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2017 New PT, OT Evaluation and Re-evaluation Codes  
 
Effective January 1, 2017, there are three new evaluation procedure codes for PT (97161, 97162, 
97163) and three new codes for OT (97165, 97166, 97167). The new codes are based on patient 
complexity and level of clinical decision-making of low, medium, and high complexity. One new 
re-evaluation procedure code for each therapy type were also introduced; PT 97164 and OT 
97168. Codes in current use for 2016 will be discontinued as of December 31, 2016. 
 
Providers must use the detailed long description of each new evaluation code to correctly code 
claims and to ensure accurate reporting of services rendered based on documentation in the 
participant’s file. The therapist performing the evaluation or re-evaluation must ensure that all 
components of the billed code are accomplished. While there is a usual time component for each 
of the codes, to bill a specific code, all listed components must be completed and documented.   
 
If components of an evaluation are divided into separate sessions or separate days, it is still one 
evaluation, and providers may not bill multiple evaluations for the additional sessions. 
 
Re-evaluation 
Re-evaluation is separately payable and is periodically indicated during an episode of care.   
 
A re-evaluation may be necessary if: 

• There is a significant change in condition that was not anticipated in the established POC. 
• The participant has a new diagnosis that is not consistent with the established POC.  
• Long and short-term goals noted in the POC are not met as anticipated. 

 
Any evaluation or re-evaluation includes an updated POC with revised interventions and 
treatment goals.  The general health status and diagnosis, medical/surgical history, and current 
conditions should be noted. The re-evaluation should include a standardized, norm-referencing 
assessment. If a standardized evaluation is not appropriate for the participant, the evaluation 
should include therapist’s observations, parental/caregiver’s observations, description of the 
participant’s deficiencies and strengths, and the medical necessity for continued therapy services 
requiring the skills of a therapist.  
 
If part of continued care, a re-evaluation must be completed annually and must be signed and 
dated by the therapist administering the assessment.  
 
Assessment 
The assessment is separate from evaluation. It is ongoing, and is included in services or 
procedures provided. It is not separately payable. Based on the assessment data, the 
professional may make judgments about progress toward goals and/or determine that a more 
complete evaluation or re-evaluation is indicated. Routine weekly assessments of expected 
progression in accordance with the plan are not payable as re-evaluations. 
 
Evaluations and Assessments 
The Department will reimburse for therapy services ordered by a physician and based on a plan 
of care (POC).  The POC is developed by a therapist who has completed a full evaluation.  

• Evaluations and re-evaluations may only be performed by the licensed therapist, and must 
be done prior to the start of services.   

• Assessments of the participant’s progress are noted in the daily progress notes, but may 
not be billed as an evaluation. 

• Therapy assistants and aides may not provide evaluation services, make clinical 
judgments or decisions, or take responsibility for the service.  

 
(Continued on page 2) 
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(New PT, OT Codes Cont’d) 
 
An evaluation is a separately payable comprehensive service provided by a licensed PT or OT and 
must be done prior to start of care.  An evaluation requires professional skills to make clinical 
judgments about conditions for which services are indicated.  The PT or OT uses objective 
measurements and subjective evaluations of patient performance and functional abilities. These 
evaluative judgments are essential to development of the POC, which includes long and short-
term goals as well as the selection of interventions.   
 
 

Attention School-Based Providers, 2017 New PT, OT 
Evaluation and Re-evaluation Codes 

 
The American Medical Association (AMA) has introduced new Physical Therapy (PT) and 
Occupational Therapy (OT) evaluation and re-evaluation codes that will be effective January 1, 
2017. New evaluation codes for PT are 97161, 97162, and 97163, which will replace the current 
97001 code. The new evaluation codes for OT are 97165, 97166, and 97167, which replace code 
97003. The new codes are based on the complexity of the patient case and level of clinical 
decision-making of low, medium, or high complexity. One new re-evaluation procedure code for 
each therapy type was also introduced, PT 97164 and OT 97168.  The codes in current use for 
2016, 97001 and 97003, will be discontinued as of December 31, 2016. 
 
