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New Idaho Behavioral Health Plan Services 
 
On January 1, 2020 the Division of Medicaid implemented new services into the Idaho Behavioral 
Health Plan (IBHP) in preparation of the expanded population becoming eligible for Medicaid 
services. Optum Idaho and the Divisions of Behavioral Health and Medicaid worked collaboratively 
throughout all phases of service implementation, to include the discovery phase for requirements, 
setting up systems to accept billing, and the final implementation of services.  
 
Resulting from this collaboration is Recovery Coaching, Partial Hospitalization, and Crisis Center 
reimbursement.  
 
Recovery Coaching is a peer-based model that is provided when a member’s primary diagnosis is 
Substance Use Disorder (SUD). Recovery Coaches serve as personal guides and mentors for 
members in recovery, helping to remove barriers and obstacles, linking members to services, 
supports, and the recovery community.  
 
Partial Hospitalization, which can be received in an agency or a facility, is used to treat behavioral 
health conditions or substance use disorders. This service is for members whose symptoms result 
in severe personal distress and/or significant psychosocial and environmental issues.  
 
Crisis Center reimbursement, of which was previously paid for through grants received by the 
Division of Behavioral Health, is now reimbursable through the IBHP for Medicaid members. Crisis 
Centers offer members, over the age of eighteen (18), urgent mental/behavioral health services, 
when experiencing a substance use or behavioral health crisis. Members can stay in a Crisis 
Center for up to 23 hours and 59 minutes, per day.  
 
For more information regarding these and other services, you can contact Optum Idaho at 1-855-
202-0973.  
 

Coverage for Drug Testing Laboratory and Pathology 
 
As a reminder to providers, all services reimbursed by the Department must be medically 
necessary. A physician or non-physician practitioner’s order from an enrolled Idaho Medicaid 
provider is required as supporting documentation for testing; however, the order does not 
establish medical necessity. The MedicAide November 2017 article, “Laboratory Tests: Controlled 
Substances/Drug Testing and Non-Covered Testing for Legal Purposes” established that tests 
should follow clinical guidelines, frequency, limitations and documentation requirements 
established by CMS and the Idaho regional Medicare contractor, Noridian. The MedicAide August 
2018 article, “Covered Indications for Urine Drug Tests,” reminded laboratory providers that their 
responsibility for ensuring testing needs to follow the frequency listed in Local Coverage 
Determination (LCD): Lab: Controlled Substance Monitoring and Drugs of Abuse Testing 
(L36707). Notably the LCD L36707, and the November 2017, June 2018 and August 2018 
MedicAide articles establish the following as non-covered by Idaho Medicaid: 

• Tests performed as a result of blanket orders; 
• Definitive tests done reflexively with a presumptive test; 
• Tests performed on routine or standing physician orders; 
• Tests for the same substance on the same date of service; 
• Tests for specimen validity; 
• Tests for residential monitoring pursuant to a court order;  
• Tests as a condition of probation; 
• Tests as a condition of employment; or  
• Tests for administrative purposes not explicitly allowed by Idaho Medicaid. 
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Reimbursement for non-covered services or tests without medical necessity are considered 
overpayments. While providers may have a small percentage of participants with documentation 
supporting medical necessity that exceed the limitations established by CMS and Noridian, more 
frequent use of testing and billing could be indicative of incorrect billing and result in 
overpayments. Per the General Provider and Participant Information, Idaho Medicaid Provider 
handbook: 
 
“Providers that are aware of an overpayment by the Department must immediately repay the 
improper amounts. If an overpayment is identified within the time frame allowed for a claim 
adjustment, providers should adjust their claims per the General Billing Instructions, Idaho 
Medicaid Provider Handbook. If the overpayment is identified beyond the allowed adjustment 
period, providers must submit the Overpayment Form to DXC Technology. Providers will be 
contacted by the Medicaid Program Integrity Unit within five (5) working days to discuss 
repayment.  
 
Incentives are extended to providers who responsibly self-report including:  

• Extended repayment terms;  
• Waiver of civil monetary penalties;  

o Civil monetary penalties cannot be waived for criminal history background 
compliance cases, but an audit would not be done on all employees; and   

• Quick resolution of overpayments.” 
 
Effective March 4, 2020, Idaho Medicaid will implement system limitations to assist providers in 
preventing overpayments. Presumptive, or qualitative, drug tests will be limited to 24 per 
calendar year. Confirmatory, or quantitative, tests will be limited to 12 per calendar year. 
Additional tests of either type may be requested through a prior authorization from the Medical 
Care Unit with documentation supporting medical necessity. 
 
Providers can only be reimbursed for the use of confirmatory testing when the participant 
disputes the positive result of a presumptive test, or when there is documented medical necessity 
for testing beyond what is available in a presumptive test. Test results must be necessary to 
direct treatment or they are not medically necessary. Confirmatory tests for panels testing 15 or 
more classes including, but not limited to, HCPCS G0482 and G0483 will no longer be covered on 
or after March 4, 2020. 
 
