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The content of this guidance document is not new law, but is an interpretation of existing law prepared
by the Idaho Department of Health and Welfare to provide clarity to the public regarding existing

requirements under the law. This document does not bi  nd the public, except as authorized by law or
as incorporated into a contract. For additional information or to provide input on this document,
contact the Idaho Division of Medicaid by emailing medicaidcommunications@dhw.idaho.gov or by

callina (208334 -5747.
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COVI-D9 Vaccinati ons

Medicaid Providers: Happy New Year! Thank you so much for all the hard work you do day in and
out caring for Medicaid participants. We are so grateful for you and your teams and wish you all
the best for 2022.

As you know, the Omicron variant is among us and is quickly becoming the predominant strain of
coronavirus nationwide. Although statewide test positivity, case rates, and hospitalizations have
decreased in recent weeks, we very well may see this change soon. Omicron is extremely
infectious with significant airborne as well as droplet transmission. It is crucial that we continue

to encourage vaccination (including boosters), mask wearing, and social dist ancing. Public health
emergency telehealth flexibilities remain in effect; see Information Release MA20-07 COVID -19
Telehealth T UPDATED and MA20-13 COVID -19 Telehealth HIPAA Guidance for more information.

Idaho COVID -19 vaccination rates  continue to remain well below the national average, and they

are even lower among ldaho Medicaid participants. Only about 1.3% of 5 -11 year -old
participants, 19.5% of 12 -17 year -old participants, and 24.6% of 18 -64 year -old participants had
been fully vaccinated against COVID -19 by mid -December 2021.  COVID-19 vaccines are safe
and effective and are the best defense we have against COVID -19.

Idaho Medicaid strongly encoura ges providers to continue to talk to all eligible participants about

getting vaccinated to protect themselves, their families, and their communities against COVID -
19. More than 91 percent of people hospitalized for COVID -19 in Idaho are not fully vaccinat ed.
Pregnant women are at especially high risk of becoming severely ill from COVID -19 and
experiencing negative pregnhancy outcomes, and the CDC recently issued a health advisory
encouraging a Il women who are pregnant, recently pregnant (including those who are

breastfeeding) or trying to become pregnant to choose to become vaccinated against COVID -19.

Idaho Medicaid providers can bill 99211 -GT for telephone outreach to participants about CO VID -
19 vaccines and other vaccines. Vaccine outreach conducted by auxiliary personnel, such as

nurses and technicians, may be billed as an incidental service by the physician, nurse

practitioner, or physician assistant overseeing vaccine outreach or that parti ci panlhd@as
Health Service (IHS), Rural Health Clinic (RHC) and Federally Qualified Health Center (FQHC)

providers can also bill this code as an incidental service when appropriate.

It is also important for you to know that Idaho Medicaid now covers rapid antigen testing for
COVID-19. These tests are paid at the point -of-sale at the pharmacy. A prescription is required
to obtain these tests; however, the prescriber can be the dispensing pharmacist. For more
information about vaccines an d COVID -19 testing, please see Information Releases MA21 -25
COVID19 Vaccine and Idaho Medicaid - AMENDED and MA 21 -23 COVID -19 Laboratory &
Pathology Services.

Unacceptabl e Documentati o

The Medicaid Program Integrity Unit has identified providers creating a record and using it to
support services on multiple dates for the sa me participant and/or using the exact same record for
multiple participants. Only the name, date of service and/or time is changed. Another unacceptable
practice is using a computer software program to duplicate or copy and paste the same records to
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docume nt multiple dates of service and/or services for multiple participants. These practices are
often referred.0to as ficloning

Cloned notes compromise the <credibility of t h emeep a |
documentation requirements for billing. Cloned documentation lacks participant specific and date

of service specific  information necessary to support medical necess ity requirements. It would not

be expected that every participant had the exact same problem, symptoms and require d the exact

same treatment or the same participant had the same problem/situation on every encounter.

IDAPA 16.05.07.101.01 describes require ments for documentation of services and states:
101. DOCUMENTATION OF SERVICES AND ACCESS TO RECORDS.

01. Documentation of Services . Providers must generate documentation at

the time of service sufficient to support each claim or service, and 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.

Section 2.2 of the June 9, 2021, Idaho Medicaid Provider Handbook, General Information and
Requirements for Providers, addresses documentation. It states, in pertinent part:

Providers are required to generate records at the time the service is delivered and
main tain all records necessary to fully document the extent of services submitted for
Medicaid reimbursement. This includes documentation of referrals made or received
on behalf of Medicaid participants enrolled in the Healthy Connections (HC) Program.
Services that havenét been documented are consi (
not reimbursable. The person delivering the services and any supervising providers

must legibly sign, date and time the documentation to attest that the records are a

true and accur ate account of the services delivered. Any records requiring
amendment or corrections must be clearly and permanently identified as such while

leaving the original contents of the document legible. Amendments and corrections

are intended to provide clarifi cation and cannot be used to add new services for
billing or retroactively establish medical necessity. Amendments and corrections
separately require the author to be clearly identified with their credentials, a
signature and the date of the changes. Docum entation created after a Department
records request is made will not be accepted. Intentional deception or
misrepresentation made with the knowledge that the deception could result in an
unauthorized benefit constitutes fraud, and offending individuals wil | be referred for
prosecution.

