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Idaho Medicaid Plus: Provider Feedback Opportunity 
 

Idaho Medicaid is hosting a meeting for providers to share feedback on the new mandatory 

Medicaid program, Idaho Medicaid Plus, which launched in Kootenai, Nez Perce, and Bonner 

counties on June 1, 2019. These meetings are for Residential Assisted Living Facility providers, 

Personal Assistance Agencies, Skilled Nursing Facility Providers, Behavioral Health providers, and 

others that serve dual eligible members.  

 

July 17, 2019 at 11:30 am 

Idaho Department of Labor 

600 North Thornton Street 

Post Falls, ID 

 

To Register simply click the link below https://app.keysurvey.com/f/1417241/bb8c/.  

 

To learn more about Idaho Medicaid Plus, please visit http://mmcp.dhw.idaho.gov or contact 

IdahoDuals@dhw.idaho.gov. 

 

Provider Handbook Updates 
 

The General Billing Instructions were updated to add instructions for Injury Liability. 

 

The General Provider and Participant Information handbook was updated to: 

 Align record keeping requirements with IDAPA 16.05.07; 

 Update information about Healthy Connections program changes; 

 List place of service and codes approved for telehealth; 

 Include coverage for participants over the age of 65 in an IMD; and 

 Clarify that Substance Use Disorder services do not require a referral. 

 

The Adult Residential Care handbook was updated to: 

 Add reference to the requirement of following general handbooks; 

 Direct Residential Assisted Living Facilities to the fee schedule for services; 

 Add covered codes for Certified Family Homes; and 

 Consolidate information about Adult Residential Care reimbursement. 

 

The Agency Professional handbook was updated to: 

 Remove T2001 – Patient Attendant/Escort from Non-Medical Transportation (NMT) 

procedure codes as this code is not being authorized under this waiver service; 

 Add information about Commercial Bus passes (A0110) to the A&D Waiver NMT service; 

and 

 Clarify references to Non-Emergent Medical Transportation services versus Non-Medical 

transportation so it is clear which service is referred to. 

 

The Eye and Vision Services handbook was updated to: 

 Add reference to the requirement of following general handbooks; 

 Add information on checking eligibility; 

 Add EPSDT information under eligibility; 

 Note on each service for who reviews prior authorization requests; 

https://app.keysurvey.com/f/1417241/bb8c/
http://mmcp.dhw.idaho.gov/
mailto:IdahoDuals@dhw.idaho.gov
https://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf
https://www.idmedicaid.com/General%20Information/General%20Provider%20and%20Participant%20Information.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Adult%20Residential%20Care.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Agency%20Professional.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Eye%20and%20Vision%20Services.pdf
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 Update limitations and policy on contact lenses for Keratoconus to match the policy posted 

online; 

 Update the Vision Therapy Policy to current requirements; and 

 Add more information about how to request prior authorizations. 

 

The Hospital handbook was updated to add revenue code 0259 for long-acting reversible 

contraception placed while the participant is inpatient. 

 

The Physician and Non-Physician Practitioner handbook was updated to: 

 Add a link to the Glossary; 

 Update and clarify abortion coverage; 

 Clarify order requirements for Physicians supplying DME; 

 Incorporate evaluation and management documentation requirements and CMS guidance; 

 Add screening for substance use disorders as an element of wellness checks; 

 Provide guidance on adult wellness checks; 

 Include more detail on site of service reduction; 

 Provide new billing requirements for refugee screenings; 

 Include acceptable screening instruments for maternal postpartum depression screening as 

well as guidance for next steps; 

 Clarify obstetric billing; 

 Incorporate covered diagnoses, codes and places of service for cardiac rehabilitation; 

 Add information about when cervical cancer screening is covered; 

 Incorporate psychiatric crisis telehealth coverage; 

 Incorporate criteria for EpiCord® and EpiFix®; 

 Clarify global surgery packages to align with NCCI requirements; 

 Clarify the use of Modifier 25 and 57; 

 Clarify dental implants must have a prior authorization for reimbursement; and 

 Add new transplant coverage for live donors and lungs. 

