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Medicaid Program Integrity 
 

Amended Medical Records 
 
Occasionally an addendum, delayed or late entry, or correction to a medical record is needed.  
Addendums, late entries, and corrections to medical records must include both the current date 
of the entry and the signature or initials of the person making the addition or change.  The 
following are guidelines to use when determining how to document an addendum, late entry, or 
correction. 
 

• Addendum:  Is used to provide information that was unavailable at the time of the original 
entry.  The addendum should be timely and include the current date and reason for the 
addition or clarification of information being added to the medical record.   

• Late Entry:  Supplies additional information that was not included in the original entry.  
The late entry will have the current date and be added as soon as possible. The late entry 
is written only if the person documenting has complete recall of the omitted information 
and signs or initials the late entry.   

• Correction:  When a correction to the medical record is needed, do not obscure the 
previous entry when an entry to a medical record is made in error.  Draw a single line 
through the inaccurate information, keeping the original information legible.  Sign and 
date the changes, stating the reason or need for a correction somewhere approximate to 
the changed entry.  Document the correct information on the next line or space and 
include the current date.  Always refer back to the original entry in the new information 
being documented.   

 
Correction of electronic records should use the same principles of tracing both the original entry 
and the correction.  The current date, reason for the change, and signature or initials of the 
person making the correction must also be documented.  When a paper copy is generated from 
an electronic record, both records must reflect the corrections.   
 
Providers are reminded that knowingly making a false statement or representation of material 
fact in any document required to be maintained or submitted to the Department is considered 
conduct that could result in termination of provider status, civil monetary penalty assessment, or 
referral for possible criminal prosecution. 
 
 

Idaho Medicaid Compliant for ICD-10 
 
We are pleased to announce we have completed our external testing effort with providers.  We 
have successfully validated the ICD-10 updates to our Molina claims processing system for ICD-
10 compliance with an effective date of 10/1/2015.  ICD-9 coded claims are required for 
dates of service through 9/30/2015.  Starting 10/1/2015, all claims with a date of 
service of 10/1/2015 and later are required to be billed with ICD-10 codes. 
 
Reminder: The U.S. Department of Health and Human Services (HHS) issued a rule finalizing 
October 1, 2015 as the new compliance date for health care providers, health plans, and health 
care clearinghouses to transition to ICD-10, the tenth revision of the International Classification 
of Diseases. For more information on the rule, view the press release at 
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2014-Press-releases-
items/2014-07-31.html. 
 

http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2014-Press-releases-items/2014-07-31.html
http://www.cms.gov/Newsroom/MediaReleaseDatabase/Press-releases/2014-Press-releases-items/2014-07-31.html
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Payment Error Rate Measurement (PERM) Audit 
 
Are you prepared for the Payment Error Rate Measurement (PERM) audit? 
 
What is PERM? 
PERM measures improper claim payments in Medicaid and the State Children’s Health Insurance 
Program (SCHIP) and produces state and national-level error rates for each program. The error 
rates are based on reviews of Medicaid and SCHIP fee-for-service (FFS) claims made in the 
Federal fiscal year (FY) that is under review.  
 
Why is PERM required? 
PERM was developed by the Centers for Medicare & Medicaid Services (CMS) to comply with the 
Improper Payments Information Act (IPIA) of 2002. The IPIA requires the heads of Federal 
agencies, including the Department of Health and Human Services (HHS), to: 

• Annually review programs it administers and identify those programs that may be 
susceptible to significant improper payments. 

• Estimate the amount of improper payments. 
• Submit those estimates to Congress. 
• Submit a report on actions the agency is taking to reduce the improper payments.  

 
How will the PERM review take place? 
A sample of Medicaid and SCHIP FFS claims to be reviewed is pulled from all claims submitted 
between October 1, 2014 and September 30, 2015.  Not every provider will be contacted to 
provide medical documentation; only those providers that provided services for the sample of 
claims pulled will be contacted.  Two federal contractors share responsibilities to conduct the 
review of these claims. Responsibilities are broken out in the following manner:  

• Review Contractor (RC): A+ Government Solutions is responsible for the collection of 
medical policies, medical records, tracking medical records requests, and conducting 
medical reviews.  

• Statistical Contractor (SC): The Lewin Group is responsible for conducting the calculation 
of the claim error rates and submitting the appropriate reports. 

 
What will be the responsibilities of the Idaho Medicaid Provider? 
The RC will conduct reviews of selected Medicaid and SCHIP claims to determine if the claims 
were paid correctly. If a claim is selected in the sample for a service that you, the provider, 
rendered to either a Medicaid or SCHIP recipient, the RC will contact you directly for a copy of 
your medical records to support the medical review of the claim.  
 
