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.... v--- t:S'. (,J DEPARTMENT OF HEALTH & HUMAN SERVICES Centers for Medicare & Medicaid Services 

Region 10 
2201 Sixth Avenue, MS/RX 43 
Seattle, Washington 96121 

JAN 1 9 2010 
Richard Armstrong, Director 
Department of Health and Welfare 
Towers Building Tenth floor 
Post Box 83720 
Boise, Idaho 83 720-0036 

RE: Idaho State Plan Amendment Transmittal Number #08-014 

Dear Mr. Armstrong: 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of Idaho 
State Plan Amendment (SPA) Transmittal Number #08-014. 

This Jetter approves Idaho's formal request to revise the reimbursement methodology for 
Partial Care services provided by other health professionals authorized to administer mental 
health clinic services. 

This SPA is approved effective November I, 2009. 

If you have any questions concerning this SPA, please contact Tom Couch, CMS' Boise 
Outstation Office, at (208) 334-9482 or via email at Ib.9J1Jjls.~J>.11ch.(k~:!!1~J:il.lli:g~2y. 

cc: 
Leslie Clement, Administrator 
Paul Leary, Deputy Administrator 
Rachel Strutton, State Plan Coordinator 
Sheila Pugatch, Reimbursement Specialist 

Sincerely, 

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