
 

_____________________________________________________________________________ 

 

 

Table of Contents 

State/Territory Name:     

State Plan Amendment  

This file contains the following documents in the order listed:  

 

 

A40C
Typewritten Text
Idaho

A40C
Typewritten Text

A40C
Typewritten Text

A40C
Typewritten Text
(SPA) #: 11-015

A40C
Typewritten Text

A40C
Typewritten Text

A40C
Typewritten Text
1) Approval Letter

A40C
Typewritten Text
2) CMS 179 Form/Summary Form(with 179-like data)


A40C
Typewritten Text

A40C
Typewritten Text

A40C
Typewritten Text

A40C
Typewritten Text
3) Approved SPA

A40C
Typewritten Text

A40C
Typewritten Text

A40C
Typewritten Text

A40C
Typewritten Text

A40C
Typewritten Text

A40C
Typewritten Text



.s.st.RVJee~ • 
. ~~, 1.\s· ( Ji: DEPARTMENT OF HEALTH & HUMAN SERVICES 

%,,, ~ 
'~t'd3o 

Centers for Medicare & Medicaid Services 

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

JAN I 7 2012 

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

RE: Idaho State Plan Amendment (SPA) Transmittal Number 11-015 

Dear Mr. Armstrong: 

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed 
its review of State Plan Amendment (SPA) Transmittal Number 11-015. This SPA substitutes 
the Payment Error Rate Management (PERM) review process for the Medicaid Eligibility 
Quality Control (MEQC) review process in State Fiscal Years 2012,2015, and 2018. 

This SPA is approved effective October 1, 2011, as requested by the State. 

If you have additional questions or require further assistance, please contact me, or have your 
staff contact Tom Couch at (208) 334-9482 or via email at Thomas.Couch@cms.hhs.gov. 

cc: 
Leslie Clement, Deputy Director 
Paul Leary, Medicaid Benefits Administrator 

Sincerely, 

 
Associate Regional Administrator 
Division of Medicaid and Children's Health 

Operations 
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State/Territory: Idaho 

4.4 Medicaid Eligibility Quality Control (MEQC) 
(a) A system of quality control is implemented in 
accordance with 42 CFR Part 431, Subpart P. 

(b) In accordance with 431.806(c), the State operates a 
Medicaid quality control claims processing assessment 
system that meets the requirements of 431.830-431.836. 

Not applicable. The State has an approved Medicaid 
Management Information System (MMIS). 

(c) In accordance with 431.806(b), Payment Error Rate 
Measurement (PERM) is implemented in accordance with 
42 CFR Part 431, Subpart Q, in substitution to meet the 
statutory and regulatory ("traditional") Medicaid Eligibility 
Quality Review (MEQC) during the State's PERM cycle 
year. 

X Yes. 

X Effective for FFY 2012 

X Effective for FFY 2015 

X Effective for FFY 2018 

D Not applicable. 

Approved: Effective Date: 10-1-2011 

JAN 1 7 2012 




