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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. 
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Changes to Hospital Perspective Payment System: DRG  
 
Acute Care Hospitals will be subject to updates to the 3MTM All Patient Refined DRG (3M APR 
DRG) Software reimbursement methodology effective October 1, 2024.  It’s highly encouraged to 
refer to the published information that will outline the Idaho specific parameters in the Hospital, 

Idaho Medicaid Provider Handbook, and the Hospital Prospective Payment System: DRG library, 
found in the Resources here where a FAQ (Frequently Asked Questions), DRG calculator, and 
training information is made available. This update will result in changes to base rates, and policy 
adjusters.  This change will not affect Critical Access hospitals or Idaho State-owned hospitals.   
 

October 2024 Changes to the APC Prep – Fee Schedule 
Paid Procedure Codes List 

 
The APC Prep – Fee Schedule Paid Procedure Codes list will be updated October 2024 in 
association with updates realized on the Idaho Medicaid Fee Schedule. Ongoing updates will occur 
quarterly to align with the updated published fee schedules.  
 

Left, Right and Bilateral Modifiers 
 
Per the General Billing Instructions handbook and the National Correct Coding Initiative (NCCI) 
providers are required to bill with correct coding. Claims must use left (LT), right (RT) and 

bilateral (50) modifiers where appropriate. Idaho Medicaid has identified a number of claims that 
are not coded correctly. Due to the sheer volume of claims requiring these modifiers (over 
10,000), Idaho Medicaid will not be reprocessing claims in mass. This is to prevent operational 
disruptions to providers who did code correctly. Providers must correct and reprocess their own 

claims that were submitted without the required modifiers. These claims may be subject to 
audits, recoupment and penalties if not corrected by the provider. 
 
Questions about this article or suggestions about the provider handbook may be submitted to the 

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

Claims Processing Reminder/Clarification – Participants 
with Other Insurance  

 
In an effort to reduce the administrative burden of attaching a physical copy of the primary 
payer’s Explanation of Benefits (EOB) to a claim when the other payer made payment, we allow 
providers to enter the Coordination of Benefits (COB) information on the claim.   

 
However, in order for Gainwell to see the results of the primary payers processing, the COB 
information must be entered at line level. If the COB information is not entered at the line level, 
or the other payer did not make payment, and an EOB is not attached the claim will likely be 

denied. 
 
 
 

 
 
 
 

https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=18474&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=18474&dbid=0&repo=PUBLIC-DOCUMENTS
https://publicdocuments.dhw.idaho.gov/WebLink/Browse.aspx?id=3488&dbid=0&repo=PUBLIC-DOCUMENTS&cr=1
https://www.idmedicaid.com/General%20Information/General%20Billing%20Instructions.pdf
mailto:MCPT@dhw.idaho.gov
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CPT® and HCPCS Coverage Update 
 
The following codes are being added for coverage. These codes pertain to benefits already 
approved under the Idaho Medicaid State Plan and Waivers. Please, allow additional time for the 
system to be updated. Claims will be reprocessed once complete. All statute, rule and provider 

handbook requirements apply.  
 

Covered Codes 

Codes Description Effective 

Date 

Prior 

Authorization 

90624 Meningococcal pentavalent vaccine, men b-4c 
recombinant proteins and outer membrane vesicle 
and conjugated men a, c, w, y-diphtheria toxoid 
carrier, for intramuscular use 

10/1/2024 No 

A4271 Integrated lancing and blood sample testing 
cartridges for home blood glucose monitor, per 50 
tests 

10/1/2024 Yes 

A7021 Supplies and accessories for lung expansion airway 

clearance, continuous high frequency oscillation, 
and nebulization device (e.g., handset, nebulizer 
kit, biofilter) 

10/1/2024 Yes, Telligen 

A9610 Xenon xe-129 hyperpolarized gas, diagnostic, per 

study dose 

10/1/2024 No 

C8000 Support device, extravascular, for arteriovenous 
fistula (implantable) 

10/1/2024 No 

C9169 Injection, nogapendekin alfa inbakicept-pmln, for 

intravesical use, 1 microgram 

10/1/2024 No 

C9170 Injection, tarlatamab-dlle, 1 mg 10/1/2024 No 

C9171 Injection, pegulicianine, 1 mg 10/1/2024 No 

C9172 Injection, fidanacogene elaparvovec-dzkt, per 
therapeutic dose 

10/1/2024 Yes, Pharmacy 

E0469 Lung expansion airway clearance, continuous high 
frequency oscillation, and nebulization device 

