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Attention Providers of Durable Medical Equipment (DME) 
 
Idaho Medicaid has updated the policy for two DME products. 
 
1.  FM Systems:  An FM system is like a miniature radio station operating on special 
frequencies. The personal FM system consists of a transmitter microphone used by the speaker 
and a receiver used by the participant. The receiver transmits the sound to your ears or, if you 
wear a hearing aid, directly to the hearing aid. 
 
The Department will reimburse for FM systems for children when they are medically necessary.  
Approval of an FM system is given for a child who has deficits in their Central Auditory Processing 
and who exhibits any of the following deficits.   
 

1. Monaural separation closure deficits, which exhibits as problems filling in missing 
information in noisy situations; 

2. Temporal recognition deficits, resulting in reduced speech perception, both in content 
and intent; 

3. Binaural separation/integration deficits, which manifests as difficulty attending to one 
piece of information and ignoring noise. 

 
To qualify for an FM system, the child would need to show the test results that identify  
debilitating deficits in at least one of these areas. 
 
2.  Authorization of a C-PAP (Continuous Positive Airway Pressure) device vs. 
authorization of a ventilator:   The Department reviews and authorizes all C-PAPs and 
ventilators.  The department NEVER purchases the ventilators. They are approved for a 12-month 
rental if the patient has a tracheostomy, or for a three-month time period if the participant does 
not have a tracheostomy.  
 
FDA guidelines dictate which ventilator should be used for a patient depending on their weight.  

• Patients over 66 pounds are placed on any home “pap device” (E0601, E0470, E0471). 
• Patients 30-65 pounds are placed on the VPAP COPD (E0470) or the VPAP ST-A (E0471), 

depending on mode needed.  These are home PAP devices and have alarms. 
• Patients under 11-30 pounds or those who need invasive ventilation, need to be placed on 

a ventilator (E0464, E0463).  These devices are capable of any mode and have numerous 
alarms. 

 
If the patient does not have a tracheostomy, an approval for three months only will be 
given.  Continued need must be established with current progress notes and a new signed 
physician order.   
 
 

‘Sky is the Limit’ on Membership 
 
The Medicare Medicaid Coordinated Plan (MMCP) is a type of Fully Integrated Dual Eligible Special 
Needs Plan (FIDE-SNP) that enrolls individuals over the age of 21 that are eligible for both 
Medicare and Medicaid.  The MMCP was created as a route to better integration between Medicare 
and Medicaid, in turn leading to better quality, higher value healthcare for enrollees. 
 
 
(Continued on page 2) 
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(Sky is the Limit – Cont’d) 
 
The Idaho Department of Health & Welfare (IDHW) has contracted with Blue Cross of Idaho to 
administer most of the state’s Medicaid benefits, including long-term care, home and community 
based services, and the coordination of the delivery of Medicare and Medicaid services. The MMCP 
is also required to integrate Medicare and Medicaid processes for enrollment, member materials, 
communications, grievance and appeals, and quality improvement.   
 
In July 2014, the MMCP was enhanced to include Long Term Services and Supports.  At the time 
of implementation the enrollment was under 700 members.  As of November 1, 2015 enrollment 
is over 1,800 members, an increase of 163% in 15 months.  So what is the secret to the success 
of the MMCP?  In addition to Care Coordination, the State’s program offers several benefits that 
may account for part of its popularity. These include an annual eye exam and $100.00 toward 
eyewear, one Blue Cross of Idaho Identification card for all medical and pharmaceutical services, 
access to the Blue Cross of Idaho provider network, and the star of the benefits – Care 
Coordination.  
 
As evidence of the commitment to improving the quality of healthcare to Idaho Duals, Blue Cross 
has announced a pilot program exclusively for MMCP participants called Home Stay.  The pilot 
program is designed to allow participants with chronic conditions to live in their own residence for 
as long as possible by: 
 

1. Detecting early changes in functional status that can lead to medical decompensation, 
emergency room visits, or inpatient hospital stays, 

2. Serving as an additional level of virtual HIPAA-compliant monitoring that can provide 
useful information to the enrollee and their care giver team, and  

3. Avoiding or delaying the need to move to a long-term care facility by providing the 
participant a higher level of support. 

