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Optum Idaho Starts the Idaho Behavioral Health Plan 
(IBHP)  

 
After months of planning and coordinating details with Medicaid’s new managed care behavioral 
health contractor, Optum Idaho, outpatient behavioral health services previously provided under 
a fee-for-service model will shift to a managed care per-member-per-month payment structure.  
Effective September 1, 2013, Optum Idaho will manage the Medicaid-reimbursed outpatient 
behavioral health benefits, referred to as the Idaho Behavioral Health Plan (IBHP).  
 
Medicaid published behavioral health rule changes in the Department of Administration’s Monthly 
Bulletin dated August 7, 2013.  The rules are specific to Medicaid’s transition to contracted 
managed care IBHP benefits. The proposed rules integrate the services previously provided by 
Medicaid-enrolled mental health clinics, psychosocial rehabilitation service agencies, mental 
health service coordination programs, and substance use disorder service agencies. As more 
Medicaid programs move into managed care models of administration, IDAPA will reflect 
requirements for the managed care contractors. Interested parties can view the rules at 
http://adminrules.idaho.gov/bulletin/index.html. 
 
Optum Idaho will ensure the provision of all existing Medicaid state plan behavioral health 
benefits in addition to peer support, family support, and community transition support services.  
Medicaid sent a letter on July 1 to all IBHP eligible members to inform them of this new 
behavioral health program. Optum mailed the Idaho Behavioral Health Plan handbook to all 
eligible plan members in early August. The member handbook is also available on the Optum 
Idaho website at www.OptumIdaho.com .  
 
In August, Optum conducted several forums for all mental health providers interested in the 
IBHP. Providers who missed these trainings can access the information on the Optum Idaho 
website. More live forums are planned in the coming months. Announcements for additional 
training opportunities and other forums will be posted on the Optum Idaho website.  
To help with the program transition, current mental health providers can continue to provide the 
Medicaid-reimbursed behavioral health services that are on the individualized treatment plans of 
Medicaid participants for up to 60 days after the September 1 start date. Medicaid provider 
agreements will remain valid through October 30th.  Please note:  Effective September 1, 
Optum Idaho will process all outpatient behavioral health claims regardless of provider 
enrollment.   
 
The transition period will allow Optum the time needed to complete provider credentialing and 
enrollment for any providers wishing to join the network. Additionally, this time will provide for a 
smoother transition for participants who may have to choose a new provider. 
Existing mental health providers interested in continuing to provide Medicaid-reimbursed 
behavioral health services should e-mail www.optumid_network@optum.com or call 1 (855) 202-
0983 for Optum provider network information.  
  

http://adminrules.idaho.gov/bulletin/index.html
http://www.optumidaho.com/
http://www.optumid_network@optum.com/
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Medicaid Program Integrity: Correct Billing for Drug 
Screening with Multiplex Drug Test Kit 

 
During recent audits, the Medicaid Program Integrity Unit has identified the incorrect use of the 
Current Procedural Terminology (CPT) code 80101 when billing for drug screening performed with 
the use of a multiplex drug test kit.  
 
Prior to 2011, qualitative testing of multiple drug classes in a single kit was commonly billed 
using multiple units of CPT code 80101.  Code 80104 was created in the 2011 CPT specifically to 
more accurately reflect the resources used in a multiplex test kit, as compared to multiple runs 
using a single class methodology.   
 
The AMA’s CPT 2011 Changes: An Insider’s View gives the following example for the use of CPT 
code 80104:  The clinician performed a rapid urine toxicology screen using a multidrug screening 
device that simultaneously screens for six different prescription drug and substance classes.  
The AMA further clarifies, “Code 80104 has been established to report a specific drug screen, 
qualitative analysis by multiplexed method for 2-15 drugs or drug classes (eg, multidrug 
screening kit).” 
 
Medicare does not accept 80101 or 80104, and instead requires G0431 or G0434.  Note that the 
Medicare codes specify “per patient encounter,” rather than per procedure or per analyte. For 
additional Medicare instructions, see MLN Matters Number SE 1105 Revised. 
 
