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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 
calling (208)334 -5747.  
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COVID-19 Vaccinations 
 
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 ï 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 Idaho 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 pregnancy outcomes, and the CDC recently issued a health advisory  

encouraging a ll 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 participantôs care.  Indian 

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.   

 

Unacceptable Documentation Practices 
 
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 

https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=3234&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=3234&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=3238&dbid=0&repo=PUBLIC-DOCUMENTS
https://public.tableau.com/app/profile/idaho.division.of.public.health/viz/COVID-19VaccineDataDashboard/LandingPage
https://emergency.cdc.gov/han/2021/han00453.asp
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=20638&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=20638&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=20684&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=20684&dbid=0&repo=PUBLIC-DOCUMENTS
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docume nt multiple dates of service and/or services for multiple participants. These practices are 
often referred to as ñcloning.ò  
 

Cloned notes compromise the credibility of the participantôs medical record and do not meet 
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. 
Service s that havenôt been documented are considered to not have occurred and are 
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 l 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 Enrollment Application ï Update from Gainwell  
 
The Idaho Provider Enrollment 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 ) ï 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 enrollment 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)  ï 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)  ï 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 enrollment 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 Authorization Number on Claims 
 
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. AUTH0000000).   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.    
 
 

https://www.surveymonkey.com/r/VTMY8CK
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Provider Handbook Update: Changes to Chiropractor 
Policy Effective 4/1/2022 

 
The Medical Care Advisory Committee (MCAC) hosted a discussion about Idaho Medicaidôs 

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 .   
 

https://www.idmedicaid.com/Provider%20Guidelines/Chiropractor.pdf
http://www.idmedicaid.com/
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ECHO Idahoôs CE/CME- e l i g i b l e  P od ca st
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BR HP C  I n te rp re te r  We bi n a r  

 


















































































