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The content of this guidance document is not new law but is an interpretation of existing law prepared by the 
Idaho Department of Health and Welfare to provide clarity to the public regarding existing requirements under 
the law.  This document does not bind the public, except as authorized by law or as incorporated into a 
contract.  For additional information or to provide input on this document, contact the Idaho Division of 
Medicaid by emailing medicaidcommunications@dhw.idaho.gov or by calling (208)334-5747. 

 

mailto:medicaidcommunications@dhw.idaho.gov
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Laboratory Urine Drug Testing 
 

The Medicaid Program Integrity Unit has identified instances of laboratory providers billing urine 

drug testing services when services were not medically necessary and/or did not have valid 

orders. Examples of invalid orders include orders by a licensed or certified healthcare professional 

who has not performed an evaluation and/or is treating the participant for the condition the test 

is being ordered for; orders by individuals who are not enrolled by Medicaid as an ordering, 

referring and prescribing provider; blanket or standing orders; and orders specifying both 

presumptive and confirmatory testing will be performed simultaneously. 

 

Section 4.3 of the November 2022 Idaho Medicaid Provider Handbook, Laboratory Services, 

addresses controlled substance and drug testing. It states, in pertinent part: 

 

Idaho Medicaid reimburses presumptive and confirmatory drug testing when medically 

necessary (such as in the determination of altered mental status or possible overdose, 

substance use treatment, and chronic pain treatment). Drug testing is not covered as part 

of routine physicals or for participation in sports, legal, criminal justice, employment, or 

administrative purposes. However, tests that meet the coverage requirements of this 

policy may be used additionally for other purposes. Blanket orders and orders specifying 

that both presumptive and confirmatory testing will be performed simultaneously are not 

allowed. A blanket order is considered any order that is not specific to the participant, 

such as orders a provider establishes for all patients under their care. Drug testing is also 

subject to the following limitations: 

• Tests for specimen validity are included in the reimbursement for the test. 

• To be reimbursable, drug tests must be ordered by a licensed or certified 

healthcare professional who: 

o Has performed a face-to-face evaluation of the participant (this may include 

telehealth if the requirements of the telehealth policy are met); 

o Is treating the participant for the condition the test is being ordered for; and 

o Is enrolled with Idaho Medicaid and/or the IBHP. 

• Claims for tests ordered by non-enrolled persons or entities (e.g., non-enrolled 

recovery support staff, law enforcement personnel, probation, and parole officers, 

etc.) will be denied and/or are subject to recoupment action. Tests ordered by a 

healthcare professional on behalf of law enforcement personnel, probation, and 

parole officers, etc. are also not covered. 

 

Confirmatory (or quantitative) tests, analyzed via liquid chromatography tandem mass 

spectrometry (LCMS/MS) or gas chromatography mass spectrometry (GC-MS), are 

significantly more expensive. These tests should be reserved for situations when the result 

of a presumptive test is disputed by the participant, or the drug of concern cannot be 

tested for via immunoassay. The majority of drug tests conducted should be presumptive, 

with only a fraction of those being confirmatory tests...  

 

Section 7 of the November 2022 Idaho Medicaid Provider Handbook, Laboratory Services, 

addresses documentation requirements. It states in part: 

 

The laboratory is required to obtain all medical necessity documentation prior to billing for 

services. Documentation requirements applicable in specific situations are listed 

throughout the handbook for provider convenience. General documentation requirements 

are also required and found in the General Information and Requirements for Providers, 

Idaho Medicaid Provider Handbook. If a clinical diagnostic test order does not require a 
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signature, there must be signed medical documentation such as a progress note by the 

treating physician or non-physician practitioner.  

 

In addition to standard documentation requirements and quality assurance requirements, 

laboratories must maintain documentation of: 

• Physician or non-physician practitioner’s order;  

• Documentation supporting medical necessity; 

• Identification number of the specimen;  

• Means of identifying who the specimen belongs to;  

• Name of the ordering physician or non-physician practitioner;  

• Date specimen was collected;  

• Date specimen was received;  

• Test performed;  

• Date test was performed;  

• Results of test;  

• Name and address of laboratory specimen was referred to, if applicable; and  

• The referring laboratory that submitted the specimen, if applicable. 

 

See Section 2.3 of the November 18, 2022, Idaho Medicaid Provider Handbook, General 

Information and Requirements for Providers, for additional information on individual provider 

types who may order, refer, or prescribe healthcare services or supplies for participants of the 

Idaho Medicaid program.  

 

Drug testing is not covered as part of routine physicals or for participation in sports, legal, 

criminal justice, employment, or administrative purposes. Laboratories are responsible for 

ensuring all services are medically necessary and have valid orders. Services that are not in 

compliance with Medicaid rules and policies are subject to recoupment and civil monetary 

penalties. 

 

Qualifying Clinical Trials 
 

The definition of a “qualifying clinical trial” is a trial related to “the prevention, detection, or 

treatment of any serious or life-threatening disease or condition.” This includes a trial funded by 

the National Institutes of Health (NIH), the Centers for Disease Control and Prevention (CDC), or 

other federal-approved entities. 

 

Routine costs are covered during a clinical trial and include any item or service provided to 

“prevent, diagnose, monitor, or treat complications resulting from participation in the qualifying 

clinical trial, to the extent that the provision of such items or services to the participant would 

otherwise be covered outside the course of participation in the qualifying clinical trial under the 

state plan or waiver. The investigational item or service that is the subject of the clinical trial is 

not covered.  Services not covered under the state plan or waiver but required by the clinical trial 

are not covered. 

