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Medicaid Program Integrity Unit  

Place of Service Codes 

 
The Medicaid Program Integrity Unit has found instances where physicians have billed for services 

using the wrong place of service code.  Place of service  codes are two-digit codes placed on 

health care professional claims to indicate the setting in which a service was provided.  These 

codes are maintained by The Centers for Medicare & Medicaid Services (CMS), and used 

throughout the health care industry.  Services must be billed using the correct place of service 

code in order to be reimbursed correctly.  For instance, physicians are paid more for services 

performed in a non-facility setting, such as a physician’s office, than they are for services 

performed in a hospital outpatient department or ASC. 

   

The Medicaid Program Integrity Unit will recover overpayments and assess civil monetary 

penalties to providers who submit claims with the incorrect place of service. 

 

Place of service codes for which physician’s services are paid at the facility rate include: 

 

19-Outpatient Hospital-Off Campus 

21-Inpatient Hospital 

22-Outpatient Hospital-On Campus 

23-Emergency Room-Hospital 

24-Medicare-participating Ambulatory 

Surgical Center (ASC) 

26-Military Treatment Facility 

31-Skilled Nursing Facility (SNF) for Part A    

34-Hospice-Inpatient Care  

41-Ambulance-Land 

42-Ambulance-Air or Water 

51-Inpatient Psychiatric Facility 

52-Psychiatric Facility-Partial Hospitalization  

53-Community Mental Health Center 

56-Psychiatric Residential Treatment Center 

61-Comprehensive Inpatient Rehabilitation 

Facility 

 

Place of service codes for which physician’s services are paid at the non-facility rate include: 
 

01-Pharmacy 

03-School 

04-Homeless Shelter 

09-Prison/Correction Facility 

11-Office 

12-Home 

13-Assisted Living Facility 

14-Group Home 

15-Mobile Unit 

16-Temporary Lodging 

17-Walk-in Retail Health Clinic 

20-Urgent Care Facility 

25-Birthing Center 

32-Nursing Facility and Skilled Nursing 

Facilities (SNF) for Part B 

33-Custodial Care Facility 

 

49-Independent Clinic  

50-Federally Qualified Health Center  

54-Intermediate Health Care 

Facility/Mentally Retarded 

55-Residential Substance Abuse Treatment 

Facility 

57-Non-Residential Substance Abuse 

Treatment Facility 

60-Mass Immunization Center 

62-Comprehensive Outpatient Rehabilitation 

Facility 

65-End State Renal Disease Treatment 

Facility 

71-State or Local Health Clinic 

72-Rural Health Clinic 

81-Independent Laboratory 

99-Other Place of Service 
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(Medicaid Program Integrity Unit - Cont’d) 
 

New and Revised POS Codes for claims processed on or after January 1, 2016 

 

Code Descriptor 

POS 19 Off Campus-
Outpatient Hospital 

A portion of an off-campus hospital provider based department which 
provides diagnostic, therapeutic (both surgical and nonsurgical), and 
rehabilitation services to sick or injured persons who do not require 
hospitalization or institutionalization. 

POS 22 On Campus-
Outpatient Hospital 

A portion of a hospital’s main campus which provides diagnostic, therapeutic 
(both surgical and nonsurgical), and rehabilitation services to sick or injured 
persons who do not require hospitalization or institutionalization. 

 

The correct POS code should be entered in Item 24B on the CMS-1500 form to identify the 

setting for each item or service performed. 

 

Home Health – Skilled Nursing  
 

Attention Aged and Disabled Waiver Personal Assistance Agencies and Home Health 

Agencies: 

 

Beginning with the claim date of May 1, 2016, Home Health agencies may bill skilled nursing 

(Revenue Code 0551) for A&D Waiver participants whose complex medical needs exceed the level 

of care available under the skilled nursing A&D waiver benefit available from Personal Assistance 

agencies. Home Health agencies may also bill skilled nursing for A&D waiver participants to 

ameliorate access issues in the event a participant cannot identify a Personal Assistance agency 

to provide needed skilled nursing tasks. 

 

Provider Revalidation FAQs 
 

Q: Why am I required to go through the revalidation/screening process? 

A: New federal regulations established by the Centers for Medicare and Medicaid Services 

(CMS) require enhanced screening and revalidation for all existing (and newly enrolling) 
providers. These regulations are designed to increase program integrity and quality of care. 
The final regulations have been implemented at a federal level and were published in the 

federal register in February 2011. 
 
Q: If I am a licensed provider, I am already nationally certified and licensed through other state 

oversights, so why do I need to be revalidated? 

A: Federal law and regulations require the Department to screen all providers according to 
the provisions of the federal provider screening rule. 

