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Medicaid Program Integrity Education & Training 
 
In April 2010, Medicare and Medicaid program integrity functions were aligned with the creation 
of the Center for Program Integrity (CPI).  This center brought together oversight of Medicare 
and Medicaid program integrity to coordinate resources and best practices for overall program 
improvement.  The Affordable Care Act of 2010 provided additional opportunities to combat 
fraud, waste, and abuse with a coordinated approach in Medicare and Medicaid.   
 
In an effort to further educate providers, beneficiaries, and other stakeholders, there are several 
available resources including print and electronic media, toolkits, train-the-trainer guides, 
webinars, and videos.  Resources are located at https://www.cms.gov/Medicare-Medicaid-
Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Downloads/medicaid-toolkits-
ataglance.pdf. 
 
The Medicaid Program Integrity Education (MPIE) now has accredited continuing education (CE), 
including Continuing Medical Education (CME), Continuing Pharmacy Education (CPE), and 
Continuing Education Unit (CEU) credits, available to all Medicaid medical provider types at no 
cost to the provider. 
 
Podcast courses are now available for CE.  All CE materials will be available and valid through 
December 31, 2018.  Once each course is completed, there is a post test. A score of 70% or 
greater will earn the CME, CPE, or CEU credits.  
 
These courses are located at https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-
Prevention/Medicaid-Integrity-Education/continuing-ed-podcasts.html. There is an easy 
registration process to complete prior to taking the courses. 

 
Medicaid Program Integrity Unit 

Screening for Excluded Individuals and Entities 
 
The Health and Human Services Office of Inspector General (HHS-OIG) excludes individuals and 
entities from participating in Medicare, Medicaid, the State Children’s Health Insurance Program 
(SCHIP), and all federal health care programs (as defined in Section 1128B(f) of the Social 
Security Act, (the Act)) based on the authority contained in various sections of the Act.  The 
Idaho Department of Health and Welfare (IDHW) has its own exclusion authority (as described 
later in this article). 
 
Because it is prohibited by federal law from doing so, Idaho Medicaid will make no payments for 
any amount expended for items or services furnished by an individual or entity while being 
excluded from participation (unless the claim for payment meets an exception listed in 42 CFR 
section 1001.1901(c)).  Any such payments constitute an overpayment and are subject to 
recoupment.  Civil monetary penalties may also be imposed against Medicaid providers who 
employ or enter into contracts with excluded individuals or entities to provide items or services to 
Medicaid participants.   
 
In addition, no Medicaid payments can be made for any items or services directed or prescribed 
by an excluded physician or other authorized person when the individual or entity furnishing the 
services either knew or should have known of the exclusion.  This prohibition applies even when 
the Medicaid payment itself is made to another provider, practitioner, or supplier that is not 
excluded (42 CFR Section 1001.1901(b)).   

https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Downloads/medicaid-toolkits-ataglance.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Downloads/medicaid-toolkits-ataglance.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/Downloads/medicaid-toolkits-ataglance.pdf
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/continuing-ed-podcasts.html
https://www.cms.gov/Medicare-Medicaid-Coordination/Fraud-Prevention/Medicaid-Integrity-Education/continuing-ed-podcasts.html
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(Medicaid Program Integrity Unit - Cont’d) 
 
Providers are responsible for screening employees and contractors to identify excluded 
individuals, and are responsible for searching HHS-OIG Exclusion List and the Idaho Medicaid 
Exclusion List monthly to ensure that new hires and current employees are not listed.  
 
The HHS-OIG Exclusion List can be accessed at http://exclusions.oig.hhs.gov.  The Idaho 
Medicaid Exclusion List can be accessed at 
http://healthandwelfare.idaho.gov/Providers/MedicaidProviders/tabid/214/Default.aspx. 
 