 
Home Stay uses remote monitoring to establish a baseline, then detects variations in the 
participant’s daily routine. Changes in activity are examined, then determined if the change is an 
early indicator of deterioration in function, or linked to an acute health issue. If the change is 
ruled a potential health risk, notification is sent to a clinical team for review and contact to the 
participant to determine if help is needed. Home Stay is a time limited program scheduled to 
begin in January 2016. The service is free of charge, voluntary, and enrollees can discontinue at 
any time.  
 
In a recent statewide outreach, IDHW and Blue Cross held meetings at all major cities across 
Idaho to inform eligible Duals about the MMCP.  Enrollment skyrocketed with members, 
providers, and advocates offering unsolicited praises of the program.  Linda of Pocatello states: 
 

I like Blue Cross and the Special Needs Plan because they work with me. They go above 
my expectations to help me understand my benefits and get the help I really need, and to 
get the services and the hours I need. I get my Medicare and Medicaid paid for, and I also 
have vision and dental benefits. Blue Cross really cares what happens to me. 

 
Currently the MMCP is available in 33 of the 44 Idaho counties; however, in 2016 it will be 
available in ALL counties with the exception of Lemhi and Franklin. Enrollment is voluntary and 
applications can be taken over the phone by simply calling Blue Cross of Idaho at 1 (888) 495-
2583.  
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Medicaid Program Integrity 
Respite Services for Children with Developmental Disabilities 

 
Respite services for children with developmental disabilities provide supervision to a child on an 
intermittent or short-term basis because of the need for relief of the primary unpaid caregiver. 
Respite services cannot be provided at the same time other Medicaid services are being provided.  
Respite for children cannot exceed 14 consecutive days, and must not be provided on a 
continuous, long-term basis as a daily service that would enable an unpaid caregiver to work.  
Respite for children may be provided by a certified Developmental Disability Agency (DDA), or by 
an independent respite provider.   
 
An independent respite provider for children is an individual who has entered into a provider 
agreement with the Department.  Independent respite providers for children may provide respite 
in the child’s home, the private home of the respite provider, or the community.  Group or 
center-based respite cannot be provided by an independent respite provider for children.    
 
Group respite services for children must be provided by a DDA and the agency must adhere to 
the following: 

• When group respite is center-based, there must be a minimum of one qualified staff to 
every six participants. 

• When group respite is community-based, there must be a minimum of one qualified staff 
providing direct services to every three participants.   
 

IDAPA 16.03.10.664.01 outlines documentation requirements for both independent respite 
providers for children and DDAs providing respite services to children.  Documentation must 
include: 

• Date and time of visit  
• Intervention and support service provided 
• Statement of participant’s response to the service 
• Length of visit, to include time in and time out 
• Specific place of service   

 
The Department will recover overpayments and may assess civil monetary penalties from 
providers for respite services provided that do not align with IDAPA, terms of the provider 
agreement, and/or the Provider Handbook.   
 
 

Attention Hospital Suppliers of Hearing Aids 
 
Idaho Medicaid covers medically necessary hearing aids for children under the age of 21.  There 
are limitations in place and some hearing aids require PA.  More information about hearing aids 
can be found here: 
https://www.idmedicaid.com/Provider%20Guidelines/Speech,%20Language,%20and%20Hearing
.pdf#page=12.    
 
To monitor and apply the limitations as well as the listed fees, Idaho Medicaid requires that all 
claims for hearing aids be reported as a professional service using HCPCS codes.  They may not 
be reported as a hospital claim with a revenue code.  Claims for hearing aids that are supplied by 
a hospital and reported with a revenue code are subject to recoupment. 
 
