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ICD-10, Resource Spotlight 

 
 

Centers for Medicare & 

Medicaid Services (CMS) offer 

a variety of online ICD-10 

resources to assist you and 

your organization in 

preparing for ICD-10.  Resources available include education and training opportunities for 

you and your staff.  These are free, easily accessible and often recorded for accessing post 

live session date.  CMS resources to be sure and check out and share:   

 
 

1. CMS ICD-10 Industry Email Updates.  Stay informed about the latest ICD-10 

happenings by signing up for CMS ICD-10 industry email updates at: 

https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_608 

 

 

2. Medicare Learning Network.  Connect to the official CMS education and information 

for Medicare fee-for-service providers.  Network provides educational products on 

Medicare-related topics, including ICD-10.  For information on how to subscribe:  

http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-

MLN/MLNProducts/Downloads/MLNProducts_listserv.pdf 

 
 

 National Provider Call offered via Medicare Learning Network on October 25 

2012.  Preparing physicians for ICD-10 implementation.  Post call information,  

http://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-

Calls-and-Events-Items/2012-10-25-ICD-10-Call.html  

 
 

3. CMS ICD-10 Website.   Official CMS industry resource for the ICD-10 transition.   

Site includes variety of provider resources to prepare for your ICD-10 transition.  See:  

http://www.cms.gov/Medicare/Coding/ICD10/ProviderResources.html  
 

 

 
 

Idaho Medicaid Health Home Program  

 

The Idaho Medicaid Health Home Program is on course to begin in January 2013. To view 

the proposed program requirements, request the estimated number of qualified participants 

within your clinic, or get updates and additional program information, please visit the Idaho 

Medicaid Health Home web page at www.idahohealthhome.dhw.idaho.gov. Healthy 

Connections Providers participating in the Idaho Medicaid Health Home Program will be paid 

a higher per member per month fee to provide care coordination for participants with 

qualifying chronic conditions. 

 

If you have questions or need additional information, you can send an email to the project 

team at medicalhomeproject@dhw.idaho.gov.  

 
  

https://public.govdelivery.com/accounts/USCMS/subscriber/new?topic_id=USCMS_608
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MLNProducts_listserv.pdf
http://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/Downloads/MLNProducts_listserv.pdf
http://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-and-Events-Items/2012-10-25-ICD-10-Call.html
http://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-and-Events-Items/2012-10-25-ICD-10-Call.html
http://www.cms.gov/Medicare/Coding/ICD10/ProviderResources.html
http://www.idahohealthhome.dhw.idaho.gov/
mailto:medicalhomeproject@dhw.idaho.gov
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Attention Federally Qualified Health Centers (FQHC), 
Indian Health Clinic (IHC), and Rural Health Clinic 

(RHC) Providers 

Idaho Medicaid’s claim system currently supports informational reporting of common 

procedural terminology (CPT) or healthcare common procedure coding system (HCPCS) 

codes for providers who are billing using code T1015, Clinic visit/encounter.   Clinics may 

bill using T1015 with appropriate rate charge on the first detail line.  Appropriate 

CPT/HCPCS services provided during the encounter can be reported on subsequent lines 

with either the clinic’s usual and customary amount or a $0.00 amount.   Reporting CPT 

codes does not affect payment for services.   
 

Collecting data on procedures is becoming increasingly important for Idaho Medicaid in 

order to meet federal requirements around quality measurement reporting and to support 

Medicaid program changes.  Medicaid is asking all FQHC, RHC, and IHC providers to 

report CPT/HCPCS codes with all claims effective January 1, 2013.  This reporting 

will continue to be voluntary through June 30 2013, to allow providers to make necessary 

billing adjustments for this transition.  Reimbursement for services will not change and will 

continue to be based on the encounter rate established for the clinic.   

 

CPT/HCPCS reporting will become mandatory effective July 1, 2013.  Claims for 

clinic visits/encounters submitted on or after that date without a supporting 

CPT/HCPCS code will be denied.    If you have questions about this change or need 

more information on how to report CPT/HCPCS on a claim, please contact Cindy Brock at 

(208) 364-1983.   
 
