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

MedicaidandCHIPOperationsGroup

July12, 2020

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

DearMr. Wimmer:  

TheCentersforMedicare &  
Amendment (SPA) #19-0003, whichwassubmittedonSeptember30, 2019.  ThepurposeofSPA #19-0003
istoimposeapremiumasaconditionofeligibilitytotheoptionalgroupdescribedatsection

approvedthisSPAonJune15, 2020,  
withaneffectivedateofJuly1, 2019, subjecttothelimitationdetailedbelow.   

Inresponsetothecoronaviruspandemic, theFamiliesFirstCoronavirusResponseAct (FFCRA) wassigned
intolaw (Pub. L. 116-127). TheFFCRAauthorizesatemporary6.2percentagepointincreasetoeach
qualifyingstateFederalMedicalAssistancePercentage (FMAP) undersection1905(b) oftheSocialSecurity
Act.  StatesmayclaimthisenhancedFMAPforexpendituresbeginningJanuary1, 2020, andextending
throughthelastdayofthecalendarquarterinwhichthepublichealthemergencyisdeclaredbytheSecretary
ofHealthandHumanServices.  However, inordertoqualifyfortheenhancedFMAP, statesneedtomeet
certainrequirementsinsection6008oftheFFCRA.  Undersection6008(b)(1) oftheFFCRA, statescannot
imposestrictereligibilityandenrollmentrequirementsduringthispublichealthemergency, including
imposingnewpremiums.   

BecausethepurposeofSPA #19-0003istoimposeanewpremiumtoanalreadyexistingeligibilitygroup,  
thispremiumwouldbeanewconditionofeligibilitybeingimposedduringthepublichealthemergency
periodandwouldviolatethemaintenanceofeffortrequirementinsection6008(b)(1) oftheFFCRA.    
Therefore, inorderforthestatetocomplywiththemaintenanceofeffortrequirementandclaimtheenhanced
FMAP, thestatemustwaituntiltheSecretaryofHealthandHumanServicesdeclaresthatthepublichealth
emergencyhasendedbeforeassessingthispremium.  

816) 426-6425, orLaura.DAngelo1@cms.hhs.gov.  

Sincerely,  
Ejhjubmmz!tjhofe!cz!Svui!B/! Svui!B/! Ivhift! 
Ebuf;!3131/18/23!29;36;53! IvhiftX 16(11( 

RuthA. Hughes, ActingDirector
DivisionofProgramOperations

Enclosures



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

MedicaidandCHIPOperationsGroup

July12, 2020

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

DearMr. Wimmer:  

ThisletterisbeingsentwiththeCentersforMedicareandMedicaidSer
0003, consistentwiththeStateMedicaidDirector

letter (SMD) #10-020publishedonOctober1, 2010 (relatingtoSPAreviewprocess), toaddress
concernswithcostsharingandpremiumpolicies- 0003proposes1) toelecta
newpremiumforindividualsenrolledthroughsection1902(a)(10)(ii)(XXII) and2) tomigrate
costsharingpoliciesfromtheoldpaperpagestothenewerstateplanpagesintheMedicaid
ModelDataLab (MMDL).     

DuringitsreviewofSPA #19-0003, CMSidentifiedseveralcostsharingandpremiumpolicies
thatwerenotconsistentwithfederalrequirementsatsections1916, 1916Aand1902oftheSocial

1.PremiumComparability Sections1916and1916AoftheActpermitstatestoimpose
premiumstocertainnon-exemptindividualsprovidedthatthestateappliesthepremium

imposedonfamiliesofchildrenenrolledintheeligibilitygroupundersection1902(e)(3) of
F, thestatedescribesapolicythat

reducespremiumsby25percentiffamilieshaveotherhealthinsurancecoverage.  On
February21, 2020, CMSinformedthestatethatthispolicyisinconsistentwiththe
comparabilityrequirementsinsections1902(a)(10)(B) and1902(a)(17) oftheActbecause
itallowsasetofindividualswithintheKatieBeckettgrouptohavealowerpremiumthan
othersinthesameeligibilitygroup.  CMSrequeststhatthestatestopapplyingthis
reductioninpremiumsandthatthestateremovethereferencetothepremiumreductionin
Attachment4.18-F.  Ifthestatewishestocontinuethispolicy, thestatewillneedtoseekthe
appropriatepathway (section1115or1915(c)) towaivecomparabilityofthispremium.   

