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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

Division of Medicaid & Children’s Health Operations 

January , 2017 

Lisa Hettinger, Deputy Director
Department of Health and Welfare
Towers Building - Tenth Floor 
P.O. Box 83720
Boise, ID 83720-0036 

RE: ID State Plan Amendment (SPA) Transmittal Number #16-0007 – Approval 

Dear Ms. Hettinger:

We have reviewed the proposed amendment to the Administration of Medicaid Attachment of 
your Medicaid State plan submitted under transmittal number (TN) 16-0007. This SPA requests 
a two-year extension (to June 30, 2018) for procurement of a Recovery Audit Contractor (RAC).

We conducted our review of your submittal according to the statutory requirements at section 
1902(a)(42)(B) of the Social Security Act and the implementing Federal regulations at 42 CFR 
447 Subpart C. We are pleased to inform you that Medicaid State plan amendment 16-0007 is 
approved effective as of July 1, 2016. For your files, we are enclosing the approved CMS-179 
transmittal form and amended state plan page. 

If there are any questions concerning this approval, please contact me or your staff may contact 
Tom Couch at Thomas.couch@cms.hhs.gov or (208) 861-9838. 

Sincerely,

David L. Meacham
Associate Regional Administrator

Enclosures 

cc:
Tracy Lombard, Idaho Department of Health and Welfare
Dea Kellom, Idaho Department of Health and Welfare
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