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Coordination of Benefits-Updates, Changes, & 
Reminders 

Updates to the Medicaid Management Information System (MMIS) are underway to improve 

the management of the Coordination of Benefits (COB) Third Party Liability (TPL) claims 

processing. 
  

In accordance with Federal regulations 42 CFR-433.135-139, the Division of Medicaid or its 

designee must take all reasonable measures to determine the legal liability of third parties 

to pay for medical services under the plan.  
 

A third party is any insurance company, private individual, corporation, or business that can 

be held legally responsible for the payment of all or part of the medical or dental costs of a 

Medicaid Member. Third parties could include:  

 Group health insurance  

 Workers’ compensation  

 Homeowners’ insurance  

 Automobile liability insurance  

 Non-custodial parents or their insurance carriers  

 An individual responsible for a Medicaid participant’s injury (a person who committed 

an assault on a participant, for instance)  
 

Federal regulations require providers to bill all known insurance companies before 

submitting a claim to Medicaid. Medicaid has worked with Molina staff to review Federal 

guidelines, State Policies, as well as coding guidelines and billing practices to determine best 

practices in the processing of COB claims. 
 

Early Periodic Screening, Diagnosis, and Treatment (EPSDT) screening services that are 

billed with the correct service code and diagnosis code are payable by the Department of 

Health and Welfare (DHW) without requiring an Explanation of Benefits (EOB) from the 

primary carrier. This is documented in the Idaho MMIS Provider Handbook, General Provider 

and Participant Information, section 2.7 Child Wellness Exams. 
 

Prenatal services are also payable without requiring an EOB from the primary carrier. Again, 

please ensure that the appropriate pregnancy status diagnosis code is attached to the 

prenatal service. 
 

While EPSDT and prenatal services can be billed to Medicaid without an EOB, Medicaid is 

required to seek reimbursement from any liable third party. This is done through Medicaid’s 

Third Party Liability Contractor, HMS. 
 

We have made improvements to the MMIS that will now allow the system to consider the 

type of coverage a member has with their primary carrier. These improvements will allow 

the MMIS to process the claim without an EOB from the primary insurance when that 

insurance type does not provide coverage for the type of service being performed. For 

example, if a member has a Vision Only type of coverage, claims submitted for non-vision 

services would not require an EOB. This will allow claims to process more quickly and fewer 

claims will be denied for a primary EOB.  
 

The Medicare Excluded Services list has been updated in the MMIS to reflect the latest 

information provided by the Centers for Medicare & Medicaid Services (CMS).  
 

All  claims must be submitted to Idaho Medicaid within 365 days of the date of service 

regardless of whether the other insurance has processed the claim or has paid or denied the 

claim. When submitting the claim to Medicaid, verify that the dates of service, units, detail 

charges, and total charges are the same on the primary insurance EOB and on the claim to 

Medicaid. 

https://www.idmedicaid.com/General%20Information/General%20Provider%20and%20Participant%20Information.pdf
https://www.idmedicaid.com/General%20Information/General%20Provider%20and%20Participant%20Information.pdf


MedicAide February 2013 Page 2 of 15 
 
 

 

 

Coordination of Benefits-Updates, Changes, & 
Reminders (Cont) 

If the other insurance carrier denied the claim, submit the claim to Molina for processing. A 

copy of the other insurance company’s EOB (both detail about the claim and an explanation 

of the remark codes) must be attached to the claim to document the other insurance 

company’s denial. The denial must be validated before the claim can be processed by 

Molina.  
 

A paper EOB from the other insurer is included with paper claims, must include the EOB 

claim resolution message from the other insurance and the explanation of any remark 

codes. Since there are hundreds of insurers, each with their own remark coding system, 

Idaho Medicaid cannot process a claim unless the EOB number and message is included with 

the paper claim.  
 

Fill in all of the other insurance information; allowed, coinsurance, deductible and paid 

amount in the appropriate field of the claim. If the insurance pays at zero, 0.00 must be 

recorded in the appropriate field or the claim will be denied. These claims must be 

submitted to Medicaid with the EOB attached. When submitting claims it is necessary to 

report the Medicare / Other Insurance allowed amount, coinsurance amount, deductible 

amount and paid amount accurately for correct payment consideration. Please refer to the 

Molina Provider Handbook, General Billing Instructions, for billing instructions. Providers can 

upload EOBs and other supporting documentation through the Molina Provider Portal to help 

support EDI claim submissions.  
 

