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Managed Care Behavioral Health Services are Here!  

September 1, 2013 marked the beginning of the implementation of the Idaho Behavioral Health 
Plan (IBHP) under Optum Idaho, our managed care contractor. Optum Idaho now manages 
outpatient behavioral health services previously offered by Medicaid-enrolled providers. These 
services are now delivered by Optum-enrolled network providers and previously-enrolled 
Medicaid providers that are completing the Optum credentialing process.  
 
Optum has published contact information on its website, www.optumidaho.com. Its provider and 
customer service number is 1 (855) 202-0983. Optum has also provided new contact information 
for its Network Director, Monika Mikkelsen, who is working out of Optum’s Meridian based office. 
Monika can be contacted at 1 (208) 914-2230 or by e-mail at Monika.Mikkelsen@optum.com. 
Optum billing information can be obtained by calling the provider line listed above, on its website 
via the “Provider Express” link, and in its frequently updated FAQs. 
 
The Optum Idaho website also contains a member crisis counseling and assistance phone line 
that is answered by live clinical staff on a 24/7 basis. The member crisis line is 1 (855) 202-0973. 
Members can also obtain information about plan benefits and plan eligibility, and get help with 
locating a behavioral health provider in their community.  
 
 

October 10, 2013 is National Depression Screening Day 

National Depression Screening Day (NDSD) raises awareness and screens people for depression 
and anxiety disorders. NDSD is the nation’s oldest voluntary, community-based screening 
program that gives access to a validated screening questionnaire and provides referral 
information for treatment. Since 1991, more than half a million people each year have been 
screened for depression. 
 
Individuals can take an anonymous depression screening at www.HelpYourselfHelpOthers.org. 
Additional information can be obtained in the online brochure from Community Response, a 
program of Screening for Mental Health, Inc. View the National Depression Screening Day 
brochure or go to www.mentalhealthscreening.org for more information.  
 
 

Idaho Home Choice Transition Management Training 

Medicaid is conducting Transition Management Training for the Idaho Home Choice Program. 
Transition managers will help participants transition from qualified institutional settings to a 
qualified residence in the community. Transition managers will set up services and supports 
participants will need in order to live successfully in the community. Transition services can 
include paid and non-paid supports. Transition managers will be the points of contact for the 
participants. Please visit Idahohomechoice.dhw.idaho.gov for trainings available in your region. 
  

http://www.optumidaho.com/
mailto:Monika.Mikkelsen@optum.com
http://www.helpyourselfhelpothers.org/
http://www.mentalhealthscreening.org/docs/CommunityResponse2013.pdf
http://www.mentalhealthscreening.org/docs/CommunityResponse2013.pdf
http://www.mentalhealthscreening.org/
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CMS-1500 Claim Form Updates: Medicare to Accept 
Revised Form Starting January 2014 

The CMS-1500 claim form has been revised recently with changes, including those to more 
adequately support the use of the ICD-10 diagnosis code set. The revised CMS-1500 form 
(version 02/12) will replace version 08/05. The revised form will give providers the ability to 
indicate whether they are using ICD-9 or ICD-10 diagnosis codes, which is important as the 
October 1, 2014 transition approaches. ICD-9 codes must be used for services provided before 
October 1, 2014, while ICD-10 codes should be used for services provided on or after October 1, 
2014. The revised form also allows for additional diagnosis codes, expanding from four possible 
codes to 12.  
 
Only providers who qualify for exemptions from electronic submission may submit the CMS-1500 
claim form to Medicare. For those providers who use service vendors, CMS encourages them to 
check with their service vendors to determine when they will switch to the new form. 
Medicare will begin accepting the revised form on January 6, 2014. Starting April 1, 2014, 
Medicare will accept only the revised version of the form. 
 
