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(~' 4 DEPARTMENT OF HEAL TH & HUMAN SERVICES 

.:j 
Centers for Medicare & Medicaid Services 

Region 10 

FEB 2 3 2010 

Mr. Richard Armstrong, Director 
Department of Health and Welfare 
Towers Building, Tenth Floor 
Post Office Box 83 720 
Boise, Idaho 83 720-0036 

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

RE: Idaho State Plan Amendment (SPA) Transmittal Number (TN) #09-015 

Dear Mr. Armstrong: 

The Centers for Medicare & Medicaid Services' (CMS) Seattle Regional Office has 
completed its review of State Plan Amendment (SPA) Transmittal Number #09-015. This 
SP A makes technical corrections to identify how incontinence supplies are reimbursed 
which reflects current practice and aligns with the current Medicare Advantage contracts. 

As requested, this SP A is approved effective October 1, 2009. 

If you have any additional questions or require any further assistance, please contact me at 
206-615-2267 or have your staff contact Tania Seto at (206) 615-2343 or by e-mail at 
Tania.Seto@cms.hhs.gov. 

Sincerely, 

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

Operations 

cc: Leslie Clement, Administrator, Idaho Department of Health and Welfare 








