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Hospital Services 
This chapter of the Idaho Medicaid Provider Handbook describes Medicaid-covered services 

provided by end-stage renal disease facilities, general acute care hospitals, long term care 

hospitals, military hospitals, and rehabilitation hospitals. 

 

Services or situations that only apply to a specific provider type will be specified where 

applicable. Should the handbook ever appear to contradict relevant provisions of Idaho or 

federal regulations, the regulations prevail. Any paper or digital copy of these documents is 

considered out of date except the version appearing on Gainwell Technologies’ Idaho Medicaid 

website. Sections of the Idaho Medicaid Provider Handbook applicable in specific situations 

are listed throughout the handbook for provider convenience. Handbook chapters which 

always apply include the following: 
• General Billing Instructions; 

• General Information and Requirements for Providers; and 

• Glossary. 

Handbooks can only be used properly in context. Providers must be familiar with the 

handbooks that affect them and their services. The numbering in handbooks is also important 

to make note of as subsections rely on the content of the sections above them. 
 

 

References are included throughout the handbook for provider and staff convenience. Not all 

applicable references have been incorporated into the handbook. Not all references provided 

are equal in weight. 

• Case Law: Includes references to court cases that established interpretations of law 
that states, and providers would be required to follow. 

• CMS Guidance: These references reflect various Centers for Medicare and Medicaid 

Services (CMS) publications that Idaho Medicaid reviewed in the formulation of their 

policy. The publications themselves are not required to be followed for Idaho Medicaid 

services. 
• Federal Regulations: These references are regulations from the federal level that 

affected policy development. Usually these include the Code of Federal Regulations, 
the Social Security Act and other statutes. They are required to be followed. 

• Idaho Medicaid Publications: These are communications from Idaho Medicaid to 

providers that were required to be followed when published. These are included in the 

handbook for historical reference. The provider handbook supersedes other 

communications unless the documents are listed in the Rules, Policies, Procedures, 

and Waivers webpage under Medicaid Policies in the Policies Library. 

• Idaho State Plan: The State Plan is the agreement between the State of Idaho and the 

Centers for Medicare and Medicaid Services on how the State will administer its medical 

assistance program. 

• Professional Organizations: These references reflect various publications of 

professional organizations that Idaho Medicaid reviewed in the formulation of their 

policy. Providers may or may not be required to follow these references, depending on 

the individual reference and its application to a provider’s licensure and scope of 

practice. 

Example 

Section 1.2.3.a The Answer requires the reader to have also read Section 1, 

Section 1.2 and Section 1.2.3 to be able to properly apply Section 1.2.3.a. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guide/Provider%20Handbook.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzozZjk1OjFjMDYzZTcwOWViMTg5Y2Y1MGY4ZWZkZjMyMTc3Y2Q0ZDZkZDFkNmIzZTE1YTk2MmM0YzlhZmE3OWNmODM5NGM6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://www.idmedicaid.com/Reference/Glossary.pdf
https://protect.checkpoint.com/v2/r01/___https:/healthandwelfare.idaho.gov/about-dhw/policies-procedures-and-waivers___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplY2VjOmQxZjhkOTIxNjEyNTg2MTBkN2JiZWMxOTkwOTk3NWY1NzM1NWY3ZDNhNWJlODJkMTE3ZmVmZDAwZTc1NjkxYjk6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=12&dbid=0&repo=PUBLIC-DOCUMENTS___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkMzdjOjU2YTUxMTIzNzYyNzZlYTIxN2M0NGNmYjIxNmYwNWI4MDdjZDc3YjkzYTVkMTI1YzRjZjQyYzc3ZmM4OTdlZDc6cDpUOkY
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• Scholarly Work: These references are publications that Idaho Medicaid reviewed in 

the formulation of their policy. The publications themselves are not required to be 

followed for Idaho Medicaid services. 

• State Regulations: These references are regulations from the state level that affected 

policy development. They usually include statute and IDAPA. They are required to be 

followed. 

 

Some citations may not be available on the internet. Copies of the documents may be 

requested with a public records request. Guidance for public records requests is available on 

the Department’s website. 

https://healthandwelfare.idaho.gov/news-notices/public-records-requests
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1. Important Contacts 
The Directory, Idaho Medicaid Provider Handbook contains a comprehensive list of contacts. 

The following contacts are presented here for convenience. 

1.1. Gainwell Technologies 
Gainwell Technologies is Idaho Medicaid’s fiscal agent that handles all claims processing and 

customer service issues for participants not receiving services through a managed care plan. 

 

Gainwell Contact Information 

Gainwell Technologies Provider Services 
P.O. Box 70082 

Boise, ID 83707 

Phone: 1 (866) 686-4272 

Fax: 1 (877) 661-0974 

IDProviderServices@gainwelltechnologies.com 

The Medicaid Automated Call Service (MACS) is available 24 hours a day, seven days a 
week. Provider service representatives are available Monday through Friday, 7:00 A.M.- 
7:00 P.M. MT. 

 
Provider Enrollment 

P.O. Box 70082 

Boise, ID 83707 

Phone: 1 (866) 686-4272 

Fax: 1 (877) 517-2041 

IDProviderEnrollment@gainwelltechnologies.com 

 

Technical Services 

Phone: 1 (866) 686-4272 
Fax: 1 (877) 517-2040 

IDEDISupport@gainwelltechnologies.com 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/Directory.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo5NjA4OmNhOWY0OWQ0MmU2ODdjMzE5MzBlZWY3MWMyMTdiYzY2MWFlOWFlZDFiZjAwZmZlYmU4NGQ0NjU5YzY3NzExNzA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/default.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzozNzA5OmM1YTIxOTU2YWY2ZmU4N2ZjZmRhYTgyNmM4NGM3Mzk1MGNhMWIwMjUwOTRkNjIyYTY4ZjdjNjJkOGY4Yjc2NWE6cDpUOkY
mailto:IDProviderServices@gainwelltechnologies.com
mailto:IDProviderEnrollment@gainwelltechnologies.com
mailto:IDEDISupport@gainwelltechnologies.com
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1.2. Provider Relations Consultants 
Gainwell Technologies Provider Relations Consultants help keep providers up-to-date on 

billing changes required by program policy changes implemented by the Division of Medicaid. 

Provider Relations Consultants accomplish this by: 
• Conducting provider workshops; 

• Conducting live meetings for training; 

• Visiting a provider’s site to conduct training; and 

• Assisting providers with electronic claims submission 

 

Region 1 and the state of Washington 

1 (208) 202-5735 

Region.1@gainwelltechnologies.com 

 

Region 2 and the state of Montana 

1 (208) 202-5736 

Region.2@gainwelltechnologies.com 

 

Region 3 and the state of Oregon 

1 (208) 202-5816 

Region.3@gainwelltechnologies.com 

 

Region 4 

1 (208) 202-5843 

Region.4@gainwelltechnologies.com 

 

Region 5 and the state of Nevada 

1 (208) 202-5963 

Region.5@gainwelltechnologies.com 

 

Region 6 and the state of Utah 

1 (208) 593-7759 

Region.6@gainwelltechnologies.com 

 

Region 7 and the state of Wyoming 

1 (208) 609-5062 

Region.7@gainwelltechnologies.com 

 

Region 9 and other states (not 

bordering Idaho) 

1 (208) 609-5115 

Region.9@gainwelltechnologies.com 

 

mailto:Region.1@gainwelltechnologies.com
mailto:Region.2@gainwelltechnologies.com
mailto:Region.3@gainwelltechnologies.com
mailto:Region.4@gainwelltechnologies.com
mailto:Region.5@gainwelltechnologies.com
mailto:Region.6@gainwelltechnologies.com
mailto:Region.7@gainwelltechnologies.com
mailto:Region.9@gainwelltechnologies.com
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1.3. Magellan Healthcare, Inc. 
Magellan Healthcare, Inc. is Idaho Medicaid’s managed care contractor for the Idaho 

Behavioral Health Plan. Magellan covers all behavioral health and substance use disorder 

claims with a primary diagnosis code listed in the Behavioral Health and Social Services, Idaho 

Medicaid Provider Handbook. 

Magellan Healthcare, Inc. 

P.O. Box 1029 

Maryland Heights, MO 63043 

Phone: 1 (855) 202-0983 
Fax: 1 (888) 656-9795 

E-mail: IdahoProvider@MagellanHealth.com 

Website: https://www.MagellanOfIdaho.com 

 

The Idaho Behavioral Health Plan does not cover Medicaid participants on IMPlus or MMCP 

health plans. 

  

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Behavioral%20Health%20and%20Social%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo4MzgzOjViY2E3MmNiYmUyNjJlOWZmYmFhYWNkZTVjZmNlZjRjNmEwYmM4ZjRmM2YxMzEyY2MyYjI0MjQzNGU3ZDc4Njg6cDpUOkY
mailto:IdahoProvider@MagellanHealth.com
https://protect.checkpoint.com/v2/r01/___https:/www.magellanofidaho.com/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmZTE5OjFlNGYyNDU4NTFmNDRlZjczYTVjMjFmZTc4NTRhMTZjMjI1NjNkZjBkYWUzYWRmMDBmMzk3NmE3NDNmNWRlODQ6cDpUOkY


December 23, 2025 

Idaho Medicaid Provider Handbook Hospital Services 

Page 6 of 169 

 

 

1.4. Medicaid 
The Medical Care Unit is Idaho Medicaid’s team that reviews Prior Authorization (PA) requests 

for services as listed on the Numerical Fee Schedule. 

Medical Care Unit 

PO Box 83720 
Boise, ID 83720-0009 

Phone 1 (866) 205-7403 

MedicalCareUnit@dhw.idaho.gov 

The status of a PA request submitted to the Medical Care Unit can be checked online at the 

Gainwell Technologies portal under “Authorization Status”, using your National Provider 

Identifier (NPI). If you have questions on a Denial, click on the Notes, which will explain the 

reason for the Denial. 

https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjNzM3Ojc0MjM1OTE5MTIzNjIxNzNjYjdlNTY2YzMyNTY5Yjg0MzUxMTBmNDkwMDI1YTNjM2EwNjc3NTg3MWIyODg1NWY6cDpUOkY
mailto:MedicalCareUnit@dhw.idaho.gov
https://www.idmedicaid.com/Default.aspx
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1.5. Telligen, Inc. 
Telligen, Inc. is Idaho Medicaid’s Quality Improvement Organization (QIO) that reviews Prior 

Authorization (PA) requests for some services and surgical procedures as listed on the 

Numerical Fee Schedule, in ICD-10-PCS Requiring a Prior Authorization or when a prior 

authorization would otherwise be indicated. They also conduct reviews of inpatient stays and 

laboratory services. 

Telligen 

670 E Riverpark Ln. Suite 120 

Boise, ID 83706 

Phone: 1 (866) 538-9510 

E-mail: idmedicaidsupport@telligen.com 

 
See the QIO Provider Manual for a listing of diagnoses and procedures that require PA and 

details regarding review processes. 

https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjNzM3Ojc0MjM1OTE5MTIzNjIxNzNjYjdlNTY2YzMyNTY5Yjg0MzUxMTBmNDkwMDI1YTNjM2EwNjc3NTg3MWIyODg1NWY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjNzM3Ojc0MjM1OTE5MTIzNjIxNzNjYjdlNTY2YzMyNTY5Yjg0MzUxMTBmNDkwMDI1YTNjM2EwNjc3NTg3MWIyODg1NWY6cDpUOkY
mailto:idmedicaidsupport@telligen.com
https://protect.checkpoint.com/v2/r01/___http:/idmedicaid.telligen.com/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphZWY5OjQ5NDU0YzI2OGVmOWIwNGIxZTQ3OGQ5NzRlOGZmZGRiZjJiMzg1OGRlYTYxZTg1ODk1NTA5MTRkMWQ4YzA3MWY6cDpUOkY
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2. General Provider Qualifications 
Providers must be licensed or certified in the state services are performed or be under an 

interstate compact that accepts the provider’s license or certification. Services must be within 

the scope of practice, licensure, and training of the provider rendering them. Providers must 

have a National Provider Identifier (NPI) to be eligible for enrollment. Enrollment as an Idaho 

Medicaid provider and entering into a provider agreement must be completed prior to 

providing services for Idaho Medicaid participants.  

 

All provider handbook and applicable state and federal regulations must be followed to 

maintain eligibility for reimbursement. See the General Information and Requirements for 

Providers, Idaho Medicaid Provider Handbook for more information on enrolling as an Idaho 

Medicaid provider. 

2.1. References: General Provider Qualifications 

2.1.1. State Regulations 
“Conditions for Payment.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 025. Department 

of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

 

“Individual Provider Requirements.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 020. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

 

“Provider.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 007.10. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

 

“Provider Agreements.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 022. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

 

“Provider Application Process.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 021. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

  

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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2.2. Hospitals 
Hospitals must be Medicare certified, and licensed in the state where the services are 

performed. Licenses and credentials must have matching addresses to the location. Out-of-

State hospitals must submit a copy of a Medicare RA indicating paid claim(s) to confirm 

Medicare certification. 

 

Hospitals are required to have their site credentialed. Should the provider have a change of 

address they must complete and submit a new W-9 that reflects the new address, a new 

provider agreement, and proof the new site is credentialed. 

 
During enrollment hospitals must also be prepared to answer: 

• When does your fiscal year end? 

• Are you Medicare Certified as a Transplant Facility? If Yes, which organ? 

• What are the total number of licensed hospital beds? 

• If applicable, describe hospital as: Not for Profit, For Profit, Freestanding State 

Owned, or Freestanding District or County Owned. 

 

Hospitals not eligible for enrollment which render emergency care will be reimbursed 

accordingly. Hospitals eligible for enrollment, which render emergency care, must enroll to 

receive reimbursement. 

2.2.1. References: Hospitals 

(a) Federal Regulations 
Conditions of Participation for Hospitals, 42 CFR 482 (2019). Government Printing Office, 

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482.   

(b) State Regulations 
“Critical Access Hospitals (CAH).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 070.06. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Individual Providers – Requirements.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 020. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Inpatient Hospital Services: Provider Qualifications and Duties.” IDAPA 16.03.26, “Medicaid 

Plan Benefits,” Sec. 073. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Provider.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 007.10. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo2YWEwOmVkMDgwNTY4NTg5Y2ZmODNjNTAzOWRiYmQ3YjhkZjY5ZDljNmNiODU4ZDU4ZWI0Y2Q2NzcwYzk4MzNkYzY0NTk6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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2.3. Dialysis Units 
Dialysis Units must meet the enrollment requirements in Hospitals. 

2.3.1. References: Dialysis Units 

(a) State Regulations 
“Individual Providers – Requirements.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 020. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Provider.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 007.10. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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2.4. Swing-Bed Providers 
Swing-bed providers must meet the enrollment requirements in Hospitals. Additionally, they 

must be certified by Medicare as a swing-bed provider and enrolled with a National Provider 

Identifier (NPI) number as a nursing facility. See below for requirements for Hospital Swing-

Bed Providers and Critical Access Swing-Bed Providers. 

2.4.1. References: Swing-Bed Providers 

(a) State Regulations 
“Individual Providers – Requirements.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 020. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Provider.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 007.10. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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2.5. Hospital Swing-Bed Providers 
Hospitals must be approved by CMS for swing-beds. The facility must be in a rural area, which 

is any area not considered urbanized by the Census Bureau. The hospital must have less than 

one hundred (100) beds, excluding beds for newborns and intensive care units. The hospital 

is excluded from being a swing-bed provider if they have a 24-hour nursing waiver in effect, 

or if they’ve had their swing bed approval terminated within the past two years. Hospitals 

must comply with 42 CFR 482.58 for: resident rights; admission, transfer and discharge 

rights; freedom from abuse, neglect, and exploitation; social services; discharge planning; 

specialized rehabilitative services; and dental services. Any facility that loses swing-bed 

approval from CMS is no longer eligible for swing-bed reimbursement. 

2.5.1. References: Hospital Swing-Beds Providers 

(a) CMS Guidance 
“Appendix A – Survey Protocol, Regulations and Interpretive Guidelines for Hospitals.” The 

State Operations Manual, Centers for Medicare and Medicaid Services, Department of Health 

and Human Services, 

https://www.cms.gov/Regulations-and- 

Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf. 

 

“Chapter 4 – Services.” The State Medicaid Manual, Centers for Medicare and Medicaid 

Services, Department of Health and Human Services, 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals- 

Items/CMS021927.html. 

(b) Federal Regulations 
Special Requirements for Hospital Providers of Long-Term Care Services (“Swing-Beds”), 42 

C.F.R. Sec. 482.58 (2019). Government Printing Office, 

https://www.govinfo.gov/content/pkg/CFR-2024-title42-vol5/pdf/CFR-2024-title42-vol5-

sec482-58.pdf.  

(c) State Regulations 
“Individual Providers – Requirements.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 020. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Provider.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 007.10. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphM2Q4OjY1NzlkMzMyNzM1MjE2OWQwNjMxYjNhYTgyZThkZjllYmMzZDAyYTcyZmJmYjBhYzE4YWUxNGE5ZjViY2E5ZmU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphM2Q4OjY1NzlkMzMyNzM1MjE2OWQwNjMxYjNhYTgyZThkZjllYmMzZDAyYTcyZmJmYjBhYzE4YWUxNGE5ZjViY2E5ZmU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021927.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo2YzE2OjcxZTNjZmRlZTA4N2Y4MTcyNGZlMzlmMTI3Y2U0ZTAzMTQxNDNlMDRiNGYxMTQ1NTViMzU4NTRiOTQ1NDljYWQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021927.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo2YzE2OjcxZTNjZmRlZTA4N2Y4MTcyNGZlMzlmMTI3Y2U0ZTAzMTQxNDNlMDRiNGYxMTQ1NTViMzU4NTRiOTQ1NDljYWQ6cDpUOkY
https://www.govinfo.gov/content/pkg/CFR-2024-title42-vol5/pdf/CFR-2024-title42-vol5-sec482-58.pdf
https://www.govinfo.gov/content/pkg/CFR-2024-title42-vol5/pdf/CFR-2024-title42-vol5-sec482-58.pdf
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY


December 23, 2025 

Idaho Medicaid Provider Handbook Hospital Services 

Page 13 of 169 

 

 

2.6. Critical Access Hospital Swing-Bed Providers 
The facility must be certified by CMS as a Critical Access Hospital (CAH) and approved for 

swing-beds. Only facilities with twenty-five (25) inpatient beds or less are considered for CAH 

designation. The facility is excluded from being a swing-bed provider if they have a 24-hour 

nursing waiver in effect, or if they’ve had their swing bed approval terminated within the past 

two years. CAH swing-bed providers must comply with 42 CFR 485.645 for: resident rights; 

admission, transfer and discharge rights; freedom from abuse, neglect, and exploitation; 

social services; comprehensive assessments, comprehensive care plans, and discharge 

planning; specialized rehabilitative services; dental services; and nutrition services. 

2.6.1. References: Critical Access Hospital Swing-Beds Providers 

(a) CMS Guidance 
“Appendix W – Survey Protocol, Regulations and Interpretive Guidelines for Critical Access 

Hospitals (CAHs) and Swing-Beds in CAHs.” The State Operations Manual, Centers for 

Medicare and Medicaid Services, Department of Health and Human Services, 

https://www.cms.gov/Regulations-and- 

Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf. 

(b) Federal Regulations 
Special Requirements for CAH Providers of Long-Term Care Services (“Swing-Beds”), 42 

C.F.R. Sec. 485.645 (2019). Government Printing Office, 

https://www.govinfo.gov/content/pkg/CFR-2024-title42-vol5/pdf/CFR-2024-title42-vol5-

sec485-645.pdf.  

(c) State Regulations 
“Individual Providers – Requirements.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 020. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Provider.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 007.10. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphNzM2OmI4MDljNjg3NTU3NzViYTgwNzNmOWMyZDg4NTlkZWM2ZGJkZjBlODYzMDFjMzVhYzA4ZDMwZDBjZDdlMDA5ZmU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphNzM2OmI4MDljNjg3NTU3NzViYTgwNzNmOWMyZDg4NTlkZWM2ZGJkZjBlODYzMDFjMzVhYzA4ZDMwZDBjZDdlMDA5ZmU6cDpUOkY
https://www.govinfo.gov/content/pkg/CFR-2024-title42-vol5/pdf/CFR-2024-title42-vol5-sec485-645.pdf
https://www.govinfo.gov/content/pkg/CFR-2024-title42-vol5/pdf/CFR-2024-title42-vol5-sec485-645.pdf
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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3. Participant Eligibility 
Hospital services are a benefit of Idaho Medicaid plans. Not all participants are eligible for all 

hospital services. Services are available based on the participant’s enrollment eligibility. 

Before delivery of services, providers must check eligibility to validate coverage. Eligibility can 

be checked by calling Idaho Medicaid Automated Customer Service (MACS) at 1 (866) 686-

4272; or through the Trading Partner Account on Gainwell Technologies Idaho Medicaid 

website. See the General Information and Requirements for Providers, Idaho Medicaid 

Provider Handbook, for more detail on eligibility checks. 

3.1. References: Participant Eligibility 

3.1.1. Federal Regulations 
Persons to Whom Services will be Provided, 42 CFR 136.12 (2002). Government Printing 

Office, https://www.govinfo.gov/content/pkg/CFR-2024-title42-vol1/pdf/CFR-2024-title42-

vol1-sec136-12.pdf.   

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/default.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzozNzA5OmM1YTIxOTU2YWY2ZmU4N2ZjZmRhYTgyNmM4NGM3Mzk1MGNhMWIwMjUwOTRkNjIyYTY4ZjdjNjJkOGY4Yjc2NWE6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.govinfo.gov/content/pkg/CFR-2024-title42-vol1/pdf/CFR-2024-title42-vol1-sec136-12.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0OWVmOjJmZDA1MTRhOTBiNTEwMDAyZDZiZjAyOGNkODZhM2Q0YjFlYjc3ZWFkY2NhZTAyZDJjMjhkN2JlMmJlMjA1MzU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.govinfo.gov/content/pkg/CFR-2024-title42-vol1/pdf/CFR-2024-title42-vol1-sec136-12.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0OWVmOjJmZDA1MTRhOTBiNTEwMDAyZDZiZjAyOGNkODZhM2Q0YjFlYjc3ZWFkY2NhZTAyZDJjMjhkN2JlMmJlMjA1MzU6cDpUOkY
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3.2. Newborn of Medicaid Participant 
Newborns delivered to a Medicaid participant are eligible for Medicaid except those born to 

otherwise ineligible non-citizens. Hospitals may notify the Department of the birth and refer 

the newborn for Medicaid coverage by completing form HW 1040 Optional Referral Form for 

Newborn Medicaid Coverage. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/PRC%20Information/Hospital%20Optional%20Referral%20Form%20for%20Newborn%20Medicaid%20Coverage.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo1ZTIyOmExN2RjNTA1MDgwNjAyYjZjNzFjYzJkM2JiNmM2ODFkYjdiNzg4ODViN2QzODkzODU1OTA2YmU2YWQxNDM5NDQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/PRC%20Information/Hospital%20Optional%20Referral%20Form%20for%20Newborn%20Medicaid%20Coverage.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo1ZTIyOmExN2RjNTA1MDgwNjAyYjZjNzFjYzJkM2JiNmM2ODFkYjdiNzg4ODViN2QzODkzODU1OTA2YmU2YWQxNDM5NDQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/PRC%20Information/Hospital%20Optional%20Referral%20Form%20for%20Newborn%20Medicaid%20Coverage.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo1ZTIyOmExN2RjNTA1MDgwNjAyYjZjNzFjYzJkM2JiNmM2ODFkYjdiNzg4ODViN2QzODkzODU1OTA2YmU2YWQxNDM5NDQ6cDpUOkY
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3.3. Otherwise Ineligible Non-Citizens 
An otherwise ineligible non-citizen (OINC) is only eligible for medical services necessary to 

treat an emergency medical condition reasonably expected to seriously harm the patient’s 

health, cause serious impairment to bodily functions, or cause serious dysfunction of any 

bodily organ without immediate medical attention. Transplants are not covered for OINC 

participants. 

See the General Information and Requirements for Providers, Idaho Medicaid Provider 

Handbook for more information on benefits and applying for eligibility for otherwise ineligible 

non-citizens. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY


December 23, 2025 

Idaho Medicaid Provider Handbook Hospital Services 

Page 17 of 169 

 

 

3.4. Presumptive Eligibility (PE) 
Presumptive Eligibility (PE) assists Idaho residents not currently covered by Medicaid by 

facilitating the application for coverage. Presumptive eligibility provides immediate, presumed 

short-term coverage for qualified applicants. See the General Information and Requirements 

for Providers, Idaho Medicaid Provider Handbook for more information on Presumptive 

Eligibility. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
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4. General Covered Services and Limitations 

4.1. Advance Directives 
Hospitals are required to offer advance directives to adult participants or another person on 

their behalf, as required by law at the time of inpatient admission. Advance directives, or 

advanced care planning are documents appointing an agent and/or documenting the 

participant’s decisions regarding their medical treatment should they lack the capability to 

communicate their wishes in the future. Planning may include Health Care Proxy, Durable 

Power of Attorney for Health Care, Living Will, or Medical Orders for Life-Sustaining 

Treatment. See the Advance Directives section of the General Information and Requirements 

for Providers, Idaho Medicaid Provider Handbook, for more information including 

requirements and billing. 

 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
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4.1. Abortions 
See the Abortions section of the Medical Services, Idaho Medicaid Provider Handbook, for 

coverage and requirements including claims that require attached documentation. Medicaid 

does not pay for any type of abortion for participants with Presumptive Eligibility (PE). 

  

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
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4.2. Ambulance Services 
Ambulance services owned and operated by hospitals must bill on the UB-04 claim form using 

bill type 0131 or 0851 and hospital revenue codes. See the Ancillary Revenue Codes Appendix 

for covered revenue codes. Required attachments include a complete patient care report, 

invoice of billed charges, and third-party Explanation of Benefits (EOB) for other insurance 

payments and denials if applicable. Ambulance services must be billed separately from 

emergency room charges. See the Transportation Services, Idaho Medicaid Provider 

Handbook for information about coverage, limitations, and requirements for ambulance 

services. 

4.2.1. References: Ambulance Services 

(a) Idaho Medicaid Publications 
All Hospital-Based Ambulance Service Providers, Information Release MA04-40 (2004). 

Division of Medicaid, Department of Health and Welfare, State of Idaho. 

 

Changes in Reimbursement Methodology for Hospital-Based Ambulance Services, 

Information Release MA05-17 (7/6/2005). Division of Medicaid, Department of Health and 

Welfare, State of Idaho. 

(b) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) 

(2018). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255.  

  

“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Transportation%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmOGM4OmQxNjhkYjA0MWRiZjM1NTBhMTBiZWE0OWFiN2JlNGRjMDM1NTA5NjI5NTEzYTdkZWU3ZGFjNjQ3NDczOTU3ZDY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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4.3. Case Management Services 
Telligen’s care management program pairs medically complex participants with licensed 

health professionals to form individualized care plans that promote wellness and reduce the 

use of emergency services and inpatient care so participants can live their healthiest lives. 

Referral criteria (not limited): 

• Premature infants 

• Acute rehabilitation 

• LTACH 
• Transplants 

• Complex Medical Needs 

• Multiple chronic health conditions 

• High-risk for hospital readmission 

• Burn center 

• Failure to thrive 

• Major social issues 

Telligen case managers work with hospital staff to collaborate on a discharge plan from the 

hospital to either a lower level of care or to home. Telligen Case Managers will help work 

through the barriers encountered during the discharge planning processes. These services 

include arranging home durable medical equipment (DME) such as home ventilators and 

issues with participants obtaining necessary prescriptions, as well as other services, needs, 

or resources. The Case Managers work with all participant populations and are separate from 

Transition Management/Transition Services available under the 1915(c) Aged and Disabled 

and Adult Developmental Disabilities waiver. 

 

Referrals can be submitted using the Telligen Case Management Referral form found on their 

website at: 

https://idmedicaid.telligen.com/document-library/ 

Email: CMIdaho@telligen.com 

Fax: (888)897-9003 

4.3.1. References: Case Management Services 

(a) Idaho Medicaid Publications 
“Reminder about Case Management Services through Telligen for Idaho Medicaid 

participants.” MedicAide Newsletter, September 2022, 

https://www.idmedicaid.com/MedicAide%20Newsletters/September%202022%20MedicAide 

.pdf. 

(b) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255. 

 

“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

  

https://idmedicaid.telligen.com/document-library/
mailto:CMIdaho@telligen.com
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202022%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmOWUzOjJhMmM2MzAwNGU5MjRkZGJhZjc2ZWVhMjAxZGNiZTRmYzc2ZmI4YzQ4MGQ2NTFiMzVkZjdiMDBmNWRhZmRiNTQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202022%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmOWUzOjJhMmM2MzAwNGU5MjRkZGJhZjc2ZWVhMjAxZGNiZTRmYzc2ZmI4YzQ4MGQ2NTFiMzVkZjdiMDBmNWRhZmRiNTQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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4.4. Chimeric Antigen Receptor Therapy 
Chimeric Antigen Receptor Therapy (CAR-T) involves harvesting a patient’s own immune cells 

(T lymphocytes), genetically modifying the T cells in the laboratory so that they will attack 

cancerous cells, and then re-infusing them back into the patient. CAR-T can be very effective 

at treating blood cancers but can be associated with significant side effects, such as cytokine 

release syndrome, a severe systemic response involving fever, flu-like symptoms, low blood 

pressure, and mental status changes. CAR-T can be administered in the outpatient setting, 

but often require a hospital admission for observation or management of complications or 

side effects. CAR-T is typically a treatment of last resort for particularly aggressive or 

refractory blood cancers, such as leukemia. 

Idaho Medicaid covers CAR-T when medically necessary, FDA-approved, and in line with 

National Comprehensive Cancer Network (NCCN) recommendations. Idaho Medicaid only 

reimburses for drugs with a federal rebate agreement with the Centers for Medicare and 

Medicaid Services (CMS). Healthcare facilities offering CAR-T must be enrolled with the FDA 

Risk Evaluation and Mitigation Strategies (REMS) program for CAR-T. The drug requires a 

prior authorization through Idaho Medicaid’s pharmacy program, and should be submitted 

using the Universal Form. The administration of the drug is covered without a prior 

authorization but is only reimbursable when the drug has been approved. 

 

Revenue codes 0871, 0872, and 0873 should be billed to reflect the harvesting, processing, 

and storage of the CAR-T. These revenue codes are for tracking only and are associated with 

nominal reimbursement of $0.01, as all of these costs are included with the HCPCS code for 

the specific CAR-T product. 

 

CAR-T Tracking Codes 

Revenue 

Code 
CPT®/ 

HCPCS 

Description 

 

0871 
38225 

Harvesting of blood-derived T white blood cells (T lymphocytes) for 

chimeric antigen receptor T-cell (CAR-T) therapy, per day 

 

0872 
38226 

Preparation of blood-derived T white blood cells (T lymphocytes) for 

transportation for chimeric antigen receptor T-cell (CAR-T) therapy 

0873 38227 
Receipt and preparation of blood-derived T white blood cells (T 

lymphocytes) for chimeric antigen receptor T-cell (CAR-T) therapy 

 

The relevant CAR-T revenue code covers the harvesting, preparation, storage, and genetic 

modification for CAR-T. Revenue code 0874 should be billed for the administration of the drug. 

Revenue code 0891 must be billed with a national drug code (NDC).  

 

If a patient is admitted for observation only and does not develop serious symptoms, 

observation status should be billed for the time the patient was admitted. See the Observation 

section of this handbook for more information. If the patient is admitted for an acute hospital 

stay for serious side effects such as cytokine release syndrome, the relevant codes should be 

billed for an inpatient stay. 

In situations where the participant dies before treatment is administered, if the provider has 

an approved authorization, they can submit a claim for the costs of processes performed 

before the participant’s death. Only those processes performed before the date of death are 

eligible for reimbursement. The appropriate Q-code should be billed with a JW modifier and 

the authorization on file. 

 

CAR-T is an emerging therapy for multiple types of cancers. Idaho Medicaid does not cover 

treatments that are not FDA-approved or are not guideline-recommended. However, Idaho 

Medicaid does cover costs associated with participation in a qualifying clinical trial, as outlined 

https://healthandwelfare.idaho.gov/providers/pharmacy-providers/idaho-medicaid-pharmacy-program
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=2073&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1
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in the Qualifying Clinical Trials section of the General Information and Requirements for 

Providers, Idaho Medicaid Provider Handbook. 
 

CAR-T Reimbursement Codes 

Revenue 

Code 

CPT®/ 

HCPCS 
Description 

0874 38228 
Administration of blood-derived T white blood cells (T lymphocytes) for 

chimeric antigen receptor T-cell (CAR-T) therapy 

 

 

 

 

 

 

 

 

0891 

 

Q2041 

Axicabtagene ciloleucel, up to 200 million autologous anti-CD19 car- 
positive viable T cells, including leukapheresis and dose preparation 

procedures, per therapeutic dose 

Q2042 
Tisagenlecleucel, up to 600 million car-positive viable T cells, including 
leukapheresis and dose preparation procedures, per therapeutic dose 

 

Q2053 

Brexucabtagene autoleucel, up to 200 million autologous anticd19 car 
positive viable t cells, including leukapheresis and dose preparation 

procedures, per therapeutic dose 

 

Q2054 

Lisocabtagene maraleucel, up to 110 million autologous anti-cd19 car- 
positive viable t cells, including leukapheresis and dose preparation 

procedures, per therapeutic dose 

 

Q2055 

Idecabtagene vicleucel, up to 460 million autologous anti-bcma car- 
positive viable t cells, including leukapheresis and dose preparation 

procedures, per therapeutic dose 

 

Q2056 

Ciltacabtagene autoleucel, up to 100 million autologous b-cell 
maturation antigen (bcma) directed car-positive t cells, including 

leukapheresis and dose preparation procedures, per therapeutic dose 

 

4.4.1. References: Chimeric Antigen Receptor Therapy 

(a) Idaho Medicaid Publications 
“CAR-T Coverage.” MedicAide Newsletter, September 2023, 

https://www.idmedicaid.com/MedicAide%20Newsletters/September%202023%20MedicAide 

.pdf. 

 

“Inpatient Chimeric Antigen Receptor Therapy.” MedicAide Newsletter, May 2024, 

https://www.idmedicaid.com/MedicAide%20Newsletters/May%202024%20MedicAide.pdf. 

(b) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255.  

  
“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202023%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo4ODY4OmNiMzU4ZGVhYmZkMmJiY2I3ODRjMGVjY2E5OGEwN2Y3ZGMzOTI2OTg3OWNmZDVkMGEyZGM0YjI3OTBjZDE3M2U6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202023%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo4ODY4OmNiMzU4ZGVhYmZkMmJiY2I3ODRjMGVjY2E5OGEwN2Y3ZGMzOTI2OTg3OWNmZDVkMGEyZGM0YjI3OTBjZDE3M2U6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/May%202024%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzoyMDg4OmUxZmI4NzE0YjZmZmZiM2RhNGExNjQ2OTY1NmQ1NGViNDI0Nzc3OTdmNmRhMTQ4ZmI0NWM0Y2M1YTkzZjU3YzM6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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4.5. Diabetes Education and Training 
Medicaid covers individual and group counseling for diabetes education and training. Services 

provided through the hospital must be billed with Revenue Code 0942 under the hospital’s 

provider number. See the Medical Services, Idaho Medicaid Provider Handbook for provider 

qualifications, coverage, limitations, and other requirements. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
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4.6. Dialysis 
Outpatient dialysis procedures provided by an end stage renal disease (ESRD) facility, 

freestanding dialysis facility or hospital must bill on a UB-04 claim form. Hospitals providing 

dialysis services must be enrolled with the dialysis center specialty. 

Date spans (From and To Dates of Service) may only be used if the service was provided 

every consecutive day within the span. When billing with a date span, the header date span 

should be reflected in the detail dates. When the dates of service are not consecutive, each 

date of service must be billed on a separate detail line. 

Hospital outpatient dialysis units billing revenue codes 0270 and 0272 receive reimbursement 

of twenty percent (20%) of billed charges. All other charges are reimbursed according to the 

Numerical Fee Schedule. Hospitals subject to Diagnosis-Related Group (DRG) reimbursement 

receive DRG payments for inpatient services. All other providers are reimbursed according to 

the Numerical Fee Schedule. 

 

Only the bill types and revenue codes below are accepted. 

 

Covered Renal Dialysis Bill Types 

Bill 

Types 
Description 

0721 
Clinic or Hospital Based or Independent Renal Dialysis Facility (Admit - Through - 

Discharge Claim) 

0722 Clinic or Hospital Based or Independent Renal Dialysis Facility (Interim - First Claim) 

0723 
Clinic or Hospital Based or Independent Renal Dialysis Facility (Interim - Continuing 

Claim) 

0724 Clinic or Hospital Based or Independent Renal Dialysis Facility (Interim - Last Claim) 

0727 
Clinic or Hospital Based or Independent Renal Dialysis Facility (Replacement of Prior 

Claim) 

0728 
Clinic or Hospital Based or Independent Renal Dialysis Facility (Void/Cancel of Prior 

Claim) 

 

Covered Revenue Codes for Free Standing Dialysis Units 

Revenue 

Codes 
Description 

0270 Dialysis supplies (medical surgical supplies) 

0272 Special supplies (sterile supplies) 

0634 Epoetin up to 10,000 units. One billing unit = 1000 Units. Requires a CPT®
 

0635 Epoetin over 10,000 units. One billing unit = 1000 Units. Requires a CPT®
 

0636 
Dialysis drugs. Requires a J-code from the most current HCPCS Level II Manual and 

a NDC detail attachment with the claim form 

0821 
Outpatient dialysis, CPT® code 90999 (hemodialysis composite or other rate). 
Requires documentation 

0830 Diabetes Education, CPT® code 90989 or 90993 

0831 Peritoneal composite rate, CPT® code 90945 or 90947 

0841 CAPD composite or other rate, CPT® code 90945, 90947 or 90993 

0851 CCPD composite or other rate, CPT® code 90945, 90947 or 90993 

https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTs___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmOTA3OmFmOTAwODcyZjlkM2Q3NTM1ZjQ4MzQ3YmE3ZTc4NmMxY2I4MTE4NDA5YWUwOTJjOTIxMTJhODYxMDUxODUyYmQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTs___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmOTA3OmFmOTAwODcyZjlkM2Q3NTM1ZjQ4MzQ3YmE3ZTc4NmMxY2I4MTE4NDA5YWUwOTJjOTIxMTJhODYxMDUxODUyYmQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTs___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmOTA3OmFmOTAwODcyZjlkM2Q3NTM1ZjQ4MzQ3YmE3ZTc4NmMxY2I4MTE4NDA5YWUwOTJjOTIxMTJhODYxMDUxODUyYmQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTs___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmOTA3OmFmOTAwODcyZjlkM2Q3NTM1ZjQ4MzQ3YmE3ZTc4NmMxY2I4MTE4NDA5YWUwOTJjOTIxMTJhODYxMDUxODUyYmQ6cDpUOkY
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Dialysis Code Limitations 

CPT®
 Description Limitations 

90935 
Hemodialysis procedure with single evaluation 

physician or other qualified health care professional 
by a 

None 

90937 
Hemodialysis procedure requiring repeated evaluation(s) 

with or without substantial revision of dialysis prescription 
None 

90940 
Hemodialysis access flow study to determine blood flow in 

grafts and arteriovenous fistulae by an indicator method 
None 

 

90945 

Dialysis procedure other than hemodialysis (e.g., peritoneal 

dialysis, hemofiltration, or other continuous renal 
replacement therapies), with single evaluation by a 

physician or other qualified health care professional 

 

None 

 

90947 

Dialysis procedure other than hemodialysis (e.g., peritoneal 

dialysis, hemofiltration, or other continuous renal 

replacement therapies) requiring repeated evaluations by a 

physician or other qualified health care professional, with or 
without substantial revision of dialysis prescription 

 

None 

 

 

90951 

End-stage renal disease (ESRD) related services monthly, 

for patients younger than 2 years of age to include 

monitoring for the adequacy of nutrition, assessment of 

growth and development, and counseling of parents; with 4 
or more face-to-face visits by a physician or other qualified 

health care professional per month 

 

 

1 

 

 

per 

 

 

month. 

 

 

90952 

End-stage renal disease (ESRD) related services monthly, 

for patients younger than 2 years of age to include 

monitoring for the adequacy of nutrition, assessment of 

growth and development, and counseling of parents; with 2- 
3 face-to-face visits by a physician or other qualified health 

care professional per month 

 

 

1 

 

 

per 

 

 

month. 

 

 

90953 

End-stage renal disease (ESRD) related services monthly, 

for patients younger than 2 years of age to include 

monitoring for the adequacy of nutrition, assessment of 

growth and development, and counseling of parents; with 1 
face-to-face visit by a physician or other qualified health care 
professional per month 

 

 

1 

 

 

per 

 

 

month. 

 

 

90954 

End-stage renal disease (ESRD) related services monthly, 

for patients 2-11 years of age to include monitoring for the 

adequacy of nutrition, assessment of growth and 

development, and counseling of parents; with 4 or more 
face-to-face visits by a physician or other qualified health 

care professional per month 

 

 

1 

 

 

per 

 

 

month. 

 

 

90955 

End-stage renal disease (ESRD) related services monthly, 

for patients 2-11 years of age to include monitoring for the 

adequacy of nutrition, assessment of growth and 

development, and counseling of parents; with 2-3 face-to- 
face visits by a physician or other qualified health care 

professional per month 

 

 

1 

 

 

per 

 

 

month. 

 

90956 

End-stage renal disease (ESRD) related services monthly, 
for patients 2-11 years of age to include monitoring for the 

adequacy of nutrition, assessment of growth and 

 

1 

 

per 

 

month. 
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Dialysis Code Limitations 

CPT®
 Description Limitations 

 development, and counseling of parents; with 1 face-to-face 
visit by a physician or other qualified health care professional 

per month 

 

 

 

90957 

End-stage renal disease (ESRD) related services monthly, 

for patients 12-19 years of age to include monitoring for the 

adequacy of nutrition, assessment of growth and 

development, and counseling of parents; with 4 or more 
face-to-face visits by a physician or other qualified health 

care professional per month 

 

 

1 per month. 