Please see the new codes article below for information on billing these codes to Idaho Medicaid. 
For information specific to school-based services, see the Idaho MMIS Provider Handbook, Agency 
Professional, and view the SBS Fee Schedule for billing codes specific to schools only. 
 
 
Preventive Health Assistance (PHA) Weight Management 

(WM) Benefit 
 
Medicaid will be hosting a conference to receive feedback on the weight management program. 
Providers that are involved in the WM program are encouraged to attend and share their 
experiences and suggestions for the program’s development. The conference will be held on 
Wednesday, February 22, 2017 from 3:00 PM to 4:00 PM MST.  
 
You may join either in person at: 

Medicaid Central Office 
3232 Elder St. 

Boise, ID 83705 
Conference Room D-East 

 
Or by calling toll free at 1 (877) 820-7831. The passcode is 816957. 
 
Providers are highly encouraged to attend as we are systematically working in a series of steps 
toward improving this program for Idahoans.   
 
Please RSVP by February 17 by e-mailing us at MedicaidPHAProgram@dhw.idaho.gov to let us 
know if you are attending. Include your name, the agency you represent, the type of service you 
provide (medical care, nutritional counseling, gym, etc.), and the city where you provide 
services. You may also RSVP by calling 1 (877) 364-1843.  
 

https://www.idmedicaid.com/Provider%20Guidelines/Agency%20Professional.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Agency%20Professional.pdf
http://healthandwelfare.idaho.gov/LinkClick.aspx?fileticket=mFchXCMI9rY%3d&tabid=268&portalid=0&mid=9732
mailto:MedicaidPHAProgram@dhw.idaho.gov
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Medicaid Program Integrity Unit 
Documentation Requirements 

 
During the course of auditing providers, the Medicaid Program Integrity Unit has found instances 
in which providers did not maintain documentation necessary to support services billed to 
Medicaid.  Providers are required to generate documentation at the time of service, which must 
be retained for five years from the date of the service.  Documentation created after a 
Department records request is made will not be accepted.  
 
Idaho Code §56-209h and IDAPA 16.05.07.100 and 16.05.07.101 provide that medical assistance 
providers are required to generate documentation at the time of service sufficient to support each 
claim for payment, and must retain that documentation for a minimum of five (5) years.  During 
normal business hours, providers are required to grant, upon written request, the Department or 
authorized agent immediate access for review and copying the documentation required to be 
maintained.   
 
Section 4 of the Idaho Medicaid Provider Agreement states providers agree: 
 

4.  Recordkeeping 
To document each item or service for which Medicaid reimbursement is claimed, at the 
time it is provided, in compliance with documentation requirements of Idaho Code, § 56-
209h(3), as amended, applicable rules, and this Agreement.  Such records must be 
maintained for at least five years after the date of services or as required by rule.  In 
compliance with 42 CFR 1001.1301, IDHW, the Medicaid Fraud Control Unit of the Office 
of the Idaho Attorney General, the U.S. Department of Health and Human Services, or 
their agents, shall be given immediate access to, and permitted to review and copy any 
and all records relied on by the Provider in support of services billed to Medicaid.  
 

IDAPA 16.05.07.101.01 states: 
 

01.     Documentation of Services.  Providers must generate documentation at the time of 
service sufficient to support each claim or service, as required by rule, statute, or 
contract.  Documentation must be legible and consistent with professionally recognized 
standards.  Documentation must be retained for a period of five (5) years from the date 
the item or service was provided.  Documentation to support claims for services includes, 
but is not limited to, medical records, treatment plans, medical necessity justification, 
assessments, appointment sheets, patient accounts, financial records or other records 
regardless of its form or media. 
 

Services billed to Medicaid without supporting documentation will be subject to recoupment and 
civil monetary penalties. 
 