2.Notices - Sections1916A(a)(2)(B), (b)(1)(B)(ii) and (b)(2)(A) oftheAct, asimplementedat
42CFR §447.56(f), setanaggregatelimitonthetotalpremiumsandcostsharingchargedto
agivenbeneficiary (or, inthecaseofafamilywithmultiplebeneficiaries, allbeneficiaries



Page2-Mr. MattWimmer, Administrator

monthlybasis.  Asspecifiedin42 §§447.56(f)(3) and447.57(b)(1), statesarerequiredto
informbeneficiariesofthefollowinginformation: whentheyaresubjecttocostsharingand

oinformbeneficiariesofhis/heraggregatelimit.   
OnacallheldonFebruary21, 2020, thestateagreedtoreviseitsnoticestoincludethis
requiredinformation.  Whilethereisnofollowupspecificallyneeded, CMSisincluding
thisiteminthislettertomemorializethatagreement.   

3.AmericanIndian/AlaskaNativeexemption - Sections1916(j), 1916A(b)(3)(A)(vii), and
1916A(b)(3)(B)(x) oftheAct, asimplementedat §447.56(a)(1)(x), requirethatAmerican
Indian/AlaskaNative (AI/AN) individualswhohaveeverreceivedorarecurrently
receivinganitemorservicefromanIndianhealthcareproviderareexemptfromcost
sharingandindividualswhohavereceivedorareeligibletoreceiveanitemorservicefrom
anIndianhealthcareproviderareexemptfrompremiums.  Thestatecurrentlyappliesthe
exemptiontoindividualseitherwhenthereisaclaimintheMMISclaimssystemforan
itemorservicereceivedfromanIndianhealthcareproviderorbasedonrace/ethnicitydata.   
Usingrace/ethnicitydatatoapplytheexemptionisnotpermissibleasitexceedsthescope
ofthestatutoryauthority.  OnacallheldonApril22, 2020, thestateproposedtoinclude
questionsconcerningthereceiptofservicesfromIndianhealthcareproviderstoitssingle
streamlinedapplicationandusetheapplicationtoidentifyindividualseligibleforthis
exemption.  ThestateagreedtoamenditsapplicationbynolaterthanJune12, 2021.  Until
therevisedapplicationisavailable, thestateagreedtofollowupdirectlywithbeneficiaries
andnewapplicantstoaskthesereceiptofservicesquestionstohelpidentifyindividuals
eligiblefortheexemption.  CMSisincludingthisiteminthislettertomemorializethat
agreement.    

DuringaphonecallonApril22, 2020, CMSreiteratedtheneedforthestatetoimplementcost
sharingandpremiumpoliciesthatareconsistentwithstatutoryandregulatoryrequirements.  The

19-0003.  InaccordancewithSMD #10-020, CMSexplainedtothestatethatithastheoptionto
resolvethisissueseparatelyfromtheapprovaloftheSPA.  ThestateinformedCMSthatitwould
liketoaddressthestepsneededtocomplywithfederalpolicygoverningcostsharingand
premiumsseparately.  Thisletterinitiatesthatseparateprocess.    

Pleaserespondwithin90-daysofreceiptofthisletterbysubmittingapremiumSPAtoaddress
compliancewithreductionofpremiumsforcertainbeneficiariesintheKatieBeckettgroup.   
Duringthis90-dayperiod, CMSwelcomestheopportunitytoworkwithyouandyourstaff.   
Shouldyouoryourstaffhaveanyquestions, pleasecontactStephanieKaminsky, Director,  
DivisionofMedicaidEligibilityandPolicyatStephanie.Kaminsky@cms.hhs.gov.  

Sincerely,  

Svui!B/!IvhiftEjhjubmmz!tjhofe!cz!Svui!B/!Ivhift! 
Ebuf;!3131/18/23!29;32;45!.16(11( 

X RuthA. Hughes, ActingDirector
DivisionofProgramOperations
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MedicaidPremiumsandCostSharing: SummaryPage (CMS179)  

State/Territoryname:  Idaho
TransmittalNumber:  

PleaseentertheTransmittalNumber (TN) intheformatST-YY-0000whereST= thestateabbreviation, YY = thelasttwodigitsof
thesubmissionyear, and0000 = afourdigitnumberwithleadingzeros. Thedashesmustalsobeentered. 
ID-19-0003

ProposedEffectiveDate
07/01/2019 mm/dd/yyyy) 

FederalStatute/RegulationCitation
42CFR447.52; 42CFR447.55

FederalBudgetImpact
FederalFiscalYearAmount

FirstYear 2019 0.00

SecondYear 2020 0.00

SubjectofAmendment
1) Deleteallcost-sharinginformationfromstateplanattachmentsandmoveitontoPDFforms; 2) Document
premiumsinformationforalleligibilitygroupssubjecttopremiumsinAttachment4.18-F; 3) Delete/supersede
existingpagesinstateplanwherecost-sharinginformationhasbeendocumentedinthewronglocations. 