 

 

90958 

End-stage renal disease (ESRD) related services monthly, 

for patients 12-19 years of age to include monitoring for the 

adequacy of nutrition, assessment of growth and 

development, and counseling of parents; with 2-3 face-to- 
face visits by a physician or other qualified health care 

professional per month 

 

 

1 per month. 

 

 

90959 

End-stage renal disease (ESRD) related services monthly, 

for patients 12-19 years of age to include monitoring for the 

adequacy of nutrition, assessment of growth and 

development, and counseling of parents; with 1 face-to-face 
visit by a physician or other qualified health care professional 

per month 

 

 

1 per month. 

 

90960 

End-stage renal disease (ESRD) related services monthly, 

for patients 20 years of age and older; with 4 or more face- 
to-face visits by a physician or other qualified health care 
professional per month 

 

1 per month. 

 

90961 

End-stage renal disease (ESRD) related services monthly, 

for patients 20 years of age and older; with 2-3 face-to-face 

visits  by  a  physician  or  other  qualified  health  care 
professional per month 

 

1 per month. 

 

90962 

End-stage renal disease (ESRD) related services monthly, 

for patients 20 years of age and older; with 1 face-to-face 
visit by a physician or other qualified health care professional 

per month 

 

1 per month. 

 

 

90963 

End-stage renal disease (ESRD) related services for home 

dialysis per full month, for patients younger than 2 years of 

age to include monitoring for the adequacy of nutrition, 

assessment of growth and development, and counseling of 
parents 

 

 

1 per month. 

 

90964 

End-stage renal disease (ESRD) related services for home 

dialysis per full month, for patients 2-11 years of age to 

include monitoring for the adequacy of nutrition, assessment 

of growth and development, and counseling of parents 

 

1 per month. 

 

90965 

End-stage renal disease (ESRD) related services for home 

dialysis per full month, for patients 12-19 years of age to 
include monitoring for the adequacy of nutrition, assessment 

of growth and development, and counseling of parents 

 

1 per month. 

90966 
End-stage renal disease (ESRD) related services for home 

dialysis per full month, for patients 20 years of age and older 
1 per month. 
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Dialysis Code Limitations 

CPT®
 Description Limitations 

 

90967 

End-stage renal disease (ESRD) related services for dialysis 
less than a full month of service, per day; for patients 

younger than 2 years of age 

 

 

90968 

End-stage renal disease (ESRD) related services for dialysis 
less than a full month of service, per day; for patients 2-11 

years of age 

 

1 per month. 

 

90969 

End-stage renal disease (ESRD) related services for dialysis 

less than a full month of service, per day; for patients 12-19 

years of age 

 

1 per month. 

 

90970 

End-stage renal disease (ESRD) related services for dialysis 

less than a full month of service, per day; for patients 20 
years of age and older 

 

1 per month. 

90989 
Dialysis training, patient, including helper where applicable, 

any mode, completed course 
1 per lifetime. 

90993 
Dialysis training, patient, including helper where applicable, 

any mode, course not completed, per training session 
25 per lifetime. 

90999 Unlisted dialysis procedure, inpatient or outpatient None 

 

Home dialysis supplies and equipment for use in the home should be billed on a CMS-1500 

form and follow the Durable Medical Equipment, Prosthetics, Orthotics and Supplies, Idaho 

Medicaid Provider Handbook. 

4.6.1. References: Dialysis 

(a) Idaho Medicaid Publications 
Free-Stranding Dialysis Facilities, Information Release MA04-54 (2004). Division of Medicaid, 

Department of Health and Welfare, State of Idaho. 

 

Hospitals, Free-Standing Dialysis Units, Durable Medical Equipment (DME) Providers, 

Information Release MA03-07 (2003). Division of Medicaid, Department of Health and 

Welfare, State of Idaho. 

 

Professional Providers Reporting Medications with HCPCS, Information Release MA03-69 

(10/1/2003). Division of Medicaid, Department of Health and Welfare, State of Idaho. 

(b) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255.  

  
“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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4.7. Durable Medical Equipment: Hearing Aids 
Hearing aids are not covered as a hospital inpatient or outpatient service and may not be billed 

as a hospital claim. The claim must be submitted by a hearing aid vendor as a professional 

claim. 

4.7.1. References: Durable Medical Equipment – Hearing Aids 

(a) Idaho Medicaid Publications 
“Attention Hospital Suppliers of Hearing Aids.” MedicAide Newsletter, December 2015, 

https://www.idmedicaid.com/MedicAide%20Newsletters/December%202015%20MedicAide. 

pdf. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/December%202015%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjNDI1OmJiNWI2YTg3OGMwNmRlMDkyZTMzMDhlMzE1ZmY1ZDc2MmU3MjkxMmI4YTI5MzA1ZDg1ZmE4YmM1NjNlMTI5MDg6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/December%202015%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjNDI1OmJiNWI2YTg3OGMwNmRlMDkyZTMzMDhlMzE1ZmY1ZDc2MmU3MjkxMmI4YTI5MzA1ZDg1ZmE4YmM1NjNlMTI5MDg6cDpUOkY
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4.8. Hyperbaric Oxygen Treatment 
See the Medical Services, Idaho Medicaid Provider Handbook, for information on coverage and 

limitations. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
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4.9. Laboratory and Pathology Services 
See the Laboratory Services, Idaho Medicaid Provider Handbook for information on laboratory and 

pathology services coverage and billing. 

https://www.idmedicaid.com/Provider%20Guidelines/Laboratory%20Services.pdf
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4.10. Mammography Services 
See the Medical Services, Idaho Medicaid Provider Handbook, for information on coverage and 

limitations. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
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4.11. Non-Covered and Excluded Services 
See the Non-Covered and Excluded Services section in the General Information and 

Requirements for Providers, Idaho Medicaid Provider Handbook, for information regarding 

non-covered and excluded services. Some services may be available by completing a prior 

authorization request under the Early and Periodic Screening, Diagnostic and Treatment 

(EPSDT) services for participants under the age of twenty-one (21). 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
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4.12. Nutritional Services 
Nutritional services are available for children, and pregnant women until the end of the month 

in which 60 days have passed from delivery. See the Medical Services, Idaho Medicaid 

Provider Handbook for more information. 

If a dietician works for a hospital, the facility bills Medicaid directly for the services with the 

below codes. 

 

Covered Nutritional Services 

Service Revenue Code HCPCS Code 

Nutritional counseling, dietician visit. 0942 S9470 

 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
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4.13. Observation 
Observation services are a covered service when furnished on hospital premises and they include 

the use of a hospital bed and periodic monitoring by hospital nursing staff. Services must be 

ordered by a physician or healthcare professional acting within their scope of practice. 

Observation is used by the treating physician or other qualified healthcare professional for a 

short period of time to assess and decide whether a participant requires admission for 

inpatient care or should be discharged. Idaho Medicaid covers observation services for up to 

forty-eight (48) hours per encounter. Observation services exceeding forty-eight (48) hours 

per encounter require a prior authorization from the Medical Care Unit. 

Observation services are not covered for: 

• Holding a participant while waiting for an appropriate place for discharge. 

• An emergency department/room visit, or related nursing services rendered outside the 
emergency department/room. 

• Failure to request inpatient days from the QIO or denied stays when the intensity of 
services does not justify an inpatient day. 

• Convenience. 

• The consequences of a procedure or treatment provided erroneously to the participant. 

• General standing orders for observation services following all outpatient surgery. 

Standard recovery time after surgery should be billed as recovery room services, not 

observation services. Observation services are not billable for routine preparation and 

recovery for diagnostic procedures. These services are reimbursed in the payment for the 

procedure. 

4.13.1. References: Observation 

(a) CMS Guidance 
“Chapter 4 – Part B Hospital (Including Inpatient Hospital Part B and OPPS).” Medicare 

Claims Processing Manual, Centers for Medicare and Medicaid Services, Department of 

Health and Human Services, https://www.cms.gov/Regulations-and- 

Guidance/Guidance/Manuals/Downloads/clm104c04.pdf. 

(b) Idaho Medicaid Publications 
“Hospital Observation Services.” MedicAide Newsletter, October 2020, 

https://www.idmedicaid.com/MedicAide%20Newsletters/October%202020%20MedicAide.pd 

f. 

 

“Hospital Outpatient Observation Change.” MedicAide Newsletter, September 2015, 

https://www.idmedicaid.com/MedicAide%20Newsletters/September%202015%20MedicAide 

.pdf. 

(c) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255. 

 

“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

 

https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c04.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMWZlOmFmYmJiMzk3MmFmNjU0ZmJiOWFmYTdlNWEyOTg1OWQxZGMzYmQ5NDgxYzA0MWMwMjU3OTI0NjViZGI4ZDE5YzI6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c04.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMWZlOmFmYmJiMzk3MmFmNjU0ZmJiOWFmYTdlNWEyOTg1OWQxZGMzYmQ5NDgxYzA0MWMwMjU3OTI0NjViZGI4ZDE5YzI6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/October%202020%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo1MjZlOjYyM2M3MjhmMmQ0Mjk3MWQzYjUzNGM3NjEwOWJkODFjNjQ2YzFjY2E5ZmQ5YWUyMTdhNGNkYmNlMTY5NjdlMWE6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/October%202020%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo1MjZlOjYyM2M3MjhmMmQ0Mjk3MWQzYjUzNGM3NjEwOWJkODFjNjQ2YzFjY2E5ZmQ5YWUyMTdhNGNkYmNlMTY5NjdlMWE6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202015%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMjNiOjRlYjJkYmU3ZTc1YWU5OWY1Zjk3MjFmOTQ3N2NlZTViZmI1Nzk2M2E2OTdlNDUxYmVhYmQ5NTIyOGFjYjIxMDM6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202015%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMjNiOjRlYjJkYmU3ZTc1YWU5OWY1Zjk3MjFmOTQ3N2NlZTViZmI1Nzk2M2E2OTdlNDUxYmVhYmQ5NTIyOGFjYjIxMDM6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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4.13.2. Observation – Documentation  
The medical record must include documentation such as an order, outpatient registration, 

discharge, and other appropriate progress notes meeting documentation requirements. It 

must explicitly document that the physician or other qualified healthcare professional assessed 

the participant’s risk and determined they would benefit from observation. 

(a) References: Observation – Documentation  

(i) Idaho Medicaid Publications 
“Hospital Observation Services.” MedicAide Newsletter, October 2020, 

https://www.idmedicaid.com/MedicAide%20Newsletters/October%202020%20MedicAide.pd 

f. 

4.13.3. Observation – Reimbursement  
Observation is billed under the revenue code that reflects the service area in which the 

provider accounts for the participant and the related costs (i.e., if services are provided in the 

emergency room, they should be billed under revenue code 0450.). Revenue code 0760 or 0762 

with bill type 13X or 85X are used to reflect the costs of routine observation services provided 

in an inpatient bed. Ancillary revenue codes should be used for other services provided. 

 

Claim lines for observation care are billed with one date of service per line. Revenue codes 

must include one of the following HCPCS: 

• G0378: Hospital observation service, per hour. This HCPCS is used for admission after 

receiving another hospital service such as being seen in the emergency room, clinic, 

or surgical procedure. 

• G0379: Direct admission of patient for hospital observation care. This HCPCS is used 
for admission to observation from the community. 

 

Claims for observation services that exceed forty-eight (48) hours require a prior 

authorization. The prior authorization must be entered onto the claim line of the service. 

Claims with prior authorizations entered on the claim header and not the claim line will be 

denied. 

 

Observation time for billable units begins at the time documented in the participant’s medical 

record and should correspond with the physician or qualified healthcare professional’s order. 

Units should be counted by rounding to the nearest hour. Billable observation time ends when 

all medically necessary services related to the observation service ends. Other medically 

necessary services can be provided and billed separately after observation services are over. 

Time spent providing follow-up care after the physician orders discharge is counted, except 

time waiting for transport. 

 

Observation services are not covered while the participant receives diagnostic or therapeutic 

services. A therapeutic or diagnostic procedure that includes active monitoring time as part 

of the procedure that interrupts observation time must be deducted from the total observation 

time. Hospitals must determine a policy for whether they will deduct the average time the 

procedure takes for their facility or the actual amount of time of each participant’s procedure. 

 

Medicaid does not reimburse based on the seventy-two (72) hour Medicare rule for combining 

inpatient and outpatient services. Observation services provided on the same date of service as an 

inpatient day are bundled into the payment for the inpatient reimbursement. When observation 

spans multiple days and results in a direct admit to inpatient status, claims should be split into 

an outpatient claim with observation days prior to admission, and an inpatient claim with 

observation services on the day of admission. The inpatient claim’s field for the “from date of 

service” must be the admit date.  

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/October%202020%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo1MjZlOjYyM2M3MjhmMmQ0Mjk3MWQzYjUzNGM3NjEwOWJkODFjNjQ2YzFjY2E5ZmQ5YWUyMTdhNGNkYmNlMTY5NjdlMWE6cDpUOkY
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(a) References: Observation – Reimbursement  

(i) CMS Guidance 
“Chapter 4 – Part B Hospital (Including Inpatient Hospital Part B and OPPS).” Medicare 

Claims Processing Manual, Centers for Medicare and Medicaid Services, Department of 

Health and Human Services, https://www.cms.gov/Regulations-and- 

Guidance/Guidance/Manuals/Downloads/clm104c04.pdf. 

(ii) Idaho Medicaid Publications 
“Hospital Observation Services.” MedicAide Newsletter, October 2020, 

https://www.idmedicaid.com/MedicAide%20Newsletters/October%202020%20MedicAide.pd 

f. 

 

“Hospital Outpatient Observation Change.” MedicAide Newsletter, September 2015, 

https://www.idmedicaid.com/MedicAide%20Newsletters/September%202015%20MedicAide 

.pdf. 

 

Hospital Providers, Information Release MA03-83 (2003). Division of Medicaid, Department 

of Health and Welfare, State of Idaho. 

(iii) State Regulations 
Provider Payment, Idaho Code 56-265 (2020). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.  

https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c04.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMWZlOmFmYmJiMzk3MmFmNjU0ZmJiOWFmYTdlNWEyOTg1OWQxZGMzYmQ5NDgxYzA0MWMwMjU3OTI0NjViZGI4ZDE5YzI6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c04.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMWZlOmFmYmJiMzk3MmFmNjU0ZmJiOWFmYTdlNWEyOTg1OWQxZGMzYmQ5NDgxYzA0MWMwMjU3OTI0NjViZGI4ZDE5YzI6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/October%202020%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo1MjZlOjYyM2M3MjhmMmQ0Mjk3MWQzYjUzNGM3NjEwOWJkODFjNjQ2YzFjY2E5ZmQ5YWUyMTdhNGNkYmNlMTY5NjdlMWE6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/October%202020%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo1MjZlOjYyM2M3MjhmMmQ0Mjk3MWQzYjUzNGM3NjEwOWJkODFjNjQ2YzFjY2E5ZmQ5YWUyMTdhNGNkYmNlMTY5NjdlMWE6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202015%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMjNiOjRlYjJkYmU3ZTc1YWU5OWY1Zjk3MjFmOTQ3N2NlZTViZmI1Nzk2M2E2OTdlNDUxYmVhYmQ5NTIyOGFjYjIxMDM6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202015%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMjNiOjRlYjJkYmU3ZTc1YWU5OWY1Zjk3MjFmOTQ3N2NlZTViZmI1Nzk2M2E2OTdlNDUxYmVhYmQ5NTIyOGFjYjIxMDM6cDpUOkY
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4.14. Physician Administered Drugs 
Physician-administered drugs (PAD) billed by outpatient hospitals must be billed using 

Revenue Code 0636 with the applicable HCPCS code and the National Drug Code (NDC). This 

allows rebates to be collected as required by federal regulations. Claims billed with Revenue 

Code 0250 to bypass the requirements contained in billing Revenue Code 0636 are subject to 

recoupment. See the Medical Services, Idaho Medicaid Provider Handbook for more information 

and requirements for PAD. See the General Billing Instructions, Idaho Medicaid Provider 

Handbook for information on billing PAD. 

4.14.1. References: Physician Administered Drugs 

(a) Federal Regulations 
“Payment for Covered Outpatient Drugs.” Social Security Act, Sec. 1927 (2019). Social 

Security Administration, https://www.ssa.gov/OP_Home/ssact/title19/1927.htm. 

(b) Idaho Medicaid Publications 
“Attention All Hospitals Billing for Physician-Administered Drugs.” MedicAide Newsletter, 

December 2015, 

https://www.idmedicaid.com/MedicAide%20Newsletters/December%202015%20MedicAide. 

pdf. 

 

Outpatient Hospital Providers Billing Medications with HCPCS, Information Release MA04-07 

(2004). Division of Medicaid, Department of Health and Welfare, State of Idaho. 

(c) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255. 

 

“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
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4.15. Take Home Drugs 
Drugs provided in an outpatient setting for home use that exceeding $4.00 must be billed 

through Prime. Drugs $4.00 or less are billed through Gainwell Technologies. See the General 

Billing Instructions, Idaho Medicaid Provider Handbook, for requirements on billing National 

Drug Codes (NDC) for Gainwell Technologies’ claims. 

Drugs for home use provided at discharge from an inpatient setting must also be billed as 

pharmacy claims through Prime. 

 

For more information on pharmacy claims submitted through Prime see 

https://Idaho.fhsc.com. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
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4.16. Therapy Services –Occupational, Physical, and Speech- 
Language Pathology 

Payments to hospitals for outpatient occupational and physical therapy, and speech-language 

pathology are paid using CPT® and HCPCS. Effective January 1, 2025, the yearly capitation 

rate for Physical Therapy and Speech Therapy visits combined will be $2,410.00. Effective 

January 1, 2025, the yearly capitation rate for Occupational Therapy visits will be $2,410.00. 

Providers must certify that services over the cap amount are still medically necessary and 

follow Idaho Medicaid requirements by billing them in conjunction with the KX modifier. 

 

Idaho Medicaid requires all services under an outpatient therapy plan of care to include 

modifiers GP, GO, or GN on the appropriate claim line to demonstrate the therapy plan of 

care. Only one of these modifiers should be reported per claim line. These modifiers always 

apply when provided in an outpatient setting to revenue codes: 
• 42X: Physical Therapy; 

• 43X: Occupational Therapy; and 

• 44X: Speech-language Pathology. 

Please refer to the Therapy Services, Idaho Medicaid Provider Handbooks for more information 

and additional requirements. 

4.16.1. References: Therapy Services – Occupational, 

Physical, and Speech-Language Pathology 

(a) Idaho Medicaid Publications 
“Clarification for Therapy Modifiers: GP, GO and GN.” MedicAide Newsletter, December 2020, 

https://www.idmedicaid.com/MedicAide%20Newsletters/December%202020%20MedicAide. 

pdf. 

 

House Bill 260 Budget Reductions – Hospital Reimbursement, Information Release MA11-18 

(5/31/2011). Division of Medicaid, Department of Health and Welfare, State of Idaho, 

https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=13257&dbid=0&repo=P 

UBLIC-DOCUMENTS. 

 

House Bill 260 Therapy Limitations, Information Release MA11-28 (11/18/2011). Division of 

Medicaid, Department of Health and Welfare, State of Idaho. 

 

Therapy Cap Limits, Information Release MA25-04 (02/11/2025). Division of Medicaid, 

Department of Health and Welfare, State of Idaho, 

https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=32498&dbid=0&repo=P

UBLIC-DOCUMENTS.  

 

“Therapy Modifiers – GP, GO and GN.” MedicAide Newsletter, August 2020, 

https://www.idmedicaid.com/MedicAide%20Newsletters/August%202020%20MedicAide.pdf. 

(b) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255.  

https://www.idmedicaid.com/Provider%20Guidelines/Therapy%20Services.pdf
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https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/December%202020%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3MThjOmJlZmQzMWY1YzVhZmIzYjNhMjZlYjM3NDg4YzQ4ZTYxZTMyMWQyMzg4OWU3ZjBhY2U5ZWJkZDc2ZmE0ZWU0OGY6cDpUOkY
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=13257&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=13257&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=32498&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=32498&dbid=0&repo=PUBLIC-DOCUMENTS
https://www.idmedicaid.com/MedicAide%20Newsletters/August%202020%20MedicAide.pdf
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
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Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(xi) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255. 

 

Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(xii) 

(2018). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255. 

 
“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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4.17. Virtual Care Services 
See the General Information and Requirements for Providers, Idaho Medicaid Provider 

Handbook for virtual care services and requirements for reimbursement. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
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5. Inpatient Covered Services and Limitations 
Medicaid pays for inpatient services ordinarily furnished in a hospital for the care and 

treatment of a patient under the direction of a healthcare provider acting within their scope 

of practice. At the time of admission, the ordering provider must certify that inpatient services 

are necessary. Recertification must occur at least every sixty (60) days. There must be a 

written individual plan of care developed at admission and updated at least every sixty (60) 

days. The plan must include: 

• Diagnoses, symptoms, complaints, and complications indicating the need for 

admission; 

• A description of the functional level of the individual; 

• Any orders for medications, treatments, rehabilitative services, activities, social 

services, or diet; and 

• Plans for continuing care or discharge, as appropriate. 

 

Inpatient stays in hospitals not under Solventum All Patient Refined (DRG) Software payment 

methodology that exceed three (3) days require a Length of Stay Review. An authorization 

through concurrent review is required when the initial length of stay is exceeded. The initial 

length of stay is defined as three (3) days for most circumstances or four (4) if the participant 

had a cesarean delivery. The Quality Improvement Organization (QIO), however, may 

establish a different amount for specific procedures based on medical necessity. In the event 

the admitting diagnosis is different from the principal diagnosis, the diagnosis that allows the 

greatest length of stay is used to determine the length of stay for the admission. When the 

QIO approval has been given for a portion of the hospital stay, accommodation days are 

payable only to the QIO’s last approved day. The QIO does not perform length of stay reviews 

for otherwise ineligible non-citizens (OINC). See the General Information and Requirements 

for Providers, Idaho Medicaid Provider Handbook for more information about OINC. 

 

Hospitals paid under Solventum APR DRG payment methodology do not require concurrent or 

continued stay reviews. The QIO will retroactively review hospital stays to ensure appropriate 

criteria was met for the length of stay and services provided. However, ICD-10-PCS Requiring 

a Prior Authorization and any HCPCS code requiring a prior authorization still requires a prior 

authorization for these providers from the authorizing entity. 

5.1. References: Inpatient Covered Services and Limitations 

5.1.1. Idaho Medicaid Publications 
Hospital Providers, Information Release MA02-02 (2002). Division of Medicaid, Department 

of Health and Welfare, State of Idaho. 

5.1.2. State Regulations 
“Hospital Services: Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 074. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Inpatient Hospital Services: Coverage and Limitations.” IDAPA 16.03.26, “Medicaid Plan 

Benefits,” Sec. 071. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Inpatient Hospital Services: Procedural Requirements.” IDAPA 16.03.26, “Medicaid Plan 

Benefits,” Sec. 072. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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Medical Assistance Program – Services to be Provided, Idaho Code 56-255 (2018). Idaho 

State Legislature, https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-

255. 

 

“Medical Services: Coverage and Limitations.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 112. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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5.2. Accommodations 
This section applies to payment for accommodations provided by hospitals not reimbursed 

under Solventum All Patient Refined (DRG) Software payment methodology. Payment is 

limited to the hospital’s all-inclusive rate. The all-inclusive rate is a per diem that covers both 

room and board. Reimbursement is made at semiprivate room rates except when a private 

room or isolation room is medically necessary. Documentation for a private room or isolation 

room must be attached to claims with a statement of medical necessity signed by the 

physician. 

 

Facilities with semiprivate rooms should bill Idaho Medicaid with semiprivate room codes when 

private rooms are used, and medical necessity doesn’t exist. Medicaid will only pay the 

semiprivate or all-inclusive room rate. 

Facilities that only have private rooms should bill private room revenue codes with condition 

value code 02 (Hospital has no semi-private rooms) when medical necessity doesn’t exist. 

Claims will pay semi-private room rates or all-inclusive room and board. Claims with private 

room revenue codes that don’t include value code 02 will pend for review of attached 

documentation to verify a statement of medical necessity from a physician or other healthcare 

provider working within their scope of practice. Claims with private room revenue codes that 

don’t have a value code 02 or documentation of medical necessity will be denied. 

 

Birthing room charges must reflect the normal administrative, nursing, and physical resources 

utilized for the mother and child occupying the same room. Ancillary services may not be 

combined with the charge for the accommodation. 

 

When rate changes occur during the span of an inpatient stay and result in multiple rates for 

the same accommodation revenue code, a separate claim line should be used. Report each 

rate with the same revenue code on each line with the applicable dates of service. Failure to 

split out these multiple rates will result in payment at the lower rate. 

5.2.1. References: Accommodations 

(a) Idaho Medicaid Publications 
“Facility Claims for Private Room Accommodations.” MedicAide Newsletter, November 2018, 

https://www.idmedicaid.com/MedicAide%20Newsletters/November%202018%20MedicAide. 

pdf. 

(b) State Regulations 
“Exceptions and Limitations.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 071.03. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255. 

 

“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

 

Provider Payment, Idaho Code 56-265 (2020). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.  

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/November%202018%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplNzg5OjcwZDg2Y2RhYjNiNDE1YzdlZmNiNmM5NTMyMmE0MmYwZDE4ZjQxZmZjYTI3NWQyYmM5MTJjMWU4Y2I0NjYxNjQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/November%202018%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplNzg5OjcwZDg2Y2RhYjNiNDE1YzdlZmNiNmM5NTMyMmE0MmYwZDE4ZjQxZmZjYTI3NWQyYmM5MTJjMWU4Y2I0NjYxNjQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMWEyOjc3MDFhMjZkZDE2ZjQzNDgwNGExZTEzMzY1MDMzM2Q5ODlhZWM0ZDJiNWMwZDE1NDg5NzZlZjdmZjRmY2FlNjI6cDpUOkY
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5.3. Hospital-Acquired Conditions 
Services needed to treat hospital-acquired conditions (HAC), also known as health care- 

acquired conditions, are not covered. The Centers for Medicare and Medicaid Services (CMS) 

determine what diagnoses are on the ICD-10 HAC List. Medicaid services are exempt from 

the HAC for Deep Vein Thrombosis (DVT)/Pulmonary Embolism (PE) as related to total knee 

replacement or hip replacement surgery for pediatric participants fourteen (14) and under, and 

obstetric patients. In addition to the CMS ICD-10 HAC List, Idaho Medicaid does not cover 

surgical or invasive procedures performed on the wrong body part, or the wrong surgical or 

invasive procedures performed on the participant. 

Federal guidelines require providers to bill Medicaid correctly, and to identify these types of 

situations, even if the provider does not bill actual charges for the services related to the 

conditions. The system will use the combination of present on admission (POA) indicators, 

procedure codes, and CMS designated diagnosis codes to identify potential HAC. Claims that 

are incorrectly coded are subject to claim recoupment and review for fraud. See the Diagnosis 

Requirements section for information on coding diagnoses. 

 

Claims will be denied when a diagnosis code on the HAC list has a POA of N or U. A single 

inpatient stay with covered and non-covered services due to HAC will need to be split into two 

(2) claims. One (1) claim will be submitted with an inpatient bill type and covered services. 

The second claim will be submitted with bill type 0110 (Non-Payment/Zero Claim) for services 

with HAC diagnoses of N or U. Both claims should have the same date range from admission 

to discharge. When splitting the claim, write “Split Claim” in Field/Box 80 of the UB-04 claim 

form. When using a through date that is less than the discharge date, the claim status must 

have a patient status of 30 to indicate an interim billing. 
 

 

If a provider, believes that a condition on the HAC list was not caused by a lack of appropriate 

care, or inappropriate treatment, the provider may submit a claim for denial and then follow 

the claim review request process as specified in the Claim Reconsideration and Appeals section 

of the General Billing Instructions, Idaho Medicaid Provider Handbook. The request must be 

submitted with supporting documentation that demonstrates the diagnosis was not caused by 

the provider. 

5.3.1. References: Hospital-Acquired Conditions 

(a) CMS Guidance 
Hospital-Acquired Conditions (Present on Admission Indicator). Centers for Medicare and 

Medicaid Services, Department of Health and Human Services, 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/index. 

Example of HAC Claims 

 

A participant was inpatient 01/01/2020 to 01/10/2020. A HAC occurred for 

dates of service 01/07/2020 to 01/09/2020 that was responsible for part of the 

inpatient stay. The provider would have two (2) claims: 

• Inpatient claim with room and board and ancillary services unrelated to 
the HAC diagnosis for dates of service 01/01/2020 to 01/10/2020; and 

• Inpatient claim with room and board and services related to the HAC 

diagnoses for dates of service 01/01/2020 to 01/10/2020 on bill type 

0110. 

https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/icd10_hacs
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/index
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“Medicaid Program; Payment Adjustment for Provider-Preventable Conditions Including 

Health Care-Acquired Conditions,” 76 Federal Register 108 (June 6, 2011), pp. 32816- 

32838 (to be codified at 42 C.F.R. pts. 434, 438, & 447), 

https://www.govinfo.gov/content/pkg/FR-2011-06-06/pdf/2011-13819.pdf. 

(b) Federal Regulations 
“Payment Adjustment for Health Care-Acquired Conditions.” The Patient Protection and 

Affordable Care Act. H.R. 3590, Title II, Subtitle I, Sec. 2702 (2010). Government Printing 

Office, https://www.govinfo.gov/content/pkg/BILLS-111hr3590enr/pdf/BILLS- 

111hr3590enr.pdf. 

 

“Payment to Hospitals for Inpatient Hospital Services.” Social Security Act, Sec. 

1886(d)(4)(D) (1935). Social Security Administration, 

https://www.ssa.gov/OP_Home/ssact/title18/1886.htm. 

 

“Payment to States.” Social Security Act, Sec. 1903 (1935). Social Security Administration, 

https://www.ssa.gov/OP_Home/ssact/title19/1903.htm. 

 

Prohibition on Payment for Provider-Preventable Conditions, 42 CFR 447.26 (2011). 

Government Printing Office, https://www.govinfo.gov/content/pkg/CFR-2019-title42- 

vol4/pdf/CFR-2019-title42-vol4-sec447-26.pdf. 

 

“Quality Adjustment in DRG Payments for Certain Hospital Acquired Infections.” Deficit 

Reduction Act of 2005. S. 1932, Sec. 5001(c) (2006). Government Printing Office, 

https://www.govinfo.gov/content/pkg/BILLS-109s1932enr/pdf/BILLS-109s1932enr.pdf. 

 

“State Plans for Medical Assistance.” Social Security Act, Sec. 1902(a)(4)(A) (1935). Social 

Security Administration, https://www.ssa.gov/OP_Home/ssact/title19/1902.htm. 

 

“State Plans for Medical Assistance.” Social Security Act, Sec. 1902(a)(19) (1935). Social 

Security Administration, https://www.ssa.gov/OP_Home/ssact/title19/1902.htm. 

 

“State Plans for Medical Assistance.” Social Security Act, Sec. 1902(a)(30) (1935). Social 

Security Administration, https://www.ssa.gov/OP_Home/ssact/title19/1902.htm. 

(c) Idaho Medicaid Publications 
“Denied or Partially Denied Inpatient.” MedicAide Newsletter, June 2016, 

https://www.idmedicaid.com/MedicAide%20Newsletters/June%202016%20MedicAide.pdf. 

 

“Health Acquired Conditions.” MedicAide Newsletter, January 2014, 

https://www.idmedicaid.com/MedicAide%20Newsletters/January%202014%20MedicAide.pd 

f. 

 

Payment Reduction for Hospital Acquired Conditions (HACs), Information Release MA12-08 

(6/29/2012). Division of Medicaid, Department of Health and Welfare, State of Idaho. 

 

“Present on Admission Indicators and HAC.” MedicAide Newsletter, May 2023, 

https://www.idmedicaid.com/MedicAide%20Newsletters/May%202023%20MedicAide.pdf. 

(d) Idaho State Plan 
“Payment Adjustment for Provider Preventable Conditions.” Division of Medicaid, 

Attachment 4.19-A. Department of Health and Welfare, State of Idaho. 

https://protect.checkpoint.com/v2/r01/___https:/www.govinfo.gov/content/pkg/FR-2011-06-06/pdf/2011-13819.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0OGM1OmI5NjA4MTdhMTk4ZTkzNDRiMDVlODE1ZTg0YmE3NGE3YzEwYjNmYWVhMWEyOWYxNTljMTBiMWNjZTI2MTQwN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.govinfo.gov/content/pkg/BILLS-111hr3590enr/pdf/BILLS-111hr3590enr.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0Yzk3OjZhZGY0MzM1MDlhNjA4NDUxMjc1NjliNDM0MWMyNDZkZGU5YzZmNTBlMzAyYmQyMmUxNDg5N2VkMmY5ZTNkMDM6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.govinfo.gov/content/pkg/BILLS-111hr3590enr/pdf/BILLS-111hr3590enr.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0Yzk3OjZhZGY0MzM1MDlhNjA4NDUxMjc1NjliNDM0MWMyNDZkZGU5YzZmNTBlMzAyYmQyMmUxNDg5N2VkMmY5ZTNkMDM6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ssa.gov/OP_Home/ssact/title18/1886.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjMTU0OjAwMzBmZDFkN2Y4Yzg5Yjc2ZmM5NzZkMTkzYjVkOTFhYmJlN2I3MzA2OWZjMTZhNGE1ZjZiYjZmZGJlZGQ0NTg6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ssa.gov/OP_Home/ssact/title19/1903.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplOTQxOjkwMDJjYWRhOTk0MWZjNzg0ODgyOWM1ZWI1MTdkOGFiMTA1N2MxMzc3ZGJmNDNmMTNjZTQwYzhiZGViMTUzOGY6cDpUOkY
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-2019-title42-vol4-sec447-26.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol4/pdf/CFR-2019-title42-vol4-sec447-26.pdf
https://protect.checkpoint.com/v2/r01/___https:/www.govinfo.gov/content/pkg/BILLS-109s1932enr/pdf/BILLS-109s1932enr.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0NzI3OmZiNDY3MzQzNjgyY2RlYzM5NzM3MmJjNmE1ZDA2MGU1YTcwMjdiNjI1NTA1Yzg3ZmYwYjlkYjllY2Q2ZGEzOWQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ssa.gov/OP_Home/ssact/title19/1902.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ZDJlOmZiYzAwYzEzNjNmYWUyYjc3OWIyZGMwNWY1OTAyNWYzNWZkZGViYmJiMDc3ZmEzZWVhNjQ5MDhmMzdlZTQ3ODU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ssa.gov/OP_Home/ssact/title19/1902.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ZDJlOmZiYzAwYzEzNjNmYWUyYjc3OWIyZGMwNWY1OTAyNWYzNWZkZGViYmJiMDc3ZmEzZWVhNjQ5MDhmMzdlZTQ3ODU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ssa.gov/OP_Home/ssact/title19/1902.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ZDJlOmZiYzAwYzEzNjNmYWUyYjc3OWIyZGMwNWY1OTAyNWYzNWZkZGViYmJiMDc3ZmEzZWVhNjQ5MDhmMzdlZTQ3ODU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/June%202016%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo4MGEyOmU2MDVjOGMxMGJlN2NiYTQwZjRhN2ViNmNjMDhlNGY2ZjFjZDFiMzQ1Y2E5ZjVkOTVhYTRhN2UyYmQzNGM3OWY6cDpUOkY
https://www.idmedicaid.com/MedicAide%20Newsletters/January%202014%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/January%202014%20MedicAide.pdf
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/May%202023%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmMGRmOjE3ZDM0M2JhMDRmZjg1MjI1NTU3NmMzMGI1ZWFjZDVjYWE5ODY0ZmZhZmUwZDE5ZDI4NmRmOWRmOTE0ODcxZjM6cDpUOkY
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5.4. Administratively Necessary Days 
Administratively necessary days (AND) are intended to allow a hospital that is actively working 

to discharge a participant the time for an orderly transfer or discharge. AND may be authorized 

for participants who no longer need continued acute level of care and are awaiting placement 

in a psychiatric residential treatment facility (PRTF), nursing facility (NF), Intermediate Care 

Facility for Individuals with Intellectual Disabilities (ICF/IID), or in-home services that are not 

available, or when catastrophic events prevent the scheduled discharge of an inpatient 

participant. 
AND does not require a prior authorization if a participant meets criteria. Although submittal 

of clinical information is not required, documentation demonstrating the hospital was actively 

working to discharge the participant during the time AND was billed must be available on 

request. Specifically, the hospital must provide the following documentation upon request: 

• Healthcare provider progress notes. 

• Documentation demonstrating the hospital diligently made every effort to locate a 
facility or organization to deliver appropriate services. 

5.4.1. References: Administratively Necessary Days 

(a) Idaho Medicaid Publications 
“Administratively Necessary Days (AND) Policy and Reimbursement Changes.” MedicAide 

Newsletter, September 2021, 

https://www.idmedicaid.com/MedicAide%20Newsletters/September%202021%20MedicAide 

.pdf. 

(b) State Regulations 
“Administratively Necessary Day (AND).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

070.01. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255. 

 

“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

5.4.2. Administratively Necessary Days: Reimbursement 
Administratively Necessary Day (AND) services are not paid using Solventum All Patient 

Refined (DRG) Software. Services are paid as a per diem using revenue code 0671. Effective 

January 1, 2025, the per diem is $313.42 before the four percent (4%) reduction. Rates are 

established annually by March 15th to be retroactive for the calendar year, effective January 

1st. Services must be billed on the UB-04 claim form as an outpatient service bill type 0131, 

0137 or 0138. Critical Access Hospitals should use bill type 0851, 0857 and 0858. The first 

date of service for an AND claim should be the day the participant could have been discharged 

from the acute level of care, had a lower level of care or appropriate community-based 

services been available. Supplies and ancillary charges are usually part of the content of care. 

See Ancillary Revenue Codes in the Appendices for a list of the only revenue codes that can 

be billed with an AND. AND claims must be filed timely; the complete claim must be submitted 

within twelve (12) months from the start date of the service. 

(a) References: Administratively Necessary Days – 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202021%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo5ODQzOjU3MWIzYTI2ZGFiNWVlYzY4YzFmNjM3NjFiNzc2NDdiNzczYzJiZTUwYmQwZmZkMjkwNTBjYjkyZjc5OTE5YzQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202021%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo5ODQzOjU3MWIzYTI2ZGFiNWVlYzY4YzFmNjM3NjFiNzc2NDdiNzczYzJiZTUwYmQwZmZkMjkwNTBjYjkyZjc5OTE5YzQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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Reimbursement  

(iv) Idaho Medicaid Publications 
“Administratively Necessary Days (AND) Policy and Reimbursement Changes.” MedicAide 

Newsletter, September 2021, 

https://www.idmedicaid.com/MedicAide%20Newsletters/September%202021%20MedicAide 

.pdf. 

 

Notice of 2025 Medicaid Rates for Swing-bed Days and Administratively Necessary Days 

(ANDs), Information Release MA25-06 (4/10/2025). Division of Medicaid, Department of 

Health and Welfare, State of Idaho, 

https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=33031&dbid=0&repo=P

UBLIC-DOCUMENTS.  

(v) State Regulations 
“Administratively Necessary Days (AND) Reimbursement Rate.” IDAPA 16.03.26, “Medicaid 

Plan Benefits,” Sec. 074.02. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 
“General Payment Procedures.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec.030. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

Provider Payment, Idaho Code 56-265 (2020). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.  

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202021%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo5ODQzOjU3MWIzYTI2ZGFiNWVlYzY4YzFmNjM3NjFiNzc2NDdiNzczYzJiZTUwYmQwZmZkMjkwNTBjYjkyZjc5OTE5YzQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202021%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo5ODQzOjU3MWIzYTI2ZGFiNWVlYzY4YzFmNjM3NjFiNzc2NDdiNzczYzJiZTUwYmQwZmZkMjkwNTBjYjkyZjc5OTE5YzQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=33031&dbid=0&repo=PUBLIC-DOCUMENTS___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmM2IyOjBmYWM1ZjVkY2M5N2Q0ZjRkZTg2ODY1MGE3OWE2ZjFiMzQ2YTVmZTUwYWU2YTFjYTBkNjE0NTNjYjAwODQ5Mjk6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=33031&dbid=0&repo=PUBLIC-DOCUMENTS___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmM2IyOjBmYWM1ZjVkY2M5N2Q0ZjRkZTg2ODY1MGE3OWE2ZjFiMzQ2YTVmZTUwYWU2YTFjYTBkNjE0NTNjYjAwODQ5Mjk6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMWEyOjc3MDFhMjZkZDE2ZjQzNDgwNGExZTEzMzY1MDMzM2Q5ODlhZWM0ZDJiNWMwZDE1NDg5NzZlZjdmZjRmY2FlNjI6cDpUOkY
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5.5. Behavioral Health Services: Inpatient 
Idaho Medicaid’s inpatient mental health and substance use services are covered under the 

Idaho Behavioral Health Plan (IBHP) with benefits administered under contract by Magellan 

Healthcare, Inc. Claims should not be submitted to Gainwell Technologies for inpatient 

services with a behavioral health or substance use disorder primary diagnosis code listed in 

the Behavioral Health and Social Services, Idaho Medicaid Provider Handbook. 

http://healthandwelfare.idaho.gov/Medical/Medicaid/MedicaidBehavioralHealthManagedCare/tabid/1861/Default.aspx
https://protect.checkpoint.com/v2/r01/___https:/www.magellanofidaho.com/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmZTE5OjFlNGYyNDU4NTFmNDRlZjczYTVjMjFmZTc4NTRhMTZjMjI1NjNkZjBkYWUzYWRmMDBmMzk3NmE3NDNmNWRlODQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.magellanofidaho.com/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmZTE5OjFlNGYyNDU4NTFmNDRlZjczYTVjMjFmZTc4NTRhMTZjMjI1NjNkZjBkYWUzYWRmMDBmMzk3NmE3NDNmNWRlODQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Behavioral%20Health%20and%20Social%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo4MzgzOjViY2E3MmNiYmUyNjJlOWZmYmFhYWNkZTVjZmNlZjRjNmEwYmM4ZjRmM2YxMzEyY2MyYjI0MjQzNGU3ZDc4Njg6cDpUOkY
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5.6. Neurocognitive Disorder Involuntary Holds 
Idaho Medicaid will pay for medically necessary inpatient services for participants with a 

neurocognitive disorder placed under an involuntary hold authorized by Title 56, Chapter 19 

[21], Idaho Code. Services are subject to the same requirements and billing as other hospital 

services. Administratively Necessary Days are available, if the participant is awaiting transfer 

to an alternative level of care. 