 

https://www.idmedicaid.com/Provider%20Guidelines/Speech,%20Language,%20and%20Hearing.pdf#page=12
https://www.idmedicaid.com/Provider%20Guidelines/Speech,%20Language,%20and%20Hearing.pdf#page=12
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Attention All Hospitals Billing for  
Physician-Administered Drugs 

 
Federal regulation and Idaho Medicaid’s State Plan require that physician-administered drugs 
billed by outpatient hospitals be billed so that rebates can be collected for these drugs.  Idaho 
collects that information utilizing Revenue Code 0636 along with the applicable HCPCS code 
(Healthcare Common Procedure Coding System) and the National Drug Code (NDC).   
 
Physician-administered drugs may not be billed using Revenue Code 0250 to bypass the 
requirements for collection of the NDC.  As stated in Medicaid Information Release 2004-07, 
outpatient hospital claims for medications reported with HCPCS must include the NDC of the 
medication supplied, units dispensed, and basis of measurement for each drug.   
 
Claims billed with Revenue Code 0250 to bypass the requirements contained in billing Revenue 
Code 0636 are subject to recoupment. 
 
 

Attention Hospitals Billing for Cesarean Section Claims 
 
The codes listed below will allow a four-day length of stay before a Qualis Health review and prior 
authorization is required for dates of service 10/1/2015 forward. 
 
BILLING FOR CESAREAN CLAIMS FOR MOTHER, OR MOTHER AND NEWBORN ON THE 
SAME CLAIM:  
When billing for a cesarean section on a separate claim for the mother, or a combined claim for 
both mother and newborn, bill with the mother’s Medicaid Identification (MID) number and use:  

• The appropriate diagnosis code indicating the reason for the cesarean section, and  
• The appropriate ICD-10-PCS procedure code 

 
BILLING FOR NEWBORN SEPARATELY:  
You must bill the newborn’s claim separately under the newborn’s MID number if:  

• The newborn is admitted to the NICU at any time after delivery, or  
• The newborn is not discharged with the mother  

 
ICD-10 CM – Diagnosis Codes 

082         Encounter for cesarean delivery without indication (use additional code to 
indicate outcome of delivery on the mother’s claim) 

P03.4 Newborn, suspected to be affected by Cesarean delivery 
Z38.01 Single liveborn infant, born in hospital, delivered by cesarean 
Z38.31 Twin liveborn, born in hospital, delivered by cesarean 
Z38.62 Triplet liveborn infant, born in hospital, delivered by cesarean 
Z38.64 Quadruplet liveborn infant, born in hospital, delivered by cesarean 
Z38.66 Quintuplet liveborn infant, born in hospital, delivered by cesarean 
Z38.69 Other multiple liveborn infant, born in hospital, delivered by cesarean 
Z38.8 Other multiple liveborn infant, unspecified as to place of birth 

 
ICD-10 PCS – Procedure Codes  

10D00Z0 Encounter for cesarean delivery without indication (use additional code to indicate 
outcome of delivery on the mother’s claim) 

10D00Z1 Newborn, suspected to be affected by Cesarean delivery 
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Provider Training Opportunities in 2015 - 2016 
 
You are invited to attend the following webinars offered by Molina Medicaid Solutions Regional 
Provider Relations Consultants.  
 

 
December: Reports 
The reports training will guide you on how to access and utilize the Remittance Advice, Healthy 
Connections and Health Home Rosters, and other reports that are generated through your 
Trading Partner Account. 
 
Training is delivered at the times shown in the table below. Each session is open to any region 
but space is limited to 25 participants per session, so please choose the session that works best 
with your schedule. To register for training, or to learn how to register, visit www.idmedicaid.com 
and click on the Training link in the left-hand menu. 
 

 
 
If you would prefer one-on-one training in your office with your Regional Provider Relations 
Consultant, please feel free to contact them directly. Provider Relations Consultant contact 
information can be found on page 9 of this newsletter. 

