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Reimbursement Reduction for Modifiers 52 and 53 
 
Effective for claims with dates of payment on and after October 1, 2016, modifiers 52 and 53 will 
reduce the allowed reimbursement amount by 25%.  This correlates to a maximum 
reimbursement of 75% of the allowed amount(s). 
 
If more than 75% of the service(s) were completed, bill without using modifiers 52 or 53.  Please 
continue to appropriately document services as “completed.” 
 
CMS Manual System Pub. 100-04 Medicare Claims. 
 

Modifier 52 – is used to indicate partial reduction or discontinuation of radiology 
procedures and other services that do not require anesthesia. The modifier provides a 
means for reporting reduced services without disturbing the identification of the basic 
service. 
Modifier 53 – is used to indicate discontinuation of physician services and is not approved 
for use for outpatient hospital services. 
 
 

MMCP Service Area Reduction 
 
The Medicare Medicaid Coordinated Plan (MMCP) continues to thrive.  As of September 1, 
2016, the enrollment has increased to 2,493 members.  The MMCP is an integrated healthcare 
plan exclusively for Idaho Dual Eligibles which includes most Medicaid benefits along with 
Medicare benefits and an important Care Management component.  A Dual is someone who is on 
Enhanced Medicaid and on Medicare, is over the age of 21, and lives in an eligible county.  The 
plan is administered by Blue Cross of Idaho. 
 
Currently, 42 counties are eligible for the MMCP; however, Blue Cross of Idaho has made a 
business decision not to offer any Medicare plans in the affected counties including the MMCP 
beginning January 1, 2017.  Currently, approximately 200 MMCP members will be affected in the 
 
Service Area Reduction.  Blue Cross has sent letters to the members and providers to notify them 
and has included Frequently Asked Questions.  Additionally, the BCI Customer Service 
department has been very helpful in answering questions about the Service Area Reduction and 
is making every effort to ensure that affected members have a smooth transition back to 
traditional Medicaid for the affected members. 
 
The affected counties are the following: 
Adams, Bear Lake, Benewah, Blaine, Butte, Camas, Caribou, Clearwater, Custer, Franklin, 
Gooding, Idaho, Jerome, Latah, Lemhi, Lewis, Lincoln,  Oneida, Shoshone, Teton, Valley, and 
Washington. 
 
The Medicare Medicaid Coordinated Plan will continue to be offered in all other counties 
including:   
Ada, Bannock, Bingham, Boise, Bonner, Bonneville, Boundary, Canyon, Cassia, Clark, Elmore, 
Fremont, Gem, Jefferson, Kootenai, Madison, Minidoka, Nez Perce, Owyhee, Payette, Power, and 
Twin Falls. 
 
For more information about the Service Area Reduction, members and providers can call Blue 
Cross Customer Service at 1 (888) 495-2583. 
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Medicaid Program Integrity Unit 
Correct Billing of Obstetric Services 

 
The Medicaid Program Integrity Unit has identified providers who have incorrectly billed 
antepartum or postpartum care in addition to global obstetric (OB) care.  Providers have also 
incorrectly billed global OB care at the time of a pregnancy diagnosis, and again after delivery, 
which results in a duplicate payment.   
 
The Idaho MMIS Provider Handbook, Allopathic and Osteopathic Physicians Section, sets out the 
requirements for billing OB and gynecology services.  Section 2.17.1 gives an overview of OB 
services and states OB services must be billed as a global charge unless the attending physician 
(or another physician working in the same practice) did not render all components of the care.  
Antepartum and postpartum care may only be billed separate from delivery when a different 
physician or group provided those services.   
 
The global OB care includes antepartum care, delivery (breech, cesarean section, or vaginal, with 
or without episiotomy, with or without forceps), and postpartum care.  Charges for total OB care 
must be billed after delivery using the date of delivery as the date of service.  If the physician 
sees the participant for part of the prenatal care but does not deliver, charges should only be 
submitted for the services rendered.  When billing for incomplete antepartum care, the initial 
physical examination, and the second or third follow up visits should be billed with the 
appropriate E/M CPT code.   
 
Providers who incorrectly bill OB care are subject to recoupment and civil monetary penalty.  
 