 

Routine participant costs are covered regardless of where the clinical trial is conducted, including 

out-of-state, or based on whether the principal investigator or provider treating the participant in 

connection with the clinical trial is outside of the network of the participant’s MCO. Usual 

requirements regarding rates, billing processes, and prior authorization for out-of-state care, 

diagnostics, and interventions apply. Routine participant cost does not include any item or service 

provided to the participant solely to satisfy data collection and analysis for the qualifying clinical 

trial that is not used in the direct clinical management of the participant and is not otherwise 

covered under the state plan or waiver. 

https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
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Idaho Medicaid requests for an attestation form to be completed and faxed to the Medical Care 

Unit at 877-314-8782 before participants start receiving services through a clinical trial. The 

attestation form must be signed by the principal investigator (PI) or their delegated authority (if 

they have a documented process for the delegation of authority) and the participant’s health care 

provider that is providing the care during the trial. 

 

Participation in a clinical trial itself does not require prior authorization (PA). However, services 

associated with routine medical costs while in a clinical trial may have PA requirements that still 

apply. Submit completed PA request using an Idaho Medicaid Surgery & Procedure PA form, when 

required. Fax the complete form and required documentation to 877-314-8779. For participants 

in an MCO, providers must follow the process required by the MCO. 

 

Questions and comments about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov. 

 

School-Based Health Centers 
 

A School-Based Health Center (SBHC) is eligible to be a mobile unit. A provider must enroll each 

of the locations under their pay-to NPI to represent which school the services would be occurring 

at. If a mobile SBHC provider delivered services at a non-school location, they would need to bill 

a place of service location that is equivalent to a generic mobile unit in addition to the place of 

service identifier. 

 

Additional information on School-Based Health Centers can be found in the School Based Health 

Centers section of the General Information and Requirements for Providers, Idaho Medicaid 

Provider Handbook. Questions and comments about this article may be submitted to the Medical 

Care Policy Team at MCPT@dhw.idaho.gov. 

 

May 2023 Changes to the APC Prep – Fee Schedule Paid 
Procedure Codes List 

 

The APC Prep – Fee Schedule Paid Procedure Codes list has been updated to include procedure 

codes recently added to the Idaho Medicaid Fee Schedule.  The additions are effective for dates 

of service starting on or after those effective dates posted to the Idaho Medicaid Fee Schedule.  

The APC Prep – Fee Schedule Paid Procedure Codes list has also been updated to remove codes 

that were identified as not paid according to the Idaho Medicaid Fee Schedule  rate effective July 

1, 2022. Except for instate Critical Access Hospitals (CAH), Institutions for Mental Disease (IMDs) 

and State-Owned Hospitals, acute care hospitals will continue to be required to bill a CPT or 

HCPCS code on each outpatient hospital claim line where procedure codes are required under 

national billing guidelines. 

 

Manually Priced Pharmaceuticals 
 

Pharmaceuticals reimbursed through Gainwell Technologies that are listed with a zero-dollar 

amount on the fee schedule are priced at the lowest of the provider’s charges or one of the 

following methods: 

• If listed on the wholesale acquisition cost (WAC) list, the code is priced from the list and 

no documentation is required. 

• If the code is not on the WAC list, the code requires documentation for manual pricing. 

 

https://www.idmedicaid.com/Lists/Form%20Links/Links.aspx
mailto:MCPT@dhw.idaho.gov
https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
mailto:MCPT@dhw.idaho.gov
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=23003&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=16980&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=23003&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=16980&dbid=0&repo=PUBLIC-DOCUMENTS
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Additional information about manually priced services can be found in the Manually Priced Goods 

and Services section of the General Billing Instructions, Idaho Medicaid Provider Handbook. 

Questions and comments about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov.  

 

Hysterectomies and Sterilizations 
 

Idaho Medicaid is clarifying its policy on hysterectomies and sterilizations. The form for 

hysterectomies does not require the participant to fill in their Medicaid ID number and date of 

birth. These fields can be filled in by the provider or printed on the form. Providers will need to 

adjust their claims for reprocessing. 

 

Sterilization coverage includes tubal ligation (by cautery, occlusion, or ligation), salpingectomy 

and vasectomy. Opportunistic salpingectomies, which are effective for sterilization and can 

prevent future ovarian cancer, are also covered if provided during a cesarean section or 

hysterectomy. Additionally, the sterilization form requires the participant’s name to be the same 

in all three (3) name fields. If the name in these three (3) fields differ from one another, then the 

Sterilization Consent Form would be deemed invalid. 

 

Additional information on hysterectomies and sterilizations can be found in the Hysterectomy and 

Sterilization Procedures sections of the Physician and Non-Physician Practitioner, Idaho Medicaid 

Provider Handbook. Questions and comments about this article may be submitted to the Medical 

Care Policy Team at MCPT@dhw.idaho.gov.  

 

Signatures on Documentation 
 

Idaho Medicaid is clarifying the requirement for signatures on documentation. All signatures, 

handwritten or electronic, must be dated. Additionally, electronic signatures are not accepted 

with the following:  

• Created by; 

• Received by/for; 

• Generated by/for; 

• Administratively signed by; 

• Dictated but not signed; 

• Electronically signed to expedite delivery; or 

• Proxy signature (signed via approval letter or statement). 
 

More information about signature requirements can be found in the Documentation section of the 

General Information and Requirements for Providers, Idaho Medicaid Provider Handbook. 