 

Tips for Primary Care Providers on Tobacco Cessation 

The Preventive Health Assistance (PHA) benefit provides assistance to participants to help 

them quit using tobacco. Medicaid provides assistance to: 
  

 Locate cessation programs 

 Pay for prescription and over the counter cessation products such as prescription 

medication, inhalers, nasal spray, patches, lozenges or gum.  

Idaho Medicaid Recommends Following the Surgeon General’s “5 A” Approach 

1. Ask  Systematically identify all tobacco users at every visit.          

2. Advise Strongly urge all tobacco users to quit. 

3. Assess Determine willingness to make a quit attempt. 

4. Assist Aid the patient in quitting. 

5. Arrange Schedule a follow up and refer your Medicaid patients to the PHA Unit at our 

toll free number, 1 (877) 364-1843, or give them a PHA brochure.  
 

If you would like to request a supply of PHA brochures or if you would like more information 

on PHA benefits, please call the PHA Unit at 1 (877) 364-1843. 
 

 

Go to www.surgeongeneral.gov/tobacco to obtain the entire Quick Reference Guide for 

Clinicians – Treating Tobacco Use and Dependence. 
 

 

Please note: Cessation products are not covered under the Medicaid Pharmacy program.  

They are only available through the PHA program authorization process.  

http://www.surgeongeneral.gov/tobacco
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Blepharoplasty Guidelines  
 

Blepharoplasty (surgery to remove excess tissue of the eyelids) is covered by Medicaid for 

adults over age 21* when it is medically necessary to improve abnormal function. Upper 

blepharoplasty and/or repair of blepharoptosis may be considered functional in nature when 

excess upper eyelid tissue or the upper lid position produces functional complaints, usually 

related to field of vision impairment. Effective for all claims received on or after November 

1, 2012, all claims for blepharoplasty will be reviewed by Medicaid to determine whether the 

services are functional or cosmetic.  
 

Documentation must be included with each claim that shows the patient meets the Medicare 

criteria found in the Medicare Local Coverage Decision (LCD) #1328, Blepharoplasty, at: 

http://www.cms.gov/medicare-coverage-database/details/lcd-

details.aspx?LCDId=31828&ContrId=240&ver=18&ContrVer=1&CntrctrSelected=240*1&Cn

trctr=240&name=CGS+Administrators%2c+LLC+(15201%2c+MAC+-

+Part+A)&LCntrctr=240*1&bc=AgACAAIAAAAA& 
 

*Cosmetic blepharoplasty, performed to improve a patient’s appearance, is considered 

cosmetic and is not covered for adults. However, under the Early and Periodic Screening, 

Diagnosis and Treatment (EPSDT) guidelines, children under the age of 21 may be 

authorized for blepharoplasty in cases where there is a deformity or trauma necessitating 

reconstruction. In these cases, the Medicare LCD criteria do not apply.    

 
New Recommendations to Define Elevated Blood Lead 

Levels  
 

In January 2012, a committee of experts recommended that the Centers for Disease Control 

and Prevention (CDC) change its ―blood lead level of concern.‖ The recommendation was 

based on a growing number of scientific studies that show that even low blood lead levels 

can cause lifelong health effects. The committee recommended that the CDC link lead levels 

to data from the National Health and Nutritional Examination Survey (NHANES) to identify 

children living or staying for long periods in environments that expose them to lead hazards. 

This new level is based on the population of children aged 1-5 years in the U.S. who are in 

the top 2.5% of children when tested for lead in their blood. Currently, that is 5 micrograms 

per deciliter of lead in blood. CDC’s ―blood lead level of concern‖ has been 10 micrograms 

per deciliter. The new value means that more children will be identified as having lead 

exposure earlier and parents, doctors, public health officials, and communities can take 

action earlier. The committee also said, as the CDC has long said, that the best way to 

protect children is to prevent lead exposure in the first place.  

 

An information bulletin dated March 30, 2012, from the Centers for Medicare & Medicaid 

Services (CMS) is revising its policy with respect to screening Medicaid eligible children for 

lead poisoning to align with the recommendations of the CDC.  CDC encourages targeted 

screening in States that have sufficient data to demonstrate that universal screening is not 

the most effective method of identifying exposure to lead (see 

http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5809a1.htm). 

