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CHAPTER III. PROVIDER-SPECIFIC POLICIES

Behavioral Health Intervention Services (BHIS)

BHIS are available to Medicaid members who have been diagnosed with a
psychological disorder and who have a need for behavioral health intervention
services related to the member’s psychological disorder. BHIS are supportive,
directive, and teach interventions provided in a community-based or residential
group care environment designed to improve the individual’s level of functioning
(child and adult) as it relates to a mental health diagnosis, with a primary goal of
assisting the individual and his or her family to learn age-appropriate skills to
manage their behavior, and regain, or retain self-control.

BHIS enables Medicaid eligible children and their families to access in-home or
community-based services in addition to traditional outpatient mental health care
without having to enter the Iowa child welfare and/or juvenile justice system.
BHIS services are also available to children in the custody of the Department of
Human Services due to their eligibility for Medicaid. BHIS services are also
available to children with an SED served by the Children’s Mental Health waiver.

Specific services available through the BHIS include individual, group, and family
skill building services, crisis intervention services, and services to children in
residential settings. BHIS services are typically provided in the home, school, and
community, as well as foster family and group care settings

1. Definitions

“Assessment” means the review of the current functioning of the individual
using the service in regard to the individual’s situation, needs, strengths,
abilities, desires and goals.

“Behavioral health intervention” means skill-building services that focus on:
1. Addressing the mental and functional disabilities that negatively affect a
member’s integration and stability in the community and quality of life; 2.
Improving a member’s health and well-being related to the member’s mental
disorder by reducing or managing the symptoms or behaviors that prevent
the member from functioning at the member’s best possible functional level;
and 3. Promoting a member’s mental health recovery and resilience through
increasing the member’s ability to manage symptoms.
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“Crisis intervention plan” means a personalized, individualized plan developed
with the individual using the service that identifies potential personal
psychiatric, environmental, and medical emergencies. This plan shall also
include those life situations identified as problematic and the identified
strategies and natural supports developed with the individual using the
service to enable the individual to self-manage, alleviate, or end the crisis.
This plan shall also include how the individual can access emergency services
that may be needed

“Licensed practitioner of the healing arts” or "LPHA,” as used in this rule,
means a practitioner such as a physician (M.D. or D.0.), a physician assistant
(PA), an advanced registered nurse practitioner (ARNP), a psychologist, a
social worker (LMSW or LISW), a marital and family therapist (LMFT), or a
mental health counselor (LMHC) who is licensed by the applicable state
authority for that profession.

“Managed care organization” means an entity that (1) is under contract with
the department to provide services to Medicaid recipients and (2) meets the
definition of “health maintenance organization” as defined in Iowa Code
section 514B.1.

“Mental disorder” means a disorder, dysfunction, or dysphoria diagnosed
pursuant to the current version of the Diagnostic and Statistical Manual of
Mental Disorders published by the American Psychiatric Association, excluding
intellectual disabilities, personality disorders, medication-induced IAC
movement disorders and other adverse effects of medication, and other
conditions that may be a focus of clinical attention

“Treatment plan” means an individualized goal-oriented plan of services
written in language understandable by the individual using the service and
developed collaboratively by the individual and the BHIS provider.
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HUMAN SERVICES

B. Providers Eligible To Participate

A provider of behavioral health intervention is eligible to participate in the medical
assistance program when the provider is accredited by one of the following bodies:

1.

2
3
4,
5
6

The Joint Commission accreditation (TJC), or

The Healthcare Facilities Accreditation Program (HFAP), or

The Commission on Accreditation of Rehabilitation Facilities (CARF), or
The Council on Accreditation (COA), or

The Accreditation Association for Ambulatory Health Care (AAAHC), or

Iowa Administrative Code 441—Chapter 24, “Accreditation of Providers of
Services to Persons with Mental Iliness, Intellectual Disabilities, or
Developmental Disabilities

Enrollment

Providers eligible to participate in the MCO networks must also be enrolled
with the Iowa Medicaid Enterprise (IME) for any payment to be made for non-
MCO members. Providers must first be enrolled with the IME as a BHIS
provider in order to credential and contract with the MCOs

Each provider shall provide the IME Provider Services Unit with the current
address of the provider’s primary location and any satellite offices. It is the
responsibility of the provider to contact the IME Provider Services Unit and
provide an update whenever:

¢ There is a change of address.
+ Other changes occur that affect the accuracy of the provider enroliment
information.

