STATE OF IOWA DEPARTMENT OF

Health~Human

SERVICES
June 16, 2023
GENERAL LETTER NO. I-E-AP-14
ISSUED BY: lowa Medicaid
SUBJECT: Employees’ Manual, Title |, Chapter E Appendix, Appeals and Hearings Appendix, form

470-5526 and 470-5526(S) revised.
Summary

This chapter is revised to update contact information on form 470-5526 and 470-5526(S), Authorized
Representative for Managed Care Appeals.

Effective Date

Immediately.
Material Superseded

Remove the following pages from Employees’ Manual, Title |1-E Appendix, and destroy them:

Page Date
470-5526 10/22

470-5526(S) 10/22
Additional Information

Refer questions about this general letter to your income area administrator.
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