Governor'sOfficeReview
Governor'sofficereportednocomment
CommentsofGovernor'sofficereceived
Describe: 

Noreplyreceivedwithin45daysofsubmittal
Other, asspecified
Describe: 

SignatureofStateAgencyOfficial
SubmittedBy:  RobinButrick
LastRevisionDate:  May20, 2020
SubmitDate:  Sep30, 2019

SPANumber:  ID - 19-0003 ApprovalDate:  June15, 2020
Supersedes:  VariousPagesEffective Date:  July1, 2019

https://wms-mmdl.cms.gov/MMDL/faces/protected/mpc/f01/print/PrintSelector.js06082020p// 



MedicaidPremiumsandCostSharing

OMBControlNumber: 09381148StateName:Idaho

TransmittalNumber:ID-19-0003

CostSharingRequirements G1

1916
1916A
42CFR447.50through447.57 (excluding447.55) 

Thestatechargescostsharing (deductibles, co-insuranceorco-payments) toindividualscoveredunderMedicaid. Yes

Thestateassuresthatitadministerscostsharinginaccordancewithsections1916and1916AoftheSocialSecurityActand42
CFR447.50through447.57. 

GeneralProvisions

Thecostsharingamountsestablishedbythestateforservicesarealwayslessthantheamounttheagencypaysforthe
service. 

Noprovidermaydenyservicestoaneligibleindividualonaccountoftheindividual'sinabilitytopaycostsharing, exceptas
electedbythestateinaccordancewith42CFR447.52(e)(1). 

Theprocessusedbythestatetoinformproviderswhethercostsharingforaspecificitemorservicemaybeimposedona
beneficiaryandwhethertheprovidermayrequirethebeneficiarytopaythecostsharingcharge, asaconditionforreceiving
theitemorservice, is (checkallthatapply): 

ThestateincludesanindicatorintheMedicaidManagementInformationSystem (MMIS) 

ThestateincludesanindicatorintheEligibilityandEnrollmentSystem

ThestateincludesanindicatorintheEligibilityVerificationSystem

ThestateincludesanindicatorontheMedicaidcard, whichthebeneficiarypresentstotheprovider

Otherprocess

Contractswithmanagedcareorganizations (MCOs) providethatanycost-sharingchargestheMCOimposesonMedicaid
enrolleesareinaccordancewiththecostsharingspecifiedinthestateplanandtherequirementssetforthin42CFR447.50
through447.57. 

CostSharingforNon-EmergencyServicesProvidedinaHospitalEmergencyDepartment

Thestateimposescostsharingfornon-emergencyservicesprovidedinahospitalemergencydepartment. Yes

Thestateensuresthatbeforeprovidingnon-emergencyservicesandimposingcostsharingforsuchservices, thatthe
hospitalsprovidingcare: 

Conductanappropriatemedicalscreeningunder42CFR489.24, subpartGtodeterminethattheindividualdoes
notneedemergencyservices; 

Informtheindividualoftheamountofhisorhercostsharingobligationfornon-emergencyservicesprovidedin
theemergencydepartment; 

Providetheindividualwiththenameandlocationofanavailableandaccessiblealternativenon-emergency
servicesprovider; 

SPANumber:  ID - 19-0003 ApprovalDate:  June15, 2020
Supersedes:  VariousPagesEffective Date:  July1, 2019
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MedicaidPremiumsandCostSharing

Determinethatthealternativeprovidercanprovideservicestotheindividualinatimelymannerwiththe
impositionofalessercostsharingamountornocostsharingiftheindividualisotherwiseexemptfromcost
sharing; and

Provideareferraltocoordinateschedulingfortreatmentbythealternativeprovider. 

Thestateassuresthatithasaprocessinplacetoidentifyhospitalemergencydepartmentservicesasnon-emergencyfor
purposesofimposingcostsharing. Thisprocessdoesnotlimitahospital'sobligationsforscreeningandstabilizing
treatmentofanemergencymedicalconditionundersection1867oftheAct; ormodifyanyobligationsundereither
stateorfederalstandardsrelatingtotheapplicationofaprudent-laypersonstandardforpaymentorcoverageof
emergencymedicalservicesbyanymanagedcareorganization. 

Theprocessforidentifyingemergencydepartmentservicesasnon-emergencyforpurposesofimposingcostsharingis: 

Hospitalsarerequiredtocomplywithfederalrequirementstoscreenforandprovideservicestoindividualswhovisitthe
emergencydepartmentandrequestemergencycare, andthehospitalmaybillthepatientintheeventthevisitisdetermined
tobeanon-emergency. 