 

Medicaid as Payer of Last Resort 
 
Federal regulations require providers to bill all known third party liability (TPL) before submitting 
a claim to Medicaid. A third party is any insurance company, private individual, corporation, or 
business that can be held legally responsible for the payment of all or part of the medical or 
dental costs of a Medicaid Member. Third parties could include:  

• Group health insurance  
• Medicare  
• Workers’ compensation  
• Homeowners’ insurance  
• Automobile liability insurance  
• Non-custodial parents or their insurance carriers  
• An individual responsible for a Medicaid participant’s injury (a person who committed an 

assault on a participant, for instance)  
 
In accordance with Federal regulations 42 CFR-433.135-139, the Division of Medicaid or its 
designee must take all reasonable measures to determine the legal liability of third parties to pay 
for medical services under the plan. Retrospective claim reviews completed by DHW contractors 
will seek reimbursement from responsible Third Parties. Your claim may be reversed and adjusted 
to reflect this activity.  
 
Exclusions  
At this time, services federally excluded from third party requirements are:  
 
(Continued on page 3) 
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(Payer of Last Resort Cont’d) 

 
• Prenatal care and early and periodic screening and diagnosis program services, when a 

liable third party has not made payment within 90 days after the date the provider of such 
services has initially submitted a claim to such third party for payment for such services, 
in accordance with section 1902(a)(25)(E) of the Social Security Act 

 
Screening and diagnosis program services include:  

• Regularly scheduled examinations and evaluations of the general physical and mental 
health, growth, development, and nutritional status of children under age 21, provided in 
accordance with reasonable standards of medical and dental practice,  

• Appropriate immunizations, and  
• Diagnosis of defects of vision, hearing, dental needs, and other health conditions  

 
Services for treatment of individuals under the age of 21 are not excluded from TPL 
requirements. 
 
 

Medicaid Provider Enrollment Requirements 
 
The Centers for Medicare & Medicaid Services (CMS) under 42 Code of Federal Regulations 
Section 455 mandates regulations and procedures that govern providers who wish to enroll in 
their State Medicaid program or Children’s Health Insurance Program (CHIP).  One purpose of the 
regulations is to reduce the amount of improper payments in Medicaid by minimizing the risk of 
allowing unscrupulous providers to bill the Medicaid program. The enrollment and other 
requirements are “aimed at reducing waste, fraud, and abuse.” This article provides a brief 
overview of the rules that apply to providers enrolling in Medicaid and CHIP. 

What Information Must Providers Disclose? 
 
Individual providers enrolling in Medicaid or CHIP must disclose information, including, but not 
limited to: 

• Date of birth (DOB) and Social Security Number (SSN); 
• Licensure; 
• National Provider Identifier; and 
• Convictions of any criminal offense related to the person’s involvement in any program 

under Medicare, Medicaid, or CHIP since those programs began 
 
Corporations, partnerships, managed care plans, and fiscal agents must also disclose information 
upon enrollment in Medicaid or CHIP. A disclosing entity is defined as “a Medicaid provider (other 
than an individual practitioner or group of practitioners), or a fiscal agent.”[5] Disclosing entities 
must disclose: 

• Names and addresses of any persons with an ownership or control interest in the entity;                                                   
• Names, addresses, DOBs, and SSNs of any managing employee of the disclosing entity; 
• Whether a person with an ownership interest is related to another person with an 

ownership or control interest;  
• Names of other disclosing entities in which the owner has an ownership or control 

interest; and  
• Convictions of persons who have ownership or control interests in the provider, or who are 

agents or managing employees of the provider entity 
 
(Continued on page 4) 
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(Provider Enrollment Cont’d) 
 
Both individuals and entities must disclose family relationships between persons with ownership 
or control interests in the disclosing entity. 
 
Within 35 days of a request from the Idaho Medicaid, enrolling providers must disclose: 

• Ownership interests in subcontractors with whom the provider has had business 
transactions totaling more than $25,000 during the previous 12 months; and  

• Any significant business transactions between the provider and any wholly owned supplier 
or any subcontractor during the previous five years 

 
A provider is required to disclose ownership interests not only when submitting an application for 
enrollment, but also when signing the provider agreement, when Idaho Medicaid requests such 
information on revalidation, and within thirty (30) days prior to any change in ownership. The 
ownership disclosure requirements that have been in place for FFS providers since 2011 will be 
phased in for managed care network providers by July 1, 2018. 

How are Providers Categorized for Screening? 
 
