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MEDICAID INFORMATION RELEASE 2006-19 

 
TO: All Medicaid Providers 

FROM:  Leslie Clement, Deputy Administrator 

SUBJECT: Preferred Agents for Drug Classes Reviewed at May 19, 2006  
  Pharmacy and Therapeutics Committee Meeting  

Drug/Drug Classes: Noted below 

Implementation Date: Effective for dates of service on or after July 1, 2006 
Idaho Medicaid is designating preferred agents and prior authorization criteria for the 
following drug classes as part of the Enhanced Prior Authorization Program. The 
information is included in the attached Preferred Drug List.  

Questions regarding the Prior Authorization program may be referred to Medicaid 
Pharmacy at (208) 364-1829.A current listing of all the preferred agents by drug class and 
prior authorization criteria is also available online at www.medicaidpharmacy.idaho.gov. 

IDAHO MEDICAID PROVIDER HANDBOOK 

This Information Release does not replace information in your Idaho Medicaid Handbook. 

 

Continued on Page 2 (IR 2006-19) 

Drug Classes Reviewed at May 19, 2006 P&T Meeting 
ACE Inhibitors/Calcium Channel Blockers Injectable Anticoagulants 

Angiotensin-2 Receptor Antagonists Lipotropics 

Anticonvulsants Meglitinides 

Benign Prostatic Hyperplasia (BPH) Treatments Multiple Sclerosis Agents 

Bladder Relaxant Preparations Narcotic Analgesics, Long-Acting and Short-
Acting 

Cephalosporins and Related Antibiotics Otic Antibiotics 

Cytokine and CAM Antagonists Phosphate Binders 

Erythropoiesis Stimulating Proteins Proton Pump Inhibitors 

Growth Hormones Sedative Hypnotics 

Hepatitis C Agents Thiazolidinediones (TZDs) 
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DHW Phone Numbers 
Addresses 
Web Sites 
 
DHW Websites 
www.healthandwelfare.idaho.
gov 
 
Idaho Careline  
211 (available throughout Idaho) 
(800) 926-2588 (toll free) 
 
Provider Fraud and  
Utilization Review 
P. O. Box 83720 
Boise, ID  83720-0036 
(866) 635-7515 (toll free)  
(208) 334-0675 
Email:  
~medicaidfraud&sur@  
idhw.state.id.us 
(note: begins with ~) 
 
 
Healthy Connections  
Regional Health Resources 
Coordinators 

Region I - Coeur d’Alene 
      (208) 666-6766 
      (800) 299-6766 

Region II - Lewiston 
  (208) 799-5088  
  (800) 799-5088 

Region III - Caldwell 
  (208) 455-7163 
  (208) 455-7244 (Spanish) 
  (800) 494-4133 

Region IV - Boise 
  (208) 334-4676 
  (800) 354-2574 

Region V - Twin Falls 
  (208) 736-4793 
  (800) 897-4929 

Region VI - Pocatello 
  (208) 239-6260  
  (800) 284-7857 

Region VII - Idaho Falls 
  (208) 528-5786 
  (800) 919-9945 

In Spanish (en Español) 
  (800) 378-3385 (toll free) 
  (800) 494-4133 (toll free) 
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Prior Authorization  
Phone Numbers 

Addresses 
Web Sites 

 

DME Prior Authorizations: 
DME Specialist  
Bureau of Medical Care 
PO Box 83720 
Boise, ID 83720-0036 
(866) 205-7403 (toll free) 
Fax  (800) 352-6044  
(Attn: DME Specialist) 
 

Pharmacy 
P.O. Box 83720 
Boise, ID 83720-0036 
(866) 827-9967 (toll free) 
(208) 364-1829 
Fax (208) 364-1864 
 

Qualis Health  
(Telephonic & 
Retrospective Reviews)  
10700 Meridian Ave. N. 
Suite 100 
Seattle, WA  98133-9075 
(800) 783-9207 
Fax  (800) 826-3836 or 
(206) 368-2765 
Qualis Health Website 
www.qualishealth.org/ 
   idahomedicaid.htm 
 

Insurance Verification: 
PCG 
P.O. Box 2894 
Boise, ID  83701 
(800) 873-5875 
(208) 375-1132 
Fax  (208) 375-1134 
 

Transportation Prior 
Authorization: 
Developmental Disability 
and Mental Health 
  (800) 296-0509, #1172 
  (208) 287-1172 
Other Non-emergent and 
Out-of-State 
  (800) 296-0509, #1173 
  (208) 287-1173 
Fax 
  (800) 296-0513 
  (208) 334-4979 
 

Ambulance Review  
  (800) 362-7648 
  (208) 287-1155 
Fax 
  (800) 359-2236 
  (208) 334-5242 

Continued from Page 2 (IR 2006-19) 
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EDS is a registered mark and 
the EDS logo is a trademark 
of Electronic Data Systems 
Corporation. 

