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DEPARTMENTOFHEALTH&:HUMANSERVICES ~·~~ J 
Centers for Medicare&: Medicaid Services ... IF# .;JI/ 
7500 Security Boulevard, Mail Stop 52-26-12 
Baltimore, Maryland 21244-1850 aNTDSlill'MEDICAIE~IBK.4IDSBMCES { 

Center for Medicaid, CHIP, and Survey & Certificabon 

Richard Annstrong. Director 
Department of Health & Welfare 
Towers Building- Tenth Floor 
PO Box 83720 
Boise. Idaho 83720-0036 

RE: Idaho SPA TN# 09-0l4B 

Dear Mr. Armstrong, 

MAY 1 12010 

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan 
submitted under transmittal number (TN) 09-014 B. This amendment represents a complete rewrite of 
Attachment 4.19-D for ICF/MRs. and freezes ICF/MR per diem rates for SFY 2010 to the rates in 
place on June 30, 2009. 

We conducted our review of your submittal according to the statutory requirements at sections 
1902(a)(2), 1902(a)(J3), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the 
implementing Federal regulations at 42 CFR 447 Subpart C. We are pleased to inform you that 
Medicaid State plan amendment 09-014B is approved effective as of July 12, 2009. For your files, we 
are enclosing the HCFA-179 transmittal form and the amended plan pages. 

If you have any questions concerning this state plan amendment, please contact Tom Couch, CMS' 
Boise Outstation Office, at 334-9482 or Thomas.Co4ch@cms.hh.~.gov . 

-indy ann 
Director 
Center for Medicaid, CHIP, and Survey & Certification 














