10 a.m. - 
11 a.m. MT

10 a.m. - 
11 a.m. MT

10 a.m. - 
11 a.m. MT

10 a.m. - 
11 a.m. MT

2 p.m. - 
3 p.m. MT

2 p.m. - 
3 p.m. MT

2 p.m. - 
3 p.m. MT

December
Reports

12/9/2015 12/15/2015 12/16/2015 12/17/2015 12/10/2015 12/15/2015 12/17/2015

January
Eligibility

1/13/2016 1/19/2016 1/20/2016 1/21/2016 1/14/2016 1/19/2016 1/21/2016

February
Claims Adjustments

2/10/2016 2/16/2016 2/17/2016 2/18/2016 2/11/2016 2/16/2016 2/18/2016

March
Reports

3/9/2016 3/15/2016 3/16/2016 3/17/2016 3/10/2016 3/15/2016 3/17/2016

April
Certified Family Homes

4/13/2016 4/19/2016 4/20/2016 4/21/2016 4/14/2016 4/19/2016 4/21/2016

May
Residential Assisted Living 

Facilities
5/11/2016 5/17/2016 5/18/2016 5/19/2016 5/12/2016 5/17/2016 5/19/2016

June
Long Term Care

6/8/2016 6/15/2016 6/16/2016 6/21/2016 6/9/2016 6/16/2016 6/21/2016

July
Personal Care Services

7/13/2016 7/19/2016 7/20/2016 7/21/2016 7/14/2016 7/19/2016 7/21/2016

August
Vision

8/10/2016 8/16/2016 8/17/2016 8/18/2016 8/11/2016 8/16/2016 8/18/2016

September
Eligibility

9/14/2016 9/15/2016 9/20/2016 9/21/2016 9/8/2016 9/15/2016 9/20/2016

October
Respite Care

10/12/2016 10/18/2016 10/19/2016 10/20/2016 10/13/2016 10/18/2016 10/20/2016

November
Durable Medical Equipment

11/9/2016 11/15/2016 11/16/2016 11/17/2016 11/10/2016 11/15/2016 11/17/2016

December
Hospice and Home Health

12/14/2016 12/15/2016 12/20/2016 12/21/2016 12/8/2016 12/15/2016 12/20/2016

2015

2016

http://www.idmedicaid.com/
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Medical Care Unit Contact and Prior Authorization 
Information 

 
Prior Authorizations, Forms, and References 
To learn about prior authorization (PA) requirements, Qualis review, or print request forms, go to 
the medical service area webpage at www.medunit.dhw.idaho.gov. Prior authorization request 
forms containing the “fax to” number can be found at www.idmedicaid.com. Click on Forms 
under the References section and you will see the PA request forms under the DHW Forms 
heading.  If you prefer to mail in your form, the mailing address is: 

Medicaid Medical Care Unit  
P.O. Box 83720 
Boise, ID 83720-0009 
   

Note: The Medical Care Unit (MCU) does not give authorizations for services over the telephone. 
 
To Check Prior Authorizations Status 
Log on to your Trading Partner Account on www.idmedicaid.com. Choose Form Entry, then 
choose Authorization Status. If you are unable to identify the reason for a denied service, a 
Molina Medicaid Solutions representative can provide the medical reviewer’s reason captured in 
the participant’s non-clinical notes. If you are unable to view the authorization status, please 
review the Trading Partner Account Authorization Status Guide located under User Guides on 
www.idmedicaid.com. 
 
To speak to a Molina Medicaid Solutions representative, call 1 (866) 686-4272, option 3. 
 
MCU Medical Review Decisions 
If you have any questions about medical review decisions, please refer to the following contact 
numbers. 
 