Questions and comments about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov.  

 

Providers Responsible to Maintain Record 
 

The Report Year 2022 PERM audit cited errors for some providers because they were unable to 

make contact with the provider. Your agreement with Idaho Medicaid requires you to keep your 

enrollment information correct and current at all times. Please see upcoming 2023 Idaho Health 

Care Conference coming up later this month Here is the invitation and information on how to 

register. Gainwell will be presenting a comprehensive overview of how and when to submit 

Provider Maintenance to reflect changes to an existing Provider record using the Gainwell 

Provider Enrollment Application system. 

mailto:http://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf
mailto:MCPT@dhw.idaho.gov
https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
mailto:MCPT@dhw.idaho.gov
https://www.idmedicaid.com/General%20Information/General%20Information%20and%20Requirements%20for%20Providers.pdf
mailto:MCPT@dhw.idaho.gov
https://urldefense.com/v3/__https:/www.idmedicaid.com/PRC*20Information/IHCC_2023.pdf__;JQ!!CdHzsg!m3wWXEtal_jTuG1jpXI-OcLjdBJohWAHmwJt41mmXSsdKOak8j5lxewjcWo_aU7gduS5Y9qVIhVpiTapM8DsEoPgWA9nasKQiYDiOFU_vXRMpg$
https://urldefense.com/v3/__https:/www.idmedicaid.com/PRC*20Information/IHCC_2023.pdf__;JQ!!CdHzsg!m3wWXEtal_jTuG1jpXI-OcLjdBJohWAHmwJt41mmXSsdKOak8j5lxewjcWo_aU7gduS5Y9qVIhVpiTapM8DsEoPgWA9nasKQiYDiOFU_vXRMpg$
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Multiple Deliveries 
 

Idaho Medicaid is updating its policy on multiple deliveries to reflect national billing guidance. 

Delivery of the first baby should be billed with the appropriate CPT® code, one (1) unit, and only 

the charges for the first delivery. All antepartum or postpartum care for all delivered babies is 

included in the delivery code for the first baby. Delivery of any additional babies is billed with a 

delivery code (59409, 59514, 59612, or 59620), modifier 51 and 59, and one (1) unit per baby. 

If multiple babies are delivered by cesarean, then only one CPT® with one unit is billed for all 

cesarean deliveries as only one cesarean was performed. 

 

 

Example 1 
 

A participant was pregnant for the first time with triplets. The delivering provider provided 

all antepartum and postpartum care. All three babies were vaginal deliveries. The claim 

would be billed with the following codes: 

• Baby 1: 59400, 1 unit 

• Baby 2 and 3: 59409, Modifier 51 and 59, 2 units 

 

Example 2 
 

A participant was pregnant for the first time with triplets. The delivering provider provided 

all antepartum and postpartum care. All three babies were cesarean deliveries. The claim 

would be billed with the following code: 

• Baby 1, 2 and 3: 59510, 1 unit 

 

Example 3 
 

A participant was pregnant for the first time with triplets. The delivering provider provided 

all antepartum and postpartum care. The first baby was a vaginal delivery, and the other 

two babies were delivered via cesarean. The claim would be billed with the following 

codes: 

• Baby 1: 59400, 1 unit 

• Baby 2 and 3: 59514, Modifier 51 and 59, 1 unit 

 

Additional information on obstetric care can be found in the Physician and Non-Physician 

Practitioner, Idaho Medicaid Provider Handbook. Questions and comments about this article may 

be submitted to the Medical Care Policy Team at MCPT@dhw.idaho.gov. 

 

Present on Admission Indicators and HAC 
 

Idaho Medicaid is updating its policy on the present on admission (POA) indicator requirement for 

claims involving inpatient admission to only require a POA for diagnoses that appear on the CMS 

hospital-acquired conditions (HAC) list. POA is defined as present at the time the order for 

inpatient admission occurs. Medical record documentation from any provider involved in the care 

and treatment of the patient may be used to support the determination of whether a condition 

was present on admission.  Providers must resolve issues related to inconsistent, missing, 

conflicting, or unclear information. 

 

https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
mailto:MCPT@dhw.idaho.gov
https://www.cms.gov/Medicare/Medicare-Fee-for-Service-Payment/HospitalAcqCond/icd10_hacs
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In order to support this change Idaho Medicaid is adding “1” as a POA indicator. Providers may 

also submit claims with a blank on the POA for diagnosis codes that aren’t on the HAC list. 

 

Present on Admission (POA) Indicators 

Code Definition Idaho Medicaid 

1 Unreported/Not used.  

Exempt from POA 

reporting. 

This code is equivalent to a blank on the UB-04. Idaho 

Medicaid will process services as usual if the diagnosis 

does not require a POA indicator. If the diagnosis requires 

a POA indicator, Idaho Medicaid will deny the claim. 

 

In order to reduce administrative burden on providers, Idaho Medicaid is also updating its split 

billing policy for HAC claims. Providers will only need to bill two claims for claims with a diagnosis 

code on the HAC list and a POA of N or U. One claim will be submitted with an inpatient bill type 

and covered services. The second claim will be submitted with bill type 0110 (Non-Payment/Zero 

Claim) for services with HAC diagnoses of N or U. Both claims should have the same date range 

from admission to discharge to prevent denial for duplicate claims. When splitting the claim, write 

“Split Claim” in Field/Box 80 of the UB-04 claim form. 

