A For Human Services use only:
Y XXX General Letter No. 8-AP-67

Employees’ Manual, Title 8
""' Medicaid Appendix

lowa Department of Human Services May 22, 1998

OPTOMETRIC SERVICES MANUAL TRANSMITTAL NO. 98-1
ISSUED BY: Division of Medical Services, lowa Department of Human Services

SUBJECT: Optometric Services Manuallable of Contents (pages 4 and 5), revised; and
Chapter FBilling and Paymentpages 1 through 23, revised.

Chapter F is revised to update billing and payment instructions.
Date Effective

Upon receipt.

Material Superseded

Remove the following pages from tBptometric Services Manuablnd destroy them:

Page Date
Contents (pages 4 and 5) April 1, 1992
Chapter F
1 April 1, 1992
2 7/86
3-7 April 1, 1992
8 Undated
9,10 12/90
11-20 April 1, 1992
21 Undated
22 04/04/92
23 03/28/92
24 04/04/92
25, 26 April 1, 1992

Additional Information

If any portion of this manual is not clear, please direct your inquiries to Consultec, fiscal agent
for the Department of Human Services.



A For Human Services use only:
General Letter No. 8-AP-190
(X X X X

Employees Manual, Title 8
""' Medicaid Appendix

lowa Department of Human Services August 6, 2002

OPTOMETRIST AND OPTICIAN SERVICESMANUAL TRANSMITTAL NO. 02-1
ISSUED BY: Bureau of Managed Care and Clinical Services

SUBJECT: OPTOMETRIST AND OPTICIAN SERVICES MANUAL, Title page,
revised; Table of Contents (pages 4 and 5), revised; Chapter E, Coverage and
Limitations, pages 1 through 19, revised; and pages 20 through 23, new; and
Chapter F, Billing and Payment, pages 1 through 23, revised; and pages 24
through 27, new.

The Medicaid provider manuals for optometric services and optical services are now updated and
combined into one provider manual, called the OPTOMETRIST AND OPTICIAN SERVICES
MANUAL. The OPTICAL SERVICES manual is obsolete.

Thisrevision:
¢ Adds more frequent lens corrections for children under 8 years of age.

¢ Adds protective lenses for children under 8 years of age and for other recipients who have a
diagnosis related disability or illness where regular lenses would pose a safety risk.

¢ Adds more frequent frames for children under 7 years of age.

¢ Adds safety frames for children under 8 years of age and for other recipients who have a
diagnosis related disability or illness where regular frames would pose a safety risk.

¢ Adds more frequent contact lenses for children with aphakia under 4 years of age.

¢ Limitsreplacement of glasses|ost or damaged beyond repair for adults age 21 and over.
Date Effective

July 1, 2002

Material Superseded

Remove the entire Chapter E and Chapter F from the OPTOMETRIC SERVICES manual and
destroy them. Thisincludes the following pages:

Page Date
Table of Contents (pages4and5) May 1, 1998
Chapter E
1 April 1, 1990
2-4 February 1, 1990

5 October 1, 1993



-2-

6 February 1, 1990

7 April 1, 1990

8,9 February 1, 1990

10 April 1, 1990

11 October 1, 1993

12,12a, 12b April 1, 1992

13 November 1, 1993

14 July 1, 1995

15 October 1, 1993

16 February 1, 1990

17,18 October 1, 1993

19 July 1, 1995
Chapter F

1-23 May 1, 1998

Additional Information

The updated provider manual containing the revised pages can be found at:

Wwww.dhs.state.ia.us/policyanalysis|

If you do not have Internet access, you may request a paper copy of this manual transmittal by
sending awritten request to:

ACS/Consultec
Manua Transmittal Requests
PO Box 14422
DesMoines, IA 50306-3422

Include your Medicaid provider number, name, address, provider type, and the transmittal
number that you are requesting.