 Fax Number Phone Number 
Administratively Necessary Days 1 (877) 314-8779 1 (208) 364-1833 
Ambulance* 1 (877) 314-8781 1 (800) 362-7648 
Breast & Cervical Cancer 1 (877) 314-8779 1 (208) 364-1839 
Durable Medical Equipment 1 (877) 314-8782 1 (866) 205-7403 
Hospice 1 (877) 314-8779 1 (208) 287-1148 
Pharmacy 1 (800) 327-5541 1 (866) 827-9967 
Preventive Health Assistance 1 (877) 845-3956 1 (208) 364-1843 
Service Coordination 1 (877) 314-8779 1 (208) 364-1996 
Surgery-Procedure-Lab 1 (877) 314-8779 1 (208) 364-1833 
Therapy: OT, PT, SLP 1 (877) 314-8779 1 (208) 287-1148 
Vision  1 (877) 314-8779 1 (208) 287-1148 

 
 
* Idaho Medicaid contracts with American Medical Response (AMR) for all non-emergency 
medical transportation services. Please go to www.idahonemt.net or call 1 (877) 503-1261 for 
more information.  

  

http://www.medunit.dhw.idaho.gov/
http://www.idmedicaid.com/
https://www.idmedicaid.com/User%20Guides/TPA-Trading%20Partner%20Account%20Authorization%20Status%20Guide.pdf
http://www.idmedicaid.com/
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=701&tabid=217
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=695&tabid=217
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=271&tabid=217
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=697&tabid=217
https://idgateway.molinahealthcare.com/Citrix/IDGW/site/default.aspx
http://healthandwelfare.idaho.gov/Medical/MedicaidCHIP/PreventiveHealthAssistance/tabid/221/Default.aspx
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=2281&tabid=217&portalid=0&mid=1664
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=693&tabid=217
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=272&tabid=217
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=694&tabid=217
http://www.idahonemt.net/
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DHW Resource and Contact Information 
 
DHW Web site www.healthandwelfare.idaho.gov 

Idaho CareLine 2-1-1 
1 (800) 926-2588 

Medicaid Program Integrity Unit P.O. Box 83720 
Boise, ID 83720-0036 
prvfraud@dhw.idaho.gov 
Fax: 1 (208) 334-2026 

Qualis Health 1 (800) 783-9207 
Fax: 1 (800) 826-3836 
http://www.qualishealth.org/healthcare-
professionals/idaho-medicaid 

Healthy Connections Regional Health Resource Coordinators 
Region I 
Coeur d'Alene 

1 (208) 666-6766 
1 (800) 299-6766 

Region II 
Lewiston 

1 (208) 799-5088 
1 (800) 799-5088 

Region III 
Caldwell 

1 (208) 455-7244 
1 (208) 642-7006 
1 (800) 494-4133 

Region IV 
Boise 

1 (208) 334-0717 
1 (208) 334-0718 
1 (800) 354-2574 

Region V 
Twin Falls 

1 (208) 736-4793 
1 (800) 897-4929 

Region VI 
Pocatello 

1 (208) 235-2927 
1 (800) 284-7857 

Region VII 
Idaho Falls 

1 (208) 528-5786  
1 (800) 919-9945 

In Spanish 
(en Español) 

1 (800) 378-3385 

 
 

Insurance Verification 
 
HMS 
PO Box 2894 
Boise, ID 83701 

1 (800) 873-5875 
1 (208) 375-1132 
Fax: 1 (208) 375-1134 

  

http://www.healthandwelfare.idaho.gov/
mailto:prvfraud@dhw.idaho.gov
http://www.qualishealth.org/healthcare-professionals/idaho-medicaid
http://www.qualishealth.org/healthcare-professionals/idaho-medicaid
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Molina Provider and Participant Services Contact 
Information 

 
Provider Services 
MACS 
(Medicaid Automated Customer Service) 

1 (866) 686-4272 
1 (208) 373-1424 

Provider Service Representatives 
Monday through Friday, 7 a.m. to 7 p.m. MT 

1 (866) 686-4272 
1 (208) 373-1424 

E-mail idproviderservices@molinahealthcare.com 
idproviderenrollment@molinahealthcare.com 

Mail P.O. Box 70082 
Boise, ID 83707 

Participant Services 
MACS 
(Medicaid Automated Customer Service) 