 

Additional information about HAC and POA can be found in the Hospital-Acquired Conditions and 

the Diagnosis Requirements sections of the Hospital Provider Handbook. Questions and comments 

about this article may be submitted to the Medical Care Policy Team at MCPT@dhw.idaho.gov.  

 

Attention: All Hospital and Long-Term Care Facility 
Provider Types! Additional Terms Documentation  

 

An enhancement to the Provider Enrollment Application and the current process in collecting 

Additional Terms documentation for Hospitals reimbursed using 3MTM All Patient Refined DRG 

(APR DRG) Software and Long-Term Care Facility provider types is moving through our 

implementation process, and we anticipate this change to have provider impact by May 1, 2023.  

 

Many providers have already completed the Additional Terms documentation; however, we must 

require Hospital and Long-Term Care Facilities to repeat their acknowledgement and 

electronically sign the terms that are presented on the Documents tab in the application during 

their next maintenance. If a change in ownership is reported the Additional Terms will require re-

acknowledgement. Thank you for your cooperation in this matter. 

 

Telehealth Services 
 

Idaho Medicaid is updating its Telehealth Services policy for after the end of the public health 

emergency on May 11th. Telehealth means providing medically necessary healthcare services 

without actual physical contact, through the use of electronic means. The participant and the 

provider are interacting in real-time or “live” from two physically different locations, by video or 

telephone. Services delivered through telehealth will be considered for reimbursement when 

rendered within the providers scope of practice and billed according to all applicable 

administrative rules, policy, and federal and state regulations.  

 

Any covered service may be delivered via telehealth when: 

• The service can be safely and effectively delivered via telehealth and the medium utilized; 

• The service fully meets the code definition when provided via telehealth; 

https://www.idmedicaid.com/Provider%20Guidelines/Hospital.pdf
mailto:MCPT@dhw.idaho.gov
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• The service is billed with the FQ or GT modifier; and 

• All other existing coverage criteria are met. 

 

Any written information must be provided to the participant before the telehealth appointment in 

a form and manner which the participant can understand using reasonable accommodations when 

necessary. The participant must be informed and consent to the delivery models, provider 

qualifications, treatment methods, or limitations and telehealth technologies. The rendering 

provider at the distant site must also disclose to the participant their identity, current location 

(must be within the United States), telephone number and Idaho license number. If the 

participant (or legal guardian) indicates at any point that they want to stop using the technology, 

the service should cease immediately, and an alternative (in-person) appointment should be 

scheduled.  

 

Medicaid policy is not subject to Medicare restrictions for telehealth unless the participant has 

Medicare primary. Otherwise, all Medicaid providers, including federally qualified health centers 

(FQHC’s), rural health centers (RHC’s), and Indian health clinics (IHC’s) may bill for telehealth 

services according to these guidelines 

 

Reporting of test results only is not covered as a telehealth service. 

 

Video must be provided in real-time with full motion video and audio that delivers high-quality 

video images that do not produce lags, choppy, blurry, or grainy images, or irregular pauses in 

communication. Transmission of voices must be clear and audible. 

 

The individual treatment record must include written documentation of evaluation process, the 

services provided, participant consent, participant outcomes, and those services were delivered 

via telehealth. The documentation must be of the same quality as is originated during an in-

person visit. These documentation requirements are specific to delivery via telehealth and are in 

addition to any other documentation requirements specific to the area of service (i.e., IEP 

requirements for school-based services). 

 

Only one eligible provider may be reimbursed per service per participant per date of service. No 

reimbursement is available for the use of equipment at the originating or remote sites. 

Reimbursement is also not available for services that are interrupted and/or terminated early due 

to equipment difficulties. Claims for services delivered via telehealth will be reimbursed at the 

same rate as face-to-face services.  

 

Idaho Medicaid will now accept places of service 02 (Telehealth provided other than in patient’s 

home) and 10 (Telehealth provided in patient’s home). Providers should use these places of 

service on claims from telehealth going forward. Claims for telehealth must include one of the 

following modifiers: 

• FQ – A telehealth service was furnished using real-time audio-only communication 

technology. 

• GT – A telehealth service was furnished using real-time audio-visual communication 

technology.  

 

Additionally, providers can also use the following modifier in conjunction with one of the above: 

• FR – A supervising practitioner was present through a real-time two-way, audio/video 

communication technology. 

 

FQHC, RHC or IHS providers should not report the GT or FQ modifier with encounter code T1015 

but should include it with each applicable supporting codes.  
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Questions and comments about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov.  

 

End of the Federal Public Health Emergency 
 

The Consolidated Appropriations Act, 2023 set the end of what is known as COVID-19 Medicaid 

Protection as April 1, 2023. Please see Department FAQs. The Department began processing re-

evaluations of all individuals who are receiving Medicaid coverage under this protection beginning 

in February. This process will occur in phases every month through fall 2023. 

 

Starting April 1, a person’s Medicaid will discontinue if they are ineligible. When this happens, 

they will receive a notice from the Department that details their household’s Medicaid eligibility 

results.   

 

The Secretary of Health and Human Services (HHS) has declared the end of the federal public 

health emergency (PHE) as May 11, 2023. For how that affects Medicaid policy flexibilities, please 

see Medicaid Participant and Medicaid Provider FAQs. Policy flexibilities were put in place to 

address dynamic conditions at the height of the pandemic that affected the ability of people to 

access services. Many flexibilities, such as group sizes, or delaying assessments and service 

plans, will return to normal operations. 