5.6.1. References: Neurocognitive Disorder Involuntary Holds 

(a) State Regulations 
Crisis Response for Persons with a Major Neurocognitive Disorder, Idaho Code, Title 56, 

Chapter 19 [21] (2024). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/title56/t56ch21. 

 

“Diagnosis Related Group (DRG) Review and Audits.” IDAPA 16.03.26, “Medicaid Plan 

Benefits,” Sec. 071.04. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 
“Hospital Services: Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 074. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255. 

 

“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

 

“Retrospective Review.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 007.20. Department 

of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://legislature.idaho.gov/statutesrules/idstat/title56/t56ch21/
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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5.7. Birth/Delivery Billing 
Charges for the mother and newborn must be billed separately using their individual Idaho 

Medicaid identification (MID) number. See the Newborn of Medicaid Participant subsection for 

information on hospitals and applying for Medicaid on behalf of the newborn. 

 

Claims for deliveries for a participant under the age of thirteen (13) will be denied. Providers 

may submit denied claims for younger participants through the claim review process following 

the Claim Reconsideration and Appeals section of the General Billing Instructions, Idaho 

Medicaid Provider Handbook. Providers must include medical documentation of the pregnancy. 

 

For information on cesarean sections see the Cesarean Section subsection of the Medical 

Services, Idaho Medicaid Provider Handbook. 

5.7.1. References: Birth/Delivery Billing 

(a) Idaho Medicaid Publications 
“New Limitation on Claims for Deliveries.” MedicAide Newsletter, March 2019, 

https://www.idmedicaid.com/MedicAide%20Newsletters/March%202019%20MedicAide.pdf. 

 

“Requirement for Split Billing of Newborn and Maternal Services.” MedicAide Newsletter, 

February 2020, 

https://www.idmedicaid.com/MedicAide%20Newsletters/February%202020%20MedicAide.p 

df. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/March%202019%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphOGJkOmE3NTFjZWQ5M2Q5MGIwNTk4OGQxMGVhM2YzOGFjYjQ1M2M3ZDA2ODBhMzNkYWNmODM1MTI0N2FkYTJmNWYxZTU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/February%202020%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3YzQ1OjZlOTUxM2I1MjZiMjI2MGI2OWMxMzEwMDA5ZGY1OTgyY2Y0NmFkMDdlZmVkMGFkMGJlMmI2OTg0NDhlYjQ3M2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/February%202020%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3YzQ1OjZlOTUxM2I1MjZiMjI2MGI2OWMxMzEwMDA5ZGY1OTgyY2Y0NmFkMDdlZmVkMGFkMGJlMmI2OTg0NDhlYjQ3M2M6cDpUOkY
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5.8. Nursing Charges 
Idaho Medicaid adheres to the National Uniform Billing Committee UB-04 Data Specifications 

Manual description of revenue codes 0230, 0231, 0232, 0233, or 0234, which states, 

“Extraordinary charges for nursing services assessed in addition to the normal nursing charge 

associated with the typical room and board unit. These codes do not support unbundling of 

nursing charges from standard room and board.” Incremental nursing charges billed under 

these revenue codes must have documentation in the medical record to support the need for 

these additional services. 

5.8.1. References: Nursing Charges 

(a) Idaho Medicaid Publications 
“Reminder to Hospitals.” MedicAide Newsletter, July 2014, 

https://www.idmedicaid.com/MedicAide%20Newsletters/July%202014%20MedicAide.pdf. 

https://www.idmedicaid.com/MedicAide%20Newsletters/July%202014%20MedicAide.pdf
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5.9. Swing-Beds 
Swing-beds are a reimbursement status for approved hospitals and critical access hospitals 

that represents a change from acute-care to post-acute care that would typically be provided 

in a skilled nursing facility. Swing-beds do not have to be located in a particular part of the 

facility, and any bed can be utilized. A healthcare provider acting within their scope of practice 

must certify the need for a nursing facility level of care by completing the order for admission 

to a swing-bed. 

 

The same clinical record may be used for the acute and swing-bed stays provided there is a 

clear delineation between the services. There must be discharge orders changing the status 

from acute care services, appropriate progress notes, discharge summary, and subsequent 

admission orders to swing-bed status. The participant does not have to physically change 

rooms when the status changes. 

Admissions and discharges for swing-beds must be keyed into the provider’s trading partner 

account under the facility’s separate nursing facility provider number. An automated e-mail 

will be sent to the address submitted on the LTC Case Submission Screen if eligibility is 

approved for aid code 17. The e-mail does not replace the need for providers to complete 

eligibility verification requests for service dates. A Preadmission Screening and Resident 

Review (PASRR) will need to be uploaded, faxed, or mailed within seven (7) days of the date 

admission is entered. See the Trading Partner Account LTC User Guide for information on 

submitting admission and discharge information, and the PASRR through the trading partner 

account. 

5.9.1. References: Swing-Beds 

(a) CMS Guidance 
“Appendix A – Survey Protocol, Regulations and Interpretive Guidelines for Hospitals.” The 

State Operations Manual, Centers for Medicare and Medicaid Services, Department of Health 

and Human Services, 

https://www.cms.gov/Regulations-and- 

Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf. 

 

“Appendix W – Survey Protocol, Regulations and Interpretive Guidelines for Critical Access 

Hospitals (CAHs) and Swing-Beds in CAHs.” The State Operations Manual, Centers for 

Medicare and Medicaid Services, Department of Health and Human Services, 

https://www.cms.gov/Regulations-and- 

Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf. 

 

“Chapter 4 – Services.” The State Medicaid Manual, Centers for Medicare and Medicaid 

Services, Department of Health and Human Services, 

https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals- 

Items/CMS021927.html.

https://www.idmedicaid.com/User%20Guides/Trading%20Partner%20Account%20LTC%20User%20Guide.pdf
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphM2Q4OjY1NzlkMzMyNzM1MjE2OWQwNjMxYjNhYTgyZThkZjllYmMzZDAyYTcyZmJmYjBhYzE4YWUxNGE5ZjViY2E5ZmU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_a_hospitals.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphM2Q4OjY1NzlkMzMyNzM1MjE2OWQwNjMxYjNhYTgyZThkZjllYmMzZDAyYTcyZmJmYjBhYzE4YWUxNGE5ZjViY2E5ZmU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphNzM2OmI4MDljNjg3NTU3NzViYTgwNzNmOWMyZDg4NTlkZWM2ZGJkZjBlODYzMDFjMzVhYzA4ZDMwZDBjZDdlMDA5ZmU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/som107ap_w_cah.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphNzM2OmI4MDljNjg3NTU3NzViYTgwNzNmOWMyZDg4NTlkZWM2ZGJkZjBlODYzMDFjMzVhYzA4ZDMwZDBjZDdlMDA5ZmU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021927.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo2YzE2OjcxZTNjZmRlZTA4N2Y4MTcyNGZlMzlmMTI3Y2U0ZTAzMTQxNDNlMDRiNGYxMTQ1NTViMzU4NTRiOTQ1NDljYWQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Paper-Based-Manuals-Items/CMS021927.html___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo2YzE2OjcxZTNjZmRlZTA4N2Y4MTcyNGZlMzlmMTI3Y2U0ZTAzMTQxNDNlMDRiNGYxMTQ1NTViMzU4NTRiOTQ1NDljYWQ6cDpUOkY
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(b) Federal Regulations 
“Hospital Providers of Nursing Facility Services.” Social Security Act, Sec. 1913 (1935). 

Social Security Administration, https://www.ssa.gov/OP_Home/ssact/title19/1913.htm. 

 

Nursing Facility Services for Individuals Age 21 or Older (Other Than Services in an 

Institution for Mental Disease), EPSDT, and Family Planning Services and Supplies, 42 

C.F.R. Sec. 440.40 (1994). Government Printing Office, 

https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol4/pdf/CFR-2017-title42-vol4- 

sec440-40.pdf. 

 

Requirements for Coverage of Posthospital SNF Care, 42 C.F.R. Sec. 409.31-35 (1983). 

Government Printing Office, https://www.govinfo.gov/content/pkg/CFR-2017-title42- 

vol2/pdf/CFR-2017-title42-vol2-part409-subpartD.pdf. 

(c) Idaho Medicaid Publications 
“Changes for Long Term Care Providers.” MedicAide Newsletter, November 2013, 

https://www.idmedicaid.com/MedicAide%20Newsletters/November%202013%20MedicAide. 

pdf. 

 

“June Changes for Long Term Care Providers.” MedicAide Newsletter, June 2013, 

https://www.idmedicaid.com/MedicAide%20Newsletters/June%202013%20MedicAide.pdf. 

(d) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255. 

 

“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

 

“NF: Eligibility.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 471. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

5.9.2. Swing-Beds: Reimbursement 
Swing-beds are not paid using Solventum All Patient Refined (DRG) Software. They are paid 

as a per diem using revenue code 0100. Effective January 1, 2025, the per diem is $307.03 

before the four percent (4%) reduction. Facilities must bill using a separate nursing facility 

provider number from the Idaho Medicaid Program. Rates are established annually by March 

15th and are retroactive for the calendar year, effective January 1st. Reimbursement of 

ancillary services and prescription drugs not included in the swing-bed per diem must be billed 

on an outpatient claim (bill type 0131) and settled on a cost basis with other outpatient 

services. 

The per diem rate includes room and board; abd pad; administration of intravenous, 

subcutaneous or intramuscular injections and infusions; application or administration of all 

drugs; autoclave sheets; basins; bed and bathroom linens; beds and mattresses; bibs; 

clinitest; clysis set; decubitus ulcer pads; denture cup; deodorant; donut pads; dressings; 

durable medical equipment such as, but not limited to, bed rails, canes, crutches, walkers, 

wheel chairs, and traction equipment; finger cots; flex straws; gloves; gowns; heel protector; 

identification bands; invalid rings; laundry services; massages; medicine droppers; needles; 

nursing care; occupational therapy; personal services; physical therapy; restraints; sand 

bags; scalpels; sheep skin; slings; social and recreational activities; special diets as prescribed 

https://www.ssa.gov/OP_Home/ssact/title19/1913.htm
https://protect.checkpoint.com/v2/r01/___https:/www.govinfo.gov/content/pkg/CFR-2017-title42-vol4/pdf/CFR-2017-title42-vol4-sec440-40.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo2YTcxOmVhMTFhMzhjNzA2NjFhZDIwMjlkOGIyYjE3NGZhZjc3NWE1MmM2YzA3NzdjM2JmODU2YTFmMDAwYzNiOWFjMjA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.govinfo.gov/content/pkg/CFR-2017-title42-vol4/pdf/CFR-2017-title42-vol4-sec440-40.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo2YTcxOmVhMTFhMzhjNzA2NjFhZDIwMjlkOGIyYjE3NGZhZjc3NWE1MmM2YzA3NzdjM2JmODU2YTFmMDAwYzNiOWFjMjA6cDpUOkY
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol2/pdf/CFR-2017-title42-vol2-part409-subpartD.pdf
https://www.govinfo.gov/content/pkg/CFR-2017-title42-vol2/pdf/CFR-2017-title42-vol2-part409-subpartD.pdf
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/November%202013%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkNjdlOjI4MmIxNTZmNTE2YWRlMzUzN2Q1NzgxMmRmNjA1MWZkODEwNjZkYjg5YTJlNGNmOGU5ZWZjODUyYjU3MTFkNTc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/November%202013%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkNjdlOjI4MmIxNTZmNTE2YWRlMzUzN2Q1NzgxMmRmNjA1MWZkODEwNjZkYjg5YTJlNGNmOGU5ZWZjODUyYjU3MTFkNTc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/June%202013%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo1ODMyOjljN2U4NjAwZjkyYjY0NzdmZTRkZTNlMjMzNzg4MjMyN2MyMjRlMjY4MWQ0MGM2MDlhODBjMTZjMjllNDA0ZmU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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a physician; special feeding and supplies if needed; specimen containers; speech-language 

therapy; supervision required by the participant’s condition; supplies for enemas, catheters, 

bladder irrigations, and oxygen; suture set and tray; testing sets and refills; tongue blades; 

tubing; tray service; urological solutions; water for injections; and water pitchers. 

 

The per diem also includes common medical supplies available over the counter such as, but 

not limited to: analgesics; antibacterials, antiseptics, disinfectants and other materials for 

sterilization; baby powder; bandages; burn ointments; cellucotton; compresses; cottons; 

cough and cold preparations; disposable syringes; douche bags; first aid cream; gauzes; hot 

and cold therapies; incontinent supplies, or any other type of pads used to save labor or linen; 

laxatives emollients; lotions; lubricants; mouthwashes; non-legend drugs; protective creams 

and liquids; simple eye preparations; sponges; tapes; thermometers; tincture of Benzoin; 

and tissues. 

 

Participant liability information will be received from the Medicaid eligibility process. Providers 

can validate a participant’s share of cost by checking for eligibility under their Trading Partner 

Account. Providers are not required to collect additional SOC from participants for 

retroactively recalculated months. If SOC is determined to be higher for past periods, the 

Department’s Central Revenue Unit will collect the additional amount from the participant. 

 

The Nursing Home and Waiver Claim Review Request Form and Instructions are available on 

the Gainwell Technologies Medicaid website under the Reference Material dropdown menu in 

Forms: Gainwell Technologies Forms. The form can be filled out online, saved, and e-mailed 

to idnursinghomes@gainwelltechnologies.com. All fields in the form are required 

 

Swing-bed days are limited by facility in a rolling twelve (12) month period to one-thousand 

ninety-five (1,095) days or fifteen percent (15%) of their available licensed beds. The 

Department may authorize additional swing-bed days for critical access hospitals (CAH) with 

participants residing in a community without a nursing facility within thirty-five (35) miles 

contingent on a review of medical necessity, cost-effectiveness, residency, and quality of care. 

Requests to accommodate participants that would cause a CAH to exceed its annual limit 

should be faxed to 1 (877) 483-0279 with admission orders, prognosis and the patient’s plan 

of care. 

 

Swing-Bed Bill Types 

Code Description 

0131 Outpatient, Admit through Discharge 

0181 Swing-Beds, Admit through Discharge 

0182 Swing-Beds, Interim-First Claim 

0183 Swing-Beds, Interim-Continuing Claims 

0184 Swing-Beds, Interim-Last Claim 

(a) References: Swing-Beds – Reimbursement 

(i) Federal Regulations 
Hospital Providers of NF Services (Swing-Bed Hospitals), 42 C.F.R. Sec. 447.280 (1994). 

Government Printing Office, https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-

C/part-447/subpart-C/subject-group-ECFR52d9ea39b2d8fba/section-447.280.  

 

“Hospital Providers of Nursing Facility Services.” Social Security Act, Sec. 1913 (1935). 

Social Security Administration, https://www.ssa.gov/OP_Home/ssact/title19/1913.htm. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Forms/Forms/Welcome.aspx___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzowMmVlOmU3N2Y5NmFiZGIxMGUxODUyZTMzMTk1YzgwM2ZhMmZjYTcxNDRkNjFlZDA5ZjQxNDBiMDAzZDUyZDdjMjJiNGE6cDpUOkY
mailto:idnursinghomes@gainwelltechnologies.com
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-447/subpart-C/subject-group-ECFR52d9ea39b2d8fba/section-447.280
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-447/subpart-C/subject-group-ECFR52d9ea39b2d8fba/section-447.280
https://www.ssa.gov/OP_Home/ssact/title19/1913.htm
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(ii) Idaho Medicaid Publications 
Notice of 2025 Medicaid Rates for Swing-bed Days and Administratively Necessary Days 

(ANDs), Information Release MA25-06 (4/10/2025). Division of Medicaid, Department of 

Health and Welfare, State of Idaho, 

https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=33031&dbid=0&repo=P

UBLIC-DOCUMENTS.  

 

“June Changes for Long Term Care Providers.” MedicAide Newsletter, June 2013, 

https://www.idmedicaid.com/MedicAide%20Newsletters/June%202013%20MedicAide.pdf. 

(iii) State Regulations 
“Hospital Swing-Bed Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

074.03. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“NF: Coverage and Limitations.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 473. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“NF: Patient Liability.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 472. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 
Provider Payment, Idaho Code 56-265 (2020). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.  

https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=33031&dbid=0&repo=PUBLIC-DOCUMENTS___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmM2IyOjBmYWM1ZjVkY2M5N2Q0ZjRkZTg2ODY1MGE3OWE2ZjFiMzQ2YTVmZTUwYWU2YTFjYTBkNjE0NTNjYjAwODQ5Mjk6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=33031&dbid=0&repo=PUBLIC-DOCUMENTS___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmM2IyOjBmYWM1ZjVkY2M5N2Q0ZjRkZTg2ODY1MGE3OWE2ZjFiMzQ2YTVmZTUwYWU2YTFjYTBkNjE0NTNjYjAwODQ5Mjk6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/June%202013%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo1ODMyOjljN2U4NjAwZjkyYjY0NzdmZTRkZTNlMjMzNzg4MjMyN2MyMjRlMjY4MWQ0MGM2MDlhODBjMTZjMjllNDA0ZmU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMWEyOjc3MDFhMjZkZDE2ZjQzNDgwNGExZTEzMzY1MDMzM2Q5ODlhZWM0ZDJiNWMwZDE1NDg5NzZlZjdmZjRmY2FlNjI6cDpUOkY
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5.10. Transfers 
Quality improvement organization (QIO) authorization is not required for transfers from inter-

facility outpatient to inpatient status. 
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6. Outpatient: Covered Services and Limitations 
Outpatient hospital services include preventive, diagnostic, therapeutic, rehabilitative or 

palliative items, and services under the direction of a physician, non-physician practitioner or 

dentist. Outpatient services are to be provided at a service location over which the hospital 

exercises financial and administrative control. Financial and administrative control means a 

location whose relation to budgeting, cost reporting, staffing, policy-making, record keeping, 

business licensure, goodwill, and decision-making are so interrelated to those of the hospital 

that the hospital has ultimate financial and administrative control over the service location. The 

service location shall be in close proximity to the hospital where it is based, and both facilities 

serve the same patient population (e.g., from the same area, or catchment, within Medicare's 

defined Metropolitan Statistical Area (MSA) for urban hospitals or thirty-five (35) miles from 

a rural hospital). 

6.1. References: Outpatient – Covered Services and Limitations 

6.1.1. State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255. 

 

“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

 
“Medical Services: Coverage and Limitations.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 112. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Outpatient Hospital Services: Definitions.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

080. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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6.2. Behavioral Health Services: Outpatient 
Outpatient mental health and substance use services are a covered benefit. Outpatient 

services with a behavioral health or substance use disorder primary diagnosis code listed in 

the Behavioral Health and Social Services, Idaho Medicaid Provider Handbook, should be 

submitted to Gainwell Technologies. 

  

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Behavioral%20Health%20and%20Social%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo4MzgzOjViY2E3MmNiYmUyNjJlOWZmYmFhYWNkZTVjZmNlZjRjNmEwYmM4ZjRmM2YxMzEyY2MyYjI0MjQzNGU3ZDc4Njg6cDpUOkY
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6.3. Cardiac Rehabilitation 
Cardiac Rehabilitation is covered in the physician’s office or an outpatient hospital setting. 

Hospitals should use revenue code 0943 with the appropriate diagnosis for billing. See the 

Medical Services, Idaho Medicaid Provider Handbook for coverage and limitations. 

 

6.3.1. References: Cardiac Rehabilitation 

(a) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255.  

  
“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

  

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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6.4. Chiropractic Services 
Chiropractic services may be billed for services provided in a facility on a UB-04 with bill types 

013X and 085X and revenue code 0940. All restrictions and requirements for chiropractors 

found in the Chiropractic Services, Idaho Medicaid Provider Handbook, apply including, but 

not limited to, referrals. Reimbursement will be provided based off the Numerical Fee 

Schedule. 

6.4.1. References: Chiropractic Services 

(a) Idaho Medicaid Publications 
“Chiropractic Care in a Facility.” MedicAide Newsletter, September 2023, 

https://www.idmedicaid.com/MedicAide%20Newsletters/September%202023%20MedicAide 

.pdf. 

(b) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255.  

  
“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

  

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Chiropractic%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo1MzEwOmY1MDM0NzhkY2MzNTA3YmY5MTcwNWU0M2U1OTYyMmM0MzVhZTVlMWFlN2RlZGYxMTdiNzUzZDEwYThhNTEyNzg6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjNzM3Ojc0MjM1OTE5MTIzNjIxNzNjYjdlNTY2YzMyNTY5Yjg0MzUxMTBmNDkwMDI1YTNjM2EwNjc3NTg3MWIyODg1NWY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjNzM3Ojc0MjM1OTE5MTIzNjIxNzNjYjdlNTY2YzMyNTY5Yjg0MzUxMTBmNDkwMDI1YTNjM2EwNjc3NTg3MWIyODg1NWY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202023%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo4ODY4OmNiMzU4ZGVhYmZkMmJiY2I3ODRjMGVjY2E5OGEwN2Y3ZGMzOTI2OTg3OWNmZDVkMGEyZGM0YjI3OTBjZDE3M2U6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202023%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo4ODY4OmNiMzU4ZGVhYmZkMmJiY2I3ODRjMGVjY2E5OGEwN2Y3ZGMzOTI2OTg3OWNmZDVkMGEyZGM0YjI3OTBjZDE3M2U6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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6.5. Clinic Services 
Hospitals can bill for facility expenses related to hospital owned outpatient clinics using 

revenue code 0510 in conjunction with an evaluation and management CPT® or HCPCs code. 

This revenue code represents the room, hospital personnel and overhead costs of the facility. 

The CPT® or HCPCs used should match the claim submitted for the professional’s services. 

The reimbursement for this claim line will be the lesser of usual and customary charges or 

thirty percent (30%) of maximum amount allowed under the Numerical Fee Schedule. Services 

other than evaluation and management codes can be billed and reimbursed to the hospital 

normally if they retain the medical record, and the services: 
• Meet all Idaho Medicaid requirements; 

• Take place in hospital owned space that is not leased out; and 

• Are rendered by a hospital employee (i.e., chart medical complaints, vitals, 

assessment). 

The use of virtual care services can be reimbursed as clinic services provided the healthcare 

provider is physically present at the clinic. Professional claims will be subject to the site of 

service differential. Healthcare providers providing services in a clinic must bill their services 

separately and according to the Medical Services, Idaho Medicaid Provider Handbook. 

6.5.1. References: Clinic Services 

(a) Idaho Medicaid Publications 
“Attention: Institutional and Professional Providers.” MedicAide Newsletter, March 2009. 

 

Revenue Codes 0510, 0456, 0760, and 0761, Information Release MA12-21 (12/21/2012). 

Division of Medicaid, Department of Health and Welfare, State of Idaho. 

(b) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255.  

  
“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

 

“Provided Services.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 030.01. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjNzM3Ojc0MjM1OTE5MTIzNjIxNzNjYjdlNTY2YzMyNTY5Yjg0MzUxMTBmNDkwMDI1YTNjM2EwNjc3NTg3MWIyODg1NWY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjNzM3Ojc0MjM1OTE5MTIzNjIxNzNjYjdlNTY2YzMyNTY5Yjg0MzUxMTBmNDkwMDI1YTNjM2EwNjc3NTg3MWIyODg1NWY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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6.6. Emergency Department/Room 
An Emergency Department/Room (ER) is one licensed by the state and advertised to the 

public as such. Idaho Medicaid does not differentiate between Type A and Type B ERs. ER 

services must be provided on the hospital campus except when provided in accordance with: 

• A state emergency preparedness plan or state pandemic preparedness plan in an 

emergency area during a declared state of emergency; or 
• A hospital disaster protocol in effect. 

Participants presenting at an ER with a request on their behalf for treatment must be provided 

a medical screening examination to the extent the ER is capable, including any ancillary 

services, whether or not an emergency medical condition exists. Hospitals cannot delay or 

deny treatment while determining the participant’s insurance or payment status. 

An emergency medical condition is defined as being manifested by acute symptoms of 

sufficient severity that an average person could reasonably expect the absence of immediate 

medical attention to result in the serious impairment or dysfunction of the body or place the 

life of a person in serious jeopardy. This includes labor and delivery for a pregnant woman when 

there is inadequate time to affect a safe transfer to another facility or when a threat is 

presented to the unborn child. Participants deemed after screening to not have an emergency 

medical condition may be subject to a co-payment to receive the hospital’s services. See the 

General Information and Requirements for Providers, Idaho Medicaid Provider Handbook for 

more information. 

 

Regardless of a hospital’s enrollment status, participants with an emergency medical condition 

must be provided, within the ability of the hospital, appropriate treatment to stabilize their 

condition or, when stabilization is not within the ability of the hospital, a transfer to a medical 

facility that has sufficient resources to treat the participant. Stabilization is considered medical 

treatment that in known probability would prevent additional deterioration of the participant’s 

condition. Hospitals are considered compliant with this paragraph should the participant or 

their legal representative refuse treatment. Refusal of treatment should be obtained in writing 

when possible and documented by hospital staff when not. 

In addition to Medicaid participants, otherwise ineligible non-citizens may be eligible for 

coverage of emergency services. See the General Information and Requirements for 

Providers, Idaho Medicaid Provider Handbook for more information. 

 

For the purposes of this section and its subsections hospital requirements include critical 

access hospitals. Subsections applicable to this policy include: 
• Transfers; 

• Co-payment; 

• Unenrolled Providers; and 

• Reimbursement. 

6.6.1. References: Emergency Department/Room 

(a) Federal Regulations 
Any Other Medical Care or Remedial Care Recognized Under State Law and Specified by The 

Secretary., 42 C.F.R. Sec. 440.170(e) (2024). Government Printing Office, 

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-440/subpart-A/section-

440.170.  

 

Conditions of Participation: Emergency Services., 42 C.F.R. Sec. 482.55 (2024). 

Government Printing Office, https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-

482/subpart-D/section-482.55.  

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-440/subpart-A/section-440.170___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkMDI4OjliY2IwYTM1ODZkMDg5ZjJkNTE2NDczZjZiMjg2ZjAxNGQxMzA2ZjVlOTY3YTQzYzVkZDhjZmRmZmIzZDdjOGU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-440/subpart-A/section-440.170___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkMDI4OjliY2IwYTM1ODZkMDg5ZjJkNTE2NDczZjZiMjg2ZjAxNGQxMzA2ZjVlOTY3YTQzYzVkZDhjZmRmZmIzZDdjOGU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-D/section-482.55___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3NmEyOjczOTcyM2JmY2YxN2MwNzI2OWE2MmY5MDNiYzdiMmI4Y2YxNTFiODEzZGI5M2U0YjEwZTIxOGI0ODAwMjUzOTY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-D/section-482.55___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3NmEyOjczOTcyM2JmY2YxN2MwNzI2OWE2MmY5MDNiYzdiMmI4Y2YxNTFiODEzZGI5M2U0YjEwZTIxOGI0ODAwMjUzOTY6cDpUOkY
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“Emergency Medical Treatment & Labor Act (EMTALA).” Consolidated Omnibus Budget 

Reconciliation Act of 1985. H.R. 3128 (1986). Government Printing Office, 

https://www.congress.gov/bill/99th-congress/house- 

bill/3128?q=%7B%22search%22%3A%5B%22cite%3APL99-272%22%5D%7D&s=1&r=1. 

 

“Examination and Treatment for Emergency Medical Conditions and Women in Labor.” Social 

Security Act, Sec. 1867 (2018). Social Security Administration, 

https://www.ssa.gov/OP_Home/ssact/title18/1867.htm. 

 

Special Responsibilities of Medicare Hospitals in Emergency Cases., 42 C.F.R. Sec. 489.24 

(2022). Government Printing Office, https://www.ecfr.gov/current/title-42/chapter-

IV/subchapter-G/part-489/subpart-B/section-489.24.  

(b) Idaho Medicaid Publications 
“Emergency Department/Room Services.” MedicAide Newsletter, December 2020, 

https://www.idmedicaid.com/MedicAide%20Newsletters/December%202020%20MedicAide. 

pdf. 

(c) State Regulations 
Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255. 

 

“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

 

 

https://protect.checkpoint.com/v2/r01/___https:/www.congress.gov/bill/99th-congress/house-bill/3128?q=%7B%22search%22%3A%5B%22cite%3APL99-272%22%5D%7D&s=1&r=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3NDg3OmQxZDk0NGNlN2JjMjljOTUzNzNhNzZiMDk0OTJmZGQwZTQ2N2JmMmE0Yzg4ZTRkOTYzZWVhYmIxOWEyZmFmZTM6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.congress.gov/bill/99th-congress/house-bill/3128?q=%7B%22search%22%3A%5B%22cite%3APL99-272%22%5D%7D&s=1&r=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3NDg3OmQxZDk0NGNlN2JjMjljOTUzNzNhNzZiMDk0OTJmZGQwZTQ2N2JmMmE0Yzg4ZTRkOTYzZWVhYmIxOWEyZmFmZTM6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ssa.gov/OP_Home/ssact/title18/1867.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzoxY2M4OjlhYWRiOGVhNDVjZjYwMzUyMDE1ZjcwNzc0ZDUzOGQzZjgyYTMyMjI3OWFhZWI1NjRkMGJhYmQxYWU0YmE0MGQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-489/subpart-B/section-489.24___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphZmI1OmUyZTU5YmQyZTUwZjAwYzVlN2QzOGU0Yzk0ZDRmZTVjYjc1MGNhNGQ3NWRkN2I1OGUxZWMxNGUwNzE5MmRjNzE6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-489/subpart-B/section-489.24___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphZmI1OmUyZTU5YmQyZTUwZjAwYzVlN2QzOGU0Yzk0ZDRmZTVjYjc1MGNhNGQ3NWRkN2I1OGUxZWMxNGUwNzE5MmRjNzE6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/December%202020%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3MThjOmJlZmQzMWY1YzVhZmIzYjNhMjZlYjM3NDg4YzQ4ZTYxZTMyMWQyMzg4OWU3ZjBhY2U5ZWJkZDc2ZmE0ZWU0OGY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/December%202020%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3MThjOmJlZmQzMWY1YzVhZmIzYjNhMjZlYjM3NDg4YzQ4ZTYxZTMyMWQyMzg4OWU3ZjBhY2U5ZWJkZDc2ZmE0ZWU0OGY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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6.6.2. Emergency Department/Room: Transfers 
A transfer is the movement or discharge of a participant outside the hospital’s facilities under 

the direction of a hospital employee or affiliate. A transfer does not include participants 

voluntarily leaving the hospital against medical advice or the movement of deceased 

participants. The transfer must be conducted using qualified personnel and transportation 

equipment as is necessary and medically appropriate to maintain the participant’s condition. 

Participants cannot be transferred to another facility until they are stabilized unless: 
• The participant consents in writing to the transfer after being informed of the hospital’s 

responsibilities to stabilize their condition and the risk of a transfer; and 

• A physician signs a certification based upon the information at the time that the 
medical benefits of a transfer outweigh the risks. 

o If a physician is not physically available, a qualified medical professional per 
hospital bylaws, can sign the certification after consulting with a physician. The 
consulting physician must co-sign the documentation within a short time period 
after. 

o The certification must contain a summary of risks and benefits. 

The receiving facility must have the capability of treating the participant in a way that 

minimizes risks to their health or, if pregnant, their unborn child. This includes having 

available space and qualified personnel for the treatment of the participant. The receiving 

facility must agree to the transfer. The transferring hospital must provide all relevant medical 

records for the emergency medical condition to the receiving hospital, including: 
• Observations of signs or symptoms; 

• Preliminary diagnosis; 

• Treatment provided; 

• Results of any tests; 

• Informed written consent or certification required in this subsection and the 

Emergency Room/Department section; and 

• Name and address of any on-call physician, who has refused or failed to appear 

within a reasonable time to provide necessary stabilizing treatment. 

Hospitals participating in Medicare cannot refuse a transfer due to the participant’s condition 

when the participant requires specialized services and the hospital has the space, facilities 

and personnel to treat. 

 

A physician for the purposes of this subsection is a Doctor of Medicine or Osteopathy. 

(a) References: Emergency Department/Room – Transfers 

(iv) Federal Regulations 
“Definitions of Services, Institutions, Etc.” Social Security Act, Sec. 1861(r)(1) (2003). 

Social Security Administration, https://www.ssa.gov/OP_Home/ssact/title18/1861.htm. 

 

“Emergency Medical Treatment & Labor Act (EMTALA).” Consolidated Omnibus Budget 

Reconciliation Act of 1985. H.R. 3128 (1986). Government Printing Office, 

https://protect.checkpoint.com/v2/r01/___https:/www.ssa.gov/OP_Home/ssact/title18/1861.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplODc5OjM4NjdkYzhlNzRiOWZkOTk5Y2VkZWZlYjg0YTQyNDZlNDBmMmRiYTY3ZmZkYjEyNzVkM2RhNTc3MmQ3M2JlZjc6cDpUOkY
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https://www.congress.gov/bill/99th-congress/house- 

bill/3128?q=%7B%22search%22%3A%5B%22cite%3APL99-272%22%5D%7D&s=1&r=1. 

 

“Examination and Treatment for Emergency Medical Conditions and Women in Labor.” Social 

Security Act, Sec. 1867 (2018). Social Security Administration, 

https://www.ssa.gov/OP_Home/ssact/title18/1867.htm. 

 

Special Responsibilities of Medicare Hospitals in Emergency Cases., 42 C.F.R. Sec. 489.24 

(2022). Government Printing Office, https://www.ecfr.gov/current/title-42/chapter-

IV/subchapter-G/part-489/subpart-B/section-489.24.  

(v) Idaho Medicaid Publications 
“Emergency Department/Room Services.” MedicAide Newsletter, December 2020, 

https://www.idmedicaid.com/MedicAide%20Newsletters/December%202020%20MedicAide. 

pdf. 

https://protect.checkpoint.com/v2/r01/___https:/www.congress.gov/bill/99th-congress/house-bill/3128?q=%7B%22search%22%3A%5B%22cite%3APL99-272%22%5D%7D&s=1&r=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3NDg3OmQxZDk0NGNlN2JjMjljOTUzNzNhNzZiMDk0OTJmZGQwZTQ2N2JmMmE0Yzg4ZTRkOTYzZWVhYmIxOWEyZmFmZTM6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.congress.gov/bill/99th-congress/house-bill/3128?q=%7B%22search%22%3A%5B%22cite%3APL99-272%22%5D%7D&s=1&r=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3NDg3OmQxZDk0NGNlN2JjMjljOTUzNzNhNzZiMDk0OTJmZGQwZTQ2N2JmMmE0Yzg4ZTRkOTYzZWVhYmIxOWEyZmFmZTM6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ssa.gov/OP_Home/ssact/title18/1867.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzoxY2M4OjlhYWRiOGVhNDVjZjYwMzUyMDE1ZjcwNzc0ZDUzOGQzZjgyYTMyMjI3OWFhZWI1NjRkMGJhYmQxYWU0YmE0MGQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-489/subpart-B/section-489.24___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphZmI1OmUyZTU5YmQyZTUwZjAwYzVlN2QzOGU0Yzk0ZDRmZTVjYjc1MGNhNGQ3NWRkN2I1OGUxZWMxNGUwNzE5MmRjNzE6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-489/subpart-B/section-489.24___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphZmI1OmUyZTU5YmQyZTUwZjAwYzVlN2QzOGU0Yzk0ZDRmZTVjYjc1MGNhNGQ3NWRkN2I1OGUxZWMxNGUwNzE5MmRjNzE6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/December%202020%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3MThjOmJlZmQzMWY1YzVhZmIzYjNhMjZlYjM3NDg4YzQ4ZTYxZTMyMWQyMzg4OWU3ZjBhY2U5ZWJkZDc2ZmE0ZWU0OGY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/December%202020%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3MThjOmJlZmQzMWY1YzVhZmIzYjNhMjZlYjM3NDg4YzQ4ZTYxZTMyMWQyMzg4OWU3ZjBhY2U5ZWJkZDc2ZmE0ZWU0OGY6cDpUOkY
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6.6.3. Emergency Department/Room: Co-Payment 
When a hospital determines through an appropriate medical screening that a co-payment can 

be imposed, the hospital can require the Medicaid participant make the co-payment at the 

time of treatment. A Medicaid participant can be assessed a three dollar and sixty-five cent 

($3.65) co-payment for inappropriate ER utilization when: 

• The ER physician, applying the definition in this handbook, determines through a 

medical screening that an emergency medical condition does not exist. A co-payment 

may not be charged if the physician determines a prudent layperson would have sought 

emergency treatment in the same circumstances, even if the care rendered is for a 

non-emergent condition; 
• The participant is not a Native American or Alaskan Native; 

• There is an alternative setting for the Medicaid participant to receive treatment at no 

cost. A Medicaid participant can receive no cost treatment at an Urgent Care Clinic. 

The hospital is required to facilitate a referral to their primary care provider or an 

appropriate provider for their condition to impose a co-payment or deny treatment to 

a Medicaid participant who does not make a co-payment; and 
• The participant is made aware of the following before treatment is provided: 

o The participant is subject to a co-payment due to the lack of an emergency 
medical condition; 

o The co-payment amount; and 
o The name and location of alternative non-emergency providers where 

treatment can be obtained without a co-payment. 

 

All the conditions outlined above must be met if a hospital wishes to deny treatment in the 

ER to a Medicaid participant with a non-emergent condition. The collection of the co-payment 

is subject to the requirements of in the General Information and Requirements for Providers, 

Idaho Medicaid Provider Handbook.  

(a) References: Emergency Department/Room Copayment 

(i) Federal Regulations 
Any Other Medical Care or Remedial Care Recognized Under State Law and Specified by the 

Secretary, 42 C.F.R. Sec. 440.170(e) (2024). Government Printing Office, 

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-440/subpart-A/section-

440.170.  

 

Cost Sharing for Services Furnished in a Hospital Emergency Department, 42 C.F.R. Sec. 

447.54 (2019). Government Printing Office, https://www.ecfr.gov/current/title-42/chapter-

IV/subchapter-C/part-447/subpart-A/subject-group-ECFRa3c17d28ea07411/section-447.54.  

 

“Emergency Medical Treatment & Labor Act (EMTALA).” Consolidated Omnibus Budget 

Reconciliation Act of 1985. H.R. 3128 (1986). Government Printing Office, 

https://www.congress.gov/bill/99th-congress/house- 

bill/3128?q=%7B%22search%22%3A%5B%22cite%3APL99-272%22%5D%7D&s=1&r=1. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
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https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-447/subpart-A/subject-group-ECFRa3c17d28ea07411/section-447.54___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0OTJmOjBlOTgxNDk0YmMzYjllYTM4ODk4MDdlZDFlOWMwN2RlZmQzNjA2YmNkNTNjZTUzNTdiZGM3ODdkNzM3NTYzMWQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-447/subpart-A/subject-group-ECFRa3c17d28ea07411/section-447.54___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0OTJmOjBlOTgxNDk0YmMzYjllYTM4ODk4MDdlZDFlOWMwN2RlZmQzNjA2YmNkNTNjZTUzNTdiZGM3ODdkNzM3NTYzMWQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.congress.gov/bill/99th-congress/house-bill/3128?q=%7B%22search%22%3A%5B%22cite%3APL99-272%22%5D%7D&s=1&r=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3NDg3OmQxZDk0NGNlN2JjMjljOTUzNzNhNzZiMDk0OTJmZGQwZTQ2N2JmMmE0Yzg4ZTRkOTYzZWVhYmIxOWEyZmFmZTM6cDpUOkY
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“Examination and Treatment for Emergency Medical Conditions and Women in Labor.” Social 

Security Act, Sec. 1867 (2018). Social Security Administration, 

https://www.ssa.gov/OP_Home/ssact/title18/1867.htm. 

 

Limitations on Premiums and Cost Sharing, 42 C.F.R. Sec. 447.56 (2024). Government 

Printing Office, https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-447/subpart-A/subject-

group-ECFRa3c17d28ea07411/section-447.56.  

 

“State Option for Alternative Premiums and Cost Sharing.” Social Security Act, Sec. 

1916A(b)(3)(B)(vi) (2018). Social Security Administration, 

https://www.ssa.gov/OP_Home/ssact/title19/1916A.htm. 

 

“State Option for Alternative Premiums and Cost Sharing.” Social Security Act, Sec. 

1916A(e) (2018). Social Security Administration, 

https://www.ssa.gov/OP_Home/ssact/title19/1916A.htm. 

 

Restriction of Freedom of Choice, 42 C.F.R. Sec. 431.55(f)(2)(iii) (2002). Government 

Printing Office, https://www.ecfr.gov/current/title-42/part-431/section-431.55#p-431.55(f).   

 

“Use of Enrollment Fees, Premiums, Deductions, Cost Sharing, and Similar Charges.” Social 

Security Act, Sec. 1916(a)(2)(D) (1981). Social Security Administration, 

https://www.ssa.gov/OP_Home/ssact/title19/1916.htm. 

 

“Use of Enrollment Fees, Premiums, Deductions, Cost Sharing, and Similar Charges.” Social 

Security Act, Sec. 1916(a)(3) (1981). Social Security Administration, 

https://www.ssa.gov/OP_Home/ssact/title19/1916.htm. 

 

“Use of Enrollment Fees, Premiums, Deductions, Cost Sharing, and Similar Charges.” Social 

Security Act, Sec. 1916(b)(2)(D) (1981). Social Security Administration, 

https://www.ssa.gov/OP_Home/ssact/title19/1916.htm. 

 

“Use of Enrollment Fees, Premiums, Deductions, Cost Sharing, and Similar Charges.” Social 

Security Act, Sec. 1916(b)(3) (1981). Social Security Administration, 

https://www.ssa.gov/OP_Home/ssact/title19/1916.htm. 