 

The Podiatric Medicine and Surgery Services handbook was updated to: 

 Add a link to the Glossary; 

 Incorporate evaluation and management documentation requirements and CMS guidance; 

 Include more detail on site of service reduction; and 

 Clarify that unspecified diagnoses codes that fall into the ranges of the ICD-10-CM codes 

listed in the appendices are not covered. 

 

The Suppliers handbook was updated to: 

 Clarify the book applies to any Medicaid provider distributing DME or DMS; 

 Add a link to the Glossary; 

 Clarify that participants are not eligible for Medicaid services after their date of death; 

 Add EPSDT information under eligibility; 

 Minor reorganization to distinguish between DME and DMS requirements; 

 Incorporated information about rolling months for DMS;  

 Incorporate documentation requirements for DMS resupply;  

 Clarify what criteria is to be followed for DMEPOS;Clarify and include new requirements for 

nutritional products. 

 Add reminder in Oxygen Services that EPSDT coverage can be requested if children under 

21 don’t meet criteria; 

 Reorganize and flush out prosthetic and orthotics section to match IDAPA 16.03.09; 

 Update and incorporate prior authorization procedure for non-waiver items; 

 Include in documentation requirement for manually priced codes; 

https://www.idmedicaid.com/Provider%20Guidelines/Hospital.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Podiatric%20Medicine%20and%20Surgery%20Services.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Suppliers.pdf
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 Update physician order requirements on acceptable detailed order formats and face-to-face 

encounter details; 

 Incorporate list of items that cannot be issued with a verbal order; and 

 Incorporate correct coding is required to align with PDAC. 

 

The Transportation Services-Ambulance handbook was updated to: 

 Change the name to just Transportation Services; 

 Add reference to the requirement of following general handbooks; 

 Correct the term emergency services to match IDAPA 16.03.09; 

 Include information about downgrading services; and 

 Incorporate information about Non-Emergent Medical Transportation (NEMT) services 

provided by Medical Transportation Management (MTM) and the Non-Medical Transportation 

(NMT) benefit for participants on the A&D and DD waivers. These services were previously 

included in the Non-Emergent Non-Medical Transportation book. 

 

The Non-Emergent Non-Medical Transportation book has been removed and integrated into the 

Transportation Services handbook. 

 

Questions about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov. 

Provider Responsibilities 
 

Medicaid Program Integrity has encountered cases in which overpayments have been caused by 

an individual working for the provider.  Examples include staff submitting documentation for 

services they did not provide, billing for services which overlap with other Medicaid services 

provided at the same time, or not providing services for the time documented on service records.  

In these instances, providers have requested that the Medicaid Program Integrity Unit seek 

recoupment from the employee.  Providers should be aware the Department has no financial 

recourse against provider employees. The provider is responsible to the Department for 

repayment of identified overpayments.   

Section 5 of the Idaho Medicaid Provider Agreement regarding accurate billing reads as follows: 

To certify by the signature of the Provider or designee, including electronic signatures 

on a claim form or transmittal document, that the items or services claimed were 

actually provided and medically necessary, were documented at the time they were 

provided, and were provided in accordance with professionally recognized standards 

of health are, applicable Department rules, and this Agreement. The Provider shall 

be solely responsible for the accuracy of claims submitted and shall immediately 

repay the Department for any items or services the Department or the Provider 

determines were not properly provided, documented, or claimed.  The Provider must 

assure that a duplicate claim under another program or provider types is not 

submitted.   

In cases of suspected fraud, the Department may refer individual employees to the Medicaid 

Fraud Control Unit for further investigation and possible prosecution.  Providers may also contact 

https://www.idmedicaid.com/Provider%20Guidelines/Transportation%20Services.pdf
mailto:MCPT@dhw.idaho.gov
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local law enforcement or take independent civil action against employees to recover losses 

caused by the employee.    

Documentation Requirements 

Providers are required to generate records at the time the service is delivered and maintain 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 haven’t 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 accurate 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 separately require the author to be clearly 

identified with their credentials, a signature and the date of the changes. 