Questions or comments about this article may be submitted to the Medical Care Policy Team at 
MCPT@dhw.idaho.gov. 
 

Idaho Medicaid to recoup more than $64,000 due to 
Payment Error Rate Measurement 

 
The Payment Error Rate Measurement (PERM) program is designed to measure improper 
payments in the Medicaid and CHIP programs. The Office of Management and Budget (OMB) has 
identified Medicaid and the Children's Health Insurance Program (CHIP) as programs at risk for 
significant improper payments. Following this PERM cycle Medicaid will be recovering more than 
$64,000 in improper payments from 26 different providers. 
 
Centers for Medicare and Medicaid Services (CMS) conducts a medical records review of Fee for 
Service (FFS) payments to determine the appropriateness of the payment. Only those providers 
that provided services for the random sample of FFS claims selected are contacted. Medical 
records are requested from the provider by the PERM Review Contractor for all FFS claims in the 
sample. Accurate PERM measurements cannot be produced without provider cooperation in 

https://www.idmedicaid.com/General%20Information/General%20Provider%20and%20Participant%20Information.pdf
mailto:MCPT@dhw.idaho.gov
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submitting documentation. Failure to provide records when requested or providing records that 
do not substantiate the services billed, will result in the payment being considered improper. 
 
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. 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 are intended to provide clarification 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. Documentation created after a records request is made 
will not be accepted. Intentional deception or misrepresentation made with the knowledge that 
the deception could result in an unauthorized or inappropriate benefit constitutes fraud, and 
offending individuals will be referred for prosecution.  
 
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 Idaho 
Medicaid, CMS, and any Medicaid 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 sections of the Idaho Medicaid Provider Handbook. 
 
General Provider and Participant Information Handbook 

 
Reminder that effective 04/01/2020, the General Provider and Participant Information, Idaho 
Medicaid Provider Handbook will be renamed. The new name will be General Information and 
Requirements for Providers. 
 
Questions or comments about this article may be submitted to the Medical Care Policy Team at 
MCPT@dhw.idaho.gov. 
 

Accurate Billing 
 
During the course of auditing, Medicaid Program Integrity Unit has identified providers with 
inaccurate claims.  It is the provider’s responsibility to ensure accurate billing. The date, number 
of units, and codes must accurately reflect the services rendered. 
 
For example, a provider should not bill more than one unit of a per diem code on a single day 
when only one unit was provided. Claims submitted causing an overpayment are subject to 
recoupment and civil monetary penalties. Section 5 of the provider agreement gives further 
instruction regarding accurate billing. 
 

5. Accurate Billing.  
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 

mailto:MCPT@dhw.idaho.gov
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provided and medically necessary, were documented at the time they were provided, and 
were provided in accordance with professionally recognized standards of health care, 
applicable Department rules, and this Agreement.  

 
Prior Authorization Changes for Durable Medical 

Equipment 
 
Idaho Medicaid solicited comments in January and February on changes to prior authorization 
requirements for durable medical equipment. No comments were received, and changes were 
implemented as proposed.  Implemented changes will be reviewed periodically for billing trends 
and reassessment. 
 

Codes Description 
 
Effective 
Date 

E0118 CRUTCH SUBSTITUTE, LOWER LEG PLATFORM, WITH OR WITHOUT 
WHEELS, EACH 3/1/2020 

Prior authorization will not be required to dispense for a three-month period during a five-
year term. Prior authorization will be required for months four through ten. All criteria will 
remain in place. 

Codes Description 
 
Effective 
Date 

E0445 OXIMETER DEVICE FOR MEASURING BLOOD OXYGEN LEVELS NON-
INVASIVELY 3/1/2020 

Prior authorization will not be required to dispense for up to three-months during a five-
year term. Prior authorization will be required for months four through ten. All criteria will 
remain in place. 

Codes Description 
 
Effective 
Date 

E0483 High frequency chest wall oscillation system, includes all accessories 
and supplies, each 3/1/2020 

Prior authorization will not be required for claims with preapproved diagnosis. All criteria 
will remain in place. 
 
Preapproved ICD-10 diagnoses: A15.0, B91, D81.810, D84.1, E84.0, E84.9, G12.0—
G12.9, G14, G35, G71.00—G71.8, G72.0—G72.2, G72.89, G73.7,  G82.50—G82.54, 
J47.0—J47.9, J98.6, M33.02, M33.12, M33.22, M33.92, M34.82, M35.03 and Q33.4. 

Codes Description 
 
Effective 
Date 

E0601 CONTINUOUS POSITIVE AIRWAY PRESSURE (CPAP) DEVICE 3/1/2020 
Prior authorization will not be required to dispense for the initial three-month trial period 
during a five-year term. Prior authorization will be required for months four through ten. 
All criteria will remain in place. 