Provider Requirements

As a condition of enrollment, providers of behavioral health intervention
services must:

¢ Request criminal history record information, child abuse, and adult abuse
background checks on all employees and applicants to whom an offer of
employment is made, as required by Iowa Code section 135C.33(5).

+ Follow standards in 441 IAC 79.3(249A) for maintenance of records.
These standards pertain to all Medicaid providers. See Documentation.



file://///hoovr3s1/policy.771/WordProc/MEDICAID%20PROVIDERS/Work/BHlthInter21-01/BHlthInter_workfile.doc%23_1._Documentation

[2WA

Department of
HUMAN SERVICES

Provider and Chapter

Behavioral Health Intervention Services
Chapter III. Provider-Specific Policies

Page

4

Date

Revised October 22, 2021

¢ Assure that any services delivered by an individual or agency, either
through employment by or a contract with the enrolled provider, shall
comply with the requirements that are applicable to the enrolled provider.

3. Staff Education and Experience

The Iowa Plan contractor will use the following combination of education and
experience when reviewing the agency for certification.

Education and

Clinical

Clinical

Bachelor’s degree in non-
social science field plus
30 hours training in child
mental health, or

AA degree in social
sciences field plus one
year experience in child
mental health services, or

High school diploma or
GED plus a minimum of
five years of child mental
health service experience

mental health
practitioner (e.g.,
social work,
marriage and
family therapy,
mental health
counselor), license
number required
or

Bachelor’s degree
with five years or
more child mental
health service
experience

Experience Supervision Consultation
Community Bachelor’s degree in Licensed master’s Independently
BHIS staff social sciences field plus: level prepared licensed master’s
« 1 year experience, or mental health level prepared
S practitioner (e.g., mental health
e 20 hours training in ; g
child mental health, or soaa_l work, pragtltloner
! marriage and available for
Bachelor’s degree in non- | family therapy, consultation as
social science field plus: mental health needed, license
e 2 years experience, or counselor), license | number required
S number required
e 30 hours training in
child mental health
Residential Bachelor’s degree in Licensed, master’'s | Independently
BHIS staff social sciences field, or level prepared licensed master’s

level prepared
mental health
practitioner
available for
consultation as
needed, license
number required

Supervision of the community BHIS services will be provided for 4 hours per month
by a licensed, master’s level prepared mental health practitioner and residential
BHIS will be provided for 4 hours per month by a licensed, masters level prepared
mental health practitioner or a person with a bachelor’s degree and five years or
more of child mental health service experience. Licensed mental health practitioners
include licensed social workers, martial and family therapists, mental health
counselors, psychologist, ARNPs and physicians.
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MEMBERS ELIGIBLE TO RECEIVE SERVICES

Medicaid members may receive behavioral health intervention services when they
meet the following requirements, as determined by a licensed practitioner of the
healing arts acting within the practitioner’s scope of practice as allowed under
state law:

¢ The member has been diagnosed with a psychological disorder. See Diagnosis.
¢ The member has a need for behavioral health intervention services related to
the member’s psychological disorder. See Need for Service.

1. Diagnosis

To qualify for behavioral health intervention services, a member must be
diagnosed with a psychological disorder that interferes with or limits a
member’s role or functioning in family, school, or community activities. The
Axis I diagnosis (ICD-10 or the current version of the Diagnostic and
Statistical Manual of Mental Disorders (DSM) published by the American
Psychiatric Association numeric code and description) must be supportable by
available documentation.

The primary diagnosis shall be the diagnosis the treatment plan is designed
to address. Additional diagnoses are considered secondary. Information
relating to a diagnosis that is over 12 months old needs to be confirmed.

A licensed practitioner of the healing arts must make the diagnosis and
develop a treatment plan. The licensed practitioner must:

¢+ Be enrolled with Iowa Medicaid and the Member’s MCO, and
¢ Be qualified to perform the clinical assessment for the purpose of
establishing a diagnosis of psychological disorder.

Clinical assessment of psychological disorders must be within the diagnosing
practitioner’s scope of practice under state licensing rules.

Qualified practitioners currently include providers enrolled with the IME and
credentialed as physicians, advanced registered nurse practitioners (ARNPs),
psychologists, independent social workers (LMSW, LISW), licensed marital
and family therapists (LMFTs), and licensed mental health counselors (LMHC).