We are excited about the changes that are underway and look forward to further 

improvements to our COB/TPL processes. 
 

 

Medicaid Program Integrity Unit  

Effective March 29, 2010, the legislature passed new rules that clarified the basic supplies 

that residential care or assisted living facilities are required to provide. As stated in IDAPA 

16.03.22.430.06, basic supplies to be provided by the facility at no additional cost to the 

resident are:  linens, towels, wash cloths, liquid hand soap, non-sterile exam gloves, toilet 

paper, and first aid supplies, unless the resident chooses to provide his/her own. Medicaid 

providers were reminded of the new rule in the August 2010 MedicAide newsletter. 
 

After the rule change, the Medicaid Program Integrity Unit identified suppliers that billed 

and received payment for non-sterile exam gloves provided to Medicaid clients residing in 

residential care or assisted living centers. In many instances, providers identified the place 

of service as 12 (home) on claim forms when, in fact, the correct place of service was 13 

(assisted living facility). Please be advised, billing an incorrect place of service is a 

misrepresentation of fact. 
 

It is the provider’s responsibility to ensure they are billing for services and supplies that are 

covered under Medicaid rules and regulations. Providers should not rely on claims 

processing system edits or audits to deny non-covered services or supplies. The fact that a 

service or supply is paid is not an authorization to bill. 
 

All services and supplies are subject to review and recoupment of payment if services were 

not paid in accordance with guidelines, policies and rules. Please ensure all gloves billed to 

Idaho Medicaid are billed in accordance with Medicaid rules, regulations and policies. 
 

The Department will recover payments and assess civil monetary penalties to providers 

billing basic supplies for Medicaid clients residing in residential care or assisted living 

facilities on or after March 29, 2010. 

 

https://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf
https://www.idmedicaid.com/ProviderHomePage.aspx
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ICD-10 Readiness, How Are We Doing in Idaho? 
 

In conjunction with Idaho ICD-10 Collaborative partners, we have developed a stakeholder 

readiness survey. This survey has been developed for purposes of understanding the ICD-

10 readiness of providers in Idaho. In addition to understanding how organizations are 

doing, the survey will help identify transition assistance that may be needed in areas such 

as: testing, training and communication.  

 

Survey results will be reviewed for purposes of future ICD-10 planning and offerings by the 

collaboration and its partners. The information will also be collated and shared on the 

collaborative website. The survey link is available at 

http://www.teamiha.org/ICD10/index.htm.  

 

Please join us and the Idaho ICD-10 Collaborative in sharing your ICD-10 readiness, 

questions and comments. Thank-you! 
 

 

 

Tips for Primary Care Providers on Tobacco Cessation 
 

The Preventive Health Assistance (PHA) benefit provides assistance to participants to help 

them quit using tobacco. Medicaid provides assistance to: 
  

 Locate cessation programs 
 

 Pay for prescription and over the counter cessation products such as: Prescription 

medication, inhalers, nasal spray, patches, lozenges or gum.  
 

Idaho Medicaid Recommends Following the Surgeon General’s “5 A” Approach 

1. Ask  Systematically identify all tobacco users at every visit.         

2. Advise Strongly urge all tobacco users to quit. 

3. Assess Determine willingness to make a quit attempt. 

4. Assist Aid the patient in quitting. 

5. Arrange Schedule a follow up and refer your Medicaid patients to the PHA Unit at our 

toll free number, 1 (877) 364-1843, or give them a PHA brochure.  
 
 

If you would like to request a supply of PHA brochures or if you would like more information 

on PHA benefits, please call the PHA Unit at 1 (877) 364-1843. 
 
 

Go to www.surgeongeneral.gov/tobacco to obtain the entire Quick Reference Guide for 

Clinicians – Treating Tobacco Use and Dependence. 
 
 

Please note: Cessation products are not covered under the Medicaid Pharmacy program. 

They are only available through the PHA program authorization process. 