 

Handwritten and electronic signatures are acceptable. Electronic signatures must meet the 

requirements in the Electronic Signatures subsection of the General Provider and Participant 

Information, Idaho Medicaid Provider Handbook. Stamped and typed signatures are only allowed 

for providers with proof of a physical disability that prevents their signing. Records should be signed 

shortly after the service is provided with time allowed for transcription by a scribe. Signatures 

cannot be added to documents beyond that time frame, and scribes do not need to sign documents. 

If a handwritten signature is illegible, a provider may submit a signature log or attestation with 

requested records to support the identity of the signer. A signature log should have a typed list of 

provider names, titles and credentials followed by the corresponding handwritten signature. 

Signature attestations must be signed and dated by the author of the illegible signature. 

Attestations must include a statement of the document’s validity, the name and credentials of the 

author, the date of service being attested to and the participant’s name and MID. Attestations can 

also be used as documentation for missing signatures. 

 

Providers are required to retain records to document services submitted for Medicaid 

reimbursement for at least five years after the date of service. Upon request from the Department, 

Centers for Medicare and Medicaid Services (CMS), and any Department or CMS contractor 

providers must immediately provide documentation sufficient to substantiate the amount, duration, 

scope, and medical necessity of billed services. 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. Medicaid may recoup the payment and apply a penalty if proper documentation 

cannot be produced by the provider. 

 

Additional documentation requirements may vary by provider type and are listed in the appropriate 

provider sections of the Idaho Medicaid Provider Handbook. 

 

Questions about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov. 

 

Coverage for Cervical Cancer Screening 
 

Cervical cancer screenings should be billed with Preventive Medicine CPT®
 Codes and the 

appropriate ICD-10-CM diagnosis code. Screening with cervical cytology (i.e. pap smear) is a 

covered benefit for female Idaho Medicaid participants between the ages of twenty-one (21) and 

sixty-five (65) every three (3) years. Female participants between thirty (30) and sixty-five (65) 

https://www.idmedicaid.com/General%20Information/General%20Provider%20and%20Participant%20Information.pdf
https://www.idmedicaid.com/General%20Information/General%20Provider%20and%20Participant%20Information.pdf
mailto:MCPT@dhw.idaho.gov
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may instead receive high-risk human papillomavirus (hrHPV) testing every five (5) years with or 

without cervical cytology at the same visit (i.e. co-testing). Participants over the age of sixty-five 

(65) are covered for continued screenings if they have experienced spontaneous regression or 

management for a precancerous lesion within the past twenty (20) years. 

 

Female participants diagnosed with a compromised immune systems, high-grade precancerous 

cervical lesion or cervical cancer, or exposure to diethylstilbestrol in utero may receive screenings 

outside of age and frequency limitations. Participants with a hysterectomy including removal of the 

cervix are not eligible for screening unless there are indications of a high-grade precancerous lesion 

or cervical cancer. 

 

Questions about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov.  

 

 
 

CPT® and HCPCS Coverage Update for July 2019 
 

The following codes are being added for coverage. Please, allow additional time for the system to 

be updated. Claims will be reprocessed once complete. All statute, rule and provider handbook 

requirements apply. 

 

Covered Codes 

Codes Description Effective Date 

C9047 Injection, caplacizumab-yhdp, 1 mg 7/1/2019 

C9048 Dexamethasone, lacrimal ophthalmic insert, 0.1 mg 7/1/2019 

C9049 Injection, tagraxofusp-erzs, 10 mcg  7/1/2019 

C9050 Injection, emapalumab-lzsg, 1 mg 7/1/2019 

C9051 Injection, omadacycline, 1 mg 7/1/2019 

C9052 Injection, ravulizumab-cwvz, 10 mg 7/1/2019 

C9756 Intraoperative near-infrared fluorescence lymphatic mapping of 

lymph node(s) (sentinel or tumor draining) with administration 

of indocyanine green (ICG) (List separately in addition to code 

for primary procedure)   

7/1/2019 

J1444 Injection, ferric pyrophosphate citrate powder, 0.1 mg of iron 7/1/2019 

J7208 Injection, factor viii, (antihemophilic factor, recombinant), 

pegylated-aucl, (jivi), 1 i.u. 

