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Long-Term Care Facility Services

This chapter of the Idaho Medicaid Provider Handbook covers Medicaid services provided by
long-term care facilities, which include the following:

e Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID)

e Nursing Facilities (NF), except an Institution for Mental Disease (IMD)

e Residential Assisted Living Facilities (RALF)

The term nursing facility refers to both nursing facilities (used by Medicaid) and skilled nursing
facilities (used by Medicare) in this handbook. Services or situations that only apply to a
specific long-term care facility 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considered out of date except the version appearing on the Gainwell Technologies Idaho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:

e General Billing Instructions;

e General Information and Requirements for Providers;_and

e 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.

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.

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.

e Case Law: Includes references to court cases that established interpretations of law
that states and providers are 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
policies. The publications themselves are not required to be followed for Idaho Medicaid
services unless otherwise specified.

¢ 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. Providers are required to follow these.

¢ 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 & Standards Library.

o Idaho State Plan: The State Plan is the agreement between the State of Idaho and
the Centers for Medicare and Medicaid Services (CMS) on how the State will administer
its medical assistance program. Unless otherwise stated, services can only be
reimbursed when in compliance with the agreement.
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e Idaho Waivers: A waiver is a deviation, or an expansion of benefits, of federal
requirements approved by the Centers for Medicare and Medicaid Services. Waiver
services can only be reimbursed as detailed in an approved waiver.

¢ Professional Organizations: These references reflect various publications of
professional organizations that Idaho Medicaid reviewed in the formulation of policies.
Providers may or may not be required to follow these references, depending on the
individual reference and its application to a provider’s certification, licensure or scope
of practice.

e Scholarly Work: These references are publications that Idaho Medicaid reviewed in
the formulation of policies. 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.
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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 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
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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:

e Conducting provider workshops;

e Conducting live meetings for training;

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

e 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
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1.3. Medicaid

1.3.1. Bureau of Developmental Disability Services

Local offices help with developmental disability service applications, home and community-
based waivers, and children’s services.

Region 1 - Coeur d’Alene
1120 Ironwood Dr.

Coeur d'Alene, Idaho 83814
208-769-1567
BDDSQA1@dhw.idaho.gov

Region 2 - Lewiston
1118 F St.

Lewiston, Idaho 83501
208-799-4430
BDDSQA2@dhw.idaho.gov

Region 3 - Caldwell
3402 Franklin Rd.
Caldwell, Idaho 83605
208-455-7150
BDDSQA3@dhw.idaho.gov

Region 4 - Boise

1720 Westgate Dr.

Boise, Idaho 83704
208-334-0940
BDDSQA4@dhw.idaho.gov

Region 5 - Twin Falls
601 Pole Line Rd., Suite 3
Twin Falls, Idaho 83301
208-736-3024
BDDSQAS5@dhw.idaho.gov

Region 6 - Pocatello
1070 Hiline Rd.

Pocatello, Idaho 83201
208-239-6260
BDDSQA6@dhw.idaho.gov

Region 7 - Idaho Falls
150 Shoup Ave., Suite 4
Idaho Falls, Idaho 83402
208-528-5750
BDDSQA7@dhw.idaho.gov

Case Management is available through the Bureau of Developmental Disability Services
(BDDS) - Children’s Program at the Idaho Department of Health and Welfare to assist
participant to access Children’s Developmental Disability supports and Children’s Habilitative
Intervention Services.
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BDDS - Children’s Program
3402 Franklin Rd
Caldwell, ID 83605
Phone: 208-334-6500
E-mail: Children’sDDIntake@dhw.idaho.gov
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1.3.2. Bureau of Long Term Care

The Bureau of Long Term Care (BLTC) provides eligibility assessments for the Aged and

Disabled (A&D) Waiver. BLTC also authorizes long-term care services for children and adults.
BLTC can be contacted at:

Bureau of Long Term Care
PO Box 83720
Boise, ID 83720-0009
Phone: 1 (877) 799-4430
E-mail: BLTCCentral@dhw.idaho.gov
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1.3.3. The Medical Care Unit

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
E-mail: MedicalCareUnit@dhw.idaho.gov

The Medical Care Unit does not accept authorization requests via e-mail. 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. See the General Billing Instructions, Idaho Medicaid Provider Handbook for more
information on billing and requesting prior authorized services.
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2. Intermediate Care Facilities for Individuals with
Intellectual Disabilities

Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID) services
include habilitative services and maintaining optimal health status for individuals with
intellectual disabilities or related conditions.

2.1. ICF/IID: Provider Qualifications

Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID) 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, certification/licensure, and training of the provider rendering them. The provider
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. ICF/IID must also be enrolled with
Medicare.

ICF/IID are subject to background checks and must meet all requirements. Owners,
administrators, employees, and contractors, hired, or contracted, who have direct access to
individuals residing in an ICF/IID are required to complete an Idaho Department of Health
and Welfare background check and receive a clearance. See the Background Checks section
of the General Information and Requirements for Providers, Idaho Medicaid Provider
Handbook, for requirements.

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

2.1.1. References: ICF/IID — Provider Qualifications

(a) Federal Regulations

“Intermediate Care Facility (ICF/IID) Services.” 42 CFR §440.150 (2024), Government
Printing Office, https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-C/part-
440/subpart-A/section-440.150.

“"Requirements for Long Term Care Facilities.” 42 CFR §483, Subpart B (2025), Government
Printing Office, https://www.ecfr.gov/current/title-42/part-483/subpart-B.

(b) Idaho State Plan

Enhanced Alternate Benefit Plan. Division of Medicaid, Department of Health and Welfare,
State of Idaho,
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=1772&dbid=0&repo=PUB
LIC-DOCUMENTS.

Idaho Medicaid State Plan. Idaho Department of Health and Welfare,
https://publicdocuments.dhw.idaho.gov/WebLink/browse.aspx?id=32402&dbid=0&repo=PU
BLIC-DOCUMENTS.
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(c) State Regulations

“Conditions for Payment.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 025. Department
of Administration, State of Idaho, https://proddfmmainsa.blob.core.windows.net/dfm-
admin-website/rules/current/16/160326.pdf.

Definitions — “Intermediate Care Facility”, Idaho Code 39-1301(7) (2025). Idaho State
Legislature, https://legislature.idaho.gov/wp-
content/uploads/statutesrules/idstat/Title39/T39CH13.pdf.

“ICF/IID: Provider Qualifications and Duties.” IDAPA 16.03.26, "Medicaid Plan Benefits,”
Sec. 504. 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.

“Individuals Subject to a Background Checks.” IDAPA 16.05.06, "Criminal History and
Background Checks,” Sec. 100. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160506.pdf.

Licensure, Idaho Code 39-1303 (2025). Idaho State Legislature,
https://legislature.idaho.gov/wp-content/uploads/statutesrules/idstat/Title39/T39CH13.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://proddfmmainsa.blob.core.windows.net/dfm-admin-
website/rules/current/16/160326.pdf.

“Provider Application Process.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 021.
Department of Administration, State of Idaho,
https://proddfmmainsa.blob.core.windows.net/dfm-admin-
website/rules/current/16/160326.pdf.
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2.2, ICF/IID: Participant Eligibility

Intermediate Care Facility for Individuals with Intellectual Disabilities (ICF/IID) services are
a benefit of the Idaho Medicaid enhanced plan. Not all participants are eligible for all services.
Services are available based on the participant’s enrollment eligibility. Incarcerated
individuals or otherwise ineligible non-citizens with Medicaid coverage are not eligible for
these services.

Eligibility for ICF/IID is determined by the Bureau of Developmental Disability Services
(BDDS) using a department-approved assessment tool. The Department must determine that
the participant qualifies for ICF/IID level of care based on a functional limitation, maladaptive
behavior, a combination of both, or medical condition. The Department currently uses the
SIB-R to determine ICF/IID level of care. If the participant is eligible, BDDS will forward
authorization for payment to the facility chosen by the participant.

Each ICF/IID administrator, or their authorized representative, must report to the Department
within three (3) working days of becoming aware of any of the following:

e Report to BDDS all readmissions or discharges, including any participant’s temporary
absence due to hospitalization.

e Report to Self Reliance any changes to participants income; participant bank accounts
balances exceeding $1,800 for single individuals or $2,800 for married couples; or
other changes to participants finances that may potentially affect their eligibility for
Medicaid.

A psychological evaluation is required for applications no more than (90) days before
admission.