 

Medicaid Protection 
 

Medicaid Protection was put in place at the beginning of the COVID-19 pandemic and provided 

continued Medicaid coverage for individuals who may have otherwise been ineligible. Congress 

has recently passed a bill that ends this continued coverage requirement on April 1, 2023. 

 

This does not mean participant Medicaid coverage will automatically end on April 1, 2023, even if 

they have been receiving Medicaid as a result of this special protection. Providers should always 

verify participant eligibility and ask about any other coverage prior to rendering services. 

 

DHW will send notices to participants telling them about any coming changes in their eligibility or 

benefits, and if they need to complete a re-evaluation. 

 

To ensure they receive notices regarding benefits and re-evaluations, please encourage 

participants to report any changes in contact information, including phone number and mailing 

address. idalink.idaho.gov.  

 

Phone 

1-877-456-1233 

 

Email 

MyBenefits@dhw.idaho.gov 

 

For more information, visit the Medicaid Protection FAQ page.  

 

COVID-19 Testing 
 

Idaho Medicaid will continue to reimburse for COVID-19 testing after the end of the public health 

emergency on May 11th. Idaho Medicaid covers all medically necessary and Centers for Disease 

mailto:MCPT@dhw.idaho.gov
https://www.congress.gov/bill/117th-congress/house-bill/2617
https://healthandwelfare.idaho.gov/medicaidprotection
https://www.hhs.gov/about/news/2023/02/09/letter-us-governors-hhs-secretary-xavier-becerra-renewing-covid-19-public-health-emergency.html
https://healthandwelfare.idaho.gov/medicaid-and-federal-public-health-emergency
https://healthandwelfare.idaho.gov/providers/idaho-medicaid-providers/medicaid-providers-and-federal-public-health-emergency
https://urldefense.com/v3/__https:/idalink.idaho.gov/__;!!CdHzsg!nzW6VNv5PcQKSRFrUSE362Be1UtjUaffJZnqOu9kCQI4ouWNNNA_OxWsMa5dsByFcJTXKf2Sr8yzovoNiUJYh2rVX0o7bVNmfz3sDHb7uO86DA$
tel:877-456-1233
mailto:MyBenefits@dhw.idaho.gov
https://urldefense.com/v3/__https:/healthandwelfare.idaho.gov/medicaidprotection__;!!CdHzsg!nzW6VNv5PcQKSRFrUSE362Be1UtjUaffJZnqOu9kCQI4ouWNNNA_OxWsMa5dsByFcJTXKf2Sr8yzovoNiUJYh2rVX0o7bVNmfz3sDHYN4YHReg$
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Control & Prevention (CDC) recommended testing for SARS-CoV-2, the virus that causes COVID-

19. Covered services for testing for SARS-CoV-2 includes molecular, rapid antigen and serologic 

(antibody) tests. An individualized test result for either diagnostic and/or screening services must 

be obtained to support a claim for reimbursement. Providers should educate participants on 

symptoms and prevention of COVID-19 when ordering testing. At a minimum, prevention 

education should include a discussion of the importance and correct use of masks or face 

coverings, social distancing, hand washing, quarantine and isolation, and the benefits of 

immunizations for the prevention of COVID-19. 

 

Molecular Testing for SARS-CoV-2 

Molecular testing demonstrating the presence of viral RNA is the only way to definitively diagnose 

an active infection with SARS-CoV-2. These tests may detect the virus 1–2 days before 

symptoms occur and for a short period after symptoms cease. If clinical suspicion for COVID-19 

remains high, self-isolation should be recommended regardless of test result. Molecular testing 

cannot determine if a person has recovered from a previous infection with 

the virus. Molecular tests available on the market include: 

• Rapid molecular testing at the point of care for results within minutes (up to 4-5 per 

hour); 

• High-throughput platforms that process large numbers of tests within hours (up to 

2,000 per day); 

• Out-of-state laboratories with capabilities similar to high-throughput platforms with 

turnarounds in 2–4 days. 

 

Molecular tests for SARS-CoV2 are limited to a total of four (4) tests per participant per month. If 

additional tests are needed, providers can submit a prior authorization request form to Telligen at 

https://idmedicaid.telligen.com/.    

 

Rapid Antigen Testing for SARS-CoV-2 

Rapid antigen testing is less complex than molecular testing methods and can generally provide 

results in fifteen to thirty minutes. Rapid antigen tests are available as self-administered at home 

tests and can be great tools for determining if a mild symptom such as congestion is likely to be 

COVID-19 before an individual goes to a space where they may be in contact with others (e.g. 

school, work, or a family gathering). However, these tests are less sensitive than molecular tests 

and require much more virus in the sample to be detected. These tests may not be effective five 

days after the onset of symptoms or for those that are asymptomatic. It is recommended that 

those with a negative result and a high degree of suspicion for infection be tested a second time 

with a molecular test and be told to isolate while awaiting the results of the follow-up test. 

At home rapid antigen tests require a prescription from a physician, nurse practitioner, physician 

assistant, or pharmacist and should be billed to Idaho Medicaid at the pharmacy at the point-of-

sale. 

 

Rapid Antigen tests for SARS-CoV2 are limited to a total of four (4) tests per participant per 

month. If additional tests are needed, providers can submit a prior authorization request form to 

Telligen at https://idmedicaid.telligen.com.  