Please be advised the Department of Health and Welfare will not reimburse for services supported

by cloned documentation. Payment for these services will be subject to recoupment and civil
monetary penalties

Provider Enrol |l mentUpAlppglei catoino nG

The Idaho Provider Enroliment Application (PEA) version 2.0 implementation has had some
significant challenges since its implementation in December 2020. The following is an update on
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activities and progress made to resolve concerns and reduce the risk of future challenges by
identifying and implementing both system related and human related process improvements.

Phase 1 (Resolve System Issues ) 1 In this first phase, the primary focus was to identify,
report, and resolve systematic issues that were inhibi ting cases from following pre -defined
workflow steps through the system to where a Gainwell provider enroliment specialist performs
information review and approval of the case. This effort lasted from December 2020 to

November 2021. During this time fram e, GWT resolved 2,913 system issues, which allowed
cases to move forward through completion.

Phase 2 (Work Down Case Backlog) i Once identified system issues were resolved, cases
were able to flow through the process for review, validation, and approval on a more frequent
and efficient basis. Resolving system tickets in our first phase created a spike in our inventory of

cases (over 1,000 for a period of time). These cases have been worked down and we are

consistently processing nearly all cases within two to three days, once the case has entered the
provider enrollment specialist review queue. Gainwell has processed over 6,163 cases since
implementation

Phase 3 (Improve End -to - End Processing) i We have now entered Phase 3, where our focus
has moved t o reviewing and improving the overall end -to-end process. The goal of this phase is
to improve the provider experience, reducing many points of frustration, as well as improving any

points in the process that require attention. This may be improvements to system functionality,
process simplifications, provider communication, or user guide and material enhancements. To be
successful in this phase, Gainwell encourages providers to share their feedback. To provide

feedback on this implementation and suggest p rocess improvements to Gainwell, please complete
this short  survey .

Gainwell thanks the provider community for your patience and collaboration as we have worked
through these challenges together. We will continue to work diligently to complete Phase 3,
where our goal is to establish a provider enroliment system and processes that work for Idaho
Medicaid providers. Our goal is to support building a stronger provider network for the benefit of
the Idah o Medicaid community as a whole, including members, sponsors, and The Idaho
Department of Health and Welfare. Thank you for your continued participation as a provider in
the Medicaid program.

Prior Aut hori zati on Number

When authorized services  or items are billed, prior authorization (PA) numbers must be included

on the appropriate claim line. Claims for professional services must have the PA number on the

claim line for the authorized service or the claim will deny. Claims for inpatient servi  ces must
have the prior authorization number on the header or each claim line, or the claim will deny.

Enter the PA number exactly as it appears on the Notice of Decision. Do not enter any

information in the PA number field(s) if the service does not requi re a prior authorization.

Some PA numbers might begin with AUTH. Enter the PA number exactly as it appears on the

Notice of Decision, including all alphabetical and numerical characters (i.e. AUTHO000000). Do
not enter a referral number or any other in formation in the PA number field(s) as it will cause the
claim to deny.
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https://www.surveymonkey.com/r/VTMY8CK

Provider Handbook Update: Chan
Policy Effective 4/ 1/ 20

The Medical Care Advisory Committee (MCAC) hosted a
chiropractor poli  cy during their December 1, 2021 meeting. Chiropractors and MCAC members
discussed the current prior authorization requirements and provided input regarding potential

changes to the chiropractor policy. Updates have been made to several sections of the

Chiropractor Provider Handbook, which will take effect April 1, 2022. We especially direct your

attention to sections 2.1, 3. and 3.1. The current provider handbook can be viewed here or at
www.idmedicaid.com
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Chiropractor

This section covers all Medicaid services provided by health care providers of chiropractic
services as deemed appropriate by the Department of Health and Welfare (DHW).

Sections of the Idaho Medicaid Provider Handbook applicable in specific situations are listed
throughout the handbook for provider convenience. Additional handbooks which always apply
to this provider type include the following:

e General Billing Instructions;

¢ General Information and Requirements for Providers; and

e Glossary.

Handbooks can only be used properly in context. Providers must be familiar with the
handbooks that affect them and their services. The numbering in handbooks is also important
to make note of as subsections rely on the content of the sections above them.

Example

Section 1.2.3.a The Answer requires the reader to have also read Section 1,
Section 1.2 and Section 1.2.3 to be able to properly apply Section 1.2.3.a.
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1. Provider Qualifications

Chiropractors in any state are eligible to participate in the Idaho Medicaid Program. They must
be licensed in the state where the services are performed, and enroll as an Idaho Medicaid
provider prior to submitting claims for services. Providers must follow the Idaho Medicaid
Provider Handbook and all applicable state, and federal, rules and regulations.

Chiropractors do not qualify as ordering or referring providers.

See General Information and Requirements for Providers, Idaho Medicaid Provider Handbook
for more information on enrolling as an Idaho Medicaid provider.

1.1. References: Provider Qualifications

“Chiropractic Services: Provider Qualifications.” IDAPA 16.03.09, "Medicaid Basic Plan
Benefits,” Sec. 534. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160309.pdf.

“Full Implementation of Edits on the Ordering/Referring Providers in Medicare Part B, DME,
and Part A Home Health Agency (HHA) Claims.” MLN Matters SE1305, May 2019, Centers
for Medicare and Medicaid Services, Department of Health and Human Services,
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/SE1305.pdf.
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2. Eligible Participants

Participants with Medicaid Basic and Enhanced Plans are eligible to receive chiropractic
services. When billing for participants enrolled in other benefit plans, refer to General
Information and Requirements for Providers, Idaho Medicaid Provider Handbook for coverage.
Providers must check participant eligibility prior to delivery of the service by calling Idaho
Medicaid Automated Customer Service (MACS) at 1 (866) 686-4272; or through the trading
partner account on Gainwell Technologies Idaho Medicaid website.