EDS Phone Numbers 
Addresses 
 
MAVIS 
(800) 685-3757 
(208) 383-4310 
 
EDS 
Correspondence 
   PO Box 23 
   Boise, ID 83707   
Provider Enrollment 
   P.O. Box 23 
   Boise, Idaho 83707 
Medicaid Claims  
   PO Box 23 
   Boise, ID 83707 
PCS & ResHab Claims 
   PO Box 83755 
   Boise, ID 83707 

 
EDS Fax Numbers 
   Provider Enrollment  

(208) 395-2198 
   Provider Services  

(208) 395-2072 
 
Client Assistance Line 
Toll free: (888) 239-8463  

Continued from Page 3 (IR 2006-19) 

Continued On Page 5 (IR 2006-19) 
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EDS Phone Numbers 
Addresses 

Provider Relations  
Consultants 
Region 1  
Prudie Teal 
1120 Ironwood Dr., # 102 
Coeur d’Alene, ID 83814 
prudie.teal@eds.com  
(208) 666-6859 
(866) 899-2512 (toll free) 
Fax (208) 666-6856 

Region 2  
JoAnn Woodland 
1118 F Street 
P.O. Drawer B 
Lewiston, ID 83501 
joann.woodland@eds.com  
(208) 799-4350 
Fax (208) 799-5167 

Region 3  
Mary Jeffries 
3402 Franklin  
Caldwell, ID 83605 
mary.jeffries@eds.com  
(208) 455-7162 
Fax (208) 454-7625 

Region 4  
Jane Hoover 
1720 Westgate Drive, # A 
Boise, ID 83704 
jane.hoover@eds.com   
(208) 334-0842 
Fax (208) 334-0953  

Region 5  
Penny Schell 
601 Poleline, Suite 3  
Twin Falls, ID 83303 
penny.schell@eds.com 
(208) 736-2143  
Fax (208) 678-1263 

Region 6  
Janice Curtis 
1070 Hiline Road  
Pocatello, ID 83201  
janice.curtis@eds.com  
(208) 239-6268  
Fax (208) 239-6269 

Region 7 
Ellen Kiester 
150 Shoup Avenue 
Idaho Falls, ID 83402  
ellen.kiester@eds.com  
(208) 528-5728  
Fax (208) 528-5756 
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July 6, 2006 

 

MEDICAID INFORMATION RELEASE MA06-21 
 

TO: DDA, Residential Habilitation Providers 

FROM: Leslie M. Clement, Administrator 

SUBJECT: RATE INCREASE DEVELOPMENTAL DISABILITY SERVICES AND RESIDENTIAL HABILITATION 
 SERVICES EFFECTIVE JULY 1, 2006 

 
This Information Release replaces the letter sent out to the Medicaid Developmental Disability Services 
Providers dated June 20, 2006. 
Beginning July 1, 2006, the Department of Health and Welfare is authorized to increase the rates paid to providers of 
developmental disability services for certain services not to exceed 1.9% for fiscal year 2007. These services include 
developmental therapy evaluation, developmental therapy for groups and individuals, supported living for groups and 
individuals, comprehensive community support/daily, and community-based services/daily. 

Effective July 1, 2006, the new rates for these services will be as follows: 

 

Continued on Page 31 (IR MA06-21) 

Procedure Code Modifier Procedure Description Short Current Rate New Rate 

H2000  Developmental Therapy Evaluation—C $4.45 $4.53 

H2014* HQ Developmental Therapy/Group $1.77 $1.80 

H2014*  Developmental Therapy/Individual $4.45 $4.53 

H2014* HQ/U4 Dev. Therapy/Group for N.F.R. $2.10 $2.14 

H2014* U4 Dev. Therapy/Ind. for N.F. Rec. $4.92 $5.01 

H2015 U8 Supported Living - 1 Consumer-Adults $3.18 $3.24 

H2015 HQ/U8 Supported Living - 2 Consumers-Adults $1.87 $1.91 

H2016 **  School Days High Support $175.00 $178.33 

H2016 **  School Days Intense Support $208.50 $212.46 

H2016 **  Non-School Days Intense Support $263.66 $268.66 

H2016 U8 Supported Living Intense for Adults $263.66 $268.66 

H2021  * HQ Developmental Therapy Group $2.10 $2.14 

H2021  *  Developmental Therapy Individual $4.92 $5.01 

H2022 U8 Supported Living High for Adults $221.12 $225.32 

H2022*  Non-School Days High Support $221.12 $225.32 

H2032  Developmental Therapy/Individual-Adults $4.45 $4.53 

H2032 HQ Developmental Therapy/Group-Adults $1.77 $1.80 

H2032 U4 Dev. Therapy/Individual for N.F. Rec. $4.92 $5.01 

97537  Dev. Therapy/Individual–Home or Comm-Adults $4.92 $5.01 

97537 HQ Dev. Therapy/Groups of 2 In-Home or Comm-Adults $2.10 $2.14 

* Procedure code for services to children 
** New rates effective July 2, 2006 
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Continued from Page 30 (IR MA06-21) 
 

Providers will be able to bill the new prices starting July 2006 without submitting an addendum to the participants plan. 

If you have any questions please contact Gynna Loper, Senior Financial Specialist in the Division of Medicaid Office of 
Reimbursement Policy, at (208) 364-1994. 

Thank you for your continued participation in the Idaho Medicaid program. 