Thehospitalmaychoosetowaivepaymentofanyco-pay. Sinceco-paysarelimitedto $3.65pervisit, hospitalsdonot
generallyelecttoimposeaco-payunderthesecircumstances.  

Thestateassuresthathospitalscomplywiththenoticerequirementsdescribedin42CFR447.54(d). 

CostSharingforDrugs

Thestatechargescostsharingfordrugs. No

BeneficiaryandPublicNoticeRequirements

Consistentwith42CFR447.57, thestatemakesavailableapublicscheduledescribingcurrentcostsharing
requirementsinamannerthatensuresthataffectedapplicants, beneficiariesandprovidersarelikelytohaveaccessto
thenotice.  PriortosubmittingaSPAwhichestablishesorsubstantiallymodifiesexistingcostsharingamountsor
policies, thestateprovidesthepublicwithadvancenoticeoftheSPA, specifyingtheamountofcostsharingandwhois
subjecttothecharges, andprovidesreasonableopportunityforstakeholdercomment. Documentationdemonstrating
thatthenoticerequirementshavebeenmetaresubmittedwiththeSPA.  Thestatealsoprovidesopportunityfor
additionalpublicnoticeifcostsharingissubstantiallymodifiedduringtheSPAapprovalprocess. 

OtherRelevantInformation

Thestatepublishedtherequiredpublicschedulecontainingthecontentrequiredat42CFR447.57, makingitavailablevia
alinkontheIdahoMedicaidhomepage, foundhere: https://healthandwelfare.idaho.gov/Default.aspx?TabId=123. The
statealsopublishedpublicnoticesinthefollowingnewspapers: PostRegister, IdahoStatesman, Coeurd'AlenePress, Idaho
StateJournal, andIdahoPressTribune.  

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis09381148. Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage40hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection. Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC42605, Baltimore, Maryland212441850. 

V.20160722
SPANumber:  ID - 19-0003 ApprovalDate:  June15, 2020
Supersedes:  VariousPagesEffective Date:  July1, 2019
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MedicaidPremiumsandCostSharing

OMBControlNumber: 09381148StateName:Idaho

TransmittalNumber:ID-19-0003

CostSharingAmounts - CategoricallyNeedyIndividualsG2a

1916
1916A
42CFR447.52through54

Thestatechargescostsharingtoallcategoricallyneedy (MandatoryCoverageandOptionsforCoverage) individuals. Yes

ServicesorItemswiththeSameCostSharingAmountforAllIncomes

Dollarsor
AddServiceorItemAmountPercentageUnitExplanationRemove

AddRemove

ServicesorItemswithCostSharingAmountsthatVarybyIncome

RemoveService
ServiceorItem:AccessingHospitalEmergencyDepartmentforNon-EmergencyMedicalConditions orItem

Indicatetheincomerangesbywhichthecostsharingamountforthisserviceoritemvaries. 

IncomesIncomesLess Dollarsor
AddGreaterthanthanorEqualtoAmountPercentageUnitExplanationRemove

100% FPLolimit3.65NAddRemoveVisit

RemoveService
ServiceorItem:AccessingEmergencyTransportationServicesforNon-EmergencyMedicalConditions orItem

Indicatetheincomerangesbywhichthecostsharingamountforthisserviceoritemvaries. 

IncomesIncomesLess Dollarsor
AddGreaterthanthanorEqualtoAmountPercentageUnitExplanationRemove

100% FPLolimit3.65NAddRemoveTrip

RemoveService
ServiceorItem:ChiropracticServices orItem

Indicatetheincomerangesbywhichthecostsharingamountforthisserviceoritemvaries. 

IncomesIncomesLess Dollarsor
AddGreaterthanthanorEqualtoAmountPercentageUnitExplanationRemove

100% FPLolimit3.65Providerchargemustexceed $36.50,  NAddRemoveVisit oracopaymentmaynotbecharged. 

RemoveService
ServiceorItem:OccupationalTherapy orItem

Indicatetheincomerangesbywhichthecostsharingamountforthisserviceoritemvaries. 

IncomesIncomesLess Dollarsor
AddGreaterthanthanorEqualtoAmountPercentageUnitExplanationRemove

100% FPLolimit3.65Providerchargemustexceed $36.50,  NAddRemoveVisit oracopaymentmaynotbecharged. 
SPANumber:  ID - 19-0003 ApprovalDate:  June15, 2020
Supersedes:  VariousPagesEffective Date:  July1, 2019
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MedicaidPremiumsandCostSharing
RemoveService

ServiceorItem:OptometricServices orItem

Indicatetheincomerangesbywhichthecostsharingamountforthisserviceoritemvaries. 