2.1, Referrals

In order to obtain chiropractic services, Medicaid participants enrolled in Healthy Connections
(HC), Idaho Medicaid’s primary care case management (PCCM) model of managed care, must
have an up-to-date (<12 months old) referral from their HC primary care provider as follows:

e For adult participants (18 years and older), a HC referral is required if more than six
(6) visits are needed within a calendar year.

e For pediatric participants (less than 18 years old), a HC referral is required for all visits,
including the first six (6) visits.

2.2, EPSDT Services for Participants Under 21

Services identified as a result of Early and Periodic Screening, Diagnosis, and Treatment
(EPSDT) which correct or ameliorate a defect will not be subject to the existing amount, scope,
and duration limitations, but require prior authorization. The prior authorization process for
EPSDT is separate from traditional chiropractic services. The medical necessity for the
additional service must be documented. It must be proven safe, effective and accepted as a
medical practice or treatment for the condition being addressed. Additional information for
EPSDT may be found in the General Information and Requirements for Providers, Idaho
Medicaid Provider Handbook.
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3. Covered Services and Limitations

Idaho Medicaid pays for chiropractic manipulation therapy (CMT) for participants only for the
treatment of acute back and/or neck pain due to subluxation of the spine, subacute back
and/or neck pain due to subluxation of the spine, or an exacerbation of chronic back and/or
neck pain due to subluxation of the spine. Idaho Medicaid considers acute pain as pain lasting
less than 4 weeks, subacute pain as pain lasting 4-12 weeks, and chronic pain as pain lasting
over 12 weeks.

Reimbursement is only available when the chief complaint is back and/or neck pain that could
be reasonably attributed to subluxation in the area of the back and/or neck and that could be
reasonably expected to improve with CMT of the involved vertebrae. Reimbursement is not
available if the participant sought chiropractic care for other symptoms, but a subluxation was
identified on exam.

Effective April 1, 2022, prior authorization for chiropractic services is no longer required.
However, documentation of an up-to-date (<12 months old) referral from the participant’s
Healthy Connections (HC) primary care provider is required as follows:

¢ For adult participants (18 years and older), a HC referral is required if more than six
(6) visits are needed within a calendar year.

e« For pediatric participants (less than 18 years old), a HC referral is required for all visits,
including the first six (6) visits.

Effective April 1, 2022, all pediatric visits and adult visits beyond the initial six (6) must be
billed using a KX modifier. The KX modifier appended to the relevant CPT code identifies that
the requirements of the chiropractor policy have been met and a valid HC referral has been
obtained. Although documentation will no longer need to be submitted to Idaho Medicaid for
review as part of a prior authorization request, documentation is essential to support that the
service is reasonable, medically necessary, and specific coverage criteria specified in this
policy has been met. Detailed records as outlined in this policy must be maintained and
available for review upon request.

It is anticipated that few participants will need more than twelve (12) visits per year.
Chiropractors that consistently bill over twelve (12) visits, may be subject to audit and should
anticipate Medicaid Program Integrity Unit review.

3.1. Establishing Medical Necessity

Establishing medical necessity is the responsibility of the provider. In addition to the standard
requirements found in the General Information and Requirements for Providers in the Idaho
Medicaid Provider Handbook, chiropractors have additional requirements to demonstrate
medical necessity. As outlined above, the chief complaint causing the participant to seek CMT
must be back and/or neck pain. A subluxation in the area of the pain must be present.

A subluxation of the spine must be diagnosed by an x-ray, CT scan, MRI or a physical
examination within twelve (12) months prior to initiating treatment. A CT scan or MRI cannot
be ordered for the purpose of demonstrating a spinal subluxation, but may be used if
previously obtained. X-rays, CT scans and MRIs are not reimbursable if performed, rendered,
referred or ordered by a chiropractor. An x-ray, CT scan, or MRI would have to be ordered by
a physician (Doctor of Medicine or Osteopathy) or non-physician practitioner and performed
by a radiologist to be eligible for reimbursement. A chiropractor may take their own x-ray as
documentation of a subluxation, but will not be reimbursed for it.
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The diagnosis must include the level of subluxation in the documentation either directly stated
or by descriptive terms. The precise level must be specified by the chiropractor for
reimbursement.

Subluxation of the Spine Crosswalk

Area of Spine  Names of | Number of | Short Form Subluxation
Vertebrae Vertebrae ICD-10-CM
Neck Occiput Occ, CO
Cervical C1-C7
Atlas 7 ci M99.00 M99.01
AXis Cc2
Back Dorsal D1-D12
Thoracic T1-T12
Costovertebral 12 R1-R12 M99.02
Costotransverse R1-R12
Low Back Lumbar 5 L1-L5 M99.03
Pelvis g:l), R and L (I, N/A 1, Si M99.05
Sacral Sacrum, Coccyx N/A S, SC M99.04

Descriptive terms should refer to the condition of the spinal joint involved in the subluxation
or the direction of the bone’s position. Common terms include:
e Off-centered;

¢ Misalignment;

¢ Malpositioned;

s Spacing (i.e. abnormal, altered, decreased, increased)

¢ Incomplete dislocation;

¢ Rotation;

e Listhesis (i.e. antero, postero, retryo, lateral, spondylo); and

e Motion (i.e. limited, lost, restricted, flexion, extension, hypermobility, hypomotility,
aberrant).
3.1.1. Physical Examinations