The Current Procedural Terminology, 2013 edition, defines code 80101 as a drug screen, 
qualitative; single drug class method (e.g., immunoassay, enzyme assay), each drug class, and 
further instructs that qualitative analysis by multiplexed screening kit for multiple drugs or drug 
classes use code 80104.  CPT code 80101 should only be reported when performing a unique 
test, usually performed with an instrument that can withstand repeated use, rather than the 
individual components of a single multiplex testing kit. 
 
The Department will recover payments and assess civil monetary penalties from providers who do 
not bill CPT code 80104 when using multiplex drug test kits for drug screens.  
 
 

ICD-10 Update – CMS Posts 2014 GEMs 
 
The 2014 General Equivalence Mappings (GEMs) for diagnosis codes 
(http://cms.hhs.gov/Medicare/Coding/ICD10/2014-ICD-10-CM-and-GEMs.html) and for inpatient 
procedure codes (http://cms.hhs.gov/Medicare/Coding/ICD10/2014-ICD-10-PCS.html) are now 
posted on the CMS website. 
 
The GEMs show the mapping between ICD-9-CM and the appropriate ICD-10 code(s).  There are 
both forward (ICD-9-CM to ICD-10) and backward (ICD-10 to ICD-9-CM) mappings.  The 2014 
GEMs are based on the 2014 ICD-9-CM and 2014 ICD-10 codes.  
 
The 2014 Reimbursement Mappings will be posted in October 2013.  
 
Visit the CMS ICD-10 website (http://www.cms.gov/Medicare/Coding/ICD10/index.html) for the 
latest news and resources to help you prepare for the October 1, 2014 deadline. 

http://cms.hhs.gov/Medicare/Coding/ICD10/2014-ICD-10-CM-and-GEMs.html
http://cms.hhs.gov/Medicare/Coding/ICD10/2014-ICD-10-PCS.html
http://www.cms.gov/Medicare/Coding/ICD10/index.html
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Share of Cost for Long Term Care Medicaid Members 
 
Providers should always use the Molina Medicaid website for verifying the Share of Cost amount 
to collect from Medicaid members each month.  The Share of Cost amount can be viewed through 
your Trading Partner Account at www.idmedicaid.com. 
 
Please refer to the amount that corresponds to your rate code, as indicated on the screen shot 
below.  

Rate code 17 = Nursing Home, ICF-ID and Swing Bed Facilities 
Rate Code 15 = Aged and Disabled Waiver  
Rate Code 14 = Developmental Disability Waiver  

 

 
 
Historical changes in Share of Cost recalculated after June 17, 2013, will be managed between 
the Department of Health and Welfare and the Medicaid member.  Medicaid members will be 
notified of any historical Share of Cost changes, but providers are no longer responsible for 
collecting or refunding money to Medicaid members if Share of Cost is recalculated for past 
periods.  As a result of the changes that were implemented on June 17, you may see 
discrepancies between the Molina Medicaid website and the Member eligibility notices for past 
months.  It is not necessary to report this discrepancy to the Department.   
 
The monthly Share of Cost withheld from your claims payment should correlate to the amount 
posted on the Molina Medicaid website each month.  If you identify a discrepancy between the 
Molina Medicaid website and the amount that is withheld from your claims payment, please send 
an e-mail to idnursinghomes@molinahealthcare.com.   
 
If you need help learning how to look up the Share of Cost information on the portal, please 
contact your regional Provider Relations Consultant (PRC). 
  

http://www.idmedicaid.com/
mailto:idnursinghomes@molinahealthcare.com
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Skilled Nursing Services for Participants on the A&D 
Waiver 

 
Skilled nursing includes intermittent or continuous oversight, training, or skilled care that is 
within the scope of the Nurse Practice Act. Such care must be provided by a licensed registered 
nurse (RN) or licensed practical nurse (LPN) under the supervision of a registered nurse who is 
licensed to practice in Idaho. 
 