When the HHS-OIG excludes a provider, federal health care programs (including Medicaid and 
SCHIP programs) are generally prohibited from paying for any items or services furnished, 
ordered, or prescribed by excluded individuals or entities (Section 1903(i)(2) of the Act; and 42 
CFR section 1001.1901(b)).  This payment ban applies to any items or services reimbursable 
under a Medicaid Program that are furnished by an excluded individual or entity, and extends to 
the following: 

• All methods of reimbursement, whether payment results from itemized claims, cost 
reports, fee schedules, or a prospective payment system. 

• Payment for administrative and management services not directly related to patient care, 
but that are a necessary component of providing items and services to Medicaid 
participants when those payments are reported on a cost report or are otherwise payable 
by the Medicaid Program. 

• Payment to cover an excluded individual's salary, expenses, or fringe benefits, regardless 
of whether they provide direct patient care, when those payments are reported on a cost 
report or are otherwise payable by the Medicaid Program.  

 
The listing below sets forth some examples of types of items or services that are reimbursed by 
Medicaid which, when provided by excluded parties, are not reimbursable: 

• Services performed by excluded nurses, technicians, or other excluded individuals who 
work for a hospital, nursing home, home health agency, or physician practice, where such 
services are related to administrative duties, preparation of surgical trays, or review of 
treatment plans if such services are reimbursed directly or indirectly (such as through a 
pay per service or a bundled payment) by a Medicaid Program, even if the individuals do 
not furnish direct care to Medicaid participants. 

• Services performed by excluded pharmacists or other excluded individuals who input 
prescription information for pharmacy billing, or who are involved in any way in filling 
prescriptions for drugs reimbursed, directly or indirectly, by a Medicaid Program. 

• Services performed by excluded ambulance drivers, dispatchers, and other employees 
involved in providing transportation reimbursed by a Medicaid Program to hospital patients 
or nursing home residents. 

• Services performed for program participants by excluded individuals who sell, deliver, or 
refill orders for medical devices or equipment being reimbursed by a Medicaid Program. 

• Services performed by excluded social workers who are employed by health care entities 
to provide services to Medicaid participants, and whose services are reimbursed, directly 
or indirectly, by a Medicaid Program. 

• Services performed by an excluded administrator, billing agent, accountant, claims 
processor, or utilization reviewer that are related to and reimbursed, directly or indirectly, 
by a Medicaid Program. 

• Items or services provided to a Medicaid participant by an excluded individual who works 
for an entity that has a contractual agreement with, and is paid by, a Medicaid Program. 

• Items or equipment sold by an excluded manufacturer or supplier; used in the care or 
treatment of participants; and reimbursed directly or indirectly, by a Medicaid Program. 

http://exclusions.oig.hhs.gov/
http://healthandwelfare.idaho.gov/Providers/MedicaidProviders/tabid/214/Default.aspx
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(Medicaid Program Integrity Unit - Cont’d) 
 
Idaho Medicaid Exclusions 
 
Mandatory Exclusions from the Idaho Medicaid Program (IDAPA 16.05.07.240 and 245) 
The Idaho Department of Health and Welfare will exclude from the Medicaid program for a period 
not less than ten years any provider, entity, or person convicted under federal or state law for 
the following: 

• A criminal offense related to the delivery of an item or service under a federal or any state 
health care program, including the performance of management or administrative services 
relating to the delivery of items or service sunder any such program. 

• A criminal offense related to the neglect or abuse of a patient, in connection with the 
delivery of a health care item or service, including any offense that IDHW concludes 
entailed, or resulted in, neglect or abuse of patients.  The conviction need not relate to a 
patient who is a program participant. 
 

The Department of Health and Welfare will also exclude any entity or person identified by the 
Centers for Medicare and Medicaid Services (CMS) as having been excluded by another state or 
the Office of Inspector General or any person CMS directs IDHW to exclude. 
 
Mandatory exclusions may exceed ten years if aggravating factors are present (IDAPA 
16.05.07.260). 
 
Permissive Exclusions from the Idaho Medicaid Program (IDAPA 16.05.07.250) 
The Department of Health and Welfare may exclude any person or entity from the Medicaid 
program for a period of no less than one year: 

• Where there has been a finding by a governmental agency against such person or entity 
of endangering the health or safety of a patient, or of patient abuse, neglect, or 
exploitation. 