  

http://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=31828&ContrId=240&ver=18&ContrVer=1&CntrctrSelected=240*1&Cntrctr=240&name=CGS+Administrators%2c+LLC+(15201%2c+MAC+-+Part+A)&LCntrctr=240*1&bc=AgACAAIAAAAA&
http://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=31828&ContrId=240&ver=18&ContrVer=1&CntrctrSelected=240*1&Cntrctr=240&name=CGS+Administrators%2c+LLC+(15201%2c+MAC+-+Part+A)&LCntrctr=240*1&bc=AgACAAIAAAAA&
http://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=31828&ContrId=240&ver=18&ContrVer=1&CntrctrSelected=240*1&Cntrctr=240&name=CGS+Administrators%2c+LLC+(15201%2c+MAC+-+Part+A)&LCntrctr=240*1&bc=AgACAAIAAAAA&
http://www.cms.gov/medicare-coverage-database/details/lcd-details.aspx?LCDId=31828&ContrId=240&ver=18&ContrVer=1&CntrctrSelected=240*1&Cntrctr=240&name=CGS+Administrators%2c+LLC+(15201%2c+MAC+-+Part+A)&LCntrctr=240*1&bc=AgACAAIAAAAA&
http://www.cdc.gov/mmwr/preview/mmwrhtml/rr5809a1.htm
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Remember PA’s are Not a Guarantee of Payment 
 

Recently several providers have been surprised when their claims were denied, even though 

they had an approved Prior Authorization (PAs) for the service.  The Idaho MMIS Provider 

Handbook provides clear information about PAs and participant eligibility. 

 

General Billing Instructions  

 

2.8. Prior Authorization  
 

It is the provider’s responsibility to verify the participant’s eligibility on the date of service 

and to request any required PA. Read through this section of the handbook for more 

detailed information on specific services that require PA.  

Note – Requesting a PA for services does not guarantee payment. The participant must also 

be eligible on the date authorized services are rendered.  

 

General Provider and Participant Information 

 

2.3.4. Verifying Participant Eligibility  
 
Providers should verify eligibility on the actual date of service, prior to providing the service. 

Eligibility information can be accessed three different ways. They are:  

 

• Health PAS-OnLine  

• MACS  

• HIPAA compliant vendor software (tested with Molina)  
 

 

Medicaid Program Integrity Unit 
 

Abusing taxpayer dollars by submitting fraudulent Medicaid claims wastes valuable state 

resources that could be used to provide health care assistance to children and adults with 

legitimate needs.     
 

The Medicaid Program Integrity Unit (MPI Unit), with offices located in Boise, Blackfoot, and 

Coeur D’Alene, reviews Medicaid billings and identifies billings resulting in unnecessary loss 

of program dollars.  Reviews are initiated from periodic utilization monitoring, complaints, 

self-reporting by providers, referrals, and pro-active targeting of potential problem areas.    
 

The MPI Unit also conducts preliminary fraud investigations to determine whether there is 

sufficient basis to warrant a full investigation.  Once fraud is identified, the case is referred 

to the Attorney General’s Medicaid Fraud Control Unit (MFCU) for further investigation and 

possible criminal prosecution.  The MFCU investigates and prosecutes Medicaid fraud by 

health care providers and the abuse, neglect, or financial exploitation of patients in any 

facility that accepts Medicaid funds. 
 

MPI Unit reviews/preliminary investigations can result in provider education, recoupment of 

overpayments, assessment of civil monetary penalties, termination of provider agreements, 

provider exclusion from the Medicaid program, referrals to licensing boards or agencies, 

and/or referral for prosecution.     
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Medicaid Program Integrity Unit (Cont) 
 

Examples of Provider Fraud/Abuse Schemes 
 

Some examples of provider fraud/abuse include: 
 