Physical examinations to establish medical necessity must document either an
asymmetry/misalignment or a range of motion abnormality, and either pain/tenderness or
tissue tone, texture and temperature abnormality. See the subsection below for individual
requirements on these indicators.

a) Asymmetry/Misalignment
An asymmetry/misalignment is identified on a sectional or segmental level through
observation (posture and heat analysis), static palpation for misalignment of vertebral
segments, and/or diagnostic imaging.

b) Range of Motion Abnormality
A range of motion abnormality is a change of active, passive or accessory joint movements
resulting in an increase or decrease of sectional or segmental mobility. Abnormalities may be
identified through motion palpation, observation, stress diagnostic imaging, range of motion
and/or other measurements.
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c) Pain/Tenderness
An evaluation determining pain or tenderness must document the location, quality, and
intensity of the feeling and the method used to determine each. Pain or tenderness may be
identified through observation, percussion, palpation or provocation. Intensity can be
assessed using visual analog scales, algometers and questionnaires. The documentation must
also note which vertebrae has the capacity to manifest pain or tenderness in that location.

d) Tissue Tone, Texture, and Temperature Abnormality
Abnormalities in this category are defined as a change in the characteristics of contiguous, or
associated soft tissues, including skin, fascia, muscle and ligaments. These are identified
through observation, palpation or use of instrumentation, test of length or strength of the
affected tissue.

3.2. References: Covered Services and Limitations

3.2.1. CMS Guidance
“Chapter 15 - Covered Medical and Other Health Services.” Medicare Benefit Policy Manual,

Centers for Medicare & Medicaid Services, https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Downloads/bp102c¢15.pdf.

“Medicare Coverage for Chiropractic Services — Medical Record Documentation
Requirements for Initial and Subsequent Visits.” MLN Matters SE1601, May 2019, Centers
for Medicare and Medicaid Services, Department of Health and Human Services,
https://www.cms.gov/Regulations-and-Guidance/Guidance/Transmittals/2016-Transmittals-
Items/SE1601.html.

“Referral of Patients for X-rays by Chiropractors.” MLN Matters SE0416, May 2019, Centers
for Medicare and Medicaid Services, Department of Health and Human Services,
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-

MLN/MLNMattersArticles/Downloads/SE0416.pdf.

3.2.2. Idaho Medicaid Publications

“Attention: Chiropractic Providers.” MedicAide Newsletter, October 2017,
https://www.idmedicaid.com/MedicAide%20Newsletters/October%202017%20MedicAide.pd
f.

House Bill 260 Budget Reductions — Chiropractic Services, Information Release MA11-10
(5/24/2011). Division of Medicaid, Department of Health and Welfare, State of Idaho,
http://healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA11-10.pdf.

3.2.3. Regulations

“Chiropractic Services: Definitions.” IDAPA 16.03.09, "Medicaid Basic Plan Benefits,” Sec.
530. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160309.pdf.

“Chiropractic Services: Coverage and Limitations.” IDAPA 16.03.09, "Medicaid Basic Plan
Benefits,” Sec. 532. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160309.pdf.
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4. Documentation Requirements

Documentation requirements applicable in specific situations are listed throughout the
handbook for provider convenience. General documentation requirements are also required
and found in the General Information and Requirements for Providers, Idaho Medicaid
Provider Handbook.

4-1. Initial Visit

The initial visit should have documentation of symptoms sufficient to demonstrate a
subluxation of the spine as specified in the Establishing Medical Necessity subsection. It must
also include development of a Plan of Care.

The partncnpant s history must include:
The chief complaint causing the participant to seek treatment, including symptoms;
Family history, if relevant; and
Past medical history including general health, prior illness, injuries, hospitalizations,
medications and surgeries.

A description of the participant’s present illness including:
s Source of trauma;
Quality and character of symptoms/problem;
Onset, duration, intensity, frequency, location and radiation of symptoms;
Factors that aggravate or relieve the symptoms;

Previously applied interventions, treatments, medications and secondary complaints;
and

¢ Symptoms causing the participant to seek treatment.

4.2. Subsequent Visits

Documentation for subsequent visits must include the treatment provided and progress notes
with an updated history and physical examination.

An updated history for the participant includes:
¢ A review of the chief complaint;
¢ Changes since the last visit; and
s A systems review, if relevant.

A physical examination should be conducted to direct treatment including:
e Examination of the spinal area involved in the diagnosis;
¢ Assessment of changes in the patient since the last visit; and
s Evaluation of the treatment’s effectiveness.

4.3. Plan of Care

The Plan of Care must be signed and dated by the chiropractor, physician or non-physician
practitioner and specify:
s« Diagnosis;
¢ Anticipated short and long-term goals that are outcome-based with measurable
objectives;
Frequency of treatment;
Expected duration of treatment;
Discharge plan;
Reports of current status;
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¢ Communication and coordination with other providers. Documentation may include
dates of communication, person contacted, summary of services provided by other
providers, and the unique and specific contribution of each provider;
Copies of the daily entries completed within the last 30 days; and
Current progress notes.

4.4. References: Documentation Requirements

“Attention: Chiropractic Providers.” MedicAide Newsletter, October 2017,
https://www.idmedicaid.com/MedicAide%20Newsletters/October%202017%20MedicAide.pd
f.

“Educational Resources to Assist Chiropractors with Medicare Billing.” MLN Matters SE1603,
May 2019, Centers for Medicare and Medicaid Services, Department of Health and Human
Services, https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/SE1603.pdf.