Codes Description 
 
Effective 
Date 

E0604 BREAST PUMP, HOSPITAL GRADE, ELECTRIC (AC AND / OR DC), 
ANY TYPE 3/1/2020 
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Prior authorization will not be required for up to three-months during a two-year period. 
All criteria will remain in place. 
 

Codes Description 
 
Effective 
Date 

K0001 STANDARD WHEELCHAIR 3/1/2020 
Prior authorization will not be required. All criteria will remain in place. 

Codes Description 
 
Effective 
Date 

K0553 
SUPPLY ALLOWANCE FOR THERAPEUTIC CONTINUOUS GLUCOSE 
MONITOR (CGM), INCLUDES ALL SUPPLIES AND ACCESSORIES, 1 
MONTH SUPPLY = 1 UNIT OF SERVICE 

3/1/2020 

Prior authorization will not be required. Limitation will be set to 1 per month. All criteria 
will remain in place. 

 
Comments and questions should be submitted to the Medical Care Unit at 
MedicalCareUnit@dhw.idaho.gov.  
 

Upcoming Receiver/Sender/Payer ID Changes 
 
DXC Technology, effective 03/30/2020, will change the Receiver/Sender/Payer ID format for all 
inbound and outbound Electronic Data Interchange (EDI) files. The current format of 
ID_MMIS_4MOLINA will be changed to ID_MMIS_4_DXCMS.  
 
All EDI inbound transaction files that are received by DXC after 03/30/2020 will be accepted and 
processed, with either of the Receiver IDs (ID_MMIS_4MOLINA or ID_MMIS_4_DXCMS). All 
outbound acknowledgment and response files that are transmitted will include the new 
format of ID_MMIS_4_DXCMS; this includes files such as the TA1, 999, 824, BRR, 271,  277, 
278,  820, 834, and 835.  
 
Please refer to the Companion Guides, published on www.IDMedicaid.com found under the 
Reference Material tab for any additional information. Please update your records accordingly. 
 

March Therapy Meeting Cancellation 
 
We regret to inform providers that our quarterly meeting on Friday, March 20, 2020 has been 
cancelled due to our work with the 2020 legislative session. Your concerns are very important to 
us. We will continue to work towards resolutions between our meetings. Below are the 
outstanding agenda items and their current status. 
 

Topics Status 

Therapy and Audiology Handbook Drafting is in process. A draft will be provided for 
comment before publication. 

Therapy Modifiers: 
CO, CQ, GP, GO and GN Still being reviewed. 

Feeding Therapy Improving oral hygiene can covered as a therapy goal 
for participants with dysphagia and swallowing 

mailto:MedicalCareUnit@dhw.idaho.gov
http://www.idmedicaid.com/
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Topics Status 
disorders. It may be covered as a secondary goal for 
participants receiving feeding therapy for other 
conditions. Will be reviewed with Medical Director in 
April/May for other conditions. 

Duplication of Services Definition Still being reviewed. 

Hippotherapy 
The Medical Director is working with Administration on 
this issue. More information is anticipated by early 
April. 

Continuity of Care Still being reviewed. 

Speech Therapy and Hearing 
Screening 

Providers were requested to submit documentation for 
scope of practice for Department review.  
No documentation has been received. 

 
We look forward to our next meeting Friday, June 19th and our continued partnership. Thank you 
for your support.  
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2020 Idaho Health Care Conference – Save the Date 
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Figure 1MA20-02 Information Request Related to Wage Determination 
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Figure 2MA20-03 Office-Based Pediatric Dental Anesthesia Policy 
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Provider Training Opportunities in 2020 
 
You are invited to attend the following webinars offered by DXC Technology Regional Provider 
Relations Consultants.  
 

 
March: Durable Medical Equipment  
This training will walk Durable Medical Equipment 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. 
 

  March April May 

  

Durable 
Medical 

Equipment 

Eligibility  Coordination 
of Benefits   

10-11:00 AM 
MT 

03/17/2020 04/15/2020 05/19/2020 
03/18/2020 04/16/2020 05/20/2020 
03/19/2020 04/21/2020 05/21/2020 

       

2-3:00 PM  
MT 

03/11/2020 04/08/2020 05/13/2020 
03/12/2020 04/09/2020 05/14/2020 
03/17/2020 04/16/2020 05/19/2020 
03/19/2020 04/21/2020 05/21/2020 

 
 
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 24 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 (866) 205-7403  
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 (866) 205-7403 
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.  
Editor: Shannon Tolman 

 
If you have any comments or suggestions, 

please send them to: 
Shannon Tolman, 

MedicaidCommunications@dhw.idaho.gov   
Medicaid – Communications Team 

P.O. Box 83720 
Boise, ID 83720-0009 
Fax: 1 (208) 364-1811 

http://www.idmedicaid.com/
mailto:MedicaidCommunications@dhw.idaho.gov
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