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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

Seattle Regional Operations Group

March , 2019

Dave Jeppesen, Director
Department of Health and Welfare
Towers Building - Tenth Floor 
PO Box 83720
Boise, ID 83720-0036 

RE: Idaho State Plan Amendment (SPA) Transmittal Number 19-0001 

Dear Mr. Jeppesen: 

The Centers for Medicare & Medicaid Services (CMS) has completed its review of the enclosed
State Plan Amendment (SPA), Transmittal Number 19-0001. This SPA updates the spousal 
impoverishment standards for the special income level groups with the published 2019 federal 
poverty levels.

This SPA is effective January 1, 2019. Enclosed is a copy
of the CMS-179 summary form, as well as the approved pages for incorporation into the Idaho
State Plan. 

If there are any questions concerning this approval, please contact me or your staff may contact
Janice Adams at janice.adams@cms.hhs.gov or at (206) 615- 2541. 

Sincerely, 

David L. Meacham
Deputy Director

Enclosure 

cc:  
Matt Wimmer, Administrator



Digitally signed by David L. Meacham 
-S 

Date: 2019.03.11 07:28:18 -07'00'



Revision: Supplement 13 to Attachment 2.6-A
Page 1

State: Idaho

Citation Condition or Requirement

Section 1924 Provisions

A. Income and resource eligibility policies used to determine eligibility for institutionalized
individuals who have spouses living in the community are consistent with S1924.

B. In the determination of resource eligibility, the State resource standard is the maximum
resource allowance permissible under section 1924 of the social security act. The
Standard is:

Maximum: $126,420.00
Minimum: $25,284.00

The maximum monthly maintenance need allowance is $3,160.50

C. The definition of undue hardship for purposes of determining if institutionalized spouses
receive Medicaid in spite of having excess countable resources is described below:

Undue hardship exists where the institutionalized spouse, the community spouse, or the
representative of either spouse is able to demonstrate to the satisfaction of the State
Agency that the county is not obligated to pay the medical care needs of the
institutionalized spouse and that the medical care needs of the institutionalized spouse
cannot be met other than by the Idaho Medicaid Program.
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