“Medicare Coverage for Chiropractic Services - Medical Record Documentation
Requirements for Initial and Subsequent Visits.” MLN Matters SE1601, May 2019, Centers
for Medicare and Medicaid Services, Department of Health and Human Services,
https://www.cms.gov/Qutreach-and-Education/Medicare-Learning-Network-
MLN/MLNMattersArticles/Downloads/SE1601.pdf.
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5. Reimbursement

Chiropractors are paid on a fee-for-service basis except for services provided in Rural Health
Clinics (RHC), Federally Qualified Health Clinic (FQHC), or Indian Health Services (IHS). Usual
and customary fees are paid up to the Medicaid maximum allowance. Some participants may
be responsible for a co-pay for chiropractic services. See the Ambulatory Health Care Facility,
Idaho Medicaid Provider Handbook for information on encounter fees for services provided in
an RHC, FQHC or IHS.

The following CPT® codes are reimbursable for chiropractic services. Only one code and one
unit is available per day. The use of manual devices, and services provided by assistants or
aides, are included in the payment.

Covered Chiropractic Services

CPT® Code | Description

98940 Chiropractic manipulative treatment; spinal, 1 - 2 regions.
98941 Chiropractic manipulative treatment; spinal, 3 - 4 regions.
98942 Chiropractic manipulative treatment; spinal, 5 regions.

Effective April 1, 2022, all pediatric visits and adult visits beyond the initial six (6) must be
billed using a KX modifier. The KX modifier appended to the relevant CPT code identifies that
the requirements of the chiropractor policy have been met and a valid HC referral has been
obtained.

Only services provided for treatment of the diagnoses identified in Appendix A. Diagnosis
Codes Covered for Chiropractic Services are eligible for payment. Claims for services provided
outside of a Rural Health Clinic, Federally Qualified Health Clinic or Indian Health Services
encounter are only eligible for payment when one of those diagnoses appears as primary.

See the General Billing Instructions, Idaho Medicaid Provider Handbook regarding policy on
billing, prior authorization, and requirements for billing all other third party resources before
submitting claims to Medicaid.

See the General Information and Requirements for Providers, Idaho Medicaid Provider
Handbook for information on when billing a participant is allowable including co-pays.

5.1. CMS-1500 Claim Form: Supplemental

Except for places of service (POS) Rural Health Clinics (RHC), Federally Qualified Health Clinic
(FQHC) or Indian Health Services (IHS), only code 11 (office) is reimbursable for chiropractic
services.

Any claim with an injury-related diagnosis code must include the cause of the injury, and
when and where the injury occurred. Enter this information in field 19 of the paper CMS-1500
claim form or attach injury-related documentation when billing electronically.

5.2. References: Reimbursement
“Attention: Optometrists, Podiatrists, and Chiropractors.” MedicAide Newsletter, October
2011,
https://www.idmedicaid.com/MedicAide%20Newsletters/October%202011%20MedicAide.pd

f.
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6. References: General Chiropractor

6.1. CMS Billing Guidance

Billing and Coding Guidelines: CHIRO-001-Chiropractic Services. Centers for Medicare &
Medicaid Services, https://downloads.cms.gov/medicare-coverage-
database/lcd attachments/34585 19/L.34585 CHIROO001 BCG.pdf.

“Chapter 15 - Covered Medical and Other Health Services.” Medicare Benefit Policy Manual,
Centers for Medicare & Medicaid Services, https://www.cms.gov/Regulations-and-
Guidance/Guidance/Manuals/Downloads/bp102c15.pdf.

Fact Sheet L37254: Chiropractic Services. CGS Administrators, LLC,
https://www.cgsmedicare.com/partb/mr/pdf/chiropractic.pdf.

6.2. Idaho Medicaid Publications

Basic Alternative Benefit Plan. Division of Medicaid, Department of Health and Welfare, State
of Idaho,
http://www.healthandwelfare.idaho.gov/Portals/0/Medical/MedicaidCHIP/BasicBenchmark.p
df.

House Bill 260 Budget Reductions — Chiropractic Services, Information Release MA11-10
(5/24/2011). Division of Medicaid, Department of Health and Welfare, State of Idaho,
http://www.healthandwelfare.idaho.gov/Portals/0/Providers/Medicaid/MA11-10.pdf.

6.3. Regulations

“Chiropractic Services.” IDAPA 16.03.09, "Medicaid Basic Plan Benefits,” Sec. 530 - 534.
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160309.pdf.

“Definitions.” Social Security Act, Sec. 1905(g) (1935). Social Security Administration,
https://www.ssa.gov/OP_Home/ssact/title19/1905.htm.

Definitions — Medical or Other Remedial Care Provided by Licensed Practitioners, 42 C.F.R.
Sec. 440.60(b) (2012). Government Printing Office, https://www.ecfr.gov/cgi-
bin/retrieveECFR?gp=8&S1D=5f3c1217461d97825091955cda925f93&mc=true&r=SECTION&
n=se42.4.440 160.

“Definitions of Services, Institutions, Etc.” Social Security Act, Sec. 1861(r) (1935). Social
Security Administration, https://www.ssa.gov/OP Home/ssact/title18/1861.htm.

Medical Assistance Program — Services to be Provided, Idaho Code 56-255 (2006). Idaho
State Legislature,
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/.