 

Effect of Waivers, 42 C.F.R. Sec. 430.25(c)(iv) (2014). Government Printing Office, https://

www.ecfr.gov/current/title-42/part-430/section-430.25#p-430.25(c).  

(ii) Idaho Medicaid Publications 
Co-payment for Non-Emergency Use of an Emergency Room, Information Release MA07-03 

(1/05/2007). Division of Medicaid, Department of Health and Welfare, State of Idaho. 

 

“Emergency Department/Room Services.” MedicAide Newsletter, December 2020, 

https://www.idmedicaid.com/MedicAide%20Newsletters/December%202020%20MedicAide.

pdf.  

(iii) State Regulations 
“Co-Payments.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 082.02. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf. 
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6.6.4. Emergency Department/Room: Unenrolled Providers 
Hospitals not eligible for enrollment with Idaho Medicaid which render emergency care will be 

reimbursed accordingly. Hospitals eligible for enrollment, which render emergency care, must 

enroll to receive reimbursement. 

(a) References: Emergency Department/Room – 

Unenrolled Providers 

(iv) Federal Regulations 
Any Other Medical Care or Remedial Care Recognized Under State Law and Specified by the 

Secretary, 42 C.F.R. Sec. 440.170(e) (2024). Government Printing Office, https://

www.ecfr.gov/current/title-42/part-440/section-440.170#p-440.170(e).   

 

“Emergency Medical Treatment & Labor Act (EMTALA).” Consolidated Omnibus Budget 

Reconciliation Act of 1985. H.R. 3128 (1986). Government Printing Office, 

https://www.congress.gov/bill/99th-congress/house- 

bill/3128?q=%7B%22search%22%3A%5B%22cite%3APL99-272%22%5D%7D&s=1&r=1. 

(v) Idaho Medicaid Publications 
“Emergency Department/Room Services.” MedicAide Newsletter, December 2020, 

https://www.idmedicaid.com/MedicAide%20Newsletters/December%202020%20MedicAide. 

pdf. 

 

https://​/​www.ecfr.gov/​current/​title-42/​part-440/​section-440.170#p-440.170(e)
https://​/​www.ecfr.gov/​current/​title-42/​part-440/​section-440.170#p-440.170(e)
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6.6.5. Emergency Department/Room: Reimbursement 
Hospitals shall bill revenue code 0450 for Emergency Department/Room (ER) services with a 

CPT® code for facility services that reflects the CPT® code the professional bills for the visit. 

An exception is made for the billing of CPT® codes when the hospital typically bills “G” codes 

for ER services, or for Medicare primary claims. ER services that span multiple dates should 

include a single line for the ER room with the date the participant entered as the initial date of 

service. Other services provided shall be billed on separate claim lines with the date the 

service was provided. 

Surgeries performed on the same day as an ER visit are separately billable. If performed in 

the ER, then bill with an ER revenue code, but if the surgery is performed in any other place 

of service, the revenue code must be changed to the place of service where the service was 

performed. 

 

Medicaid does not reimburse based on the seventy-two (72) hour Medicare rule for combining 

inpatient and outpatient services. However, ER services provided on the same date of service 

for the same condition as an inpatient stay are bundled into the payment for inpatient stay. 

This applies even if the participant leaves and returns later.  

 

When an ER visit results in a direct admit to inpatient status, claims shall be split for the ER 

and inpatient services. Revenue code 0450 for the ER services is billed separately on an 

outpatient bill type. The inpatient claim’s field for the “from date of service” must be the admit 

date.  

(a) References: Emergency Department/Room – 
Reimbursement  

(i) CMS Guidance 
“Chapter 4 – Part B Hospital (Including Inpatient Hospital Part B and OPPS).” Medicare 

Claims Processing Manual, Centers for Medicare and Medicaid Services, Department of 

Health and Human Services, https://www.cms.gov/Regulations-and- 

Guidance/Guidance/Manuals/Downloads/clm104c04.pdf. 

(ii) Idaho Medicaid Publications 
“Emergency Department/Room Services.” MedicAide Newsletter, December 2020, 

https://www.idmedicaid.com/MedicAide%20Newsletters/December%202020%20MedicAide. 

pdf. 

(iii) State Regulations 
Provider Payment, Idaho Code 56-265 (2020). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.  
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https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/December%202020%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo3MThjOmJlZmQzMWY1YzVhZmIzYjNhMjZlYjM3NDg4YzQ4ZTYxZTMyMWQyMzg4OWU3ZjBhY2U5ZWJkZDc2ZmE0ZWU0OGY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMWEyOjc3MDFhMjZkZDE2ZjQzNDgwNGExZTEzMzY1MDMzM2Q5ODlhZWM0ZDJiNWMwZDE1NDg5NzZlZjdmZjRmY2FlNjI6cDpUOkY
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7.  Surgical Procedures: Covered Services and Limitations 
See the Numerical Fee Schedule for a list of CPT® codes requiring a prior authorization and 

the authorizing entity. See the ICD-10-PCS Requiring Prior Authorization for a list of ICD-10-

PCS codes requiring prior authorization (PA) from the Quality Improvement Organization 

(QIO), Telligen. See the QIO Provider Manual for a listing of diagnoses codes that require PA 

from the QIO. All prior authorization requests and medical record updates for post payment 

medical necessity and DRG validation reviews must use the provider portal. 

 

Idaho Medicaid classifies a number of procedures as inpatient only services. These are 

services the Centers for Medicare and Medicaid Services (CMS) has determined should be 

limited to an inpatient hospital setting to ensure patient safety. These services have an 

outpatient hospital medically unlikely edit (MUE) of zero (0). Procedure codes with an MUE of 

zero (0) for outpatient hospital procedures can be found at CMS.gov under the National 

Correct Coding Initiative. Modifiers cannot be used to override the MUE. 

 

Hospital providers can submit claims for outpatient surgery using bill type 131 and revenue 

code 0360/0361 with appropriate surgical CPT® codes. Reimbursement will be based on that 

provider’s outpatient interim percentage. Hospitals billing as a hospital-based Ambulatory 

Surgical Center (ASC) must establish a separate National Provider Identifier (NPI) for the 

ASC. ASC services follow the Ambulatory Surgical Center Services, Idaho Medicaid Provider 

Handbook, and bill on a CMS-1500. See the Numerical Fee Schedule for a complete listing of 

approved ASC CPT® codes and reimbursement. 

 

When reporting revenue codes 036x (Operating Room) on inpatient hospital claims, the 

principal procedure, as well as other procedure codes, must be reported using the ICD-10- 

PCS procedure code in Box 74 on the UB-04 claim form. The ICD-10-PCS procedure codes 

must be used in full including all applicable digits. 

7.1. References: Surgical Procedures – Covered Services and 
Limitations 

7.1.1. Idaho Medicaid Publications 
“Changes to QIO Prior Authorization and Post Payment Review Submission Procedures.” 

MedicAide Newsletter, June 2023, 

https://www.idmedicaid.com/MedicAide%20Newsletters/June%202023%20MedicAide.pdf. 

 

“Inpatient Hospital Claims – ICD Procedure Codes.” MedicAide Newsletter, July 2015, 

https://www.idmedicaid.com/MedicAide%20Newsletters/July%202015%20MedicAide.pdf. 

 

“Inpatient Only Procedures.” MedicAide Newsletter, November 2024, 

https://www.idmedicaid.com/MedicAide%20Newsletters/November%202024%20MedicAide.

pdf.  

 

“Inpatient Only Procedures.” MedicAide Newsletter, September 2023, 

https://www.idmedicaid.com/MedicAide%20Newsletters/September%202023%20MedicAide 

.pdf. 

7.1.2. State Regulations 
“Hospital Services: Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 074. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 
 

Medical Assistance Program – Services to be Provided, Idaho Code 56-255 (2018). Idaho 

https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjNzM3Ojc0MjM1OTE5MTIzNjIxNzNjYjdlNTY2YzMyNTY5Yjg0MzUxMTBmNDkwMDI1YTNjM2EwNjc3NTg3MWIyODg1NWY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___http:/idmedicaid.telligen.com/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphZWY5OjQ5NDU0YzI2OGVmOWIwNGIxZTQ3OGQ5NzRlOGZmZGRiZjJiMzg1OGRlYTYxZTg1ODk1NTA5MTRkMWQ4YzA3MWY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/medicare/coding-billing/ncci-medicaid___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiMjMwOjdkMjVhNDU3Mjk5YjE1NDI5NmI1N2ZhYzQ1MTIyNTE3ZTVkODAyOTYxYWVhZWRlOTJmYmM5MDE1ODc0M2U5YWY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/medicare/coding-billing/ncci-medicaid___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiMjMwOjdkMjVhNDU3Mjk5YjE1NDI5NmI1N2ZhYzQ1MTIyNTE3ZTVkODAyOTYxYWVhZWRlOTJmYmM5MDE1ODc0M2U5YWY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Ambulatory%20Surgical%20Center%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo2MDRiOmQyZmU4MTYxODViMDc2NzRkMjVkZDE5Y2ZiNmYwMjUwYWYxOTE1YmRmNmUyZTk3NzE0NTA2YmZjMDg1YjA4MTc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjNzM3Ojc0MjM1OTE5MTIzNjIxNzNjYjdlNTY2YzMyNTY5Yjg0MzUxMTBmNDkwMDI1YTNjM2EwNjc3NTg3MWIyODg1NWY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/June%202023%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjYTAwOjA4MWY1MzhmMTg3YWMzMTMxMDNkYTRmY2I3M2NkYmFhYThkOGNmNDliMjBhMGJjN2NjNDkxNTAyOThmMzY5NWY6cDpUOkY
https://www.idmedicaid.com/MedicAide%20Newsletters/July%202015%20MedicAide.pdf
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/November%202024%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0MmNkOmI3MDIwMGQzMTBjN2M1NmU3NTY3M2E0Njk5ZDdkY2FiOGNmNTE2NTM1MDlmNTc2MzBiYmNmYmFjZWY4N2NmNWU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/November%202024%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0MmNkOmI3MDIwMGQzMTBjN2M1NmU3NTY3M2E0Njk5ZDdkY2FiOGNmNTE2NTM1MDlmNTc2MzBiYmNmYmFjZWY4N2NmNWU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202023%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo4ODY4OmNiMzU4ZGVhYmZkMmJiY2I3ODRjMGVjY2E5OGEwN2Y3ZGMzOTI2OTg3OWNmZDVkMGEyZGM0YjI3OTBjZDE3M2U6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/September%202023%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo4ODY4OmNiMzU4ZGVhYmZkMmJiY2I3ODRjMGVjY2E5OGEwN2Y3ZGMzOTI2OTg3OWNmZDVkMGEyZGM0YjI3OTBjZDE3M2U6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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State Legislature, https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-

255. 

 

“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

 

“Medical Services: Coverage and Limitations.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 112. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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7.2. Bariatric Surgery for Weight Loss 
Medicaid will cover bariatric surgeries, including abdominoplasty and panniculectomy when 

the procedure is prior authorized by the Quality Improvement Organization (QIO). Hospital 

practices should align with national medical standards for weight loss surgery to promote 

positive outcomes. See the Medical Services, Idaho Medicaid Provider Handbook for more 

information about coverage and limitations. 

7.2.1. References: Bariatric Surgery for Weight Loss 

(a) State Regulations 
“Hospital Services: Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 074. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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7.3. Cesarean Section 
See the Medical Services, Idaho Medicaid Provider Handbook for more information about coverage and 

limitations for cesarean sections. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
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7.4. Dental Procedures 
All dental procedures performed in the outpatient setting, except ambulatory surgical centers 

(ASC), must be billed under the CPT® code 41899 (Surgical). Prior authorized dental 

procedures should also be billed with CPT® code 41899. 

Oral Surgeons, see the Oral and Maxillofacial Surgery section of the Medical Services, Idaho 

Medicaid Provider Handbook for more information on billing. See the Ambulatory Surgical 

Center Services, Idaho Medicaid Provider Handbook for information about ASCs. 

7.4.1. References: Dental Procedures 

(a) Idaho Medicaid Publications 
“Attention Ambulatory Surgical Centers: Dental Procedures.” MedicAide Newsletter, August 

2020, 

https://www.idmedicaid.com/MedicAide%20Newsletters/August%202020%20MedicAide.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Ambulatory%20Surgical%20Center%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo2MDRiOmQyZmU4MTYxODViMDc2NzRkMjVkZDE5Y2ZiNmYwMjUwYWYxOTE1YmRmNmUyZTk3NzE0NTA2YmZjMDg1YjA4MTc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Ambulatory%20Surgical%20Center%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo2MDRiOmQyZmU4MTYxODViMDc2NzRkMjVkZDE5Y2ZiNmYwMjUwYWYxOTE1YmRmNmUyZTk3NzE0NTA2YmZjMDg1YjA4MTc6cDpUOkY
https://www.idmedicaid.com/MedicAide%20Newsletters/August%202020%20MedicAide.pdf
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7.5. Hysterectomy 
Hysterectomies require prior authorization from the Quality Improvement Organization (QIO), 

documentation of medical necessity, and either an authorization for hysterectomy form or a 

sterilization consent form. All documentation must be attached to the claim. Refer to the 

Medical Services, Idaho Medicaid Provider Handbook for more information. 

7.5.1. References: Hysterectomy 

(a) State Regulations 
“Hospital Services: Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 074. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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7.6. Organ Transplants 
Participants on the Basic and Enhanced Medicaid Benefit Plans are eligible for corneal and 

kidney transplants. Participants with an Enhanced Medicaid Benefit Plan are eligible for all 

covered transplant services. Participants with a Basic Medicaid Benefit Plan may be eligible to 

transfer to an Enhanced Medicaid Benefit Plan if they require a transplant. The participant’s 

primary care provider, specialty provider or billing facility should contact the Medicaid Provider 

Support Team at MedicaidPS@dhw.idaho.gov to request the participant be moved to an 

Enhanced Medicaid Benefit Plan based on their medical condition. Otherwise Ineligible Non-

Citizens (OINC) are not eligible for organ transplants. 

All transplants require a prior authorization by the Quality Improvement Organization (QIO) 

except cornea transplants with an allowance for Emergency Transplants. 

Services included in coverage are: 

• Hospitalization for evaluation tests, when tests cannot be safely and effectively 
performed on an outpatient basis; 

• Hospitalization for transplantation; 

• Hospital room, board and general nursing; 

• Intensive care costs; 

• Hospital ancillary services; 

• Procurement, preparation, transportation, and storage of organ; 

• Diagnostic services such as blood and tissue typing; 

• Physician and non-physician practitioner services for surgery, technical assistance, 
administration of anesthetics, and medical care; 

• Prescription drugs including immunosuppressant drugs; 

• Participant registration fees with a professionally recognized organization that 
maintains a registry of potential transplant candidates, and which provides a regular 
listing of such patients to hospitals engaged in organ procurement; 

• Ambulance services per the Transportation Services, Idaho Medicaid Provider 
Handbook; 

• Costs for Living Donors; and 

• If applicable for non-emergency visits, travel, hotel room and board as approved by 

the non-emergent medical transportation contractor. 

 

Organs from live or cadaver donors, are covered. Claims for services related to a live kidney 

donor must include modifier Q3 for any claim line with a CPT® or HCPCS. Each kidney or lung 

is considered a single organ for transplant. Other organs may be considered on a case by 

case basis subject to medical necessity as defined in the General Information and 

Requirements for Providers, Idaho Medicaid Provider Handbook. Re-transplants will be covered 

if the original transplant was performed for a covered condition. Services, supplies, 

medications, transportation, or equipment directly related to a non-covered transplant will 

not be covered by Medicaid. 

7.6.1. References: Organ Transplants 

(a) CMS Guidance 
“Chapter 11 – End Stage Renal Disease (ESRD).” Medicare Benefit Policy Manual, Centers 

for Medicare and Medicaid Services, Department of Health and Human Services, 

https://www.cms.gov/Regulations-and- 

Guidance/Guidance/Manuals/Downloads/bp102c11.pdf. 

(b) Federal Regulations 
Organ Transplants, 42 CFR 441.35 (1991). Government Printing Office, 

mailto:MedicaidPS@dhw.idaho.gov
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Transportation%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmOGM4OmQxNjhkYjA0MWRiZjM1NTBhMTBiZWE0OWFiN2JlNGRjMDM1NTA5NjI5NTEzYTdkZWU3ZGFjNjQ3NDczOTU3ZDY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c11.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiYTA1OmVkY2Q5M2U0M2FiOTE0MzNlMWRkMDFhYWEzNzJjNjhhNWE1NTcwNDg3MjU1YWNhZmRhOTM5ZjA2MTBlNmU2OGE6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c11.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiYTA1OmVkY2Q5M2U0M2FiOTE0MzNlMWRkMDFhYWEzNzJjNjhhNWE1NTcwNDg3MjU1YWNhZmRhOTM5ZjA2MTBlNmU2OGE6cDpUOkY
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https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-A/section-

441.35.  

 

“Payment to States.” Social Security Act, Sec. 1903(i)(1) (1935). Social Security 

Administration, https://www.ssa.gov/OP_Home/ssact/title19/1903.htm. 

 

“Payment to States.” Social Security Act, Sec. 1903(v)(2)(C) (1935). Social Security 

Administration, https://www.ssa.gov/OP_Home/ssact/title19/1903.htm. 

(c) Idaho State Plan 
“Standards for the Coverage of Organ Transplant Services.” Enhanced Alternative Benefit 

Plan. Division of Medicaid, Attachment 3.1-E. Department of Health and Welfare, State of 

Idaho. 

(d) State Regulations 
“Hospital Services: Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 074. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

Medical Assistance Program – Services to be Provided, Idaho Code 56-255(5)(a)(iii) (2018). 

Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255. 

 

“Medical Necessity (Medically Necessary).” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 

006.15. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf.   

 

“Organ Transplants: Provider Qualifications and Duties.” IDAPA 16.03.26, “Medicaid Plan 

Benefits,” Sec. 454. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-A/section-441.35___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphMWY3OjAwMzllNzQ2MmZlN2VjYTViMDIzYjc5OWYzMzRjOTlkYTQwNDNmNWJhZGVmMDAzMjA2MDRlMTc0N2Y4MWE1MDc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-A/section-441.35___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphMWY3OjAwMzllNzQ2MmZlN2VjYTViMDIzYjc5OWYzMzRjOTlkYTQwNDNmNWJhZGVmMDAzMjA2MDRlMTc0N2Y4MWE1MDc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ssa.gov/OP_Home/ssact/title19/1903.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplOTQxOjkwMDJjYWRhOTk0MWZjNzg0ODgyOWM1ZWI1MTdkOGFiMTA1N2MxMzc3ZGJmNDNmMTNjZTQwYzhiZGViMTUzOGY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ssa.gov/OP_Home/ssact/title19/1903.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplOTQxOjkwMDJjYWRhOTk0MWZjNzg0ODgyOWM1ZWI1MTdkOGFiMTA1N2MxMzc3ZGJmNDNmMTNjZTQwYzhiZGViMTUzOGY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpkY2Q0OjgzYjg5YTIxMjFkYmFkMzVmZmM0N2JjNjlmODZjMGMxMDRjYzZmNDgzZTg2N2U3NjgzNmE3MmM1YmMzNTQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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7.6.2. Organ Transplants: Provider Qualifications 
Hospitals must be approved by the Centers for Medicare and Medicaid Services (CMS) to 

perform transplants for the Medicare program before they are eligible to provide transplant 

services for Idaho Medicaid. This includes membership in the Organ Procurement and 

Transplantation Network. If the hospital performing excision of the organ from the donor is 

not the transplant hospital, it does not need to be an Idaho Medicaid Provider. 

Follow-up care may be provided by a hospital, enrolled with Idaho Medicaid, not approved for 

organ transplantation. 

(a) References: Organ Transplants – Provider Qualifications 

(i) Federal Regulations 
Applicability, 42 CFR 121.1(c) (2020). Government Printing Office, 

https://www.ecfr.gov/current/title-42/chapter-I/subchapter-K/part-121/section-121.1.  

 

Condition of Participation: Organ, Tissue, and Eye Procurement, 42 CFR 482.45 (1998). 

Government Printing Office, https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-

G/part-482#482.45.  

 

Definitions, 42 CFR 482.70 (2019). Government Printing Office, 

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-E/section-

482.70.  

 

General Requirements for Transplant Centers, 42 CFR 482, Subpart E (2019). Government 

Printing Office, https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-E/subject-

group-ECFRb0d219cb5783819.   

 

Organ Procurement and Transplantation Network, 42 CFR 121 (1998). Government Printing 

Office, https://www.ecfr.gov/current/title-42/chapter-I/subchapter-K/part-121.  

 

Organ Transplants, 42 CFR 441.35(a)(2) (1991). Government Printing Office, 

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-A/section-

441.35.  

 

“Payment to States.” Social Security Act, Sec. 1903(i)(1)(B) (1935). Social Security 

Administration, https://www.ssa.gov/OP_Home/ssact/title19/1903.htm. 

 

Special Requirement for Transplant Programs, 42 CFR 482.68 (2019). Government Printing 

Office, https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-E/section-482.68.  

 

Condition of Participation; Data Submission, Clinical Experience, and Outcome Requirements 

for Initial Approval of Transplant Centers, 42 CFR 482.80 (2019). Government Printing 

Office, https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42- 

vol5-part482-subpartE.pdf. 

 

Transplant Center Process Requirements, 42 CFR 482.90—482.104 (1998). Government 

Printing Office, https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019- 

title42-vol5-part482-subpartE.pdf. 

(ii) Idaho State Plan 
“Standards for the Coverage of Organ Transplant Services.” Enhanced Alternative Benefit 

Plan. Division of Medicaid, Attachment 3.1-E. Department of Health and Welfare, State of 

https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-I/subchapter-K/part-121/section-121.1___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo5NWEwOmQ0MmE3MDhmNmI2NTEyZDRlZWU1NWRkMzY5M2Y3NDg4MGE5YzYzMWJkZDk2NmY4MDg0ZmM5NDA3ODZjNTFmZmU6cDpUOkY
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482#482.45
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482#482.45
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-E/section-482.70___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzoyNzA3OjNjMmQzYWZmMGU1ZTM2NmIyZTE4YmMyYmFjYjJlZWY0ODk3YTMyNGEwOGQ0OTEwMmQ5NDZjY2UxYzM4ZjY3N2E6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-E/section-482.70___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzoyNzA3OjNjMmQzYWZmMGU1ZTM2NmIyZTE4YmMyYmFjYjJlZWY0ODk3YTMyNGEwOGQ0OTEwMmQ5NDZjY2UxYzM4ZjY3N2E6cDpUOkY
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-E/subject-group-ECFRb0d219cb5783819
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-E/subject-group-ECFRb0d219cb5783819
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-I/subchapter-K/part-121___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo1MGZjOjZlNjhmMWU5MWFmYWM5Zjk0ODY5Y2Q4MTQyMzcyNjQwZTdjYzRkOTJjNmUyNTMzMDFhNzA0ZWZiN2JjYTQ1YTc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-A/section-441.35___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphMWY3OjAwMzllNzQ2MmZlN2VjYTViMDIzYjc5OWYzMzRjOTlkYTQwNDNmNWJhZGVmMDAzMjA2MDRlMTc0N2Y4MWE1MDc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-A/section-441.35___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphMWY3OjAwMzllNzQ2MmZlN2VjYTViMDIzYjc5OWYzMzRjOTlkYTQwNDNmNWJhZGVmMDAzMjA2MDRlMTc0N2Y4MWE1MDc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ssa.gov/OP_Home/ssact/title19/1903.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplOTQxOjkwMDJjYWRhOTk0MWZjNzg0ODgyOWM1ZWI1MTdkOGFiMTA1N2MxMzc3ZGJmNDNmMTNjZTQwYzhiZGViMTUzOGY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-482/subpart-E/section-482.68___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjNWU2OmI2Mzg3NGEyMzliOGYyMGU5Y2JkMjZhMGVmMDY3ODQwN2NkM2YxYTkyOGQ1NGZhNWIwY2IzOTNkMWU0ODBjY2U6cDpUOkY
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartE.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartE.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartE.pdf
https://www.govinfo.gov/content/pkg/CFR-2019-title42-vol5/pdf/CFR-2019-title42-vol5-part482-subpartE.pdf
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Idaho. 

(iii) State Regulations 
“Organ Transplants: Provider Qualifications and Duties.” IDAPA 16.03.26, “Medicaid Plan 

Benefits,” Sec. 454. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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7.6.3. Emergency Transplants 
An emergency transplant is a transplant necessary within five (5) days of determining a 

participant’s need for a transplant to prevent loss of life or significant damage to another 

bodily organ or part. There must not be a conservative treatment available in the interim. A 

prior authorization must be requested from the Quality Improvement Organization (QIO) as 

normal. However, the transplant may proceed if the QIO has not furnished a decision before 

the procedure. 
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7.6.4. Living Donors 
The transplant costs for actual or potential living donors are covered by Medicaid and include 

all reasonable preparatory, operation, and post-operation recovery expenses associated with 

the donation. This includes, but is not limited to, services related to the donation for: 

• Hospitalization for evaluation of donor eligibility, when tests cannot be safely and 

effectively performed on an outpatient basis; 
• Hospitalization for transplantation; 

• Laboratory testing for blood and tissue typing; 

• Physician services for general medical evaluation of fitness to donate; and 

• If applicable for services outside the donor’s area of residence, travel, room and board 

as approved by the non-emergent medical transportation contractor. 

Screening for potential donors does not require a prior authorization, if the recipient has been 

approved for a transplant by the Quality Improvement Organization (QIO). 

Payments for post-operation expenses of a donor will be limited to the period of actual 

recovery. Routine follow-up care will be covered until the donor no longer exhibits symptoms 

caused by the donation. Donor expenses beyond three months may be subject to additional 

post-payment utilization review as abnormal costs. 

 

Donor costs should be billed using the participant’s name and Medicaid Identification (MID) 

number. Enter Donor Charges in the Remarks field of the paper claim form to prevent a denial 

of the claim as a duplicate. Claims submitted electronically need to have an attachment 

indicating that the charges are for the donor. Claims for donor costs related to a deceased 

Medicaid participant will need to be submitted through the claim review process following the 

Claim Reconsideration and Appeals section of the General Billing Instructions, Idaho Medicaid 

Provider Handbook. Claims for a live kidney donor must include modifier Q3 for any claim line 

with a CPT® or HCPCS. 

(a) References: Living Donors 

(i) CMS Guidance 
“Chapter 11 – End Stage Renal Disease (ESRD).” Medicare Benefit Policy Manual, Centers 

for Medicare and Medicaid Services, Department of Health and Human Services, 

https://www.cms.gov/Regulations-and- 

Guidance/Guidance/Manuals/Downloads/bp102c11.pdf. 

(ii) State Regulations 
“Living Donor Costs.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 455.02. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c11.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiYTA1OmVkY2Q5M2U0M2FiOTE0MzNlMWRkMDFhYWEzNzJjNjhhNWE1NTcwNDg3MjU1YWNhZmRhOTM5ZjA2MTBlNmU2OGE6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/bp102c11.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiYTA1OmVkY2Q5M2U0M2FiOTE0MzNlMWRkMDFhYWEzNzJjNjhhNWE1NTcwNDg3MjU1YWNhZmRhOTM5ZjA2MTBlNmU2OGE6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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7.6.5. Organ Transplants: Reimbursement 
Facilities must use a separate provider number issued by Idaho Medicaid specifically for 

transplant billing. Organ transplant, procurement services, and follow-up care will be 

reimbursed per Solventum All Patient Refined Diagnosis-Related Group (Solventum APR DRG) 

Software or for providers not subject to Solventum APR DRG as specified in the provider 

agreement. Transplants for kidneys, bone marrow, liver or heart will be reimbursed for 

providers not subject to Solventum APR DRG at the lesser of 96.5% of reasonable cost under 

Medicare payment principles or customary charges. Reimbursement made to the facility 

performing the transplant includes organ procurement, preservation, and histocompatibility 

laboratory tests. See the Ancillary Revenue Codes Appendix for covered revenue codes. 

Professional services should be billed through the professional’s National Provider Identifier 

(NPI) per normal billing guidelines. Follow-up care provided by a hospital not approved for 

organ transplantation will be reimbursed at that provider’s normal rates. 

(a) References: Organ Transplants – Reimbursement 

(i) Federal Regulations 
Organ Transplants, 42 CFR 441.35(a) (1991). Government Printing Office, 

https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-A/section-

441.35.  

 

“Payment to States.” Social Security Act, Sec. 1903(i)(1) (1935). Social Security 

Administration, https://www.ssa.gov/OP_Home/ssact/title19/1903.htm. 

(ii) Idaho Medicaid Publications 
“Revenue Code Changes.” MedicAide Newsletter, April 2018, 

https://www.idmedicaid.com/MedicAide%20Newsletters/April%202018%20MedicAide.pdf. 

(iii) Idaho State Plan 
“Organ Transplant and Procurement Reimbursement.” Enhanced Alternative Benefit Plan. 

Division of Medicaid, Attachment 4.19-A, Sec. 455. Department of Health and Welfare, 

State of Idaho. 

(iv) State Regulations 
“Organ Transplants: Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 455. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 
Provider Payment, Idaho Code 56-265 (2020). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.  

https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-A/section-441.35___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphMWY3OjAwMzllNzQ2MmZlN2VjYTViMDIzYjc5OWYzMzRjOTlkYTQwNDNmNWJhZGVmMDAzMjA2MDRlMTc0N2Y4MWE1MDc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-441/subpart-A/section-441.35___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphMWY3OjAwMzllNzQ2MmZlN2VjYTViMDIzYjc5OWYzMzRjOTlkYTQwNDNmNWJhZGVmMDAzMjA2MDRlMTc0N2Y4MWE1MDc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.ssa.gov/OP_Home/ssact/title19/1903.htm___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplOTQxOjkwMDJjYWRhOTk0MWZjNzg0ODgyOWM1ZWI1MTdkOGFiMTA1N2MxMzc3ZGJmNDNmMTNjZTQwYzhiZGViMTUzOGY6cDpUOkY
https://www.idmedicaid.com/MedicAide%20Newsletters/April%202018%20MedicAide.pdf
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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7.7. Sterilization Procedures 
Idaho Medicaid must comply with the Centers for Medicare and Medicaid (CMS) requirements 

for sterilization consent forms. Medicaid cannot cover sterilizations unless a valid, complete, 

and legible Sterilization Consent Form is attached to the claim. For more information refer to 

Sterilization Procedures in the Medical Services, Idaho Medicaid Provider Handbook 

guidelines. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Medical%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ODlmOjllZGIzYjNmM2E5NWE4MTA3MzIwMmUyNDUxMGQxOGUyYWJjNGE4NWNiMGViN2FmMjJlMjBjODA4ZjM2MDUyYjI6cDpUOkY
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8. Quality Improvement Organization 
The Idaho Medicaid Program has contracted with Telligen, Inc. a quality improvement 

organization (QIO), to conduct the medical and surgical reviews of inpatient and selected 

outpatient hospital services. The appropriateness and necessity of the participant’s admission, 

services received, and length of stay are subject to QIO review. Stays the QIO denies may be 

appealed within the designated time frame but cannot be rebilled later on a different claim 

number. 

 

The attending physician is ultimately responsible for obtaining preadmission approval (except 

for emergencies). However, the QIO will accept preadmission monitoring calls from the 

surgeon, physician office personnel, or facility personnel when applicable.  

See the QIO Provider Manual for a listing of diagnoses and procedures that require PA and 

details regarding review processes. To apply for access to the Telligen Portal please fill out 

the registration packet located in the document library on the Telligen site. All prior 

authorization requests and medical record updates for post payment medical necessity and 

diagnosis-related group (DRG) validation reviews must use the provider portal. 

8.1. References: Quality Improvement Organization 

8.1.1. Idaho Medicaid Publications 
“Changes to QIO Prior Authorization and Post Payment Review Submission Procedures.” 

MedicAide Newsletter, June 2023, 

https://www.idmedicaid.com/MedicAide%20Newsletters/June%202023%20MedicAide.pdf. 

8.1.2. State Regulations 
“Diagnosis Related Group (DRG) Review and Audits.” IDAPA 16.03.26, “Medicaid Plan 

Benefits,” Sec. 071.04. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Hospital Services: Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 074. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Retrospective Review.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 007.20. Department 

of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___http:/idmedicaid.telligen.com/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphZWY5OjQ5NDU0YzI2OGVmOWIwNGIxZTQ3OGQ5NzRlOGZmZGRiZjJiMzg1OGRlYTYxZTg1ODk1NTA5MTRkMWQ4YzA3MWY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___http:/idmedicaid.telligen.com/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphZWY5OjQ5NDU0YzI2OGVmOWIwNGIxZTQ3OGQ5NzRlOGZmZGRiZjJiMzg1OGRlYTYxZTg1ODk1NTA5MTRkMWQ4YzA3MWY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/June%202023%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpjYTAwOjA4MWY1MzhmMTg3YWMzMTMxMDNkYTRmY2I3M2NkYmFhYThkOGNmNDliMjBhMGJjN2NjNDkxNTAyOThmMzY5NWY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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8.2. Quality Improvement Organization: Third-Party Liability 
Some Medicaid participants have both Medicare and Medicaid coverage for hospitalizations. 

For those participants with Part A Medicare, Quality Improvement Organization (QIO) review 

is not necessary if Medicare is the primary payer. Medicare guidelines should be followed. If, 

however, the participant has only Part B Medicare, the admission is subject to QIO review as 

Medicaid is the primary payer for the inpatient services. 

Participants with any other insurance must follow QIO authorization requirements. For 

additional information regarding third party coverage or to verify eligibility, log in to the 

trading partner account or contact MACS at 1 (208) 373-1424 or 1 (866) 686-4272. 

8.2.1. References: Quality Improvement Organization – Third-
Party Liability 

(a) State Regulations 
“Hospital Services: Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 074. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 
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8.3. Quality Improvement Organization: Late Reviews 
A late review is defined as a case where the participant was eligible, but a prior authorization 

was not obtained prior to services being provided. The Quality Improvement Organization 

(QIO) accepts late reviews only when they are notified and the participant is still in the 

hospital. If the participant has been discharged, providers must request a Quality 

Improvement Organization: Retrospective Review request. Refer to the QIO Provider Manual 

for more information. 

8.3.1. References: Quality Improvement Organization – Late 
Reviews 

(a) State Regulations 
“Diagnosis Related Group (DRG) Review and Audits.” IDAPA 16.03.26, “Medicaid Plan 

Benefits,” Sec. 071.04. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Hospital Services: Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 074. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Retrospective Review.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 007.20. Department 

of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

 

https://protect.checkpoint.com/v2/r01/___http:/idmedicaid.telligen.com/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphZWY5OjQ5NDU0YzI2OGVmOWIwNGIxZTQ3OGQ5NzRlOGZmZGRiZjJiMzg1OGRlYTYxZTg1ODk1NTA5MTRkMWQ4YzA3MWY6cDpUOkY
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8.4. Quality Improvement Organization: Retrospective Review 
Medicaid does not assess penalties to providers for participants who were determined eligible 

after admission. In these cases, a retrospective review is required. A QIO review does not 

override the requirement of timely filing. 

8.4.1. References: Quality Improvement Organization  – 
Retrospective Review 

(a) State Regulations 
“Diagnosis Related Group (DRG) Review and Audits.” IDAPA 16.03.26, “Medicaid Plan 

Benefits,” Sec. 071.04. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Hospital Services: Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 074. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Retrospective Review.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 007.20. Department 

of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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9. Prior Authorization 
See the General Billing Instructions, Idaho Medicaid Provider Handbook for information on 

prior authorizations. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY


December 23, 2025 

Idaho Medicaid Provider Handbook Hospital Services 

Page 92 of 169 

 

 

10. Documentation 
All providers are required to generate records at the time the service is delivered and to 

maintain documentation to support reimbursement for services. Individual services may have 

additional documentation requirements. General requirements for documentation and 

signatures can be found in General Information and Requirements for Providers, Idaho 

Medicaid Provider Handbook, including standard retention requirements. Records limited to 

checklists with attendance/appointments, procedure codes, and units of time are insufficient 

to meet this requirement. Documentation must be signed and dated by the person delivering 

the service with their name clearly printed. 

Documentation must be made available immediately upon request by Department personnel 

acting in their official capacity. Services delivered without adequate documentation are not 

eligible for reimbursement. Providers should only submit records for utilization management 

when requested by the Department. Documentation sent unsolicited, or not for a service 

requiring prior authorization, will not be reviewed by the Department. Unreviewed 

documentation does not constitute approval or authorization of a service. 

10.1. References: Documentation Requirements 

10.1.1. Federal Regulations 
Disclosure of Information by Providers and Fiscal Agents, 42 CFR 455, Subpart B (2023). 

Government Printing Office, https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-

C/part-455/subpart-B.   

10.1.2. State Regulations 
Administrative Remedies, Idaho Code §56-209h(3) (2018). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/title56/t56ch2/sect56-209h.   

 

“Documentation of Services and Access to Records.” IDAPA 16.05.07, “The Investigation 

and Enforcement of Fraud, Abuse, and Misconduct,” Sec. 101. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160507.pdf.  

 

“Records.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 035. Department of 

Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-455/subpart-B
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-C/part-455/subpart-B
https://legislature.idaho.gov/statutesrules/idstat/title56/t56ch2/sect56-209h/
https://adminrules.idaho.gov/rules/current/16/160507.pdf
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11. Reimbursement 
Providers must be enrolled to receive reimbursement from Idaho Medicaid. Reimbursement 

methodologies are divided into Inpatient and Outpatient. Idaho Medicaid does not support 

billing and payment by cost centers; hospitals should bill all covered services under the 

appropriate codes as identified in the Accommodation/Room Revenue Codes, Ancillary 

Revenue Codes, and Bill Types Appendices.  

 

Idaho Medicaid does not support the billing of professional components on UB-04 claim forms 

unless otherwise stated. Qualifying critical access hospitals (CAH) can bill the services of 

certified registered nurse anesthetists (CRNA) under a UB-04 for inpatient and outpatient 

services. Qualifying CAHs can bill physician and other healthcare provider services under a 

UB-04 for outpatient services. 

 

Some ICD-10-PCS and ICD-10-CM codes require prior authorization (PA) or clinical 

documentation attached to the claim per the Appendices. An Appendix for Non-Covered ICD-

10-PCS is also provided.  

 

All medical care provided outside the state of Idaho is subject to the same prior authorization 

and continued stay review requirements and restrictions as medical care provided within Idaho. 

Both the treating physician and facility are equally responsible for obtaining PA and either 

may initiate the request. If ambulance transport is needed, refer to the Transportation 

Services, Idaho Medicaid Provider Handbook. 

 

See the General Billing Instructions, Idaho Medicaid Provider Handbook regarding policy on 

billing, PA, and requirements for billing other third party resources before submitting claims 

to Medicaid. See the Participant Financial Responsibility section of the General Information 

and Requirements for Providers, Idaho Medicaid Provider Handbook for information on when 

billing a participant is allowable including co-payment. 

11.1. References: Reimbursement 

11.1.1. CMS Guidance 
“Information for Critical Access Hospitals.” MLN Booklet ICN MLN006400, December 2023, 

Centers for Medicare and Medicaid Services, Department of Health and Human Services, 

https://www.cms.gov/files/document/mln006400-information-critical-access-hospitals.pdf. 

11.1.2. Idaho Medicaid Publications 
“Attention: Institutional and Professional Providers.” MedicAide Newsletter, March 2009. 

 

Institutions for Mental Disease, Hospital Psychiatric Units, Mental Health Clinics, Physicians, 

Physician Assistants and Nurse Practitioners, Information Release MA00-06 (2000). Division 

of Medicaid, Department of Health and Welfare, State of Idaho. 

11.1.3. State Regulations 
“General Payment Procedures.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec.030. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

Provider Payment, Idaho Code 56-265 (2020). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.  

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Transportation%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmOGM4OmQxNjhkYjA0MWRiZjM1NTBhMTBiZWE0OWFiN2JlNGRjMDM1NTA5NjI5NTEzYTdkZWU3ZGFjNjQ3NDczOTU3ZDY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/Provider%20Guidelines/Transportation%20Services.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmOGM4OmQxNjhkYjA0MWRiZjM1NTBhMTBiZWE0OWFiN2JlNGRjMDM1NTA5NjI5NTEzYTdkZWU3ZGFjNjQ3NDczOTU3ZDY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODY3OjljMDgwYzZlNDc5ZWYwOGJjNDZmMGM4NDNhNzU1ZTc3Y2ViMjU1ZGUwNGExYzI3MjJjYzI1ZTkzOWY3NjMxN2M6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/files/document/mln006400-information-critical-access-hospitals.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo1YWJhOmVkMjJhZWZiNTA1YmI4MmZlN2Q1MThkOWJkYWQ2MmNlMWI2YjQ0MjY1OWZkNWVhZTlmM2JkNDBhYzEyZTRjNTY6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMWEyOjc3MDFhMjZkZDE2ZjQzNDgwNGExZTEzMzY1MDMzM2Q5ODlhZWM0ZDJiNWMwZDE1NDg5NzZlZjdmZjRmY2FlNjI6cDpUOkY
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11.2. Reimbursement: Inpatient – General 
An inpatient stay is counted for a participant who is admitted to the hospital for inpatient 

services, intends to stay overnight, and is in the inpatient bed at the midnight census hour. 

The date of admission counts as the first day of care for reimbursement. The type of inpatient 

bed the participant is in at the midnight census hour determines the revenue code billed for 

the date of service the day before. 
 

 

The Department does not count the date of the participant’s discharge as an inpatient day for 

billing purposes unless the admission and discharge occur on the same date due to death, 

transfer or the participant leaving against medical advice. If one of these exceptions occur, 

the revenue code billed for that date of service is determined by the bed the participant is in 

at the time of discharge. 

 

If the participant receives Medicaid coverage after being admitted, providers should use the 

date of admission for the admit date and put the beginning date of service as the date Medicaid 

coverage began. 

 

If the participant has another insurance and does not have Medicaid coverage for the entire 

stay, payment from the primary should be prorated for the covered dates of service. Attach 

the other insurance’s explanation of benefits to both claims, and identify which charges apply 

to which claim. See Emergency Department/Room and Observation for instances when 

services might be bundled with an inpatient stay. 

