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

Seattle Regional Office
2201 Sixth Avenue, Mail Stop 43
Seattle, Washington 98121
CENTERS FOR MEDICARE & MEDICAID SERVICES

DIVISION OF MEDICAID & CHILDREN’S HEALTH OPERATIONS

Richard Armstrong, Director A P R O 2 2 O 14

Department of Health and Welfare
Towers Building — Tenth Floor
Post Office Box 83720

Boise, Idaho 83720-0036

RE: Idaho State Plan Amendment (SPA) Transmittal Number 13-0022-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 13-0022-MM. This transmittal specifies options
for presumptive eligibility conducted by hospitals into the Medicaid State Plan in accordance with the
Affordable Care Act.

This SPA is approved effective January 1, 2014.

The new pages, S21-1 through S21-3, should be placed in a separate section at the back of the state plan.

If you have any additional questions or require any further assistance, please contact me or have your
staff contact Janice Adams at (206) 615-2541 or janice.adams@cms.hhs.gov.

Sincerely,

%

L)
Carol J.C. Peverly \ —
Associate Regional Administrator
Division of Medicaid and Children’s Health
Operations

ge:
Denise Chuckovich, Deputy Administrator
Paul Leary, Medicaid Benefits Administrator
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