MedicAide January 2022

Pagel5o0f 66




Appendix A. Diagnosis Codes Covered for Chiropractic

Services

Only the following ICD-10-CM diagnosis codes for dates of service on or after October 1, 2015
have been identified to align with Idaho Medicaid coverage requirements. Chiropractic
treatment for any other diagnosis is non-covered. Claims for services provided outside of a
Rural Health Clinic, Federally Qualified Health Clinic or Indian Health Services encounter are
only eligible for payment when one of these diagnoses appears as primary.

Diagnosis Codes Covered for Chiropractic Services

ICD-10 CM - Diagnosis Codes
M99.00 - M99.05

Segmental and somatic dysfunction

ICD-10 CM - Diagnosis Description

M99.10 - M99.15

Subluxation complex (vertebral)

S13.110A - 513.110S

Subluxation of CO/C1 cervical vertebrae

S13.120A - S13.120S

Subluxation of C1/C2 cervical vertebrae

S13.130A - S13.130S

Subluxation of C2/C3 cervical vertebrae

S13.140A - 513.140S

Subluxation of C3/C4 cervical vertebrae

S13.150A - 513.150S

Subluxation of C4/C5 cervical vertebrae

S13.160A - S13.160S

Subluxation of C5/C6 cervical vertebrae

S13.170A - S13.170S

Subluxation of C6/C7 cervical vertebrae

S13.180A - S513.180S

Subluxation of C7/T1 cervical vertebrae

S23.110A - 523.110S

Subluxation of T1/T2 thoracic vertebra

S23.120A - S23.120S

Subluxation of T2/T3 thoracic vertebra

S$23.122A - S23.122S

Subluxation of T3/T4 thoracic vertebra

S523.130A - 523.130S5

Subluxation of T4/T5 thoracic vertebra

S$23.132A - S23.132S

Subluxation of T5/T6 thoracic vertebra

S23.140A - S23.140S

Subluxation of T6/T7 thoracic vertebra

S523.142A - 523.142S

Subluxation of T7/T8 thoracic vertebra

S$23.150A - S23.150S

Subluxation of T8/T9 thoracic vertebra

S23.152A - §23.152S

Subluxation of T9/T10 thoracic vertebra

S23.160A - 523.160S

Subluxation of T10/T11 thoracic vertebra

S523.162A - S23.1625

Subluxation of T11/T12 thoracic vertebra

S23.170A - 523.170S

Subluxation of T12/L1 thoracic vertebra

S33.110A - S33.110S

Subluxation of L1/L2 lumbar vertebra

S$33.120A - S33.120S

Subluxation of L2/L3 lumbar vertebra

S33.130A - S33.130S

Subluxation of L3/L4 lumbar vertebra

S33.140A - S33.140S

Subluxation of L4/L5 lumbar vertebra
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Appendix B.

Chiropractor, Provider Handbook Modifications

This table lists the last three years of changes to this handbook as of the publication date.

Chiropractor, Provider Handbook Modifications

. Publish
Section Update Date

18.0 All Published version 12/31/2020 | TQD

17.1 All Removed DXC references, 12/31/2020 TQD

rebranded to Gainwell Technologies

17.0 All Published version 04/01/20 TQD

16.3 4.3 Plan of Care | Clarified that a Plan of Care 03/27/20 W Deseron

must be signed and dated by E Garibovic
the chiropractor, physician or
non-physician practitioner.

16.2 3.1 Establishing | Reiterated that a CR scan or 03/25/20 W Deseron
Medical MRI require a physician or non- E Garibovic
Necessity physician practitioner's order.

16.1 Chiropractor Clarified how to read a provider | 03/25/20 W Deseron

handbook. E Garibovic

16.0 All Published version 01/01/20 TQD

15.18 Appendix A. | Added clarifying language about | 11/26/19 W Deseron
Diagnosis Codes | covered diagnoses. E Garibovic
Covered for
Chiropractic
Services

15.17 1.7 References Renamed section to Referenced: | 11/26/19 W Deseron

General Chiropractor E Garibovic

15.16 1.6.2 New subsection 11/26/19 W Deseron
References: E Garibovic
Reimbursement

15.15 1.6.1 CMS-1500 | Added clarification of place of 11/26/19 W Deseron
Claim Form: | service for FQHC, IHS and RHC. E Garibovic
Supplemental

15.14 1.6 Added reminder about co-pays 11/26/19 W Deseron
Reimbursement | and reference to covered E Garibovic

diagnoses.

15.13 1.5.1 New subsection 11/26/19 W Deseron
References: E Garibovic
Prior
Authorization
(PA)

15.12 1.5 Prior | Moved documentation criteria to | 11/26/19 W Deseron
Authorization Documentation section. Added E Garibovic
(PA) checking PA status

15.11 1.4 New section to align with 11/26/19 W Deseron
Documentation Medicare E Garibovic
Requirements

15.10 1.3.2 New subsection. 11/26/19 W Deseron
References: E Garibovic
Covered
Services and
Limitations
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Chiropractor, Provider Handbook Maodifications

Section

Update

Publish

Date

15.9 1.3.1.1 Physical | New subsection 11/26/19 W Deseron
Examinations E Garibovic

15.8 1.3.1 Added requirement of chief 11/26/19 W Deseron
Establishing complaint related to subluxation E Garibovic
Medical of spine. Clarified medical
Necessity necessity information. Added

requirement for diagnosis and
documentation.