1 (866) 686-4752 
1 (208) 373-1432 

Participant Service Representatives 
Monday through Friday, 7 a.m. to 7 p.m. MT 

1 (866) 686-4752 
1 (208) 373-1424 

E-mail idparticipantservices@molinahealthcare.com 

Mail – Participant Correspondence P.O. Box 70081 
Boise, ID 83707 

 Medicaid Claims 

Utilization Management/Case Management P.O. Box 70084 
Boise, ID 83707 

CMS 1500 Professional  P.O. Box 70084 
Boise, ID 83707 

UB-04 Institutional P.O. Box 70084 
Boise, ID 83707 

UB-04 Institutional 
Crossover/CMS 1500/Third-Party Recovery 
(TPR) 

P.O. Box 70084 
Boise, ID 83707 

Financial/ADA 2006 Dental P.O. Box 70087 
Boise, ID 83707 

 
 

Molina Provider Services Fax Numbers 
 
Provider Enrollment 1 (877) 517-2041 
Provider and Participant Services 1 (877) 661-0974 

 
  

mailto:idproviderservices@molinahealthcare.com
mailto:idproviderenrollment@molinahealthcare.com
mailto:idparticipantservices@molinahealthcare.com
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Provider Relations Consultant (PRC) Information 

 
Region 1 and the state of 
Washington 
1120 Ironwood Drive Suite 102 
Coeur d’Alene, ID 83814 
1 (208) 559-4793  
Region.1@MolinaHealthCare.com 
 

Region 2 and the state of Montana 
1118 F Street 
P.O. Box Drawer B 
Lewiston, ID 83501 
1 (208) 991-7138  
Region.2@MolinaHealthCare.com 
 

Region 3 and the state of Oregon 
3402 Franklin 
Caldwell, ID 83605 
1 (208) 860-4682  
Region.3@MolinaHealthCare.com  
 

Region 4 and all other states 
1720 Westgate Drive, Suite A 
Boise, ID 83704 
1 (208) 373-1343  
Region.4@MolinaHealthCare.com 
 

Region 5 and the state of Nevada 
601 Poleline Road, Suite 7 
Twin Falls, ID 83301 
1 (208) 484-6323 
Region.5@MolinaHealthCare.com 
 

Region 6 and the state of Utah 
1070 Hiline Road 
Pocatello, ID 83201 
1 (208) 870-3997 
Region.6@MolinaHealthCare.com 
 

Region 7 and the state of Wyoming 
150 Shoup Avenue 
Idaho Falls, ID 83402 
1 (208) 991-7149 
Region.7@MolinaHealthCare.com 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

mailto:Region.1@MolinaHealthCare.com
mailto:Region.2@MolinaHealthCare.com
mailto:Region.3@MolinaHealthCare.com
mailto:Region.4@MolinaHealthCare.com
mailto:Region.5@MolinaHealthCare.com
mailto:Region.6@MolinaHealthCare.com
mailto:Region.7@MolinaHealthCare.com
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Digital Edition 
  
MedicAide is available online by the fifth of each month at www.idmedicaid.com. There may be 
occasional exceptions to the availability date as a result of special circumstances. The electronic 
edition reduces costs and provides links to important forms and websites. To request a paper 
copy, please call 1 (866) 686-4272.  
 

 

Molina Medicaid Solutions 
PO Box 70082 
Boise, Idaho 83707 
  

MedicAide is the monthly informational 
newsletter for Idaho Medicaid providers.  

Editors: Shelby Spangler and Shannon 
Tolman 

 
If you have any comments or suggestions, 

please send them to: 
Shelby Spangler, spangles@dhw.idaho.gov 
Shannon Tolman, tolmans@dhw.idaho.gov 

Medicaid – Communications Team 
P.O. Box 83720 

Boise, ID 83720-0009 
Fax: 1 (208) 364-1811 

http://www.idmedicaid.com/
mailto:spangles@dhw.idaho.gov
mailto:tolmans@dhw.idaho.gov
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