 

Medicaid does not reimburse based on the seventy-two (72) hour Medicare rule for combining 

inpatient and outpatient services. Inpatient readmissions occurring on the same day (or within 

twenty-four (24) hours) will be considered new inpatient stays. Providers must split claims 

between inpatient and outpatient bill types.  
 

The following is guidance on how to prorate for dates of service. The formula would be: 

• (Hospital charges per line) / (Claim total) = (Proportion of total charge) 

• (Proportion of total charge) X (Medicare Payment Lump Sum) = (Coordination of 
Benefit (COB) Amount for line) 

• (COB Amount for line) / (# of Units) = (COB per Unit) 

 

See example on the following page. 

  

Example for Counting Inpatient Units 

 

If the participant transfers from a pediatric intensive care unit (revenue code 

0203) to a pediatric semiprivate room (revenue code 0123) at 2300 hours on 

01/10 and is there at the midnight census hour, then for date of service 01/10 

the provider would bill revenue code 0123. 
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If Line 1 has 4 units and 1 (25%) unit is outpatient and 3 (75%) are inpatient, then 

put $17.50 (25% of $70) on the outpatient claim for the Medicare COB and $52.50 

(75% of $70) for the inpatient. 

 

Example for Claims with Prorated Amounts 

 

For the following claim example where the total billed charges were one thousand and 

five hundred dollars ($1,500) and the Medicare payment was one thousand dollars 

($1,000). If Medicare is paying a lump sum of one thousand dollars ($1,000) for the 

claim, then break it down by claim line like below. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Example for Claims with Prorated Amounts 

 
Claim Line 

Hospital 

Charges per 

line 

 
Proportion of total 

charge 

Medicare Payment Allocation 

COB Amount for line 

Line 1 $100.00 7% $70.00 

Line 2 $200.00 13% $130.00 

Line 3 $300.00 20% $200.00 

Line 4 $400.00 27% $270.00 

Line 5 $500.00 33% $330.00 

Claim total $1,500.00 100% $1,000.00 
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11.2.1. Diagnosis Requirements 
Claims must include the admitting diagnosis code in field 69 and the principal diagnosis code 

in field 67 of the claim. These codes are used to determine if the admission requires Quality 

Improvement Organization (QIO) review. If the admitting diagnosis and the principal 

diagnosis are different and one of them is a condition that does require preadmission review, 

the admission requires QIO preadmission review.  

 

The present on admission (POA) indicator is required for each diagnosis that appears on the 

CMS hospital-acquired conditions (HAC) list that are submitted on claims involving inpatient 

admissions. POA is defined as present at the time the order for inpatient admission occurs. 

Medical record documentation from any provider involved in the care and treatment of the 

patient may be used to support the determination of whether a condition was present on 

admission. Providers must resolve issues related to inconsistent, missing, conflicting, or 

unclear information. See the Hospital-Acquired Conditions section for information on billing 

claims with a HAC. 

 

Present on Admission (POA) Indicators 

Code Definition Idaho Medicaid 

Y 
Present at the time of 

inpatient admission 

Idaho Medicaid will pay for all services as usual, 

including those selected HACs that are coded with a POA 
indicator of “Y” 

N 
Not present at the time of 

inpatient admission 

Idaho Medicaid will not pay for services with HACs that 
are coded with a POA indicator of “N” All other services 
not identified as HACs will be paid as usual. 

U 

Documentation is 

insufficient to determine 
if condition is present on 

admission 

Idaho Medicaid will not pay for services with HACs that 

are coded with a POA indicator of “U”. All other services 

not identified as HACs will be paid as usual. 

W 

Provider is unable to 

clinically determine 

whether condition was 

present on admission or 
not. 

Idaho Medicaid will pay for services as usual, including 

those selected HACs that are coded with a POA indicator 

of “W”. 

1 

Unreported/Not used. 

Exempt from POA 

reporting. 

This code is equivalent to a blank on the UB-04. Idaho 

Medicaid will process services as usual if the diagnosis 

does not require a POA indicator. If the diagnosis 

requires a POA indicator, Idaho Medicaid will deny the 
claim. 

 

(a) References: Diagnosis Requirements 

(i) Idaho Medicaid Publications 
“Present on Admission Indicators and HAC.” MedicAide Newsletter, May 2023, 

https://www.idmedicaid.com/MedicAide%20Newsletters/May%202023%20MedicAide.pdf. 

(ii) State Regulations 
“Hospital Services: Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” 

Sec. 074. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/May%202023%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmMGRmOjE3ZDM0M2JhMDRmZjg1MjI1NTU3NmMzMGI1ZWFjZDVjYWE5ODY0ZmZhZmUwZDE5ZDI4NmRmOWRmOTE0ODcxZjM6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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11.2.2. Diagnosis-Related Group 
Medicaid reimburses all inpatient charges for general acute care hospitals, rehabilitation 

hospitals, long-term acute care hospitals, and all out-of-state hospitals under diagnosis-

related group (DRG) according to version 42 of the Solventum All Patient Refined (APR) DRG 

Software. The Solventum APR DRG is a classification system that assigns an inpatient stay 

into a Solventum APR DRG group based on the participant’s diagnoses, the services they 

received and other factors, which then determines the reimbursement rate for the stay. Each 

DRG group receives a relative weight value based on resource utilization relative to all other 

DRGs. A prospective payment rate is established for each unit of DRG weight. Reimbursement 

methodology and applicable annual rates and groupings are based on the date of discharge. 

Readmissions will be considered new inpatient stays. Reimbursement is limited to the lessor 

of the Solventum APR DRG payment or the facility’s billed charges. 

The claims processing system will determine which Solventum APR DRG group applies. 

Providers are required to code their claims fully per the General Billing Instructions, Idaho 

Medicaid Provider Handbook, and meet the Diagnosis Requirements. Providers must follow the 

ICD-10-CM guidance on selection of principal diagnosis. Medical records must reflect the 

services and diagnoses submitted on the claim. Coding claims to apply a certain Solventum 

APR DRG grouping may result in recoupment and penalties. 

 

When a participant has covered and non-covered days or a change in coverage during an 

inpatient stay, the provider should bill the entire stay and code the ineligible portion of the 

stay under disallowed services. A claim review request should be submitted to override any 

denial edits. More information about a claim review request may be found in the General 

Billing Instructions, Idaho Medicaid Provider Handbook. 

 
DRG Base payments are calculated as: 

(Relative Weight) x (Age-Adjusted Base Rate) = DRG Base Payment 

Calculation for S o l v e n t u m  APR DRG Payment before the charge limit is applied, if a transfer 

adjustment can be applied: 

(DRG Base Payment / Avg. LOS) x (Actual LOS + 1) = DRG payment 

Calculation for S o l v e n t u m  APR DRG Payment before the charge limit is applied, if a transfer 

adjustment cannot be applied: 

DRG Base Payment + Outlier Payment = DRG payment 

 
The DRG payment will be compared to the facility’s billed charges. The lessor of the two will 

be the total Solventum APR DRG payment. 

Factors which may affect payment rates include: 
• Solventum APR DRG Grouper and Recentered Relative Weights; 

• Service Category policy adjustors; 

• Hospital policy adjustors; 

• Age-based policy adjustors; 

• Separate base rates for Idaho hospitals and out-of-state hospitals; 

• Hospital-specific transitional base rate adjustors; 

• Designated Border Hospital Policy; 

• Outlier payment; 

• Transfer adjustment policy; 

• GME percent add-on; and 

• Charge limit. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
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Medicaid does not reimburse based on the seventy-two (72) hour Medicare rule for combining 

inpatient and outpatient services. Inpatient readmissions occurring on the same day (or within 

twenty-four (24) hours) will be considered new inpatient stays. Providers must split claims 

between inpatient and outpatient bill types. If the participant has another insurance, payment 

from the primary should be prorated for the dates of service. Attach the other insurance’s 

explanation of benefits to both claims, and identify which charges apply to which claim. See 

Emergency Department/Room and Observation for instances when services might be bundled 

with an inpatient stay. 

Critical Access Hospitals within Idaho, state-owned hospitals, administratively necessary 

days, and dually eligible participants receiving Medicare covered services are not reimbursed 

using Solventum APR DRG. 

 

Additional information about DRG can be found at the Hospital Prospective Payment System: 

DRG and APC library. 

(a) References: Diagnosis-Related Groups 

(iii) Idaho Medicaid Publications 
“Changes to Hospital Prospective Payment System: DRG.” MedicAide Newsletter, October 

2022, 

https://www.idmedicaid.com/MedicAide%20Newsletters/October%202022%20MedicAide.pd 

f. 

 

“DRG Billing and Split Claims.” MedicAide Newsletter, May 2024, 

https://www.idmedicaid.com/MedicAide%20Newsletters/May%202024%20MedicAide.pdf. 

 

“The Principal Diagnosis is Important for DRG Assignment.” MedicAide Newsletter, February 

2024, 

https://www.idmedicaid.com/MedicAide%20Newsletters/February%202024%20MedicAide.p 

df. 

(iv) State Regulations 
Provider Payment, Idaho Code 56-265 (2020). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.  

https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=18474&dbid=0&repo=PUBLIC-DOCUMENTS&cr
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=18474&dbid=0&repo=PUBLIC-DOCUMENTS&cr
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/October%202022%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzowMjJhOmQxMTJjOTAwOTNiODU4Zjk4OTA5YzRhMDg3NTZhOGFmYzY3OGQxYWQ1MTdjYzYyNTgxMzE5ODdkMGE5NmE2Mzc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/October%202022%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzowMjJhOmQxMTJjOTAwOTNiODU4Zjk4OTA5YzRhMDg3NTZhOGFmYzY3OGQxYWQ1MTdjYzYyNTgxMzE5ODdkMGE5NmE2Mzc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/May%202024%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzoyMDg4OmUxZmI4NzE0YjZmZmZiM2RhNGExNjQ2OTY1NmQ1NGViNDI0Nzc3OTdmNmRhMTQ4ZmI0NWM0Y2M1YTkzZjU3YzM6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/February%202024%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzowNDMzOjQ0Y2E0ZDBkMzhjYmI0OTQ5NTMzYTMyMWIxY2QxODYyNDQ5N2YwZDM1NjZkZDMzZTA2NTM3MWQxZWJhMzBmYmQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/February%202024%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzowNDMzOjQ0Y2E0ZDBkMzhjYmI0OTQ5NTMzYTMyMWIxY2QxODYyNDQ5N2YwZDM1NjZkZDMzZTA2NTM3MWQxZWJhMzBmYmQ6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMWEyOjc3MDFhMjZkZDE2ZjQzNDgwNGExZTEzMzY1MDMzM2Q5ODlhZWM0ZDJiNWMwZDE1NDg5NzZlZjdmZjRmY2FlNjI6cDpUOkY
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(b) Solventum APR DRG Grouper and Recentered Relative 
Weights 

The Solventum All Patient Refined (APR) Diagnosis-Related Grouper (DRG) V.42 grouper will 

be used to assign claims to one (1) of one thousand three hundred and thirty-eight (1,338) 

Solventum APR DRGs (three hundred and thirty-four (334) base DRGs with four (4) severities 

of illness each, plus two (2) error/ungroupable DRGs). The Solventum APR DRG V.42 national 

HSRV weight set provides relative weights for each of these Solventum APR DRGs. The average 

relative weight (case mix) of the State Fiscal year (SFY) 2024 dataset is 0.88242. To recenter 

the average case mix to 1.00, all weights are multiplied by a recentering factor of 1.1310. 

Solventum APR DRG V.42 also provides national average lengths of stay for each Solventum 

APR DRG, which are used to calculate transfer payment adjustments. 

 

Recentered Relative Weights are calculated as: 

Solventum APR DRG V.42 Relative Weight x Recentering Factor = Recentered Relative Weight 
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(c) Service Categories 
A Solventum All Patient Refined (APR) Diagnosis-Related Grouper (DRG) is assigned one (1) 

of nine (9) service categories. The service categories may affect reimbursement as a policy 

adjustor. Service Category policy adjustors are multiplied by the recentered relative weights 

to calculate the relative weight that is loaded into the Department’s Medicaid Management 

Information System (MMIS). 

The Relative Weight is calculated as: 

Recentered Relative Weight x Service Category Policy adjustor = Relative Weight 

 

Service Category Solventum APR DRG Ranges for SFY 2026 

Service Category Solventum APR DRGs Range 
Policy 

Adjustor 

Transplant 001-002, 006-008, 440 1.37 

 

 

Med/Surg 

004-005, 020-023, 026-040, 042-098, 111- 

115, 130-134, 137-145, 193, 197, 199, 204, 220-234, 
241-280, 282-342, 344-381, 383-427, 441-443, 445- 

447, 462-484, 501-519, 531-532, 650-681, 692, 710- 
740, 792-850, 861-862, 890-952 

 

 

1.00 

Oncology 
011, 041, 110, 136, 240, 281, 343, 382, 461, 500, 530, 

690- 
691, 694-696 

1.40 

Cardiovascular 
009, 024, 120-121, 135, 160-192, 194-196, 198, 200, 
203, 205-207, 444 

1.00 

Obstetrics 539-566 1.25 

Normal newborn 626 (SOI 1-2), 640 (SOI 1-3) 1.61 

Neonate 580-625, 626 (SOI 3-4), 630-639, 640 (SOI 4), 863 1.46 

Rehab 860 1.64 

*Mental Health/Substance Abuse DRGs (750-776) are excluded and not shown in this table. 
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(d) Hospital Policy Adjustor 
The hospital-type policy adjustor applies to rehabilitation and long-term acute care hospitals in 

Idaho. The transitional hospital adjustor is intended to reduce changes in payment compared 

to previous levels at Idaho and Designated Border hospitals and was phased out over time. 

The hospital-type policy adjustor is multiplied by the Idaho statewide or out-of-state (OOS) 

base rate. The formula to calculate the hospital base rate that is loaded into the Medicaid 

Management Information System (MMIS) is: 

 

Unadjusted Idaho/OOS Base Rate x Hospital Policy Adjustor = Hospital-Adjusted Base Rate 

The values for state fiscal year (SFY) 2026 are shown below: 

Hospital DRG Base Rates for SFY 2026 Before the 4% Reduction 

 

Hospital Name 

 

Medicare 

ID/NPI 

Statewide 

/ OOS 

Base Rate 

Hospital- 

Type Policy 

Adjustor  

Hospital- 

Specific 

Policy 

Adjustor 

 

Adjusted Base 

Rate 

St. Luke's Magic Valley Medical 

Center 130002 $11,076.00 
 

- 

 

1.00 

$11, 076.00 

 

St. Joseph Regional Medical Center 
130003  $11,076.00 - 1.00 

$11, 076.00 

 

St. Luke's Regional Medical Center 
130006 $11, 076.00 - 1.00 

$11, 076.00 

 

St. Alphonsus Regional Medical 

Center 130007 
$11, 076.00 

 

 

- 

 

1.00 

$11, 076.00 

 

St. Alphonsus Med Ctr - Nampa 
130013 $11, 076.00 - 1.00 

$11, 076.00 

 

West Valley Medical Center 
130014 $11, 076.00 - 1.00 

$11, 076.00 

 

Eastern Idaho Regional Medical 

Center 130018 $11, 076.00 
 

- 
1.00 

$11, 076.00 

 

Madison Memorial Hospital 
130025 $11, 076.00 - 1.00 

$11, 076.00 

 

Portneuf Medical Center 
130028 $10,835 - 1.00 

$11, 076.00 

 

Kootenai Health 
130049 $11, 076.00 - 1.00 

$11, 076.00 

 

Mountain View Hospital LLC 
130065 $11, 076.00 - 1.00 

$11, 076.00 

 

Northwest Specialty Hospital 
130066 $11, 076.00 - 1.00 

$11, 076.00 

 

Mountain River Birthing 
130067 $11, 076.00 - 1.00 

$11, 076.00 

 

St. Luke's Nampa Medical 130071 $11, 076.00 - 1.00 $11, 076.00 
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Hospital DRG Base Rates for SFY 2025 

 

Hospital Name 

 

Medicare 

ID/NPI 

Statewide 

/ OOS 

Base Rate 

Hospital- 

Specific Policy 

Adjustor Type 

Hospital- 

Specific 

Policy 

Adjustor 

 

Adjusted Base 

Rate 

Idaho Falls Community Hospital 130074 $11,207.00 - 1.00 $11,207.00 

Northern Idaho Advanced Care 
132001 $11,207.00 LTAC 

 

2.65 

 

$29,698.55 

Vibra Hospital of Boise 
132002 $11,207.00 LTAC 

 

2.65 

 

$29,698.55 

Rehabilitation Hospital of the 

Northwest 133027 $11,207.00 Rehab 
 

2.65 

 

$29,698.55 

Saint Alphonsus Regional 

Rehabilitation Hospital 133028 $11,207.00 Rehab 
 

2.65 

 

$29,698.55 

Lifeways Hospital 
134009 $11,207.00 Psych 1.00  

$11,207.00 

Out-of-State Hospitals  $13,010.00 - 1.00 $13,010.00 
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(e) Age-based Policy Adjustors 
The Age Category policy adjustors are used to increase reimbursement and protect access for 

pregnant women and children. 

Age Categories are defined as: 
• Adult (patient age nineteen (19) or older, not obstetric); 

• Pediatric (patient age eighteen (18) or younger, not obstetric or newborn); 

• Obstetric (assigned to Diagnosis-Related Groups (DRG)s 539-566, all ages); 

• Newborn (assigned to DRGs 580-640 and 863, all ages). 

The Age Category policy adjustors are multiplied by the hospital base rate as a step in calculating 

DRG payment within the Medicaid Management Information System (MMIS). 

 

The formula for the age-adjusted policy adjuster will be: 

Hospital-Adjusted Base Rate x Age Policy Adjuster = Age-Adjusted Base Rate 

 

Age Category Policy Adjustors for SFY 2026 

Age 

Category 
Age Category Description 

Policy 

Adjustor 

Adult Patient age nineteen (19) or older (not 

Obstetric or Newborn) 
0.95 

Pediatric Patient age eighteen (18) or younger (not 

Obstetric or Newborn) 
1.16 

Obstetric Assigned to DRGs 539-566 (all ages) 1.00 

Newborn Assigned to DRGs 580-640 and 863 (all 

ages) 
1.00 
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(f) Designated Border Hospital Policy 
Designated Border Hospitals are not classified and reimbursed differently from other out-of-

state hospitals. Transitional base rates for these hospitals have been discontinued. 
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(g) Outlier Payments 
Outlier payments are intended to increase reimbursement for extraordinarily expensive 

inpatient claims. Outlier payments are added to the Diagnosis-Related Group (DRG) payment. 

Outlier payments are driven by: 
• Estimated cost of the claim 

• Cost-to-Charge Ratios (CCR) that are hospital-specific for Idaho hospitals, or the Idaho 
average for out-of-state hospitals 

• Cost outlier threshold (twenty-five thousand dollars ($25,000) for all claims) – this is 

a value to determine if a claim is eligible for outlier payment 

• Outlier Payment Percentage (sixty percent (60%) for all claims) – this is a value used 
to calculate the amount of the outlier payment 

 

The outlier calculations follow a specific order as follows: 

(i) Estimate Cost 
Charges x Hospital-Specific CCR (Idaho average for out-of-state (OOS)) 

 

(ii) Estimate Gain/Loss 
Estimated Cost – Base Diagnosis-Related Groups (DRG) Payment (after transfer adjustment if applicable) 

 

(iii) Determine Eligibility for Outlier Payment 
If Estimated Loss exceeds outlier threshold twenty-five thousand dollars ($25,000) , claim qualifies for 

outlier payment 

 

(iv) Calculate Outlier Payment 
(Estimated loss – outlier threshold [twenty-five thousand dollars ($25,000)]) x Outlier payment 

percentage (sixty percent (60%)) 
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(h) Transfers 

Transfer payment adjustments occur when a participant is transferred to another hospital and 

the length of stay is less than the national average as calculated by the Solventum All Patient 

Refined (APR) Diagnosis-Related Group (DRG) V.42. The prorated transfer payment 

adjustment is based on the percentage of days the patient was in the hospital compared to 

the Solventum average. In cases where a participant is transferred, the transferring hospital 

may receive a transfer adjustment, and the receiving hospital would receive full DRG payment 

(unless the patient is transferred again).  

Solventum APR DRGs 580 and 581 are excluded from the transfer adjustment policy, as these 

DRGs are specifically for neonates that are transferred, which is already included in the 

relative weight. 

 

Transfer cases are identified by the following discharge status code on the claim: 

 

Discharge Status Codes for Transfer Adjustment in SFY 2026 

Code Transfer Description 

02 T Discharged/transferred to short-term general hospital for inpatient care 

05 T Discharged/transferred to a designated cancer center or children's hospital 

62 T 
Discharged/transferred to an inpatient rehabilitation facility including 

distinct part units of a hospital 

63 T Discharged/transferred to a long term care hospital 

65 T 
Discharged/transferred to a psychiatric hospital or psychiatric distinct part 

unit of a hospital 

66 T Discharged/transferred to a Critical Access Hospital (CAH) 

82 T 
Discharged/transferred to a short term general hospital for inpatient care 

with a planned acute care hospital inpatient readmission 

85 T 
Discharged/transferred to a designated cancer center or children's hospital 

with a planned acute care hospital inpatient readmission 

 

90 

 

T 

Discharged/transferred to an inpatient rehabilitation facility (IRF) including 

rehabilitation distinct part units of a hospital with a planned acute care 

hospital inpatient readmission 

91 T 
Discharged/transferred to a Medicare certified long term care hospital 

(LTCH) with a planned acute care hospital inpatient readmission 

93 T 
Discharged/transferred to a psychiatric distinct part unit of a hospital with 

a planned acute care hospital inpatient readmission 

94 T 
Discharged/transferred to a critical access hospital (CAH) with a planned 

acute care hospital inpatient readmission 

 

To qualify for the transfer adjustment, the discharge status code must be one of the codes on 

the table above, the DRG assignment must not be 580 or 581, and the actual length of stay 

must be less than the national average length of stay. If these criteria are met, then the 

calculation below is applied: 

([Hospital-Specific Base Rate x Age Adjustor x Recentered and Adjusted Relative Weight] / 

Average Length of Stay) x (Actual Length of Stay + 1) 
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(i) Inpatient Graduate Medical Education 

Inpatient graduate medical education (GME) is reimbursed using a hospital specific Percentage 

Add-on for Idaho hospitals and qualifying border hospitals located in Washington, Oregon, 

Nevada, Utah, Montana, or Wyoming. Other Out-of-State Hospitals may be reimbursed for 

GME upon provider request to the Department. Requests should be sent to the Medicaid 

Reimbursement Unit at MedicaidReimTeam@dhw.idaho.gov. The add-on is applicable only to 

hospitals that have historically received GME payments. The Percentage Add-on functions 

similar to a policy adjustor. The total Diagnosis-Related Group (DRG) payment after all 

payment calculations have been made is multiplied by a hospital-specific percentage. The GME 

payment formula is as follows: 

(DRG Base Payment [after Transfer adjustment if any] + Outlier Payment) x (GME 

Percentage Add-On) 

In cases where billed charges are less than the final DRG payment, the GME payment is 

calculated as: 

Billed Charges x GME Percentage Add-On 

 

DRG Payment after Charge Cap x Percentage Add-on 

NPI 
Medicare 

Number 
Provider Name State Percent Add-On 

1225082209 130018 
Eastern Idaho Regional Medical 

Center 
ID 2.1184% 

1992798409 130049 Kootenai Health ID 0.4017% 

1992747570 130025 Madison County Memorial Hospital ID 0.2892% 

1932864642 130025 Madison County Memorial Hospital ID 0.2892% 

1790751055 130028 Portneuf Medical Center ID 0.8815% 

1295777274 130028 Portneuf Medical Center ID 0.8815% 

1144262114 130028 Portneuf Medical Center ID 0.8815% 

1992736649 130007 
St Alphonsus Regional Medical 

Center 
ID 0.3399% 

1770687857 130007 
St Alphonsus Regional Medical 

Center 
ID 0.3399% 

1831590660 130071 St Lukes Nampa Medical Center ID 1.7668% 

1770586794 130006 St Lukes Regional Medical Center ID 0.1027% 

1730505199 130006 St Lukes Regional Medical Center ID 0.1027% 

1891732905 130014 West Valley Medical Center ID 0.8424% 

1043220650 460010 Intermountain Medical Center UT 0.7156% 

1194749580 460004 McKay Dee Hospital UT 0.7418% 

1235148594 463301 Primary Children’s Medical Center UT 1.3796% 

1588656870 460009 
University of Utah Hospital & 

Clinic 
UT 2.4441% 

1881708766 460009 
University of Utah Hospital & 

Clinic 
UT 2.4441% 

1053359729 500064 Harborview Medical Center WA 2.0452% 

1356528269 500044 Multicare Deaconess Hospital WA 0.3792% 

mailto:MedicaidReimTeam@dhw.idaho.gov
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DRG Payment after Charge Cap x Percentage Add-on 

NPI 
Medicare 

Number 
Provider Name State Percent Add-On 

1144471715 500054 
Providence Sacred Heart Medical 
Center 

WA 1.0714% 

1639320484 500054 
Providence Sacred Heart Medical 

Center 
WA 1.0714% 

1467536276 503300 Seattle Children’s Hospital WA 2.0344% 

1184708992 503300 Seattle Children’s Hospital WA 2.0344% 

1326002049 500008 University of WA Medical Center WA 3.0705% 

(i) References: Inpatient Graduate Medical Education (GME) 

(i) Idaho Medicaid Publications 
“Changes to Hospital Prospective Payment System: DRG.” MedicAide Newsletter, October 

2022, 

https://www.idmedicaid.com/MedicAide%20Newsletters/October%202022%20MedicAide.pd 

f. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/October%202022%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzowMjJhOmQxMTJjOTAwOTNiODU4Zjk4OTA5YzRhMDg3NTZhOGFmYzY3OGQxYWQ1MTdjYzYyNTgxMzE5ODdkMGE5NmE2Mzc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/October%202022%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzowMjJhOmQxMTJjOTAwOTNiODU4Zjk4OTA5YzRhMDg3NTZhOGFmYzY3OGQxYWQ1MTdjYzYyNTgxMzE5ODdkMGE5NmE2Mzc6cDpUOkY
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(j) Billing Interim Inpatient Stays 
Acute care hospitals subject to Solventum All Patient Refined (APR) Diagnosis-Related Group 

(DRG) reimbursement have the option to receive interim reimbursement for inpatient hospital 

stays exceeding thirty (30) days. Billing is limited to one bill every thirty (30) days until 

discharge. Claims must be billed on an interim bill type (0112 and 0113) as listed on the Bill 

Types Appendix. Bill type 0112 is utilized for claim start date through the end of the same 

month. Bill type 0113 is utilized for each additional month, one (1) month per claim, until the 

participant is discharged. They will receive a per diem reimbursement equal to five hundred 

and seven dollars ($507.00) per day before the four percent (4%) reduction. 

Interim billing and reimbursement are designed to address interim reimbursement for long 

acute care stays. They are not intended as the final reimbursement for acute care hospital 

stays that would otherwise be reimbursed under Solventum APR DRGs. Upon discharge, all 

previously paid interim claims must be reversed. Once reversed, hospitals must bill the stay 

according to the billing requirements outlined for acute care hospitals reimbursed under 

Solventum APR DRGs. 

(i) References: Billing Interim Inpatient Stays 

(i) Idaho Medicaid Publications 
“Addition of Interim Billing Policy for Inpatient Stays Reimbursement under 3M APR DRGs.” 

MedicAide Newsletter, October 2022, 

https://www.idmedicaid.com/MedicAide%20Newsletters/October%202022%20MedicAide.pd 

f. 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/October%202022%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzowMjJhOmQxMTJjOTAwOTNiODU4Zjk4OTA5YzRhMDg3NTZhOGFmYzY3OGQxYWQ1MTdjYzYyNTgxMzE5ODdkMGE5NmE2Mzc6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/October%202022%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzowMjJhOmQxMTJjOTAwOTNiODU4Zjk4OTA5YzRhMDg3NTZhOGFmYzY3OGQxYWQ1MTdjYzYyNTgxMzE5ODdkMGE5NmE2Mzc6cDpUOkY
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11.2.3. Inpatient: Fee-for-Service 
Critical Access Hospitals (CAH) within Idaho, state-owned hospitals, administratively 

necessary days (AND), and dually eligible participants receiving Medicare covered services 

are reimbursed under a Fee-For-Service model unless services are rendered to a participant 

enrolled in an IMPlus or MMCP plan, in such cases the managed care organization’s (MCO) 

reimbursement methodology applies. 

Medicaid does not reimburse based on the seventy-two (72) hour Medicare rule for combining 

inpatient and outpatient services for Fee-For-Service hospitals. Inpatient readmissions 

occurring on the same day (or within twenty-four (24) hours) will be considered new inpatient 

stays. Providers must split claims between inpatient and outpatient bill types. If the 

participant has another insurance, payment from the primary should be prorated for the dates 

of service. Attach the other insurance’s explanation of benefits to both claims, and identify 

which charges apply to which claim. See Emergency Department/Room and Observation for 

instances when services might be bundled with an inpatient stay. 

(a) References: Inpatient – Fee-for-Service 

(i) State Regulations 
“Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 030.02. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

(b) Billing Partially Denied Inpatient Stays 
When any part of room and board services are denied for fee-for-service claims, the entire 

claim will deny unless the claim is split between covered and non-covered dates of service. 

Dates of service for non-covered room and board and ancillary services that are only available 

inpatient must be billed on a bill type 0110. Ancillary services provided on dates of service 

with a non-covered inpatient stay that would have been covered in an outpatient setting can 

be split out into a separate claim using the bill type series 012X. If the entire inpatient stay 

was denied, a corresponding claim will need to be submitted under bill type 0110 for 

supporting documentation. Write “Split Claim” in Field/Box 80 of the UB-04 claim form. Any 

inpatient claim submitted with a statement, “Through date that is less than the discharge 

date,” must have a patient status of 30 to indicate that it is an interim billing. 
 

 

If a participant has a change in Medicaid or other insurance coverage during an inpatient stay, 

providers must submit the claim for the entire stay using a final bill type. The non-covered 

dates should be added to the disallowed section. The claim will deny for no enrollment. The 

provider will then need to appeal the claim so that it can be manually adjusted. 

Example for Split Billing a Partially Denied Stay 

A participant was inpatient 01/01/2020 to 01/10/2020. The QIO approved dates 

of service 01/01/2020 to 01/06/2020 but denied 01/07/2020 to 01/10/2020. 

The provider could potentially have three claims: 

• Inpatient claim with room and board and ancillary services for approved 
dates of service 01/01/2020 to 01/06/2020; 

• Inpatient claim with room and board and inpatient only ancillary services 

for denied dates of service 01/07/2020 to 01/10/2020 on bill type 0110; 

and 

• Outpatient claim with outpatient allowed ancillary services on bill type 

series 012X. 

https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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(i) References: Billing Partially Denied Inpatient Stays 

(i) Idaho Medicaid Publications 
“Denied or Partially Denied Inpatient.” MedicAide Newsletter, June 2016, 

https://www.idmedicaid.com/MedicAide%20Newsletters/June%202016%20MedicAide.pdf.  

 

“Inpatient Billing Changes.” MedicAide Newsletter, August 2012, 

https://www.idmedicaid.com/MedicAide%20Newsletters/August%202012%20MedicAide.pdf. 

(ii) State Regulations 
Provider Payment, Idaho Code 56-265 (2020). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.  

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/June%202016%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo4MGEyOmU2MDVjOGMxMGJlN2NiYTQwZjRhN2ViNmNjMDhlNGY2ZjFjZDFiMzQ1Y2E5ZjVkOTVhYTRhN2UyYmQzNGM3OWY6cDpUOkY
https://www.idmedicaid.com/MedicAide%20Newsletters/August%202012%20MedicAide.pdf
https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMWEyOjc3MDFhMjZkZDE2ZjQzNDgwNGExZTEzMzY1MDMzM2Q5ODlhZWM0ZDJiNWMwZDE1NDg5NzZlZjdmZjRmY2FlNjI6cDpUOkY
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11.3. Reimbursement: Outpatient – General 
As required by Section 6507 of the Affordable Care Act, claims submitted by Idaho Medicaid 

providers, including facilities such as hospitals, are subject to correct coding and the 

National Correct Coding Initiative (NCCI) to prevent overpayments due to incorrect coding 

on claims. For facilities submitting Medicaid fee-for-service (FFS) claims reimbursed based 

on HCPCS codes and CPT codes, this includes the NCCI Policy Manual for Medicaid Services, 

Procedure-to-Procedure Edits, Medically Unlikely Edits and global billing periods.  

 

Global billing periods require the provider, including facilities such as hospitals, to include 

services such as postoperative pain management into the reimbursement for the operative 

procedure. For facilities, this is regardless of which professional performs the different 

services.  

 

 

Exceptions to Medicaid NCCI methodologies are on a case-by-case basis using the claim 

reconsideration and appeals process found in the General Billing Instructions, Idaho 

Medicaid Provider Handbook. Modifiers, such as 59, XE, XP, XS and XU, must not be used 

to override system edits to circumvent Medicaid NCCI requirements. These modifiers would 

be used in situations such as a second encounter for pain management on the same day for 

an unrelated condition.  

 

 

Failure to bill claims correctly may result in recoupment and civil or monetary penalties. 

Using modifiers to intentionally disregard Medicaid NCCI edits may resort in further 

sanctions up to, and including, referral to the Medicaid Fraud Control Unit (MFCU). Additional 

information about NCCI edits and coding can be found in the General Billing Instructions, 

Idaho Medicaid Provider Handbook, and the Medicaid NCCI webpage. 

 

Example 1 for Postoperative Pain Management 

 

 John makes an outpatient visit to the Hospital. During that visit, Dr. Smith 

performs an operation for John’s foot. Later that day, after the procedure has 

been concluded, John requires pain management services related to his 

operation. Dr. Williams provides postoperative pain management. The 

services (materials, space, etc.) provided by the Hospital  for Dr. Williams are 

included in the global billing period for the services provided by the Hospital 

for Dr. Smith. While different professionals were involved, the same facility’s 

services are being used. The global billing period’s bundling applies and 

therefore the facility is not entitled to separate reimbursement in relation to 

the services provided for Dr. Smith. 

 

Example 2 for Postoperative Pain Management 

 

 John makes an outpatient visit to the Hospital.  During that visit, Dr. Smith 

performs an operation for John’s foot. Later that day, after the operative 

procedure has been concluded, John requires pain management services 

because he broke his arm in a fall. Dr. Williams provides pain management 

for the arm. The pain management for the arm would not be bundled into the 

procedure earlier that day. The hospital is entitled to separate reimbursement 

for the services (materials, space, etc.) provided for Dr. Williams, and 

therefore the facility canbill with a modifier. 

 

https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiODYxOmE4Y2JjZTkwMjdhOWYyNjkyYWY1MjcyYWE0ZDZiODVkZTM4MjY4ZGVkYjFhMGE1ZDI0MjVmYTRkODljMWEzMDU6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.cms.gov/medicare/coding-billing/ncci-medicaid___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiMjMwOjdkMjVhNDU3Mjk5YjE1NDI5NmI1N2ZhYzQ1MTIyNTE3ZTVkODAyOTYxYWVhZWRlOTJmYmM5MDE1ODc0M2U5YWY6cDpUOkY
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11.3.1. References: Outpatient - General 

(a) Idaho Medicaid Publications 
Clarification Regarding Appropriate Edits; Global Billing Periods; and Medicaid 

NCCI Methodologies, Policies, and Edits for Facilities, Information Release MA25-12 

(6/09/2025). Division of Medicaid, Department of Health and Welfare, State of Idaho, 

https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=33901&dbid=0&repo=P

UBLIC-DOCUMENTS.  

 

“The Global Surgery Package Includes Postoperative Pain Management.” MedicAide 

Newsletter, November 2021, 

https://www.idmedicaid.com/MedicAide%20Newsletters/November%202021%20MedicAide.

pdf.  

 

  

https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=33901&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=33901&dbid=0&repo=PUBLIC-DOCUMENTS
https://www.idmedicaid.com/MedicAide%20Newsletters/November%202021%20MedicAide.pdf
https://www.idmedicaid.com/MedicAide%20Newsletters/November%202021%20MedicAide.pdf
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11.3.2. State-owned Hospitals and Idaho Critical Access Hospitals 
Medicare’s hospital outpatient prospective payment system (OPPS) is not utilized by Idaho 

Medicaid. All identical revenue codes with the same dates of service, except for revenue codes 

requiring CPT®/HCPCS procedure codes, are billed on one line of the claim.  

 

In-state critical access hospitals (CAHs), out-of-state CAHs within thirty-five (35) miles of the 

Idaho border, out-of-state institutions for mental disease (IMD)s, and state-owned hospitals 

will be reimbursed using a retrospective cost settlement upon receipt of a final Medicare cost 

report. Payment at the time of billing is a percent of charge. A percent of charge means the 

provider’s usual and customary charge billed on a claim will be multiplied by a set 

reimbursement rate, tailored to the provider, to determine the reimbursed amount. The 

reimbursement rate, or interim rate, is a percentage reviewed and set annually based on the 

previous most recently available cost report. Rates will not exceed one hundred percent 

(100%).  

 

Services not reimbursed by percent of charge are paid based off the Numerical Fee Schedule. 

This includes: 
• Outpatient diagnostic laboratory procedures. 

• Diagnostic imaging services. 

• Any ancillary services that require a specific CPT®/HCPCS code unless otherwise noted. 

 
Medicaid payment will not exceed an upper limit on reimbursement established with Medicare’s 

reasonable cost. See the Ancillary Revenue Codes Appendix for covered revenue codes. 

(a) References: State-owned Hospitals and Idaho Critical Access 
Hospitals 

(i) Idaho Medicaid Publications 
“Medicaid Coverage of C-Codes.” MedicAide Newsletter, February 2018, 

https://www.idmedicaid.com/MedicAide%20Newsletters/February%202018%20MedicAide.p 

df. 

 

Outpatient Hospital Reimbursement Procedure Code Pricing, Information Release MA22-16 

(8/12/2022). Division of Medicaid, Department of Health and Welfare, State of Idaho, 

https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=23010&dbid=0&repo=P 

UBLIC-DOCUMENTs. 

(ii) State Regulations 
“Outpatient Hospital Services: Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan 

Benefits,” Sec. 085. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

“Outpatient Services Customary Hospital Charges.” IDAPA 16.03.26, “Medicaid Plan 

Benefits,” Sec. 070.09. Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

Provider Payment, Idaho Code 56-265 (2020). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.  

 

“Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 030.02. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 

 

https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS&cr___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpmZTVlOmNjZmI1MTdmZjk5MDBmZGNmYTkyODAxMjI4OTU5NDBjZmM2ODllYzkwN2EzYzJiZjIyYmQ3YmUzMGQ0NGQyY2I6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/February%202018%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzoyMjE5OjE3MWY4MTJiMGIwZTRhY2JjYWQxZDI4MTU2ZTVhYmE3MmM5MTJhMDdjNmMxNWQ3OTk1MmJiNTIxMzVjMGE3Njk6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/February%202018%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzoyMjE5OjE3MWY4MTJiMGIwZTRhY2JjYWQxZDI4MTU2ZTVhYmE3MmM5MTJhMDdjNmMxNWQ3OTk1MmJiNTIxMzVjMGE3Njk6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=23010&dbid=0&repo=PUBLIC-DOCUMENTs___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphZDEyOmQwMGRlNzk1ZjNmZDY4NWMwMDAwOWJjODk4NzE1MjE0ZDEwZjg1YWFmN2ViNDFjMDMxN2RmYjgzNDAyZWU5Yzk6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=23010&dbid=0&repo=PUBLIC-DOCUMENTs___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzphZDEyOmQwMGRlNzk1ZjNmZDY4NWMwMDAwOWJjODk4NzE1MjE0ZDEwZjg1YWFmN2ViNDFjMDMxN2RmYjgzNDAyZWU5Yzk6cDpUOkY
https://protect.checkpoint.com/v2/r01/___https:/adminrules.idaho.gov/rules/current/16/160326.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzpiZmQzOjNmNzZiMjRiZGE3YmU3OTczNDhkMmQ0ZjNjMzUwNDBiNTM4OTY5NWRhOThjYWY4OWYzNGI2MTgwYTE5ZTc5MDA6cDpUOkY
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https://protect.checkpoint.com/v2/r01/___https:/legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265/___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6NzplMWEyOjc3MDFhMjZkZDE2ZjQzNDgwNGExZTEzMzY1MDMzM2Q5ODlhZWM0ZDJiNWMwZDE1NDg5NzZlZjdmZjRmY2FlNjI6cDpUOkY
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11.3.3. Acute Care Hospitals 
Medicare’s hospital outpatient prospective payment system (OPPS) is not utilized by Idaho 

Medicaid. Medicaid requires a CPT®/HCPCS code, when available, to be billed on each 

outpatient claim line for each revenue code for general acute care hospitals, psychiatric 

hospitals, rehabilitation hospitals, long-term acute care hospitals, and all out-of-state 

hospitals. Covered revenue codes that do not require a procedure code under national billing 

guidelines that are billed without a covered CPT®/HCPCS codes are not reimbursed. All 

identical revenue codes with the same dates of service, except for revenue codes requiring 

CPT®/HCPCS procedure codes, are billed on one (1) line of the claim. 

 

Where no CPT®/HCPCS coding is available revenue codes will be paid a percent of charge. A 

percent of charge means the provider’s usual and customary charge billed on a claim will be 

multiplied by a set reimbursement rate, tailored to the provider, to determine the reimbursed 

amount. See the Ancillary Revenue Codes Appendix for the subset of codes. 

 

Services not reimbursed by percent of charge are paid based off the Numerical Fee Schedule. 

This includes: 

• Outpatient diagnostic laboratory procedures. 

• Diagnostic imaging services. 

• Any ancillary services that require a specific CPT®/HCPCS code and listed as Ambulatory 

Payment Classification (APC) Prep. 