7/1/2019 

J7677 Revefenacin inhalation solution, fda-approved final product, 

non-compounded, administered through DME, 1 microgram 

7/1/2019 

J9030 BCG live intravesical instillation, 1 mg 7/1/2019 

J9036 Injection, bendamustine hydrochloride, 

(Belrapzo/bendamustine), 1 mg 

7/1/2019 

J9356 Injection, trastuzumab, 10 mg and Hyaluronidase-oysk 7/1/2019 

Q5112 Injection, trastuzumab-dttb, biosimilar, (Ontruzant), 10 mg 7/1/2019 

Q5113 Injection, trastuzumab-pkrb, biosimilar, (Herzuma), 10 mg  7/1/2019 

mailto:MCPT@dhw.idaho.gov
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Q5114 Injection, Trastuzumab-dkst, biosimilar, (Ogivri), 10 mg 7/1/2019 

Q5115 Injection, rituximab-abbs, biosimilar, (Truxima), 10 mg 7/1/2019 

 

CPT codes, descriptions and other data only are copyright 1995 - 2017 American Medical 

Association.  All rights reserved. CPT is a registered trademark of the American Medical Association 

(AMA). 

 

Questions about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov.  

 

Adult Wellness Examinations 
 

Adult wellness exams are annual preventive exams to assess the health status of adult participants. 

The content of the exam is expected to be similar to an Annual Wellness Visit (AWV) through 

Medicare. Screenings are covered if they have received an “A” or “B” recommendation from the 

U.S. Preventive Services Task Force (USPSTF). Elements of an adult wellness exam include: 

 

 A health risk assessment; 

 Review of medical and family history (including opioid use); 

 A list of providers the participant receives services from; 

 Measurement of weight, BMI and blood pressure; 

 Survey of potential risk factors for depression and other mood disorders; 

 Detection of cognitive impairment; 

 A screening schedule aligned with USPSTF “A” and “B” recommendations; 

 Review of risk factors; 

 Personalized health advice;  

 Laboratory and diagnostic orders; and 

 Any necessary referrals to other medical professionals. 

 

Questions about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov.  

 

Wellness Examinations for Refugee Screening 
 

Examinations for refugees as part of their immigration process are covered by Idaho Medicaid. 

Effective for dates of service on and after 07/01/2017, claims should be billed with diagnosis Z02.89 

(Encounter for other administrative examinations) and modifier U7 on the claim line. Providers 

should adjust their claims and reprocess to reflect this requirement for payment. 
 

Questions about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov.  

 

Attention Licensed Midwives: Provider Handbook and 
Coding Updates 

 

The Licensed Midwife, Idaho Medicaid Provider Handbook, has been significantly updated. 

Providers are required to be familiar with the contents of the handbook in order to be in 

compliance with Idaho Medicaid. 

mailto:MCPT@dhw.idaho.gov
https://www.uspreventiveservicestaskforce.org/Page/Name/uspstf-a-and-b-recommendations/
mailto:MCPT@dhw.idaho.gov
mailto:MCPT@dhw.idaho.gov
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The allowed places of service for billing codes has been updated in the handbook and claims 

processing system. Some codes are no longer compatible with the “Home” place of service as 

their use is incorrect coding. Separate codes exist for these services to be performed in the 

home. 

 

The place of service for “Birthing Center” was added to many codes to allow providers to 

distinguish between services in their office and a facility, and permit correct coding. Birthing 

centers are not a covered benefit for Idaho Medicaid, however, covered midwife services 

performed in a self-identified birthing center are covered.  

 

As part of House Bill 0008 signed into law by Governor Little, licensed midwives will be permitted 

to bill for J2210 (Injection, methylergonovine maleate, up to 0.2 mg) as part of their formulary. 

 

Questions about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov.  

 

Attention Midwives: Maternal Postpartum Depression 
Screening 

 

Effective July 1, 2019, midwives may bill for maternal postpartum depression screening if a 

standardized screening instrument is used. Claims should be billed under the infant’s Medicaid ID 

number with G8431 for a positive depression screen or G8510 for a negative depression screen. 

No additional diagnosis codes should be added for this service. 
 

Questions about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov. 