Practitioners without an independent license must have clinical supervision as
defined by their respective board.


file://///hoovr3s1/policy.771/WordProc/MEDICAID%20PROVIDERS/Work/BHlthInter21-01/BHlthInter_workfile.doc%23_1.__Diagnosis
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2. Need for Service

A licensed practitioner of the healing arts (see Diagnosis for qualifications)

must:

¢ Assess the member and develop a treatment plan that is comprehensive
in nature and details all services the member requires, including services
that are provided by other sources. The member’s need for services must
meet specific individual goals that are focused to address:

Risk of harm to self or others,

Behavioral support in the community,

Specific skills impaired due to the member’s mental illness, and
Risk of out-of-home placement due to mental health needs or the
transition back to the community or home following an out-of-home
placement.

¢ Complete a standardized outcome tool during assessment and
reassessments and provide the results to the behavioral health
intervention provider.

¢ Re-examine the member at least every six months (or more frequently if
conditions warrant) to:

Review the original diagnosis and treatment plan, and
Evaluate the member’s progress, including a formal assessment.

The treatment plan will be provided to behavioral health intervention service
providers to use as a basis for an implementation plan. See Implementation

Plan.
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COVERED SERVICES

Behavioral health intervention services are skill-building interventions that
ameliorate behaviors and symptoms associated with an Axis I psychological
disorder that has been assessed and diagnosed by a licensed practitioner of the
healing arts.

The services must be medically necessary. "Medically necessary” means that the
service is:

¢+ Consistent with the diagnosis and treatment of the member’s condition and
specific to a daily impairment caused by a mental health disorder,

¢ Required to meet the medical needs of the member and needed for reasons
other than the convenience of the member or the member’s caregiver,

¢ The least costly type of service that can reasonably meet the medical needs of
the member, and

¢ In accordance with the standards of evidence-based medical practice. The
standards of practice for each field of medical and remedial care covered by
the Iowa Medicaid program are those standards of practice identified by:

e Knowledgeable Iowa clinicians practicing or teaching in the field, and
e The professional literature regarding evidence-based practices in the field.

The services address mental and functional disabilities that negatively affect a
member’s integration and stability in the community and quality of life and reduce
or manage the behaviors that interfere with the member’s ability to function.

Services must be designed to reduce or eliminate the symptoms or behaviors
resulting from the member’s psychological disorder that prevent the member from
functioning at the member’s best possible functional level.

The focus of the intervention is to improve the member’s health and well-being
using cognitive, behavioral, or social interventions designed to ameliorate specific
diagnosis-related problems.
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Services are covered and payable only for Medicaid members meeting the criteria
under MEMBERS ELIGIBLE TO RECEIVE SERVICES under an approved plan.

1. Service Setting
a. Behavior Intervention

Behavior intervention is covered only for Medicaid members aged 20 or
under. Behavior intervention includes services designed to modify the
psychological, behavioral, emotional, cognitive, and social factors
affecting a member’s functioning.

Interventions may address the following skills for effective functioning
with family, peers, and community in an age-appropriate manner:

Cognitive flexibility skills
Communication skills

Conflict resolution skills
Emotional regulation skills
Executive skills

Interpersonal relationship skills
Problem-solving skills

Social skills

* & & 6 6 O o o

Behavior intervention shall be provided in a location appropriate for skill
identification, teaching, and development. Intervention may be provided
in an individual, family, or group format as appropriate to meet the
member’s needs.

Covered services include only direct teaching or development of skills
and not general recreation, non-skill-based activities, mentoring, or
interruption of school.

The services must be directed toward the child. Services directed at a
family member such as a parent, to meet the protective, supportive, or
preventive needs of a child are not covered services.

A unit of service is 15 minutes.


file://///hoovr3s1/policy.771/WordProc/MEDICAID%20PROVIDERS/Work/BHlthInter21-01/BHlthInter_workfile.doc%23_B._MEMBERS_ELIGIBLE_2
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b. Crisis Intervention

Crisis intervention is covered only for Medicaid members aged 20 or
under. Crisis intervention services shall provide a focused intervention
and rapid stabilization of acute symptoms of mental illness or emotional
distress. The intervention shall be designed to de-escalate situations in
which a risk to self, others, or property exists.