IncomesIncomesLess Dollarsor
AddGreaterthanthanorEqualtoAmountPercentageUnitExplanationRemove

100% FPLolimit3.65Providerchargemustexceed $36.50,  NAddRemoveVisit oracopaymentmaynotbecharged. 

RemoveService
ServiceorItem:OutpatientHospitalServices orItem

Indicatetheincomerangesbywhichthecostsharingamountforthisserviceoritemvaries. 

IncomesIncomesLess Dollarsor
AddGreaterthanthanorEqualtoAmountPercentageUnitExplanationRemove

100% FPLolimit3.65Providerchargemustexceed $36.50,  NAddRemoveVisit oracopaymentmaynotbecharged. 

RemoveService
ServiceorItem:PhysicalTherapy orItem

Indicatetheincomerangesbywhichthecostsharingamountforthisserviceoritemvaries. 

IncomesIncomesLess Dollarsor
AddGreaterthanthanorEqualtoAmountPercentageUnitExplanationRemove

100% FPLolimit3.65Providerchargemustexceed $36.50,  NAddRemoveVisit oracopaymentmaynotbecharged. 

RemoveService
ServiceorItem:PodiatryServices orItem

Indicatetheincomerangesbywhichthecostsharingamountforthisserviceoritemvaries. 

IncomesIncomesLess Dollarsor
AddGreaterthanthanorEqualtoAmountPercentageUnitExplanationRemove

100% FPLolimit3.65Providerchargemustexceed $36.50,  NAddRemoveVisit oracopaymentmaynotbecharged. 

RemoveService
ServiceorItem:PhysicianOfficeVisit orItem

Indicatetheincomerangesbywhichthecostsharingamountforthisserviceoritemvaries. 

IncomesIncomesLess Dollarsor
AddGreaterthanthanorEqualtoAmountPercentageUnitExplanationRemove

100% FPLolimit3.65Aco-paymentmaynotbechargedN
whenthevisitisforapreventive
wellnessexam, immunizations, orAddRemoveVisit familyplanning, orwhenthevisitis
forurgentcareprovidedataclinic
billingasanurgentcarefacility. 

RemoveService
ServiceorItem:SpeechTherapy orItem

Indicatetheincomerangesbywhichthecostsharingamountforthisserviceoritemvaries. 

SPANumber:  ID - 19-0003 ApprovalDate:  June15, 2020
Supersedes:  VariousPagesEffective Date:  July1, 2019
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MedicaidPremiumsandCostSharing

IncomesIncomesLess Dollarsor
AddGreaterthanthanorEqualtoAmountPercentageUnitExplanationRemove

100% FPLolimit3.65Providerchargemustexceed $36.50,  NAddRemoveVisit oracopaymentmaynotbecharged. 

AddServiceorItem

CostSharingforNon-preferredDrugsChargedtoOtherwiseExemptIndividuals

Ifthestatechargescostsharingfornon-preferreddrugs (enteredabove), answerthefollowingquestion: 

Thestatechargescostsharingfornon-preferreddrugstootherwiseexemptindividuals. 

CostSharingforNon-emergencyServicesProvidedintheHospitalEmergencyDepartmentChargedtoOtherwise
ExemptIndividuals

Ifthestatechargescostsharingfornon-emergencyservicesprovidedinthehospitalemergencydepartment (enteredabove), answer
thefollowingquestion: 

Thestatechargescostsharingfornon-emergencyservicesprovidedinthehospitalemergencydepartmenttootherwise Noexemptindividuals. 

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis09381148. Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage40hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection. Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC42605, Baltimore, Maryland212441850. 

V.20181119

SPANumber:  ID - 19-0003 ApprovalDate:  June15, 2020
Supersedes:  VariousPagesEffective Date:  July1, 2019
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MedicaidPremiumsandCostSharing

OMBControlNumber: 09381148StateName:Idaho

TransmittalNumber:ID-19-0003

CostSharingAmounts - MedicallyNeedyIndividualsG2b

1916
1916A
42CFR447.52through54

Thestatechargescostsharingtoallmedicallyneedyindividuals. No

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis09381148. Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage40hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection. Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC42605, Baltimore, Maryland212441850. 

V.20181119
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MedicaidPremiumsandCostSharing

OMBControlNumber: 09381148StateName:Idaho

TransmittalNumber:ID-19-0003

CostSharingAmounts - TargetingG2c

1916
1916A
42CFR447.52through54

Thestatetargetscostsharingtoaspecificgrouporgroupsofindividuals. Yes

PopulationName (optional): 

EligibilityGroup(s) Included: 

IncomesGreaterthanIncomesLessthanorEqualtoTO

Dollarsor
AddServiceAmountPercentageUnitExplanationRemove

AddRemove

Thestatepermitsproviderstorequireindividualstopaycostsharingasaconditionforreceivingitemsorservices, subjectto
theconditionsspecifiedat42CFR447.52(e)(1). Thisisonlypermittedfornon-exemptindividualswithfamilyincomeaboveYes
100% FPL. 

