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DEPARTMENTOFHEALTH & HUMANSERVICES
CentersforMedicare & MedicaidServices
601East12thStreet,Suite355
KansasCity, Missouri64106-2898

MedicaidandCHIPOperationsGroup

June30, 2020

Mr. MattWimmer, Administrator
IdahoDepartmentofHealthandWelfare
DivisionofMedicaid
P.O.Box83720
Boise, ID83720-0009

DearMr. Wimmer: 

TheCentersforMedicareandMedicaidServices (CMS) hascompleteditsreviewofIdaho’s
StatePlanAmendment (SPA) #20-0001, whichwassubmittedviaemailonMarch31, 2020. The
purposeofthisSPAistoupdatetheStatePlantoreflectthe2020incomeandresourcelimitsfor
theStateofIdaho.  

CMSapprovedthisSPAonJune15, 2020, withaneffectivedateofJanuary1, 2020, asrequested
bythestate. EnclosedisacopyoftheCMS-179summaryform, aswellastheapprovedpagefor
incorporationintotheIdahoStatePlan. 

Ifyouhaveanyquestionsaboutthisletterorrequireanyfurtherassistance, pleasecontactLaura
D’Angeloat (816) 426-6425, orLaura.DAngelo1@cms.hhs.gov. 

Sincerely, 
Ejhjubmmz!tjhofe!cz!Svui!B/! 

Svui!B/!IvhiftIvhift! 

X Ebuf;!3131/17/41!27;63;66!.16(11( 

RuthA. Hughes,ActingDirector
DivisionofProgramOperations
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Supplement13toAttachment2.6-ARevision: 
Page1

State: Idaho

CitationConditionorRequirement

Section1924Provisions

A. Incomeandresourceeligibilitypoliciesusedtodetermineeligibilityforinstitutionalized
individualswhohavespouseslivinginthecommunityareconsistentwithS1924. 

B. Inthedeterminationofresourceeligibility, theStateresourcestandardisthemaximum
resourceallowancepermissibleundersection1924ofthesocialsecurityact. The
Standardis: 

Maximum: $128,640.00
Minimum: $25,728.00

Themaximummonthlymaintenanceneedallowanceis $3,216.00

C. Thedefinitionofunduehardshipforpurposesofdeterminingifinstitutionalizedspouses
receiveMedicaidinspiteofhavingexcesscountableresourcesisdescribedbelow: 

Unduehardshipexistswheretheinstitutionalizedspouse, thecommunityspouse, orthe
representativeofeitherspouseisabletodemonstratetothesatisfactionoftheState
Agencythatthecountyisnotobligatedtopaythemedicalcareneedsofthe
institutionalizedspouseandthatthemedicalcareneedsoftheinstitutionalizedspouse
cannotbemetotherthanbytheIdahoMedicaidProgram. 
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