LMC/gl/sw 
 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

July 6, 2006 

 

MEDICAID INFORMATION RELEASE MA06-22 
 

TO: Personal Care Services Agencies, Aged and Disabled Waiver Agencies, Traumatic Brain Injury Waiver 
 Agencies, Developmentally Disabled Waiver Agencies, Assisted Living Facilities, Certified Family Homes 

FROM: Leslie M. Clement, Administrator 

SUBJECT: CHANGES TO BILLING FOR INDIVIDUALS WITH A CLIENT CONTRIBUTION 

 

There has been confusion in the past in billing for individuals with a client contribution. This occurs most often when the 
billing week spans a month; that is, when the week starts in one month but changes to a new month somewhere within 
that week. When this occurred, all services rendered for the complete week were applied against the contribution 
amount for the new month making it difficult to clearly see what portion was allocated to prior month. 

Effective August 1, 2006 changes have been made to the billing system to eliminate this confusion. 

In order to facilitate this change, when billing the codes listed below, it will be necessary to bill the code only 
within the month the service was delivered. If the service spans two months, it will be necessary to bill on two lines, 
one for each month. The client contribution will be deducted for the month in which the service occurred. 

This change should make it easier for individuals to understand how their client contribution is being applied and to aid 
providers in explaining the client contribution. 

 

Aged and Disabled Waiver 

 

 

 
 

 

 

 

 

 

 

 

 

Continued on Page 32 (IR MA06-22) 

Procedure Code Service Name Procedure Code Service Name  

S5100 U2 Adult Day Care T1005 U2 Respite 

S5125 U2 Attendant Care S5120 U2 Chore Services 

S5135 U2 Companion Services S5115 U2 Consultation 

 

 

 

 

S5130 U2 Homemaker  T1002 U2 Nursing RN 

S5140 U2 Adult Residential Care  T1003 U2 Nursing LPN 

T1001 U2 Nursing RN Oversight  G9001 U2 Case Management 

G9002 U2 Case Management    



32 Medic/Aide  August 2006 

 

 

Continued from Page 31 (IR MA06-22) 
 

Developmental Disabilities Waiver 

 

 

 

 

 

 

 

 

 

 

 

 

Traumatic Brain Injury 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

If you have questions regarding this information, please contact Christine Baylis at 208-364-1891.  We appreciate your 
continued participation in the Idaho Medicaid Program. 

 

LMC/cb/sw 

 

Procedure Code Service Name Procedure Code Service Name  

0919B U8 
H2015 U8 
H2015 HQ U8 
H2022 U8 
H2016 U8 

Residential Habilitation S5140 U8 Agency Affiliation for  
Certified Family Home 

S5121 U8 Chore Services T1005 U8 Respite 

H2023 U8 Supported Employment  T1001 U8 RN Independent 

T1000 U8 Skilled Nursing RN T1000 TE U8 LPN 

T1000 TD U8 RN S5100 U8 Adult Day Care 

H2019 U8 Case Management   

 

 

 

 

 

 

 

Procedure Code Service Name Procedure Code Service Name  

H2016 U3 TBI Daily Rate T1019 U3 Personal Care  

97110 U3 Physical Therapy 0930T U3 Coordinator 

97535 U3 Occupational Therapy 90899 U3 Consultation 

T1005 U3 Respite  T2021 U3 Day Rehabilitation 

S5140 U3 Certified Family Home T1001 U3 RN Supervisor 

S5125 U3 Attendant Care T1000 TD U3 RN 

T1000 TE U3 LPN G9002 U3 Evaluation 

S5120 U3 
S5121 U3 

Chores 92507 U3 
92508 U3 

Speech Therapy 

H2015 U3 
H2023 U3 

Supported Living   
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July 6, 2006 
 

MEDICAID INFORMATION RELEASE MA06-23 
 
TO: Physicians, DME Providers, and Hearing Services Providers  
 
FROM: Leslie M. Clement, Administrator  
 
SUBJECT: REIMBURSEMENT FOR HEARING AID BATTERIES  
 
Effective August 1, 2006, the Idaho Medicaid Reimbursement rate for procedure code V5266, battery for use in hearing 
device, will change to $1.00 per each from the current rate of $5.00.  In order to obtain proper reimbursement, providers  
will need to bill for each individual battery rather than billing per package (for example, if providing two packages of 5 
batteries each, bill for ten units rather than two units). 
 
If you have any questions please contact Eric Anderson, Senior Financial Specialist for the Medicaid Office of 
Reimbursement Policy, at (208) 364-1918.  Thank you for your continued participation in the Idaho Medicaid program. 
 
LMC/ea/sw 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

July 3, 2006 

 

MEDICAID INFORMATION RELEASE MA06-24 
 

TO: Developmental Disabilities Agencies (DDA) 

FROM: Leslie M. Clement, Administrator 

SUBJECT: NEW DDA PROCEDURE CODES EFFECTIVE JULY 1, 2006 

 

Beginning July 1, 2006, DDAs may bill for Pharmacological Management and a Comprehensive Intensive Behavioral 
Intervention (IBI) Assessment when provided in accordance with IDAPA 16.04.11, “Developmental Disabilities Agencies 
(DDA)”. These services will be subject to current DDA limitations and the limitations outlined in IDAPA 16.03.10, 
“Medicaid Enhanced Plan Benefits” that will be published in the August edition of the Idaho Administrative Bulletin. 

 
These services will be as follows: 

 

 
 

Continued on Page 34 (IR MA06-24) 

Service CPT or 
HCPCS Code 

Description Place of Service Rate 

Pharmacological 
Management  

90862 Pharmacologic management, including prescription 
use, and review of medication with no more than 
minimal medical psychotherapy. 
 