If any portion of this manual is not clear, please direct your inquiries to Consultec, fiscal agent
for the Department of Human Services.


http://www.dhs.state.ia.us/policyanalysis

A For Human Services use only:
General Letter No. 8-AP-231
(X X X X

Employees Manual, Title 8
""' Medicaid Appendix

lowa Department of Human Services August 26, 2003

OPTOMETRIST AND OPTICIAN SERVICESMANUAL TRANSMITTAL NO. 03-1
ISSUED BY: Division of Medical Services, lowa Department of Human Services

SUBJECT: OPTOMETRIST AND OPTICIAN SERVICES MANUAL, Table of Contents,
page 5, revised; Chapter E, Coverage and Limitations, pages 2, 11 through 15,
17, and 23, revised; Chapter F, Billing and Payment, pages 14, 23, 24, 25, and
27, revised; and pages 6a, 6b, and 16a, new.

The following changes related to HIPAA are incorporated into the manual:

¢ Procedure code WO0045, small frames is replaced with V2025, deluxe frames. lowaMedicaid
defines deluxe frames as “wrap-around” frames for use by small children up to two years of

age.

¢ The"W” procedure codes for nonroutine eye examinations are replaced with CPT codes for
intermediate and comprehensive eye examinations. Eye examinations for acomplaint or
physical symptom are covered in addition to intermediate and comprehensive examinations
when the diagnosis indicates the condition.

¢ The“Z1” modifier isreplaced with “EP” for services provided as aresult of a Care for Kids
(EPSDT) examination.

Chapter F has been revised to add instructions for forms 470-3969, Claim Attachment Control,
and 470-3970, Prior Authorization Attachment Control, used to submit paper attachments for an
electronic claim or prior authorization request.

Both chapters have been revised to replace references to “ Consultec” with “ACS.”
Date Effective

July 1, 2003

Material Superseded

Remove the following pages from OPTOMETRIST AND OPTICIAN SERVICES MANUAL
and destroy them:

Page Date
Table of Contents (page 5) July 1, 2002
Chapter E

2,11-15,17, 23 July 1, 2002



Chapter F
14, 23, 24 July 1, 2002
25 (470-3744) 4/00
27 (470-0040) 4/00

Additional Information

The updated provider manual containing the revised pages can be found at:

Wwww.dhs.state.ia.us/policyanalysis|

If you do not have Internet Access, you may request a paper copy of this Manual Transmittal by
sending awritten request to:

ACS

Manua Transmittal Requests
PO Box 14422

Des Moines, IA 50306-3422

Include your Medicaid provider number, name, address, provider type, and the transmittal
number that you are requesting.

If any portion of this manual is not clear, please direct your inquiriesto ACS, fiscal agent for the
Department of Human Services.


http://www.dhs.state.ia.us/policyanalysis

lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

For Human Services use only:

General Letter No. 8-AP-361
Employees’ Manual, Title 8
Medicaid Appendix

April 18, 2014
OPTOMETRIST AND OPTICIAN SERVICES MANUAL TRANSMITTAL NO. 14-1

ISSUED BY: lowa Medicaid Enterprise

SUBJECT: OPTOMETRIST AND OPTICIAN SERVICES MANUAL, Title page,
new; Table of Contents (page 1), new; Chapter Ill, Provider-Specific
Policies, Title page, new; Table of Contents (page 1), new; and pages 1
through 15, new.

Summary

OPTOMETRIST AND OPTICIAN SERVICES MANUAL is revised to:

¢ Move bhilling and payment information and forms to Chapter IV. Billing lowa
Medicaid.

¢ Align with current policies, procedures, and terminology.
¢ Ensure that current contact information is provided.

¢ Replace forms with links to ensure that the most recent version of the form is
accessible.

Date Effective
Upon receipt.
Material Superseded

This material replaces the entire Chapter E and Chapter F from OPTOMETRIST AND
OPTICIAN SERVICES MANUAL, which includes the following:

Page Date

Title page Undated
Contents (page 4) July 1, 2002
Contents (page 5) July 1, 2003

lowa Medicaid Enterprise — 100 Army Post Road — Des Moines, 1A 50315



Chapter E
1 July 1, 2002
2 July 1, 2003
3-10 July 1, 2002
11-15 July 1, 2003
16 July 1, 2002
17 July 1, 2003
18-22 July 1, 2002
23 July 1, 2003
Chapter F
1,2 July 1, 2002
3, 4 (470-0829) 4/98
5,6 July 1, 2002
6a July 1, 2003
6b (470-3970) 7/03
7-13 July 1, 2002
14 July 1, 2003
15, 16 (HCFA-1500) 12/90
16a (470-3969) 7/03
17, 18 July 1, 2002
19 (Remittance Advice) 6/12/97
21, 22 July 1, 2002
23, 24 July 1, 2003
25 (470-3744) 10/02
27 (470-0040) 10/02

