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5. TYPE OF PLAN MATERIAL (Check One): 

4. PROPOSED EFFECTIVE DATE 
July I, 2013 

0 NEW STATE PLAN 0 AMENDMENT TO BE CONSIDERED AS NEW PLAN [gj AMENDMENT 
COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT Se m·ate Transmittal or each amendment 

6. FEDERAL STATUTE/REGULATION CITATION: 7. FEDERAL BUDGET IMPACT: 
42 CFR 438; SSA 1915 (b) FFY 2013 $0 (zeto) FFY 2013 ($26,144,000) 

FFY 2014 ($109,926,500) 

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 PAGE NUMBER OF THE SUPERSEDED PLAN SECTION 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

Attachment 3.1-C, Basic- pages 26, 27 (27a, 27b, 27c, 
27d, 27e, 27f new pages) 
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Idaho has amended the Basic and Enhanced Benchmark sections of the State Plan in order to implement a 1915(b) waiver and 
Prepaid Ambulatory Health Plan (P AHP) for Medicaid community-based outpatient behavioral health services. 
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