 Altering and/or falsifying records to match services billed 

 Balance billing Medicaid clients for services above the Medicaid payment rate 

 Billing for services not performed 

 Documenting services after receiving requests for records 

 Billing for more time/services than actually provided 

 Billing for services provided by unlicensed and/or unqualified staff 

 Misrepresenting excluded or non-covered services as covered services 

 Billing mid-level practitioner services as physician services 

 Billing services for clients after they died 

 Paying ―kickbacks‖ in exchange for referring business 

 Changing service dates to match client eligibility dates 

 Requiring the client to return to the office for unnecessary services 

 Billing used equipment as new 

 Delivering more supplies/items than needed 

 Concealing ownership in provider applications/enrollment 

 Using false credentials 

 Billing Medicaid multiple times in order to get paid more than once for the same 

services 

 Providing services that are medically unnecessary 

 Upcoding—providing a specific service and billing for a more expensive or extensive 

service 

 Unbundling—billing related services separately and charging a higher amount than if 

the services were billed as one service/group of services/panel of services 

 Violating Medicaid program policies, procedures, rules, regulations, and/or statutes 

 

Report Medicaid Provider Fraud and Abuse 
 

Fraud and abuse of public programs affects all of us.  Everyone can take responsibility for 

reporting fraud and abuse.  To report Medicaid fraud and abuse, provide as much detail as 

possible and include a contact name, phone number, and/or e-mail address.  This will allow 

the MPI Unit to contact you if we have additional questions regarding the information 

submitted.  Send complaints by: 
 

 Phone at (208) 334-5754 (message phone) 

 E-mail at prvfraud@dhw.idaho.gov 

 Fax to (208) 334-2026 

 Mail to Medicaid Program Integrity Unit; P.O. Box 83720; Boise, Idaho 83720-0036.  

Provider fraud complaint forms are found on the Idaho Department of Health and 

Welfare’s Medicaid Provider website. 

 
  

mailto:prvfraud@dhw.idaho.gov
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Preventive Health Assistance for Wellness 

The Preventive Health Assistance (PHA) Wellness benefit provides assistance to families 

whose children are: 
 

 Enrolled in the Medicaid Basic Plan, and 

 Required to pay a monthly premium to maintain eligibility 
 

These children are automatically enrolled in the Wellness PHA. 

 

How does it work? 

The claims processing system is searched to determine if a child is current on receiving 

recommended well-child checks and immunizations. 
 

 If the child is current, PHA points are earned. 

 The PHA points are applied as a reduction to the family’s monthly premium. 
 

PHA follows the American Academy of Pediatrics (AAP) recommended schedule for well-child 

checks and the Center for Disease Control and Prevention (CDC) recommendations for 

immunizations. 
 

 

Well-Child Check-up Schedule 
 

Age             

Babies 1 Week – 

1 Month 

2 Months 4 Months 6 Months 9 Months 12 Months 

1-3 yr 15 months 18 months 24 months 30 months 36 months 

3-19 yr 1 check-up every year 

 
How can Primary Care Providers (PCPs) help? 

Be sure to bill well-child checks with the primary diagnosis V20.2 and the appropriate CPT 

code (see provider handbook).  Please note that if a child comes in for a well-child check 

and presents sick you can bill for both as long as both exams were performed. 
 

If you would like to request a supply of PHA brochures or if you would like more information 

on PHA benefits, please call the PHA Unit toll free at 1 (877) 364-1843.   

 
Attention Aged & Disabled (A&D) Waiver and Personal 

Care Services (PCS) Agencies 
 

Beginning November 1, 2012, Medicaid will no longer require agencies to submit the 

Supervisory Nurse Visit form to the Department.  If a supervisory nurse visit is authorized 

by Medicaid, it is the agency’s responsibility to ensure that the visit is documented and 

incorporates the necessary components of the plan of care into their documentation (IDAPA 

16.03.10.304.04 PCS Record Requirements for a Participant in His Own Home and IDAPA 

16.03.10.328.06 Provider Record).   
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Reminder to all Providers: 

To ensure that the Medicaid Management Information System (MMIS) is current and 

accurate, it is required that any time there is a change to your provider record you update 

the MMIS.  Here are some common changes: 
 

 Change of Ownership/Controlling Interest 

o From the IDHW Medicaid Provider Agreement subsection 1.5. To comply with the 

disclosure of ownership requirements in 42 CFR § Part 455, Subpart B, and 42 CFR 

§ 411.361, when applicable, and to notify the Department thirty (30) days prior 

to any change of ownership. This Provider Agreement is not transferable. 