After receipt of the request for medical records, you must submit the information electronically 
(via FAX) or hard copy within 75 days.  The RC and/or state staff will follow up with providers at 
regular intervals to ensure that requested information is submitted before the due date. 
 
Remember to keep your provider address, phone number, and contact information current in the 
Medicaid system.  Any needed changes should be requested immediately so the medical records 
requests are received and responded to timely.  Refer to your provider handbook for information 
on how to request provider file updates.  Past studies have shown that the largest cause of errors 
during the medical review is due to insufficient documentation or no documentation. Providers 
are encouraged to submit their medical documentation before the 75 day timeline.   Lack of 
documentation is an easily preventable error.  
 
(Continued on page 3) 
 



MedicAide October 2014 Page 3 of 13 
 
 
 
 
 

(PERM Audit – Cont’d) 
 
Any documentation requested from providers that is not received by the RC is an error against a 
State’s Medicaid or SCHIP program. The State will be required to reimburse CMS for that claim.  
In turn, the State will recover that amount from the provider.  
 
What about HIPPA regulations? 
Providers should submit documentation using the methods described by the RC in their medical 
records request letter. Understandably, providers are concerned with maintaining the privacy of 
patient information.  However, providers are required by Section 1902(a)(27) of the Social 
Security Act to retain records necessary to disclose the extent of services provided and furnish 
CMS or its agents with information regarding any payments claimed by the provider for those 
services.  
 
The collection and review of protected health information (PHI) contained in individual-level 
medical records for payment review purposes is permissible by the Health Insurance Portability 
and Accountability Act of 1996 (HIPAA) and implementing regulations at 45 Code of Federal 
Regulations, parts 160 and 164.     
 
More information can be found on the Centers for Medicare and Medicaid web site at 
https://www.cms.gov/perm/ and the Idaho Department of Health and Welfare’s website at 
http://healthandwelfare.idaho.gov/Default.aspx?tabid=214. 
 
If you have any questions about this matter, please contact your State PERM Contact, Billie 
Schell-Ruby, at 1 (208) 332-7977 or schellb@dhw.idaho.gov.  Thank you for your support of the 
PERM program. 
 
 

Electronic Health Record Incentive Program Final Rule 
 
Background 
The Department of Health and Human Services (HHS) published a final rule on Friday, August 29, 
2014 that allows health care providers more flexibility in how they use certified electronic health 
record (EHR) technology (CEHRT) to meet meaningful use (MU) for an EHR Incentive Program 
reporting period for 2014.  The final rule will go into effect on October 1, 2014. 
 
The text of the final rule is available at: 
https://www.federalregister.gov/articles/2014/09/04/2014-21021/modifications-to-the-
medicare-and-medicaid-electronic-health-record-ehr-incentive-program-for-2014 
 
What effects will the revised rule have? 
Eligible providers (EPs), Eligible Hospitals (EHs), and critical access hospitals (CAHs) that could 
not fully implement 2014 CEHRT in time for a full attestation period are allowed to utilize 2011 
Edition CEHRT, a combination of 2011 Edition and 2014 Edition CEHRT, or 2014 Edition CEHRT to 
attest to either 2013 Stage 1, 2014 Stage 1, or 2014 Stage 2 MU, depending on their 
circumstances.  (See chart on page 4.)  
 
(Continued on page 4) 
 
 
 

https://www.cms.gov/perm/
http://healthandwelfare.idaho.gov/Default.aspx?tabid=214
mailto:schellb@dhw.idaho.gov
https://www.federalregister.gov/articles/2014/09/04/2014-21021/modifications-to-the-medicare-and-medicaid-electronic-health-record-ehr-incentive-program-for-2014
https://www.federalregister.gov/articles/2014/09/04/2014-21021/modifications-to-the-medicare-and-medicaid-electronic-health-record-ehr-incentive-program-for-2014
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(EHR Final Rule – Cont’d) 
 
Another effect of the final rule is that Stage 3 of MU has been delayed until 2017 for all EPs and 
EHs.  The following chart describes what Stage EPs and EHs should attest to under the 
modifications. 
 

 
Source: Federal Register, pp 52926-7: http://www.gpo.gov/fdsys/pkg/FR-2014-09-04/pdf/2014-21021.pdf  
 
The final rule also specifies that Medicaid EPs and EHs may only qualify for the adopt, implement, 
or upgrade (AIU) incentive payment by adopting, implementing, or upgrading to 2014 Edition 
CEHRT. 
 