15.7 1.3 Covered | Removed EPSDT information 11/26/19 W Deseron
Services and | and added to section 1.2.2 E Garibovic
Limitations

15.6 1.2.2 EPSDT | New subsection 11/26/19 W Deseron
Services for E Garibovic
Participants
Under 21

15.5 1.2.1 Healthy | Renamed section to Referrals. 11/26/19 W Deseron
Connections Added Chiropractors cannot E Garibovic
(HC) refer for services

15.4 1.1.1 New subsection 11/26/19 W Deseron
References: E Garibovic
Provider
Qualifications

15.3 1.1 Provider | Added Chiropractors cannot 11/26/19 W Deseron
Qualifications order/refer E Garibovic

15.2 1.0 Chiropractor | Added Glossary to list of 11/26/19 W Deseron

applicable Handbooks E Garibovic

15.1 1. Section | Moved to Appendix B. Removed | 11/26/19 W Deseron
Modifications changes over three years old. E Garibovic

15.0 All Published version 01/10/19 TQD

14.1 2.3 Covered | Defined active care, acute and 01/10/19 W Deseron
Services and | chronic services. Added EPSDT E Garibovic
Limitations coverage information.

14.0 All Published version 08/27/18 TQD

13.5 2.5. References | Formatting of references 08/27/18 E Garibovic

D Baker

13.4 2.4, Information about encounter 08/27/18 E Garibovic
Reimbursement | rates D Baker

13.3 2.2. Eligible | Information about checking 08/27/18 E Garibovic
Participants eligibility and language clean-up D Baker

13.2 2.1. Provider | Removed redundant language 08/27/18 E Garibovic
Qualifications D Baker

13.1 2. Chiropractor | Direction to required handbooks | 08/27/18 E Garibovic

D Baker

13.0 All Published version 05/18/18 TQD

12.2 Appendix A: | Added additional diagnosis 05/18/18 W Deseron
Diagnosis Codes | references E Garibovic
Covered for C Loveless
Chiropractic
Services
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Chiropractor, Provider Handbook Modifications

Publish

Version Section Update Date
12.1 2.4 Added additional billing 05/18/18 W Deseron
Reimbursement | references E Garibovic
C Loveless
12.0 All Published version 05/09/18 TQD
11.1 2.3.2 Prior | Clarification on IDAPA 05/09/18 K Eidemiller
Authorization requirements and PA W Deseron
(PA) requirements. E Garibovic
D Baker
11.0 All Published version 04/26/18 TQD
10.1 All Document restructured and 04/26/18 W Deseron
updated throughout D Baker
E Garibovic
C Loveless
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What's ECHOing at ECHO Idaho?
January 2022

ECHO Idaho is a virtual platform that gives voice to knowlecdge. Our
series combine interactive learning and case-based discussions that
offer every health professional the opportunity to participate in a

community where experts and peers share knowledge, experience and
expertise using technology to connect.

ECHO Idaho’s CE/CME-eligible Podcast

m Something for the Pain is made for Idaho’s healthcare
||| % ||| professionals who help prevent, treat and facilitate recovery
k_:_J from opioid and substance use disorders in communities across

SOMETHING R
ForR THE PAIN

It's CE/CME eligible, so you can earn continuing ed on-the-go.

PROJECT ECHO - IDAHO
PODCAST

More details and episodes are available wherever you get you podcasts and on the
Project ECHO website: www.uidaho.edu/echo-podcast

Clinician Interest Survey

Are there challenges unique to your practice that ECHO could help remedy? Are there
skillsets, healthcare practice areas or resource materials you would be eager to learn
or review, given the opportunity? If so, let us know! Fill out our three-minute Clinician
Interest Survey and help us assess your interests in topics for future ECHO Idaho
programs.

WWAMI MEDICAL EDUCATION « PROJECT ECHO - UNIVERSITY OF IDAHO
322 E. Front Street, Boise ID 83702 | 875 Perimeter Drive MS 4207, Moscow ID 83844-4207 | uidaho.edu/echo | 208-364-4698 | fax:208-364-3178
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Free, virtual, 1-hour continuing education opportunities:

Behavioral Health in Primary Care

Date: Wednesday, January 5, 2022

Time: Noon to 1:00 p.m. Mountain time

Topic: ANXIETY DISORDERS: Intro to Anxiety Disorders

Featuring: Coire Weathers, MD, Psychiatrist, Lost River Wellness, Boise and Tara
Whitaker, MD, Family Medicine Physician, Capital City Family Medicine, Boise

Date: Wednesday, January 19, 2022

Time: Noon to 1:00 p.m. Mountain time

Topic: ANXIETY DISORDERS: Evaluation and Screening of Anxiety Disorders
Featuring: Michelle Cullinan, PMHNP, Psychiatric Nurse Practitioner, Sage Health
Care, Boise and Rachel Root, PhD, Psychologist, Treasure Valley Psychology, Boise

e Register for Behavioral Health in Primary Care
e 2022 Behavioral Health in Primary Care Series Flyer (PDF)
e ECHO Behavioral Health Education FLYER (PDF)

Counseling Techniques for Substance Use Disorders

Date: Thursday, January 6, 2022

Time: Noon to 1:00 p.m. Mountain time

Topic: Telehealth's Role in Accessing SUD Care

Featuring: Drew Holliday, BS, Case Management Team Coordinator, Trivium Life
Services, Boise

Date: Thursday, January 20, 2022

Time: Noon to 1:00 p.m. Mountain time

Topic: The Impact of COVID on Treatment

Featuring: Counseling Techniques for Substance Use Disorders Specialist Panel

¢ Register for Counseling Techniques for Substance Use Disorders

e 2022 Counseling Technigues for Substance Use Disorders Series Flyer
(PDF)
e ECHO Idaho Substance Use Disorder Education FLYER (PDF)