o From the IDHW Medicaid Provider Agreement subsection 2.1. To furnish to the 

Department or to the U.S. Health and Human Services, within thirty-five (35) days 

of the request, full and complete information related to certain business 

transactions, specifically about: (a) The ownership of any subcontractor with whom 

the provider has had business transactions totaling more than $25,000 during the 

12-month period ending on the date of the request; and (b) Any significant 

business transactions between the provider and any wholly owned supplier, or 

between the provider and any subcontractor, during the 5-year period ending on 

the date of the request. 

o From the IDHW Medicaid Provider Agreement section 11 Provider Liability. If the 

Provider is any type of partnership, corporation or nonprofit entity, the Provider 

agrees that the entity and the partners, directors, officers, members, or individuals 

with an ownership interest of 5% or greater, are jointly and severally liable for any 

breach of this Provider Agreement, and that action by the Department against the 

Provider may result in action against all such individuals in the entity. 

 Service Location information 

o From the IDHW Medicaid Provider Agreement subsection 2.2. To notify the 

Department of any changes to the information contained in the Enrollment 

Application, including but not limited to its mailing address and service locations, 

within 30 days of the date of the change. All correspondence sent to the mailing 

address on file with the State’s fiscal agent shall be deemed to have been received 

by the Provider. 

 Add or Remove rendering providers 

o From the IDHW Medicaid Provider Agreement subsection 2.2. To notify the 

Department of any changes to the information contained in the Enrollment 

Application, including but not limited to its mailing address and service locations, 

within 30 days of the date of the change. All correspondence sent to the mailing 

address on file with the State’s fiscal agent shall be deemed to have been received 

by the Provider. 

 Add or Remove service providers from your roster 

o From the IDHW Medicaid Provider Agreement section 8. To be responsible for the 

recruiting, hiring, firing, training, supervision, scheduling, and payroll for its 

employees, subcontractors, or agents. The Provider shall maintain general liability 

insurance coverage, worker’s compensation, and unemployment insurance, and 

shall pay all FICA taxes and state and federal tax withholding for its employees. 

The Provider agrees to bill only for service providers who have the qualifications 

required for the type of service that is being delivered. 
 

Failure to keep your record up to date could result in non-payment of claims. To update 

your record go to www.idmedicaid.com and click ―Provider Enrollment.‖  For most providers, 

click ―Provider Maintenance Paper Forms‖ to complete your update.  For providers who have 

only one service location you can complete your maintenance online by using the ―Provider 

Maintenance‖ or ―Provider Maintenance Demographic‖ links. 
 

If you need additional assistance, please contact Molina toll free at 1 (866) 686-4272 or in 

Boise at 373-1424, Monday through Friday, 8 A.M. MT to 5 P.M. MT. 

http://www.idmedicaid.com/
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Provider Training Opportunities in November 

 

The following Coordination of Benefits training sessions are open to all Medicaid providers 

in November, and will be delivered by provider relations consultants.   

 

Location Date Time Location (DHW Office) 

Region 1 11/16/2012 9-11 A.M. PDT Coeur d’Alene DHW Office 

Conference room #102 

1120 Ironwood Drive 

Coeur d’Alene, ID 

Region 2 11/13/2012 9–11 A.M. PDT Lewiston DHW Office 

3rd Floor Conference Room 

1118 F Street  

Lewiston, ID 

Region 3 11/14/2012 9–11 A.M. MDT Caldwell DHW Office 

West Sawtooth Conference Room 

3402 Franklin Road  

Caldwell, ID 

Region 4 11/09/2012 9–11 A.M. MDT Boise DHW Office 

Suite B Conference Room 

1720 Westgate Drive 

Boise, ID 

Region 5 11/20/2012 9–11 A.M. MDT Twin Falls DHW Office  

Room C 

601 Poleline  

Twin Falls, ID  

Region 6 11/15/2012 9–11 A.M. MDT Pocatello DHW Office 

2nd Floor Conference Room, Ste#230 

1070 Hiline Road 

Pocatello, ID 

Region 7 11/20/2012 9–11 A.M. MDT Idaho Falls DHW Office 

2nd floor Conference Room 

150 Shoup Avenue 

Idaho Falls, ID 

 

Please check the Idaho Medicaid Training Center calendar for upcoming dates.  