What version of Meaningful Use should I attest to and what version of CEHRT should I 
use? 
 

 
Source: Federal Register, pg. 52914: http://www.gpo.gov/fdsys/pkg/FR-2014-09-04/pdf/2014-21021.pdf  
 
(Continued on page 5) 
 

First 
Payment 

Year 

Stage of Meaningful Use 

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021 

2011 1 1 1 1 or 2 2 2 3 3 TBD TBD TBD 
2012  1 1 1 or 2 2 2 3 3 TBD TBD TBD 
2013   1 1 2 2 3 3 TBD TBD TBD 
2014    1 1 2 2 3 3 TBD TBD 
2015     1 1 2 2 3 3 TBD 
2016      1 1 2 2 3 3 
2017       1 1 2 2 3 

 

If you were 
scheduled to 
demonstrate: 

You would be able to attest for Meaningful Use: 

Using 2011 Edition 
CEHRT to do: 

Using a combination of 
2011 and 2014 Edition 

CEHRT to do: 

Using 2014 Edition 
CEHRT to do: 

Stage 1 in 
2014 

2013 Stage 1 
Objectives and 

Measures 

2013 Stage 1 Objectives 
and Measures  

- OR - 
2014 Stage 1 Objectives 

and Measures 

2014 Stage 1 
Objectives and 

Measures 

Stage 2 in 
2014 

2013 Stage 1 
Objectives and 

Measures 

2013 Stage 1 Objectives 
and Measures- OR - 

2014 Stage 1 Objectives 
and Measures 

- OR - 
Stage 2 Objectives and 

Measures 

2014 Stage 1 
Objectives and 
Measures- OR - 

Stage 2 Objectives and 
Measures 

 

http://www.gpo.gov/fdsys/pkg/FR-2014-09-04/pdf/2014-21021.pdf
http://www.gpo.gov/fdsys/pkg/FR-2014-09-04/pdf/2014-21021.pdf
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(EHR Final Rule – Cont’d) 
 
What might qualify an EP to be able to use the CEHRT options in 2014? 
In general, all situations that justify using one of the CEHRT options in 2014 (i.e., falling back to 
2013 Stage 1 MU or to 2014 Stage 1 MU) must center around an EP’s or EH’s inability to fully 
implement 2014 Edition CEHRT due to demonstrable vendor delays. However, installation of 2014 
Edition CEHRT is not the sole deciding factor. The following would be some of the possible 
reasons to use one of the CEHRT options: 

• 2014 Edition CEHRT not installed in time for a full attestation period 
• 2014 Edition CEHRT not installed in time to adequately perform system testing 
• 2014 Edition CEHRT not installed in time to adequately train staff 
• 2014 Edition CEHRT not installed in time to assess and implement new workflows 
• 2014 Edition CEHRT not fully functional due to bugs, non-functioning or non-included 

required components, or safety concerns with the software 
• Cases when the vendor has identified a functionality problem and sends out patches to fix 

the problem, which then requires the provider to wait until the issue is resolved to use the 
software 

 
What situations would an EP NOT qualify to use the CEHRT options in 2014? 
It is important to note that the final rule is very clear: Situations stemming from an EP’s or EH’s 
inaction or delay in implementing 2014 Edition CEHRT is NOT sufficient reason to use one of the 
CEHRT options. These situations would include: 

• Waiting too long to engage a vendor 
• Provider’s inability or refusal to purchase required software updates 
• 2014 Edition CEHRT installed in time, but the EP or EH does not engage in timely 

employee training and/or workflow implementation activities 
• In cases when patches are released that require provider action (installation, 

configuration, etc.), the EP or EH not taking required actions in a timely manner 
 
Other situations NOT providing sufficient reason to use one of the CEHRT options include, but are 
not limited to: 

• Failure to meet a measure threshold * 
• Failure to conduct the activities required to meet a measure 
• Staff turnover and/or changes 

 
* A limited exception is allowed for providers who could not meet the Stage 2 Summary of Care. 
In these cases, however, the recipients must have been impacted by issues related to 2014 
Edition CEHRT availability delays. EPs claiming this exception should document their rationale 
behind choosing to exercise this exception in case of audit. 
 