 

Ordering DMEPOS When You’re Also the Supplier 
 

Idaho Medicaid will allow ordering physicians that are also the supplier to meet documentation 

requirements in the medical record instead of writing a separate order. Allowing this documentation 

does not constitute a deviance from the Physician Self-Referral Law. Physicians acting as suppliers 

are still required to follow all other supplier requirements. This update for Idaho Medicaid aligns 

with guidance from Medicare in MLN Matters Number: MM10984. 

 

Questions about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov. 

 

Supported Employment Services 

It has come to the attention of the Bureau of Developmental Disability Services (BDDS) that 

clarification is needed about those services that are allowable for reimbursement within the 

current unit cost, as prior authorized, by agencies providing Supported Employment (SE) 

Services under IDAPA 16.03.10. When SE Services have been prior authorized for adult DD 

participants, the following activities may be reimbursed, as applicable to the participant: 

 Ensuring that natural supports at the worksite are secured through interaction with 

supervisors and staff;  

mailto:MCPT@dhw.idaho.gov
mailto:MCPT@dhw.idaho.gov
mailto:MCPT@dhw.idaho.gov
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 Training for the participant, and/or the participant’s employer, supervisor or co-workers, 

to increase the participant’s inclusion at the worksite; 

 Regular observation or supervision of the participant to reinforce and stabilize the job 

placement; 

 Job-specific or job-related safety training; 

 Job-specific or job-related self-advocacy skills training; 

 Job-Specific behavior skills training  

 Reinforcement of work-related personal care and social skills; 

 Training on use of public transportation and/or acquisition of appropriate transportation; 

 Coaching and training on job-related tasks such as computer skills or other job-specific 

tasks; 

 Contact with supervisors and coworkers to ensure the individual is able to maintain the 

position;  

 Encouraging identification of natural supports  

 Coordination with a residential provider or transportation provider to ensure supports are 

in place to ensure the individual is successful on the job. This includes, for example, 

support to arrive at work on time, support to ensure proper hygiene, etc.  

 Identifying opportunities for increased hours; and increased work skills development 
 Increasing the supported individual’s independence in the workplace. 

If a participant has been approved for SE services and is at risk of losing employment, additional 

units of support to resolve the crisis may be accessed through Community Crisis Supports. Crisis 

Supports may be provided by the participant’s SE services provider or the participant’s DD 

Service Coordinator. Information on the rules and processes related to accessing Community 

Crisis Supports is available at: 

https://healthandwelfare.idaho.gov/Medical/DevelopmentalDisabilities/AdultDDCareManagement/

AdultDDInformationforProviders/tabid/2310/Default.aspx   

The request for authorization of Community Crisis Supports must include a crisis resolution plan 

which identifies the factors contributing to the crisis and a strategy for addressing those factors 
to minimize the opportunity for the crisis to re-occur in the future. 

In some instances that do not constitute a crisis, a participant may require additional units of SE 

services than what have been approved per week on a plan. This may be because the participant, 

on an intermittent basis, agrees to work additional hours during a particular week and a job 

coach is needed during these additional hours. Or the additional units may be necessary because 

a participant and their employer agree to the participant working additional hours on a regular 

and ongoing basis, a job coach is needed during these additional hours, and the number of hours 
exceeds what was initially approved on the participant’s service plan. 

If the need for the additional units is based on participant choice, an addendum should be 

submitted by the DD Service Coordinator (SC) to request the additional units, following the 

guidance of the Individual Support Plan (ISP) Manual. The addendum must be submitted prior to 

the end of the plan year. In these instances, it is also required for the SE agency to document the 

reasons why service delivery was provided differently than what was approved on the plan. 

Justification for the change must include a level of detail that demonstrates the change was 

participant driven, consistent with home and community-based services requirements identified 

in IDAPA 16.03.10.313.  