Services shall assist a member to regain self-control and reestablish
effective management of behavioral symptoms associated with a
psychological disorder in an age-appropriate manner.

Crisis intervention shall be provided as outlined in a written crisis
intervention plan based on the member’s comprehensive treatment
plan.

Crisis intervention services do not include control room or other restraint
activities.

A unit of service is 15 minutes.
Family Training

Family training is covered only for Medicaid members aged 20 or under.
Family training services shall:

+ Enhance the family’s ability to effectively interact with the child and
support the child’s functioning in the home and community, and

¢ Teach parents to identify and implement strategies to reduce target
behaviors and reinforce the appropriate skills.

Training provided must:

+ Be for the direct benefit of the member.
+ Be based on a curriculum with a training manual.

A unit of service is 15 minutes.
Skills Training and Development

Skill training and development is covered only for Medicaid members
who are aged 18 and older.
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HUMAN SERVICES

Skill training and development includes interventions to enhance
independent living, social and communication skills that minimize or
eliminate psychological barriers to a member’s ability to manage
symptoms associated with a psychological disorder effectively and
maximize the member’s ability to live and participate in the community.

Interventions may include training in the following skills for effective
functioning with family, peers, and community:

Communication skills

Conflict resolution skills

Daily living skills
Problem-solving skills

Social skills

Interpersonal relationship skills

* & & & o o

The unit of service is 15 minutes.
2. Service Setting
a. Community-Based Behavioral Health Intervention

For Community based behavioral health intervention services, a
members must have a mental health diagnosis and need for services
that meet specific individual goals focus on one or more of the following
to :

Address behavioral support in the community

Address specific skills impaired due to mental illness,

Assist children at risk of out of home placement

Transition back to the community or home following an out of home
placement.

* & & o

Community-based behavioral health intervention is available to a
member living in a community-based environment. Services have a
primary goal of assisting the member and the member’s family to learn
age-appropriate skills to manage behavior and regain or retain self-
control. Depending on the member’s age and diagnosis, specific services
offered may include:

+ Behavior intervention.

+ Crisis intervention.

+ Skill training and development.
+ Family training.
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b. BHIS Provided In Schools

Schools are important in the lives of children they serve. Many schools
allow mental health providers and BHIS providers into their schools to
help students. Medicaid covers BHIS provided to students at the
student’s school as authorized in the member’s BHIS treatment plan
developed in conjunction with the student’s licensed counselor, the
school, and the student’s family. The department defines an interruption
of school as disrupting a student’s classroom time by providing services
directly in the classroom setting or removing a student from the
classroom setting to receive services which are not identified in the
student’s Medicaid BHIS treatment plan. BHIS services delivered in the
school setting are covered when the service delivery is coordinated
between the student’s school, the student’s family and the BHIS
provider and is documented in the BHIS treatment plan. BHIS services
delivered in the school setting must be delivered in such a way that
preserves the dignity and privacy of the student. An individual school or
district may define an interruption of the school day differently than the
Department. If the school does not agree to the BHIS plan, the BHIS
service may not occur in the school.

Residential Behavioral Health Intervention

For residential behavioral health intervention services, a child residing in
foster group care pursuant to 441 IAC 156.20(1) may receive behavioral
health intervention services that meet the child’s individual goals and
focuses on addressing behavioral health support and skills in the child’s
environment and assist children preparing to transition from a group
care setting back to his or her home.

Services have the primary goal of learning age-appropriate skills to
manage behavior and regain or retain self-control. Specific services
offered include:

¢ Behavior intervention.
¢ Crisis intervention.
+ Family training.

NoTE: Behavioral health intervention is not covered for members who
are in an acute care or psychiatric hospital, a long-term care facility,
detention center, state institution, or a psychiatric medical institution for
children.
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d. BHIS Provided in Group Care

BHIS is an allowable service for eligible group care youth, but it’s a
separate service funded through the Medicaid program, not by the foster
group care per diem. Group care staff persons may be authorized to
provide BHIS and that is allowable in the group care setting. But staff
should not combine foster group duties with BHIS duties; they are
funded separately and they must be accounted for and billed separately.
Further, the responsibilities and service expectations of one should not
encroach on the other.

Residential behavioral health intervention is available to members
eligible for foster group care payment pursuant to 441 IAC 156.20(1).
Services have the primary goal of assisting the member to prepare to
transition to the community through learning age-appropriate skills to
manage behavior and regain or retain self-control. Specific services
offered include; behavior intervention, crisis intervention, and family
training.