1 unit = 1 visit 

11 – Office 
 
12 – Home 
 
99 – Other  

$50.26/visit 



34 Medic/Aide  August 2006 

 

 

 Continued from Page 33 (IR MA06-24) 
 
 

The Department is continuing to work on developing an additional DDA service called Supportive Counseling.  Further 
information will be provided as it becomes available through a separate Information Release and in the August edition of 
the Idaho Administrative Bulletin. 

If you have questions regarding this information, please contact David Simnitt in the Bureau of Behavioral Health at (208) 
364-1992.  Thank you for your continued participation in the Idaho Medicaid program. 

 

IDAHO MEDICAID PROVIDER HANDBOOK 
This Information Release updates Section 3.3 of your Idaho Medicaid Provider Handbook – Rehabilitative and Health 
Related Services Guidelines. 

 

LMC/ds/sw 

 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
 

July 7, 2006 
 

MEDICAID INFORMATION RELEASE MA06-25 
 

TO: Developmental Disability Centers (DD), Mental Health Clinic (MHC) and Mental Health Rehabilitation 
 (MHR) Providers  

FROM: Leslie M. Clement, Administrator  

SUBJECT: CHANGES TO MEDICAID REIMBURSEMENT RATES 
 

Effective July 1, 2006, the following table reflects increases to reimbursement rates for the following services: 

These rates are being adjusted in order to bring them into alignment with rates paid to other community-based providers. 

 
 

Continued on Page 35 (IR MA06-25) 

Service CPT or 
HCPCS Code 

Description Place of Service Rate 

Comprehensive 
IBI Assessment  

T2024  Service Assessment. 
 
Specify exact time. 
 
1 unit = 15 minutes 
 
PA required 

11 – Office 
  
12 – Home 
  
99 – Other 

$11.35/unit 

Provider HCPCS Code Modifier Description  New Rate 

DD 97003  Occupational Therapy Evaluation - 1 UNIT=15 MIN $14.00 

DD 97535 HQ Occupational Therapy/Group - 1 UNIT=15 MIN $3.59 

DD 97535  Occupational Therapy/Individual - 1 UNIT=15MIN. $14.00 
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Continued from Page 34 (IR MA06-25) 
 

 

If the market analysis results show that payment increases were not warranted, the Department may make additional 
changes to these reimbursement rates to reflect the results of the market analysis. 

If you have any questions please contact Gynna Loper, Senior Financial Specialist in the Office of Medicaid 
Reimbursement Policy, at (208) 364-1994. 

Thank you for your continued participation in the Idaho Medicaid program. 

 

LMC/gl/sw 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 

 

Provider HCPCS Code Modifier Description  New Rate 

DD 97001  Physical Therapy Evaluation - 1 UNIT=15 MIN $14.00 

DD 97150  Physical Therapy/Group - 1 UNIT=15 MIN $3.59 

DD 97110  Physical Therapy/Individual - 1 UNIT=15 MIN $14.00 

DD 90801  Psychiatric Diagnostic Interview Exam - 1 UNIT=15 MIN $16.46 

DD 90847 U4 Psychotherapy Family FOR NF Recipient - 1 UNIT=15 MIN $12.84 

DD 90847  Psychotherapy Family Medical - 1 UNIT=15 MIN $12.84 

DD 90853  Psychotherapy Group Medical - 1 UNIT=15 MIN $3.89 

DD H0004  Psychotherapy Individual Medical - 1 UNIT=15 MIN $14.35 

DD 92506  Speech Evaluation - 1 UNIT=15 MIN $14.00 

DD 92508  Speech Therapy Group - 1 UNIT=15 MIN $4.37 

DD 92507  Speech Therapy Individual - 1 UNIT=15 MIN $14.00 

MHC 97535  Occupational Therapy - Individual - 1 UNIT=15 MIN $14.00 

MHC 90847 U4 Psychotherapy Family for NF Recipient - 1 UNIT=15 MIN $12.84 

MHC 90899 U4 Psychotherapy Individual Interactive NF Recipient -  
1 UNIT=15 

$16.74 

MHR 97003  Occupational Therapy Evaluation - 1 UNIT=15 MIN $14.00 

MHR 97535  Occupational Therapy/Individual - 1 UNIT=15MIN. $14.00 

MHR 90847  Psychotherapy Family  $12.84 

MHR 90847 U4 Psychotherapy Family for NF Recipient - 1 UNIT=15 MIN $12.84 

MHR H0004 U4 Psychotherapy Individual for NF Recipient - 1 UNIT=15 MIN $12.84 

Provider Handbook Updates 
 
Medicaid Modernization changes and other updates have been incorporated into the Provider Handbooks. 

For information regarding these changes, please refer to the most current version of the Provider Handbooks 
on the following web site: http://www.healthandwelfare.idaho.gov/site/3438/default.aspx. 
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July 6, 2006 
 
 
MEDICAID INFORMATION RELEASE MA06-26 
 
TO: Providers of School Based Services  
 
FROM: Leslie M. Clement, Administrator  
 
SUBJECT: CHANGES TO MEDICAID COVERAGE AND REIMBURSEMENT 
 
Note:  This information release replaces the letter mailed to all Idaho Medicaid School-Based Service providers 
dated June 26, 2006. 
 