Please contact your regional Quality Assurance Specialist if you have questions concerning SE 
service provision.  Contact information for each of the regions is: 

https://healthandwelfare.idaho.gov/Medical/DevelopmentalDisabilities/AdultDDCareManagement/AdultDDInformationforProviders/tabid/2310/Default.aspx
https://healthandwelfare.idaho.gov/Medical/DevelopmentalDisabilities/AdultDDCareManagement/AdultDDInformationforProviders/tabid/2310/Default.aspx
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Region I: 

Stephanie Cunnington Stephanie.Cunnington@dhw.idaho.gov (208) 665-8908 

Region II: 

Sabrina Shropshire Sabrina.Shropshire@dhw.idaho.gov (208) 799-4382 

Regions III & IV 

Andrea Stuart Andrea.Stuart@dhw.idaho.gov (208) 334-0751 

Carolyn Bender Carolyn.Bender@dhw.idaho.gov (208) 334-0956 

Jada Yancey Jada.Yancey@dhw.idaho.gov (208) 334-0716 

Region V: 

  (208) 732-1351 

Region VI 

Elysia Ramirez Elysia.Ramirez@dhw.idaho.gov (208) 239-6270 

Region VII: 

Jenn Gillespie Jenn.Gillespie@dhw.idaho.gov (208) 528-5703 

 
Supported Employment Services: Additional 

Clarifications for A&D Waiver Providers 
 

Providers working with Aged & Disabled (A&D) Waiver participants who have received prior 

authorization to provide Supported Employment (SE) services may also reimburse for the same 

type of activities DD participants are allowed, and as listed above, as long as the activity is 

applicable to the specific participant and is properly documented to support the reimbursement.  

 

However, A&D Waiver participants are not eligible to receive the same Community Crisis 

Supports that are available to DD participants.  

 

When an A&D Waiver participant authorized to receive SE services is at risk of losing 

employment, additional hours may be authorized under the SE service to allow providers time to 

manage a crisis situation. Additionally, a participant may require additional units of SE services 

than what were initially approved on the Individual Support Plan (ISP) for non-crisis related 

reasons. Participants may request additional hours if they (along with the employer) agree that 

they would like additional hours on the job than were previously authorized.  

Providers follow the standard process for reporting a Significant Change request. Significant 

Change Forms and Instructions are available on the Bureau of Long Term Care Provider Forms 

page of the Medicaid website. 

 

 Send Significant Change Forms for participants who are only eligible for Fee For Service 

Medicaid to the Regional Bureau of Long Term Care (BLTC) office.  

 Send Duals Significant Change Forms for participants who are on a Medicare Medicaid 

Coordinated Plan (MMCP) or Idaho Medicaid Plus (IMPlus) dual health care plan to the 

Care Coordinator/Care Specialist for the specific Health Plan the participant is enrolled 

(either Blue Cross of Idaho or Molina Healthcare of Idaho). 

 

mailto:Stephanie.Cunnington@dhw.idaho.gov
mailto:Sabrina.Shropshire@dhw.idaho.gov
mailto:Andrea.Stuart@dhw.idaho.gov
mailto:Carolyn.Bender@dhw.idaho.gov
mailto:Jada.Yancey@dhw.idaho.gov
mailto:Elysia.Ramirez@dhw.idaho.gov
mailto:Jenn.Gillespie@dhw.idaho.gov
https://healthandwelfare.idaho.gov/Medical/Medicaid/LongTermCare/ProviderForms/tabid/3926/Default.aspx
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Nursing Facility Special Rate Changes for Ventilator and 
Tracheostomy Care 

 

Effective July 1, 2019, ventilator and tracheostomy care in nursing facilities will be reimbursed at 

a fixed add-on rate per rule changes approved by the last legislative session. The fixed rates for 

each type of care incorporates supplies and the additional nursing and CNA hours needed to 

provide this level of care. The effective date for add-on rates for ventilator and tracheostomy care 

is the day the care is needed by the participant or no earlier than 60-days prior to date the 

request is received by the Department.  The rates will be updated at the beginning of each state 

fiscal year to account for any changes made to the fee schedule.  

 

On July 1, 2019, the add-on rates will be as follows:  

 

Ventilator Fixed Rate:     $333.25 

Tracheostomy Fixed Rate:     $198.95 

 

The Nursing Facility Special Rate Request form can be found on the Department of Health and 

Welfare Website – Medicaid Providers, located under Forms on the right hand side of the page. 

The request form must be completed and submitted to the Department for approval via fax to 1-

877-483-0279. 

 

Any questions or concerns regarding these changes can be directed to Alex Childers-Scott at 

Alexandria.Childers-Scott@dhw.idaho.gov. 

