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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 52-26-12
Baltimore, Maryland 21244-1850

Center for Medicaid and CHIP Services (CMCS)

CENTERS for MEDICARE & MEDICAID SERVICES

Richard Armstrong, Director
Department of Health & Welfare
Towers Building — Tenth Floor
PO Box 83720

Boise, Idaho 83720-0036

RE: Idaho SPA TN# 12-011

Dear Mr. Armstrong,

We have reviewed the proposed amendment to Attachment 4.19-D of your Medicaid State plan
submitted under transmittal number (TN) 12-011. This amendment separates the reimbursement of

DEC 1 92012

behavioral care units (BCUs) from the routine nursing facility (NF) reimbursement system.

We conducted our review of your submittal according to the statutory requirements at sections
1902(a)(2), 1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act and the
Subpart C. We are pleased to inform you that
Medicaid State plan amendment 12-011 is approved effective as of October 1, 2012. For your files,

implementing Federal regulations at 42 CFR 447

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.Couch@cms.hhs.gov .

Sincegely,

Cindy Mann
Director, CMCS



DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL i IDAHO

FOR: HEALTH CARE FINANCING ADMINISTRATION

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
October 1, 2012

5. TYPE OF PLAN MATERIAL (Check One):

CINEW STATE PLAN

[J AMENDMENT TO BE CONSIDERED AS NEW PLAN

X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
1905(a)(6), 1905(a)(12) and 2110(a)(24) of the Social Security Act

7. FEDERAL BUDGET IMPACT:

Total ($) Federal Funds
FRY-—2013+50) FFY 2014 ($0)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

Attachment 4.19-D, pages 1,3,4,15,20,21,22, and 23
Attachment 4.19-D, pages 152 (new page)

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 4.19-D, pages 1,3,4,15,20,21,22, and 23

10. SUBJECT OF AMENDMENT:

This proposed change to reimbursement will define payment to a new Behavioral Care Unit (BCU) in Nursing
Facilities. It is also being made to continue benefits. The Department must be able to continue to calculate reimbursement
rates based on current cost reporting years and those years have to be defined.

11. GOVERNOR'S REVIEW (Check Onej:

[XIGOVERNOR'’S OFFICE REPORTED NO COMMENT [C] OTHER, AS SPECIFIED:
COMMENTS OF GOVERNOR'’S OFFICE ENCLOSED
NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL
/" &
16. RETURN TO:

Administrator /

15. DATE SUBMITTED: /

i iF

Paul J. Leary, Administrator

Idaho Department of Health and Welfare
Division of Medicaid

PO Box 83720

Boise ID 83720-0009

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: October 4, 2012

18. DATE APPROVED: December 19, 2012

PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL:
October 1; 2012

21. TYPEDNAME: o, .\, c. Peverly

] Division of Medicaid an, i

23. REMARKS:

Operations

11/14/2012 - Pen and Ink (P&l) changes authorized by State to block #7.

FORM HCFA-179 (07-92)
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