Before delivery of services, providers must check eligibility on the date of the service to
validate coverage. Providers must maintain documentation of the eligibility check. 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.

2.2.1. References: ICF/IID — Participant Eligibility

(a) Federal Regulations

“Definitions.” Social Security Act, Sec. 1905(a)(15) (1935). Social Security Administration,
https://www.ssa.gov/OP Home/ssact/title19/1905.htm.

“Medical, Psychological, and Social Evaluations.” 42 CFR §456.370 (2026), Government
Printing Office, https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-C/part-
456/subpart-F/subject-group-ECFRf02f63fe46558cb/section-456.370.

Persons to Whom Services will be Provided, 42 CFR §136.12 (1999). Government Printing
Office, https://www.ecfr.gov/current/title-42/chapter-I/subchapter-M/part-136/subpart-
B/section-136.12.
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(b) Idaho State Plan

Enhanced Alternate Benefit Plan. Division of Medicaid, Department of Health and Welfare,
State of Idaho,
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=1772&dbid=0&repo=PUB
LIC-DOCUMENTS.

Idaho Medicaid State Plan. Idaho Department of Health and Welfare,
https://publicdocuments.dhw.idaho.gov/WebLink/browse.aspx?id=32402&dbid=0&repo=PU
BLIC-DOCUMENTS.

(c) State Regulations

“ICF/IID: Participant Eligibility.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 501.
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.

“ICF/IID: Procedural Responsibilities.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 503.
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.

“Participant Eligibility.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 025.01. Department
of Administration, State of Idaho, https://proddfmmainsa.blob.core.windows.net/dfm-
admin-website/rules/current/16/160326.pdf.
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2.3. ICF/IID: Covered Services and Limitations

Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID) services
include habilitative services and maintaining optimal health status for individuals with
intellectual disabilities or related conditions.

The minimum content of care and services for the ICF/IID per diem includes room and board;
bed and bathroom linens; nursing care, including special feeding if needed; personal care
services; supervision; special diets as prescribed by a participant's provider; all common
medicinal supplies that do not require a prescription; dressings; administration of
intravenous, subcutaneous, or intramuscular injections and infusions, enemas, catheters,
bladder irrigations, and oxygen; application or administration of all drugs; all medical
supplies; social and recreational activities; and items used by individuals that are reusable
and expected to be available.

Specialized wheelchairs and seating systems, including repair, designed to fit the needs of a
specific participant and cannot be altered to fit another participant cost effectively are not
included in ICF/IID content of care. These are paid directly to the supplier.

Transportation services provided in a ICF/IID must follow the requirements outlined in the
Transportation Services, Idaho Medicaid Provider Handbook.

2.3.1. References: ICF/IID — Covered Services and
Limitations

(a) Federal Regulations

“Resident Rights.” 42 CFR §483.10 (2024), Government Printing Office,
https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-G/part-483/subpart-
B/section-483.10.

(b) Idaho State Plan

Enhanced Alternate Benefit Plan. Division of Medicaid, Department of Health and Welfare,
State of Idaho,
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=1772&dbid=0&repo=PUB
LIC-DOCUMENTS.

Idaho Medicaid State Plan. Idaho Department of Health and Welfare,
https://publicdocuments.dhw.idaho.gov/WebLink/browse.aspx?id=32402&dbid=0&repo=PU
BLIC-DOCUMENTS.

(c) State Regulations

“ICF/IID: Coverage and Limitations.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 502.
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(3)(e) (2018).
Idaho State Legislature,
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-255.
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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.

2.3.2. ICF/IID: Temporary Absence

A temporary absence (TA), also known as a leave of absence (LOA), occurs when a participant
goes on a temporary leave of absence from the facility, such as to the hospital or home. A
day may not be billed when a participant is on a non-covered leave of absence to home, in
the hospital, or is not otherwise incurring a billable Medicaid day.

Participants of Intermediate Care Facilities for Individuals with Intellectual Disabilities
(ICF/IID) are allowed up to thirty-six (36) TA days to go home per calendar year, so long as
the days are part of a written treatment plan ordered by the attending physician. Prior
authorization from Medicaid must be obtained for any home visits exceeding fourteen (14)
consecutive days. To request prior authorization, complete the ICF/ID Special Rate Leave of
Absence Reimbursement Request Form and email it to ICFIIDSpecialRates@dhw.idaho.gov.
Payment for reserve bed days is one hundred percent (100%) of the facility rate for ICF/IID
participants.

(a) References: ICF/IID — Temporary Absence

(i) Federal Regulations

“Payments for Reserving Beds in Institutions” 42 CFR §447.40 (1986), Government Printing
Office, https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-C/part-447/subpart-
A/section-447.40.

(ii) State Regulations

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

“Temporary Absence.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 502.03. Department
of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.
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2.4. ICF/IID: Additional Documentation

Providers must follow the requirements of the Documentation: General section in addition to
the ones presented here.

2.4.1. ICF/IID — Individual Program Plan

Each participant in Intermediate Care Facilities for Individuals with Intellectual Disabilities
(ICF/IID) must have an Individual Program Plan (IPP) developed by an interdisciplinary team
that represents the professions, disciplines or service areas relevant to identifying and
designing programs that meet the participant’s needs. Within 30 days of admission, the team
must complete comprehensive functional assessments considering the participant’s age and
the implications for active treatment at each stage, which includes:
o Identify the presenting problems and disabilities and where possible, their causes;
o Identify the participant's specific developmental strengths;
e Identify the participant’s specific developmental and behavioral management needs;
e Identify the participants’ need for services without regard to the actual availability of
the services needed; and
e Include physical development and health, nutritional status, sensorimotor
development, affective development, speech and language development and auditory
functioning, cognitive development, social development, adaptive behaviors or
independent living skills necessary for the participant to be able to function in the
community, and as applicable, vocational skills.

Within 30 days after admission, the interdisciplinary team must prepare for each participant
an individual program plan that states the specific objectives necessary to meet the
participant’'s needs and the planned sequence for dealing with those objectives. These
objectives must:

e Be stated separately, in terms of a single behavioral outcome;

Be assigned projected completion dates;

Be expressed in behavioral terms that provide measurable indices of performance;

Be organized to reflect a developmental progression appropriate to the individual; and
Be assigned priorities.

Each written training program designed to implement the objectives in the individual program
plan must specify:
e The methods to be used;
e The schedule for use of the method;
e The person responsible for the program;
e The type of data and frequency of data collection necessary to be able to assess
progress toward the desired objectives;
The inappropriate participant behavior(s), if applicable; and
e Provision for the appropriate expression of behavior and the replacement of
inappropriate behavior, if applicable, with behavior that is adaptive or appropriate.

In addition, the IPP must also: Describe relevant interventions to support the individual
toward independence; Identify the location where program strategy information; Include, for
those participants who lack them, training in personal skills essential for privacy and
independence (including, but not limited to, toilet training, personal hygiene, dental hygiene,
self-feeding, bathing, dressing, grooming, and communication of basic needs), until it has
been demonstrated that the participant is developmentally incapable of acquiring them;
Identify mechanical supports, if needed, to achieve proper body position, balance, or
alignment. The plan must specify the reason for each support, the situations in which each is
to be applied, and a schedule for the use of each support; Provide that participants who have
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multiple disabling conditions spend a major portion of each waking day out of bed and outside
the bedroom area, moving about by various methods and devices whenever possible; Include
opportunities for participant choice and self-management.

A copy of each participant's IPP must be made available to all relevant staff, including staff of
other agencies who work with the participant, and to the participant, parents (if the participant
is @ minor) or legal guardian.

The provider must document data on the accomplishments of the criteria specified in the
participant IPP objectives in measurable terms. Furthermore, the provider must document
significant events that are related to the participants IPP and assessments that help provide
a comprehensive understanding of the participant’s ongoing level and quality of functioning.

The IPP must be reviewed by a qualified intellectual disability professional (QIDP) and revised
as needed, particularly when a participant completes an objective(s) identified in the plan,
regresses or loses skills already gained, fails to progress despite reasonable efforts made, or
is considered for new training goals.

Additionally, at least once a year, the interdisciplinary team must review and update the
participants’ comprehensive functional assessment and revise the program plan, as
appropriate, repeating the process set forth in the IPP Development.

() References: Documentation — ICF/IID

(i) Federal Regulations

“Condition of Participation: Active Treatment Services.” 42 CFR §483.440 (2024),
Government Printing Office, https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-
G/part-483/subpart-I/section-483.440.

