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Recoupment Request  
Guide: Letter 
 
  
 

This guide will answer questions you may have related to the Iowa Total Care payclass review 
project. Please contact your Iowa Total Care Provider Relations Specialist with any questions or 
concerns. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Billed Amount refers to the billed 
amount for the claim(s) and does 
not include the amount paid by 
Iowa Total Care. 

Project ID refers to the ID number 
needed for reprocessing. This ID is 
necessary in order Iowa Total Care 
to review your recoupment 
information. 

Location where to send refunds. 
Checks should be made payable to 
Iowa Total Care. 

Where to send provider disputes. 
Remember, disputes must be 
submitted within 30 business days. 

Information that must be included in 
the dispute request. 



 
 

Recoupment Request  
Guide: Claim Detail 
 

 

An important element of the Iowa Total Care payclass review project is the claim detail report that will 
be included with your letter. To help you navigate the report, please refer to table below for 
terminology and definitions included on the report, as well as an example. 

 

 

 

 

 

Terminology Definition 
CLAIM Iowa Total Care’s claim number 
LINE Service line found on claim 
MEMBER NAME Member name 
MEMB NBR  Member number assigned by Health Plan  
PT CTRL NBR Member’s State Medicaid ID Number 
BIRTH DATE Member’s date of birth 
TIN Provider’s tax identification number 
DOS From and through date of service 
DIAG Diagnosis code assigned by provider 
PROC CPT, HCPCS or revenue codes billed 
BILLED AMT The amount billed for the procedure or service  
PAID AMT  The contracted amount allowed for the procedure or service 
PAID DATE Date claim or service line was paid 
ADD AMT DUE Recoupment offset amount (could be full or partial) until balance is fully satisfied  

 

EXAMPLE: 

 

$782.75 Billed Amount 
- $372.00 Paid Amount 
= $234.83 Recoupment Amount Due 

 $234.83 Recoupment Amount Due 
- $372.00 Paid Amount 
= $137.17 New Claim Amount 
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