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REV - Disallowance Procedure  

Purpose:  
 Revenue Collections conducts disallowance cycles to recover funds from providers 
where Medicaid paid the provider, but the member has access to Medicare or 
commercial insurance covering the services rendered.  Department of Human Services 
(DHS), through Health Management Systems (HMS), instructs the provider to bill the 
correct insurer. 

For the Iowa Medicaid Enterprise (IME), HMS pursues recoupment primarily for 
institutional acute care providers, hospitals, and rehabilitation centers where targeted 
commercial carriers or Medicare Part “A” or Medicare Part “B” are the liable payers.  
Medicare Part “A” services that are considered are home health, hospice and inpatient 
care.  Medicare Part “B” services that are considered are clinical research, ambulance 
services, durable medical equipment, mental health and some limited outpatient 
prescription drugs.  Medicare crossovers or exhausted Medicare benefits are carved out 
of the recoupment cycle. 

 
 
Identification of Roles:   
 
IME - Sends a copy of the Center for Medicare/Medicaid Services (CMS) Eligibility 
Database (EDB) response file each month, along with a copy of the BENDEX file.  
These files are used for the Medicare disallowance process.  IME sends a copy of the 
eligibility, provider and paid claims file monthly. These files are used for the commercial 
carrier disallowance process.  

IME Revenue Collections- Generates the Medicare Cycle using data-match files 
provided by IME for institutional claims. Matches recipients with Medicare coverage to 
claims paid by Medicaid over the past 36 months.  Also, generates the Commercial 
carrier cycle for institutional claims. Matches recipients with verified commercial 
insurance coverage to claims paid by Medicaid over the past 36 months. 
 
 
 
 
Performance Standards:   
Five cycles per Fiscal Year 
 
Path of Business Procedure:   
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Step 1:  DHS sends a copy of the CMS Eligibility Database (EDB) response file 
each month, along with a copy of the BENDEX file to HMS Corporate.  

 
Step 2: For Medicare, HMS Operations runs a series of programs that match the 

Iowa Medicaid eligibility information to the Medicare eligibility data to 
identify recipients with other coverage.  Revenue Collections Project 
Manager performs commands that allow the data match to occur between 
the two data sets.  The data match criteria is based on combinations of 
key field matches including:  Social Security Number, Date of Birth, First 
Name and Last Name. 

Step 3: For Commercial Insurance Verifications, HMS operations run a series of 
programs that match the Medicaid eligibility information to our commercial 
insurance repository. At this point the third party liability (TPL) is verified 
and TPL is updated in e-Care, which is an HMS database process.  The 
verified TPL is loaded into the Data Match file and transmitted to the Core 
Unit for uploading to the Medicaid Management Information System 
(MMIS) TPL subsystem. At the beginning of a cycle, Revenue Collections 
receives a listing of the providers appearing on the Recovery Project 
Report detailing all claims that HMS has identified with primary coverage.  
Claims with the following attributes are removed: 

a) Dates of service outside recipient’s coverage period. 
b) Medicare exhaust 
c) Claims previously identified for recovery. 
d) Medicare Crossovers 

 

Claim data elements required by the provider to bill Medicare and the 
commercial carriers are included in the claim listing.  These include: 
 

a) Identification number of Subscriber 
b) Name of Subscriber 

 
 
Step 4:  HMS Corporate Prints claims, then associates listings to the correct 

provider claim detail within the Provider Portal.  Quality Assurance (QA) 
staff checks mailing label, packet accuracy, and scans listings, letters and 
instruction of each provider packet and associates the images to the 
correct provider claim detail within the Provider Portal. Upon completion of 
the QA approval process, HMS Corporate loads the claim detail 
information into Provider Portal for outreach tracking, payment posting, 
and reporting. 
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Step 5: Prior to release of the Disallowance Revenue Collections will e-mail our 
HMS corporate office at Irving, TX and request some random verifications 
be done.  The purpose is to ensure that the eligibility data is correct on the 
outgoing project. 

 
Step 6: Packets are mailed via 2nd Day Air to the Providers. Providers can also 

access their disallowance project online at 
http://dhs.iowa.gov/ime/providers/claims-and-billing and then selecting the 
link: Disallowance Project at the bottom of the page. From there it will take 
the provider into a secure web portal which will allow them to log on to 
obtain and work their data online. 

Step 7: Revenue Collections notifies the listed providers that they have forty-five 
(45) days to send the IME documentation to refute Medicaid’s claim and 
avoid recoupment of the disallowance amount, and to answer any 
questions that might arise from the Recovery Project. 