@(ii) State Regulations

“ICF/IID Eligibility Criteria.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 501.02
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.
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2.5. ICF/IID: Reimbursement

Providers must be enrolled to receive reimbursement from Idaho Medicaid. Providers have
the burden of proof to establish entitlement to payment. Medicaid reimburses Intermediate
Care Facilities for Individuals with Intellectual Disabilities Intermediate Care Facilities for the
Intellectually Disabled (ICF/IID) on a per diem rate basis. Usual and customary fees are paid
up to the Medicaid maximum allowance. A separate rate is assigned to each facility, see the
current Intermediate Care Facility (ICF) Rates for the set amount. Facilities may request
Special Rates for participants who require long-term care needs that exceed the scope of the
services covered in the per diem. Providers that are eligible for enroliment with Idaho Medicaid
performing services outside the facility’s content of reimbursement must bill Medicaid directly
for the services provided.

When there are retrospective rate increases or decreases, the adjusted rates are added to
the system and DHW initiates mass adjustments to previously paid claims for that facility for
the time period that the rates have been adjusted. If the original claim was billed at the
Medicaid allowed amount and the rate is increased retrospectively, the adjusted claim will pay
at the original billed amount. The provider will not receive additional reimbursement. Rate
updates require legislative approval.

The date of admission counts as the first day of care for reimbursement. The department only
reimburses for the date of the participant’s discharge if the discharge occurs after 3:00 p.m.
and the participant is not discharged to a related provider. If a Medicaid participant dies in an
ICF/IID, the date of death is reimbursed as a day of care regardless of the time of occurrence.
If admission and discharge occur on the same date, then one day of care will be deemed to
exist. See Appendix A, Facility Admission Codes for covered codes.

ICF/IID services are billed on a UB-04; only the Revenue Codes and Bill Types below are
accepted.

0100 Inpatient days (ICF/IID)

0101 All Inclusive R&B LTC (For Special Rate or Participant Specific Pricing)

0189 ICF/IID LOA (Other Leave of Absence)

0211 Skilled Nursing - Inpatient (Admit - Through - Discharge Claim) (Including Part A)
0212 Skilled Nursing - Inpatient (Interim - First Claim) (Including Part A)

0213 Skilled Nursing - Inpatient (Interim - Continuing Claim) (Including Part A)

0214 Skilled Nursing - Inpatient (Interim - Last Claim) (Including Part A)

0215 Skilled Nursing - Inpatient (Late Charge Only) (Including Part A)

0216 Skilled Nursing - Inpatient (Adjustment of Prior Claim) (Including Part A)

0217 Skilled Nursing - Inpatient (Adjustment/Replacement of Prior Claim) (Including
Part A)

0218 Skilled Nursing - Inpatient (Void/Cancel of Prior Claim)
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0219 Skilled Nursing - Inpatient (Final Claim for Home Health PPS Episode) (Including
Part A)

See the General Billing Instructions, Idaho Medicaid Provider Handbook regarding billing, prior
authorization, and requirements for billing all 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.

2.5.1. References: ICF/IID — Reimbursement

(a) Federal Regulations

“Payments for Reserving Beds in Institutions.” 42 CFR §447.40(a)(1) (1986), Government
Printing Office, https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-C/part-
447/subpart-A/section-447.40.

(b) Idaho Medicaid Publications

“Attention Nursing Facilities and Intermediate Care Facilities for Individuals with Intellectual
Disabilities (ICF/IID).” Medicaid Newsletter, September 2021,
https://www.idmedicaid.com/MedicAide%20Newsletters/September%202021%20MedicAide
.pdf.

(c) State Regulations

“Burden of Proof.” IDAPA 16.05.03, "Contested Case Proceedings and Declaratory Rulings,”
Sec. 133. Department of Administration, State of Idaho,
https://proddfmmainsa.blob.core.windows.net/dfm-admin-
website/rules/2023%?20Archive/16/160503.pdf.

“Burden of Proof (Rule 477).” IDAPA 62.01.01, “"Idaho Rules of Administrative Procedure,”
Sec. 477. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/62/620101.pdf.

“General Payment Procedures.” IDAPA 16.03.26, “Medicaid Plan Benefits,” Sec. 030.
Department of Administration, State of Idaho,
https://proddfmmainsa.blob.core.windows.net/dfm-admin-
website/rules/current/16/160326.pdf.

“ICF/IID: Reimbursement.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 505.
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.

“Mandatory Application.” IDAPA 62.01.01, "Office of Administrative Hearings,” Sec. 800.01.
Department of Administration, State of Idaho,
https://proddfmmainsa.blob.core.windows.net/dfm-admin-
website/rules/current/62/620101.pdf.
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Medical Assistance Program - Services to be Provided, Idaho Code 56-255(3)(e) (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 and ICF/IID Reimbursement.” IDAPA 16.03.26, “"Medicaid Plan Benefits,” Sec. 050.
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.

Provider Payment, Idaho Code 56-265 (2025). Idaho State Legislature,
https://leqgislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.

2.5.2. ICF/IID: Special Rates

Special rates Intermediate Care Facilities for Individuals with Intellectual Disabilities (ICF/IID)
may be requested to pay for care given to participants who have Long-Term Care needs
beyond the normal scope of facility services. The payments for such specialized care will be
in addition to any payments made to the facility. Special rates are requested by submitting
the ICF/IID Special Rate Request Form.

The completed form can be emailed to BDDS at ICFIIDSpecialRates@dhw.idaho.gov. Myers
and Stauffer will notify the facility if its special rate request is approved or denied. If a
participant is approved for special rate pricing, an approval letter will be sent out to the
provider. The provider must submit claims with Revenue Code 0101 for approved Long-Term
Care special rate pricing.

(a) References: ICF/IID —Special Rates

(1) State Regulations

“ICF/IID: Special Rates.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 525. 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.

Provider Payment, Idaho Code 56-265 (2025). Idaho State Legislature,
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.
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3. Nursing Facility
Nursing Facilities (NF) provide regular, health-related care and services to the participants

who require additional care and services due to mental or physical conditions above room,
board, and supervision alone.

3.1. Nursing Facility: Provider Qualifications

Nursing facility (NF) providers must be licensed or certified in the state services are performed
unless that state has no certification or licensing process. Services must be within the scope
of practice, certification/licensure, and training of the provider rendering them. The provider
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. NFs must also be enrolled with Medicare.

NFs are subject to background checks and must meet all requirements. A NF must complete
an Idaho Department of Health and Welfare background check and receive clearance on
employees, volunteers, and contractors who have direct access to residents.

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.

3.1.1. References: Nursing Facility — Provider
Qualifications

(a) Federal Regulations

“Nursing Facility Services, Other than in Institutions for Mental Diseases.” 42 CFR §440.155
(2003), Government Printing Office, https://www.ecfr.gov/current/title-42/chapter-
IV/subchapter-C/part-440/subpart-A/section-440.155.

“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 CFR
§440.40 (2003), Government Printing Office, https://www.ecfr.gov/current/title-
42/chapter-1V/subchapter-C/part-440/subpart-A/section-440.40.

“"Requirements for, and Assuring Quality of Care in, Skilled Nursing Facilities” Social Security
Act, Sec. 1819 (2021). Social Security
Administration, https://www.ssa.gov/OP Home/ssact/title18/1819.htm.

“Requirements for Long Term Care Facilities.” 42 CFR §483, Subpart B (1989), Government
Printing Office, https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-
483/subpart-B.

“"Requirements for Nursing Facilities” Social Security Act, Sec. 1919 (2021). Social Security
Administration, https://www.ssa.gov/OP Home/ssact/title19/1919.htm.
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(b) Idaho State Plan

Enhanced Alternate Benefit Plan. Division of Medicaid, Department of Health and Welfare,
State of Idaho,
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=1772&dbid=0&repo=PUB
LIC-DOCUMENTS.

Idaho Medicaid State Plan. Idaho Department of Health and Welfare,
https://publicdocuments.dhw.idaho.gov/WebLink/browse.aspx?id=32402&dbid=0&repo=PU
BLIC-DOCUMENTS.

(c) 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.

Definitions — “Nursing Facility”, Idaho Code 39-1301(8) (2025). Idaho State Legislature,
https://legislature.idaho.gov/wp-content/uploads/statutesrules/idstat/Title39/T39CH13.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.

“Individuals Subject to a Background Checks.” IDAPA 16.05.06, "Criminal History and
Background Checks,” Sec. 100. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160506.pdf.