This information release is to notify providers of School-Based Services (SBS) of upcoming changes to Idaho Medicaid 
coverage and reimbursement.  SBS providers have been recently informed of new administrative process requirements, 
referred to as intergovernmental transfer (IGT).  The IGT process requires new procedures for both schools and 
Medicaid regarding payment transactions.  A requirement related to the IGT process is that rates paid to schools are 
aligned with other community-based rates to non-school providers.  The following table reflects the adjustments which 
will be effective on July 1, 2006 consistent with IGT regulations: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

There are other policy changes that impact schools as well: 

• CMS has informed the State of Idaho that it will no longer share in the cost of IEP plan development. Effective July 
1, 2006, Idaho Medicaid will remove IEP plan development from its covered services. 

 

Code MOD Description New Rate 

90801  Psych Diag Interview Exam, 1 UNIT = 15 MIN $16.46 

90847  Family Psych Therapy, 1 UNIT = 15 MIN $12.84 

90853  Group Psych Therapy, 2 Students, 1 UNIT = 15 MIN $3.89 

90899  Ind. Psych Therapy, 1 UNIT = 15 MIN $16.74 

V5008  Hearing Eval, 1 UNIT = 15 MIN $14.00 

92506  Speech Eval, 1 UNIT = 15 MIN $14.00 

92507 HO Ind. Spch/Hearing Prof Therapy, 1 UNIT = 15 MIN $14.00 

92507 HM Ind. Sp/Hear Therapy Tech, 1 UNIT = 15 MIN $8.00 

97001  Physical Therapy Eval, 1 UNIT = 15 MIN $14.00 

97110 HO Ind. Physical Therapy Prof, 1 UNIT = 15 MIN $14.00 

97110  Ind. Physical Therapy/Tech, 1 UNIT = 15 MIN $8.00 

97003  Occ. Therapy Eval, 1 UNIT = 15 MIN $14.00 

97530 HO Ind. Occ. Therapy/Prof, 1 UNIT = 15 MIN $14.00 

97530  Ind. Occ. Therapy/Tech, 1 UNIT = 15 MIN $8.00 
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Continued from Page 36 (IR MA06-26) 
 

• CMS has approved Idaho’s request to share in the costs of its Healthy Schools grant program. This program will 
provide grants to school districts that have a disproportionately high number of low-income students. Initially, grants 
will offset the cost of 10 full-time equivalent (FTE) professional nurses to provide prevention and wellness services in 
schools. The design of this program is being finalized this summer in partnership with the State Department of 
Education and the initial grant will be made this fall. 

If you have any questions please contact Eric Anderson, Senior Financial Specialist for the Medicaid Office of 
Reimbursement Policy, at (208) 364-1918. Thank you for your continued participation in the Idaho Medicaid program. 

LMC/ea/sw 

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
July 21, 2006 
 

MEDICAID INFORMATION RELEASE MA06-27 
 

TO: Service Coordination Agencies for Adults with Mental Illness 
 
FROM: Leslie M. Clement, Administrator 
 
SUBJECT: TRANSITION OF PARTICIPANTS FROM MEDICAID BASIC PLAN TO MEDICAID ENHANCED PLAN 

FOR SERVICE COORDINATION 
 

The purpose of this Information Release is: 
• to describe how participants covered under the Idaho Medicaid Basic Plan become eligible for Service Coordination 

for Individuals With Severe and Persistent Mental Illness and 
• to describe how providers fulfill their role in helping to ensure that the service coordination services are 

reimbursable.  
 
No Change to Medical Necessity Criteria for Receiving Service Coordination  
In order to receive service coordination, a participant covered by the Medicaid Basic Plan must first obtain the required 
assessment to establish eligibility for service coordination services. Although the assessment of the need for service 
coordination is covered under the Basic Plan, service coordination is only reimbursable under the Medicaid Enhanced 
Plan (see Information Release # MA 2006-15). The eligibility criteria for service coordination is presently described at 
IDAPA 16.03.17.300. New rules publishing August 2, 2006 will describe the same criteria at IDAPA 16.03.10.722-726. 
 
New Process and Form Effective July 1, 2006 
When the Service Coordinator has determined that an adult participant is eligible for service coordination, the provider 
must complete IDHW form H0002 and submit it via fax or electronically to the Family Medicaid Unit. The provider should 
maintain the original H0002 and the assessment in the participant’s medical record. Upon receipt of form H0002, the 
Family Medicaid Unit will enroll the participant in the Medicaid Enhanced Plan so that the provider’s claims for enhanced 
services may be reimbursed. The provider must keep the original signed copy of form H0002 in the participant’s medical 
record. 
 
If you have any questions concerning the information contained in this release, please contact Pat Guidry at (208) 364-
1813 
 
Thank you for your continued participation in the Idaho Medicaid Program. 
 
LMC/pg/sw 
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July 1, 2006 
 
 
MEDICAID INFORMATION RELEASE MA06-28 
 
 
TO: Mental Health Clinics, Psychosocial Rehabilitation (PSR) Agencies, Primary Care Physicians (PCP) 
 
FROM: Leslie M. Clement, Administrator 
 
SUBJECT: TRANSITION OF PARTICIPANTS FROM BASIC TO ENHANCED MEDICAID MENTAL HEALTH 

SERVICES 
 
The purpose of this Information Release is to inform providers of: 
• the procedure for identifying whether or not a participant requires enrollment in the Medicaid Enhanced Plan based 

on health needs, 
• the provider’s role in determining that a participant’s mental health needs are best served by the Medicaid Enhanced 

Plan, 
• communication with the Department when a provider identifies a participant who should be assigned to the Medicaid 

Enhanced Plan, and 
• reimbursement process requirements. 

