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

Seattle Regional Office

701 Fifth Avenue, Suite 1600, MS/RX-200

Seattle, WA 98104

Centers of Medicaid and CHIP Services

Richard Armstrong, Director APR 17 2014
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 14-001

Dear Mr. Armstrong;:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed its review
of State Plan Amendment (SPA) Transmittal Number 14-001. This transmittal incorporates tobacco
cessation counseling for pregnant woman into the Medicaid State Plan in accordance with section 4107
Affordable Care Act.

This SPA is approved effective January 1, 2014.

If you have any additional questions or require anv further assistance. nlease contact me or have your

staff contact Maria Garza at (206) 615-2542 o1

Sincerely,

Carol J.C. Peverly

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

cc:
Denise Chuckovich, Deputy Director
Paul Leary, Medicaid Benefits Administrator




FORM APPROVED

DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION OMB NO. 0938-0193
TRANSMITTAL AND NOTICE OF APPROVAL OF | 1. TRANSMITTAL NUMBER: 2. STATE
STATE PLAN MATERIAL 14-001 IDAHO

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
F 5
OR: HEALTH CARE FINANCING ADMINISTRATION SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR 4. PROPOSED EFFECTIVE DATE
HEALTH CARE FINANCING ADMINISTRATION January 1, 2014
DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

[0 NEW STATE PLAN [] 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: 7. FEDERAL BUDGET IMPACT:

FFY 2014: $0 (zero dollars)

Section 1937(b)(5) of the Act
FFY 2015: $0 (zero dollars)

4107 of ACA (P&l)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT: | 9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION (pg()
OR ATTACHMENT (If dpplicable): Attachment 3.1-A, page 5

Attachment 3.1-A, page 5

¢ Attachment 3.1-A, Standard State Plan pages 34 and-21" (P&|) + Attachment 3.1-A, Standard State Plan pages 5a and-21
Attachment 3.1-A, page 2 Attachment 3.1-A, page 2

10. SUBJECT OF AMENDMENT:

U » U UUd v LT PTOUUT

a El 2
This submission adds clarification language to the

gepninl.page.inadxaﬂanﬂy.amiﬂedlﬁﬁﬂunder%

] OTHER, AS SPECIFIED:

11. GOVERNOR'S REVIEW (Check One):
X] GOVERNOR’S OFFICE REPORTED NO COMMENT

[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED

[ NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

ENCY OFFICIAL: 16. RETURN TO:

12. SIGNATURE OF

Paul J. Leary, Administrator

Idaho Department of Health and Welfare
Division of Medicaid

PO Box 83720

Boise ID 83720-0009

13. TYPED NAM

. E:
PAULJ. LEARY __Z""
14. TITLE:
Administrator / /
15. DATE SUBMITTED: ’/
& 3' _-' L(

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: 1-21-14 18- DATEAPPROVED: /1 /5014

PLAN APPROVED — ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL:
January 1, 4

Carol J.C. Peverly SSG?\‘?@.R ional Afiministrator
vvision of Medicaid &

23. REMARKS: , (
3/11/14- State authorizes P&l change to box 6,8,9 and 10 Children’s Health

4/02/14- State authorizes P&I change to box 8 and 9
4/16/14- State authorizes P&l change to box 6,8,9,10

21. TYPED NAME:

FORM HCFA-179 (07-92)




Revision: HCFA—PM-—93-5 (MB)

AUGUST 1993

State/Territory: IDAHO

ATTACHMENT 3.1—A
Page 2
OMB NO:

AMOUNT, DURATION, AND SCOPE OF MEDI.AL AND REMEDIAL CARE AND SERVICES
PROVIDED 7~ 777~ 7 * ™7 1IRICALLY NEEDY

4.a,

4.b.

4d

5.a.

Nursing facility services (other
mental diseases) for individuals
Provided: //  No limite

Early and periodic screening, di
of age, and treatment of conditi

Family planning services and st
age.

Provided: /' /  No limit:
Tobacco Cessation Counseling
Provided: /" /  No limit:

Physicians’ services whether fu
home, a hospital, a nursing faci
Provided: // No limit:

Medical and surgical services f
of the Act).

Provided: //  No limit

Medical care and any other typ
licensed practitioners within th

Podiatrists’ services.
Provided: /" / No limit
/X /Not Provided

* Description provided on attachment.

TN No: 14-001 y;
Supersedes TN: 06-020

institution for
-older.
With limitations*

nent services for individuals under 21 years

1als of child—bearing

With limitations*
ant Women.

With limitations*

>e, the patient’s

With limitations*

ist (in accordance with section 1905(a)(5)(B)

With limitations*

recognized under State law, furnished by
ictice as defined by State law.

With limitations*

Effective Date: 1-1-2014




IDAHO M

MCAID

STANDARD ;. ATE PLAN

Revision: HCFA—PM—85—3 (E

May 1985

State: IDAHO

Attachment 3.1-A - AMOUNT, I
CARE AND SERVICES PROVIL

12.

13.

Prescribed drugs, dentures.
skilled in diseases of the e

Prescribed drugs.

/| Provided: /o
/X /  Not provided.
Dentures.

//  Provided: /
/ X/ Not provided.
Prosthetic devices.

//  Provided: /
/ X/ Not provided.
Eyeglasses.

// Provided: /
/ X/ Not provided.

Other diagnostic, screenin
provided elsewhere in the

Diagnostic services.
/" / Provided: /
/ X/ Not provided.

TN No: 14-001
Supersedes TN: 11-011

t3.1-A
0938-0193

F MEDICAL AND REMEDIAL
ALLY NEEDY

eyeglasses prescribed by a physician

/ With limitations*

/ With limitations*

/ With limitations*

/ With limitations*

ive services, i.e., other than those

/ With limitations*

Effective Date: 1-1-2014