 

The following codes are not manually priced for acute care hospitals and are instead paid out 

at a percent of charge: 
 

Outpatient Codes paid at % of Charge 

HCPCS HCPCS HCPCS HCPCS HCPCS HCPCS HCPCS HCPCS 

A4648 C1750 C1765 C1778 C1820 C1885 C1899 C9777 

C1062 C1752 C1766 C1780 C1821 C1886 C2617 L8604 

C1713 C1755 C1767 C1781 C1827 C1887 C2621 L8699 

C1721 C1757 C1769 C1785 C1874 C1888 C2622  

C1722 C1758 C1771 C1786 C1875 C1889 C2623  

C1726 C1759 C1772 C1787 C1876 C1894 C2625  

C1733 C1760 C1773 C1788 C1877 C1895 C9088  

C1734 C1762 C1776 C1789 C1878 C1897 C9399  

C1748 C1763 C1777 C1815 C1882 C1898 C9776  

 

Medicaid payment will not exceed an upper limit on reimbursement established with 

Medicare’s reasonable cost. See the Ancillary Revenue Codes Appendix for covered revenue 

codes. 
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(a) References: Acute Care Hospitals 

(i) Idaho Medicaid Publications 
“Change in C-Code Reimbursement for DRG Reimbursed Acute Care Hospitals.” MedicAide 

Newsletter, January 2024, 

https://www.idmedicaid.com/MedicAide%20Newsletters/January%202024%20MedicAide.pd 

f. 

 

Change in Outpatient Hospital Reimbursement Methodology, Information Release MA21-28 

(11/22/2021). Division of Medicaid, Department of Health and Welfare, State of Idaho, 

https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=20588&dbid=0&repo=P 

UBLIC-DOCUMENTS. 

 

“Changes to Outpatient Acute Care Hospital Claims Billing.” MedicAide Newsletter, July 2022, 

https://www.idmedicaid.com/MedicAide Newsletters/July 2022 MedicAide.pdf. 

 

“Changes to Outpatient Acute Care Hospital Claims Billing.” MedicAide Newsletter, June 

2022, 

https://www.idmedicaid.com/MedicAide%20Newsletters/June%202022%20MedicAide.pdf. 

 

“Medicaid Coverage of C-Codes.” MedicAide Newsletter, February 2018, 

https://www.idmedicaid.com/MedicAide%20Newsletters/February%202018%20MedicAide.p 

df. 

 

Outpatient Hospital Reimbursement Procedure Code Pricing, Information Release MA22-16 

(8/12/2022). Division of Medicaid, Department of Health and Welfare, State of Idaho, 

https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=23010&dbid=0&repo=P 

UBLIC-DOCUMENTs. 

(ii) State Regulations 
Provider Payment, Idaho Code 56-265 (2020). Idaho State Legislature, 

https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.  

 

“Provider Reimbursement.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 030.02. 

Department of Administration, State of Idaho, 

https://adminrules.idaho.gov/rules/current/16/160326.pdf. 
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https://protect.checkpoint.com/v2/r01/___https:/www.idmedicaid.com/MedicAide%20Newsletters/January%202024%20MedicAide.pdf___.YzJ1OmdhaW53ZWxsdGVjaG5vbG9naWVzMTpjOm86OWMxMGYyYTIxMmZjMGRiM2Q5NDMzM2U5OGU0ZmI1ZGI6Nzo0ZjkyOjg5NGM1YzIwYTFjODY5M2YzZTJlN2ZlNjM5N2NjODkxZWMzMzIyZmMyYWQ3NDkyMTIxNTZkZGY0OTM1NWZkMTI6cDpUOkY
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Appendix A.  Accommodation/Room Revenue 
Codes 

Idaho Medicaid does not support billing and payment by cost centers, hospitals should bill all 

associated revenue codes as identified in this Appendix. Revenue codes not listed in the tables 

below represent services not covered by Idaho Medicaid. 

The following key applies: 

• PO These revenue codes must have a signed order from a healthcare professional acting 

within their scope of practice attached to the claim form. 
• CPT® These revenue codes must be billed with a valid CPT® code on all outpatient bill 

types. 

• HCPCS These revenue codes must be billed with a valid HCPCS code on all outpatient bill 

types. 

 

Covered Revenue Codes for Accommodations 

Rev 

Code 
Service Notes 

Patient 

Status 

0100 All-inclusive room-board plus 

ancillary and swing bed 
Not covered. Except in hospitals 

approved for swing bed status. 
In 

0101 All-inclusive room-board  In 

0110 Private PO
 Covered with medically necessary 

documentation. 
In 

0111 Medical/Surgical/Gyn PO
  In 

0112 Obstetric (OB) PO
 When using this revenue code for 

birthing room accommodation, make 

sure the facility has an accommodation 

rate on file and specify Birthing Room 

in the Remarks field (field 80) of the 
UB-04 claim form. 

 

 

In 

0113 Pediatric PO
  In 

0115 Hospice Must be billed using hospice provider 

number. 
N/A 

0117 Oncology PO
  In 

0118 Rehabilitation PO
  In 

0120 Room and board, semiprivate  In 

0121 Medical/Surgical/Gyn  In 

0122 OB  In 

0123 Pediatric  In 

0127 Oncology  In 

0128 Rehabilitation  In 

0130 Semiprivate, 3 and 4 beds  In 

0131 Medical/Surgical/Gyn  In 

0132 OB  In 

0133 Pediatric  In 

0137 Oncology  In 

0138 Rehabilitation  In 

0140 Private (luxury)PO
  In 

0141 Medical/Surgical/GynPO
 

(luxury) 
 

In 

0142 OB (luxury) PO
  In 
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Covered Revenue Codes for Accommodations 

Rev 

Code 
Service Notes 

Patient 

Status 

0143 Pediatric (luxury) PO
  In 

0147 Oncology (luxury) PO
  In 

0148 Rehabilitation (luxury) PO
  In 

0150 Room and board, ward  In 

0151 Medical/Surgical/Gyn  In 

0152 OB  In 

0153 Pediatric  In 

0157 Oncology  In 

0158 Rehabilitation  In 

0164 Room and board, sterile 

environment PO
 

 
In 

0170 Nursery  In 

0171 Newborn - level 1  In 

0172 Premature - level II  In 

0173 Newborn - level III  In 

0174 Newborn - level IV, Neonatal 

Intensive Care Unit (NICU) 

 
In 

0183 Leave of absence/Therapeutic   Must be billed using LTC provider     

 number. 
In 

0189 Other leave of absence   Must be billed using LTC provider     

 number. 
In 

0192 Subacute Care, Level II ASAM Level 3.5. Only Substance Abuse 

Rehabilitation Facilities can bill this 

service. 
In/Out 

0193 Subacute Care, Level III ASAM Level 3.7 In 

0194 Subacute Care, Level IV ASAM Level 4.0 In 

0200 Intensive Care Unit (ICU)  In 

0201 Surgical  In 

0202 Medical  In 

0203 Pediatrics  In 

0207 Burn care  In 

0208 Trauma  In 

0210 Coronary Care Unit (CCU)  In 

0211 Myocardial infarction  In 

0212 Pulmonary care  In 

0213 Heart transplant  In 
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Appendix B.  Ancillary Revenue Codes 
Idaho Medicaid does not support billing and payment by cost centers, hospitals should bill all 

associated revenue codes as identified in this Appendix. Revenue codes not listed in the tables 

below represent services not covered by Idaho Medicaid. 

The following key applies: 

• PO These revenue codes must have a signed order from a healthcare professional acting 

within their scope of practice attached to the claim form. 
• CPT® These revenue codes must be billed with a valid CPT® code on all outpatient bill 

types. 

• HCPCS These revenue codes must be billed with a valid HCPCS code on all outpatient bill 

types. 

• PC These revenue codes will pay a percentage of covered billed charges and require a 

CPT®/HCPCS code, when available, for facilities required to bill for APC prep.  

 

Covered Revenue Codes for Ancillary Services 

Rev 

Code 

 

Service 

 

Notes 
Claim 

Type 

Billable with 

Revenue 

Code 0671 

0230 Incremental nursing 

charge 

Justification for extraordinary 

nursing services must be noted 

in the medical record. 
In No 

0231 Nursery Justification for extraordinary 

nursing services must be noted 
in the medical record. 

In No 

0232 OB Justification for extraordinary 

nursing services must be noted 
in the medical record. 

In No 

0233 ICU Justification for extraordinary 
nursing services must be noted 

in the medical record. 
In No 

0234 CCU Justification for extraordinary 

nursing services must be noted 
in the medical record. 

In No 

0235 Hospice Must bill using hospice provider 

number 
N/A No 

0250 
PC 

Pharmacy  
In/Out No 

0251 Generic drugs  In/Out No 

0252 Non-generic drugs  In/Out No 

0253 Take home drugs Must be under $4. Do not 

reduce charge to $4 and bill as 

an outpatient service. Bill 

correct amount on the 
Pharmacy claim form if amount 

exceeds $4 

Out No 

0254 Drugs incident to 

other diagnostic 
services 

 
 

In/Out 

 

No 
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Covered Revenue Codes for Ancillary Services 

Rev 

Code 

 

Service 

 

Notes 
Claim 

Type 

Billable with 

Revenue 

Code 0671 

0255 Drugs incident to 

radiology 

 
In/Out No 

0257 Non-prescription  In/Out No 

0258 IV solutions  In/Out No 

0259 Pharmacy - Other NDC information required. 

For use with long-acting 
reversible contraception. 

In No 

0260 IV therapy  In/Out No 

0261 Infusion pump  In/Out No 

0262 IV therapy pharmacy 

services 

 
In/Out No 

0263 IV Therapy/Drug/ 

Supply delivery 

 
In/Out No 

0264 IV Therapy/Supplies  In/Out No 

0270 
PC 

Medical/Surgical 

supplies and devices 

Extraordinary volume on total 

parenteral nutrition (TPN) 
requires a prior approval. 

In/Out No 

0271 
PC 

Non-sterile supply  
In/Out No 

0272 
PC 

Sterile supply  
In/Out No 

0274 
 

Prosthetic/Orthotic 

devices 

Medicaid pays for permanent or 

temporary medical prosthetics 

to reinforce or replace a 

biological part implanted 

through surgery. Devices must 

be prescribed by the physician. 

Devices without Federal Drug 

Administration (FDA) approval 

are not covered. Providers must 

submit documentation for 
specific device information. 

In/Out No 

0275 Pacemaker  In/Out No 

0276 Intraocular lens  In/Out No 

0278 Other implant Document in the remarks field 

(field 80) of the UB-04 claim 

form the specific device or 
implant used. 

In/Out No 

0280 Oncology general  In/Out Yes 

0289 Oncology other  In/Out Yes 

0291 Rental  Out No 

0300 Laboratory CPT®
  In/Out Yes 

0301 Chemistry CPT®
  In/Out Yes 

0302 Immunology CPT®
  In/Out Yes 

0303 Renal patient (home) 
CPT® 

 
N/A Yes 
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Covered Revenue Codes for Ancillary Services 

Rev 

Code 

 

Service 

 

Notes 
Claim 

Type 

Billable with 

Revenue 

Code 0671 

0304 Non-routine dialysis 
CPT® 

 
In/Out Yes 

0305 Hematology CPT®
  In/Out Yes 

0306 Bacteriology and 

microbiology CPT®
 

 
In/Out Yes 

0307 Urology CPT®
  In/Out Yes 

0310 Laboratory 

pathological 

 
In/Out Yes 

0311 Cytology  In/Out Yes 

0312 Histology  In/Out Yes 

0314 Biopsy  In/Out Yes 

0320 Radiology diagnostic 
CPT® 

 
In/Out Yes 

0321 Angiocardiography 
CPT® 

 
In/Out Yes 

0322 Arthrography CPT®
  In/Out Yes 

0323 Arteriography CPT®
  In/Out Yes 

0324 Chest x-ray CPT®
  In/Out Yes 

0330 Radiology therapeutic  In/Out Yes 

0331 Chemotherapy, 

injected 

 
In/Out Yes 

0332 Chemotherapy, oral  In/Out Yes 

0333 Radiation therapy  In/Out Yes 

0335 Chemotherapy - IV  In/Out Yes 

0340 Nuclear medicine CPT®
  In/Out Yes 

0341 Diagnostic CPT®
  In/Out Yes 

0342 Therapeutic  In/Out Yes 

0343 Diagnostic 

radiopharmaceuticals 
CPT® or HCPCS 

Outpatient must report 

appropriate CPT® or HCPCS 

when applicable. 

 

In/Out 

 

No 

0344 Therapeutic CPT® or 

HCPCS 

Must report appropriate CPT® or 

HCPCS when applicable 
In/Out No 

0350 CT scan CPT®
  In/Out Yes 

0351 Head scan CPT®
  In/Out Yes 

0352 Body scan CPT®
  In/Out Yes 

0360 Operating room 

services CPT®
 

 
In/Out No 

0361 Minor surgery CPT®
  In/Out No 

0362 Organ transplant, 

other than kidney 

 
In/Out No 

0367 Kidney transplant  In/Out No 

0370 
PC 

Anesthesia  
In/Out No 

0371 
PC 

Anesthesia incident 

to radiology 

 
In/Out No 
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Rev 

Code 

 

Service 

 

Notes 
Claim 

Type 

Billable with 

Revenue 

Code 0671 

0372 
PC 

Anesthesia incident 

to other diagnostic 
services 

 

In/Out No 

0380 Blood  In/Out Yes 

0381 Packed red cells  In/Out Yes 

0382 Whole blood  In/Out Yes 

0383 Plasma  In/Out Yes 

0384 Platelets  In/Out Yes 

0385 Leukocytes  In/Out Yes 

0386 Other components  In/Out Yes 

0387 Other derivatives 

(cryopricipitates) 

 
In/Out Yes 

0390 Blood storage and 

processing 

 
In/Out Yes 

0391 Blood administration (E.g. transfusions) In/Out Yes 

0400 Other imaging service 
CPT® 

 
In/Out Yes 

0401 Diagnostic 
mammography CPT®

 

Must be physician ordered 
In/Out Yes 

0402 Ultrasound CPT®
  In/Out Yes 

0403 Screening 

mammography CPT®
 

Physician’s order is not 
required. Participant must be 
age 40 or older. 

In/Out Yes 

0404 Positron emission 

tomography (PET) 
HCPCS 

Must report appropriate HCPCS 

code. 
 

In/Out 

 

Yes 

0410 Respiratory services  In/Out Yes 

0412 Inhalation services  In/Out No 

0413 Hyperbaric oxygen 

therapy CPT®/HCPCS 

HCPCS G0277 is required for 

outpatient. No HCPCS required 

for inpatient. Limit of five (5) 
units per day. 

In/Out No 

0420 Physical therapy (PT) 
CPT®/HCPCS* 

Multiple services will be 

considered for payment when 

the corresponding CPT® /HCPCS 

codes and appropriate modifier 

(if applicable) are included for 

each line item. Effective 

10/01/2020, requires GP 

modifier. These services are 
subject to standard limitations. 

In/Out No 

0424 Evaluation or re- 
evaluation CPT®

 

Effective 10/01/2020, requires 
GP modifier. 

In/Out No 



Idaho Medicaid Provider Handbook 

July 28, 2025 

Hospital 

Page 125 of 169 

 

 

 

Covered Revenue Codes for Ancillary Services 

Rev 

Code 

 

Service 

 

Notes 
Claim 

Type 

Billable with 

Revenue 

Code 0671 

0430 Occupational therapy 

(OT) CPT®/HCPCS 

Multiple services will be 

considered for payment when 

the corresponding CPT® /HCPCS 

codes and appropriate modifier 

(if applicable) are included for 

each line item. Effective 

10/01/2020, requires GO 

modifier. These services are 
subject to standard limitations. 

In/Out No 

0434 Evaluation or re- 

evaluation OT CPT®
 

Effective 10/01/2020, requires 

GO modifier. 
In/Out No 

0440 Speech/ Language 

Pathology CPT®/HCPCS 

Multiple services will be 

considered for payment when 

the corresponding CPT® /HCPCS 

codes and appropriate modifier 

(if applicable) are included for 

each line item. Effective 

10/01/2020, requires GN 

modifier. These services are 
subject to standard limitations. 

In/Out No 

0444 Evaluation or re- 

evaluation 

Speech/Language 
CPT® 

Effective 10/01/2020, requires 

GN modifier. 
In/Out No 

0450 Emergency room CPT®
 CPT® not required for Medicare 

primary or facilities primarily 
billing G-codes. 

Out No 

0456 Urgent Care  In/Out No 

0460 Pulmonary function  In/Out Yes 

0470 Audiology  In/Out Yes 

0471 Diagnostic  In/Out Yes 

0472 Treatment  In/Out Yes 

0480 Cardiology  In/Out Yes 

0481 Cardiac catheter lab  In/Out Yes 

0482 Stress test  In/Out Yes 

0483 Echocardiology  In/Out No 

0489 Other cardiology  In/Out Yes 

0490 Ambulatory surgical 

care CPT®/HCPCS 

Must report appropriate CPT® or 

HCPCS when applicable 
Out No 

0500 Outpatient services  Out No 

0510 Clinic CPT®
 Covered Out No 

0520 Free standing clinic Service not covered on this 
claim type. Must bill on a CMS- 

1500 claim form 

 

N/A 

 

No 

0521 Rural health, clinic Service not covered on this 

claim type. Must bill on a CMS- 
1500 claim form 

 

N/A 

 

No 
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Code 
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Notes 
Claim 

Type 

Billable with 

Revenue 

Code 0671 

0522 Rural health, home Service not covered on this 

claim type. Must bill on a CMS- 
1500 claim form 

N/A No 

0523 Family practice clinic Service not covered on this 
claim type. Must bill on a CMS- 

1500 claim form 
N/A No 

0524 Free-standing clinic Service not covered on this 

claim type. Must bill on a CMS- 

1500 claim form N/A No 

0527 Free-standing clinic Service not covered on this 

claim type. Must bill on a CMS- 
1500 claim form 

N/A No 

0529 Other free-standing 

clinic 

Service not covered on this 

claim type. Must bill on a CMS- 
1500 claim form 

N/A No 

0540 Ambulance: Ground 

ambulance, non- 

emergency 

Hospital owned and operated 

ambulance services should be 

billed using the hospital’s 

Medicaid provider number. 
Requires Medicaid Ambulance 

Review Authorization. Do not 

bill with CPT®/HCPCS codes. 

Out Yes 

0541 Ambulance supplies Includes oxygen related 

supplies. Requires Medicaid 

Ambulance Review 

Authorization. Do not bill with 
CPT®/HCPCS codes. 

Out Yes 

0542 Medical transport: 

Ground ambulance 

emergency 

Hospital owned and operated 

ambulance services should be 

billed using the hospital’s 

Medicaid provider number. 
Requires Medicaid Ambulance 

Review Authorization. Do not 

bill with CPT®/HCPCS codes. 

Out Yes 

0544 Ambulance oxygen Oxygen only, requires Medicaid 

Ambulance Review 
Authorization. Do not bill with 

CPT®/HCPCS codes. 

Out Yes 

0545 Air ambulance: All 

levels of life support 

Requires Medicaid Ambulance 

Review Authorization. Do not 
bill with CPT®/HCPCS codes. 

Out Yes 

0546 Neonatal ambulance 

services: 
Ground or air 

ambulance 

Requires Medicaid Ambulance 

Review Authorization. Do not 

bill with CPT®/HCPCS codes. 
Out Yes 



Idaho Medicaid Provider Handbook 

July 28, 2025 

Hospital 

Page 127 of 169 

 

 

 

Covered Revenue Codes for Ancillary Services 

Rev 
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Notes 
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Type 

Billable with 

Revenue 

Code 0671 

0547 Ambulance pharmacy Requires Medicaid Ambulance 

Review Authorization. Do not 
bill with CPT®/HCPCS codes. 

Out Yes 

0548 Ambulance EKG 

services 

Electrocardiogram (EKG), 

requires Medicaid Ambulance 
Review Authorization. Do not 

bill with CPT®/HCPCS codes. 

Out Yes 

0549 Other ambulance Services downgraded: 

Respond and Evaluate 

or 
Treat and Release 

Requires Medicaid Ambulance 

Review Authorization. Do not 

bill with CPT®/HCPCS codes. 

Out No 

0550 Skilled nursing HCPCS
 

(S9123) 
HCPCS code must be indicated 

in field 44 on the UB-04 claim 

form. Restricted to pregnant 

women only. Not to exceed two 

(2) visits per pregnancy. Also 

used to bill home health 

services. Must bill using home 
health provider number. 

In/Out No 

0551 Skilled nursing visit Must bill using home health 
provider number. 

N/A No 

0560 Medical social 

services 

 
In No 

0561 Individual and family 

social services 

(S9127) HCPCS
 

HCPCS code must be indicated 

in field 44 on the UB-04 claim 

form. Restricted to pregnant 
women only. Not to exceed two 
(2) visits. 

Out No 

0569 Risk reduction follow- 

up (G9005) HCPCS
 

HCPCS code must be indicated 

in field 44 on the UB-04 claim 

form. Restricted to pregnant 
women only. 

Out No 

0571 Home health visit 

charge 

Home health claims are billed 

on a UB-04 claim form. 
Out No 

0610 Magnetic resonance 

tomography (MRT) 
CPT® 

 

In/Out Yes 

0611 Magnetic resonance 

imaging (MRI), brain 

and brainstem CPT®
 

 

In/Out Yes 

0612 MRI, spine and spinal 

cord CPT® 

 
In/Out Yes 

0614 MRI, other  
In/Out No 
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Notes 
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Type 

Billable with 

Revenue 

Code 0671 

0615 Magnetic resonance 

angiogram (MRA), 
head and neck CPT®

 

 

In/Out No 

0616 MRA, lower 

extremities CPT®
 

 
In/Out No 

0618 MRA, other CPT®
  

In/Out No 

0621 Supplies incident to 
radiology 

 
In/Out No 

0622 Supplies incident to 
other diagnostic 

services 

 

In/Out No 

0623 Surgical dressings  In/Out No 

0634 EPO < 10000 units 
CPT® 

Less than 10,000 units 
Out No 

0635 EPO > 10000 units 
CPT® 

More than 10,000 units 

NDC information required 
Out No 

0636 Drugs requiring 

detailed coding 
CPT®/HCPCS 

NDC information required 

Out No 

0671 Outpatient special 

residence charges, 

hospital based 

administratively 
necessary day (AND) 

 

Out Yes 

0681 Level I Trauma Covered if certified as a Level I 

Trauma Center 
In/Out No 

0682 Level II Trauma Covered if certified as a Level II 

Trauma Center 
In/Out No 

0683 Level III Trauma Covered if certified as a Level 

III Trauma Center 
In/Out No 

0684 Level IV Trauma Covered if certified as a Level IV 
Trauma Center 

In/Out No 

0700 
PC 

Cast room  
In/Out No 

0710 
PC 

Recovery room  
In/Out No 

0720 
PC 

Labor room/Delivery  
In/Out No 

0721 
PC 

Labor  
In/Out No 

0722 
PC 

Delivery  
In/Out No 

0723 
PC 

Circumcision  
In/Out No 
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0724 
PC 

Birthing center Charge must reflect a service 

area not an accommodation 
(inpatient bed, etc.). 

In/Out No 

0730 EKG/ECG  In/Out Yes 

0731 Holter monitor  In/Out Yes 

0732 Telemetry (including 

fetal monitor) 

 
In/Out Yes 

0740 Electroencephalogra

m (EEG) 

 
In/Out Yes 

0750 Gastro-intestinal 

services 

 
In/Out Yes 

0760 Treatment/Observati 

on room HCPCS/PC 

 
Out No 

0761 Treatment room  In/Out No 

0762 Observation room 
HCPCS/PC 

 
Out No 

0771 Vaccine 

administration CPT®
 

 
Out No 

0780 Telemedicine HCPCS/PC
  Out No 

0790 Lithotripsy  In/Out Yes 

0800 Inpatient renal 
dialysis 

 
In No 

0801 Inpatient 

hemodialysis 

 
In No 

0802 Inpatient peritoneal 

(non-CAPD) 

 
In No 

0803 Inpatient CAPD  In No 

0804 Inpatient CCPD  In No 

0810 Organ acquisition 
CPT®/HCPCS 

 
In/Out No 

0811 Living donor  In/Out Yes 

0812 Cadaver donor  In/Out Yes 

0814 Unsuccessful organ 

search, donor bank 

charges 

Used only when costs incurred 

for an organ search does not 

result in an eventual organ 
acquisition and transplantation. 

In/Out No 

0815 Acquisition of Body 

Components – Stem 
Cells – Allogenic 

 

In/Out No 

0819 Other organ 

acquisition 

 
In/Out Yes 

0820 Hemodialysis 

outpatient or home 

 
Out Yes 

0821 Hemodialysis/Compo 

site or other rate CPT®
 

 
Out Yes 
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0830 Peritoneal dialysis, 

outpatient or home 
CPT® 

CPT® 90989 or 90993 

Out Yes 

0831 Peritoneal/Composite 

or other rate CPT®
 

CPT® 90945 or 90947 
Out Yes 

0840 CAPD outpatient or 
home 

 
Out Yes 

0841 CAPD composite or 
other rate CPT®

 

CPT® 90945, 90947 or 90993 
Out Yes 

0850 CCPD outpatient or 

home 

 
Out Yes 

0851 CCPD/Composite 

or other rate CPT®
 

CPT® 90945, 90947 or 90993 
Out Yes 

0871 Cell Collection CPT® CPT®
 38225 

In/Out No 

0872 Specialized 

Biologic Processing 

and 
Storage - Prior To 
Transport CPT®

 

CPT®
 38226 

In/Out No 

0873 Storage and 

Processing After 

Receipt of Cells from 
Manufacturer CPT®

 

CPT®
 38227 

In/Out No 

0874 Infusion of Modified 

Cells CPT®
 

CPT®
 38228 In/Out No 

0880 Miscellaneous dialysis  In/Out Yes 

0881 Ultrafiltration  In/Out Yes 

0889 Other 

miscellaneous 

dialysis 

 

In/Out Yes 

0891 Special 

Processed Drugs 

- FDA Approved 

Cell 
Therapy HCPCS

 

HCPCS Q2041, Q2042, Q2053, 

Q2054, Q2055 or Q2056 
In/Out No 

0901 Electroshock treatment   

In/Out No 

0920 Other 

diagnostic 

services 

Document specific diagnostic 

services rendered. In/Out No 

0921 Peripheral 

vascular lab 

 

In/Out 

 

Yes 
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0922 Electromyogram 

(EMG) 

 
In/Out Yes 

0923 Pap smear  In/Out Yes 

0924 Allergy test CPT®/HCPCS
  In/Out Yes 

0925 Pregnancy test  In/Out Yes 

0940 Other 
therapeutic 

services 

Document specific therapeutic 
services rendered. In/Out No 

0941 Recreational therapy  In No 

0942 Education/Training 
HCPCS 

For diabetes education and 

training, use HCPCS G0108 

(Individual Counseling) and 

G0109 (Group Counseling). 

Out No 

0943 
 

Cardiac rehabilitation 
pc 

Indicate the date of the cardiac 

surgery and document specific 

cardiac rehabilitation services 

rendered. 

In/Out No 

0944  Drug Rehabilitation 

CPT®/HCPCS 

 
Out No 

0945  Alcohol Rehabilitation 
CPT®/HCPCS 

 
Out No 

0946 Complex medical 
equipment, routine 

e.g., Air fluidized support bed. In/Out Yes 

0947 Complex medical 
equipment, ancillary 

 In/Out Yes 

096x Professional fees Must bill on a CMS-1500 claim 

form using the provider’s number, 

unless billing provider is a Critical 

Access Hospital that 

can bill outpatient professional 

fees on a UB04 form. 

Out No 

0964 Anesthetist (Certified 
Registered Nurse 
Anesthetist - CRNA) 

Must bill on a CMS-1500 claim 

form using the provider’s number, 

unless billing provider is a Critical 

Access Hospital that can bill CRNA 

fees on a UB04 

form. 

In/Out No 

097x Professional fees Must bill on a CMS-1500 claim 

form using the provider’s number, 

unless billing provider is a Critical 

Access Hospital that can bill 

outpatient professional 

fees on a UB04 form. 

Out No 

098x Professional fees Must bill on a CMS-1500 claim 

form using the provider’s number, 

unless billing provider is a Critical 

Access Hospital that can bill 

outpatient professional 

fees on a UB04 form. 

Out No 

0997 Admission kit  In No 
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Appendix C. Bill Types 
The Bill Types listed below are accepted by Idaho Medicaid for reimbursement. 

 

Covered Bill Types 

Code Description 

0110 Not covered due to Healthcare Acquired Conditions (HAC) 

0111 Hospital inpatient, admit through discharge. (Including Medicare Part A) 

0112 Hospital inpatient, interim first claim. (Including Medicare Part A) 

0113 Hospital inpatient, interim continuing claim. (Including Medicare Part A) 

0114 Hospital inpatient, interim last claim. (Including Medicare Part A) 

0117 Hospital inpatient, replacement of prior claim (electronic claims only). 

0118 Hospital inpatient, void/cancel of a prior claim (electronic claims only). 

0121 Hospital inpatient, admit through discharge. (Medicare Part B only) 

0122 Hospital inpatient, interim first claim. (Medicare Part B only) 

0123 Hospital inpatient, interim continuing claim. (Medicare Part B only) 

0124 Hospital inpatient, interim last claim. (Medicare Part B only) 

0127 Hospital inpatient, replacement of prior claim. (Medicare Part B only) 

0128 Hospital inpatient, void/cancel of a prior claim. (Medicare Part B only) 

0131 Hospital outpatient, admit through discharge. 

0137 Hospital outpatient, replacement of prior claim. 

0138 Hospital outpatient, void/cancel of a prior claim. 

0141 Hospital other, admit through discharge. (Medicare Part B only) 

0147 Hospital other, replacement of prior claim. (Medicare Part B only) 

0148 Hospital other, void/cancel of a prior claim. (Medicare Part B only) 

0831 Hospital ASC surgery (ASC services to hospital outpatient) admit through discharge. 

0837 Hospital ASC surgery (ASC services to hospital outpatient) replacement of prior claim. 

0838 Hospital ASC surgery (ASC services to hospital outpatient) void/cancel of prior claim. 

0851 Critical access hospital, admit through discharge. 

0852 Critical access hospital, interim first claim. 

0853 Critical access hospital, interim continuing claims. 

0854 Critical access hospital, interim last claim. 

0857 Critical access hospital, replacement of prior claim. 

0858 Critical access hospital, void/cancel of a prior claim. 
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Appendix D. ICD-10-PCS Requiring a Prior 
Authorization 

The ICD-10-PCS codes listed below always require a prior authorization from the listed 

reviewing unit. 
 

ICD-10-PCS Requiring a Prior Authorization 

ICD-10- 
PCS 

Description 
PA 

Reviewer 

00H005Z Insertion of Pd 103 Colg Implt into Brain,OA Telligen 

02YA0Z0 Transplantation of Heart, Allogeneic, Open Approach Telligen 

02YA0Z1 Transplantation of Heart, Syngeneic, Open Approach Telligen 

02YA0Z2 Transplantation of Heart, Zooplastic, Open Approach Telligen 

090K0ZZ Alteration of Nose, Open Approach Telligen 

090K3ZZ Alteration of Nose, Percutaneous Approach Telligen 

090K4ZZ Alteration of Nose, Percutaneous Endoscopic Approach Telligen 

090KXZZ Alteration of Nose, External Approach Telligen 

09BM0ZZ Excision of Nasal Septum, Open Approach Telligen 

09BM3ZZ Excision of Nasal Septum, Percutaneous Approach Telligen 

09BM4ZZ Excision of Nasal Septum, Percutaneous Endoscopic Approach Telligen 

09RK0KZ 
Replacement of Nose with Nonautologous Tissue Substitute, 
Open Approach 

Telligen 

09RKX7Z 
Replacement of Nose with Autologous Tissue Substitute, 

External Approach 
Telligen 

09RKXKZ 
Replacement of Nose with Nonautologous Tissue Substitute, 

External Approach 
Telligen 

09SK0ZZ Reposition Nose, Open Approach Telligen 

09SK4ZZ Reposition Nose, Percutaneous Endoscopic Approach Telligen 

09SKXZZ Reposition Nose, External Approach Telligen 

09UK0KZ 
Supplement Nose with Nonautologous Tissue Substitute, Open 

Approach 
Telligen 

09UKX7Z 
Supplement Nose with Autologous Tissue Substitute, External 

Approach 
Telligen 

09UKXKZ 
Supplement Nose with Nonautologous Tissue Substitute, 

External Approach 
Telligen 

0BYC0Z0 
Transplantation of Right Upper Lung Lobe, Allogeneic, Open 

Approach 
Telligen 

0BYC0Z1 
Transplantation of Right Upper Lung Lobe, Syngeneic, Open 

Approach 
Telligen 

0BYC0Z2 
Transplantation of Right Upper Lung Lobe, Zooplastic, Open 

Approach 
Telligen 

0BYD0Z0 
Transplantation of Right Middle Lung Lobe, Allogeneic, Open 

Approach 
Telligen 

0BYD0Z1 
Transplantation of Right Middle Lung Lobe, Syngeneic, Open 

Approach 
Telligen 

0BYD0Z2 
Transplantation of Right Middle Lung Lobe, Zooplastic, Open 

Approach 
Telligen 
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ICD-10-PCS Requiring a Prior Authorization 

ICD-10- 

PCS 
Description 

PA 
Reviewer 

0BYF0Z0 
Transplantation of Right Lower Lung Lobe, Allogeneic, Open 

Approach 
Telligen 

0BYF0Z1 
Transplantation of Right Lower Lung Lobe, Syngeneic, Open 

Approach 
Telligen 

0BYF0Z2 
Transplantation of Right Lower Lung Lobe, Zooplastic, Open 

Approach 
Telligen 

0BYG0Z0 
Transplantation of Left Upper Lung Lobe, Allogeneic, Open 
Approach 

Telligen 

0BYG0Z1 
Transplantation of Left Upper Lung Lobe, Syngeneic, Open 
Approach 

Telligen 

0BYG0Z2 
Transplantation of Left Upper Lung Lobe, Zooplastic, Open 

Approach 
Telligen 

0BYH0Z0 Transplantation of Lung Lingula, Allogeneic, Open Approach Telligen 

0BYH0Z1 Transplantation of Lung Lingula, Syngeneic, Open Approach Telligen 

0BYH0Z2 Transplantation of Lung Lingula, Zooplastic, Open Approach Telligen 

0BYJ0Z0 
Transplantation of Left Lower Lung Lobe, Allogeneic, Open 

Approach 
Telligen 

0BYJ0Z1 
Transplantation of Left Lower Lung Lobe, Syngeneic, Open 

Approach 
Telligen 

0BYJ0Z2 
Transplantation of Left Lower Lung Lobe, Zooplastic, Open 

Approach 
Telligen 

0BYK0Z0 Transplantation of Right Lung, Allogeneic, Open Approach Telligen 

0BYK0Z1 Transplantation of Right Lung, Syngeneic, Open Approach Telligen 

0BYK0Z2 Transplantation of Right Lung, Zooplastic, Open Approach Telligen 

0BYL0Z0 Transplantation of Left Lung, Allogeneic, Open Approach Telligen 

0BYL0Z1 Transplantation of Left Lung, Syngeneic, Open Approach Telligen 

0BYL0Z2 Transplantation of Left Lung, Zooplastic, Open Approach Telligen 

0BYM0Z0 Transplantation of Bilateral Lungs, Allogeneic, Open Approach Telligen 

0BYM0Z1 Transplantation of Bilateral Lungs, Syngeneic, Open Approach Telligen 

0BYM0Z2 Transplantation of Bilateral Lungs, Zooplastic, Open Approach Telligen 

0D160ZA Bypass Stomach to Jejunum, Open Approach Telligen 

0D190ZB Bypass Duodenum to Ileum, Open Approach Telligen 

0D194ZB 
Bypass Duodenum to Ileum, Percutaneous Endoscopic 

Approach 
Telligen 

0D1A0ZA Bypass Jejunum to Jejunum, Open Approach Telligen 

0D1B0ZB Bypass Ileum to Ileum, Open Approach Telligen 

0DB60Z3 Excision of Stomach, Open Approach, Vertical Telligen 

0DB64Z3 
Excision of Stomach, Percutaneous Endoscopic Approach, 

Vertical 
Telligen 

0DP64CZ 
Removal of Extraluminal Device From Stomach, Percutaneous 
Endoscopic Approach 

Telligen 
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0DV64CZ 
Restriction of Stomach with Extraluminal Device, Percutaneous 

Endoscopic Approach 
Telligen 

0DW64CZ 
Revision of Extraluminal Device In Stomach, Percutaneous 

Endoscopic Approach 
Telligen 

0DY60Z0 Transplantation of Stomach, Allogeneic, Open Approach Telligen 

0DY60Z1 Transplantation of Stomach, Syngeneic, Open Approach Telligen 

0DY60Z2 Transplantation of Stomach, Zooplastic, Open Approach Telligen 

0DY80Z0 Transplantation of Small Intestine, Allogeneic, Open Approach Telligen 

0DY80Z1 Transplantation of Small Intestine, Syngeneic, Open Approach Telligen 

0DY80Z2 Transplantation of Small Intestine, Zooplastic, Open Approach Telligen 

0DYE0Z0 Transplantation of Large Intestine, Allogeneic, Open Approach Telligen 

0DYE0Z1 Transplantation of Large Intestine, Syngeneic, Open Approach Telligen 

0DYE0Z2 Transplantation of Large Intestine, Zooplastic, Open Approach Telligen 

0FY00Z0 Transplantation of Liver, Allogeneic, Open Approach Telligen 

0FY00Z1 Transplantation of Liver, Syngeneic, Open Approach Telligen 

0FY00Z2 Transplantation of Liver, Zooplastic, Open Approach Telligen 

0H0T07Z 
Alteration of Right Breast with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0H0T0JZ 
Alteration of Right Breast with Synthetic Substitute, Open 

Approach 
Telligen 

0H0T0KZ 
Alteration of Right Breast with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0H0T0ZZ Alteration of Right Breast, Open Approach Telligen 

0H0T37Z 
Alteration of Right Breast with Autologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0H0T3JZ 
Alteration of Right Breast with Synthetic Substitute, 
Percutaneous Approach 

Telligen 

0H0T3KZ 
Alteration of Right Breast with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Telligen 

0H0T3ZZ Alteration of Right Breast, Percutaneous Approach Telligen 

0H0TX7Z 
Alteration of Right Breast with Autologous Tissue Substitute, 

External Approach 
Telligen 

0H0TXJZ 
Alteration of Right Breast with Synthetic Substitute, External 

Approach 
Telligen 

0H0TXKZ 
Alteration of Right Breast with Nonautologous Tissue 

Substitute, External Approach 
Telligen 

0H0TXZZ Alteration of Right Breast, External Approach Telligen 

0H0U07Z 
Alteration of Left Breast with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0H0U0JZ 
Alteration of Left Breast with Synthetic Substitute, Open 
Approach 

Telligen 
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0H0U0KZ 
Alteration of Left Breast with Nonautologous Tissue Substitute, 

Open Approach 
Telligen 

0H0U0ZZ Alteration of Left Breast, Open Approach Telligen 

0H0U37Z 
Alteration of Left Breast with Autologous Tissue Substitute, 
Percutaneous Approach 

Telligen 

0H0U3JZ 
Alteration of Left Breast with Synthetic Substitute, 

Percutaneous Approach 
Telligen 

0H0U3KZ 
Alteration of Left Breast with Nonautologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0H0U3ZZ Alteration of Left Breast, Percutaneous Approach Telligen 

0H0UX7Z 
Alteration of Left Breast with Autologous Tissue Substitute, 

External Approach 
Telligen 

0H0UXJZ 
Alteration of Left Breast with Synthetic Substitute, External 

Approach 
Telligen 

0H0UXKZ 
Alteration of Left Breast with Nonautologous Tissue Substitute, 

External Approach 
Telligen 

0H0UXZZ Alteration of Left Breast, External Approach Telligen 

0H0V07Z 
Alteration of Bilateral Breast with Autologous Tissue 

Substitute, Open Approach 
Telligen 

0H0V0JZ 
Alteration of Bilateral Breast with Synthetic Substitute, Open 
Approach 

Telligen 

0H0V0KZ 
Alteration of Bilateral Breast with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0H0V0ZZ Alteration of Bilateral Breast, Open Approach Telligen 

0H0V37Z 
Alteration of Bilateral Breast with Autologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0H0V3JZ 
Alteration of Bilateral Breast with Synthetic Substitute, 

Percutaneous Approach 
Telligen 

0H0V3KZ 
Alteration of Bilateral Breast with Nonautologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0H0V3ZZ Alteration of Bilateral Breast, Percutaneous Approach Telligen 

0H0VX7Z 
Alteration of Bilateral Breast with Autologous Tissue 

Substitute, External Approach 
Telligen 

0H0VXJZ 
Alteration of Bilateral Breast with Synthetic Substitute, 
External Approach 

Telligen 

0H0VXKZ 
Alteration of Bilateral Breast with Nonautologous Tissue 

Substitute, External Approach 
Telligen 

0H0VXZZ Alteration of Bilateral Breast, External Approach Telligen 

0H50XZD Destruction of Scalp Skin, Multiple, External Approach Telligen 

0H50XZZ Destruction of Scalp Skin, External Approach Telligen 

0H51XZD Destruction of Face Skin, Multiple, External Approach Telligen 

0H51XZZ Destruction of Face Skin, External Approach Telligen 

0H54XZD Destruction of Neck Skin, Multiple, External Approach Telligen 
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0H54XZZ Destruction of Neck Skin, External Approach Telligen 