If a participant has a need for skilled nursing, the provider can send in the request to the local 
Medicaid office.  To make these requests, please send a physician's order including type, amount, 
and duration, as well as any other supporting documentation.   
 
If a participant has an unstable medical condition that is likely to require routine changes in the 
service plan, these needs can be met via RN supervisory visits.  Examples of unstable medical 
conditions include frequent emergency room visits, frequent unscheduled medical appointments, 
or frequent medication changes. The provider may also submit documentation to support the 
request and send in a Significant Change request to the local Medicaid office.  Please remember 
that the requests can be made on a prospective basis.  
 
 

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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Attention Hospitals – Billing for Cesarean Section Claims 
Effective September 1, 2013 

 
BILLING FOR MOTHER, OR MOTHER AND NEWBORN ON THE SAME CLAIM: 
When billing for a cesarean section on a separate claim for the mother, or a combined claim for 
both mother and newborn, bill with the mother’s MID and use: 

• The appropriate diagnosis code indicating the reason for the cesarean section, and 
• The appropriate ICD-9-CM Volume III procedure code in the 74.0-74.99 range  

This will allow a four day length of stay (LOS) before a Qualis Health review is required.    
 
BILLING FOR NEWBORN SEPARATELY: 
You must bill the newborn’s claim separately under the newborn’s MID number if: 

• The newborn is admitted to the NICU at any time after delivery, or  
• The newborn is not discharged with the mother  

When billing a separate claim for the newborn’s stay after cesarean delivery, the range of 
diagnosis codes in the table below allows a four day LOS before a Qualis Health review is 
required. 
 

ICD-9 CM Description 
669.70 Cesarean delivery, without mention of indication, unspecified 
669.71 Cesarean delivery, without mention of indication, delivered 
763.4 Fetus/newborn affected by other complications of labor & delivery, 

Cesarean delivery 
V30.01 Single liveborn, born in hospital, delivered by cesarean delivery 
V31.01 Twin, mate liveborn, born in hospital, delivered by cesarean delivery 
V32.01 Twin, mate stillborn, born in hospital, delivered by cesarean delivery 
V33.01 Twin, unspecified, born in hospital, delivered by cesarean delivery 
V34.01 Other multiple, mates all liveborn, born in hospital, delivered by cesarean 

delivery 
V35.01 Other multiple, mates live and stillborn, born in hospital, delivered by 

cesarean delivery 
V36.01 Other multiple, mates live and still born, born in hospital, delivered by 

cesarean delivery 
V37.01 Other multiple, unspecified, born in hospital, delivered by cesarean delivery 
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Provider Training Opportunities in September 
You are invited to attend the following webinars offered by Molina Medicaid Solutions Regional 
Provider Relations Consultants.  
 
 

 

Claims Adjustment Training - This course will assist you in adjusting claims for quick 
claim resolution on the Trading Partner Account.  
 

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 Claims Adjustment Training 
09/09/2013 10:00 A.M. MT 
09/11/2013 10:00 A.M. MT 
09/16/2013 10:00 A.M. MT  
09/17/2013 10:00 A.M. MT & 2:00 P.M. MT 
09/19/2013 10:00 A.M. MT & 2:00 P.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 and all other states 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 

 

MA13-10 Home Health Medicaid Caps 

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
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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

	No Information Releases Available
	Optum Idaho Starts the Idaho Behavioral Health Plan (IBHP) 
	Medicaid Program Integrity: Correct Billing for Drug Screening with Multiplex Drug Test Kit
	ICD-10 Update – CMS Posts 2014 GEMs
	Share of Cost for Long Term Care Medicaid Members
	Skilled Nursing Services for Participants on the A&D Waiver
	Tips for Primary Care Providers on Tobacco Cessation
	Attention Hospitals – Billing for Cesarean Section Claims
	Effective September 1, 2013
	Provider Training Opportunities in September
	Prior Authorization Contact Information
	Transportation
	DHW Resource and Contact Information
	Insurance Verification
	Molina Provider and Participant Services Contact Information
	Molina Provider Services Fax Numbers