10/1/2024 Yes, Telligen 

E0721 Transcutaneous electrical nerve stimulatory, 
stimulates nerves in the auricular region 

10/1/2024 Yes, Telligen 

J0138 Injection, acetaminophen 10 mg and ibuprofen 3 

mg 

10/1/2024 No 

J1171 Injection, hydromorphone, 0.1 mg 10/1/2024 No 

J1749 Injection, iloprost, 0.1 mcg 10/1/2024 No 

J2002 Injection, lidocaine hcl in 5% dextrose, 1 mg 10/1/2024 No 

J2003 Injection, lidocaine hydrochloride, 1 mg 10/1/2024 No 

J2004 Injection, lidocaine hcl with epinephrine, 1 mg 10/1/2024 No 

J2251 Injection, midazolam in 0.9% sodium chloride, 

intravenous, not therapeutically equivalent to 
j2250, 1 mg 

10/1/2024 No 
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J2252 Injection, midazolam in 0.8% sodium chloride, 
intravenous, not therapeutically equivalent to 

j2250, 1 mg 

10/1/2024 No 

J2253 Injection, midazolam (seizalam), 1 mg 10/1/2024 No 

J2601 Injection, vasopressin (baxter), 1 unit 10/1/2024 No 

J8522 Capecitabine, oral, 50 mg 10/1/2024 No 

J8541 Dexamethasone (hemady), oral, 0.25 mg 10/1/2024 No 

J9172 Injection, docetaxel (docivyx), 1 mg 10/1/2024 No 

J9329 Injection, tislelizumab-jsgr, 1mg 10/1/2024 No 

L1006 Scoliosis orthosis, sagittal-coronal control provided 
by a rigid lateral frame, extends from axilla to 
trochanter, includes all accessory pads, straps and 
interface, prefabricated item that has been 

trimmed, bent, molded, assembled, or otherwise 
customized to fit a specific patient by an individual 
with expertise 

10/1/2024 No 

L1652 Hip orthosis, bilateral thigh cuffs with adjustable 

abductor spreader bar, adult size, prefabricated, 
includes fitting and adjustment, prefabricated item 
that has been trimmed, bent, molded, assembled, 
or otherwise customized to fit a specific patient by 

an individual with expertise 

10/1/2024 No 

L1653 Hip orthosis, bilateral thigh cuffs with adjustable 
abductor spreader bar, adult size, prefabricated, 
off the shelf 

10/1/2024 No 

L1821 Knee orthosis, elastic with condylar pads and 
joints, with or without patellar control, 
prefabricated, off the shelf 

10/1/2024 No 

Q5135 Injection, tocilizumab-aazg (tyenne), biosimilar, 1 

mg 

10/1/2024 No 

Q5136 Injection, denosumab-bbdz (jubbonti/wyost), 
biosimilar, 1 mg 

10/1/2024 No 

CPT codes, descriptions and other data only are copyright 1995 - 2017 American Medical Association.  All 

rights reserved. CPT is a registered trademark of the American Medical Association (AMA). 

 

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

MCPT@dhw.idaho.gov.  

  

mailto:MCPT@dhw.idaho.gov


MedicAide October 2024  Page 5 of 14 

Figure 1MA24-21 Outpatient Behavioral Health Claims
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Figure 2MA24-22 ARP MOE HCBS 
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Figure 3MA24-23 Hourly Supported Living Cap 

 



MedicAide October 2024  Page 10 of 14 

Provider Training Opportunities 
 
You are invited to attend the following webinars offered by Gainwell Technologies Regional 
Provider Relations Consultants.  
 

October: Provider Enrollment Application 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 
for your schedule. To register for training, or to learn how to register, visit www.idmedicaid.com. 
 

 October November December 

 

PEA Maintenance Long Term Care Respite Care 

10-11:00 AM 
MT 

10/16/2024 11/20/2024 12/18/2024 

10/17/2024  11/21/2024 12/19/2024 

10/15/2024 11/19/2024 12/17/2024  

     

2-3:00 PM 
MT 

10/9/2024 11/13/2024 12/11/2024 

 10/10/2024 11/14/2024 12/12/2024 

10/17/2024  11/21/2024 12/19/2024  

10/15/2024 11/19/2024  12/17/2024 

 
If you would prefer one-on-one training in your office with your Regional Provider Relations 
Consultant, please feel free to contact them directly. Contact information for Provider Relations 

Consultants can be found on page 13 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 Contact Numbers 

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
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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