Licensure, Idaho Code 39-1303 (2025). Idaho State Legislature,
https://legislature.idaho.gov/wp-content/uploads/statutesrules/idstat/Title39/T39CH13.pdf.

“NF: Definitions.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 470. Department of
Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf.

“NF: Provider Qualifications and Duties.” IDAPA 16.03.26 “Medicaid Plan Benefits,” Sec.
478. 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.
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3.2. Nursing Facility: Participant Eligibility
Nursing Facilities (NF) are a benefit of the Idaho Medicaid enhanced plan. Eligibility for NFs is
determined by Self Reliance. Not all participants are eligible for all services. Services are
available based on the participant’s enrollment eligibility. Incarcerated individuals or
otherwise ineligible non-citizens with Medicaid coverage are not eligible for these services.

Before delivery of services, providers must check eligibility on the date of the service to
validate coverage. Providers must maintain documentation of the eligibility check. 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.

3.2.1. References: Nursing Facility — Participant
Eligibility

(a) Federal Regulations

“Definitions.” Social Security Act, Sec. 1905(a)(4)(A) (1935). Social Security Administration,
https://www.ssa.gov/OP Home/ssact/title19/1905.htm.

Persons to Whom Services will be Provided, 42 CFR §136.12 (1999). Government Printing
Office, https://www.ecfr.gov/current/title-42/chapter-I/subchapter-M/part-136/subpart-
B/section-136.12.

(b) Idaho State Plan

Enhanced Alternate Benefit Plan. Division of Medicaid, Department of Health and Welfare,
State of Idaho,
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=1772&dbid=0&repo=PUB
LIC-DOCUMENTS.

Idaho Medicaid State Plan. Idaho Department of Health and Welfare,
https://publicdocuments.dhw.idaho.gov/WebLink/browse.aspx?id=32402&dbid=0&repo=PU
BLIC-DOCUMENTS.

(c) State Regulations

“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.

“Participant Eligibility.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 025.01. Department
of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.

“Preadmission Screening and Resident Review Program (PASRR).” IDAPA 16.03.26,
“"Medicaid Plan Benefits,” Sec. 475. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.
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3.3. Nursing Facility: Covered Services and Limitations

Nursing Facilities (NF) must provide regular, health-related care and services to the
participants who require additional care and services due to a mental or physical condition
above room, board, and supervision alone.

The minimum coverage of services and supplies included in the per diem for a participant
must include room and board; bed and bathroom linens; nursing services, including special
feeding if needed; personal services; supervision when required by the patient's condition;
special diets prescribed by a physician; all common over-the counter medicine chest supplies;
dressings, applications using prescription medications or aseptic techniques must be
completed by a registered nurse (RN); administration of intravenous, subcutaneous, or
intramuscular injections and infusions, enemas, catheters, bladder irrigations, and oxygen;
application or administration of all drugs; all common disposable medical supplies; social and
recreational activities; and any reusable item commonly needed by patients expected to be
available in a NF, such as bed rails, canes, crutches, walkers, wheelchairs, traction equipment,
and other durable medical equipment (DME). Nursing facilities can request Special Rates for
patients who qualify for a Speech-Generating Device.

Common per diem items include other services required as a condition of facility certification;
abdominal pads; autoclave sheets; basins; beds and mattresses; bibs; clinitest; clysis set;
decubitus ulcer pads; denture cup; deodorant; donut pads; finger cots; flex straws; gloves;
gowns; heel protectors; identification bands; invalid rings; laundry services; massages;
medicine droppers; needles; restraints; sand bags; scalpels; sheep skin; slings; specimen
containers; suture set and tray; testing sets and refills; tongue blades; tubing; tray service;
urological solutions; water for injections; and water pitchers.

Common medical supplies are included in the per diem including over the counter items
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.

Outpatient therapy services such as occupational therapy, physical therapy, and speech-
language therapy are included in the per diem. See Outpatient Therapy Services for more
information.

When radiology services are performed in a NF, both the facility and the services provided by
employed professionals are included in the per diem. However, the services of independent
mobile and portable radiology units, and interpretation by non-employed healthcare providers
are billable by the rendering provider.

Skilled services are included in the per diem including services that qualify as either skilled
nursing or skilled rehabilitative services, this includes:

e Overall development, management, and evaluation of a participant’s service plan,
based on a physician's orders, when a patient's physical or mental condition or
aggregate personal care services (PCS) require technical or professional staff to meet
their needs, promote recovery, and assure medical safety;

¢ Ongoing assessment of rehabilitation needs concurrent with the management of a
participant's service plan, including tests and measurements of range of motion,
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strength, balance, coordination, endurance, functional ability, activities of daily living
(ADL), perceptual deficits, and speech, language, or hearing disorders; and

e Professional observation and assessment of a participant's changing condition required
to identify and evaluate whether treatment modification or additional medical
procedures to stabilize a condition are needed.

Per diem services requiring skilled nursing staff include:
e Intravenous injections or feedings and intramuscular or subcutaneous injections
required on more than one shift;
Nasopharyngeal feedings and aspiration;
Tracheotomy aspiration;
Catheter insertion, sterile irrigation, and replacement;
Treating extensive decubitus ulcers or other widespread skin disorders;
Heat treatments specifically ordered by a physician as part of treatment and requiring
nurse observation to adequately evaluate a participant's progress; and
e Initial phases of a regimen involving oxygen administration.

Services requiring physical or occupational therapists that are part of the per diem include:

e Therapeutic exercises or activities must be performed by or under supervision to
ensure participant safety and treatment effectiveness;

e Gait evaluation and training to restore function in a participant whose ability to walk
is impaired by neurological, muscular, or skeletal abnormality;

e Ultrasound, short-wave, and microwave therapy treatments; and

e Other treatment and modalities including hot pack, hydroculator, infrared treatments,
paraffin baths, and whirlpool for participants with circulatory deficiency,
desensitization, open wounds, fractures, or other complications.

Transportation services provided in a NF must follow the requirements outlined in the
Transportation Services, Idaho Medicaid Provider Handbook.

3.3.1. References: Nursing Facility — Covered Services
and Limitations

(a) Federal Regulations

“Resident Rights.” 42 CFR §483.10 (2024), Government Printing Office,
https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-G/part-483/subpart-
B/section-483.10.

(b) Idaho State Plan

Enhanced Alternate Benefit Plan. Division of Medicaid, Department of Health and Welfare,
State of Idaho,
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=1772&dbid=0&repo=PUB
LIC-DOCUMENTS.

Idaho Medicaid State Plan. Idaho Department of Health and Welfare,
https://publicdocuments.dhw.idaho.gov/WebLink/browse.aspx?id=32402&dbid=0&repo=PU
BLIC-DOCUMENTS.
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(c) State Regulations

Medical Assistance Program — Services to be Provided, Idaho Code 56-255(3)(d) (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: 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.

3.3.2. Nursing Facility: Temporary Absence

A temporary absence (TA), also known as a leave of absence (LOA), occurs when a participant
leaves the facility temporarily, such as to go to the hospital or visit home. A day may not be
billed when a participant is on a non-covered leave of absence home, in the hospital, or is not
otherwise incurring a covered service.

When a participant residing in a nursing facility (NF) goes on a TA home, the facility may be
eligible for a reserve bed payment if the facility charges private paying patients for reserve
bed days. Therapeutic home visits for residents of up to three days per visit and not to exceed
a total of 15 days per calendar year, so long as the days are part of a treatment plan ordered
by the attending physician. Eligibility for reserve bed payment is determined by Medicaid.

If the TA is for longer than three days, written authorization must be obtained in advance
from the Bureau of Long Term Care (BLTC) and a copy attached to the UB-04 claim form.
Payment for reserve bed days is the lesser of 75% of the NF rate or the customary charge.

Payments for a TA from a NF are determined based on the number of licensed and unoccupied
beds. For a NF with fewer than 100 licensed beds, payments are not allowed if five or more
beds are unoccupied. However, for a NF with 100 or more licensed beds, payments may be
permitted as long as the facility maintains a minimum occupancy rate of 95%.

(a) References: Nursing Facility — Temporary
Absence

(i) Federal Regulations

“Payments for reserving beds in institutions” 42 CFR 447.40 (2025), Government Printing
Office, https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-C/part-447/subpart-
A/section-447.40.

“Resident rights.” 42 CFR 483.10 (2024), Government Printing Office,
https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-G/part-483/subpart-
B/section-483.10.