• That has failed or refused to disclose, make available, or provide immediate access to 
IDHW, or its authorized agent, or any licensing board any records maintained by the 
provider or that are required to be maintained, which IDHW deems relevant to 
determining the appropriateness of payment. 

• For any reason for which the Secretary of Health and Human Services, or his designee, 
could exclude an individual or entity. 

 
Reinstatements 
Providers, individuals, and entities are not automatically reinstated at the end of the state or 
federal exclusion period.  Excluded individuals and entities wishing to again participate in the 
Medicare, Medicaid, and all Federal health care programs must apply for reinstatement and 
receive authorized notice that reinstatement has been granted.  If providers, individuals, or 
entities on the state or federal exclusion lists do not have reinstatement dates listed, they are not 
eligible to provide services. 
 
The latest HHS-OIG Special Advisory Bulletin, dated May 2013, on the Effect of Exclusion from 
Participation in Federal Health Care Programs can be accessed at 
http://oig.hhs.gov/exclusions/files/sab-05092013.pdf. 
 
 
 
  
  

http://oig.hhs.gov/exclusions/files/sab-05092013.pdf
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Pregnant Women (PW) Program 
 
The Pregnant Women (PW) program is a limited program designed to protect the health of a 
pregnant woman and the pregnancy.  When treating Medicaid participants for the Pregnant 
Women (PW) program, include a pregnancy-related diagnosis on claims billed for services. The 
PW program only covers the following services: 

• Necessary for the health of the fetus 
• Necessary for the health of the mother 
• A condition that might complicate the pregnancy OR  
• Service that has become necessary as a result of, or is exacerbated by the pregnancy  
• Family planning services 

 
Documentation must be created at the time of service and must support the services billed.  
Records of services for PW participants should include documentation and description of why/how 
the service is pregnancy related as described in the bullets above, and be kept in the patients file 
per state guidelines. 
 
If a claim for a participant on the Pregnant Women (PW) program is denied, and a provider 
believes the service to be appropriate to protect the health of the fetus or mother, was a 
complication of, or exacerbated by conditions of pregnancy, please follow the Appeal Process as 
outlined in the Provider Handbook and submit the claim for review. 
  
Medical Necessity Form and Claim Review 
A Medical Necessity form for pregnancy elated services is available online at the Molina Medicaid 
website or as a paper copy by request from Provider Services. To request further review, write to 
the following address.  

Division of Medicaid  
Medical Care Unit  
PO Box 83720   
Boise, ID 83720-0009  
Fax: 1 (877) 314-8779 

 
Denied or Partially Denied Inpatient 

 
How do I bill for a denied, or partially denied, inpatient stay? 
 
There are some circumstances in which a hospital will need to submit multiple claims for one 
episode of care:  

• Medicare covered and non-covered services on the same claim.  
• A claim with a health acquired condition (HAC) diagnosis code that has an indicator of N or 

U.  
• When member eligibility begins or ends while in the hospital.  
• When an inpatient claim that is denied or partially denied. 

 
Please refer to the Provider Handbook for additional split billing scenarios.  
 
The billing for a denied or partially denied inpatient stay is particularly complex.  The Idaho 
Medicaid Program has contracted with Qualis Health, a quality improvement organization (QIO), 
to conduct the medical and surgical reviews of inpatient and selected outpatient hospital services. 
The appropriateness and necessity of the participant’s admission and length of stay are subject to  
QIO review.  A partially denied inpatient stay results in three different claims, with three different 
Types of Bill (TOB). 

https://www.idmedicaid.com/Provider%20Guidelines/Hospital.pdf
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(Denied or Partially Denied Inpatient – Cont’d) 
 
Example 
Admit Date: 5/1/2016 
QIO’s preadmission review authorizes a 4 day stay. 
Anticipated Discharge Date: 5/5/2016 
Actual Discharge Date: 5/7/2016 
QIO’s Length of Stay Review denies the two additional days. 
 