 
Revenue Collections accepts the following documentation from providers 
as proof that Medicaid payments should not be recouped: 

a) A copy of a current Medicare/Commercial Carrier denial   
b) A current remittance from Medicare/Commercial Carrier 

stating that the patient or the service was not covered; or  
copy of a Medicaid remittance indicating prior DHS 
recoupment. 

c) A print-out from the common working file for Medicare 
showing no coverage for service date 

d) A print-out from the Commercial Carrier’s Eligibility website 
showing no eligibility. 

 
Step 8: If the provider agrees to the recoupment amount, they can document on 

the recovery project report and return the project listing, or the providers 
may submit checks for the balance due for the disallowance amount. 

 
Step 9: IME Revenue Collections makes outbound calls to providers at mid-cycle 

that have more than 10 claims scheduled to recoup and no responses 
have been received.  These are reminder calls or emails. 

 
Step 10: Upon receipt of checks or denial documentation from providers, Revenue 

Collections updates Provider Portal (an HMS proprietary software program that 
manages disallowance cycles.)  

a) Providers are instructed to send checks to Coordinated 
Disallowance, P.O. Box 310202, Des Moines, IA 50331.  
The checks are copied, deposited and forwarded to the IME 
by Wells Fargo Bank.  The Core Unit scans the documents 
into OnBase. 
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b) Revenue Collections posts all checks to the Provider Portal 
system by referencing the OnBase image and are uploaded 
into MMIS at the end of the cycle. 

 
Step 11: Provider claims that are refuted on the annotated listings are voided from 

the system.  This is accomplished by keying in the correct reason code in 
Provider Portal so the claim will not recoup. 

 
Step 12:  At the close of the disallowance period, Revenue Collections ensures that 

all provider’s payments and/or responses have been posted to the 
Provider Portal. 

Step 13: When the project closes: HMS Corporate will send an electronic file 
to CORE for uploading to MMIS. This file contains recoupment 
requests and check amounts.  

 
a) Once approved, Core uploads and creates a reject report in 

OnBase for each file. IAMT2200-R002 (HMS Error Report) 
(For Live & History Respectively) IAMC9000-R003 (Request 
Claims Count Report) Where Selected Count is '0' indicates 
error out (For Live & History Respectively). 

b) Core completes the adjustments in MMIS. 
 
Step 14: If the electronic file rejects or otherwise did not transfer to MMIS: IME 

Revenue Collections creates a manual credit adjustment or history 
request in OnBase.  This request will generate a recoupment to be applied 
to the provider’s account in MMIS, based on information from Provider 
Portal that indicates (at the claim level) the amount that needs to be 
recovered to Medicaid.   

 
Step 15: If a provider discovers after the Recovery Project has closed that a 

member is not covered under the carrier indicated on our report, they can 
contact Revenue Collections, provide the refuting claim documentation 
along with the member’s information and Revenue Collections will enter it 
into a spreadsheet that is sent to HMS at the end of every month for 
approval.  Once approval is given, a credit adjustment request is sent to 
Core.  

 
Step 16: If a provider indicates that payment was inappropriately recouped or a 

refund check was sent in error, Revenue Collection requests that the 
provider provide specific documentation before issuing a refund.  If the 
provider states the primary payer denied the claim, Revenue Collections 
asks for a copy of the explanation of benefits (EOB) showing denial of the 
claim and reason for denial.  Where the provider states that there is no 
coverage, proof of non-coverage is requested in the form of a Common 
Working File (for Medicare A or B) screen print or a denial due to lack of 
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coverage (Commercial) IME Revenue Collections may also review the 
eligibility page from the Commercial carrier’s web site as well.  

 
The following information is added to a spreadsheet and is submitted for 
adjustment at the end of the month and it becomes an attachment in the 
HMS invoice to DHS. 

a)  Patient Name 
b)  State Identification Number (ID) 
c)  Provider Number 
d) Provider Name 
e)  Dollar amount of Refund 
f)  Refund Reason 
g)  Date of Request 
h)  Date of Processing 
i)  Date of Service 
j)  HMS Cycle Period 

 

Step 17: Provider requests for assistance on claims that have been part of an HMS 
Recovery: Providers are informed that claims will not be adjusted for 
payment if timely follow-up does not occur with 1 year of the take back as 
long as the date of service is within 2 years per Provider Services' 
Informational letter 722 dated December 23, 2008.  However, allowances 
will be made if the claim is 2 years old or older and the provider’s attempts 
are shown to be prior to the claim becoming 2 years old.  

 
Step 18:       Quality Assurance - The purpose of reviewing the provider disallowance  

process: To ensure that provider repayments are entered accurately and       
timely.    The review steps are listed below: 

 
a) Review a percentage of data received from provider and 

entered into Provider Portal to ensure provider disallowance 
is correct. 

b) Review OnBase Queues to determine all checks for 
Disallowance Project have been indexed as Classification 
35. 

c) Validate recoupment and check totals with data sent from 
HMS. 

Determine that CORE processes the electronic file timely. 
 