All onsite classroom sessions are available for registration through the Idaho Medicaid 

Training Center. Providers will use their current username and password to log in at the top 

of the screen.  

 

First-time users will need to complete a profile to register. Call our provider services team at 

1 (866) 686-4272 to obtain your Access Code for registration purposes. 

 

 

 

 

 

 

https://molinamedicaidsolutions.elogiclearning.com/
https://molinamedicaidsolutions.elogiclearning.com/
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Prior Authorization Contact Information 

 

Please use these numbers to submit prior authorization requests to Medicaid or to 

communicate with Medicaid staff regarding details of prior authorization requests. For 

questions regarding claims with an existing prior authorization, please call Provider Services 

at 1 (866) 686-4272.  

 

DME Specialist, Medical Care 

P.O. Box 83720 

Boise, ID 83720-0036 

1 (866) 205-7403 

Fax: 1 (877) 314-8782 

(Attn: DME Specialist) 

Pharmacy 

P.O. Box 83720 

Boise, ID 83720-0036 

1 (866) 827-9967 

Fax: 1 (800) 327-5541 

Medical Care 

Attention: Surgery Authorizations 

P.O. Box 83720 

Boise, ID 83720-0009 

1 (208) 287-1148 

Fax: 1 (877) 314-8779 

Qualis Health 

(Inpatient hospital stays greater than three days 

and selected diagnoses & procedures, Telephonic 

& Retrospective Reviews) 

10700 Meridian Avenue N.,  Ste 100 

PO Box 33400 

Seattle, WA 98133-0400 

http://www.qualishealth.org/healthcare-

professionals/idaho-medicaid 

1 (800) 783-9207 

1 (206) 364-9700 

Fax: 1 (800) 826-3836 

 

Preventive Health Assistance 

PHA Unit 

P.O. Box 83720 

Boise, ID 83720-0009 

1 (877) 364-1843 

1 (208) 364-1843 

Fax: 1 (877) 845-3956 

Office of Mental Health and Substance Abuse 

(OMHSA) 

P.O. Box 83720 

Boise, ID  83720-0009 

1 (208) 334-0767 

1 (866) 681-7062 

Fax: 1 (888) 560-1784 

 

 

Transportation 

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) 503-1267 

for more information.   

 

Ambulance Review  

 

1 (800) 362-7648 

1 (208) 287-1157  

Fax: 1 (877) 314-8781  

 

 

http://www.qualishealth.org/healthcare-professionals/idaho-medicaid
http://www.qualishealth.org/healthcare-professionals/idaho-medicaid
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 

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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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 

Dianna Adams  

120 Ironwood Drive Suite 102 

Coeur d’Alene, ID 83814 

1 (208) 559-4793 

Region.1@MolinaHealthCare.com  

Idaho Regional Map  

 

 

 

 

 

 

Region 2 and the state of Montana 

Kristi Irby 

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 

Rainy Natal 

3402 Franklin 

Caldwell, ID 83605 

1 (208) 860-4682 

 Region.3@MolinaHealthCare.Com 

Region 4 and all other states 

Deb Schiller 

1720 Westgate Drive, Suite A 

Boise, ID 83704 

1 (208) 373-1343 

Region.4@MolinaHealthCare.com  

Region 5 and the state of Nevada 

Brenda Rasmussen 

803 Harrison St. 

Twin Falls, ID 83301 

1 (208) 484-6323 

 Region.5@MolinaHealthCare.Com 

Region 6 and the state of Utah 

Kelsey Gudmunson 

1070 Hiline Road 

Pocatello, ID 83201 

1 (208) 870-3997 

 Region.6@MolinaHealthCare.Com 

Region 7 and the state of Wyoming 

Kristi Harris 

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:%20Region.3@MolinaHealthCare.Com
mailto:Region.4@MolinaHealthCare.com
mailto:%20Region.5@MolinaHealthCare.Com
mailto:%20Region.6@MolinaHealthCare.Com
mailto:%20Region.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.   

 

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: (208) 364-1811 

Molina Medicaid Solutions 

PO Box 70082 

Boise, Idaho 83707 
  

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