WWAMI MEDICAL EDUCATION - PROJECT ECHO - UNIVERSITY OF IDAHO
322 E. Front Street, Boise ID 83702 | 875 Perimeter Drive MS 4207, Moscow |1D 83844-4207 | uidaho.edufecho | 208-364-4698 | fax:208-364-3178
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COVID-19

Date: Tuesday, January 18, 2022

Time: Noon to 1 p.m. Mountain time

Topic: Epidemiological Updates & Case Conversations
Featuring: COVID-19 Specialist Panel

e Register for COVID-19
e 2022 COVID-19 Series Flyer (PDF)
e ECHO Idaho Infectious Disease Education Flyer (PDF)

Opioids, Pain and Substance Use Disorders

Date: Thursday, January 13, 2022

Time: 12:15 — 1:15 p.m. Mountain time

Topic: OFFICE-BASED OPIOID TREATMENT: Overview of Treatment Modalities for
ouD

Featuring: Nari Hsiu, DO, Psychiatry and Addiction Medicine Fellow, University of
Washington, Boise Addiction Medicine Fellowship

Date: Thursday, January 27, 2022

Time: 12:15 — 1:15 p.m. Mountain time

Topic: OFFICE-BASED OPIOID TREATMENT: Buprenorphine Inductions
Featuring: Todd Palmer, MD, FMRI Addiction Medicine Fellowship Director, FMRI
Geriatric Medicine Fellowship Director, Assistant Professor in Family Medicine,
University of Washington

e Register for Opioids, Pain and Substance Use Disorders

e 2022 Opioids, Pain and Substance Use Disorders Series Flyer (PDF)
e ECHO Idaho Substance Use Disorder Education FLYER (PDF)

Pediatric Autism

Date: Thursday, January 13, 2022
Time: 1 — 2 p.m. Mountain time
Topic: What is Autism?
Featuring:

e J.T. Leavell, MD, Developmental Behavioral Pediatrician, Medical Director, St.
Luke's Children's Hospital, Center for Autism and Neurodevelopmental
Disabilities

e Molly Reider, MA, CCC-SLP, ESDM Certified Pediatric Speech Language
Therapist, St. Luke’s Children’s Rehabilitation

WWAMI MEDICAL EDUCATION - PROJECT ECHO - UNIVERSITY OF IDAHO
322 E. Front Street, Boise ID 83702 | 875 Perimeter Drive MS 4207, Moscow I1D 83844-4207 | uidaho.edufecho | 208-364-4698 | fax:208-364-3178
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Pediatric Autism (cont.)>>

Date: Thursday, January 27, 2022

Time: 1 — 2 p.m. Mountain time

Topic: While You Wait: Screening, Referrals and Common Medical Concerns in
Children with Developmental Concerns

Featuring:

e J.T. Leavell, MD, Developmental Behavioral Pediatrician, Medical Director, St.
Luke's Children's Hospital, Center for Autism and Neurodevelopmental
Disabilities

e Elena Harlan Drewel, PhD, Pediatric Neuropsychologist, St. Luke's Children's
Hospital, Center for Autism and Neurodevelopmental Disabilities

e Register for Pediatric Autism
e Pediatric Autism Series Flyer (PDF)

e ECHO Behavioral Health Education FLYER (PDF)

Viral Hepatitis and Liver Care

Date: Monday, January 10, 2022

Time: Noon to 1 p.m. Mountain time

Topic: Epidemiology of Chronic Liver Disease in ldaho

Featuring: Abby Davids, MD, MPH, AAHIVS, Family Medicine Residency of Idaho,
Boise

Date: Monday, January 24, 2022

Time: Noon to 1 p.m. Mountain time

Topic: Abnormal Liver Function Tests

Featuring: Lesa Morrison, MD, Hepatologist and Gastroenterologist, Boise VA
Medical Center

e Register for Viral Hepatitis and Liver Care

e Viral Hepatitis and Liver Care Series Flyer (PDF)
e ECHO Idaho Infectious Disease Education Flyer (PDF)

WWAMI MEDICAL EDUCATION - PROJECT ECHO - UNIVERSITY OF IDAHO
322 E. Front Street, Boise ID 83702 | 875 Perimeter Drive MS 4207, Moscow ID 83844-4207 | uidaho.edufecho | 208-364-4698 | fax:208-364-3178
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X-Waiver Training
Earn your X-Waiver with ECHO Idaho to become eligible to prescribe
buprenorphine and other lifesaving medications for opioid use disorder to 30 or
more patients at a time.

Date: Monday, February 7, 2022

Time: 11:30 a.m. to 4 p.m. Pacific time / 12:30 — 5 p.m. Mountain time

Featuring:

- Magni Hamso, MD, MPH, FACP, FASAM

Medical Director, Division of Medicaid, Idaho Department of Health & Welfare,
Core Faculty, University of Washington - Boise Addiction Medicine Fellowship;
Clinical Assistant Professor, University of Washington; Staff Physician, Boise
VA Medical Center

- Todd Palmer, MD
Medical Director, Addiction Medicine Fellowship and Geriatric Medicine
Fellowship, Family Medicine Residency of Idaho, Assistant Professor in Family
Medicine, University of Washington

RSVP here to attend this special 4-hour training.

WWAMI MEDICAL EDUCATION - PROJECTECHO - UNIVERSITY OF IDAHO
322 E. Front Street, Boise ID 83702 | 875 Perimeter Drive MS 4207, Moscow |1D 83844-4207 | uidaho.edufecho | 208-364-4698 | fax:208-364-3178
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