Forms/Reports:   
Disallowance Listing to Iowa Medicaid Enterprise 
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RFP References: N/A 
 
 
Interfaces:  N/A 
 
 
Attachments: N/A 
See next page 
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Disallowance Letter and Provider Instructions 

Iowa Department of Human Services 
Terry E. Branstad      Kim Reynolds          Charles M. Palmer 

                                          Governor                      Lt. Governor     Director 

DATE 

Dear Medicaid Provider: 

To comply with recent federal and CMS mandates, the Department of Human Services (DHS) has had to intensify its efforts to 
ascertain if third party coverage (Medicare or Commercial Insurance) exists for services for which Medicaid has paid. In 
connection with this effort, DHS, through a contractor, Health Management Systems, Inc. (HMS), has recently completed a 
review of claims paid by the Medicaid Program for dates of service from MM/DD/YY through MM/DD/YY.  Retroactive 
Medicare, Wellmark BlueCross/BlueShield (BCBSIA) or the Federal Employee Plan (FEP) coverage has been identified for a 
number of Medicaid recipients and their associated claims for which your facility received reimbursement from the Iowa 
Medicaid Program. 

Federal Regulations require that Medicaid recover its payments when a liable third party is identified.  If you 
have not billed the other insurance identified in the enclosed listing(s) yet, please do so now. 

You have forty-five (45) days from the date of this notice to:  

(1) Review your records;  

(2) Bill the other insurer (if you have not already done so) on those claims so identified; and then either  

(3) Send a full refund to HMS in the amount indicated on the listing under the column entitled “Disallow Amount”; or  

(4) Forward documentation to Iowa Medicaid Enterprise, Revenue Collections to refute the refund request(s).   

Please refer to Item 3 of the enclosed instructions for samples of acceptable documentation. 

Enclosed is a copy of the claims listing describing details on those claims that appear to be eligible for other insurance coverage 
on the date of service.  Use this listing as a resource document to identify the cases involved and to bill the indicated insurer.  
Please retain one copy of each listing for your records and return a copy to: Iowa Medicaid Enterprise-Coordinated 
Disallowance Project, P.O. Box 310202, Des Moines, IA 50331-0202. 

 If there are any questions regarding this notice or the listing, please call Revenue Collections at 1-866-810-1206 (toll 
free) or 515-256-4619 (local Des Moines). 

Thank you in advance for your cooperation and assistance in this recovery project. 

Sincerely, 

Robert Schlueter 
Revenue Collections Unit Manager 
Iowa Department of Human Services 
Attachments 

 

1305 E. Walnut Street, Des Moines, IA 50319-0114 
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Example of Disputing 
Documentation
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Disallowance listing to Providers 
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Example of refuting documentation 
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Disallowance “Close-of-Cycle” Spreadsheet 
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Disallowance Flowchart 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Revenue Collections places a phone call to the 
providers a few days after the disallowance listings are 
released to: 

Answer provider questions 
Identify documentation providers can send in to 
dispute disallowance listing 

 

Disallowance Listings 
   avg. 2,000 per cycle 
    organized by Provider 

for mailing.   
Core  mails listings and  

    instruction letters via  
    US Mail 

Y/N 

Provider sends in valid documentation 
disputing disallowance listing or 

requesting additional time? 

Yes No 

Provider Portal -Complete 
claims listing appears in 
Provider Portal 
Remits and responses are 
posted to each claim as 
appropriate 

Disallowance Listings created every 
five times each year by HMS and 
sent to Core Unit electronically. 

45-day provider response period 

End of  Disallowance 
period 

Core electronically receives “Flat 
Files” containing credit 
adjustment requests for 
recoupment or checks. 

OnBase 

Adjustment completed to recoup 
disallowed amount from the 
provider 

CORE performs 
adjustment in MMIS 

 
Error Report is generated from 
OnBase. 
Revenue Collections creates an 
adjustment or credit request in 

OnBase MMIS 
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Acronyms:  
 
BCIA – Wellmark / Blue Cross of Iowa 
DHS – Department of Human Services 
HMS – Health Management Systems is a corporation is contracted by the Department       
of Human Services to perform revenue collections 
IME – Iowa Medicaid Enterprises 
MCR – Medicare 
MCD – Medicaid 
Q.A. – Quality Assurance 
Recovery Project – When other insurance is identified by Revenue Collections for 
Medicaid paid claims, listings are sent out to notify providers of the discovery of other 
insurance and requesting that they bill the liable primary insurance and return what 
Medicaid has paid on those claims  
Recoupment – Payment (money) that is taken back from a provider’s Medicaid 
payment because of a claim payment error 
Disallowances – The internal name HMS calls the recovery project 
Provider Portal – An HMS proprietary web-based application used to track and post 
recovery project payments and responses 
 
 