Links: 
 
Version 02/12 of CMS-1500: 
http://www.nucc.org/%5Cimages%5Cstories%5CPDF%5C1500_claim_form_2012_02.pdf?utm_
medium=email&utm_source=govdelivery 
 
Exemption qualifications:  
http://www.cms.gov/Medicare/Billing/ElectronicBillingEDITrans/ASCASelfAssessment.html?utm_
medium=email&utm_source=govdelivery 
 
 

Do Your Patients Need to Lose or Gain Weight? 

The Preventive Health Assistance (PHA) benefit may be able to help pay for a weight 
management program. PHA provides assistance to Medicaid patients who meet the Centers for 
Disease Control definition of being obese or underweight.  
 

To qualify for this benefit, Medicaid patients must: 
 

• be over the age of 5 
• have a Body Mass Index (BMI) in the 

obese or underweight range, and  
• want to improve health through 

weight management. 
 

If you have a patient you think may qualify, 
please give them a PHA brochure or refer 
them to the PHA Unit at  
1-877-364-1843.  
 

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 (toll-free). 
 

http://www.nucc.org/%5Cimages%5Cstories%5CPDF%5C1500_claim_form_2012_02.pdf?utm_medium=email&utm_source=govdelivery
http://www.nucc.org/%5Cimages%5Cstories%5CPDF%5C1500_claim_form_2012_02.pdf?utm_medium=email&utm_source=govdelivery
http://www.cms.gov/Medicare/Billing/ElectronicBillingEDITrans/ASCASelfAssessment.html?utm_medium=email&utm_source=govdelivery
http://www.cms.gov/Medicare/Billing/ElectronicBillingEDITrans/ASCASelfAssessment.html?utm_medium=email&utm_source=govdelivery
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Medicaid Program Integrity 

MEDICAL RECORD ENTRIES 
 
During the course of auditing providers, the Medicaid Program Integrity Unit has encountered 
instances in which providers did not document services in a timely manner, or amended the 
original record months or even years after the services were provided. Providers are required to 
document at the time services are provided. 
 
Section 4 of the Idaho Department of Health and Welfare, Medicaid Provider Agreement 
addresses general documentation requirements. In signing the agreement, providers agree:  
 

To document each item or service for which Medicaid reimbursement is claimed, at the 
time it is provided, in compliance with documentation requirements of Idaho Code, § 56-
209h(3), as amended, applicable rules, and this Agreement.    

 
IDAPA 16.05.07.101.01 addresses documentation of services. It states, in part:  
 

Documentation of Services. Providers must generate documentation at the time of service 
sufficient to support each claim or service, and as required by rule, statute, or contract. 
Documentation must be legible and consistent with professionally recognized standards.  

 
MEDICAL RECORD AMENDMENTS 
 
The medical record cannot be altered. Records may be amended with the following details: 
  

• The date the record is being amended 
• The details of the amended information 
• A statement that the entry is an addendum to the medical record 
• The date of the service being amended 
• The signature of the individual writing the addendum 

  
The medical record should be amended within a reasonable time that would allow the service 
provider to recall the specific details of the patient encounter. Medical record addenda should be 
an exception, rather than a routine or recurring part of medical record documentation.  
 
Each entry must stand alone. Amendments serve for clarification only and cannot be used to add 
and authenticate services billed and not documented at the time, or to retrospectively 
substantiate medical necessity.  
 
All entries must be legible to another reader to a degree that a meaningful review may be 
conducted. All notes should be dated and signed by the author.   
 
Documentation created after a Department records request is made will not be accepted. 
Intentional deception or misrepresentation made with the knowledge that the deception could 
result in an unauthorized benefit constitutes fraud, and offending individuals will be referred for 
prosecution.  
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Billing Ultrasounds and Stress Tests for Multiple 
Pregnancies 

• Use the following guidelines to bill for each occurrence of a Primary Code 
• Always document a multiple pregnancy with an appropriate ICD-9 diagnosis code 

 
PRIMARY CODES 

Ultrasounds, Biophysical Profiles, and Stress/Non-
Stress Testing 

ADD-ON CODES FOR ADDITIONAL FETUSES 

Modifier 59 is not subject to CCI edits; 
Modifier 59 may be used for the Primary Codes below, 
if all of the following requirements are met:  

• Patient’s record includes documentation of 
medical necessity for a repeat primary 
procedure on the same day and at least 15 
minutes apart. 