(1) State Regulations

“NF: Payments for Temporary Absences.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec.
495. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.
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3.3.3. Nursing Facility: Outpatient Therapy Services

Outpatient therapy services are included in the nursing facility per diem: however, services
beyond the normal amount could be separately payable under Special Rates.

() References: Nursing Facility — Outpatient
Therapy Services

(1) State Regulations

“Therapy Services: Coverages and Limitations.” IDAPA 16.03.26, "Medicaid Plan Benefits,”
Sec. 252. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.
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3.4. Nursing Facility: Additional Documentation

3.4.1. Nursing Facility: Assessments

The provider must conduct a resident assessment initially, and periodically, that is a
comprehensive, accurate, standardized and reproducible assessment of each participant's
functional capacity. Admission orders are required at the time each participant is admitted.
The provider must have physician orders for the participant’s immediate care.

A comprehensive assessment of the participant’s needs, strengths, goals, life history, and
preferences using the resident assessment instrument (RAI) specified by Centers for Medicare
and Medicaid Services (CMS) is required. The assessment process must include direct
observation and communication with the participant, as well as communication with licensed
and non-licensed direct care staff members on all shifts. The assessment must include at least
the following:
e Identification and demographic information;
Customary routine;
Cognitive patterns;
Communication;
Vision;
Mood and behavior patterns;
Psychosocial well-being;
Physical functioning and structural problems;
Continence;
Disease diagnoses and health conditions;
Dental and nutritional status;
Skin condition;
Activity pursuit;
Medications;
Special treatments and procedures;
Discharge planning;
Documentation of summary information regarding the additional assessment
performed on the care areas triggered by the completion of the Minimum Data Set
(MDS); and
¢ Documentation of the participant’s participation in assessment.

Comprehensive assessments must be completed within 14 days after admission from a
Temporary Absence (except for readmissions without significant changes in condition), within
14 calendar days after identifying a significant change in the participants physical or mental
status, and at least every 12 months. Furthermore, the provider must conduct a quarterly
review assessment no less than once every three months. Providers are required to maintain
all assessments completed within the previous 15 months in the participant’s active record
and use these assessments to develop, review, and revise the participant’s comprehensive
plan of care. A registered nurse must sign and certify that the participant’s assessment is
complete, and all individuals who complete parts of the assessment must certify the accuracy
of their sections.

All providers are required to coordinate assessments with the Idaho Medicaid Preadmission
Screening and Resident Review (PASRR) program to the extent practicable to avoid duplicate
testing and effort. This coordination involves incorporating PASRR level II recommendations
into the participants assessment, care planning, and care transitions, and referring all level II
participants and all participants with newly evident or possible serious mental disorder,
intellectual disability, or a related condition for a level II resident review upon a significant
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change in status assessment. See the Department’s Medicaid Nursing Facilities website for
more about PASRR.

(a) References: Nursing Facility — Assessments

(i) Federal Regulations

“Resident assessment.” 42 CFR 483.20 (2024), Government Printing Office,
https://www.ecfr.gov/current/title-42/chapter-I1V/subchapter-G/part-483/subpart-
B/section-483.20.

3.4.2. Nursing Facility: Baseline Care Plan

All providers are required to develop and implement a baseline care plan for each participant
within 48 hours of admission to ensure effective, person-centered care plans that aligns with
professional quality standards. This plan must include, but is not limited to:
e Initial goals based on admission orders.
Physician orders.
Dietary orders.
Therapy services.
Social services.
PASRR recommendation, if applicable.

Participants and their representatives must receive a summary of the baseline care plan that
includes, but is not limited to:
e Initial goals;
Medications;
Dietary needs;
Services; and
Any updates.

In lieu of a baseline care plan, a provider may implement a comprehensive care plan within
the same 48-hour window, provided it meets the requirements for comprehensive care plans.

3.4.3. Nursing Facility: Comprehensive Person-
Centered Care Plan

A comprehensive care plan must be developed within seven days of completing the
comprehensive assessment and created by an interdisciplinary team, which includes but is
not limited to:

e The attending physician;
A registered nurse with responsibility for the participant;
A nurse aide with responsibility for the participant;
A member of food and nutrition services staff; and
To the extent practicable, the participation of the participant and the participant's
representative(s).

An explanation must be included in a participant's medical record if the participant and their
representative’s inclusion is determined not practical for the development of the participant's
care plan, other appropriate staff or professionals in disciplines as determined by the
participant's needs or as requested by the participant, and other appropriate staff or
professionals in disciplines as determined by the participant's needs or as requested by the
participant. The plan should be reviewed and revised by the interdisciplinary team after each
assessment, including both the comprehensive and quarterly review assessments.
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A comprehensive care plan must be developed for each participant, and be consistent with
participant rights, that includes measurable objectives and timeframes to meet a participant's
medical, nursing, and mental and psychosocial needs that are identified in the comprehensive
assessment. The comprehensive care plan must describe the following:

e The services that are to be furnished to attain or maintain the participant's highest
practicable physical, mental, and psychosocial well-being.

e Any required services that are not provided due to the participant exercising their
rights, such as refusing treatment.

e Any specialized services or specialized rehabilitative services the nursing facility will
provide as a result of PASRR recommendations. If a provider disagrees with the
findings of the PASRR, it must indicate its rationale in the participant's medical record.

e In consultation with the participant and the participant's representative(s)—participant
goals for admission and desired outcomes, preference and potential for future
discharge (Providers must document whether the participant's desire to return to the
community was assessed and any referrals to local contact agencies and/or other
appropriate entities, for this purpose), and discharge plans in the comprehensive care
plan, as appropriate.

(a) References: Nursing Facility — Comprehensive
Person-Centered Care Plan

(i) Federal Regulations

“Comprehensive person-centered care planning.” 42 CFR 483.21 (2024), Government
Printing Office, https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-G/part-
483/subpart-B/section-483.21.
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3.5. Nursing Facility: Reimbursement

Providers must be enrolled to receive reimbursement from Idaho Medicaid. Providers have
the burden of proof to establish entitlement to payment. Medicaid reimburses nursing facility
(NF) on a per diem rate basis. Usual and customary fees are paid up to the Medicaid maximum
allowance. A separate rate is assigned to each facility, see the current Nursing Facility Rates.
Facilities may request Special Rates for participants who require long-term care needs that
exceed the scope of the services covered in the per diem. Providers that are eligible for
enrollment with Idaho Medicaid that perform services outside the facility’s content of
reimbursement must bill Medicaid directly for the services provided. Rate updates require
legislative approval.

If the participant is eligible, payment to the facility will be determined by the department.

Providers are encouraged to bill their usual and customary fees. When there are retrospective
rate increases or decreases, the adjusted rates are added to the system and the department
initiates mass adjustments to previously paid claims for that facility for the time period that
the rates have been adjusted. If the original claim was billed at the Medicaid allowed amount
and the rate is increased retrospectively, the adjusted claim will pay at the original billed
amount. The provider will not receive additional reimbursement.

The date of admission counts as the first day of care for reimbursement. The department does
not reimburse for the date of the participant’s discharge. If a Medicaid participant dies in the
NF, the date of death is reimbursed as a day of care regardless of the time of occurrence. If
admission and discharge occur on the same date, then one day of care will be deemed to
exist.

NF services are billed on an UB-04; only the Revenue Codes and Bill Types below are accepted.

0100 | Inpatient days (NF)

0101 | All Inclusive R&B LTC (For Special Rate or Participant Specific Pricing)

0183 | LOA (NF therapeutic leave to home)

0211 | Skilled Nursing - Inpatient (Admit - Through - Discharge Claim) (Including Part A)

0212 | Skilled Nursing - Inpatient (Interim - First Claim) (Including Part A)

0213 | Skilled Nursing - Inpatient (Interim - Continuing Claim) (Including Part A)

0214 | Skilled Nursing - Inpatient (Interim - Last Claim) (Including Part A)

0217 | Skilled Nursing - Inpatient (Adjustment/Replacement of Prior Claim) (Including Part A)

0218 | Skilled Nursing - Inpatient (Void/Cancel of Prior Claim)

See the Hospital Services, Idaho Medicaid Provider Handbook for information on hospital-
based NF, under Swing-Bed Providers. See the General Billing Instructions, Idaho Medicaid

March 30, 2026 Page 30 of 54


https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=22789&dbid=0&repo=PUBLIC-DOCUMENTS
https://www.idmedicaid.com/Provider%20Guidelines/Hospital%20Services.pdf
https://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf

Idaho Medicaid Provider Handbook Long-Term Care Facility Services

Provider Handbook regarding billing, prior authorization, and requirements for billing all 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 and share of cost.