 

Telehealth Place of Service (POS) 
 

Place of service 02 (telehealth) is not used by Idaho Medicaid. All normal Place of Service codes 

are acceptable for telehealth. The place of service used should be the location of the participant. 

Claims must include a GT modifier (Via interactive audio and video telecommunications systems) 

on CPT® and HCPCS. FQHC, RHC or IHS providers should not report the GT modifier with encounter 

code T1015, but should include it with the supporting codes. 

 

Questions about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov.  

 

https://healthandwelfare.idaho.gov/Providers/MedicaidProviders/tabid/214/Default.aspx
mailto:Alexandria.Childers-Scott@dhw.idaho.gov
mailto:MCPT@dhw.idaho.gov
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Figure 1MA 19-10 ON HOLD - Elimination of Healthy Connections Referrals for Urgent Care 
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Figure 2MA19-11 Update to Idaho Medcaid Preferrerd Drug List per Pharmacy and Therapeutics Committee Meetings on April 20 and May 18, 
2019 
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Provider Training Opportunities in 2019 
 

You are invited to attend the following webinars offered by DXC Technology Regional Provider 

Relations Consultants.  
 

 

July: Respite Care 

This training will walk Respite Care providers through the process of signing up for a trading 

partner account, viewing prior authorizations, creating patient rosters, verifying eligibility, 

accessing remittance advice reports, and submitting and reviewing claims. 

 

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. 

 

  July August September 

  

Respite Care 
Home Health 
and Hospice 

Vision 

10-11:00 AM 
MT 

7/16/19 8/15/19 9/17/19 

7/17/19 8/20/19 9/18/19 

7/18/19 8/21/19 9/19/19 

     

2-3:00 PM  
MT 

7/10/19 8/8/19 9/11/19 

7/11/19 8/14/19 9/12/19 

7/16/19 8/15/19 9/17/19 

7/18/19 8/20/19 9/19/19 

 

 

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 39 of this newsletter. 

  

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. Select 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 

or for services which do not require a prior authorization. 

 

To Check Prior Authorizations Status 

Log on to your Trading Partner Account on www.idmedicaid.com. Choose Form Entry, then 

choose View Authorizations. If you are unable to identify the reason for a denied service, a 

DXC Technology 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 DXC Technology 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 or e-mail MedicalCareUnit@dhw.idaho.gov.  

 

For DMEPOS PA policy, please see the DMEPOS PA Policy and Medical Criteria under the 

Resources tab on the DME page. Please review the DMEPOS PA Policy and Medical Criteria to 

obtain important information, policy, and guidance relating to requesting PAs for DMEPOS items. 

This document also includes the medical criteria used by the department in most circumstances 

related to DMEPOS requests. 

 

 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 

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 Medical Transportation Management (MTM) for all non-emergency 

medical transportation (NEMT) services. Please go to http://www.mtm-inc.net/idaho/ 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/
mailto:MedicalCareUnit@dhw.idaho.gov
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
http://healthandwelfare.idaho.gov/Medical/MedicaidCHIP/PreventiveHealthAssistance/tabid/221/Default.aspx
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=2281&tabid=217&portalid=0&mid=1664
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=693&tabid=217
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=272&tabid=217
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=694&tabid=217
http://www.mtm-inc.net/idaho/
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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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DXC Technology 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 

 

DXC Technology 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 
1 (208) 559-4793  

Region.1@MolinaHealthCare.com 
 

Region 2 and the state of Montana 
1 (208) 991-7138  

Region.2@MolinaHealthCare.com 
 

Region 3 and the state of Oregon 

1 (208) 860-4682  
Region.3@MolinaHealthCare.com  
 

Region 4 and all other states 
1 (208) 912-3970  
Region.4@MolinaHealthCare.com 
 

Region 5 and the state of Nevada 
1 (208) 484-6323 
Region.5@MolinaHealthCare.com 
 

Region 6 and the state of Utah 
1 (208) 870-3997 
Region.6@MolinaHealthCare.com 
 

Region 7 and the state of Wyoming 
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.  

  

 

 

DXC Technology 

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