Claim one is for the four-day approved stay, and includes room and board and ancillary services 
provided during those four days. TOB 011X. 
 
Claim two is to notify the state that the additional two days are not approved, and includes the 
room and board for the two non-covered days, and any ancillary services provided that are only 
covered for inpatients. TOB 011O.  (The zero as the last digit of any type of bill tells Medicaid the 
provider does not expect payment for these services.) 
 
Claim three is for those ancillary services provided during the non-covered portion of the stay, IF 
those services would have been covered if provided to an outpatient. TOB 012X.  
 
If an inpatient stay is denied in its entirety, only claims two and three should be submitted. If a 
claim with TOB 012x is received and there is not a corresponding TOB 0110 claim the 012x claim 
will be denied. 
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Figure 1 MA 16-07 Telehealth Therapies 
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Provider Training Opportunities in 2016 
 
You are invited to attend the following webinars offered by Molina Medicaid Solutions Regional 
Provider Relations Consultants.  
 

 
June: Long Term Care 
This training will show Long Term Care providers how to submit for admissions, discharges, and 
ICF/ID preadmissions, how to upload, fax, and mail supporting documentation, how to use the 
LTC case status, and how to verify eligibility. 
 
Training is delivered at the times shown in the table below. Each session is open to any region 
but space is limited to 25 participants per session, so please choose the session that works best 
with your schedule. To register for training, or to learn how to register, visit www.idmedicaid.com 
and click on the Training link in the left-hand menu. 
 

 
 

If you would prefer one-on-one training in your office with your Regional Provider Relations 
Consultant, please feel free to contact them directly. Provider Relations Consultant contact 
information can be found on page 12 of this newsletter. 

 
 

 
  

10 a.m. - 
11 a.m. MT

10 a.m. - 
11 a.m. MT

10 a.m. - 
11 a.m. MT

10 a.m. - 
11 a.m. MT

2 p.m. - 
3 p.m. MT

2 p.m. - 
3 p.m. MT

2 p.m. - 
3 p.m. MT

June
Long Term Care

6/8/2016 6/15/2016 6/16/2016 6/21/2016 6/9/2016 6/16/2016 6/21/2016

July
Personal Care Services

7/13/2016 7/19/2016 7/20/2016 7/21/2016 7/14/2016 7/19/2016 7/21/2016

August
Vision

8/10/2016 8/16/2016 8/17/2016 8/18/2016 8/11/2016 8/16/2016 8/18/2016

September
Eligibility

9/14/2016 9/15/2016 9/20/2016 9/21/2016 9/8/2016 9/15/2016 9/20/2016

October
Respite Care

10/12/2016 10/18/2016 10/19/2016 10/20/2016 10/13/2016 10/18/2016 10/20/2016

November
Durable Medical 

Equipment
11/9/2016 11/15/2016 11/16/2016 11/17/2016 11/10/2016 11/15/2016 11/17/2016

December
Hospice and Home Health

12/14/2016 12/15/2016 12/20/2016 12/21/2016 12/8/2016 12/15/2016 12/20/2016

2016 Provider Training Schedule

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, Qualis review, or print request forms, go to 
the medical service area webpage at www.medunit.dhw.idaho.gov. Prior authorization request 
forms containing the “fax to” number can be found at www.idmedicaid.com. Click on Forms 
under the References section and you will see the PA request forms under the DHW Forms 
heading.  If you prefer to mail in your form, the mailing address is: 

Medicaid Medical Care Unit  
P.O. Box 83720 
Boise, ID 83720-0009 
   

Note: The Medical Care Unit (MCU) does not give authorizations for services over the telephone. 
 
To Check Prior Authorizations Status 
Log on to your Trading Partner Account on www.idmedicaid.com. Choose Form Entry, then 
choose Authorization Status. If you are unable to identify the reason for a denied service, a 
Molina Medicaid Solutions representative can provide the medical reviewer’s reason captured in 
the participant’s non-clinical notes. If you are unable to view the authorization status, please 
review the Trading Partner Account Authorization Status Guide located under User Guides on 
www.idmedicaid.com. 
 
