that applies to your specific provider type. 

Listed on the following pages are the dates, times, and locations of the Provider Training 2007 sessions.  Please complete the Registration Form and then either fax, e-mail or mail the form to the attention of Provider Services.  There will be signs at the training sites directing you to the meeting rooms.  There is no charge for attending these training sessions.

Please ensure that you are attending the correct session for your provider type.  Use the Training Schedule to determine the dates for each location and then use the Daily Schedule to determine what day and time is scheduled for your provider type.  

You need to attend only one session during the week.  Please plan on attending your selected meeting location and time. You will only be contacted if we are unable to accommodate your request. 

If you are unable to attend training, all the materials will be available after June 1, 2007 at: www.ime.state.ia.us
Daily Schedule

	Day
	9 am – 12pm
	1pm – 4 pm

	Monday
	No Meeting
	Nursing facilities, ICF, ICF/MR, RCF

	Tuesday
	Hospitals
	Practitioners I**

	Wednesday
	Home Health Providers & Hospice
	Medical Supply Providers

	Thursday
	Dental & Vision Providers
	Practitioners II**

	Friday
	Waiver Providers &

Targeted Case Management 

(not Family Planning waiver, see below)
	No Meeting


** Practitioner I includes: Physicians, ARNP, Midwives, Family Planning Providers, Family Planning Waiver,

 Rural Health Centers, and Federally Qualified Health Centers

** Practitioner II includes: Audiologists, Podiatrists, Chiropractic Providers, Ambulatory Surgical Centers,

 Ambulance Providers, Local Education Agencies, Area Education Agencies, Remedial Services Providers, 

Habilitation Services Providers. 
Training Schedule

	Dates
	City
	Location
	Additional Info

	6/4-6/8
	Ft. Dodge
	Iowa Central 

Community College
	VoTech Building

Rooms 101 & 103

	6/11-6/15
	Des Moines
	Wallace Building Auditorium


	502 East 9th St.

Parking in garage to the west 

	6/18-6/22
	Council 

Bluffs
	Iowa Western 

Community College
	Looft Hall Auditorium

	6/25-6/29
	Davenport
	Genesis Heart Institute


	1236 East Rusholme St.

Adler Education Center

Parking in garage to the north

	7/9-7/13
	Waterloo
	Hawkeye Community

College
	                     Tama Hall

Room 107A

	7/16-7/20
	Sioux City
	Western Iowa Tech

Community College
	Parking lot 4, Entrance 14, 

Room D103

	7/23-7/27
	Ottumwa
	Indian Hills

Community College
	Bennett Hall

Room 100

	7/30-8/3
	Cedar Rapids
	Country Inn  & Suites
	9100 Atlantic Dr. SW


 

2007 Annual Provider Training 

Registration Form

Provider Name and Medicaid Number: 









Number of Attendees: 









  

Phone Number: (___) 











Email Address: 












	Date
	Location
	Time

	
	
	


Please plan on attending your selection; we will only contact you if we are not able to accommodate your request.

Please return this registration form to:

 Iowa Medicaid Enterprise

Attn: Provider Services

PO Box 36450

Des Moines, IA  50315

- or -

515-725-1155 (Fax)

- or -

imeproviderservices@dhs.state.ia.us

For questions please contact Provider Services:

800-338-7909 or 515-725-1004 local to Des Moines
IOWA MEDICAID ENTERPRISE – 100 ARMY POST ROAD - DES MOINES, IA  50315