Providersmayrequirepaymentofcostsharingasaconditionforreceivingallitemsorserviceslistedabove. Yes

CostSharingforNon-preferredDrugsChargedtoOtherwiseExemptIndividuals

Ifthestatetargetscostsharingfornon-preferreddrugstospecificgroupsofindividuals (enteredabove), answerthefollowing
question: 

Thestatechargescostsharingfornon-preferreddrugstootherwiseexemptindividuals. No

CostSharingforNon-emergencyServicesProvidedintheHospitalEmergencyDepartmentChargedtoOtherwiseExempt
Individuals

Ifthestatechargescostsharingfornon-emergencyservicesprovidedinthehospitalemergencydepartmenttospecificindividuals
enteredabove), answerthefollowingquestion: 

Thestatechargescostsharingfornon-emergencyservicesprovidedinthehospitalemergencydepartmenttootherwise Noexemptindividuals. 

RemovePopulation

AddPopulation

SPANumber:  ID - 19-0003 ApprovalDate:  June15, 2020
Supersedes:  VariousPagesEffective Date:  July1, 2019
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MedicaidPremiumsandCostSharing

PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis09381148. Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage40hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection. Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC42605, Baltimore, Maryland212441850. 

V.20181119

SPANumber:  ID - 19-0003 ApprovalDate:  June15, 2020
Supersedes:  VariousPagesEffective Date:  July1, 2019
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MedicaidPremiumsandCostSharing

OMBControlNumber: 09381148StateName:Idaho

TransmittalNumber:ID-19-0003

CostSharingLimitationsG3

42CFR447.56
1916
1916A

Thestateadministerscostsharinginaccordancewiththelimitationsdescribedat42CFR447.56, and1916(a)(2) and (j) and
1916A(b) oftheSocialSecurityAct, asfollows: 

Exemptions

GroupsofIndividuals - MandatoryExemptions

Thestatemaynotimposecostsharinguponthefollowinggroupsofindividuals: 

Individualsages1andolder, andunderage18eligibleundertheInfantsandChildrenunderAge18eligibilitygroup (42
CFR435.118). 

Infantsunderage1eligibleundertheInfantsandChildrenunderAge18eligibilitygroup (42CFR435.118), whoseincome
doesnotexceedthehigherof: 

133% FPL; and

Ifapplicable, thepercentFPLdescribedinsection1902(l)(2)(A)(iv) oftheAct, upto185percent. 

Disabledorblindindividualsunderage18eligibleforthefollowingeligibilitygroups: 

SSIBeneficiaries (42CFR435.120). 

BlindandDisabledIndividualsin209(b) States (42CFR435.121). 

IndividualsReceivingMandatoryStateSupplements (42CFR435.130). 

ChildrenforwhomchildwelfareservicesaremadeavailableunderPartBoftitleIVoftheActonthebasisofbeingachild
infostercareandindividualsreceivingbenefitsunderPartEofthattitle, withoutregardtoage. 

DisabledchildreneligibleforMedicaidundertheFamilyOpportunityAct (1902(a)(10)(A)(ii)(XIX) and1902(cc) ofthe
Act). 

Pregnantwomen, duringpregnancyandthroughthepostpartumperiodwhichbeginsonthelastdayofpregnancyand
extendsthroughtheendofthemonthinwhichthe60-dayperiodfollowingterminationofpregnancyends, exceptforcost
sharingforservicesspecifiedinthestateplanasnotpregnancy-related. 

Anyindividualwhosemedicalassistanceforservicesfurnishedinaninstitutionisreducedbyamountsreflectingavailable
incomeotherthanrequiredforpersonalneeds. 

Anindividualreceivinghospicecare, asdefinedinsection1905(o) oftheAct. 

IndianswhoarecurrentlyreceivingorhaveeverreceivedanitemorservicefurnishedbyanIndianhealthcareprovideror
throughreferralundercontracthealthservices. 

IndividualswhoarereceivingMedicaidbecauseofthestate'selectiontoextendcoveragetotheCertainIndividualsNeeding
TreatmentforBreastorCervicalCancereligibilitygroup (42CFR435.213). 