Under 42 Code of Federal Regulations Section 455.450, the state assigns a risk level to providers 
enrolling, revalidating enrollment, or re-enrolling in Medicaid or CHIP, according to the category 
or type of provider. The three risk categories, and some examples, are: 

• Limited risk 
o Physician or non-physician practitioners 
o Hospitals  
o Skilled nursing facilities 
o Rural health clinics 
o End-stage renal disease facilities  

• Moderate risk 
o Ambulance suppliers 
o Community mental health centers 
o Comprehensive outpatient rehabilitation facilities 
o Hospice organizations  
o Currently enrolled home health agencies (HHA) 
o Currently enrolled durable medical equipment (DME) suppliers 

• High risk 
o Newly enrolling HHA and DME suppliers 
o Any provider that has a payment suspension based on a credible allegation of fraud 

within the last ten years  
o Any provider excluded within the past ten years by HHS-OIG or any state Medicaid 

agency 
o Any provider that has a qualifying Medicaid overpayment  
o The provider is enrolling within six months of the date of the lifting of a temporary 

moratorium that at the time would have barred the provider’s enrollment 
 
 
(Continued on page 5) 
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(Provider Enrollment Cont’d) 
What Types of Screening Activities Does Idaho Medicaid Perform for Enrollment? 
 

Idaho Medicaid Activities Limited 
Risk 

Moderate 
Risk High Risk 

Disclosures and Database Checks: 
• Obtain disclosures regarding ownership and 

criminal convictions 
• Check exclusion databases 
• Check other databases to confirm identity 

and licensure 

X X X 

On-site Visit: Conduct an on-site visit to confirm 
accuracy of  information submitted in the provider’s 
application 

Not 
Applicable X X 

Fingerprints: Conduct a fingerprint-based criminal 
background check (FCBC) of the provider or, in the 
case of an institutional provider, every person with 
a five percent or more ownership interest 

Not 
Applicable 

Not 
Applicable X 

 
The databases that Idaho Medicaid must check include:  

• The Social Security Administration’s Death Master File  
• The National Plan and Provider Enumeration System’s National Provider Identifier Registry 
• The List of Excluded Individuals/Entities  
• The System for Award Management’s Advanced Search Exclusion Database Exclusions 

Extract (which replaced the Excluded Parties List System) 

When Does CMS Prohibit Providers from Enrolling? 
 
CMS has the authority to temporarily prohibit enrolling new providers of services and suppliers in 
Medicare or Medicaid as necessary to prevent or combat fraud, waste, and abuse through 
imposition of moratoria. States also have the authority to impose such moratoria, so long as CMS 
agrees. 
 
Moratoria may be imposed for six months and extended in six-month increments. CMS publishes 
announcements of its moratoria in the Federal Register.   
 
Any provider’s enrollment must be denied if the provider or a person with an ownership or control 
interest, or who is an agent or managing employee, fails to submit timely or accurate 
information, unless the state determines that denial is not in the best interest of the Medicaid 
program. 
 
States are required to verify that providers have a license that is subject to no limitations. 
Enrollment will be denied or terminated if there is a limitation on the license. 

Denials and Terminations of Enrollment – What Can a Provider Do? 
 
A provider may be denied enrollment in Medicaid or CHIP if the various screening criteria are not 
satisfied. Similarly, an enrolled provider may be terminated for failure to meet specific criteria. 
 
Federal regulations ensure that states must give providers any appeal rights available under 
procedures established by State law or regulations. Therefore, if a provider’s enrollment is denied 
or terminated, the provider may contest that action if that State has appeal rights. 
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Importance of Well Child Checks for Children 
 
Routine well checks for children (periodic screens) are an important part of preventive health 
services and are covered by Idaho Medicaid.  Idaho Medicaid follows the American Academy of 
Pediatrics (AAP) periodicity schedule for these exams.  Infants and children should receive well 
checks at the following ages: 
 

 
 
For a detailed description of well checks, see the periodicity schedule located in the Child 
Wellness Exams section of the General Provider and Participant Information handbook. Off 
schedule exams may be provided to children if they meet the criteria for an “Interperiodic 
Screen” in the Wellness Exams for Children Up to the Age of 21 section of the Allopathic and 
Osteopathic Physicians handbook.  Physical exams for any other purposes, such as sports 
or camp physicals, are not considered medically necessary and not covered by Idaho 
Medicaid. 
 
The AAP added a 30 month exam to the periodicity schedule in 2010.  All PCPs should 
encourage patients to get the required screenings and must provide them when 
requested and within the AAP schedule.  If a child is a new patient and the primary care 
physician (PCP) has no medical record to indicate the child is up to date on exams, then the PCP 
should conduct a new patient well check and then conduct subsequent exams according to the 
periodicity schedule.   
 