0H55XZD Destruction of Chest Skin, Multiple, External Approach Telligen 

0H55XZZ Destruction of Chest Skin, External Approach Telligen 

0H56XZD Destruction of Back Skin, Multiple, External Approach Telligen 

0H56XZZ Destruction of Back Skin, External Approach Telligen 

0H57XZD Destruction of Abdomen Skin, Multiple, External Approach Telligen 

0H57XZZ Destruction of Abdomen Skin, External Approach Telligen 

0H58XZD Destruction of Buttock Skin, Multiple, External Approach Telligen 

0H58XZZ Destruction of Buttock Skin, External Approach Telligen 

0H59XZD Destruction of Perineum Skin, Multiple, External Approach Telligen 

0H59XZZ Destruction of Perineum Skin, External Approach Telligen 

0H5AXZD Destruction of Genitalia Skin, Multiple, External Approach Telligen 

0H5AXZZ Destruction of Genitalia Skin, External Approach Telligen 

0H5BXZD 
Destruction of Right Upper Arm Skin, Multiple, External 

Approach 
Telligen 

0H5BXZZ Destruction of Right Upper Arm Skin, External Approach Telligen 

0H5CXZD 
Destruction of Left Upper Arm Skin, Multiple, External 

Approach 
Telligen 

0H5CXZZ Destruction of Left Upper Arm Skin, External Approach Telligen 

0H5DXZD 
Destruction of Right Lower Arm Skin, Multiple, External 

Approach 
Telligen 

0H5DXZZ Destruction of Right Lower Arm Skin, External Approach Telligen 

0H5EXZD 
Destruction of Left Lower Arm Skin, Multiple, External 

Approach 
Telligen 

0H5EXZZ Destruction of Left Lower Arm Skin, External Approach Telligen 

0H5FXZD Destruction of Right Hand Skin, Multiple, External Approach Telligen 

0H5FXZZ Destruction of Right Hand Skin, External Approach Telligen 

0H5GXZD Destruction of Left Hand Skin, Multiple, External Approach Telligen 

0H5GXZZ Destruction of Left Hand Skin, External Approach Telligen 

0H5HXZD 
Destruction of Right Upper Leg Skin, Multiple, External 

Approach 
Telligen 

0H5HXZZ Destruction of Right Upper Leg Skin, External Approach Telligen 

0H5JXZD 
Destruction of Left Upper Leg Skin, Multiple, External 

Approach 
Telligen 

0H5JXZZ Destruction of Left Upper Leg Skin, External Approach Telligen 

0H5KXZD 
Destruction of Right Lower Leg Skin, Multiple, External 

Approach 
Telligen 

0H5KXZZ Destruction of Right Lower Leg Skin, External Approach Telligen 
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0H5LXZD 
Destruction of Left Lower Leg Skin, Multiple, External 

Approach 
Telligen 

0H5LXZZ Destruction of Left Lower Leg Skin, External Approach Telligen 

0H5MXZD Destruction of Right Foot Skin, Multiple, External Approach Telligen 

0H5MXZZ Destruction of Right Foot Skin, External Approach Telligen 

0H5NXZD Destruction of Left Foot Skin, Multiple, External Approach Telligen 

0H5NXZZ Destruction of Left Foot Skin, External Approach Telligen 

0HB0XZZ Excision of Scalp Skin, External Approach Telligen 

0HB1XZZ Excision of Face Skin, External Approach Telligen 

0HB4XZZ Excision of Neck Skin, External Approach Telligen 

0HB5XZZ Excision of Chest Skin, External Approach Telligen 

0HB6XZZ Excision of Back Skin, External Approach Telligen 

0HB7XZZ Excision of Abdomen Skin, External Approach Telligen 

0HB8XZZ Excision of Buttock Skin, External Approach Telligen 

0HB9XZZ Excision of Perineum Skin, External Approach Telligen 

0HBAXZZ Excision of Genitalia Skin, External Approach Telligen 

0HBBXZZ Excision of Right Upper Arm Skin, External Approach Telligen 

0HBCXZZ Excision of Left Upper Arm Skin, External Approach Telligen 

0HBDXZZ Excision of Right Lower Arm Skin, External Approach Telligen 

0HBEXZZ Excision of Left Lower Arm Skin, External Approach Telligen 

0HBFXZZ Excision of Right Hand Skin, External Approach Telligen 

0HBGXZZ Excision of Left Hand Skin, External Approach Telligen 

0HBHXZZ Excision of Right Upper Leg Skin, External Approach Telligen 

0HBJXZZ Excision of Left Upper Leg Skin, External Approach Telligen 

0HBKXZZ Excision of Right Lower Leg Skin, External Approach Telligen 

0HBLXZZ Excision of Left Lower Leg Skin, External Approach Telligen 

0HBMXZZ Excision of Right Foot Skin, External Approach Telligen 

0HBNXZZ Excision of Left Foot Skin, External Approach Telligen 

0HBT0ZZ Excision of Right Breast, Open Approach Telligen 

0HBT3ZZ Excision of Right Breast, Percutaneous Approach Telligen 

0HBU0ZZ Excision of Left Breast, Open Approach Telligen 

0HBU3ZZ Excision of Left Breast, Percutaneous Approach Telligen 

0HBV0ZZ Excision of Bilateral Breast, Open Approach Telligen 

0HBV3ZZ Excision of Bilateral Breast, Percutaneous Approach Telligen 

0HCT0ZZ Extirpation of Matter from Right Breast, Open Approach Telligen 



Idaho Medicaid Provider Handbook 

December 23, 2025 

Hospital Services 

Page 139 of 172 

 

 

 

ICD-10-PCS Requiring a Prior Authorization 

ICD-10- 

PCS 
Description 

PA 
Reviewer 

0HCT3ZZ 
Extirpation of Matter from Right Breast, Percutaneous 

Approach 
Telligen 

0HCT7ZZ 
Extirpation of Matter from Right Breast, Via Natural or 

Artificial Opening 
Telligen 

0HCT8ZZ 
Extirpation of Matter from Right Breast, Via Natural or 

Artificial Opening Endoscopic 
Telligen 

0HCTXZZ Extirpation of Matter from Right Breast, External Approach Telligen 

0HCU0ZZ Extirpation of Matter from Left Breast, Open Approach Telligen 

0HCU3ZZ Extirpation of Matter from Left Breast, Percutaneous Approach Telligen 

0HCU7ZZ 
Extirpation of Matter from Left Breast, Via Natural or Artificial 
Opening 

Telligen 

0HCU8ZZ 
Extirpation of Matter from Left Breast, Via Natural or Artificial 

Opening Endoscopic 
Telligen 

0HCUXZZ Extirpation of Matter from Left Breast, External Approach Telligen 

0HCV0ZZ Extirpation of Matter from Bilateral Breast, Open Approach Telligen 

0HCV3ZZ 
Extirpation of Matter from Bilateral Breast, Percutaneous 

Approach 
Telligen 

0HCV7ZZ 
Extirpation of Matter from Bilateral Breast, Via Natural or 

Artificial Opening 
Telligen 

0HCV8ZZ 
Extirpation of Matter from Bilateral Breast, Via Natural or 

Artificial Opening Endoscopic 
Telligen 

0HCVXZZ Extirpation of Matter from Bilateral Breast, External Approach Telligen 

0HCW0ZZ Extirpation of Matter from Right Nipple, Open Approach Telligen 

0HCW3ZZ 
Extirpation of Matter from Right Nipple, Percutaneous 

Approach 
Telligen 

0HCW7ZZ 
Extirpation of Matter from Right Nipple, Via Natural or Artificial 

Opening 
Telligen 

0HCW8ZZ 
Extirpation of Matter from Right Nipple, Via Natural or Artificial 

Opening Endoscopic 
Telligen 

0HCWXZZ Extirpation of Matter from Right Nipple, External Approach Telligen 

0HCX0ZZ Extirpation of Matter from Left Nipple, Open Approach Telligen 

0HCX3ZZ Extirpation of Matter from Left Nipple, Percutaneous Approach Telligen 

0HCX7ZZ 
Extirpation of Matter from Left Nipple, Via Natural or Artificial 

Opening 
Telligen 

0HCX8ZZ 
Extirpation of Matter from Left Nipple, Via Natural or Artificial 

Opening Endoscopic 
Telligen 

0HCXXZZ Extirpation of Matter from Left Nipple, External Approach Telligen 

0HHT0NZ Insertion of Tissue Expander into Right Breast, Open Approach Telligen 

0HHT3NZ 
Insertion of Tissue Expander into Right Breast, Percutaneous 

Approach 
Telligen 

0HHT7NZ 
Insertion of Tissue Expander into Right Breast, Via Natural or 

Artificial Opening 
Telligen 
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0HHT8NZ 
Insertion of Tissue Expander into Right Breast, Via Natural or 

Artificial Opening Endoscopic 
Telligen 

0HHU0NZ Insertion of Tissue Expander into Left Breast, Open Approach Telligen 

0HHU3NZ 
Insertion of Tissue Expander into Left Breast, Percutaneous 
Approach 

Telligen 

0HHU7NZ 
Insertion of Tissue Expander into Left Breast, Via Natural or 

Artificial Opening 
Telligen 

0HHU8NZ 
Insertion of Tissue Expander into Left Breast, Via Natural or 

Artificial Opening Endoscopic 
Telligen 

0HHV0NZ 
Insertion of Tissue Expander into Bilateral Breast, Open 

Approach 
Telligen 

0HHV3NZ 
Insertion of Tissue Expander into Bilateral Breast, 
Percutaneous Approach 

Telligen 

0HHV7NZ 
Insertion of Tissue Expander into Bilateral Breast, Via Natural 

or Artificial Opening 
Telligen 

0HHV8NZ 
Insertion of Tissue Expander into Bilateral Breast, Via Natural 

or Artificial Opening Endoscopic 
Telligen 

0HHW0NZ Insertion of Tissue Expander into Right Nipple, Open Approach Telligen 

0HHW3NZ 
Insertion of Tissue Expander into Right Nipple, Percutaneous 
Approach 

Telligen 

0HHW7NZ 
Insertion of Tissue Expander into Right Nipple, Via Natural or 

Artificial Opening 
Telligen 

0HHW8NZ 
Insertion of Tissue Expander into Right Nipple, Via Natural or 

Artificial Opening Endoscopic 
Telligen 

0HHX0NZ Insertion of Tissue Expander into Left Nipple, Open Approach Telligen 

0HHX3NZ 
Insertion of Tissue Expander into Left Nipple, Percutaneous 

Approach 
Telligen 

0HHX7NZ 
Insertion of Tissue Expander into Left Nipple, Via Natural or 

Artificial Opening 
Telligen 

0HHX8NZ 
Insertion of Tissue Expander into Left Nipple, Via Natural or 

Artificial Opening Endoscopic 
Telligen 

0HRSXJZ 
Replacement of Hair with Synthetic Substitute, External 

Approach 
Telligen 

0HRSXKZ 
Replacement of Hair with Nonautologous Tissue Substitute, 

External Approach 
Telligen 

0HRT075 
Replacement of Right Breast using Latissimus Dorsi 

Myocutaneous Flap, Open Approach 
Telligen 

0HRT076 
Replacement of Right Breast using Transverse Rectus 

Abdominis Myocutaneous Flap, Open Approach 
Telligen 

0HRT077 
Replacement of Right Breast using Deep Inferior Epigastric 

Artery Perforator Flap, Open Approach 
Telligen 

0HRT078 
Replacement of Right Breast using Superficial Inferior 

Epigastric Artery Flap, Open Approach 
Telligen 

0HRT079 
Replacement of Right Breast using Gluteal Artery Perforator 

Flap, Open Approach 
Telligen 
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0HRT07Z 
Replacement of Right Breast with Autologous Tissue 

Substitute, Open Approach 
Telligen 

0HRT0JZ 
Replacement of Right Breast with Synthetic Substitute, Open 

Approach 
Telligen 

0HRT0KZ 
Replacement of Right Breast with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0HRT37Z 
Replacement of Right Breast with Autologous Tissue 
Substitute, Percutaneous Approach 

Telligen 

0HRT3JZ 
Replacement of Right Breast with Synthetic Substitute, 
Percutaneous Approach 

Telligen 

0HRT3KZ 
Replacement of Right Breast with Nonautologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0HRTX7Z 
Replacement of Right Breast with Autologous Tissue 

Substitute, External Approach 
Telligen 

0HRTXJZ 
Replacement of Right Breast with Synthetic Substitute, 

External Approach 
Telligen 

0HRTXKZ 
Replacement of Right Breast with Nonautologous Tissue 

Substitute, External Approach 
Telligen 

0HRU075 
Replacement of Left Breast using Latissimus Dorsi 

Myocutaneous Flap, Open Approach 
Telligen 

0HRU076 
Replacement of Left Breast using Transverse Rectus 

Abdominis Myocutaneous Flap, Open Approach 
Telligen 

0HRU077 
Replacement of Left Breast using Deep Inferior Epigastric 

Artery Perforator Flap, Open Approach 
Telligen 

0HRU078 
Replacement of Left Breast using Superficial Inferior Epigastric 

Artery Flap, Open Approach 
Telligen 

0HRU079 
Replacement of Left Breast using Gluteal Artery Perforator 

Flap, Open Approach 
Telligen 

0HRU07Z 
Replacement of Left Breast with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0HRU0JZ 
Replacement of Left Breast with Synthetic Substitute, Open 

Approach 
Telligen 

0HRU0KZ 
Replacement of Left Breast with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0HRU37Z 
Replacement of Left Breast with Autologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0HRU3JZ 
Replacement of Left Breast with Synthetic Substitute, 

Percutaneous Approach 
Telligen 

0HRU3KZ 
Replacement of Left Breast with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Telligen 

0HRUX7Z 
Replacement of Left Breast with Autologous Tissue Substitute, 
External Approach 

Telligen 

0HRUXJZ 
Replacement of Left Breast with Synthetic Substitute, External 
Approach 

Telligen 

0HRUXKZ 
Replacement of Left Breast with Nonautologous Tissue 
Substitute, External Approach 

Telligen 



Idaho Medicaid Provider Handbook 

December 23, 2025 

Hospital Services 

Page 142 of 172 

 

 

 

ICD-10-PCS Requiring a Prior Authorization 

ICD-10- 

PCS 
Description 

PA 
Reviewer 

0HRV075 
Replacement of Bilateral Breast using Latissimus Dorsi 

Myocutaneous Flap, Open Approach 
Telligen 

0HRV076 
Replacement of Bilateral Breast using Transverse Rectus 

Abdominis Myocutaneous Flap, Open Approach 
Telligen 

0HRV077 
Replacement of Bilateral Breast using Deep Inferior Epigastric 

Artery Perforator Flap, Open Approach 
Telligen 

0HRV078 
Replacement of Bilateral Breast using Superficial Inferior 
Epigastric Artery Flap, Open Approach 

Telligen 

0HRV079 
Replacement of Bilateral Breast using Gluteal Artery Perforator 
Flap, Open Approach 

Telligen 

0HRV07Z 
Replacement of Bilateral Breast with Autologous Tissue 

Substitute, Open Approach 
Telligen 

0HRV0KZ 
Replacement of Bilateral Breast with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0HRV37Z 
Replacement of Bilateral Breast with Autologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0HRV3KZ 
Replacement of Bilateral Breast with Nonautologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0HRVX7Z 
Replacement of Bilateral Breast with Autologous Tissue 

Substitute, External Approach 
Telligen 

0HRVXJZ 
Replacement of Bilateral Breast with Synthetic Substitute, 

External Approach 
Telligen 

0HRVXKZ 
Replacement of Bilateral Breast with Nonautologous Tissue 

Substitute, External Approach 
Telligen 

0HRW07Z 
Replacement of Right Nipple with Autologous Tissue 

Substitute, Open Approach 
Telligen 

0HRW0JZ 
Replacement of Right Nipple with Synthetic Substitute, Open 

Approach 
Telligen 

0HRW0KZ 
Replacement of Right Nipple with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0HRW37Z 
Replacement of Right Nipple with Autologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0HRW3JZ 
Replacement of Right Nipple with Synthetic Substitute, 

Percutaneous Approach 
Telligen 

0HRW3KZ 
Replacement of Right Nipple with Nonautologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0HRWX7Z 
Replacement of Right Nipple with Autologous Tissue 

Substitute, External Approach 
Telligen 

0HRWXJZ 
Replacement of Right Nipple with Synthetic Substitute, 
External Approach 

Telligen 

0HRWXKZ 
Replacement of Right Nipple with Nonautologous Tissue 
Substitute, External Approach 

Telligen 

0HRX07Z 
Replacement of Left Nipple with Autologous Tissue Substitute, 
Open Approach 

Telligen 

0HRX0JZ 
Replacement of Left Nipple with Synthetic Substitute, Open 
Approach 

Telligen 
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0HRX0KZ 
Replacement of Left Nipple with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0HRX37Z 
Replacement of Left Nipple with Autologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0HRX3JZ 
Replacement of Left Nipple with Synthetic Substitute, 

Percutaneous Approach 
Telligen 

0HRX3KZ 
Replacement of Left Nipple with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Telligen 

0HRXX7Z 
Replacement of Left Nipple with Autologous Tissue Substitute, 
External Approach 

Telligen 

0HRXXJZ 
Replacement of Left Nipple with Synthetic Substitute, External 

Approach 
Telligen 

0HRXXKZ 
Replacement of Left Nipple with Nonautologous Tissue 

Substitute, External Approach 
Telligen 

0HST0ZZ Reposition Right Breast, Open Approach Telligen 

0HSU0ZZ Reposition Left Breast, Open Approach Telligen 

0HSV0ZZ Reposition Bilateral Breast, Open Approach Telligen 

0HUT07Z 
Supplement Right Breast with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0HUT0JZ 
Supplement Right Breast with Synthetic Substitute, Open 
Approach 

Telligen 

0HUT0KZ 
Supplement Right Breast with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0HUT37Z 
Supplement Right Breast with Autologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0HUT3JZ 
Supplement Right Breast with Synthetic Substitute, 

Percutaneous Approach 
Telligen 

0HUT3KZ 
Supplement Right Breast with Nonautologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0HUT77Z 
Supplement Right Breast with Autologous Tissue Substitute, 

Via Natural or Artificial Opening 
Telligen 

0HUT7JZ 
Supplement Right Breast with Synthetic Substitute, Via 

Natural or Artificial Opening 
Telligen 

0HUT7KZ 
Supplement Right Breast with Nonautologous Tissue 

Substitute, Via Natural or Artificial Opening 
Telligen 

0HUT87Z 
Supplement Right Breast with Autologous Tissue Substitute, 

Via Natural or Artificial Opening Endoscopic 
Telligen 

0HUT8JZ 
Supplement Right Breast with Synthetic Substitute, Via 

Natural or Artificial Opening Endoscopic 
Telligen 

0HUT8KZ 
Supplement Right Breast with Nonautologous Tissue 

Substitute, Via Natural or Artificial Opening Endoscopic 
Telligen 

0HUTX7Z 
Supplement Right Breast with Autologous Tissue Substitute, 

External Approach 
Telligen 

0HUTXJZ 
Supplement Right Breast with Synthetic Substitute, External 

Approach 
Telligen 
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0HUTXKZ 
Supplement Right Breast with Nonautologous Tissue 

Substitute, External Approach 
Telligen 

0HUU07Z 
Supplement Left Breast with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0HUU0JZ 
Supplement Left Breast with Synthetic Substitute, Open 

Approach 
Telligen 

0HUU0KZ 
Supplement Left Breast with Nonautologous Tissue Substitute, 
Open Approach 

Telligen 

0HUU37Z 
Supplement Left Breast with Autologous Tissue Substitute, 
Percutaneous Approach 

Telligen 

0HUU3JZ 
Supplement Left Breast with Synthetic Substitute, 

Percutaneous Approach 
Telligen 

0HUU3KZ 
Supplement Left Breast with Nonautologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0HUU77Z 
Supplement Left Breast with Autologous Tissue Substitute, Via 

Natural or Artificial Opening 
Telligen 

0HUU7JZ 
Supplement Left Breast with Synthetic Substitute, Via Natural 

or Artificial Opening 
Telligen 

0HUU7KZ 
Supplement Left Breast with Nonautologous Tissue Substitute, 

Via Natural or Artificial Opening 
Telligen 

0HUU87Z 
Supplement Left Breast with Autologous Tissue Substitute, Via 

Natural or Artificial Opening Endoscopic 
Telligen 

0HUU8JZ 
Supplement Left Breast with Synthetic Substitute, Via Natural 

or Artificial Opening Endoscopic 
Telligen 

0HUU8KZ 
Supplement Left Breast with Nonautologous Tissue Substitute, 

Via Natural or Artificial Opening Endoscopic 
Telligen 

0HUUX7Z 
Supplement Left Breast with Autologous Tissue Substitute, 

External Approach 
Telligen 

0HUUXJZ 
Supplement Left Breast with Synthetic Substitute, External 

Approach 
Telligen 

0HUUXKZ 
Supplement Left Breast with Nonautologous Tissue Substitute, 

External Approach 
Telligen 

0HUV07Z 
Supplement Bilateral Breast with Autologous Tissue 

Substitute, Open Approach 
Telligen 

0HUV0JZ 
Supplement Bilateral Breast with Synthetic Substitute, Open 

Approach 
Telligen 

0HUV0KZ 
Supplement Bilateral Breast with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0HUV37Z 
Supplement Bilateral Breast with Autologous Tissue 
Substitute, Percutaneous Approach 

Telligen 

0HUV3JZ 
Supplement Bilateral Breast with Synthetic Substitute, 
Percutaneous Approach 

Telligen 

0HUV3KZ 
Supplement Bilateral Breast with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Telligen 

0HUV77Z 
Supplement Bilateral Breast with Autologous Tissue 
Substitute, Via Natural or Artificial Opening 

Telligen 
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0HUV7JZ 
Supplement Bilateral Breast with Synthetic Substitute, Via 

Natural or Artificial Opening 
Telligen 

0HUV7KZ 
Supplement Bilateral Breast with Nonautologous Tissue 

Substitute, Via Natural or Artificial Opening 
Telligen 

0HUV87Z 
Supplement Bilateral Breast with Autologous Tissue 

Substitute, Via Natural or Artificial Opening Endoscopic 
Telligen 

0HUV8JZ 
Supplement Bilateral Breast with Synthetic Substitute, Via 
Natural or Artificial Opening Endoscopic 

Telligen 

0HUV8KZ 
Supplement Bilateral Breast with Nonautologous Tissue 
Substitute, Via Natural or Artificial Opening Endoscopic 

Telligen 

0HUVX7Z 
Supplement Bilateral Breast with Autologous Tissue 

Substitute, External Approach 
Telligen 

0HUVXJZ 
Supplement Bilateral Breast with Synthetic Substitute, 

External Approach 
Telligen 

0HUVXKZ 
Supplement Bilateral Breast with Nonautologous Tissue 

Substitute, External Approach 
Telligen 

0HUW07Z 
Supplement Right Nipple with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0HUW0JZ 
Supplement Right Nipple with Synthetic Substitute, Open 

Approach 
Telligen 

0HUW0KZ 
Supplement Right Nipple with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0HUW37Z 
Supplement Right Nipple with Autologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0HUW3JZ 
Supplement Right Nipple with Synthetic Substitute, 

Percutaneous Approach 
Telligen 

0HUW3KZ 
Supplement Right Nipple with Nonautologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0HUW77Z 
Supplement Right Nipple with Autologous Tissue Substitute, 

Via Natural or Artificial Opening 
Telligen 

0HUW7JZ 
Supplement Right Nipple with Synthetic Substitute, Via 

Natural or Artificial Opening 
Telligen 

0HUW7KZ 
Supplement Right Nipple with Nonautologous Tissue 

Substitute, Via Natural or Artificial Opening 
Telligen 

0HUW87Z 
Supplement Right Nipple with Autologous Tissue Substitute, 

Via Natural or Artificial Opening Endoscopic 
Telligen 

0HUW8JZ 
Supplement Right Nipple with Synthetic Substitute, Via 

Natural or Artificial Opening Endoscopic 
Telligen 

0HUW8KZ 
Supplement Right Nipple with Nonautologous Tissue 
Substitute, Via Natural or Artificial Opening Endoscopic 

Telligen 

0HUWX7Z 
Supplement Right Nipple with Autologous Tissue Substitute, 
External Approach 

Telligen 

0HUWXJZ 
Supplement Right Nipple with Synthetic Substitute, External 
Approach 

Telligen 

0HUWXKZ 
Supplement Right Nipple with Nonautologous Tissue 
Substitute, External Approach 

Telligen 
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0HUX07Z 
Supplement Left Nipple with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0HUX0JZ 
Supplement Left Nipple with Synthetic Substitute, Open 

Approach 
Telligen 

0HUX0KZ 
Supplement Left Nipple with Nonautologous Tissue Substitute, 

Open Approach 
Telligen 

0HUX37Z 
Supplement Left Nipple with Autologous Tissue Substitute, 
Percutaneous Approach 

Telligen 

0HUX3JZ 
Supplement Left Nipple with Synthetic Substitute, 
Percutaneous Approach 

Telligen 

0HUX3KZ 
Supplement Left Nipple with Nonautologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0HUX77Z 
Supplement Left Nipple with Autologous Tissue Substitute, Via 

Natural or Artificial Opening 
Telligen 

0HUX7JZ 
Supplement Left Nipple with Synthetic Substitute, Via Natural 

or Artificial Opening 
Telligen 

0HUX7KZ 
Supplement Left Nipple with Nonautologous Tissue Substitute, 

Via Natural or Artificial Opening 
Telligen 

0HUX87Z 
Supplement Left Nipple with Autologous Tissue Substitute, Via 

Natural or Artificial Opening Endoscopic 
Telligen 

0HUX8JZ 
Supplement Left Nipple with Synthetic Substitute, Via Natural 

or Artificial Opening Endoscopic 
Telligen 

0HUX8KZ 
Supplement Left Nipple with Nonautologous Tissue Substitute, 

Via Natural or Artificial Opening Endoscopic 
Telligen 

0HUXX7Z 
Supplement Left Nipple with Autologous Tissue Substitute, 

External Approach 
Telligen 

0HUXXJZ 
Supplement Left Nipple with Synthetic Substitute, External 

Approach 
Telligen 

0HUXXKZ 
Supplement Left Nipple with Nonautologous Tissue Substitute, 

External Approach 
Telligen 

0J010ZZ 
Alteration of Face Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0J013ZZ 
Alteration of Face Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J040ZZ 
Alteration of Anterior Neck Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0J043ZZ 
Alteration of Anterior Neck Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J050ZZ 
Alteration of Posterior Neck Subcutaneous Tissue and Fascia, 
Open Approach 

Telligen 

0J053ZZ 
Alteration of Posterior Neck Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Telligen 

0J060ZZ 
Alteration of Chest Subcutaneous Tissue and Fascia, Open 
Approach 

Telligen 

0J063ZZ 
Alteration of Chest Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Telligen 
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0J070ZZ 
Alteration of Back Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0J073ZZ 
Alteration of Back Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J080ZZ 
Alteration of Abdomen Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0J083ZZ 
Alteration of Abdomen Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Telligen 

0J090ZZ 
Alteration of Buttock Subcutaneous Tissue and Fascia, Open 
Approach 

Telligen 

0J093ZZ 
Alteration of Buttock Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J0D0ZZ 
Alteration of Right Upper Arm Subcutaneous Tissue and 

Fascia, Open Approach 
Telligen 

0J0D3ZZ 
Alteration of Right Upper Arm Subcutaneous Tissue and 

Fascia, Percutaneous Approach 
Telligen 

0J0F0ZZ 
Alteration of Left Upper Arm Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0J0F3ZZ 
Alteration of Left Upper Arm Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J0G0ZZ 
Alteration of Right Lower Arm Subcutaneous Tissue and 

Fascia, Open Approach 
Telligen 

0J0G3ZZ 
Alteration of Right Lower Arm Subcutaneous Tissue and 

Fascia, Percutaneous Approach 
Telligen 

0J0H0ZZ 
Alteration of Left Lower Arm Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0J0H3ZZ 
Alteration of Left Lower Arm Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J0L0ZZ 
Alteration of Right Upper Leg Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0J0L3ZZ 
Alteration of Right Upper Leg Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J0M0ZZ 
Alteration of Left Upper Leg Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0J0M3ZZ 
Alteration of Left Upper Leg Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J0N0ZZ 
Alteration of Right Lower Leg Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0J0N3ZZ 
Alteration of Right Lower Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Telligen 

0J0P0ZZ 
Alteration of Left Lower Leg Subcutaneous Tissue and Fascia, 
Open Approach 

Telligen 

0J0P3ZZ 
Alteration of Left Lower Leg Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Telligen 

0J500ZZ 
Destruction of Scalp Subcutaneous Tissue and Fascia, Open 
Approach 

Telligen 
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0J503ZZ 
Destruction of Scalp Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J510ZZ 
Destruction of Face Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0J513ZZ 
Destruction of Face Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J540ZZ 
Destruction of Anterior Neck Subcutaneous Tissue and Fascia, 
Open Approach 

Telligen 

0J543ZZ 
Destruction of Anterior Neck Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Telligen 

0J550ZZ 
Destruction of Posterior Neck Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0J553ZZ 
Destruction of Posterior Neck Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J560ZZ 
Destruction of Chest Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0J563ZZ 
Destruction of Chest Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J570ZZ 
Destruction of Back Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0J573ZZ 
Destruction of Back Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J580ZZ 
Destruction of Abdomen Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0J583ZZ 
Destruction of Abdomen Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J590ZZ 
Destruction of Buttock Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0J593ZZ 
Destruction of Buttock Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J5B0ZZ 
Destruction of Perineum Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0J5B3ZZ 
Destruction of Perineum Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J5C0ZZ 
Destruction of Pelvic Region Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0J5C3ZZ 
Destruction of Pelvic Region Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J5D0ZZ 
Destruction of Right Upper Arm Subcutaneous Tissue and 
Fascia, Open Approach 

Telligen 

0J5D3ZZ 
Destruction of Right Upper Arm Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

Telligen 

0J5F0ZZ 
Destruction of Left Upper Arm Subcutaneous Tissue and 
Fascia, Open Approach 

Telligen 

0J5F3ZZ 
Destruction of Left Upper Arm Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

Telligen 
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0J5G0ZZ 
Destruction of Right Lower Arm Subcutaneous Tissue and 

Fascia, Open Approach 
Telligen 

0J5G3ZZ 
Destruction of Right Lower Arm Subcutaneous Tissue and 

Fascia, Percutaneous Approach 
Telligen 

0J5H0ZZ 
Destruction of Left Lower Arm Subcutaneous Tissue and 

Fascia, Open Approach 
Telligen 

0J5H3ZZ 
Destruction of Left Lower Arm Subcutaneous Tissue and 
Fascia, Percutaneous Approach 

Telligen 

0J5J0ZZ 
Destruction of Right Hand Subcutaneous Tissue and Fascia, 
Open Approach 

Telligen 

0J5J3ZZ 
Destruction of Right Hand Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J5K0ZZ 
Destruction of Left Hand Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0J5K3ZZ 
Destruction of Left Hand Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J5L0ZZ 
Destruction of Right Upper Leg Subcutaneous Tissue and 

Fascia, Open Approach 
Telligen 

0J5L3ZZ 
Destruction of Right Upper Leg Subcutaneous Tissue and 

Fascia, Percutaneous Approach 
Telligen 

0J5M0ZZ 
Destruction of Left Upper Leg Subcutaneous Tissue and 

Fascia, Open Approach 
Telligen 

0J5M3ZZ 
Destruction of Left Upper Leg Subcutaneous Tissue and 

Fascia, Percutaneous Approach 
Telligen 

0J5N0ZZ 
Destruction of Right Lower Leg Subcutaneous Tissue and 

Fascia, Open Approach 
Telligen 

0J5N3ZZ 
Destruction of Right Lower Leg Subcutaneous Tissue and 

Fascia, Percutaneous Approach 
Telligen 

0J5P0ZZ 
Destruction of Left Lower Leg Subcutaneous Tissue and 

Fascia, Open Approach 
Telligen 

0J5P3ZZ 
Destruction of Left Lower Leg Subcutaneous Tissue and 

Fascia, Percutaneous Approach 
Telligen 

0J5Q0ZZ 
Destruction of Right Foot Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0J5Q3ZZ 
Destruction of Right Foot Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0J5R0ZZ 
Destruction of Left Foot Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0J5R3ZZ 
Destruction of Left Foot Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Telligen 

0JB00ZZ 
Excision of Scalp Subcutaneous Tissue and Fascia, Open 
Approach 

Telligen 

0JB03ZZ 
Excision of Scalp Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Telligen 

0JB10ZZ 
Excision of Face Subcutaneous Tissue and Fascia, Open 
Approach 

Telligen 
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0JB13ZZ 
Excision of Face Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JB40ZZ 
Excision of Anterior Neck Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0JB43ZZ 
Excision of Anterior Neck Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JB50ZZ 
Excision of Posterior Neck Subcutaneous Tissue and Fascia, 
Open Approach 

Telligen 

0JB53ZZ 
Excision of Posterior Neck Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Telligen 

0JB60ZZ 
Excision of Chest Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0JB63ZZ 
Excision of Chest Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JB70ZZ 
Excision of Back Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0JB73ZZ 
Excision of Back Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JB80ZZ 
Excision of Abdomen Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0JB83ZZ 
Excision of Abdomen Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JB90ZZ 
Excision of Buttock Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0JB93ZZ 
Excision of Buttock Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JBB0ZZ 
Excision of Perineum Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0JBB3ZZ 
Excision of Perineum Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JBC0ZZ 
Excision of Pelvic Region Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0JBC3ZZ 
Excision of Pelvic Region Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JBD0ZZ 
Excision of Right Upper Arm Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0JBD3ZZ 
Excision of Right Upper Arm Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JBF0ZZ 
Excision of Left Upper Arm Subcutaneous Tissue and Fascia, 
Open Approach 

Telligen 

0JBF3ZZ 
Excision of Left Upper Arm Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Telligen 

0JBG0ZZ 
Excision of Right Lower Arm Subcutaneous Tissue and Fascia, 
Open Approach 

Telligen 

0JBG3ZZ 
Excision of Right Lower Arm Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Telligen 
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0JBH0ZZ 
Excision of Left Lower Arm Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0JBH3ZZ 
Excision of Left Lower Arm Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JBJ0ZZ 
Excision of Right Hand Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0JBJ3ZZ 
Excision of Right Hand Subcutaneous Tissue and Fascia, 
Percutaneous Approach 

Telligen 

0JBK0ZZ 
Excision of Left Hand Subcutaneous Tissue and Fascia, Open 
Approach 

Telligen 

0JBK3ZZ 
Excision of Left Hand Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JBL0ZZ 
Excision of Right Upper Leg Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0JBL3ZZ 
Excision of Right Upper Leg Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JBM0ZZ 
Excision of Left Upper Leg Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0JBM3ZZ 
Excision of Left Upper Leg Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JBN0ZZ 
Excision of Right Lower Leg Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0JBN3ZZ 
Excision of Right Lower Leg Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JBP0ZZ 
Excision of Left Lower Leg Subcutaneous Tissue and Fascia, 

Open Approach 
Telligen 

0JBP3ZZ 
Excision of Left Lower Leg Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JBQ0ZZ 
Excision of Right Foot Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0JBQ3ZZ 
Excision of Right Foot Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0JBR0ZZ 
Excision of Left Foot Subcutaneous Tissue and Fascia, Open 

Approach 
Telligen 

0JBR3ZZ 
Excision of Left Foot Subcutaneous Tissue and Fascia, 

Percutaneous Approach 
Telligen 

0TY00Z0 Transplantation of Right Kidney, Allogeneic, Open Approach Telligen 

0TY00Z1 Transplantation of Right Kidney, Syngeneic, Open Approach Telligen 

0TY00Z2 Transplantation of Right Kidney, Zooplastic, Open Approach Telligen 

0TY10Z0 Transplantation of Left Kidney, Allogeneic, Open Approach Telligen 

0TY10Z1 Transplantation of Left Kidney, Syngeneic, Open Approach Telligen 

0TY10Z2 Transplantation of Left Kidney, Zooplastic, Open Approach Telligen 

0UT20ZZ Resection of Bilateral Ovaries,Open Approach Telligen 

0UT40ZZ Resection Uterine Supporting Structure,OA Telligen 
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0UT44ZZ Resection Uterine Supporting Structure,PEA Telligen 

0UT47ZZ Resection Uterine Supporting Structure,VN/AO Telligen 

0UT48ZZ Resection Uterine Supporting Structure,VN/AOE Telligen 

0UT70ZZ Resection of Bilateral Fallopian Tubes,OA Telligen 

0UT74ZZ Resection of Bilateral Fallopian Tubes,PEA Telligen 

0UT77ZZ Resection Bilateral Fallopian Tubes,VN/AO Telligen 

0UT78ZZ Resection Bilateral Fallopian Tubes,VN/AOE Telligen 

0UT7FZZ Resc Bilat Fallopian Tubes,VN/AO w/PE Assist Telligen 

0UT90ZZ Resection of Uterus,Open Approach Telligen 

0UT94ZZ Resection Uterus,Percutaneous Endo Approach Telligen 

0UT97ZZ Resection of Uterus,VN/AO Telligen 

0UT98ZZ Resection of Uterus,VN/AOE Telligen 

0UT9FZZ Resection Uterus,VN/AO w/PE Assistance Telligen 

0UTC0ZZ Resection of Cervix,Open Approach Telligen 

0UTC4ZZ Resection Cervix,Percutaneous Endo Approach Telligen 

0UTC7ZZ Resection of Cervix,VN/AO Telligen 

0UTC8ZZ Resection of Cervix,VN/AOE Telligen 

0W0007Z 
Alteration of Head with Autologous Tissue Substitute, Open 

Approach 
Telligen 

0W000JZ Alteration of Head with Synthetic Substitute, Open Approach Telligen 

0W000KZ 
Alteration of Head with Nonautologous Tissue Substitute, 

Open Approach 
Telligen 

0W000ZZ Alteration of Head, Open Approach Telligen 

0W0037Z 
Alteration of Head with Autologous Tissue Substitute, 
Percutaneous Approach 

Telligen 

0W003JZ 
Alteration of Head with Synthetic Substitute, Percutaneous 

Approach 
Telligen 

0W003KZ 
Alteration of Head with Nonautologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0W003ZZ Alteration of Head, Percutaneous Approach Telligen 

0W0047Z 
Alteration of Head with Autologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0W004JZ 
Alteration of Head with Synthetic Substitute, Percutaneous 

Endoscopic Approach 
Telligen 

0W004KZ 
Alteration of Head with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Telligen 

0W004ZZ Alteration of Head, Percutaneous Endoscopic Approach Telligen 

0W0207Z 
Alteration of Face with Autologous Tissue Substitute, Open 

Approach 
Telligen 

0W020JZ Alteration of Face with Synthetic Substitute, Open Approach Telligen 
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0W020KZ 
Alteration of Face with Nonautologous Tissue Substitute, Open 

Approach 
Telligen 

0W020ZZ Alteration of Face, Open Approach Telligen 

0W0237Z 
Alteration of Face with Autologous Tissue Substitute, 
Percutaneous Approach 

Telligen 

0W023JZ 
Alteration of Face with Synthetic Substitute, Percutaneous 

Approach 
Telligen 

0W023KZ 
Alteration of Face with Nonautologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0W023ZZ Alteration of Face, Percutaneous Approach Telligen 

0W0247Z 
Alteration of Face with Autologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0W024JZ 
Alteration of Face with Synthetic Substitute, Percutaneous 

Endoscopic Approach 
Telligen 

0W024KZ 
Alteration of Face with Nonautologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0W024ZZ Alteration of Face, Percutaneous Endoscopic Approach Telligen 

0W0607Z 
Alteration of Neck with Autologous Tissue Substitute, Open 

Approach 
Telligen 

0W060JZ Alteration of Neck with Synthetic Substitute, Open Approach Telligen 

0W060KZ 
Alteration of Neck with Nonautologous Tissue Substitute, Open 

Approach 
Telligen 

0W060ZZ Alteration of Neck, Open Approach Telligen 

0W0637Z 
Alteration of Neck with Autologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0W063JZ 
Alteration of Neck with Synthetic Substitute, Percutaneous 

Approach 
Telligen 

0W063KZ 
Alteration of Neck with Nonautologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0W063ZZ Alteration of Neck, Percutaneous Approach Telligen 

0W0647Z 
Alteration of Neck with Autologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0W064JZ 
Alteration of Neck with Synthetic Substitute, Percutaneous 

Endoscopic Approach 
Telligen 

0W064KZ 
Alteration of Neck with Nonautologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0W064ZZ Alteration of Neck, Percutaneous Endoscopic Approach Telligen 

0W0807Z 
Alteration of Chest Wall with Autologous Tissue Substitute, 
Open Approach 

Telligen 

0W080JZ 
Alteration of Chest Wall with Synthetic Substitute, Open 

Approach 
Telligen 

0W080KZ 
Alteration of Chest Wall with Nonautologous Tissue Substitute, 

Open Approach 
Telligen 

0W080ZZ Alteration of Chest Wall, Open Approach Telligen 
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0W0837Z 
Alteration of Chest Wall with Autologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0W083JZ 
Alteration of Chest Wall with Synthetic Substitute, 

Percutaneous Approach 
Telligen 

0W083KZ 
Alteration of Chest Wall with Nonautologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0W083ZZ Alteration of Chest Wall, Percutaneous Approach Telligen 

0W0847Z 
Alteration of Chest Wall with Autologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0W084JZ 
Alteration of Chest Wall with Synthetic Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0W084KZ 
Alteration of Chest Wall with Nonautologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Telligen 

0W084ZZ Alteration of Chest Wall, Percutaneous Endoscopic Approach Telligen 

0W0F07Z 
Alteration of Abdominal Wall with Autologous Tissue 

Substitute, Open Approach 
Telligen 

0W0F0JZ 
Alteration of Abdominal Wall with Synthetic Substitute, Open 

Approach 
Telligen 

0W0F0KZ 
Alteration of Abdominal Wall with Nonautologous Tissue 
Substitute, Open Approach 

Telligen 

0W0F0ZZ Alteration of Abdominal Wall, Open Approach Telligen 

0W0F37Z 
Alteration of Abdominal Wall with Autologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0W0F3JZ 
Alteration of Abdominal Wall with Synthetic Substitute, 

Percutaneous Approach 
Telligen 

0W0F3KZ 
Alteration of Abdominal Wall with Nonautologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0W0F3ZZ Alteration of Abdominal Wall, Percutaneous Approach Telligen 

0W0F47Z 
Alteration of Abdominal Wall with Autologous Tissue 

Substitute, Percutaneous Endoscopic Approach 
Telligen 

0W0F4JZ 
Alteration of Abdominal Wall with Synthetic Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0W0F4KZ 
Alteration of Abdominal Wall with Nonautologous Tissue 

