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5. TYPE OF PLAN MATERIAL (Check One): 

o NEW STATE PLAN o AMENDMENT TO HE CONSIDERED AS NEW PLAN X AMENDMENT 

___ COMPLETEBLOCKS 6 THRU to IF THIS IS Af'IAMENDMENT@~p;;lelrail~~~-lil-{(-:-lifi-:-o~1'e-.'a-cl:-ll1l11endlllenl) 


6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 

1905(a)(6), 1905(a)(12) and 211 O(a)(24) ofthe Social Security FFY 2012 ~(S2,430;0OO) FFY 2011 ($653. 800) (P&I) 


-'::-:':::-:-=-::-::::-c-::-:c:c-.cc=:."-.~:-=:-=-=-::-:-:::-::-c:~~-:---=--~~-f-"'-'--- .......... ~~_ FFY 2012 ($2.615.290HI'§'I2.~ ...~___ 

R. PAGE NUMIJER 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 
ATTACHMENT: OR ATTACHMENT (JfApplicable): 
Attachment 3.t·C, Basic Benefits Benchmark Plan, Pgsl4, 29, 30, Attachment 3.1-C, Basic Benefits Benchmark Plan, Pgsl4, 29, 30, 32 
32 and 33 and 33 
Attachtnenl3.1-C, Enhanced Benofits Benchmark Plnn, Pgs 17, Attachment 3.1-C, Enhanced Benefits Benchmark Plan, Pgs 17. 36, 37, 
36,37,39,40 39,40 
Attachment 4.19-n, Pg 18.12 (P&I) Attachment 4. 

W.·SUBJECT-OF AMENDMEN-=T=-:-­

These changes are being made to comply with legislative direction ill House nill260. Thcy arc reductions in audiology, 
podiatric, vision and chiropractic services. 
II. GOVERNOR'S ::-:-:::-:.,.., ..-=::--:--::---:------------..- .. ­

[gJ GOVERNOR'S OFFICE REPORTED NO COMMENT 	 0 OnlER, AS SPECifIED: o COMMENTS OF GOVERNOR'S OFFICE ENCLOSED 

D NO REPLY RECEIVED WlTHIN 45 DAYS OF SUBMI1TAL 
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 Leary, Administrator 
~3'S~IE M. ~LE~NT Idaho Depal1ment oflIcalth and Welfare 
14. TITLE: 	 Divisioll ofMedicaid 


PO Box 83720 

-=:..~'-"'--:===-=::=:--:~,::.::=:c__----:;__-_,__---------l Boise 10 83720-0036 

FORM HCFA-179 (07-92) 