To speak to a Molina Medicaid Solutions representative, call 1 (866) 686-4272, option 3. 
 
MCU Medical Review Decisions 
If you have any questions about medical review decisions, please refer to the following contact 
numbers. 
 

 Fax Number Phone Number 
Administratively Necessary Days 1 (877) 314-8779 1 (208) 364-1833 
Ambulance* 1 (877) 314-8781 1 (800) 362-7648 
Breast & Cervical Cancer 1 (877) 314-8779 1 (208) 364-1839 
Durable Medical Equipment 1 (877) 314-8782 1 (866) 205-7403 
Hospice 1 (877) 314-8779 1 (208) 287-1148 
Pharmacy 1 (800) 327-5541 1 (866) 827-9967 
Preventive Health Assistance 1 (877) 845-3956 1 (208) 364-1843 
Service Coordination 1 (877) 314-8779 1 (208) 364-1996 
Surgery-Procedure-Lab 1 (877) 314-8779 1 (208) 364-1833 
Therapy: OT, PT, SLP 1 (877) 314-8779 1 (208) 287-1148 
Vision  1 (877) 314-8779 1 (208) 287-1148 

 
 
* Idaho Medicaid contracts with Veyo Logistics for all non-emergency medical transportation 
services. Please go to http://idahotransport.com or call 1 (877) 503-1261 for more information.  
 

 
 

http://www.medunit.dhw.idaho.gov/
http://www.idmedicaid.com/
https://www.idmedicaid.com/User%20Guides/TPA-Trading%20Partner%20Account%20Authorization%20Status%20Guide.pdf
http://www.idmedicaid.com/
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=701&tabid=217
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=695&tabid=217
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=271&tabid=217
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=697&tabid=217
https://idgateway.molinahealthcare.com/Citrix/IDGW/site/default.aspx
http://healthandwelfare.idaho.gov/Medical/MedicaidCHIP/PreventiveHealthAssistance/tabid/221/Default.aspx
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=2281&tabid=217&portalid=0&mid=1664
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=693&tabid=217
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=272&tabid=217
http://healthandwelfare.idaho.gov/LinkClick.aspx?link=694&tabid=217
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DHW Resource and Contact Information 
 
DHW Web site www.healthandwelfare.idaho.gov 

Idaho CareLine 2-1-1 
1 (800) 926-2588 

Medicaid Program Integrity Unit P.O. Box 83720 
Boise, ID 83720-0036 
prvfraud@dhw.idaho.gov 
Fax: 1 (208) 334-2026 

Qualis Health 1 (800) 783-9207 
Fax: 1 (800) 826-3836 
http://www.qualishealth.org/healthcare-
professionals/idaho-medicaid 

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
http://www.qualishealth.org/healthcare-professionals/idaho-medicaid
http://www.qualishealth.org/healthcare-professionals/idaho-medicaid
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Molina Provider and Participant Services Contact 
Information 

 
Provider Services 
MACS 
(Medicaid Automated Customer Service) 

1 (866) 686-4272 
1 (208) 373-1424 

Provider Service Representatives 
Monday through Friday, 7 a.m. to 7 p.m. MT 

1 (866) 686-4272 
1 (208) 373-1424 

E-mail idproviderservices@molinahealthcare.com 
idproviderenrollment@molinahealthcare.com 

Mail P.O. Box 70082 
Boise, ID 83707 

Participant Services 
MACS 
(Medicaid Automated Customer Service) 

1 (866) 686-4752 
1 (208) 373-1432 

Participant Service Representatives 
Monday through Friday, 7 a.m. to 7 p.m. MT 

1 (866) 686-4752 
1 (208) 373-1424 

E-mail idparticipantservices@molinahealthcare.com 

Mail – Participant Correspondence P.O. Box 70081 
Boise, ID 83707 

 Medicaid Claims 

Utilization Management/Case Management P.O. Box 70084 
Boise, ID 83707 

CMS 1500 Professional  P.O. Box 70084 
Boise, ID 83707 

UB-04 Institutional P.O. Box 70084 
Boise, ID 83707 

UB-04 Institutional 
Crossover/CMS 1500/Third-Party Recovery 
(TPR) 