Substitute, Percutaneous Endoscopic Approach 
Telligen 

0W0F4ZZ 
Alteration of Abdominal Wall, Percutaneous Endoscopic 

Approach 
Telligen 

0W0K07Z 
Alteration of Upper Back with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0W0K0JZ 
Alteration of Upper Back with Synthetic Substitute, Open 

Approach 
Telligen 

0W0K0KZ 
Alteration of Upper Back with Nonautologous Tissue 
Substitute, Open Approach 

Telligen 

0W0K0ZZ Alteration of Upper Back, Open Approach Telligen 

0W0K37Z 
Alteration of Upper Back with Autologous Tissue Substitute, 

Percutaneous Approach 
Telligen 
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ICD-10- 

PCS 
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PA 
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0W0K3JZ 
Alteration of Upper Back with Synthetic Substitute, 

Percutaneous Approach 
Telligen 

0W0K3KZ 
Alteration of Upper Back with Nonautologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0W0K3ZZ Alteration of Upper Back, Percutaneous Approach Telligen 

0W0K47Z 
Alteration of Upper Back with Autologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0W0K4JZ 
Alteration of Upper Back with Synthetic Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0W0K4KZ 
Alteration of Upper Back with Nonautologous Tissue 

Substitute, Percutaneous Endoscopic Approach 
Telligen 

0W0K4ZZ Alteration of Upper Back, Percutaneous Endoscopic Approach Telligen 

0W0L07Z 
Alteration of Lower Back with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0W0L0JZ 
Alteration of Lower Back with Synthetic Substitute, Open 

Approach 
Telligen 

0W0L0KZ 
Alteration of Lower Back with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0W0L0ZZ Alteration of Lower Back, Open Approach Telligen 

0W0L37Z 
Alteration of Lower Back with Autologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0W0L3JZ 
Alteration of Lower Back with Synthetic Substitute, 

Percutaneous Approach 
Telligen 

0W0L3KZ 
Alteration of Lower Back with Nonautologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0W0L3ZZ Alteration of Lower Back, Percutaneous Approach Telligen 

0W0L47Z 
Alteration of Lower Back with Autologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0W0L4JZ 
Alteration of Lower Back with Synthetic Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0W0L4KZ 
Alteration of Lower Back with Nonautologous Tissue 

Substitute, Percutaneous Endoscopic Approach 
Telligen 

0W0L4ZZ Alteration of Lower Back, Percutaneous Endoscopic Approach Telligen 

0W0M07Z 
Alteration of Male Perineum with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0W0M0JZ 
Alteration of Male Perineum with Synthetic Substitute, Open 

Approach 
Telligen 

0W0M0KZ 
Alteration of Male Perineum with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0W0M0ZZ Alteration of Male Perineum, Open Approach Telligen 

0W0M37Z 
Alteration of Male Perineum with Autologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0W0M3JZ 
Alteration of Male Perineum with Synthetic Substitute, 

Percutaneous Approach 
Telligen 
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0W0M3KZ 
Alteration of Male Perineum with Nonautologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0W0M3ZZ Alteration of Male Perineum, Percutaneous Approach Telligen 

0W0M47Z 
Alteration of Male Perineum with Autologous Tissue Substitute, 
Percutaneous Endoscopic Approach 

Telligen 

0W0M4JZ 
Alteration of Male Perineum with Synthetic Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0W0M4KZ 
Alteration of Male Perineum with Nonautologous Tissue 

Substitute, Percutaneous Endoscopic Approach 
Telligen 

0W0M4ZZ 
Alteration of Male Perineum, Percutaneous Endoscopic 

Approach 
Telligen 

0WU00JZ Supplement Head with Synthetic Substitute, Open Approach Telligen 

0WU00KZ 
Supplement Head with Nonautologous Tissue Substitute, Open 

Approach 
Telligen 

0WU04JZ 
Supplement Head with Synthetic Substitute, Percutaneous 

Endoscopic Approach 
Telligen 

0WU04KZ 
Supplement Head with Nonautologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0WU20JZ Supplement Face with Synthetic Substitute, Open Approach Telligen 

0WU20KZ 
Supplement Face with Nonautologous Tissue Substitute, Open 

Approach 
Telligen 

0WU24JZ 
Supplement Face with Synthetic Substitute, Percutaneous 

Endoscopic Approach 
Telligen 

0WU24KZ 
Supplement Face with Nonautologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0WU60JZ Supplement Neck with Synthetic Substitute, Open Approach Telligen 

0WU60KZ 
Supplement Neck with Nonautologous Tissue Substitute, Open 

Approach 
Telligen 

0WU64JZ 
Supplement Neck with Synthetic Substitute, Percutaneous 

Endoscopic Approach 
Telligen 

0WU64KZ 
Supplement Neck with Nonautologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0WUK0JZ 
Supplement Upper Back with Synthetic Substitute, Open 

Approach 
Telligen 

0WUK0KZ 
Supplement Upper Back with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0WUK4JZ 
Supplement Upper Back with Synthetic Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0WUK4KZ 
Supplement Upper Back with Nonautologous Tissue 

Substitute, Percutaneous Endoscopic Approach 
Telligen 

0WUL0JZ 
Supplement Lower Back with Synthetic Substitute, Open 

Approach 
Telligen 

0WUL0KZ 
Supplement Lower Back with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0WUL4JZ 
Supplement Lower Back with Synthetic Substitute, 

Percutaneous Endoscopic Approach 
Telligen 
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0WUL4KZ 
Supplement Lower Back with Nonautologous Tissue 

Substitute, Percutaneous Endoscopic Approach 
Telligen 

0WUM0JZ 
Supplement Male Perineum with Synthetic Substitute, Open 

Approach 
Telligen 

0WUM0KZ 
Supplement Male Perineum with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0WUM4JZ 
Supplement Male Perineum with Synthetic Substitute, 
Percutaneous Endoscopic Approach 

Telligen 

0WUM4KZ 
Supplement Male Perineum with Nonautologous Tissue 
Substitute, Percutaneous Endoscopic Approach 

Telligen 

0WY20Z0 Transplantation of Face, Allogeneic, OA Telligen 

0WY20Z1 Transplantation of Face, Syngeneic,OA Telligen 

0XYJ0Z0 Transplantation of Right Hand, Allogeneic,OA Telligen 

0XYJ0Z1 Transplantation of Right Hand, Syngeneic,OA Telligen 

0XYK0Z0 Transplantation of Left Hand, Allogeneic,OA Telligen 

0XYK0Z1 Transplantation of Left Hand, Syngeneic,OA Telligen 

0Y0007Z 
Alteration of Right Buttock with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0Y000JZ 
Alteration of Right Buttock with Synthetic Substitute, Open 

Approach 
Telligen 

0Y000KZ 
Alteration of Right Buttock with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0Y000ZZ Alteration of Right Buttock, Open Approach Telligen 

0Y0037Z 
Alteration of Right Buttock with Autologous Tissue Substitute, 

Percutaneous Approach 
Telligen 

0Y003JZ 
Alteration of Right Buttock with Synthetic Substitute, 

Percutaneous Approach 
Telligen 

0Y003KZ 
Alteration of Right Buttock with Nonautologous Tissue 
Substitute, Percutaneous Approach 

Telligen 

0Y003ZZ Alteration of Right Buttock, Percutaneous Approach Telligen 

0Y0047Z 
Alteration of Right Buttock with Autologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0Y004JZ 
Alteration of Right Buttock with Synthetic Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0Y004KZ 
Alteration of Right Buttock with Nonautologous Tissue 

Substitute, Percutaneous Endoscopic Approach 
Telligen 

0Y004ZZ 
Alteration of Right Buttock, Percutaneous Endoscopic 

Approach 
Telligen 

0Y0107Z 
Alteration of Left Buttock with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0Y010JZ 
Alteration of Left Buttock with Synthetic Substitute, Open 
Approach 

Telligen 

0Y010KZ 
Alteration of Left Buttock with Nonautologous Tissue 
Substitute, Open Approach 

Telligen 
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0Y010ZZ Alteration of Left Buttock, Open Approach Telligen 

0Y0137Z 
Alteration of Left Buttock with Autologous Tissue Substitute, 
Percutaneous Approach 

Telligen 

0Y013JZ 
Alteration of Left Buttock with Synthetic Substitute, 
Percutaneous Approach 

Telligen 

0Y013KZ 
Alteration of Left Buttock with Nonautologous Tissue 

Substitute, Percutaneous Approach 
Telligen 

0Y013ZZ Alteration of Left Buttock, Percutaneous Approach Telligen 

0Y0147Z 
Alteration of Left Buttock with Autologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0Y014JZ 
Alteration of Left Buttock with Synthetic Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0Y014KZ 
Alteration of Left Buttock with Nonautologous Tissue 

Substitute, Percutaneous Endoscopic Approach 
Telligen 

0Y014ZZ Alteration of Left Buttock, Percutaneous Endoscopic Approach Telligen 

0YU007Z 
Supplement Right Buttock with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0YU00JZ 
Supplement Right Buttock with Synthetic Substitute, Open 

Approach 
Telligen 

0YU00KZ 
Supplement Right Buttock with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0YU047Z 
Supplement Right Buttock with Autologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0YU04JZ 
Supplement Right Buttock with Synthetic Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0YU04KZ 
Supplement Right Buttock with Nonautologous Tissue 

Substitute, Percutaneous Endoscopic Approach 
Telligen 

0YU107Z 
Supplement Left Buttock with Autologous Tissue Substitute, 

Open Approach 
Telligen 

0YU10JZ 
Supplement Left Buttock with Synthetic Substitute, Open 
Approach 

Telligen 

0YU10KZ 
Supplement Left Buttock with Nonautologous Tissue 

Substitute, Open Approach 
Telligen 

0YU147Z 
Supplement Left Buttock with Autologous Tissue Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0YU14JZ 
Supplement Left Buttock with Synthetic Substitute, 

Percutaneous Endoscopic Approach 
Telligen 

0YU14KZ 
Supplement Left Buttock with Nonautologous Tissue 

Substitute, Percutaneous Endoscopic Approach 
Telligen 

10A00ZZ Abortion Products Conception, Open Approach Telligen 

10A03ZZ Abortion Products Conception, Percu Approach Telligen 

10A04ZZ Abortion Products Conception, Percu Endo Appr Telligen 

10A07ZX Abortn Products Conceptn,Abortifacient, VN/AO Telligen 

10A07ZZ Abortion Products Conception, Via N/A Opening Telligen 
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10A08ZZ Abortion Products Conception, Via N/AO Endo Telligen 

30233X2 Transf Allogn Rel Cord Blood Stem Cell PV,PA Telligen 

30233X3 Transfs Allogn Unrel Cord Bld Stem Cell PV,PA Telligen 

30233X4 Transfs Allogn Unsp Cord Bld Stem Cell PV,PA Telligen 

30233Y2 Transfuse Allogen Rel Hemat Stem Cell PV,PA Telligen 

30233Y3 Transfse Allogen Unrel Hemat Stem Cell PV,PA Telligen 

30233Y4 Transfse Allogen Unsp Hemat Stem Cell PV,PA Telligen 

30243X2 Transf Allogn Rel Cord Blood Stem Cell CV,PA Telligen 

30243X3 Transfs Allogn Unrel Cord Bld Stem Cell CV,PA Telligen 

30243X4 Transfs Allogn Unsp Cord Bld Stem Cell CV,PA Telligen 

30243Y2 Transfuse Allogen Rel Hemat Stem Cell CV,PA Telligen 

30243Y3 Transfse Allogen Unrel Hemat Stem Cell CV,PA Telligen 

30243Y4 Transfse Allogen Unsp Hemat Stem Cell CV,PA Telligen 

3E0L317 Intrd Oth Thrombolytic Pleural Cavity Telligen 

XX2KXP9 Monit Intersti Fluid Vol,Sub-Epidermal,EA,NT9 Telligen 
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The ICD-10-PCS codes listed below are always non-covered. 

 

Non-Covered ICD-10-PCS 

ICD-10- 

PCS 
Description 

XNHG0F9 Insrt Tibial Ext W/Motn Sensr Rt Tibia,OA,NT9 

XNHH0F9 Insrt Tibial Ext W/Motn Sensr Lt Tibia,OA,NT9 

XNR80D9 Replace Skull w/Ultra Penetr Synth Sub,OA,NT9 

XNRL099 Repl Rt Tarsal w/Talar Pros Syn Subs,OA,NT9 

XNRM099 Repl Lt Tarsal w/Talar Pros Syn Subs,OA,NT9 

XRGJ0B9 Fusn Rt Ank Jt Opn-trus Des Fix Dev,OA,NT9 

XRGK0B9 Fusn Lt Ank Jt Opn-trus Des Fix Dev,OA,NT9 

XRGL0B9 Fusn Rt Tar Jt Opn-trus Des Fix Dev,OA,NT9 

XRGM0B9 Fusn Lt Tar Jt Opn-trus Des Fix Dev,OA,NT9 

XW013L9 Intro Elranatam Antineo Sub Tiss,PA,NT9 

XW013S9 Intro Epcorit Monocl Antibody Sub Tiss,PA,NT9 

XW033K9 Intr Sulbactam-Durlobac Periph Vein,PA,NT9 

XW033P9 Intr Glofitamab Antineoplas Perip Vein,PA,NT9 

XW033Q9 Introd Posoleucel Peripheral Vein,PA,NT9 

XW033R9 Introd Rezafungin Peripheral Vein,PA,NT9 

XW043K9 Intr Sulbactam-Durlob Central Vein,PA,NT9 

XW043P9 Introd Glofitamab Antineoplast Cent Vn,PA,NT9 

XW043Q9 Introd Posoleucel Central Vein,PA,NT9 

XW043R9 Introduction Rezafungin Central Vein,PA,NT9 

XW053T9 Introduc Melphalan Hydroc Antn,Per Art,PA,NT9 

XW0DXJ9 Introd Quizartinib Antineop Mouth/Phar,EA,NT9 

XW0DXN9 Introduction SER-109 Mouth/Pharynx,EA,NT9 

XW133H9 Trans Lovotibeglog Autotem Perph Vein,PA,NT9 

XW143H9 Transfus Lovotibeg Autotem Cent Vein,PA,NT9 

XX20X89 Monit Brain Elect Activity,Comp-aid Detec,NT9 

XX2F3W9 Monit Musculoskele Muscl Compart Press,PA,NT9 

XXE2X19 Meas Cardiac Output,Comp-aided Assessment,NT9 

XXE5XY9 Measr Inf,Oth Post Blood/Isolt Colon Bimd NT9 
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Appendix F. ICD-10-CM Diagnoses Requiring Claim Documentation 
The ICD-10-CM diagnosis codes listed below require clinical documentation attached to the 

claim for review. 

 

ICD-10-CM Codes Requiring Documentation for Claim Submission 

Diagnosis Description 

O04.83 Metabolic disorder following (induced) termination of pregnancy 

O04.88 Urinary tract infection following (induced) termination of pregnancy 

O04.89 (Induced) termination of pregnancy with other complications 

O07.30 

Failed attempted termination of pregnancy with unspecified 

complications 

O07.33 

Metabolic disorder following failed attempted termination of 

pregnancy 

O07.38 

Urinary tract infection following failed attempted termination of 

pregnancy 

O07.39 Failed attempted termination of pregnancy with other complications 

O07.4 Failed attempted termination of pregnancy without complication 

Z33.2 Encounter for elective termination of pregnancy 

Z41.1 Encounter for cosmetic surgery 
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Appendix G. Hospital, Provider Handbook Modifications 
This table lists the last three (3) years of changes to this handbook as of the publication date. 

Changes to references or of a non-substantive technical nature are not captured. 

 

Hospital, Provider Handbook Modifications 

Version Section Modification Description Date SME 

86.0 All Published version 12/24/2025 TQD 

85.48 (j) Billing Interim 
Inpatient Stays 

Added language about 4% 
reduction. 

12/23/2025 A Welch 

W Deseron 

85.47 (d) Hospital Policy 
Adjustor 

Added language about 4% 
reduction. 

12/23/2025 A Welch 

W Deseron 

85.46 5.4.2. 
Reimbursement: 
Swing Beds 

Renamed section Swing 
Beds: Reimbursement. 
Added language about 4% 
reduction. 

12/23/2025 A Welch 

W Deseron 

85.45 5.4.2. 
Reimbursement: 
AND 

Renamed section 
Administratively Necessary 
Days: Reimbursement. 
Added language about 4% 
reduction. 

12/23/2025 A Welch 

W Deseron 

85.44 Appendix B.  
Ancillary Revenue 
Codes 

Allowance for provider's 

scope of practice. 

Clarification that missing 

codes are non-covered. ECT 

allowed outpatient. 

12/23/2025 A Welch 

W Deseron 

85.43 Appendix A. 
Accommodation/Roo
m Revenue Codes 

Allowance for provider's 
scope of practice. 
Clarification that missing 
codes are non-covered. 

12/23/2025 A Welch 

W Deseron 

85.42 11. Reimbursement Added info on CAH billing 
professional services. 

12/23/2025 A Welch 

W Deseron 

85.41 8.2. QIO: 
Retrospective 
Review 

Renamed Quality 
Improvement Organization: 
Retrospective Review. 

12/23/2025 A Welch 

W Deseron 

85.40 8.3. QIO: Late QIO 
Reviews 

Renamed Quality 
Improvement Organization: 
Late Reviews. 

12/23/2025 A Welch 

W Deseron 

85.39 8.2. QIO: Third 
Party Liability 

Renamed Quality 
Improvement Organization: 
Third-Party Liability. 

12/23/2025 A Welch 

W Deseron 

85.38 7.8. Quality 
Improvement 
Organization 

Removed contact 
information and hyperlinked 
instead. 

12/23/2025 A Welch 

W Deseron 

85.37 7.6.5. 
Reimbursement: 
Organ Transplants 

Renamed Organ 

Transplants: 

Reimbursement. 

12/23/2025 A Welch 

W Deseron 

85.36 7.6.2. Provider 
Qualifications: 
Organ Transplants 

Renamed Organ 
Transplants: Provider 
Qualifications. 

12/23/2025 A Welch 

W Deseron 

85.35 7.6. Organ 
Transplants 

Updated contact 
information. 

12/23/2025 A Welch 

W Deseron 

85.34 7.4. Dental 
Procedures 

Removed Healthy 
Connections language. 

12/23/2025 A Welch 

W Deseron 

85.33 6.4. Hospital-Based 
Ambulatory Surgical 

Section deleted. Content 
moved to Surgical 

12/23/2025 A Welch 

W Deseron 
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Center Procedures: Coverage and 
Limitations. 

85.32 6.3. Outpatient 
Surgery 

Section deleted. Content 
moved to Surgical 
Procedures: Coverage and 
Limitations. 

12/23/2025 A Welch 

W Deseron 

85.31 6.2. Inpatient 
Surgery 

Section deleted. Content 
moved to Surgical 
Procedures: Coverage and 
Limitations. 

12/23/2025 A Welch 

W Deseron 

85.30 7. Covered Services 
and Limitations: 
Surgical Procedures 

Renamed Surgical 
Procedures: Covered 
Services and Limitations. 
Integrated inpatient and 
outpatient surgery, and 
ASC surgery sections. 

12/23/2025 A Welch 

W Deseron 

85.29 6.6.6. 
Reimbursement: 
Emergency/Depart
ment/Room 

Section renamed 
Emergency/Department/Ro
om: Reimbursement. 
Clarified returning 
participant same-day 
qualifies for same day 
ER/inpatient bundling. 

12/23/2025 A Welch 

W Deseron 

85.28 6.6.4 
Emergency/Depart
ment/Room: Co-
Payment 

Removed Health 
Connections requirement. 

12/23/2025 A Welch 

W Deseron 

85.27 6.6.3 
Emergency/Depart
ment/Room Healthy 
Connections 

Section deleted. 12/23/2025 A Welch 

W Deseron 

85.26 5.10.3(a) Share of 
Cost (SOC) 

Section deleted. 12/23/2025 A Welch 

W Deseron 

85.25 5.10.3. 
Reimbursement: 
Swing-Beds 

Renamed Swing-Beds: 
Reimbursement. Integrated 
Share of Cost section. 

12/23/2025 A Welch 

W Deseron 

85.24 5.10.2. Participant 
Eligibility: Swing-
Beds 

Section deleted. 12/23/2025 A Welch 

W Deseron 

85.23 5.9. Swing-Beds Integrated Participant 
Eligibility section. 

12/23/2025 A Welch 

W Deseron 

85.22 5.6. Neurocognitive 
Disorder Involuntary 
Holds 

Removed general text. 12/23/2025 A Welch 

W Deseron 

85.21 5.2.2. Rate Changes Section deleted. 12/23/2025 A Welch 

W Deseron 

85.20 5.2.1. Birthing 
Rooms 

Section deleted. 12/23/2025 A Welch 

W Deseron 

85.19 5.2. 
Accommodations 

Allowance for other 
providers. Integrated 
Birthing Rooms and Rate 
Changes sections. 

12/23/2025 A Welch 

W Deseron 

85.18 5. Covered Services 
and Limitations: 
Inpatient 

Renamed Inpatient Covered 
Services and Limitations. 

12/23/2025 A Welch 

W Deseron 



Idaho Medicaid Provider Handbook 

December 23, 2025 

Hospital Services 

Page 164 of 172 

 

 

Hospital, Provider Handbook Modifications 

Version Section Modification Description Date SME 

85.17 4.20. Physicians and 
Non-Physician 
Practitioners 

Section deleted. 12/23/2025 A Welch 

W Deseron 

85.16 4.13.3. 
Reimbursement: 
Observation 

Renamed Observation: 
Reimbursement. Clarified 
how to bill prior 
authorization. 

12/23/2025 A Welch 

W Deseron 

85.15 4.13.2. 
Documentation: 
Observation 

Renamed Observation: 
Documentation. 

12/23/2025 A Welch 

W Deseron 

85.14 4.13. Observation Updated language to allow 
providers to exercise their 
scope of practice. 

12/23/2025 A Welch 

W Deseron 

85.13 4.4. Chimeric 
Antigen Receptor 
Therapy 

Removed outpatient billing 
restriction. 

12/23/2025 A Welch 

W Deseron 

85.12 4.1. Outpatient 
Hospital Service 
Policy 

Content moved to 
Outpatient: Covered 
Services and Limitations 

12/23/2025 A Welch 

W Deseron 

85.11 4. Covered Services 
and Limitations: 
General 

Renamed General Covered 
Services and Limitations. 

12/23/2025 A Welch 

W Deseron 

85.10 3.1. Referrals Section deleted. 12/23/2025 A Welch 

W Deseron 

85.9 3. Eligible 
Participants 

Renamed Participant 
Eligibility. 

12/23/2025 A Welch 

W Deseron 

85.8 2. Provider 
Qualifications 

Renamed General Provider 
Qualifications. New section. 

12/23/2025 A Welch 

W Deseron 

85.7 1.1. Gainwell 
Technologies 

GWT does not handle 
managed care plans. 

12/23/2025 A Welch 

W Deseron 

85.6 4.1. Outpatient 
Hospital Service 
Policy 

Content moved to 
Outpatient: Covered 
Services and Limitations 

12/23/2025 A Welch 

W Deseron 

85.5 4. Covered Services 
and Limitations: 
General 

Renamed General Covered 
Services and Limitations. 

12/23/2025 A Welch 

W Deseron 

85.4 3.1. Referrals Section deleted. 12/23/2025 A Welch 

W Deseron 

85.3 3. Eligible 
Participants 

Renamed Participant 
Eligibility. 

12/23/2025 A Welch 

W Deseron 

85.2 2. Provider 
Qualifications 

Renamed General Provider 
Qualifications. New section. 

12/23/2025 A Welch 

W Deseron 

85.1 1.1. Gainwell 
Technologies 

GWT does not handle 
managed care plans. 

12/23/2025 A Welch 

W Deseron 

85.0 All Published version 07/29/2025 TQD 

84.13 10.3.3. Outpatient 
for Acute Care 
Hospitals 

Clarified reimbursement 
process. 

07/28/2025 K Lolofie 

W Deseron 

84.12 10.3.2. 
Reimbursement: 
Outpatient for 
State-owned 
Hospitals and Idaho 

Clarified reimbursement 
process. 

07/28/2025 K Lolofie 

W Deseron 
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CAHs 

84.11 10.3. 
Reimbursement: 
Outpatient – 
General 

New section. 07/28/2025 K Lolofie 

W Deseron 

84.10 6.10. Organ 
Transplants 

Remove list of covered 
transplants and age 
restrictions. 

07/28/2025 K Lolofie 

W Deseron 

84.9 5.10.3. 
Reimbursement: 
Swing-Beds 

Updated reimbursement. 07/28/2025 K Lolofie 

W Deseron 

84.8 5.4.2. 
Reimbursement: 
AND 

Updated reimbursement. 07/28/2025 K Lolofie 

W Deseron 

84.7 4.18.2. 
Reimbursement: 
Observation 

Clarified billing on 
admission to inpatient 
status. 

07/28/2025 K Lolofie 

W Deseron 

84.6 4.12.6. 
Reimbursement: 
Emergency 
Department/Room 

Clarified billing on 
admission to inpatient 
status. 

07/28/2025 K Lolofie 

W Deseron 

84.5 4.8. Clinic Services Add info about virtual care. 07/28/2025 K Lolofie 

W Deseron 

84.4 4.2. Advance 
Directives 

Changed to direct to 
General Information and 
Requirements for Providers. 

07/28/2025 K Lolofie 

W Deseron 

84.3 3.1. Referrals Removed POS restriction 
for not having referral 
requirement. 

07/28/2025 K Lolofie 

W Deseron 

84.2 2.5. Critical Access 
Hospital Swing-Bed 
Providers 

Removed requirement for 
patient activities. 

07/28/2025 K Lolofie 

W Deseron 

84.1 2.4. Hospital Swing-
Bed Providers 

Removed requirement for 
patient activities. 

07/28/2025 K Lolofie 

W Deseron 

84.0 All Published version 12/04/2024 TQD 

83.17 Appendix B.  
Ancillary Revenue 
Codes 

Added revenue codes for 
behavioral health outpatient 
and ECT services. Adjusted 
CAR-T combinations. 

11/25/2024 W Deseron  

E Garibovic 

83.16 Appendix A.  
Accommodation/Roo
m Revenue Codes 

Updated notes for 0183 and 
0189. 

11/25/2024 W Deseron  

E Garibovic 

83.15 10.4. Outpatient 
Acute Care Hospitals 

Renamed Outpatient for 
Acute Care Hospitals. 
Updated outpatient codes 
paid at %. 

11/25/2024 W Deseron  

E Garibovic 

83.14 10.3 
Reimbursement: 
Outpatient -- 
General Outpatient 
for State-Owned 
Hospitals and Idaho 
CAHs 

Renamed Reimbursement: 
Outpatient for State-Owned 
Hospitals and Idaho CAHs. 

11/25/2024 W Deseron  

E Garibovic 

83.13 10.2.2(i) Inpatient Added formula and updated 11/25/2024 W Deseron  
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Graduate Medical 
Education (GME) 

percentages. E Garibovic 

83.12 10.2.2(h) Transfers Removed prohibition 
against transfer adjustment 
receiving outlier payments. 

11/25/2024 W Deseron  

E Garibovic 

83.11 10.2.2(f) 
Designated Border 
Hospital Policy 

Changed what constitutes a 
border hospital. 

11/25/2024 W Deseron  

E Garibovic 

83.10 10.2.2(e) Age-based 
Policy Adjustors 

Changed policy adjustors. 11/25/2024 W Deseron 

E Garibovic 

83.9 10.2.2(d) Hospital 
Policy Adjustor 

Updated rates and payment 
methodology. 

11/25/2024 W Deseron  

E Garibovic 

83.8 10.2.2(c) Service 
Categories 

Changed policy adjustors. 11/25/2024 W Deseron  

E Garibovic 

83.7 10.2.2(b) 3MTM APR 
DRG Grouper and 
Recentered Relative 
Weights 

Renamed section 
Solventum APR DRG 
Grouper and Recentered 
Relative Weights.  Changed 
payment methodology. 

11/25/2024 W Deseron  

E Garibovic 

83.6 10.2 
Reimbursement: 
Inpatient – General 

Added information from 
Covered Services and 
Limitations: Inpatient. 
Added billing for participant 
that receives coverage after 
admission. 

11/25/2024 W Deseron  

E Garibovic 

83.5 10. Reimbursement Added payment 
methodology for Solventum 
throughout subsections. 

11/25/2024 W Deseron  

E Garibovic 

83.4 6. Covered Services 
and Limitations: 
Surgical Procedures 

Added payment 
methodology for Solventum 
in subsections. Removed 
use of Addendum E for 
inpatient only procedures. 

11/25/2024 W Deseron  

E Garibovic 

83.3 5. Covered Services 
and Limitations: 
Inpatient 

Added payment 
methodology throughout 
subsection for Solventum. 
Relocated reimbursement 
and billing information. 

11/25/2024 W Deseron  

E Garibovic 

83.2 4.6. Chimeric 
Antigen Receptor 
Therapy 

Updated billing codes. 11/25/2024 W Deseron  

E Garibovic 

83.1 4.4. Behavioral 
Health Services: 
Outpatient 

Changed to allow claims 
through Gainwell 

11/25/2024 W Deseron  

E Garibovic 

83.0 All Published version 07/01/2024 TQD 

82.22 Appendix B. 

Ancillary Revenue 
Codes 

Removed BH codes. 

Updated CAR-T codes. 

07/01/2024 W Deseron 

E Garibovic 

82.21 Appendix A. 

Accommodation/R 
oom Revenue 

Codes 

Removed BH codes. 07/01/2024 W Deseron 

E Garibovic 
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82.20 10.3.2. 

Reimbursement: 

Outpatient Acute 
Care Hospitals 

Renamed Outpatient Acute 

Care Hospitals. 

07/01/2024 W Deseron 

E Garibovic 

82.19 10.3.1. 

Reimbursement: 

Outpatient for 

State-owned 

Hospitals, out of 

state IMDs and 
Idaho CAHs 

Renamed 10.3.1. 

Reimbursement: 

Outpatient for State- 

owned Hospitals,and Idaho 

CAHs 

07/01/2024 W Deseron 

E Garibovic 

82.18 10.3. 

Reimbursement: 

Outpatient – 

General 

New header. 07/01/2024 W Deseron 

E Garibovic 

82.17 10.2.11.(a) Billing 

Partially Denied 
Inpatient Stays 

Added instruction for 

claims when participant 
coverage changes. 

07/01/2024 W Deseron 

E Garibovic 

82.16 10.2.3. 

Reimbursement: 

Inpatient – Fee- 

for-Service 

New section. 07/01/2024 W Deseron 

E Garibovic 

82.15 (d) Hospital Policy 

Adjustor 
Removed BH facilities. 07/01/2024 W Deseron 

E Garibovic 

82.14 10.2.2. 

Reimbursement: 

Inpatient 

Renamed section 

Reimbursement: Inpatient 

– DRG. Removed BH. 

Added instruction for 
claims when participant 

coverage changes. 

07/01/2024 W Deseron 

E Garibovic 

82.13 10.2. 
Reimbursement: 

Inpatient – 

General 

New header. 07/01/2024 W Deseron 

E Garibovic 

82.12 9. Documentation Updated to standard 

language. 
07/01/2024 W Deseron 

E Garibovic 

82.11 5.9.3.5.10.3. 

Reimbursement: 
Swing-Beds 

Updated rates. 07/01/2024 W Deseron 

E Garibovic 

82.10 5.6. 

Neurocognitive 

Disorder 
Involuntary Holds 

New section. 07/01/2024 W Deseron 

E Garibovic 

82.9 5.5. Behavioral 

Health Services: 
Inpatient 

Updated with Magellan 

information. 

07/01/2024 W Deseron 

E Garibovic 

82.8 5.4.2. 
Reimbursement: 

AND 

Updated rates. 07/01/2024 W Deseron 

E Garibovic 

82.7 4.23. Transfers Section deleted. 07/01/2024 W Deseron 

E Garibovic 
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82.6 4.6. Chimeric 

Antigen Receptor 

Therapy 

Updated for inpatient 

treatment. 

07/01/2024 W Deseron 

E Garibovic 

82.5 4.4. Behavioral 

Health Services: 

Outpatient 

Updated with Magellan 

information. 

07/01/2024 W Deseron 

E Garibovic 

82.4 2.4. Psychiatric 

Residential 

Treatment 
Facilities 

Section deleted. 07/01/2024 W Deseron 

E Garibovic 

82.3 2.3. Institutions 
for Mental Disease 

Section deleted. 07/01/2024 W Deseron 
E Garibovic 

82.2 1.4. Magellan 

Healthcare, Inc. 
New Section. 07/01/2024 W Deseron 

E Garibovic 

82.1 Hospital Removed BH Facilities. 

Added instructions for 

obtaining older citations. 

07/01/2024 W Deseron 

E Garibovic 

82.0 All Published version 02/26/2024 TQD 

81.29 Appendix E. Non- 

Covered ICD-10- 
PCS 

New section. 02/22/2024 W Deseron 

M Hurst 

81.28 Appendix D. ICD- 

10-PCS Requiring 

a Prior 
Authorization 

Updated required codes 

and authorizer for PA. 

02/22/2024 W Deseron 

M Hurst 

81.27 Appendix B. 
Ancillary Revenue 

Codes 

CPT required for 0871- 

0874, added 0891. 

02/22/2024 W Deseron 

M Hurst 

81.26 10.4. 
Reimbursement: 

Outpatient Acute 

Care Hospitals 

Clarification of 

reimbursement 

methodology. 

02/22/2024 W Deseron 

M Hurst 
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81.25 10.3. 

Reimbursement: 

Outpatient for 

State-owned 

hospitals, IMDs 
and CAHs 

Clarification of 

reimbursement 

methodology. 

02/22/2024 W Deseron 

M Hurst 

81.24 10.2.13.(a) 

References: Billing 

Interim Inpatient 

Stays 

New section. 02/22/2024 W Deseron 

M Hurst 

81.23 10.2.11.(a) 

References: 

Inpatient 
Graduate Medical 

Education (GME) 

New section. 02/22/2024 W Deseron 

M Hurst 

81.22 10.2.1. 

References: 

Reimbursement – 
Inpatient 

New section. 02/22/2024 W Deseron 

M Hurst 

81.21 10.2. 

Reimbursement: 

Inpatient 

Clarification for change of 

coverage during stay. 

02/22/2024 W Deseron 

M Hurst 

81.20 9. Documentation New section. 02/22/2024 W Deseron 

M Hurst 

81.19 8. Prior 

Authorizations 

Deleted subsections. 

Added to point to General 
Billing Instructions. 

02/22/2024 W Deseron 

M Hurst 

81.18 6.10. Organ 

Transplants 

Removed prohibition on 
lung transplants for over 

21. 

02/22/2024 W Deseron 

M Hurst 

81.17 6. Covered 

Services and 

Limitations: 

Surgical 
Procedures 

Clarified source of 

inpatient only list. 

02/22/2024 W Deseron 

M Hurst 

81.16 5.7. Case 
Management 

Services 

New section. 02/22/2024 W Deseron 

M Hurst 

81.15 5.5.1. 

Reimbursement: 

Behavioral Health 

Services - 
Inpatient 

Removed code 0192. 02/22/2024 W Deseron 

M Hurst 

81.14 5.4.2.(a) 

References: 

Reimbursement – 
AND 

New section. 02/22/2024 W Deseron 

M Hurst 

81.13 5.4.2. References: 

AND 

Section deleted and 

replaced. 
02/22/2024 W Deseron 

M Hurst 
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81.12 5.4.1. References: 

AND 
New section. 02/22/2024 W Deseron 

M Hurst 

81.11 5.2. References: 

Covered Services 
and Limitations - 

Inpatient. 

Deleted section 02/22/2024 W Deseron 

M Hurst 

81.10 5.2. 
Accommodations 

Non-substantive word 

changes. 
02/22/2024 W Deseron 

M Hurst 

81.9 5. Covered 

Services and 

Limitations: 
Inpatient 

Clarified prorated billing. 02/22/2024 W Deseron 

M Hurst 

81.8 4.24. Virtual Care 
Services 

New section. 02/22/2024 W Deseron 
M Hurst 

81.7 4.22. Therapy 

Services – 

Occupational, 

Physical, and 

Speech-Language 
Pathology 

Updated therapy cap 

limits. 

02/22/2024 W Deseron 

M Hurst 

81.6 4.21. Take Home 

Drugs 
Clarified billing. 02/22/2024 W Deseron 

M Hurst 

81.5 4.20. Telehealth Section deleted. Replaced 

with Virtual Care section. 
02/22/2024 W Deseron 

M Hurst 

81.4 4.10. Dialysis Updated reimbursement, 

enrollment and allowed 

codes. 

02/22/2024 W Deseron 

M Hurst 

81.3 4.7. Chiropractic 

Services 
New section. 02/22/2024 W Deseron 

M Hurst 

81.2 4.6. Chimeric 

Antigen Receptor 

Therapy 

New section. 02/22/2024 W Deseron 

M Hurst 

81.1 Hospital Added disclaimer for 
regulations. 

02/22/2024 W Deseron 
M Hurst 

81.0 All Published version 08/16/2023 TQD 

80.29 4.21 Therapy 

Services – 

Occupational, 

Physical and 
Speech-Language 

Pathology 

Updated therapy cap 

amounts. 

08/15/2023 M Payne 

W Deseron 

80.28 Appendix D. ICD- 

10-PCS Requiring 

a Prior 

Authorization 

Updated list of codes 

requiring a prior 

authorization. 

08/02/2023 W Deseron 

E Garibovic 

80.27 Appendix B. 

Ancillary Revenue 
Codes 

Clarified dialysis codes, 

added CAR-T codes, 
removed non-covered 

08/02/2023 W Deseron 

E Garibovic 
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  gene therapy and 

psychiatric codes. 

  

80.26 9.2.11. Billing 
Interim Inpatient 

Stays 

Clarify use of bill type 

0112 and 0113. 

08/02/2023 W Deseron 

E Garibovic 

80.25 9.2.1.(a) 
References: 

Diagnosis 

Requirements 

New section. 08/02/2023 W Deseron 

E Garibovic 

80.24 9.2.1. Diagnosis 

Requirements 

Add POA indicator 1. 08/02/2023 W Deseron 

E Garibovic 

80.23 9.2. 

Reimbursement: 

Inpatient 

Removed HAC language 

and clarified inpatient 
readmissions. 

08/02/2023 W Deseron 

E Garibovic 

80.22 8.5. Status of a 

Prior Authorization 

New section. 08/02/2023 W Deseron 

E Garibovic 

80.21 8.4. Modifying a 

Prior Authorization 

New section. 08/02/2023 W Deseron 

E Garibovic 

80.20 8.3.1. References: 

Telligen, Inc. 

New section. 08/02/2023 W Deseron 

E Garibovic 

80.19 8.3. Telligen, Inc. Updated process. 08/02/2023 W Deseron 

E Garibovic 

80.18 8.2. The Medical 

Care Unit 

Clarified when pa is 

required. 

08/02/2023 W Deseron 

E Garibovic 

80.17 8.1.2. Idaho 

Medicaid 
Publications 

New section. 08/02/2023 W Deseron 

E Garibovic 

80.16 8. Prior 

Authorizations 

Updated process. 08/02/2023 W Deseron 

E Garibovic 

80.15 7.1. References: 

Quality 

Improvement 
Organization 

New section. 08/02/2023 W Deseron 

E Garibovic 

80.14 7. Quality 

Improvement 

Organization 

(QIO) 

Renamed section Quality 

Improvement 

Organization. Clarify QIO 
denied claim process, and 
pa process. 

08/02/2023 W Deseron 

E Garibovic 

80.13 6.1. References: 
Covered Services 

and Limitations – 

New section. 08/02/2023 W Deseron 

E Garibovic 
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 Surgical 

Procedures 

   

80.12 6. Covered 

Services and 

Limitations: 
Surgical 

Procedures 

Clarified process for pa 

requests and uploading 

medical documentation. 

08/02/2023 W Deseron 

E Garibovic 

80.11 5.8.3.(b) 

References: 

Reimbursement - 

Swing-Beds 

Updated references. 08/02/2023 W Deseron 

E Garibovic 

80.10 5.8.3. 

Reimbursement: 

Swing-Beds 

Updated 2023 rate. 08/02/2023 W Deseron 

E Garibovic 

80.9 5.4.2. References: 

AND 

Updated references. 08/02/2023 W Deseron 

E Garibovic 

80.8 5.4.1. 

Reimbursement: 

AND 

Updated 2023 rate. 08/02/2023 W Deseron 

E Garibovic 

80.7 5.3.1. References: 

Hospital-Acquired 

Conditions (HAC) 

Renamed References: 

Hospital-Acquired 

Conditions. Updated 
references. 

08/02/2023 W Deseron 

E Garibovic 

80.6 5.3. Hospital- 

Acquired 
Conditions 

Clarified billing process for 

HAC. 

08/02/2023 W Deseron 

E Garibovic 

80.5 5. Covered 

Services and 

Limitations: 
Inpatient 

Clarified prior auths still 

required and inpatient 

readmissions. 

08/02/2023 W Deseron 

E Garibovic 

80.4 4.13. 

Mammography 

Services 

Direct to the Physician and 

Non-Physician Practitioner 
handbook. 

08/02/2023 W Deseron 

E Garibovic 

80.3 4.8.2. Free 

Standing Dialysis 

Units 

Add 0830 revenue code. 08/02/2023 W Deseron 

E Garibovic 

80.2 4.3. Ambulance 

Services 

Update permissable bill 

types. 

08/02/2023 W Deseron 

E Garibovic 

80.1 1.4. Telligen, Inc. Updated contact 

information. 

08/02/2023 W Deseron 

E Garibovic 

80.0 All Published version 03/10/2023 TQD 

79.1 Appendix B. 

Ancillary Revenue 

Codes 

Per ticket 81814 remove 

codes 0890, 0891, 0892 

and 0893 

03/10/2023 M Payne 

B McCabe 
W Deseron 

K Duke 

 

 