 

Coverage of Serologic Testing for SARS-CoV-2 

Serologic testing looks for previous infection with the virus, by detecting the presence of 

antibodies that bind to viral proteins. The extent to which antibodies to SARS-CoV2 confer 

immunity to reinfection is unclear. Given the high risk of false positive COVID-19 antibody 

https://idmedicaid.telligen.com/
https://idmedicaid.telligen.com/
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tests, a second test should be performed to confirm the positive result in addition to assessment 

of other relevant information, such as clinical history or diagnostic test results. Serologic tests 

should not be used for diagnosing acute infection, for determining the need 

for quarantine after exposure or for assessing immunity following COVID-19 vaccination. 

Serologic testing has limited clinical applicability and is not recommended by the CDC or by the 

State of Idaho’s Testing Task Force for use in directing patient care.  

 

Serologic testing is limited to twice (2) per year without a prior authorization. If additional tests 

are needed, providers can submit a prior authorization request form to Telligen at 

https://idmedicaid.telligen.com. 

 

Questions and comments about this article may be submitted to the Medical Care Policy Team at 

MCPT@dhw.idaho.gov.  

 

COVID-19 Vaccinations 
 

Idaho Medicaid will continue to reimburse for COVID-19 vaccinations after the end of the public 

health emergency on May 11th. Idaho  Medicaid reimburses for all immunizations when provided 

in accordance with recommendations by the CDC’s Advisory Committee on Immunization 

Practices (ACIP). All participants 6 months and older are currently eligible for COVID-19 

vaccinations. Co-pays do not apply to immunizations (vaccines or their administration). For 

vaccines supplied by state or federal governments at no cost to the provider, the vaccine must be 

billed with the SL modifier. 

 

Pharmacies can continue to submit claims for reimbursement through the Magellan Point of Sale 

(POS) system. 

 

Vaccinations provided by Rural Health Clinics, Indian Health Service providers, and Federally 

Qualified Health Centers should follow the existing protocol for provision of service. If a 

participant sees a qualified healthcare professional, the vaccine administration would be included 

as part of the encounter rate as specified in the IHS, FQHC and RHC Services, Idaho Medicaid 

Provider Handbook, even if no other service is provided. The vaccine and administration CPT® 

must be listed under the encounter code for billing. If the participant does not see a qualified 

health professional, the vaccine administration rate should be billed as fee-for-service, using the 

COVID-19 vaccine administration codes. Fee-for-service reimbursement is paid at the provider’s 

usual and customary fee up to the Medicaid maximum allowance listed in the Numerical Fee 

Schedule. 

 

99211-GT for vaccine outreach will no longer be a covered benefit of Idaho Medicaid after the 

PHE ends on May 11th. Outreach for vaccination reminders is considered to be already reimbursed 

as part of the Healthy Connections case management payment. 

 

For information on how to access the vaccine for your patients or staff and the most up-to-date 

information on COVID-19 vaccines in Idaho, please visit https://coronavirus.idaho.gov/covid-19-

vaccine/ and https://covidvaccine.idaho.gov/. 

 

Additional information on vaccines and administration can be found in the Immunization and 

Vaccines section of the Physician and Non-Physician Practitioner, Idaho Medicaid Provider 

Handbook. Questions and comments about this article may be submitted to the Medical Care 

Policy Team at MCPT@dhw.idaho.gov.  

 

https://idmedicaid.telligen.com/
mailto:MCPT@dhw.idaho.gov
https://www.cdc.gov/vaccines/acip/index.html
https://www.cdc.gov/vaccines/acip/index.html
https://www.idmedicaid.com/Provider%20Guidelines/IHS,%20FQHC%20and%20RHC%20Services.pdf
https://coronavirus.idaho.gov/covid-19-vaccine/
https://coronavirus.idaho.gov/covid-19-vaccine/
https://covidvaccine.idaho.gov/
https://www.idmedicaid.com/Provider%20Guidelines/Physician%20and%20Non-Physician%20Practitioner.pdf
mailto:MCPT@dhw.idaho.gov
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Survey for Primary Care, OB, and GYN Providers 
 

Calling all Primary Care and OB/GYN Providers! - The HIV, STD, and Hepatitis Prevention 

Programs within Idaho Department of Health and Welfare, Division of Public Health would like to 

have a better understanding of STI screening practices for syphilis, hepatitis B virus (HBV) and 

hepatitis C virus (HCV) among pregnant patients. The feedback from the questionnaire will be 

used to inform and guide our prevention efforts. 

 

The short questionnaire is anonymous and should take no more than 5 minutes to complete. 

Thank you for your time and participation with the STI Screening Questionnaire. 

 

STI Screening Questionnaire  

 

May Workshops in Lewiston and Twin Falls! 
 

Please join your Gainwell Provider Relations Consultants (PRC) in-person if you’re in the Lewiston 

or Twin Falls area for a Workshop presentation for a comprehensive overview of how and when to 

submit Provider Maintenance to reflect changes to an existing Provider record using the Gainwell 

Provider Enrollment Application system. The Idaho Medicaid Provider Enrollment Application 

system helps simplify processes for maintenance requests, features dynamic screens, electronic 

signature options, and less paper transactions. We will share tips on navigating the maintenance 

process. Join us to learn more! 

 

Limited spaces are available, so please register here today by signing in, searching the Catalog 

for ID – PRV PEA 2.0 Workshop and enrolling into the session that fits your location. Email your 

PRC if you need any support with the registration process.  

 

Region 2 Lewiston Region 5 Twin Falls 

May 12, 2023, from 9:30 to 10:30 AM MST May 17, 2023, from 9:30 to 10:30 AM MST 

3rd Floor Conference Room Conference Room 1 

1118 F Street Lewiston, ID 601 Pole Line Road Twin Falls, ID 

 

Idaho Health Care Conference 2023 – Register Today!  
 

