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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, Washington 98104

Division of Medicaid & Children’s Health Oper~*on-

Richard Armstrong, Director AUG 0 1 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 14-0012-MM3

Dear Mr. Armstrong:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed its review
of State Plan Amendment (SPA) Transmittal Number 14-0012-MM3. This transmittal aligns the S10 4

plan page with the Federal Facilitated Marketplace data collection tool for Modified Adjusted Gross
Income (MAGI)-Based Methodologies in accordance with the Affordable Care Act.

This SPA is approved effective July 1, 2014.

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.ac "~ 3@cms.hhs.gov.

Sincerely,

Carol J.C. Peverly

Associate Regional Administrator

Division of Medicaid and Children's Health
Operations

cc:
Denise Chuckovich, Deputy Director
Lisa Hettinger, Medicaid Benefits Administrator
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