Additional Information

The updated provider manual containing the revised pages can be found at:
http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual Documents/Prov
man/optomet.pdf

If any portion of this manual is not clear, please contact the lowa Medicaid Enterprise
Provider Services Unit at 800-338-7909 or locally (in Des Moines) at 515-256-4609, or
email at imeproviderservices@dhs.state.ia.us.



http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual_Documents/Provman/optomet.pdf
http://www.dhs.state.ia.us/policyanalysis/PolicyManualPages/Manual_Documents/Provman/optomet.pdf
mailto:imeproviderservices@dhs.state.ia.us

lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

For Human Services use only:

General Letter No. 8-AP-428
Employees’ Manual, Title 8
Medicaid Appendix

November 13, 2015
OPTOMETRIST AND OPTICIAN SERVICES MANUAL TRANSMITTAL NO. 15-1
ISSUED BY: lowa Medicaid Enterprise
SUBJECT: OPTOMETRIST AND OPTICIAN SERVICES MANUAL, Chapter Ill,
Provider-Specific Policies, Contents (page 1), revised; and pages 4, 5, 6,
and 15, revised.

Summary

OPTOMETRIST AND OPTICIAN SERVICES MANUAL is revised to:

¢ Align with current ICD-10 policies, procedures, and terminology.
¢ Update links due to the Department’s new website.

Effective Date
October 1, 2015
Material Superseded

This material replaces the following pages from the OPTOMETRIST AND OPTICIAN
SERVICES MANUAL:

Page Date
Chapter II1
Contents (page 1) April 1, 2014
4-6, 15 April 1, 2014

Additional Information

The updated provider manual containing the revised pages can be found at:
http://dhs.iowa.gov/sites/default/files/Optomet.pdf

If any portion of this manual is not clear, please contact the lowa Medicaid Enterprise
Provider Services Unit at 800-338-7909 or locally (in Des Moines) at 515-256-4609, or
email at imeproviderservices@dhs.state.ia.us.

lowa Medicaid Enterprise — 100 Army Post Road — Des Moines, 1A 50315


http://dhs.iowa.gov/sites/default/files/Optomet.pdf
mailto:imeproviderservices@dhs.state.ia.us

lowa Department of Human Services

Terry E. Branstad Kim Reynolds Charles M. Palmer
Governor Lt. Governor Director

For Human Services use only:
General Letter No. 8-AP-439
Employees’ Manual, Title 8
Medicaid Appendix
May 6, 2016
OPTOMETRIST AND OPTICIAN SERVICES MANUAL TRANSMITTAL NO. 16-1
ISSUED BY: lowa Medicaid Enterprise

SUBJECT: OPTOMETRIST AND OPTICIAN SERVICES MANUAL, Chapter Ill,
Provider-Specific Policies, page 11, revised.

Summary

OPTOMETRIST AND OPTICIAN SERVICES MANUAL is revised to align with current
IA Health Link policies, procedures, and terminology.

Effective Date
January 1, 2016
Material Superseded

This material replaces the following page from the OPTOMETRIST AND OPTICIAN
SERVICES MANUAL:

Page Date
Chapter 111
11 April 1, 2014

Additional Information

The updated provider manual containing the revised pages can be found at:
http://dhs.iowa.gov/sites/default/files/Optomet.pdf

If any portion of this manual is not clear, please contact the lowa Medicaid Enterprise
Provider Services Unit at 800-338-7909 or locally (in Des Moines) at 515-256-4609, or
email at imeproviderservices@dhs.state.ia.us.

lowa Medicaid Enterprise — 100 Army Post Road — Des Moines, IA 50315


http://dhs.iowa.gov/sites/default/files/Optomet.pdf
mailto:imeproviderservices@dhs.state.ia.us