3.5.1. References: Nursing Facility — Reimbursement

(a) Idaho Medicaid Publications

“Attention Nursing Facilities and Intermediate Care Facilities for Individuals with Intellectual
Disabilities (ICF/IID).” Medicaid Newsletter, September 2021,
https://www.idmedicaid.com/MedicAide%20Newsletters/September%202021%20MedicAide
.pdf.

Change in Nursing Facility Reimbursement Methodology, Information Release MA21-08
(5/5/2021). Division of Medicaid, Department of Health and Welfare, State of

Idaho. https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=18925&dbid=0&r
epo=PUBLIC-DOCUMENTS.

(b) State Regulations

“Burden of Proof.” IDAPA 16.05.03, "Contested Case Proceedings and Declaratory Rulings,”
Sec. 133. Department of Administration, State of Idaho,
https://proddfmmainsa.blob.core.windows.net/dfm-admin-
website/rules/2023%20Archive/16/160503.pdf.

“Burden of Proof (Rule 477).” IDAPA 62.01.01, “"Idaho Rules of Administrative Procedure,”
Sec. 477. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/62/620101.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.

“Mandatory Application.” IDAPA 62.01.01, “"Office of Administrative Hearings,” Sec. 800.01.
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/62/620101.pdf.

“NF and ICF/IID Reimbursement.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 050.
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.

Provider Payment, Idaho Code 56-265 (2025). Idaho State Legislature,
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.

“Sub Area: Nursing Facilities (NF)” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 481-487.
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.
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3.5.2. Nursing Facility: Special Rates

Special rates for nursing facilities (NF) may be requested to pay for care given to participants
who have long-term care needs beyond the normal scope of facility services. The payments
for such specialized care will be in addition to any payments made to the facility. Special rates
are requested by submitting the Nursing Facility Special Rate Request Form.

The completed form can be faxed to the Medical Care Unit at 1-877-314-8782.

(a) References: Nursing Facility — Special Rates

(1) State Regulations

“NF: Special Rates.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 491. Department of
Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf.
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4. Residential Assisted Living Facility

Residential Assisted Living Facilities (RALF) help adults live as independently as possible in a
safe, homelike environment.

4.1. Residential Assisted Living Facility: Provider
Qualifications

Residential assisted living facility (RALF) 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. The provider 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.

RALFs are subject to background checks and must meet all requirements. RALF employees
and contractors who have direct access to residents in the RALF are required to complete an
Idaho Department of Health and Welfare background check and receive a clearance. Other
criminal history and background checks may be acceptable if the criteria are met. The criminal
history and background check must, at a minimum, be fingerprint-based and include a search
of the following record sources: Federal Bureau of Investigation (FBI), Idaho State Police
Bureau of Criminal Identification, Sexual Offender Registry, Office of Inspector General List
of Excluded Individuals and Entities, and Nurse Aide Registry.

RALF providers must receive a training certificate from the Bureau of Long Term Care (BLTC).
More information can be found on the BLTC, Long-Term Care Provider Enrollment and General
Information webpage. Additionally, providers must meet the training requirements in the
Idaho Provider Training Matrix. These requirements can be met by formal training or by
demonstrated competency.

RALF providers who intend to enroll as Homes for Adult Residential Treatment (HARTs) are
required to submit a HART Provider Agreement Addendum. RALFs providing non-medical
transportation (NMT) services must obtain a separate national provider identifier (NPI) for
NMT. RALFs providing adult day health services are required to sign an Adult Day Health
Additional Terms provider agreement. RALF providers must adhere to the Aged and Disabled
(A&D) Waiver’s quality assurance and improvement requirements as outlined in the Home
and Community-Based Services (HCBS) and Long-Term Support Services (LTSS), Idaho
Medicaid Provider Handbook.

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.

4.1.1. References: Residential Assisted Living Facility:
Provider Qualifications

(a) Federal Regulations

“Requirements for Long Term Care Facilities.” 42 CFR 483, Subpart B (2025), Government
Printing Office, https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-G/part-
483/subpart-B.
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(b) Idaho Medicaid Publications

Homes for Adult Residential Treatment (HART) Standards (4/10/2021). Division of Medicaid,
Department of Health and Welfare, State of Idaho.
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=27384&dbid=0&repo=P
UBLIC-DOCUMENTS.

“Homes for Adult Residential Treatment (HART) Update.” MedicAide Newsletter, November
2023,
https://www.idmedicaid.com/MedicAide%20Newsletters/November%202023%20MedicAide.

pdf.

(c) Idaho Waivers

ID Aged and Disabled Waiver (1076.R07.00). Appendix C. Centers for Medicare and
Medicaid Services, Department of Health and Human Services,
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-

list/81471.

(d) State Regulations

“Adult Residential Care.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 544.07.
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.

“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.

“Criminal History and Background Check Requirements.” IDAPA 16.03.22, "Residential
Assisted Living Facilities,” Sec. 009. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160322.pdf.

Definitions — “Residential Care or Assisted Living Facility”, Idaho Code 39-3302(37) (2025).
Idaho State Legislature,
https://leqgislature.idaho.gov/statutesrules/idstat/Title39/T39CH33/SECT39-3302.

“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.

“Individuals Subject to a Background Checks.” IDAPA 16.05.06, "Criminal History and
Background Checks,” Sec. 100. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160506.pdf.

Licensing, Idaho Code 39-3340 (2025). Idaho State Legislature,
https://legislature.idaho.gov/statutesrules/idstat/Title39/T39CH33/SECT39-3340.

“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.
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“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.

“Provider Qualifications.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 544.03.
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.

Qualifications and Requirements of Administrator, Idaho Code 39-3321 (2025). Idaho State
Legislature, https://legislature.idaho.gov/statutesrules/idstat/Title39/T39CH33/SECT39-
3321.

Qualifications and Requirements for Facility Staff, Idaho Code 39-3322 (2025). Idaho State
Legislature, https://legislature.idaho.gov/statutesrules/idstat/Title39/T39CH33/SECT39-
3322.
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4.2. Residential Assisted Living Facility: Participant
Eligibility
Residential assisted living facility (RALF) services are a benefit of the Idaho Medicaid enhanced
plan. Not all participants are eligible for all services. Services are available based on the

participant’s enrollment eligibility. Incarcerated individuals or otherwise ineligible non-citizens
with Medicaid coverage are not eligible for these services.

Participants with the Aged and Disabled (A&D) Waiver are eligible to receive adult residential
care services in a RALF. Eligibility for A&D Waiver services provided by a RALF is determined
by the Bureau of Long Term Care (BLTC). If the participant is eligible, BLTC will forward
authorization for payment to the facility chosen by the participant.

Before delivery of services, providers must check eligibility on the date of the service to
validate coverage. Providers must maintain documentation of the eligibility check. 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, and Home and Community-
Based Services (HCBS) and Long-Term Support Services (LTSS), Idaho Medicaid Provider
Handbooks, for more detail on coverage restrictions and eligibility checks.

4.2.1. References: Residential Assisted Living Facility —
Participant Eligibility

(a) Federal Regulations

“Definitions.” Social Security Act, Sec. 1905(a)(22) (1935). Social Security Administration,
https://www.ssa.gov/OP Home/ssact/title19/1905.htm.

Persons to Whom Services will be Provided, 42 CFR §136.12 (1999). Government Printing
Office, https://www.ecfr.gov/current/title-42/chapter-I/subchapter-M/part-136/subpart-
B/section-136.12.

(b) Idaho Waivers

ID Aged and Disabled Waiver (1076.R07.00). Appendix B. Centers for Medicare and
Medicaid Services, Department of Health and Human Services,
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-

list/81471.

(c) State Regulations

“A&D Waiver Services: Eligibility.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 541.
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.

“Participant Eligibility.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 025.01. Department
of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.
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4.3. Residential Assisted Living Facility: Covered Services
and Limitations

Adult residential care in a residential assisted living facility (RALF) is covered under the Aged
& Disabled (A&D) Waiver. The purpose of a RALF is to help adults live as independently as
possible in a safe, homelike environment. Administrative oversight must be provided for all
services provided or available in this setting. Services are provided in a congregate setting
and include medication assistance, to the extent permitted under State law; assistance with
activities of daily living (ADL); meals, including special diets; housekeeping; laundry;
transportation; opportunities for socialization; recreation; and assistance with personal
finances. Payment does not include room and board.