 
All participants who are enrolled in the Medicaid Basic Plan who require enhanced mental health services must first 
obtain a comprehensive assessment, code H0031, to establish medical necessity for the Medicaid Enhanced Plan. 

 
Role of the PCP 
 
Medicaid participants must obtain a Healthy Connections referral to obtain mental health services of any kind. There are 
basically two types of referrals the PCP may make: 

 
• If the medical situation warrants it, the PCP may make the referral to a Mental Health Clinic or a PSR agency for an 

immediate comprehensive assessment to establish the medical necessity for Enhanced Plan mental health services 
such as psychotherapy services up to 45 hours per year or psychosocial rehabilitation or partial care.  

 
• The PCP may choose to refer the participant to a Mental Health Clinic for any of the general Basic Plan mental 

health services such as psychotherapy, psychological testing, psychopharmacology or any combination of those 
services or other services and defer the decision about whether or not the participant needs an immediate 
comprehensive assessment to the Clinic professionals who will then take sufficient time to work with the participant 
to determine if Basic Plan services are adequate to meet the participant’s mental health needs.  

 
Once a participant has obtained a referral from his PCP and is engaged in treatment at a Mental Health Clinic another 
PCP referral for obtaining a comprehensive assessment or obtaining further treatment in the Enhanced Plan is not 
necessary unless the participant switches mental health providers. 
 
 
 

Continued on Page 39 (IR MA06-28) 
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Criteria for Enhanced Plan Placement 
 
Medical necessity for Enhanced Plan placement for child participants is established by the child meeting the criteria for 
severe emotional disturbance (SED) as presently described at IDAPA 16.03.09.450.01. Medical necessity for Enhanced 
Plan placement for adult participants is established by the adult meeting the criteria for severe and persistent mental 
illness (SPMI) as presently described at IDAPA 16.03.09.450.02. New IDAPA rules publishing August 2, 2006 will 
describe the same eligibility requirements at 16.03.10.111. 
 
Prior to a participant’s annual Medicaid renewal date the Department will review the participant’s utilization of mental 
health services in the current year. If the participant has a current (within the past twelve (12) months) comprehensive  
assessment that indicates the SED or SPMI criteria has been met the participant will be placed in the Medicaid 
Enhanced Plan. If there is no evidence of the criteria having been met but the participant has been a high utilizer of 
mental health services the Department will refer the participant for a comprehensive assessment to determine 
appropriate plan placement based on health needs. 

 
Comprehensive Assessments 
 
Professional staff in Mental Health Clinics and Psychosocial Rehabilitation agencies must perform comprehensive 
assessments to determine whether participants need enhanced mental health services. The comprehensive assessment 
benefit is covered in Medicaid Basic Plan and counts toward the 26 service limitation and is also part of the 12 hour 
diagnosis and evaluation benefit (see IR # MA 2006-15). Comprehensive assessments must meet the requirements 
presently described in IDAPA 16.03.09.453.01. New IDAPA rules publishing August 2, 2006 will describe the 
requirements at 16.03.10. 112. Comprehensive assessments must not be a duplication of social histories which are still 
required to be a part of all medical records as a part of the intake process in Mental Health Clinics as presently described 
in IDAPA 16.03.09.468.01. 
 

In addition to requirements described at 453.01, comprehensive assessments must include a statement describing 
whether the criteria for enhanced services have been met or not. Additionally, the comprehensive assessment must 
include either (a) or (b):  

(a) Specific treatment recommendations, if clinically appropriate, for any or all of the following services if eligibility for 
enhanced services is met: 
• Psychotherapy 
• Partial Care 
• Psychosocial Rehabilitation  

(b) Specific treatment recommendations for the participant who does not meet criteria and will remain in the 
Medicaid Basic Plan. 

Comprehensive assessments and treatment plans do not require prior authorization, effective July 1, 2006. 
 

New Form and Process Effective July 1, 2006 
 
The Clinic or PSR agency that has determined that a participant is eligible for enhanced mental health services as a 
result of the comprehensive assessment is responsible for notifying the Department that the participant’s Medicaid Plan 
placement should change. This provider must complete IDHW form H0002 and submit it via fax or electronically to the 
Family Medicaid Unit. Upon receipt of form H0002 the Family Medicaid Unit will change the eligibility classification of the 
participant so that providers’ claims for enhanced services will be reimbursed. The change in eligibility classification will 
occur within seventy-two (72) hours of receipt of form H0002 which will expedite the claims reimbursement process. The 
assessment provider must keep the original signed copy of form H0002 in the participant’s medical record.  

 
 
 
 
 
 
 

Continued on Page 40 (IR MA06-28) 
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The assessment provider must notify the participant (or the participant’s guardian as appropriate) of the outcomes of the 
comprehensive assessment including plan placement and treatment recommendations. The participant must select a 
mental health treatment provider who is qualified to provide the recommended treatment. The assessment provider and 
the treatment provider may be the same provider. 
 