SPANumber:  ID - 19-0003 ApprovalDate:  June15, 2020
Supersedes:  VariousPagesEffective Date:  July1, 2019
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MedicaidPremiumsandCostSharing

GroupsofIndividuals - OptionalExemptions

Thestatemayelecttoexemptthefollowinggroupsofindividualsfromcostsharing: 

Thestateelectstoexemptindividualsunderage19, 20or21, oranyreasonablecategoryofindividuals18yearsofage Noorover. 

Thestateelectstoexemptindividualswhosemedicalassistanceforservicesfurnishedinahomeandcommunity-based Yessettingisreducedbyamountsreflectingavailableincomeotherthanrequiredforpersonalneeds. 

Services - MandatoryExemptions

Thestatemaynotimposecostsharingforthefollowingservices: 

Emergencyservicesasdefinedatsection1932(b)(2) oftheActand42CFR438.114(a). 

Familyplanningservicesandsuppliesdescribedinsection1905(a)(4)(C) oftheAct, includingcontraceptivesand
pharmaceuticalsforwhichthestateclaimsorcouldclaimfederalmatchattheenhancedrateundersection1903(a)(5) ofthe
Actforfamilyplanningservicesandsupplies. 

Preventiveservices, ataminimumtheservicesspecifiedat42CFR457.520, providedtochildrenunder18yearsofage
regardlessoffamilyincome, whichreflectthewell-babyandwellchildcareandimmunizationsintheBrightFutures
guidelinesissuedbytheAmericanAcademyofPediatrics. 

Pregnancy-relatedservices, includingthosedefinedat42CFR440.210(a)(2) and440.250(p), andcounselinganddrugsfor
cessationoftobaccouse.  Allservicesprovidedtopregnantwomenwillbeconsideredpregnancy-related, exceptthose
servicesspecificiallyidentifiedinthestateplanasnotbeingrelatedtopregnancy. 

Provider-preventableservicesasdefinedin42CFR447.26(b). 

EnforceabilityofExemptions

Theproceduresforimplementingandenforcingtheexemptionsfromcostsharingcontainedin42CFR447.56are (checkallthat
apply): 

ToidentifythatAmericanIndians/AlaskanNatives (AI/AN) arecurrentlyreceivingorhaveeverreceivedanitemorservice
furnishedbyanIndianhealthcareproviderorthroughreferralundercontracthealthservicesinaccordancewith42CFR
447.56(a)(1)(x), thestateusesthefollowingprocedures: 

Thestateacceptsself-attestation

Thestaterunsperiodicclaimsreviews

ThestateobtainsanActiveorPreviousUserLetterorotherIndianHealthServices (IHS) document

TheEligibilityandEnrollmentandMMISsystemsflagexemptrecipients

Otherprocedure

Additionaldescriptionofproceduresusedisprovidedbelow (optional): 

IdahoMedicaidwillreviewhistoricalclaimsdataandidentifyanyAmericanIndian/AlaskanNative (AI/AN) Medicaid
participantswhohaveeverreceivedanitemorservicefurnishedbyanIndianhealthcareproviderorthroughreferral
undercontracthealthservicesinaccordancewith42CFR447.56(a)(1)(x). Additionally, thestatewilluseAppendixBof
thesinglestreamlinedapplicationtoidentifyindividualswhohavereceived, arereceiving, orareeligibletoreceive
servicesfurnishedbyanIndianhealthcareproviderorthroughreferralundercontracthealthservices. 
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Toidentifyallotherindividualsexemptfromcostsharing, thestateusesthefollowingprocedures (checkallthatapply): 

TheMMISsystemflagsrecipientswhoareexempt

TheEligibilityandEnrollmentSystemflagsrecipientswhoareexempt

TheMedicaidcardindicatesifbeneficiaryisexempt

TheEligibilityVerificationSystemnotifiesproviderswhenabeneficiaryisexempt

Otherprocedure

Additionaldescriptionofproceduresusedisprovidedbelow (optional): 

Providersareinstructedtocheckeachparticipant’seligibilitypriortorenderingservices. Theco-payfieldoftheeligibility
responseindicateswhethertheparticipantissubjecttoco-payorisexempt. 

PaymentstoProviders

Thestatereducesthepaymentitmakestoaproviderbytheamountofabeneficiary'scostsharingobligation, regardlessof
whethertheproviderhascollectedthepaymentorwaivedthecostsharing, exceptasprovidedunder42CFR447.56(c). 

PaymentstoManagedCareOrganizations

ThestatecontractswithoneormoremanagedcareorganizationstodeliverservicesunderMedicaid. Yes

Thestatecalculatesitspaymentstomanagedcareorganizationstoincludecostsharingestablishedunderthestateplanfor
beneficiariesnotexemptfromcostsharing, regardlessofwhethertheorganizationimposesthecostsharingonitsrecipient
membersorthecostsharingiscollected. 

