
Centers for Medicare &Medicaid Services 

Region 10 
2201 Sixth Avenue, MS/RX 43 
Seattle, Washington 98121 

RTMENT OF HEALTH & HUMAN SERVICES 

SEP 1 2009 

Richard Annstrong, Director 
Department of Health & Welfare 
Towers Building - Tenth Floor 
Post Office Box 83720 
Boise, Idaho 83720-0036 

RE: Idaho State Plan Amendment Transmittal Number #08-017 

Dear Mr. Annstrong: 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of Idaho 
State Plan Amendment (SPA) Transmittal Number #08-017. 

This letter approves Idaho's formal request to revise the reimbursement methodology to pay 
other health professionals to administer developmental disability services. This SPA is 
approved effective September 1,2009. 

If you have any questions concerning this SPA, please contact me or have your staff contact 
Tom Couch, CMS' Boise Outstation Office, at (208) 334-9482 or via email at 
Thomas.Couch(ct:;cms.hhs.gov. 

Sincerely, 

Barbara K. Richards 
Associate Regional Administrator 
Division of Medicaid and Children's Health 

Operations 

cc: 
Leslie Clement, Administrator 
Paul Leary, Deputy Administrator 
Rachel Strutton, State Plan Coordinator 
Sheila Pugatch, Reimbursement Specialist 
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29. Developmental Disability Services - The rate of reimbursement for each component of 
ambulatory services included in the State's Medicaid Plan will be established by the 
Department's Medical Assistance Unit. This reimbursement rate will not exceed the usual and 
customary charges for comparable services under comparable circumstances in public and 
private agencies in the State of Idaho. 

Rate(s): 

For physician services where mid-levels are authorized to administer mental health services, 
the Department reimburses based on the Department's Medical Assistance fee schedule. 

For other health professional authorized to administer developmental disability services, the 
statewide reimbursement rate for developmental disability services was derived by using 
Bureau of Labor Statistics mean wage for the direct care staff providing the service acljusted for 
employment related expenditures and indirect general and administrative costs which includes 
program related costs and are based on surveyed data. 

Reimbursement rates for these services is set at a percentage of the statewide target 
reimbursement rate described above. The following CPT codes represent the service codes 
paid to developmental disability service providers who are considered other health 
professionals authorized to administer developmental disability services: 

rci¥:"O(ii ~'pt"'l Rate of 
Reimbursement 

" 

90887 Collateral Contact (per 15 min.) $9.94 
97537 Development Therapy in Home or Community -Individual (per 15 min.) $5.01 
97537 HQ Development Therapy in Home or Community - Group (per 15 min.) $2.14 
HOOO4 Supportive Counseling (per 15 min.) $8.00 
H0024 Intense Behavioral Intervention Consultation (per 15 min.) $11.35 
H2000 Developmental Disability Evaluation (per 15 min.) $4.53 
H2014 HQ Children's or NF Developmental Disability in the Center - Group (per 15 min.) $1.80 
H2014 Children's or NF Developmental Disability in the Center -Individual (per 15 min.) $5.01 
H2019 Intense Behavioral Intervention - Professional (per 15 min.) $11.35 
H2019 HM Intense Behavioral Intervention - Paraprofessional (per 15 min.) $5.10 
H2021 HQ Children Development Therapy in the Community - Group (per 15 min.) $2.14 
H2021 Children Development Therapy in the Community -Individual (per 15 min.) $5.01 
H2032 Development Therapy in Center - Individual (per 15 min.) $4.53 
H2032 HQ Development Therapy in Center- Group (per 15 min.) $1.80 
T1028 Social History and Evaluation (per 15 min.) $9.94 
T2024 Comprehensive Intense Behavioral Intervention Assessment (per 15 min.) $11.35 

The fee schedule for the above lIsted codes and any annual/penodIc adjustments to the fee 
schedule for the above listed codes are published at the following web site: 
http://www.healthandwelfare.idaho.gov 

The fee schedule will be effective for services on or after 09/01/09. 
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