3. Excluded Services

Behavioral health intervention services do not include any of the following:
¢ Day care.

¢ Recreation.

¢+ Non-skill-based activities.

¢ Mentoring.

¢ Respite services.

¢ Room and board.

¢ Family support services.

¢ Inpatient hospital services.

¢ Services which are solely educational in nature.

¢ Job-specific and task-specific vocational services.

¢ Any services not provided directly to the eligible member.

¢ Services that are not in the person’s behavioral health intervention
services treatment plan.

¢ Services to persons under 65 years of age residing in institutions for
mental diseases.
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L

Services directed at a parent or family member to meet the protective,
supportive, or preventive needs of a child.

Habilitative services, which are services that are designed to assist
individuals in acquiring skills that they never had, as well as associated
training to acquire self-help, socialization, and adaptive skills necessary to
reside successfully in a home or community setting.

Collateral contacts. Contacts such as phone calls with a member or a
provider participating in the interdisciplinary team meeting are not
billable as a behavioral health intervention service.

Child welfare services and maintenance as defined in the DHS Title 17
Child Welfare Chapter E: Out-of-Home Placement Manual, are not
included as behavioral health intervention services. Click here to view the
handbook online.

Services that are otherwise covered by the Iowa Medicaid program or that
are an integral and inseparable part of another Medicaid-reimbursable
service, including but not limited to:

e Targeted case management services.

e Institutional services.

¢ Home- and community-based waiver services.
e Control room or restraint activities.
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E. REQUIREMENTS FOR SERVICE COVERAGE AND PAYMENT
1. Documentation

Providers must maintain medical records for five years from the date of
service as evidence that the services provided were:

¢ Medically necessary,
+ Consistent with the diagnosis of the member’s condition, and
+ Consistent with evidence-based practice.

Each page of the medical record shall contain the member’s:

¢ Full name.
¢ Date of birth.
¢ Medicaid state identification number.

a. Medical Record

The medical record shall indicate the member’s progress in response to
the services rendered, including any changes in treatment, alteration of
the plan of care, or revision of the diagnosis.

At the conclusion of services, the member’s record shall include a
discharge summary that identifies the:

Reason for discharge.

Date of discharge.

Recommended action or referrals upon discharge.
Treatment progress and outcomes.

* & & o

The discharge summary shall be included in the member’s record within
72 hours of discharge.

b. Progress Notes

The provider’s file for each Medicaid member must include progress
notes for each date of service that details specific services rendered
related to the covered behavioral health intervention service for which a
claim is submitted.

The following items must be included in each progress note entry, for
each Medicaid member, and for each date of service:

¢+ The date and amount of time services were delivered, including the
beginning and ending time of service delivery, including AM or PM.
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HUMAN SERVICES
+ The full name of the provider agency.
+ The first and last name and title of provider staff actually rendering
service, as well as that person’s signature.
¢ A description of the specific components of the Medicaid-payable
behavioral health intervention service being provided (using service
description terminology from this manual).
¢ The nature of contact, relative to the Medicaid-payable service that
was rendered. The progress note must describe what specifically was
done, relative to both:
e The goal as stated in the member’s treatment plan or
implementation plan, and
¢ How the behavioral health intervention service provided
addressed the symptoms or behaviors resulting from the
member’s psychological disorder.
+ The place or location where service was actually rendered.
¢ The nature, extent, and number of units billed.

Progress notes shall include the progress and barriers to achieving:

L4
L4

The goals stated in the treatment plan, and
The objectives stated in the implementation plan.

2. Implementation Plan

Services must be included in a behavioral health intervention implementation
plan that is based on the identified goals in the treatment plan and the
member’s diagnosis of a psychological disorder.

The behavioral health intervention services provider shall develop an
implementation plan based on the treatment goals and service
recommendations that the licensed practitioner prescribes in the member’s
treatment plan.

Components of the Implementation Plan

An implementation plan must include the following demographic
information:

* & o o

The member’s name

The member’s address

The member’s date of birth

The member’s Medicaid state identification humber
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+ The behavioral health intervention services provider’'s name
¢ The date the plan was developed and revised

The plan must include the diagnosis and treatment order from the
licensed practitioner of the healing arts, including scope, amount, and
duration of services.

b. Evaluation of the Implementation Plan
The implementation plan will be evaluated according to the following

criteria:

+ The plan is consistent with licensed practitioner of the healing arts’
written diagnosis and treatment recommendation.