Gainwell Technologies is eager to invite providers and their staff personnel to the 30th annual 

statewide Idaho Health Care Conference (IHCC) in May. This year’s conference will be held in-

person only at the locations noted below. We will be presenting a comprehensive overview of how 

and when to submit Provider Maintenance to reflect changes to an existing Provider record using 

the Gainwell Provider Enrollment Application system. The Idaho Medicaid Provider Enrollment 

Application system helps simplify processes for maintenance requests, features dynamic screens, 

https://urldefense.com/v3/__https:/app.keysurvey.com/f/41659353/103b/__;!!CdHzsg!iwh_rTiMmu0Ht3GaAU_7BufVD5GVLyaKc6XOj6kX928MD08qWBCwOyKg-6VcCMxtI6nu91JV8oGElaM0wt_vG1Th7TRqHD38o88XvrUHotlUgA$
https://urldefense.com/v3/__https:/app.keysurvey.com/f/41659353/103b/__;!!CdHzsg!iwh_rTiMmu0Ht3GaAU_7BufVD5GVLyaKc6XOj6kX928MD08qWBCwOyKg-6VcCMxtI6nu91JV8oGElaM0wt_vG1Th7TRqHD38o88XvrUHotlUgA$
https://urldefense.com/v3/__https:/app.keysurvey.com/f/41659353/103b/__;!!CdHzsg!iwh_rTiMmu0Ht3GaAU_7BufVD5GVLyaKc6XOj6kX928MD08qWBCwOyKg-6VcCMxtI6nu91JV8oGElaM0wt_vG1Th7TRqHD38o88XvrUHotlUgA$
https://urldefense.com/v3/__https:/mmislearningcenter.myabsorb.com/__;!!CdHzsg!ktxZuptaMLzz4h68HTfUcxnme9fnziPeO6GK9gqXEBIw08h5rYyAoci4aAPSQ4kErAzurpAAj0FaFjextpKXLX_ZaJUh6sWgFrNyLi3-Mac2$
https://urldefense.com/v3/__https:/www.idmedicaid.com/Lists/Provider*20Relations*20Consultants*20PRC__;JSUl!!CdHzsg!ktxZuptaMLzz4h68HTfUcxnme9fnziPeO6GK9gqXEBIw08h5rYyAoci4aAPSQ4kErAzurpAAj0FaFjextpKXLX_ZaJUh6sWgFrNyLrPc7smT$
https://urldefense.com/v3/__https:/www.idmedicaid.com/Lists/Provider*20Relations*20Consultants*20PRC__;JSUl!!CdHzsg!ktxZuptaMLzz4h68HTfUcxnme9fnziPeO6GK9gqXEBIw08h5rYyAoci4aAPSQ4kErAzurpAAj0FaFjextpKXLX_ZaJUh6sWgFrNyLrPc7smT$
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electronic signature options, and less paper transactions. We will share tips on navigating the 

maintenance process. Join us to learn more! 

 

Join us at the 2023 Idaho Health Care Conference from 8:00 AM to 4:00 PM on the following 

dates: 

• May 11, 2023: North Idaho—Red Lion Templin's Hotel on the River, Post Falls 

• May 16, 2023: Eastern Idaho—Shoshone Bannock Casino Hotel, Fort Hall 

• May 18, 2023: Treasure Valley—Nampa Civic Center, Nampa 

 

Here is the invitation and information on how to register. We hope you’ll attend the conference at 

a location near you! 

  

https://nam10.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.idmedicaid.com%2FPRC%2520Information%2FIHCC_2023.pdf&data=05%7C01%7Ckdebernardi%40gainwelltechnologies.com%7Cb924291e68104fa3581108db3cfae738%7Cc663f89cef9b418fbd3d41e46c0ce068%7C0%7C0%7C638170820534784295%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=keNceW1DPDHTwIpl45u5%2B88iI%2B7o5joXBq48jZpb%2FPo%3D&reserved=0
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Figure 1MA23-04 YES Participant Eligibility Requirements
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Figure 2MA23-08 ASC Dental



MedicAide May  2023  Page 18 of 26 



MedicAide May  2023  Page 19 of 26 



MedicAide May  2023  Page 20 of 26 



MedicAide May  2023  Page 21 of 26 

 

 



MedicAide May  2023  Page 22 of 26 

Provider Training Opportunities 
 

You are invited to attend the following webinars offered by Gainwell Technologies Regional 

Provider Relations Consultants.  

 

May: PEA Maintenance 

A comprehensive overview of how and when to submit Provider Maintenance to reflect changes to 

an existing Provider record using the upgraded Provider Enrollment Application system. The 

upgraded Idaho Medicaid Provider Enrollment Application features a new look and feel, simplified 

processes for maintenance requests and features dynamic screens and electronic signature 

options, which will result in quicker processing times and less paper transactions. Join us to learn 

more!  

 

Training is delivered at the times shown in the table below. Each session is open to any region, 

but space is limited to 25 participants per session, so please choose the session that works best 

with your schedule. To register for training, or to learn how to register, visit 

www.idmedicaid.com. 