What supporting documentation should an EP keep if they decide to use one of the 
CEHRT options in 2014? 
The final rule does not include specific requirements for documentation of an EP’s or EH’s 
rationale behind using one of the CEHRT options.  However, Idaho Medicaid will be requiring 
providers to upload, on their own respective company letterhead, the reason(s) they chose the 
alternate CEHRT options for 2014, and recommends the following be retained, at minimum, as 
documentation for the event of an audit: 
 
(Continued on page 6) 
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(EHR Final Rule – Cont’d) 
 

• Documentation of vendor contacts regarding 2014 Edition CEHRT installation 
o Dates of initial requests, contracts/addendums, etc. 
o Documentation of vendor delays in installation, training, etc. 

• Documentation of bugs, errors, or other issues that prevent or delay the EP or EH from full 
implementation of the 2014 Edition CEHRT, prevent the practice from achieving one or 
more measures, or that present safety issues 

o Trouble ticket numbers, dates of submission, etc. 
o E-mail exchanges with vendor contacts to document practice action in resolving 

issues 
• Minutes from internal meetings held to address issues stemming from vendor delays 

 
If a practice intends to claim the limited exception for the Stage 2-Summary of Care requirement, 
the EP or EH should, at a minimum, perform the following steps: 

• Make a historical list of the recipients of past referrals or transitions of care, including 
volume numbers and/or percentage of total referrals/transitions of care 

• Contact these recipients and find out whether they are installing 2014 Edition CEHRT 
• Document that these recipients are not installing due to issues related to 2014 Edition 

CEHRT availability delays 
• Given the above documentation, ensure that the EP or EH would not be reasonably able to 

reach the 10% threshold 
 
Sources:  Scott Pettigrew with Health Bridge, CMS and the Federal Register 
 
 

Idaho State Transition Plan 
 
The Idaho State Transition Plan for home and community based services and settings is posted 
on the DHW website for public comment through November 2nd.  Go to 
www.HCBS.dhw.idaho.gov to review the plan an submit your comments.  You may also pick up a 
copy of the plan at any regional Medicaid office and submit your comments to our toll free line at 
1 (855) 249-5024.   
 
 

Attention Paper Billers 
 
Minor changes have been made to the requirements for the following boxes on UB04 and CMS 
1500 paper claim forms. 
 

• UB04 claims: Box 16 – Discharge Hour   
• CMS 1500 claims:  Box 14 – Date of Current Illness, Injury, or Pregnancy (LMP) 

 
Please review the Provider Handbook for changes made to the CMS 1500 Instructions and the 
UB04 Instructions to ensure your claims are not rejected.   
 
  

http://dc01idintcmpv01.id.core.him/molina/TQD/Communications/MedicAide%20Newsletter/2014/October%20Newsletter/MedicAide/www.HCBS.dhw.idaho.gov
https://www.idmedicaid.com/Claim%20Form%20Instructions/CMS%201500%20Instructions.pdf
https://www.idmedicaid.com/Claim%20Form%20Instructions/UB04%20Instructions.pdf
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Figure 0-1 MA14-10 Hospice Rates 
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Provider Training Opportunities in 2014 
 
You are invited to attend the following webinars offered by Molina Medicaid Solutions Regional 
Provider Relations Consultants.  
 
 

 

October: Eligibility 
This course is designed to instruct primary care physicians on how to determine eligibility. 
 
Training is delivered at the times shown in the table below. Each session is open to any region 
but space is limited to 25 participants per session, so please choose the session that works best 
with your schedule.  To register for training, or to learn how to register, visit 
www.idmedicaid.com and click on the Training link in the left-hand menu. 
 

 
 
 
 
 
 
 
 

 

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

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

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

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

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

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

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

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

October
Eligibility

10/15/2014 10/16/2014 10/8/2014 10/21/2014 10/16/2014 10/21/2014 10/9/2014

November
Eligibility

11/19/2014 11/20/2014 11/12/2014 11/18/2014 11/20/2014 11/18/2014 11/13/2014

December
Claims Adjustments

12/17/2014 12/18/2014 12/10/2014 12/16/2014 12/18/2014 12/16/2014 12/11/2014

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) 364-1830 
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) 364-1904 
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) 364-1904 
Surgery-Procedure-Lab  1 (877) 314-8779 1 (208) 287-1148 
Therapy: OT, PT, SLP  1 (877) 314-8779 1 (208) 364-1904 
Vision 1 (877) 314-8779 1 (208) 364-1904 

 
 
* 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://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


MedicAide October 2014 Page 11 of 13 
 
 
 
 
 

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 
Robert Hughes 
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 
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 
Denee Gosnell 
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 
601 Poleline Road, Suite 7 
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.  
 

 

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
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