 

New Codes: G0296 and G0297 
 
G0296, Counseling visit to discuss need for lung cancer screening (ldct) using low dose ct scan, 
and G0297, Low dose ct scan (ldct) for lung cancer screening, will be covered by Idaho Medicaid 
with an effective date of 10/01/2016. These codes will replace S8032, Low dose CT lung cancer 
screening, which was deleted 09/30/2016. Please follow Medicare guidelines. 
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Capped Rental Clarification for Durable Medical 
Equipment (DME) 

 
IDAPA 16.03.09.753 provides that all rental payments be applied toward the purchase of 
equipment. As rental payments are one-tenth of the purchase price, items are considered 
purchased after ten months. It is the discretion of the Department to continue renting items 
without purchase. It has come to our attention that the claims system has been allowing 
unlimited rental of DME items when the intention of the Department was for the items to be 
purchased after ten months. An update will be applied to the claims system to cap rental at ten 
months on these items. At the time of this article, ventilators and oxygen concentrators are the 
only items that will be rented without purchase. 
 
 
Reimbursement for Interpretation, Translation, and Sign 

Language Services 
 
Effective January 1, 2017, in accordance with 45CFR Part 92, Idaho Medicaid has implemented a 
new policy for interpretation, translation, and sign language services. The policy provides 
guidance for delivering communication services for participants with limited English proficiency 
(LEP).  The policy has been implemented to ensure LEP participants can clearly communicate with 
their medical providers when accessing services covered by Idaho Medicaid and that providers 
can seek reimbursement for appropriate communication services.  
 
Reimbursement for communication services will only be made to the provider rendering the 
Medicaid reimbursed service and only when the provider is not able to communicate in the 
participant’s language or through sign language. If the participant is a child under the age of 18 
years and is receiving a Medicaid reimbursed service, interpretive services are allowed for 
communicating with family members.   
 
Medicaid providers must not require a participant to provide his/her own interpreter or translation 
services and must not rely on an adult or child accompanying an individual who is deaf or hard of 
hearing, or a person with LEP to interpret or to facilitate communication. Exceptions to this:  

• Emergency situation involving an imminent threat to the safety and welfare of a 
participant or the public 

• Participant specifically requests that an accompanying adult family member or friend 
interpret for them 

 
Both “exceptions” must be determined to be appropriate by the medical provider (e.g., 
appropriate for the procedure/service being rendered). 
 
If communication services are provided by a staff member who is able to interpret for the 
participant, the provider cannot bill Medicaid for those services.  The provider must also ensure 
the staff member is qualified to communicate directly with individuals with LEP.  
 
Reimbursement for interpretation, translation, or sign language services is only available when 
services are documented and provided in accordance with the Idaho Medicaid Reimbursement 
Policy for Interpretation, Translation, and Sign Language Services located on the Medicaid 
provider page located at 
http://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/InterpretativeSerivces.pdf. 
 
 
 

http://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/InterpretativeSerivces.pdf
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Reminder to All Providers 
No Claims Adjustments to Dates of Service 

 
The adjustment process should never be done to change the initial from or to dates of service. 
Per the Provider Handbook, General Billing Instructions, 2.13.1, “Adjustments can be done only 
on paid claims when the information on the original claim must be updated but no new service 
lines are being added.” If the original claim requires changes to the date of service, the incorrect 
claim should be reversed and a new claim submitted. New claims submitted with a change to the 
original date of service should include documentation to support timely filing if the corrected date 
of service is over 365 days. Refer to the General Billing Instructions for additional information on 
adjustments such as paper adjustments, time limits on adjustments, adjusting claims over time 
limits, and other detailed information. 

Timely Filing 
 
Per IDAPA 16.03.09.210.01.d CONDITIONS FOR PAYMENT, “Not more than twelve (12) months 
have elapsed since the month of the latest participant services for which such payment is being 
made. Medicare cross-over claims are excluded from the twelve (12) month submittal limitation.” 
Claims adjustments cannot be made to dates of service. The initial date of service for a claim 
must be within one year of the date submitted except where otherwise noted. Refer to the 
Provider Handbook and General Billing Instructions regarding Timely Filing Limits for specific 
information.   
 