 
Q: Who will be doing the provider screening? 

A: All screening pursuant to this rule will be conducted by the Department and the 

Department’s contractors. 
 

 

http://www.healthandwelfare.idaho.gov/Providers/MedicaidProviders/ProviderEnrollment/tabid/265/Default.aspx
https://www.federalregister.gov/regulations/0938-AQ20/additional-screening-application-fees-and-temporary-moratoria-for-providers-and-suppliers-cms-6028-f
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(Provider Revalidation FAQs – Cont’d) 
 

Q: Are non-medical service providers subject to revalidation/screening? 

A: Yes, all providers who are enrolled with Medicaid for services under the state plan or a 
waiver must be screened under this rule. 
 
Q: If I only bill Idaho Managed Care Contractors (Optum, Blue Cross, DentaQuest,etc.) do I have 

to revalidate? 

A: No, if you are not required to enroll directly with Idaho Medicaid you will not be included 
in the revalidation. Your revalidation will occur at the discretion of those Idaho managed care 

contractors. 
 
Q: How long will it take to complete revalidation? 

A: It will vary depending on the size of your organization.  There will be ample time to 
complete the revalidation process. 
   
Q: What happens if I do not participate in the revalidation process? 

A: The Department is required to terminate the enrollment of any provider who fails to 
provide required documentation and perform a complete revalidation within the specified 

timeframes. 
 
Q: Will we receive a notice if another group revalidates an individual provider in our group? 

A: No, you will not. Individual providers and organizational providers must work together to 
ensure all affiliated providers and groups are revalidated. 
 
Q: How often do I have to revalidate? 

A: All providers must revalidate at least every five years. The Department may require 
certain providers to revalidate more frequently. 

 
Q: We have multiple locations, how does this impact our revalidation? 

A: In accordance with federal regulations and guidance, providers with multiple service 

locations (sites) must enroll each location separately. For example, a Federally Qualified 
Health Center (FQHC) with several service locations would need to enroll each service 
location separately. 

 
Q: Will we be notified when we need to revalidate? 

A: We will send a revalidation notice to all currently enrolled providers. This notice will be 

delivered one to two weeks prior to your enrollment wave. Your enrollment wave is a time 
frame in which you need to complete your revalidation. These waves are designed to make 
your revalidation process as efficient as possible.  

 
Q: Where will the notice be sent? 

A: The revalidation notice will be e-mailed or mailed to the contact address in our current 

MMIS. To insure proper notification, please validate your contact e-mail and mailing address. 
See the Provider Maintenance-Demographic instructions under Provider Enrollment at 
idmedicaid.com. 

https://www.idmedicaid.com/Lists/Provider%20Enrollment/AllItems.aspx
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(Provider Revalidation FAQs – Cont’d) 
 

Q: I didn’t receive a revalidation notice, does this mean I don’t have to revalidate? 

A: No, all providers need to revalidate regardless of whether you receive the revalidation 
notice. Please contact your Provider Relations Consultant to verify your enrollment wave.  
 
Q: Will revalidation applications be done on paper?  

A: No, when providers revalidate they will have and must access their provider enrollment 
application electronically through their secure Trading Partner Account. This will allow 

providers to enter their own information and will streamline the revalidation process. 
 
Q: What if I do not have access to a computer or the internet? 

A: Your Provider Relations Consultant (PRC) will work with you to ensure your records are 

updated. 
 
Q: I haven’t been enrolled with Idaho Medicaid for five years yet.  Do I need to revalidate my 

record now?  

A: If your most recent enrollment complied with all of the current enrollment and screening 
requirements, you may not be required to revalidate at this time. Providers will receive 

notice when it is time for them the revalidate their record. It is the responsibility of the 
providers to keep their record current at all times. The signed provider agreement states 
that the provider must alert Medicaid of any change within 30 days. 

Risk Levels 

Q: What is a risk level? 

A: Providers are categorized by risk level-high, moderate, or limited. The categories are 
based on an assessment of the potential for fraud, waste, and abuse of providers, persons 
with an ownership or controlling interest, and agents and managing employees. 

 
Q: How was my risk level determined? 

A: The Department has designated provider’s risk levels in accordance with federal and state 

regulations. The risk level is based on a holistic assessment of multiple criteria, weighed 
against the unique circumstances of each provider type. 
 
Q: Why is my risk level important? 

A: Different screening requirements are applied to each risk level: 
 Limited risk: 

o Meet federal and state rules and regulations. 

o License(s) are verified. 

o All applicable federal and state database checks (ie NPPES, SSA Death Master file, 

LEIE, PECOS, TIBCO etc.) 