The assessment provider is responsible for providing a copy of the assessment to the chosen treatment provider(s) once 
one or more are identified if different from the assessment provider. Release of the participant’s personal health 
information must comply with all HIPAA requirements  
 
New Form and Process Effective July 1, 2006 
  
The Clinic or PSR agency that has determined that a participant is eligible for enhanced mental health services as a 
result of the comprehensive assessment is responsible for notifying the Department that the participant’s Medicaid Plan 
placement should change. This provider must complete IDHW form H0002 and submit it via fax or electronically to the 
Family Medicaid Unit. Upon receipt of form H0002 the Family Medicaid Unit will change the eligibility classification of the 
participant so that providers’ claims for enhanced services will be reimbursed. The change in eligibility classification will 
occur within seventy-two (72) hours of receipt of form H0002 which will expedite the claims reimbursement process. The 
assessment provider must keep the original signed copy of form H0002 in the participant’s medical record.  
 
The assessment provider must notify the participant (or the participant’s guardian as appropriate) of the outcomes of the 
comprehensive assessment including plan placement and treatment recommendations. The participant must select a 
mental health treatment provider who is qualified to provide the recommended treatment. The assessment provider and 
the treatment provider may be the same provider. 
 
The assessment provider is responsible for providing a copy of the assessment to the chosen treatment provider(s) once 
one or more are identified if different from the assessment provider. Release of the participant’s personal health 
information must comply with all HIPAA requirements. 
 
Treatment Plans and Multiple Providers 
 

Mental health clinics and PSR providers must develop a treatment plan based on the comprehensive assessment. 
Only one treatment plan is allowed per participant per benefit period. 
 

Mental Health Clinics  
When participants choose more than one provider for clinic services during the same time period, the second 
provider must coordinate with the first provider by obtaining copies of the comprehensive assessment and treatment 
plan and addending the treatment plan with appropriate goals and objectives. The second provider is responsible for 
supplying the first provider with a copy of the addended treatment plan and all updates (120-day reviews). Updates 
to the treatment plan occur on the schedule of the original treatment plan. Duplication of services is not allowed. 

 
PSR Agencies 

If the participant chooses multiple PSR providers during the same time period, the second provider may submit a 
request for prior authorization to the Mental Health Authority for approval of additional treatment plan goals and 
objectives to complement the existing treatment plan. Providers, who are one of two that have been selected by 
participants who received treatment recommendations for clinic and PSR services, must coordinate the development 
of a single treatment plan between themselves to deliver the appropriate services. The second provider is 
responsible for supplying the first provider with a copy of the addended treatment plan and all updates (120-day 
reviews). Updates to the treatment plan occur on the schedule of the original treatment plan. Duplication of services 
is not allowed.  
 
 
 
 
 

Continued on Page 41 (IR MA06-28) 
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Reimbursement 
 

The comprehensive assessment is code H0031 and is limited to 24 units/yr and is reimbursed to Clinics and PSR 
providers at $11.35 per fifteen (15) minute unit. 
The treatment plan is code H0032 which is limited to 8 units/yr per agency and is reimbursed to Clinics and PSR 
providers at $11.35 per fifteen (15) minute unit. All PSR services with the exception of HC0031 and HC0032 still 
require prior authorization by the Mental Health Authority. Incomplete assessments and treatment plans are subject 
to recoupment. 

 
Psychiatric Hospitalization Access Remains Unchanged 
 
While psychiatric hospitalization benefits for participants are limited to ten (10) days in the Medicaid Basic Plan the 
pathway for the participant to access psychiatric hospital services at any point, no matter how much of this benefit has 
already been used, remains the same as it was prior to Medicaid Modernization. Medicaid staff will be monitoring use of 
this benefit among participants and will adjust plan placements when medically necessary so that providers’ claims will 
reimbursed as appropriate. 

 
If you have any questions concerning the information contained in this release, please contact Pat Guidry at (208) 364-
1813 
 
Thank you for your continued participation in the Idaho Medicaid Program. 
 
 
LMC/pg/sw 
 
 
 
~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

 
 

Corrections to Reimbursement of Bilateral  
(Modifier 50) Procedure Codes for  

Hospital Ambulatory Surgical Center Providers 
 

Currently, Idaho Medicaid does not permit hospital providers to bill with Modifier 50 (bilateral) for 
surgical procedure codes CPT 10000 – 69999. Effective July 1, 2006, a change has been made to 
price Hospital Outpatient Ambulatory Surgical Centers (ASCs) in alignment with existing rules for 
freestanding ASCs. Hospital providers will be paid 150% of the standard reimbursement amount for 
procedures that are performed bilaterally. Any claim details billed since HIPAA implementation 
(October 2003) with Modifier 50 that were denied can be resubmitted. For those claims resubmitted 
that are over the one year billing limitation, please include the original paid claim ICN. 
 
If there are any questions please contact Eric Anderson at the Idaho Medicaid Office of Reimburse-
ment Policy at (208) 364-1918. 
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July 1, 2006 
 
 
MEDICAID INFORMATION RELEASE MA06-29 
 
TO: Developmental Disabilities Agencies 
 
FROM: Leslie M. Clement, Administrator 
 
SUBJECT: TRANSITION OF PARTICIPANTS FROM BASIC TO ENHANCED DEVELOPMENTAL DISABILITIES 

AGENCIES (DDA) SERVICES 
 
The purpose of this Information Release is to describe how participants covered under the Idaho Medicaid Basic Plan 
become eligible for DDA services and how providers fulfill their role in helping to ensure that the DDA services are 
reimbursable. 
 
