lowa Department of Human Services
lowa Medicaid Enterprise (IME)
Revenue Collections

REV - Provider Withholding Procedure

Purpose:

To provide assistance to the Department in the administration of federal income tax
levies, child support recovery liens, income deduction amounts from Medicaid providers
that owe the State of lowa refunds and Sheriffs liens.

Identification of Roles:
For Income Withholds (liens) from Medicaid Providers:

Revenue Collections - Revenue Collections is responsible for the data entry of lien
information appearing in Medicaid Management Information System (MMIS).

IME Provider Services- is responsible for providing Remittance Advice information to
the providers.

EPOCH - Revenue Collections will receive notice from Epoch regarding provider
information. Notification will be in the form of a document sent via US Mail. This
document will include the provider's name, social security number or federal Tax
Identification number.

For Child Support Recovery income withholds:
Receive a notice of an order to withhold income for child support from the child support
recovery (CSR) contractor.

For IRS withholds:
Receive a notice of federal income tax levy from the Internal Revenue Service (IRS).

Performance Standards:

Revenue Collections will process the Child support lien or IRS Levy within 1 business
day of receipt and validate the processing of liens within 1 business day after each
payment cycle. This work is subject to Quality Analysis (QA) for timeliness and
accuracy.

Path of Business Procedure:

Step 1: Receive a notice from Internal Revenue Service (IRS), Child Support
Recovery Unit (CSRU), Sheriff's Department or Nursing Facilities of an order
to withhold income for child support from the child support recovery (CSR)
contractor.

Step 2: Verify provider status on MMIS-#9 Provider Subsystem.
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a) If active, print detail
b) If inactive, return documentation noting no record

Step 3:  Verify no other liens are being held for provider. If other liens exist, return
Levy with notation indicating another lien is active and request the Levy to be
returned to lowa Medicaid Enterprise at a later date

Step 4: Setup a lien hold recovery provider number in MMIS beginning with “07”. Per
IME Provider Services all lien providers must be built using “07” series code.
a) Access #9 Provider Subsystem
b) Do search to determine if Lien Holder is in MMIS
c) Enter Action Code “A” to add Lien Holder
d) Type “07” and enter-system will generate next number sequence
1) Use address listed on Levy as the Lien Holder address

2) Use 999999999 as the Tax ldentification number
3) The Tax type is “E” for government

4) Lien Holder type is “98”

5) Application date is date of Levy

6) Practice type is “05”

7) Under enrollment-status is “1” for active
8) Enter twice to add provider

Step 5: Enter lien information on the obligor’s provider number in Medicaid
Management Information System (MMIS).

Step 6: Setup a hold/review edit on the obligor’s provider number with a hold type of
“F”. The begin date of the hold/review should be equal to the notice date.

Step 7: If the amount of withhold is more than 50% of monthly income, the amount
needs to be changed in MMIS to equal 50%. Core will notify PCA when the
withhold amount is more than 50% at time of claim adjudication.

Step 8: If the amount needs to be changed in MMIS, notify Core when this has been
completed so the claim can be processed for payment.

Step 9: After each weekly pay cycle, review OnBase report IAMC7000-R002 to verify
that the liens processed correctly for the week.

Step 10: If a Notice to Release a Levy is received after the funds have been recovered,
gross adjustments can be generated to return the funds. If the provider is
unable to wait, Fiscal Management can release a draft to pay the provider.

Step 11: Revenue Collections will process the IRS levy within 1 business day of receipt
and validate the processing of liens within 1 business day after each payment
cycle.

Step 12: Sheriff’s liens are also received and the withholding information is based on
pay scale. The judgment will clearly state the amount. The document must
be signed and returned promptly. Unit Manager for Provider Service Unit is
the representative authorized to sign sheriff's lien.

Step 13: CMP_(Civil Monetary Penalty)Withholds:

These withholds are applied to nursing homes at the Medicare level. When Medicare is

unable to collect they are sent to IME via IME Policy Unit in the form of a letter
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requesting a monetary offset from future claims. Upon receipt of the request
IME/Revenue Collections will accomplish the withhold using the steps noted above
(adjustment reason 28). There is no limit to percentage taken so 100% will be applied to
obtain as much of the CMP as possible. Each week an email will be sent to original
requester to update the status of the withholding until complete.
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Aged Detail Suspense Report
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RFP References: N/A

Interfaces: N/A

Attachments:
N/A
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