 Moderate risk: 

o All Limited risk screening above. 

o Subject to Pre- and post-enrollment site visits. 

 High risk: 

o All Limited and Moderate risk screenings above. 

o Pass the fingerprinting and criminal background checks. 
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(Provider Revalidation FAQs - Cont’d) 
 

Q: What risk level am I? 

A: To find general information on risk levels by provider type, please see the Idaho MMIS 

Provider Handbook; General Provider and Participant Information section 2.2.3. Provider 

Enrollment available on our website idmedicaid.com.  
 

Regardless of provider type, the following providers will be screened as high risk: 

 Providers for whom the Department imposes a payment suspension based on credible 

allegation of fraud, waste, or abuse, for the duration of the suspension 

 Providers the Department has identified as having an existing delinquent Medicaid 

overpayment at the time of revalidation 

 Providers that have previously been excluded by the HHS Office of Inspector General or 

another State's Medicaid program within the previous ten (10) years 

 Providers applying for enrollment within six (6) months from the time that the Department 

or CMS lifts a temporary enrollment moratorium on the provider’s enrollment type 

 

Q: What if I have multiple risk levels? 

A: Providers revalidating or enrolling as more than one provider type must submit an 
application for each provider type. Each enrollment shall be screened at the appropriate risk 

level. 
 
Q: What if I am sanctioned, excluded, and/orlimited in another state or by Medicare?  

A: Federal and state regulations prohibit Idaho from enrolling a provider who has been 

excluded by Medicare or any other state Medicaid program. 
 
Q: What if one of my employees or owners is sanctioned, excluded, and/orlimited in another 

state or by Medicare?  

A: Federal and state regulations prohibit Idaho from enrolling a provider who has employees 
or owners who have been excluded by Medicare or any other state Medicaid program.  

It is the responsibility of each provider to ensure that no employee or owner with 5% or more 

interest in the business has been excluded by any state or federal health care program, or who 

has been convicted of a felony within the preceding ten (10) years that is considered detrimental 

to the Medicaid program, and/or submission of false, incomplete or misleading information on the 

Medicaid enrollment application.  

  

Q: Will there be a list of providers who the Department terminates for “just cause”? 

A: There is a list titled: Provider Exclusion List - Program Integrity on our website:  Medicaid 
Providers. 
 

  

https://www.idmedicaid.com/Lists/Provider%20Enrollment/AllItems.aspx
http://www.healthandwelfare.idaho.gov/Providers/MedicaidProviders/tabid/214/Default.aspx
http://www.healthandwelfare.idaho.gov/Providers/MedicaidProviders/tabid/214/Default.aspx
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Children Living in a Residential Care Facility 
 

Medicaid must comply with Federal regulations that will impact some children living in residential 

care facilities, and who are receiving Developmental Disability Home and Community-Based 

waiver services. The purpose of Medicaid waiver funding is to allow individuals to remain in the 

community rather than live in an institution. Waiver funds are not available to participants living 

in an institution; Children’s Residential Care Facilities in Idaho are considered an institution.)    

 

For children eligible for Home and Community-Based (HCB) waiver services who are currently 

residing in a residential facility, changes will need to be made regarding how participant’s 

medically-necessary services are paid for by Medicaid. If such a participant has a current plan of 

service which includes community intervention services (such as habilitative intervention, family 

training, or interdisciplinary training), special payment arrangements will be authorized under the 

Early Periodic Screening, Diagnosis, and Testing (EPSDT) benefit to allow the participant to 

continue to receive their needed services. 

   

Additionally, waiver funded support services, such as; habilitative supports, respite, or family 

education, are not available for Medicaid payment while participants reside in a residential 

facility. Per IDAPA 16.06.02.010.11, the habilitative support needs of a participant living in this 

type of setting are included in the payment the facility receives to care for the individual’s 

identified needs.    

 

HCBS providers may contact the Division of Family and Community Services at (208) 334-5512 if 

you need assistance regarding the authorizations described above. Questions about this notice 

may be directed to the Division of Medicaid at (208)287-1174. 

 

 

Figure 1 MA1605 Developmental Disability Residential Habilitation Agencies 

Figure 2 MA1606 Notice of 2016 Medicaid Rates for Swing-bed Days and ANDs  
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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.  
 

 

May: Residential Assisted Living Facilities 

This training will walk Residential Assisted Living Facility 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 

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 11 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

May
Residential Assisted 

Living Facilities

5/11/2016 5/17/2016 5/18/2016 5/19/2016 5/12/2016 5/17/2016 5/19/2016

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 American Medical Response (AMR) for all non-emergency 

medical transportation services. Please go to www.idahonemt.net 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
http://www.idahonemt.net/
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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
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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