P.O. Box 70084 
Boise, ID 83707 

Financial/ADA 2006 Dental P.O. Box 70087 
Boise, ID 83707 

 
 

Molina Provider Services Fax Numbers 
 
Provider Enrollment 1 (877) 517-2041 
Provider and Participant Services 1 (877) 661-0974 

 
  

mailto:idproviderservices@molinahealthcare.com
mailto:idproviderenrollment@molinahealthcare.com
mailto:idparticipantservices@molinahealthcare.com


MedicAide June 2016 Page 12 of 13 
 
 
 
 

Provider Relations Consultant (PRC) Information 

 
Region 1 and the state of 
Washington 
1120 Ironwood Drive Suite 102 
Coeur d’Alene, ID 83814 
1 (208) 559-4793  
Region.1@MolinaHealthCare.com 
 

Region 2 and the state of Montana 
1118 F Street 
P.O. Box Drawer B 
Lewiston, ID 83501 
1 (208) 991-7138  
Region.2@MolinaHealthCare.com 
 

Region 3 and the state of Oregon 
3402 Franklin 
Caldwell, ID 83605 
1 (208) 860-4682  
Region.3@MolinaHealthCare.com  
 

Region 4 and all other states 
1720 Westgate Drive, Suite A 
Boise, ID 83704 
1 (208) 373-1343  
Region.4@MolinaHealthCare.com 
 

Region 5 and the state of Nevada 
601 Poleline Road, Suite 7 
Twin Falls, ID 83301 
1 (208) 484-6323 
Region.5@MolinaHealthCare.com 
 

Region 6 and the state of Utah 
1070 Hiline Road 
Pocatello, ID 83201 
1 (208) 870-3997 
Region.6@MolinaHealthCare.com 
 

Region 7 and the state of Wyoming 
150 Shoup Avenue 
Idaho Falls, ID 83402 
1 (208) 991-7149 
Region.7@MolinaHealthCare.com 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

mailto:Region.1@MolinaHealthCare.com
mailto:Region.2@MolinaHealthCare.com
mailto:Region.3@MolinaHealthCare.com
mailto:Region.4@MolinaHealthCare.com
mailto:Region.5@MolinaHealthCare.com
mailto:Region.6@MolinaHealthCare.com
mailto:Region.7@MolinaHealthCare.com
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Digital Edition 
  
MedicAide is available online by the fifth of each month at www.idmedicaid.com. There may be 
occasional exceptions to the availability date as a result of special circumstances. The electronic 
edition reduces costs and provides links to important forms and websites. To request a paper 
copy, please call 1 (866) 686-4272.  
 
 
 

 

Molina Medicaid Solutions 
PO Box 70082 
Boise, Idaho 83707 
  

MedicAide is the monthly informational 
newsletter for Idaho Medicaid providers.  

Editors: Shelby Spangler and Shannon 
Tolman 

 
If you have any comments or suggestions, 

please send them to: 
Shelby Spangler, spangles@dhw.idaho.gov 
Shannon Tolman, tolmans@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

	Medicaid Program Integrity Education & Training
	Medicaid Program Integrity Unit
	Screening for Excluded Individuals and Entities

	(Medicaid Program Integrity Unit - Cont’d)
	(Medicaid Program Integrity Unit - Cont’d)
	Pregnant Women (PW) Program
	Denied or Partially Denied Inpatient
	(Denied or Partially Denied Inpatient – Cont’d)
	Provider Training Opportunities in 2016
	Medical Care Unit Contact and Prior Authorization Information
	DHW Resource and Contact Information
	Insurance Verification
	Molina Provider and Participant Services Contact Information
	Molina Provider Services Fax Numbers
	Provider Relations Consultant (PRC) Information