 

 May June July 

 

PEA Maintenance Eligibility  Coordination of 

Benefits 

10-11:00 AM 

MT 

5/17/2023 6/21/2023 7/19/2023 

5/18/2023 6/15/2023 7/20/2023 

5/16/2023 6/20/2023 7/18/2023 

     

2-3:00 PM 

MT 

5/10/2023 6/14/2023 7/12/2023 

5/11/2023 6/08/2023 7/13/2023 

5/18/2023 6/15/2023 7/20/2023 

5/16/2023  6/20/2023 7/18/2023 

 

If you would prefer one-on-one training in your office with your Regional Provider Relations 

Consultant, please feel free to contact them directly. Provider Relations Consultant contact 

information can be found on page 25 of this newsletter. 

  

http://www.idmedicaid.com/
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DHW Resource and Contact Information 
 

DHW Website https://healthandwelfare.idaho.gov/  

Idaho CareLine 2-1-1 

1 (800) 926-2588 

Medicaid Program Integrity Unit P.O. Box 83720 

Boise, ID 83720-0036 

prvfraud@dhw.idaho.gov 

Hotline: 1 (208) 334-5754 

Fax: 1 (208) 334-2026 

Telligen 1 (866) 538-9510 

Fax: 1 (866) 539-0365 

http://IDMedicaid.Telligen.com 

Healthy Connections Regional Health Resource Coordinators 

Region I 

Coeur d'Alene 

1 (208) 666-6766 

1 (800) 299-6766 

Region II 

Lewiston 

1 (208) 799-5088 

1 (800) 799-5088 

Region III 

Caldwell 

1 (208)-334-4676 

1 (800) 494-4133 

Region IV 

Boise 

1 (208) 334-4676 

1 (800) 354-2574 

Region V 

Twin Falls 

1 (208) 736-4793 

1 (800) 897-4929 

Region VI 

Pocatello 

1 (208) 235-2927 

1 (800) 284-7857 

Region VII 

Idaho Falls 

1 (208) 528-5786  

1 (800) 919-9945 

In Spanish 

(en Español) 

1 (800) 378-3385 

 

Insurance Verification 
 

HMS 

PO Box 2894 

Boise, ID 83701 

1 (800) 873-5875 

1 (208) 375-1132 

Fax: 1 (208) 375-1134 

  

http://www.healthandwelfare.idaho.gov/
mailto:prvfraud@dhw.idaho.gov
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Gainwell Technologies Provider and Participant Services 
Contact Information 

 

 

Gainwell Technologies Provider Services Fax Numbers 
 

Provider Enrollment 1 (877) 517-2041 

Provider and Participant Services 1 (877) 661-0974 

 

  

Provider Services 

MACS 

(Medicaid Automated Customer Service) 

1 (866) 686-4272 

1 (208) 373-1424 

Provider Service Representatives 

Monday through Friday, 7 a.m. to 7 p.m. MT 

1 (866) 686-4272 

1 (208) 373-1424 

E-mail 
idproviderservices@gainwelltechnologies.com 

idproviderenrollment@gainwelltechnologies.com 

Mail 
P.O. Box 70082 

Boise, ID 83707 

Participant Services 

MACS 

(Medicaid Automated Customer Service) 

1 (866) 686-4752 

1 (208) 373-1432 

Participant Service Representatives 

Monday through Friday, 7 a.m. to 7 p.m. MT 

1 (866) 686-4752 

1 (208) 373-1424 

E-mail idparticipantservices@gainwelltechnologies.com  

Mail – Participant Correspondence 
P.O. Box 70081 

Boise, ID 83707 

 Medicaid Claims 

Utilization Management/Case Management 
P.O. Box 70084 

Boise, ID 83707 

CMS 1500 Professional  
P.O. Box 70084 

Boise, ID 83707 

UB-04 Institutional 
P.O. Box 70084 

Boise, ID 83707 

UB-04 Institutional 

Crossover/CMS 1500/Third-Party Recovery 

(TPR) 

P.O. Box 70084 

Boise, ID 83707 

Financial/ADA 2006 Dental 
P.O. Box 70087 

Boise, ID 83707 

mailto:idproviderservices@gainwelltechnologies.com
mailto:idproviderenrollment@gainwelltechnologies.com
mailto:idparticipantservices@gainwelltechnologies.com


MedicAide May  2023  Page 25 of 26 

Provider Relations Consultant (PRC) Information 
 

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 all other states (not 
bordering Idaho) 
1 (208) 609-5115 
Region.9@gainwelltechnologies.com  

 
 
 
 
 
 

 
 

 
 
 
 

  

mailto:Region.1@gainwelltechnologies.com
mailto:Region.2@gainwelltechnologies.com
mailto:Region.3@gainwelltechnologies.com
mailto:Region.4@gainwelltechnologies.com
mailto:Region.5@gainwelltechnologies.com
mailto:Region.6@gainwelltechnologies.com
mailto:Region.7@gainwelltechnologies.com
mailto:Region.9@gainwelltechnologies.com
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Digital Edition 

MedicAide is available online by the fifth of each month at www.idmedicaid.com. There may be 

occasional exceptions to the availability date as a result of special circumstances. The electronic 

edition reduces costs and provides links to important forms and websites.  

  

 
 

  
 

 

 

 

 

Gainwell Technologies  

PO Box 70082 

Boise, Idaho 83707 

  

MedicAide is the monthly  

informational newsletter for  

Idaho Medicaid providers.  

Editor: Shannon Tolman 

 

If you have any comments or suggestions, 

please send them to: 

Shannon Tolman, 

MedicaidCommunications@dhw.idaho.gov 
Medicaid – Communications Team 

P.O. Box 83720 

Boise, ID 83720-0009 

Fax: 1 (208) 364-1811 

http://www.idmedicaid.com/
mailto:MedicaidCommunications@dhw.idaho.gov