All participants enrolled in the Medicaid Basic Plan who require enhanced DDA services must first obtain the required 
assessments to establish eligibility for DDA services under the Medicaid Enhanced Plan presently described at IDAPA 
16.03.09.120. New rules publishing August 2, 2006 will describe the same requirements at IDAPA 16.03.10.653.02. 
 
Criteria for Receiving DDA Services Still Remains 
The criteria for establishing the need for DDA services for both adults and children remains the same as it has been prior 
to Medicaid Modernization. The assessments to establish DDA service eligibility are covered under the Medicaid Basic 
Plan (see Information Release # MA 2006-15). New rules publishing August 2, 2006 will describe the criteria at IDAPA 
16.03.10.500-503. 
 
New Process and Form Effective July 1, 2006 
Adults 

The Independent Assessment Provider (IAP) will perform a new step for processing enrollment  of adults who qualify 
for DDA services into the Medicaid Enhanced Plan. When the IAP has determined that an adult participant is eligible 
for DDA services, the IAP must complete IDHW form H0002 and submit it via fax or electronically to the Family 
Medicaid Unit. The IAP should maintain the original copy of the H0002 and the assessment in the participant’s 
medical record. Upon receipt of form H0002, the Family Medicaid unit will enroll the participant in the Medicaid 
Enhanced Plan so that the DDA provider’s claims for enhanced services may be reimbursed. The IAP must keep the 
original signed copy of form H0002 in the participant’s medical record. 

Children 
The DDA that determines a child participant’s eligibility for DDA services must complete the same process described 
above. The DDA provider must keep the original signed copy of form H0002 in the participant’s medical record. 
Otherwise the process to determine eligibility for DDA services for children remains the same as described in IDAPA 
16.04.11, “Developmental Disabilities Agencies (DDA)”. 
 

If you have any questions concerning the information contained in this release, please contact Pat Guidry at (208) 364-
1813 
 
Thank you for your continued participation in the Idaho Medicaid Program. 
 
LMC/pg/sw 
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IDHW H0002 
 
 
 
Directions: Please fill in all blanks, print and sign the form, submit to Family Medicaid by fax at 208-528-5756. Maintain 
original in participant’s records. You may choose to submit the form electronically to: 
familymedicaid@idhw.state.id.us. 
 
 
IDENTIFYING INFORMATION 
 
 
Name of Participant:_________________________   Medicaid ID#:___________________ 
 
 
Name of Provider Certifying Medicaid Enhanced Plan: 
 
________________________________________________________________________________________________ 
 
 
Name of Agency and Agency provider#:__________________________________________ 

 
 
RATIONALE FOR ENHANCED PLAN SERVICES 

 
 
CERTIFICATION 
 
 
I have assessed ______________________on _____________and certify that this 
                               (Name of participant)                                                         (date) 
participant meets the requirements in IDAPA 16.03.10 for receiving the above indicated 
 
services in the Medicaid Enhanced Plan.            

Signature of Provider Certifying Participant’s Eligibility                                       Date 
 
 
 
 
 

 
Division of Medicaid 07/03/2006 
 

 
 

 
(Provider: please check the appropriate box as indication of the justification for this participant needing Medicaid Enhanced Plan) 
 
Participant needs the following services: 
 
o Additional Psychotherapy   o Service Coordination 
o Partial Care     o Developmental Disabilities 
o Psychosocial Rehabilitation   o Inpatient Psychiatric Hospitalization 

 
 



44 Medic/Aide  August 2006 

 

 

e 

EDS  
P.O. Box 23 
Boise, Idaho 83707 
 

PRSRT STD 
U.S. POSTAGE PAID 

BOISE, ID 
PERMIT NO. 1 

 

 
 
MedicAide is the monthly 
informational newsletter 
for Idaho Medicaid 
providers.  
 
Editor: 
Carolyn Taylor,  
Division of Medicaid 
 
If you have any 
comments or 
suggestions, please send 
them to: 
taylorc3@ 
idhw.state.id.us  
or   
Carolyn Taylor  
DHW MAS 
PO Box 83720 
Boise, ID 83720-0036  
Fax:  (208) 364-1911 

 

Billing Preventive Medicine Procedures 
for Adults as of July 1, 2006 

 

With Medicaid Reform starting July 1, 2006, well adult examinations 
that include “routine gynecological exams” must be billed with the 
age-appropriate adult preventive medicine procedure and diagnoses 
V700, V723, V7231, or V7232. Only one preventive procedure will 
be allowed per adult per rolling year. If additional gynecological ex-
ams and pap smears are billed due to a medical reason (i.e., not 
“routine”) they can be billed with a regular E & M procedure and a 
medical diagnosis and there is no limitation. 

Pap smears will continue to be paid to the provider of service: the 
pathologist or the hospital lab. The collection and handling of pap 
smears by physicians is included in the payment for the preventive 
procedure or E & M code. 

Note: These requirements and limitations do not apply to Medicare 
Crossover claims. 