AggregateLimits

MedicaidpremiumsandcostsharingincurredbyallindividualsintheMedicaidhouseholddonotexceedanaggregatelimitof5
percentofthefamily'sincomeappliedonaquarterlyormonthlybasis. 

Thepercentageoffamilyincomeusedfortheaggregatelimitis: 

5% 

4% 

3% 

2% 

1% 

Other: 

Thestatecalculatesfamilyincomeforthepurposeoftheaggregatelimitonthefollowingbasis: 

Quarterly

Monthly
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Thestatehasaprocesstotrackeachfamily'sincurredpremiumsandcostsharingthroughamechanismthatdoesnot Yesrelyonbeneficiarydocumentation. 

Describethemechanismbywhichthestatetrackseachfamily'sincurredpremiumsandcostsharing (checkallthat
apply): 

Asclaimsaresubmittedfordatesofserviceswithinthefamily'scurrentmonthlyorquarterlycapperiod, thestate
appliestheincurredcostsharingforthatservicetothefamily'saggregatelimit. Oncethefamilyreachesthe
aggregatelimit, basedonincurredcostsharingandanyapplicablepremiums, thestatenotifiesthefamilyand
providersthatthefamilyhasreachedtheiraggregatelimitforthecurrentmonthlyorquarterlycapperiod, andare
nolongersubjecttopremiumsorcostsharing. 

Managedcareorganization(s) trackeachfamily'sincurredcostsharing, asfollows: 

Otherprocess: 

Describehowthestateinformsbeneficiariesandprovidersofthebeneficiaries' aggregatefamilylimitandnotifies
beneficiariesandproviderswhenabeneficiaryhasincurredpremiumsandcostsharinguptotheaggregatefamilylimit
andindividualfamilymembersarenolongersubjecttopremiumsorcostsharingfortheremainderofthefamily's
currentmonthlyorquarterlycapperiod: 

Idahomonitorsco-paymentsandpremiumsonatleastamonthlybasisandtrackstheamountpaidcomparedwith
familyincome. WhentheStateidentifiesthatco-paysandpremiumsassessedhavereached95% ormoreofthe
maximumamountfortheeligibilityperiod, aletterissenttothefamilyinformingthemthattheyareapproachingtheir
limitandthattheywillbeexemptedfortheremainderoftheperiod. Thestatusofthebeneficiaryischangedtoco-pay
exemptintheinformationsystematthatpointfortheremainderoftheeligibilityperiod. 

Thestatehasadocumentedappealsprocessforfamiliesthatbelievetheyhaveincurredpremiumsorcostsharingover Notheaggregatelimitforthecurrentmonthlyorquarterlycapperiod. 

Describetheprocessusedtoreimbursebeneficiariesand/orprovidersifthefamilyisidentifiedaspayingovertheaggregate
limitforthemonth/quarter: 

TheparticipantmaybringdocumentationtotheMedicaidagencytodemonstratepaymentofcost-sharinginexcessofthe
aggregatelimitforthemonth. TheMedicaidagencywillreviewthedocumentationandwilldirectproviderstoreimburse
participantsforanyamountspaidafterthe5% aggregatelimitwasexceeded.  

Describetheprocessforbeneficiariestorequestareassessmentoftheirfamilyaggregatelimitiftheyhaveachangein
circumstancesoriftheyarebeingterminatedforfailuretopayapremium: 

Atanytime, participantsmaynotifytheMedicaidagencyofachangeinincomeorothercircumstancesthatmightaffect
thecurrentaggregatecost-sharinglimit. OnceaparticipantnotifiestheMedicaidagencyofsuchachange, theMedicaid
agencywillreviewtheupdatedinformationandchangeaggregatelimits, ifnecessary.  

Thestateimposesadditionalaggregatelimits, consistentwith42CFR447.56(f)(5). No
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PRADisclosureStatement
AccordingtothePaperworkReductionActof1995, nopersonsarerequiredtorespondtoacollectionofinformationunlessitdisplaysa
validOMBcontrolnumber. ThevalidOMBcontrolnumberforthisinformationcollectionis09381148. Thetimerequiredtocomplete
thisinformationcollectionisestimatedtoaverage40hoursperresponse, includingthetimetoreviewinstructions, searchexistingdata
resources, gatherthedataneeded, andcompleteandreviewtheinformationcollection. Ifyouhavecommentsconcerningtheaccuracyof
thetimeestimate(s) orsuggestionsforimprovingthisform, pleasewriteto: CMS, 7500SecurityBoulevard, Attn: PRAReportsClearance
Officer, MailStopC42605, Baltimore, Maryland212441850. 

V.20160722
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