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This file contains the following documents in the order listed:

1) Approval Letter
2) CMS 179 Form/Summary Form (with 179-like data)

3) Superseding Pages Notice
4) Approved SPA Pages



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

2201 6" Avenue, Mailstop RX-43

Seattle, Washington 98121

Division of Medicaid & Children’s Health Operations

Richard Armstrong, Director

Department of Health and Welfare

Towers Building — Tenth Floor NOV ¢ 6 2013
Post Office Box 83720

Boise, 1daho 83720-0036

RE: Idaho State Plan Amendment (SPA) Transmittal Number 13-0010-MM
Dear Mr. Armstrong:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed its
review of State Plan Amendment (SPA) Transmittal Number 13-0010-MM. This transmittal
incorporates the Modified Adjusted Gross Income (MAGI)-Based Methodologies into the Medicaid
State Plan in accordance with the Affordable Care Act.

This SPA is approved effective January 1, 2014.

The new pages, S10-1 and S10-2, should be placed in a separate section at the back of the state
plan.

Also, the new page titled, Superseding Pages of State Plan Material, should be placed in a separate
section in the front of the state plan. This page incorporates the following statement into the Idaho
State Plan:

“Notwithstanding any other provisions of the Idaho Medicaid State Plan, the financial eligibility
methodologies described in State Plan Amendment ID-13-0010 will apply to all MAGI-based
eligibility groups covered under Idaho’s Medicaid State Plan. The MAGI financial methodologies
set forth in 42 CFR § 435.603 apply to everyone except those individuals described at 42 CFR §
435.603(j) for whom MAGI-based methods do not apply. This State Plan Amendment supersedes
the current financial eligibility provisions of the Medicaid State Plan only with respect to the
MAGI-based eligibility groups.”

If you have any additional auestions or reauire any further assistance, please contact Janice Adams
at (206) 615-2541 o

Sincerely,

Carol J.C. Peverly | !

Associate Regional Administrator
Division of Medicaid and Children's Health
Operations




cc: Judy Mohr Peterson, Administrator, Division of Medical Assistance Programs
Rhonda Busek, Deputy Director, Division of Medial Assistance Programs
Tammy L. Hurst, Contracts Specialist, Department of Human Services




Medicaid State Plan Eligibility: Summary Page (CMS 179)

State/Territory name: Idaho

Transmittal Number:
Please enter the Transmittal Number (TN) in the format ST-YY-0000 where ST= the state abbreviation,
YY = the last two digits of the submission year, and 0000 = a four digit number with leading zeros. The
dashes must also be entered.

iD-13-0010

Proposed Effective Date
01/01/2014 (mm/dd/yyyy)

Federal Statute/Regulation Citation
1902(e)(14) and 42 CFR 435.603

Federal Budget Impact
Federal Fiscal Year Amount
First Year 2014 $0.00
Second Year 2015 $0.00

Subject of Amendment
MAGI Based Income Methodology

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

Other, as specified
Describe:

Signature of State Agency Official

Submitted By: Rachel Strutton
Last Revision Date: Nov 4, 2013
Submit Date: Sep 6, 2013

TN NO: Supersedes TN Approval Date: Effective Date

13-0010-MM 11/06/2018 01/01/2014




SUPERSEDING PAGES OF
STATE PLAN MATERIAL

TRANSMITTAL NUMBER: STATE:
ID-13-0010 Idaho

PAGE NUMBER OF THE PLAN SECTION OR PAGE NUMBER OF THE SUPERSEDED PLAN SECTION

ATTACHMENT: OR ATTACHMENT (If Applicable):

Notwithstanding any other provisions of the Idaho Medicaid State
Plan, the financial eligibility methodologies described in State
S10 - MAGI Income Methodology Plan Amendment 1D-13-0010 will apply to all MAGI-based
eligibility groups covered under Idaho’s Medicaid State Plan. The
MAGI financial methodologies set forth in 42 CFR 8 435.603
apply to everyone except those individuals described at 42 CFR §
435.603(j) for whom MAGI-based methods do not apply. This
State Plan Amendment supersedes the current financial eligibility
provisions of the Medicaid State Plan only with respect to the
MAGI-based eligibility groups.












