
BASIC PLAN 
 (For Low-Income Children and Working-Age Adults) 

BENCHMARK BENEFIT PACKAGE 
   Contraceptive supplies include condoms, foams, creams and jellies, prescription 

diaphragms, intrauterine devices, or oral contraceptives, which are limited to purchase 
of a three-month supply. 

   Sterilization procedures are limited to persons who are at least twenty-one (21) years 
of age or older at the time of signing the informed consent form.  A person over the age 
of 21 that is incapable of giving informed consent will be ineligible to receive Medicaid 
payment for the sterilization. The person must voluntarily sign the informed consent 
form at least thirty (30) days, but not more than 180 days, prior to the sterilization 
procedure. Sterilizations for individuals institutionalized in correctional facilities, 
mental hospitals, or other rehabilitative facilities are ineligible unless ordered by the 
court of law.  Hysterectomies performed solely for sterilization are ineligible for 
Medicaid payment. 
 

3.K  MENTAL HEALTH SERVICES  

3.K.1  Inpatient Psychiatric Services 

   In addition to Psychiatric Services covered under Inpatient Hospital Services, the Basic 
Benchmark Benefit Package Medical Assistance includes services for Certain Individuals 
in Institutions for Mental Diseases permitted under sections 1905(a)(14) of the Social 
Security Act.  
 

   Inpatient psychiatric facility services for individuals under 22 years of age include 
services provided which meet medical necessity criteria determined by the Department 
or its authorized agent and provided in a JCAHO accredited hospital. 
 

   Limitations.  Inpatient mental health services, including Psychiatric Services covered 
under Inpatient Hospital Services, are limited to ten (10) days per calendar year. 

   The Department provides assurance that providers of inpatient psychiatric services for 
individuals under 21 shall meet the requirements of 42 CFR 440.160(b) and Subpart D of 
42 CFR 441 regarding certification and accreditation requirements. 
 
The Department provides assurance that inpatient psychiatric services for individuals 
under 21 comply with restraint and seclusion requirements at 42 CFR 483 Subpart G. 
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BASIC PLAN 
 (For Low-Income Children and Working-Age Adults) 

BENCHMARK BENEFIT PACKAGE 

3.K.4  Behavioral Health Case Management Services: Idaho Behavioral Health Plan 

   The Basic Benchmark Benefit Package includes Case Management Services permitted under sections 
1905(a)(19) and 2110(a)(20) of the Social Security Act.  
 

   The target group consists of members of the Idaho Behavioral Health Plan who are: 
 
1. Adults age 18 and older with serious and persistent mental illness or other behavioral health 
diagnosis; or; 
2. Children up to age 21  with serious emotional disturbance or other behavioral health 
diagnosis, and; 
3. Who demonstrate medical necessity for case management services and require and choose 
assistance to access services and supports necessary to maintain independence in the community. 
 
For case management services provided to individuals in medical institutions: [Olmstead letter #3] 
 

 Target group is comprised of individuals transitioning to a community setting and case 
management services will be made available for up to the last 60 consecutive days of the 
covered stay in the medical institution. 

 
Areas of State in which services will be provided: 
 

 Entire State 
 

   Only in the following geographic areas (authority of section 1915(g)(1) of the Act is invoked to 
provide services less than Statewide)     

   Comparability of services:   
 

 Services are provided in accordance with section 1902(a)(10)(B) of the Act. 
 

 Services are not comparable in amount, duration and scope. 
 
Definition of services:  [DRA & 2001 SMD] 
Behavioral Health Case Management services are services furnished to assist individuals, eligible under 
the State plan, in gaining access to needed medical, social, educational and other services.  Case 
Management includes the following assistance: 
 
Assessment and periodic reassessment of an individual to determine the need for any medical, 
educational, social or other services.  These assessment activities include: 
 
Taking client history: 
Identifying the individual’s needs and completing related documentation; 
Gathering information from other sources such as family members, medical providers, social workers, 
and educators (if necessary), to form a complete assessment of the individual. 
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