 

 

 

 

 

 

  

http://www.teamiha.org/ICD10/index.htm
http://www.surgeongeneral.gov/tobacco
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April Changes for Long Term Care Providers 
 

As the Department works to streamline processes and increase efficiencies, we are making 

some operational and system changes that will affect Long Term Care providers.  The 

following changes will be implemented in April for Providers of ICF-ID and Nursing Facilities.   
 

1. Providers will no longer submit the paper HW-0458 to the Self Reliance Long Term 

Care Unit. Instead, providers will key entrance and discharge information directly 

into the Molina Portal for Medicaid participants in a nursing facility or ICF-ID.  

2. Providers will no longer be required to collect additional share of cost from Medicaid 

participants when share of cost is recalculated for past months.  If share of cost is 

determined to be higher for past periods, the Department’s Self Reliance Division will 

collect the additional amount from the participant.   

3. Per IDAPA, 16.03.10, the date of discharge from a long term care facility has not 

been covered by policy except in specific cases. The system is being modified to 

enforce this and the day of discharge will no longer be paid except in certain 

circumstances. A provider can be paid for the date of discharge, if the following 

criteria can be established. Documentation will need to be included on the claim 

using the discharge time and patient status code to alert Molina to one of the 

following exceptions:  
  

 Discharge is equal to the date of Death 

 Participant is discharged from an ICF-ID facility after 3:00 pm. This does not 

apply to Nursing facilities and does not apply if participant is discharged to a 

facility within the same company 

 Participant enters a facility the same day they are discharged 
 

Training will be available during the month of March and April for Nursing Home/ICF-ID 

providers to learn more about the new functionality of the portal.   

 

 

Do Your Patients Need to Lose or Gain Weight? 
 

The Preventive Health Assistance (PHA) benefit may be 

able to help pay for a weight management program.  PHA 

provides assistance to Medicaid patients who meet the 

Centers for Disease Control definition of being obese or 

underweight.   
 

To qualify for this benefit, Medicaid patients must: 
 

 be over the age of 5 

 have a Body Mass Index (BMI) in the obese or 

underweight range, and  

 want to improve health through weight 

management. 
 

If you have a patient you think may qualify, please give 

them a PHA brochure or refer them to the PHA Unit at    

1-877-364-1843.  
 

If you would like to request a supply of PHA brochures or 

if you would like more information on PHA benefits, please call the PHA Unit at 1-877-364-

1843 (toll-free). 
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1 MA13-01 (Replaces MA12-22) Updated – Final 2013 Current Procedural Terminology (CPT) Code Changes with Medicare’s Rate 
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Provider Training Opportunities in February 

You are invited to attend the following webinars offered by Molina Medicaid Solutions 

Regional Provider Relations Consultants.  
 
 

 Electronic Referral Training - This course is designed to instruct primary care 

physicians (PCP) on how to submit a referral and specialists to retrieve. 
 

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.  
 

 

 

Date Electronic Referral Training 

02/11/2013 10:00 A.M. MT 

02/13/2013 10:00 A.M. MT 

02/18/2013 2:00 P.M. MT 

02/19/2013 10:00 A.M. MT & 2:00 P.M. MT 

02/20/2013 10:00 A.M. MT 

02/21/2013 2:00 P.M. MT 
 

 

 

 

 

 

Register to create your one-time user profile  

Click on Idaho Medicaid Training Center  

1.   Create your user name 

         A minimum of eight characters   

         Must contain letters, numbers, and special characters  

2.   Create your password 

         A minimum of eight characters 

         Must contain at least one upper case letter, one lower case letter, one  number, 

and one special character (@, #, $, %, ^, *, +, -) 

3.   Obtain the access code 

        You must call 1 (866) 686-4272 to obtain your Access Code 

If you need assistance registering for this class contact iDEdisupport@molinahealthcare.com 
 

 

 