¢ The plan addresses the member’s mental health symptoms or
behaviors.

+ The plan is individualized.

+ The plan incorporates strengths of the member and, if applicable, of
the member’s family into the interventions.

¢ The interventions are specific with roles and responsibilities
identified.

¢+ The services and treatment are consistent with best practice
guidelines.

+ The plan reflects the participation of the member and the member’s
legal representative, as applicable.

+ The plan conforms to the medical necessity requirements.

+ The plan is sufficient in amount, duration, and scope to reasonably
achieve its purpose.

¢ The goals and objectives are measurable and time-limited.

¢ The treatment results and outcomes are specified.
3. Medical Necessity
To be payable by Medicaid as a behavioral health intervention service, a

service must be:

¢+ Consistent with the diagnosis and treatment of the member’s condition
and specific to a daily impairment caused by a mental health disorder.

¢ Rehabilitative in nature and not habilitative.
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¢+ Designed to promote a member’s integration and stability in the
community and quality of life.
+ Consistent with professionally accepted guidelines and standards of best
practice for the service being provided.
¢+ Designed to promote a member’s ability to obtain or retain employment
or to function in non-work settings.
¢+ Designed to address mental and functional disabilities and behaviors
resulting from a psychological disorder that interferes with an individual’s
ability to live and participate in the community.
¢ Furnished in the most appropriate and least restrictive available setting in
which the service can be safely provided, consistent with the member’s
goals identified in the treatment plan and defined in the member’s
implementation plan.
¢ Required to meet the medical needs of the member and is needed for
reasons other than the convenience of the member or the member’s
caregiver.
¢ In accordance with the standards of evidence-based medical practice. The

standards of practice for each field of medical and remedial care covered
by the Iowa Medicaid program are those standards of practice identified
by:

¢ Knowledgeable Iowa clinicians practicing or teaching in the field, and
e The professional literature regarding evidence-based practices in the
field.
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BASIS OF PAYMENT

See PROCEDURE CODES AND NOMENCLATURE for details on the basis of payment
for Behavioral Health Intervention Services.

PROCEDURE CODES AND NOMENCLATURE

When billing the IME for BHIS, the appropriate service modifier must be entered in
addition to the procedure code to accurately reflect the services provided. Claims
billed without a modifier will be denied. When rendering the same BHIS service on
the same date and the services will be submitted with a different modifier, the
services must be billed on the same claim. The procedure codes and modifiers are
listed below:

Procedur Modifi Unit

Description e Code er Description

Behavior health long term residential,

without room and board HO0019 Per weekday
Per 15

Individual BHIS crisis intervention H2011 minute

Individual skill development-adult (age 18 Per 15

and up) H2014 HB minute

Group skill development-adult (age 18 Per 15

and up) H2014 HQ minute

Individual skills training-child and

adolescent Per 15

(age 0-20) H2019 HA minute

Group skills training-child and adolescent Per 15

(age 0-20) H2019 HQ minute
Per 15

Family skills training H2019 HR minute

Modifier Modifier Description

HA Child/Adolescent program

HB Adult program, non-geriatric

HR Family/Couple with client present

HQ Group setting
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Submit bills for whole units of service only. If the time of service provision for a
given billing period totals more or less than a whole unit, round 0.5 unit or higher
up to the next whole unit; round less than 0.5 unit down to the next whole unit.

Bill a service with 15-minute units as follows:

¢ For eight minutes or higher, round up to the next whole unit.
¢ For seven minutes or lower, round down to the next whole unit.

NOTE: The beginning and ending time recorded in the progress notes must match
the units billed on the claim for that date of service.

BILLING POLICIES AND CLAIM FORM INSTRUCTIONS

Claims for Behavioral Health Intervention Services are billed on federal form
CMS-1500, Health Insurance Claim Form.

Click here to view a sample of the CMS-1500.
Click here to view billing instructions for the CMS-1500.

Refer to Chapter IV. Billing Iowa Medicaid for claim form instructions, all billing
procedures, and a guide to reading the Iowa Medicaid Remittance Advice
statement.

The Billing Manual can be located online at:
http://dhs.iowa.gov/sites/default/files/all-iv_0.pdf
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