Children enrolled in the Children’s Health Insurance Program (CHIP) are subject to a monthly 
premium of either $10 or $15 for their healthcare coverage.  If they are up to date on their well 
exams and immunizations, they receive a $10 per month reduction in their premiums through the 
Preventive Health Assistance (PHA) program.  We recommend PCPs and families work 
together to ensure all children receive the AAP recommended wellness visits allowing 
eligible families to qualify for the PHA premium reduction. 
  

https://www.idmedicaid.com/General%20Information/General%20Provider%20and%20Participant%20Information.pdf
https://www.idmedicaid.com/General%20Information/General%20Provider%20and%20Participant%20Information.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Allopathic%20and%20Osteopathic%20Physicians.pdf


MedicAide October 2016 Page 7 of 14 
 
 
 

 
 

Figure 1: MA 16-13 Medicaid Hospice Rates Update 
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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.  
 

 
October: Respite Care 
This training will walk Respite Care 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 13 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
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

http://www.idmedicaid.com/
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Medical Care Unit Contact and Prior Authorization 
Information 

 
Prior Authorizations, Forms, and References 
To learn about prior authorization (PA) requirements, QIO review, or print request forms, go to 
the medical service area webpage at www.medunit.dhw.idaho.gov. Prior authorization request 
forms containing the “fax to” number can be found at www.idmedicaid.com. 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 (TPA) User 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 Veyo Logistics for all non-emergency medical transportation 
services. Please go to http://idahotransport.com or call 1 (877) 503-1261 for more information.  
 

 
 

 
 

http://www.medunit.dhw.idaho.gov/
http://www.idmedicaid.com/
https://www.idmedicaid.com/User%20Guides/Trading%20Partner%20Account%20(TPA)%20User%20Guide.pdf
http://www.idmedicaid.com/
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
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DHW Resource and Contact Information 
 
DHW Website www.healthandwelfare.idaho.gov 

Idaho CareLine 2-1-1 
1 (800) 926-2588 

Medicaid Program Integrity Unit P.O. Box 83720 
Boise, ID 83720-0036 
prvfraud@dhw.idaho.gov 
Fax: 1 (208) 334-2026 

Telligen 1 (866) 538-9510 
Fax: 1 (866) 539-0365 
http://IDMedicaid.Telligen.com 

Healthy Connections Regional Health Resource Coordinators 
Region I 
Coeur d'Alene 

1 (208) 666-6766 
1 (800) 299-6766 

Region II 
Lewiston 

1 (208) 799-5088 
1 (800) 799-5088 

Region III 
Caldwell 

1 (208) 455-7244 
1 (208) 642-7006 
1 (800) 494-4133 

Region IV 
Boise 

1 (208) 334-0717 
1 (208) 334-0718 
1 (800) 354-2574 

Region V 
Twin Falls 

1 (208) 736-4793 
1 (800) 897-4929 

Region VI 
Pocatello 

1 (208) 235-2927 
1 (800) 284-7857 

Region VII 
Idaho Falls 

1 (208) 528-5786  
1 (800) 919-9945 

In Spanish 
(en Español) 

1 (800) 378-3385 

 
 

Insurance Verification 
 
HMS 
PO Box 2894 
Boise, ID 83701 

1 (800) 873-5875 
1 (208) 375-1132 
Fax: 1 (208) 375-1134 

  

http://www.healthandwelfare.idaho.gov/
mailto:prvfraud@dhw.idaho.gov
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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

	Reimbursement Reduction for Modifiers 52 and 53
	MMCP Service Area Reduction
	Medicaid Program Integrity Unit
	Correct Billing of Obstetric Services

	Medicaid as Payer of Last Resort
	(Payer of Last Resort Cont’d)
	Medicaid Provider Enrollment Requirements
	What Information Must Providers Disclose?

	(Provider Enrollment Cont’d)
	How are Providers Categorized for Screening?

	(Provider Enrollment Cont’d)
	What Types of Screening Activities Does Idaho Medicaid Perform for Enrollment?
	When Does CMS Prohibit Providers from Enrolling?
	Denials and Terminations of Enrollment – What Can a Provider Do?

	Importance of Well Child Checks for Children
	Provider Training Opportunities in 2016
	Medical Care Unit Contact and Prior Authorization Information
	DHW Resource and Contact Information
	Insurance Verification
	Molina Provider and Participant Services Contact Information
	Molina Provider Services Fax Numbers
	Provider Relations Consultant (PRC) Information