Bureau of Long Term Care (BLTC) staff act as the administrative manager for RALFs. BLTC
will determine the participants' unmet needs through the uniform assessment instrument
(UAI), authorize waiver services, and participate in the development of the individual service
plan (ISP). An individual service plan must be developed between the participant and/or the
participant’s legal representative, and a facility representative. While receiving adult
residential care in this setting, the participant will not be eligible for other waiver services
except for day habilitation, skilled nursing, non-medical transportation (NMT), and specialized
medical equipment and supplies.

The ISP provides details on how services will be rendered by facility staff. RALF providers
must comply with all applicable federal home and community-based services (HCBS) and ISP
requirements, as outlined in the Home and Community-Based Services (HCBS) and Long-
Term Support Services (LTSS), Idaho Medicaid Provider Handbook. Additionally, all RALF
providers are required to complete an admissions agreement, a comprehensive assessment,
and a negotiated services agreement (NSA) for every participant.

RALF providers must ensure that adequate staff are provided to meet the needs of the
participants accepted for admission.

RALFs may provide state plan personal care services (PCS), as well as the following A&D
Waiver services:

e Adult Day Health

¢ Non-Medical Transportation

e Skilled Nursing

See the Home and Community-Based Services (HCBS) and Long-Term Support Services
(LTSS), Idaho Medicaid Provider Handbook for information and requirements for these
services.

RALF providers may enroll as adult day health (ADH) providers under the A&D Waiver. ADH
services offer supervised, structured care delivered outside the participant’s home in a non-
institutional, community-based setting. These services encompass a combination of health
and social support, recreational activities, safety supervision, and assistance with activities of
daily living (ADL)s to help maintain the participant’s optimal level of functioning. ADH services
are only provided to residents and participants who are not receiving adult residential care -
RALF waiver services.

RALF providers must enroll as non-medical transportation (NMT) providers under the A&D
Waiver in order to bill for NMT services for qualifying residents. NMT service requirements are
located in the Transportation Services, Idaho Medicaid Provider Handbook.
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RALF providers may provide State Plan PCS and skilled nursing services without additional
provider requirements. Skilled nursing services can be provided to residents who qualify for
Adult Residential Care — RALF waiver services. PCS can only be provided to non-residents or
residents who do not qualify for adult residential care - RALF waiver services.

4.3.1. References: Residential Assisted Living Facility —
Covered Services and Limitations

(a) Idaho Waivers

ID Aged and Disabled Waiver (1076.R07.00). Appendix C. Centers for Medicare and
Medicaid Services, Department of Health and Human Services,
https://www.medicaid.gov/medicaid/section-1115-demo/demonstration-and-waiver-

list/81471.

(b) State Regulations

“A&D Waiver Services: Coverage and Limitations.” IDAPA 16.03.26, "Medicaid Plan
Benefits,” Sec. 542.01 & 542.02 Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.

“A&D Waiver Services: Provider Qualifications and Duties.” IDAPA 16.03.26, "Medicaid Plan
Benefits,” Sec. 544 Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.

“"Comprehensive Assessment Requirements.” IDAPA 16.03.22, "Residential Assisted Living
Facilities,” Sec. 319 Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160322.pdf.

Licensing, Idaho Code 39-3340 (2025). Idaho State Legislature,
https://legislature.idaho.gov/statutesrules/idstat/Title39/T39CH33/SECT39-3340.

Medical Assistance Program - Services to be Provided, Idaho Code 56-255(3)(d) (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.

Negotiated Service Agreement, Idaho Code 39-3309 (2025). Idaho State Legislature,
https://legislature.idaho.gov/statutesrules/idstat/title39/t39ch33/sect39-3309.

“Negotiated Service Agreement (NSA) Requirements.” IDAPA 16.03.22, "Residential
Assisted Living Facilities,” Sec. 320 Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160322.pdf.

“Requirements for Admission Agreements.” IDAPA 16.03.22, "Residential Assisted Living
Facilities,” Sec. 216 Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160322.pdf.
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4.3.2. Home for Adult Residential Treatment

The Home for Adult Residential Treatment (HART) model offers a new level of care that
bridges the gap between state psychiatric hospitals and a traditional residential assisted living
facility (RALF). Designed to be supported living integrated with behavioral health services for
individuals with a serious and persistent mental illness (SPMI), who require additional
assistance in order to maintain an independent and safe lifestyle that supports their recovery.
They primarily serve individuals transitioning from state hospitals or other psychiatric
inpatient facilities who no longer need inpatient care but still have complex needs that exceed
what current community settings can accommodate. HARTs offer an enhanced combination
of residential services, behavioral health services, supervision, assistance with daily living,
and medication management services that are not generally provided in other licensed
residential care settings. HARTs cover an array of outpatient behavioral health services billed
within the HART.

The HART provider delivers one-to-one supervision, monitoring, and observation for
participants who have been placed by the department and determined by the department to
require one-to-one supervision.

HARTs are required to be certified as RALFs. Certified HART Home services will only be
approved for residents who are functionally and financially eligible for HART services. Due to
the specific needs being addressed by HART, these individuals will not be mixed with residents
who do not qualify for HART-level services. These homes will have no more than 16 beds
across individual rooms and shared rooms for up to two residents per room. HARTs will not
be attached to a hospital or mental health inpatient institution nor be locked facilities.

All HART homes are required to have a Milieu Manager, who plays a key role in supporting
both the physical and mental health needs of the residents. The Milieu Manager is responsible
for assisting individual residents, supporting the care team, and ensuring the smooth
coordination and flow of daily activities throughout the home.

(a) References: Home for Adult Residential
Treatment

(i) Idaho Medicaid Publications

Homes for Adult Residential Treatment (HART) Standards (4/10/2021). Division of Medicaid,
Department of Health and Welfare, State of Idaho.
https://publicdocuments.dhw.idaho.gov/WebLink/DocView.aspx?id=27384&dbid=0&repo=P
UBLIC-DOCUMENTS.

“Homes for Adult Residential Treatment (HART) Update.” MedicAide Newsletter, November
2023,
https://www.idmedicaid.com/MedicAide%20Newsletters/November%202023%20MedicAide.

pdf.
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4.4. Residential Assisted Living Facility : Additional
Documentation

Residential assisted living facilities (RALF) must meet all documentation requirements listed
in the A&D Waiver Services section of the Home and Community-Based Services (HCBS) and
Long-Term Support Services (LTSS), Idaho Medicaid Provider Handbook.

4.4.1. References: Residential Assisted Living Facility —
Additional Documentation

(a) State Regulations

“Provider Records.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 543.02. Department of
Administration, State of Idaho, https://adminrules.idaho.gov/rules/current/16/160326.pdf.

March 30, 2026 Page 40 of 54


https://www.idmedicaid.com/Provider%20Guidelines/Home%20and%20Community-Based%20Services%20(HCBS)%20and%20Long-Term%20Support%20Services%20(LTSS).pdf
https://www.idmedicaid.com/Provider%20Guidelines/Home%20and%20Community-Based%20Services%20(HCBS)%20and%20Long-Term%20Support%20Services%20(LTSS).pdf
https://adminrules.idaho.gov/rules/current/16/160326.pdf

Idaho Medicaid Provider Handbook Long-Term Care Facility Services

4.5. Residential Assisted Living Facility: Reimbursement

Residential assisted living facility (RALF) providers must be enrolled to receive reimbursement
from Idaho Medicaid. Providers have the burden of proof to establish entitlement to payment.
Idaho Medicaid reimburses claims on a per diem or unit basis at the lower of the billed amount
or Medicaid allowed amount. RALFs must always bill their usual and customary charges for all
services, with the exception of adult residential care — RALF (S5140), rather than the Medicaid
allowed per unit. Providers must bill the Medicaid authorized per diem rate for adult residential
care — RALF services, which is based on each participant’s assessed needs. Rate updates
require legislative approval. Reimbursement of Aged and Disabled (A&D) Waiver services will
be reduced by a participant’s share of cost (SOC) when applicable.

Payment will only be made for actual services rendered as outlined in the participant’s service
plan. There are no bed-hold payments when a participant is hospitalized or in a natural
support setting. RALFs are not authorized to provide services using virtual care.

Providers that are eligible for enrollment with Idaho Medicaid that perform services outside
the RALF’s content of reimbursement must bill Medicaid directly for the services provided,
such as NMT services which must be billed using their transportation provider number.