• The two services are not ordinarily provided on 
the same day. 

• No other modifier better describes the 
circumstances. 

Modifier 51 - Multiple procedures.  
Modifier 51 should not be appended to the four “Add-
on” codes below:  

76801 Ultrasound, pregnant uterus, first 
trimester, single or first gestation.     (See modifier 
59 note above if more than one 76801 is done same 
day.) 

76802 Add-on code, each additional gestation. 
Bill 76802 on one separate line after 76801; Indicate 
total number of additional fetuses in quantity field. (Do 
not use modifier 51.) 

76805 Ultrasound, pregnant uterus, after first 
trimester, single or first gestation.  
(See modifier 59 note above if more than one 76805 is 
done same day.) 

76810 Add-on code, each additional gestation.        
Bill 76810 on one separate line after 76805; indicate 
total number of additional fetuses in quantity field. (Do 
not use modifier 51.) 

76811 Ultrasound, pregnant uterus, with detailed 
fetal anatomic exam, single or first gestation. 
(See modifier 59 note above if more than one 76811 is 
done same day.) 

76812 Add-on code, each additional gestation. 
Bill 76812 on one separate line after 76811; indicate 
total number of additional fetuses in quantity field. (Do 
not use modifier 51.) 

76813 Ultrasound, pregnant uterus, real time 
with imaging, trans-abdominal or trans-vaginal, 
single or first gestation.   (See modifier 59 note 
above if more than one 76813 is done same day.) 

76814 Add-on code, each additional gestation.  
Bill 76814 on one separate line after 76813; indicate 
total number of additional fetuses in quantity field. (Do 
not use modifier 51.) 

76815 Ultrasound, pregnant uterus, real time 
with image documentation, limited, fetal position 
and/or fluid volume, one or more fetuses.  
(See modifier 59 note above if more than one 76815 is 
done same day.) 

Use 76815 only once per exam and not per fetus.  

76816 Ultrasound, pregnant uterus, real time 
w/image documentation, follow-up, trans-
abdominal approach, per fetus.    
(See modifier 59 note above if more than one 76816 is 
done same day.) 
 

Report 76816 with modifier 59 on a separate line for 
each additional fetus examined in a multiple 
pregnancy.  

76817 Ultrasound, pregnant uterus, real time 
w/image documentation, trans-vaginal.  
(See modifier 59 note above if more than one 76817 is 
done same day.) 

Use 76817 only once per exam and not per fetus. If 
76817 is done in addition to trans-abdominal OB 
ultrasound exam, use 76817 in addition to the trans-
abdominal exam code. 

76818 Fetal biophysical profile with non-stress 
testing.  
(See modifier 59 note above if more than one 76818 is 
done same day.) 

Bill 76818 with modifier 59 on a separate line for each 
additional fetus.  
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PRIMARY CODES 
Ultrasounds, Biophysical Profiles, and Stress/Non-

Stress Testing 
ADD-ON CODES FOR ADDITIONAL FETUSES 

76819 Fetal biophysical profile without non-
stress testing.  
(See modifier 59 note above if more than one 76819 is 
done same day.) 

Bill 76819 with modifier 59 on a separate line for each 
additional fetus. 

59020 Fetal contraction stress test.  
Bill the first fetus on one detail line without modifiers 
51 or 59. (See modifier 59 note above if more than one 
59020 is done same day.) 

Bill the same code on separate lines for each additional 
fetus, with modifiers 51 and 59 on each line, and enter 
quantity of “1” for each line. 

59025 Fetal non-stress test.  
Bill the first fetus on one detail line without modifiers 
51 or 59. (See modifier 59 note above if more than one 
59025 is done same day.) 

Bill the same code on separate lines for each additional 
fetus, with modifiers 51 and 59 on each line, and enter 
quantity of “1” for each line. 

