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W ho Uses This Packet  
 
You should use this packet  when:  

 

Updat ing rendering provider general inform at ion.  

 

General I nst ruct ions 
 

The following inform at ion is im portant . I f you have quest ions, contact  Molina Provider 
Enrollm ent  at  1 (866)  686-4272 or e-m ail idproviderenrollm ent@m olinahealthcare.com .  

 

• All inform at ion is required. Be sure to fill out  all fields. I f there is a field that  does not  

pertain, please enter “NA.”  

• Any required addenda or support ing docum entat ion (such as a copy of a 

cert ificat ion)  m ust  be subm it ted with the packet .  

• I ncom plete packets, including packets that  are m issing the required addenda or 

support ing docum entat ion, will result  in an e-mail from  Provider enrollm ent  asking for 

the m issing informat ion. 

• The effect ive date of an applicant ’s affiliat ion to an exist ing provider agreem ent  is 

deem ed to be the date the applicat ion has been fully reviewed and approved by 

IDHW and Molina Provider Enrollm ent . 

• Providers are required to report  any changes to their I daho Medicaid provider file 

within 30 days of the date of the change (per sect ion 2.2 of the Idaho Medicaid 

Provider Agreem ent  and sect ion 2.1.3 of the Provider Handbook – General Provider 

and Part icipant  I nform at ion) . 

• All packet  docum ents are interact ive PDF files, allowing users to enter inform at ion 

into the fields direct ly from  the com puter screen. This inform at ion can then be saved 

to a file and printed for  m ailing. Using these interact ive features facilitates both the 

packet ’s com plet ion and review processes.  

 

Next  Steps 
 

1)  Print  the com pleted packet .  

2)  Make a copy of the packet  for  your records. 

3)  Mail, fax, or e-m ail the packet , including all required addenda and support ing  

docum entat ion, to the following address:  

 

Molina Medicaid Solut ions 

PO Box 70082 

Boise, I D 83707 

Fax:  1 (877)  517-2041 

E-m ail:  idproviderenrollm ent@m olinahealthcare.com  
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Current  Provider  and Contact  I nform at ion 
 

Current  Pay- To Provider  I nform at ion 

  Pay-To Nam e of Group, Organizat ion, or I ndividual:  

  Nat ional Provider I dent ifier (NPI ) :    Tax ID (FEIN or SSN) :  

Contact  I nform at ion 

   The contact  nam e and e-m ail relate to the person who can answer quest ions about  the  
  inform at ion provided in this packet .  

  

   E-m ail addresses are used for IDHW business only and will not  be sold or shared for other  

  purposes. 

  Contact  Nam e ( first  nam e, last  nam e) :    Phone (with area code) :  

  Contact  E-m ail Address:  

  Billing Contact  Nam e:    Billing Contact  Phone (with area code) :  
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Pay- To NPI  or I daho Medicaid #  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Changes to Rendering Provider  General I nform at ion 
 

Com plete the sect ions in the table below where the general inform at ion for the rendering 

provider has changed ;  if the inform at ion in a sect ion has not  changed, leave it  blank. For 

exam ple, if the physical address has changed, but  the m ailing address has not , com plete the 

physical address sect ions and the m ailing address sect ions blank. 

 

Rendering Provider  General I nform at ion 

   Effect ive Date  for Change:        Provider NPI :  

   

  First  and Last  Nam e:  

  Date of Birth:       Social Security Num ber:  

  Physical Address 1:  

  Physical Address 2:  

  City:   State or Province:    Zip /  Postal Code:  

  E-m ail Address:  

  Phone:   Fax:    Em ergency Phone:  

  Mailing Address 1:  

  Mailing Address 2:  

  City:    State or Province:    Zip /  Postal Code:  
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Pay- To NPI  or I daho Medicaid #  _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

 

Provider Sta tem ent  
 

I  cert ify that  I  am  the provider, or  I  am  authorized on behalf of the provider t o sign t his 

docum entat ion. 

 

I  cert ify this is t rue, correct ,  and com plete. I f I  becom e aware that  any inform at ion in this 
docum ent  is not  t rue, correct , and com plete, I  will not ify Molina Provider Enrollm ent  of this 
fact  im m ediately. 
 

I  authorize the Medicaid provider enrollm ent  unit  to verify the inform at ion contained herein . 

I  understand that  a change in the ownership of m y organizat ion or m y status as an 

individual or group biller m ay require a new applicat ion. 
 

Provider Nam e (print ) :  

Provider Authorized Signature:   

Tit le:  

Date:  

 

 