Diagnosis Z74.2 should be billed on claims submitted to Idaho Medicaid.

For rates see the Residential Assisted Living Facility Fee Schedule for RALF providers
delivering A&D Waiver and State Plan Services.

S5100 Adult Day Health 15 Minute

S5140 Adult Residential Care — RALF 1 Day

T1001 Nursing Assessment/Evaluation -Agency 1 Visit

T1002 Nursing Services RN - RN Services (up to 15 15 Minute
min)

T1003 Nursing Services LPN - LPN/LVN Services (up 15 Minute
to 15 min)

T1019 Personal Care Services — RALF 15 Minutes

T1019-HE Milieu Management 1 Day

See the General Billing Instructions, Idaho Medicaid Provider Handbook regarding billing, prior
authorization, and requirements for billing all 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 share of cost (SOC).
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4.5.1. References: Residential Assisted Living Facility —
Reimbursement

(a) State Regulations

“A&D Waiver Services: Provider Reimbursement.” IDAPA 16.03.26, "Medicaid Plan Benefits,”
Sec. 545. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.

“Burden of Proof.” IDAPA 16.05.03, "Contested Case Proceedings and Declaratory Rulings,”
Sec. 133. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160503.pdf.

“Burden of Proof (Rule 477).” IDAPA 62.01.01, "Idaho Rules of Administrative Procedure,”
Sec. 477. Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/62/620101.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.

“Mandatory Application.” IDAPA 62.01.01, "Office of Administrative Hearings,” Sec. 800.01.
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/62/620101.pdf.

Medical Assistance Program — Services to be Provided, Idaho Code 56-255(3)(d) (2018).
Idaho State Legislature,
https://leqgislature.idaho.gov/statutesrules/idstat/Title56/T56 CH2/SECT56-255.

Provider Payment, Idaho Code 56-265 (2025). Idaho State Legislature,
https://legislature.idaho.gov/statutesrules/idstat/Title56/T56CH2/SECT56-265.

4.5.2. Reimbursement: Home for Adult Residential
Treatment

All HARTs qualify for the milieu management case management fee. RALFs must bill this
service to Gainwell Technologies for participants on fee-for-service or the dual-eligible
participant’s managed care organization (MCO).

T1019 HE Milieu Management

Outpatient behavioral health services provided through HARTs are covered with benefits
administered by the participant’'s MCO. Benefits for participants enrolled in fee-for-service
(FFS) are covered under the Idaho Behavioral Health Plan (IBHP), and administered by
Magellan Healthcare, Inc. For participants enrolled in a duals MCO, benefits are administered
under Molina Healthcare of Idaho or United Healthcare of Idaho. Outpatient behavioral health
services include, but are not limited to, counseling, therapy, crisis management, and group
therapy. Refer to the participant’s MCO for applicable billing guidance.
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State Plan personal care services and Aged and Disabled (A&D) Waiver services are billed to
Gainwell Technologies for FFS or a duals MCO. For additional information on these services,
see Residential Assisted Living Facility: Covered Services and Limitations.
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5. Advance Directives

Long-term care providers must explain to each participant their right to make decisions
regarding their medical care, which includes the right to accept or refuse treatment. Long-
term care providers will inform the participant of their right to formulate advance directives,
such as a living will or durable power of attorney for health care, at the time of the participant’s
admission as a resident. See the Advance Directives section of the General Information and
Requirements for Providers, Idaho Medicaid Provider Handbook, for more information,
including requirements and billing.
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6.Swing-Beds

See the Hospital Services, Idaho Medicaid Provider Handbook for information about nursing
facility swing-bed services.
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7. Transportation

All transportation services requirements are located in the Transportation Services, Idaho
Medicaid Provider Handbook.
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8. Prior Authorization

Providers are required to verify there is a prior authorization on file for the participant
before billing services. See the General Billing Instructions, Idaho Medicaid Provider
Handbook for more information on billing and requesting prior authorized services.
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9. Appeals

See the General Billing Instructions, Idaho Medicaid Provider Handbook for information on
appeals for denied claims using the claim review request process. See the General Information
and Reguirements for Providers, Idaho Medicaid Provider Handbook for information on
appealing denied prior authorization requests.
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10. Documentation

All providers are required to generate records at the time the service is delivered and to
maintain documentation that supports 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 must 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

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 for Audits.” IDAPA 16.03.26, "Medicaid Plan Benefits,” Sec. 040.
Department of Administration, State of Idaho,
https://adminrules.idaho.gov/rules/current/16/160326.pdf.

“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.
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11. Reimbursement

There are reimbursement requirements under the individual sections of the service.
Additionally, participants receiving services provided by a long-term care facility may be
subject to individual share of cost (SOC) requirements.

See the General Billing Instructions, Idaho Medicaid Provider Handbook regarding billing,
manually priced services, prior authorization, and requirements for billing all 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 SOC. Services,
Supplies, Room, Utilities, and Meals not disclosed in the written admission agreement cannot
be charged to the participant.
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12. Medicare Crossovers

Nursing facility (NF) and Intermediate Care Facilities for Individuals with Intellectual
Disabilities (ICF/IID) services that have been paid by Medicare Part A do not automatically
cross over to Medicaid. These claims must be submitted manually.

Services that have been paid by Medicare Part B will cross over to Medicaid for payment when
there is a deductible or coinsurance amount due for those services. Examples of Medicare
Part B covered claims are physical therapy, certain medical supplies, and liquid nutrition when
it is one hundred percent (100%) of the participant’s nutritional intake. Always submit the
total charges billed to Medicare, not just the allowed amount. Medicaid’s payment for Part B
cross over services will be calculated according to the “Lesser Of” methodology.

See General Billing Instructions, Idaho Medicaid Provider Handbook for more information on
billing for Medicare crossover claims.
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Appendix A.

Facility Admission Codes

The Facility Admission Codes listed here only apply to Intermediate Care Facilities for
Individuals with Intellectual Disabilities (ICFIID) and Nursing Facilities.

-3
-Elective

-The participant’s
condition permits
adequate time to
schedule the
availability of a
suitable
accommodation.

Physician Referral

The participant was admitted to this facility
upon recommendation of his/her personal
physician.

Clinic Referral

The participant was admitted to this facility
upon recommendation of this facility’s clinic
physician.

HMO Referral

The participant was admitted to this facility
upon the recommendation of a health
maintenance organization physician.

Transfer from a
Hospital

The participant was admitted to this facility
as a transfer from an acute care facility
where he/she was an inpatient.

Transfer from a
Nursing Facility or
Skilled Nursing
Facility

The participant was admitted to this facility
as a transfer from a nursing facility or
skilled nursing facility where he/she was an
inpatient.

Transfer from
Another Health

The patient was admitted to this facility as
a transfer from a health care facility other
than an acute care facility, a nursing facility,
or skilled nursing facility. This includes

Care Facility transfers from ICF/IID Long-Term Care
facilities.
Emergency . R A
Department Not applicable to Long-Term Care facilities.
The participant was admitted to this facility
Court/Law upon the direction of a court of law, or upon
Enforcement the request of a law enforcement agency
representative.
The participant was admitted to this facility
Court/Law upon the direction of a court of law, or upon
Enforcement the request of a law enforcement agency

representative.
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Appendix B. Patient Status Codes

The Patient Status Codes listed here only apply to Intermediate Care Facilities for Individuals
with Intellectual Disabilities (ICF/IID) and Nursing Facilities.

01 Discharge to home

02 Transfer to hospital

03 Transfer to Long-Term Care facility

04 Transfer to state hospital

05 Discha_rged to a_nother type of institution for inpatient care or referred for
outpatient services
Discharge/transfer to other (Indicate in field 80 of the UB-04 claim form or in

06 the appropriate field of the electronic claim form, the status or location of the
participant and the time they left the Long-Term Care facility)

07 Left against medical advice

08 Discharged/transferred to home under care of a home IV provider

20 Death

30 Not discharged, still a patient

40 Expired at home

41 Expired in an institution

42 Expired, place unknown
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Appendix C.

Provider Handbook Modifications

This table lists the last three years of changes to this handbook as of the publication date.
Changes to references or of a non-substantive technical nature are not captured.

21.0 All Published version 03/30/2026 | TQD
20.1 All Per CR 99433, handbook has | 03/30/2026 | B Kennedy
been rewritten and renamed W Deseron
Long-Term Care Facility
Services
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