 
 

Attention: All Staff Completing the Pre-Admission 
Screening Resident Review (PASRR) Process and Forms 

PASRR is a screening program to prevent inappropriate admission of persons who are mentally ill, 
intellectually disabled, or have conditions related to Intellectual Disabilities. In April 2012, Idaho’s 
PASRR process was revised to better meet the needs of individuals being admitted to Nursing 
Facilities (NF).  
 
For individuals with a mental health diagnosis, the State Mental Health Authority reviews the 
documentation provided and determines whether an individual with a major mental health 
diagnosis needs an individualized in-person assessment. To continue with our improvement 
efforts, effective October 1, 2013, a clinician from your local Department of Health and Welfare 
Behavioral Health (BH) office will now be coming to your facility to do an in-person interview with 
these individuals.  
 
As always, in coordination with the discharge planning process that begins at admission to the 
hospital, it is advisable to begin the PASRR process when discharge to an NF is anticipated. This 
is especially important for individuals with any major mental health diagnosis to ensure timely 
evaluation (if needed) by BH to ensure timely discharge.  
 
Please continue to submit PASRR forms and related information to the Bureau of Long Term Care 
(BLTC). 
 

Changes to UB04 Paper Claims Requirements 
Effective November 1, 2013, the following are required when submitting UB04 paper claims: 

• The provider address in field 1 on UB04 paper claim forms must be a physical address; PO 
boxes should not be used. 

• Outpatient visits will require a patient reason diagnosis code to be entered into field 70 a, 
b, and c. 

 
Claims that are submitted without the correct information in these fields will be denied.  
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Provider Training Opportunities in October 

You are invited to attend the following webinars offered by Molina Medicaid Solutions Regional 
Provider Relations Consultants.  
 
 

 

Electronic Referrals – This course is designed to instruct Primary Care Physicians on how 
to submit a referral and Specialists how to retrieve. 
 
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.  
 
 
 

Date Electronic Referrals Training 
10/9/2013 10:00 A.M. MT 
10/14/2013 10:00 A.M. MT 
10/15/2013 10:00 A.M. MT & 2:00 P.M. MT 
10/17/2013 10:00 A.M. MT & 2:00 P.M. MT 
10/21/2013 10:00 A.M. MT  

 
 
 
 

Register to create your one-time user profile  
Click on Idaho Medicaid Training Center  

1. Create your user name 
•   A minimum of eight characters  
•   Must contain letters, numbers, and special characters  

2. Create your password 
•   A minimum of eight characters 
•   Must contain at least one upper case letter, one lower case letter, one number, and one 

special character (@, #, $, %, ^, *, +, -) 
3. Obtain the access code 

•  You must call 1 (866) 686-4272 to obtain your Access Code 
If you need assistance registering for this class contact iDEdisupport@molinahealthcare.com 
 
 

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 
 

Region 1 and State of 
Washington  Dianna Adams Region.1@MolinaHealthCare.com (208) 559-4793 
Region 2 and State of 
Montana Kristi Irby Region.2@MolinaHealthCare.com (208) 991-7138 
Region 3 and State of 
Oregon Rainy Natal Region.3@MolinaHealthcare.com (208) 860-4682 

Region 4  Debbie Schiller Region.4@MolinaHealthCare.com (208) 373-1343 
Region 5 and State of 
Nevada Brenda Rasmussen Region.5@MolinaHealthcare.com (208) 484-6323 
Region 6 and State of 
Utah Kelsey Gudmunson Region.6@MolinaHealthCare.com (208) 870-3997 
Region 7 and State of 
Wyoming Kristi Harris Region.7@MolinaHealthCare.com (208) 991-7149 

Region 8 All other states Denee Gosnell Region.8@MolinaHealthCare.com (208) 373-1344 

https://molinamedicaidsolutions.elogiclearning.com/
mailto:iDEdisupport@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
mailto:region.8@molinahealthcare.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 
 

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: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.  
 

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
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