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 
 

Region 1 and State 

of Washington  

Dianna 

Adams Region.1@MolinaHealthCare.com  (208) 559-4793 

Region 2 and State 

of Montana Kristi Irby Region.2@MolinaHealthCare.com  (208) 991-7138 

Region 3 and State 

of Oregon Rainy Natal Region.3@MolinaHealthcare.com  (208) 860-4682 

Region 4 and all 

other states 

Debbie 

Schiller Region.4@MolinaHealthCare.com  (208) 373-1343 

Region 5 and State 

of Nevada 

Brenda 

Rasmussen Region.5@MolinaHealthcare.com  (208) 484-6323 

Region 6 and State 

of Utah 

Kelsey 

Gudmunson Region.6@MolinaHealthCare.com  (208) 870-3997 

Region 7 and State 

of Wyoming Kristi Harris Region.7@MolinaHealthCare.com  (208) 991-7149 

  

https://molinamedicaidsolutions.elogiclearning.com/
mailto:iDEdisupport@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


MedicAide February 2013 Page 11 of 15 
 
 

 

 

Prior Authorization Contact Information 

 

Please use these numbers to submit prior authorization requests to Medicaid or to 

communicate with Medicaid staff regarding details of prior authorization requests. For 

questions regarding claims with an existing prior authorization, please call Provider Services 

at 1 (866) 686-4272.  

 

DME Specialist, Medical Care 

P.O. Box 83720 

Boise, ID 83720-0036 

1 (866) 205-7403 

Fax: 1 (877) 314-8782 

(Attn: DME Specialist) 

Pharmacy 

P.O. Box 83720 

Boise, ID 83720-0036 

1 (866) 827-9967 

Fax: 1 (800) 327-5541 

Medical Care 

Attention: Surgery Authorizations 

P.O. Box 83720 

Boise, ID 83720-0009 

1 (208) 287-1148 

Fax: 1 (877) 314-8779 

Qualis Health 

(Inpatient hospital stays greater than three days 

and selected diagnoses & procedures, Telephonic 

& Retrospective Reviews) 

10700 Meridian Avenue N.,  Ste 100 

PO Box 33400 

Seattle, WA 98133-0400 

http://www.qualishealth.org/healthcare-

professionals/idaho-medicaid 

1 (800) 783-9207 

1 (206) 364-9700 

Fax: 1 (800) 826-3836 

 

Preventive Health Assistance 

PHA Unit 

P.O. Box 83720 

Boise, ID 83720-0009 

1 (877) 364-1843 

1 (208) 364-1843 

Fax: 1 (877) 845-3956 

Office of Mental Health and Substance Abuse 

(OMHSA) 

P.O. Box 83720 

Boise, ID  83720-0009 

1 (208) 334-0767 

1 (866) 681-7062 

Fax: 1 (888) 560-1784 

 

 

Transportation 

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) 503-1267 

for more information.  

 

Ambulance Review  

 

1 (800) 362-7648 

1 (208) 287-1157  

Fax: 1 (877) 314-8781  

 

http://www.qualishealth.org/healthcare-professionals/idaho-medicaid
http://www.qualishealth.org/healthcare-professionals/idaho-medicaid
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 

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
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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 

Dianna Adams  

120 Ironwood Drive Suite 102 

Coeur d’Alene, ID 83814 

1 (208) 559-4793 

Region.1@MolinaHealthCare.com  

Idaho Regional Map  

 

 

 

 

 

 

Region 2 and the state of Montana 

Kristi Irby 

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 

Rainy Natal 

3402 Franklin 

Caldwell, ID 83605 

1 (208) 860-4682 

 Region.3@MolinaHealthCare.com 

Region 4 and all other states 

Deb Schiller 

1720 Westgate Drive, Suite A 

Boise, ID 83704 

1 (208) 373-1343 

Region.4@MolinaHealthCare.com  

Region 5 and the state of Nevada 

Brenda Rasmussen 

803 Harrison St. 

Twin Falls, ID 83301 

1 (208) 484-6323 

 Region.5@MolinaHealthCare.com 

Region 6 and the state of Utah 

Kelsey Gudmunson 

1070 Hiline Road 

Pocatello, ID 83201 

1 (208) 870-3997 

 Region.6@MolinaHealthCare.com 

Region 7 and the state of Wyoming 

Kristi Harris 

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:%20Region.3@MolinaHealthCare.com
mailto:Region.4@MolinaHealthCare.com
mailto:%20Region.5@MolinaHealthCare.com
mailto:%20Region.6@MolinaHealthCare.com
mailto:%20Region.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.  

 

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: (208) 364-1811 

Molina Medicaid Solutions 

PO Box 70082 

Boise, Idaho 83707 
  

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