 
 
 
 
 
 
 
 
 
 
  



MedicAide January 2017 Page 6 of 18 
 
 
 

igure 0-1: MA16-16 Children’s Developmental Disability Services – Cost Survey 
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Figure 0-2: MA16-17 Personal Care Services – Personal Care Agency Cost Survey 
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Figure 0-3: MA16-18 Personal Care Services – Residential Assisted Living Facility Cost 
Survey 
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Figure 0-4MA16-19 Information Request Related to Wage Determination 
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Provider Training Opportunities in 2017 
 
You are invited to attend the following webinars offered by Molina Medicaid Solutions Regional 
Provider Relations Consultants.  
 

 
January: Eligibility 
This course is designed to instruct primary care physicians on how to determine eligibility. 
 
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 17 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

January
Eligibility

1/11/2017 1/17/2017 1/18/2017 1/19/2017 1/12/2017 1/17/2017 1/19/2017

February
Coordination of Benefits

2/8/2017 2/15/2017 2/16/2017 2/21/2017 2/9/2017 2/16/2017 2/21/2017

March
Claims Adjustments

3/8/2017 3/15/2017 3/16/2017 3/21/2017 3/9/2017 3/16/2017 3/21/2017

April
Certified Family Homes

4/12/2017 4/18/2017 4/19/2017 4/20/2017 4/13/2017 4/18/2017 4/20/2017

May
Durable Medical Equipment

5/10/2017 5/16/2017 5/17/2017 5/18/2017 5/11/2017 5/16/2017 5/18/2017

June
Personal Care Services

6/14/2017 6/15/2017 6/20/2017 6/21/2017 6/8/2017 6/15/2017 6/20/2017

July
Eligibility

7/12/2017 7/18/2017 7/19/2017 7/20/2017 7/13/2017 7/18/2017 7/20/2017

August
Vision

8/9/2017 8/15/2017 8/16/2017 8/17/2017 8/10/2017 8/15/2017 8/17/2017

September
Long Term Care

9/13/2017 9/19/2017 9/20/2017 9/21/2017 9/14/2017 9/19/2017 9/21/2017

October
Respite Care

10/11/2017 10/17/2017 10/18/2017 10/19/2017 10/12/2017 10/17/2017 10/19/2017

November
Residential Assisted 

Living Facilities
11/8/2017 11/15/2017 11/16/2017 11/21/2017 11/9/2017 11/16/2017 11/21/2017

December
Home Health and Hospice

12/13/2017 12/19/2017 12/20/2017 12/21/2017 12/14/2017 12/19/2017 12/21/2017

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, QIO 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 (TPA) User 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 (866) 205-7403 
Ambulance* 1 (877) 314-8781 1 (800) 362-7648 
Breast & Cervical Cancer 1 (877) 314-8779 1 (208) 364-1826  
Durable Medical Equipment 1 (877) 314-8782 1 (866) 205-7403 
Hospice 1 (877) 314-8779 1 (866) 205-7403 
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 (866) 205-7403 
Surgery-Procedure-Lab 1 (877) 314-8779 1 (866) 205-7403 
Therapy: OT, PT, SLP 1 (877) 314-8779 1 (866) 205-7403 
Vision  1 (877) 314-8779 1 (866) 205-7403 

 
 
* Idaho Medicaid contracts with Veyo Logistics for all non-emergency medical transportation 
services. Please go to http://idahotransport.com 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/Trading%20Partner%20Account%20(TPA)%20User%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
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DHW Resource and Contact Information 
 
DHW Website 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 

Telligen 1 (866) 538-9510 
Fax: 1 (866) 539-0365 
http://IDMedicaid.Telligen.com 

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 
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, 

Shelby.Spangler@dhw.idaho.gov 
Shannon Tolman, 

Shannon.Tolman@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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