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

MedicaidandCHIPOperationsGroup

June23, 2020

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

DearMr. Wimmer:  

TheCentersforMedicareandMedicaidServices (CMS) hascompleteditsreviewofIdaho’s
StatePlanAmendment (SPA) #20-0013, whichwassubmittedonMay15, 2020.  Thestate
submittedthenewSPApagesonMay13, butthepackagewasnotcompleteuntilMay15, asthe
statedidnotsubmittheCMS-179summaryformuntilthatdate.  ThepurposeofthisSPAisto
removethestate’s1915(l) optionfromthestateplan, asIdahoistransitioningcoverageof
substanceusedisorder (SUD) treatmentininstitutionsofmentaldiseasefromthestateplantothe
state’sSUDsection1115(a) demonstration, knownasIdahoBehavioralHealthTransformation.   

ThisSPAwasapprovedonJune18, 2020, withaneffectivedateofApril17, 2020, asrequested
bythestate.  Thiseffectivedatealignswiththeeffectivedateofthestate’sapproved1115
demonstration.  EnclosedisacopyoftheCMS-179summaryform, aswellastheapprovedpage
forincorporationintotheIdahoStatePlan.  

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

Sincerely, 

X JamesG. Scott, Director
DivisionofProgramOperations

Enclosures



DEPARTMENTOFHEALTHANDHUMANSERVICES FORMAPPROVED
HEALTHCAREFINANCINGADMINISTRATION OMBNO. 0938-0193

1. TRANSMITTALNUMBER: 2.STATETRANSMITTALANDNOTICEOFAPPROVALOF
ID-20-0013 IDAHOSTATEPLANMATERIAL

3.PROGRAMIDENTIFICATION: TITLEXIXOFTHEFOR: HEALTHCAREFINANCINGADMINISTRATION SOCIALSECURITYACT (MEDICAID) 

TO: REGIONALADMINISTRATOR4.PROPOSEDEFFECTIVEDATE
HEALTHCAREFINANCINGADMINISTRATION 04-17-2020
DEPARTMENTOFHEALTHANDHUMANSERVICES

5.TYPEOFPLANMATERIAL (CheckOne): 

NEWSTATEPLANAMENDMENTTOBECONSIDEREDASNEWPLAN AMENDMENT
COMPLETEBLOCKS6THRU10IFTHISISANAMENDMENT (SeparateTransmittalforeachamendment) 

6.FEDERALSTATUTE/REGULATIONCITATION: 7.FEDERALBUDGETIMPACT: 
Section1915(l) oftheSocialSecurityAct$ 0

8.PAGENUMBEROFTHEPLANSECTIONORATTACHMENT: 9.PAGENUMBEROFTHESUPERSEDEDPLANSECTION
Supplement4toAttachment3.1-A, pages1- 4ORATTACHMENT (IfApplicable): 

Newpages1-4supersedeexistingpages1-4inSupplement4to
Attachment3.1-A

10.SUBJECTOFAMENDMENT: 
Replaceexisting1915(l) pagesinSupplement4toAttachment3.1-A. Coverageandreimbursementof1915(l) serviceswillbeadministered
underdifferentauthority, Idaho’sapprovedSection1115BehavioralHealthTransformationDemonstrationeffective4/17/2020.  

11.GOVERNOR’SREVIEW (CheckOne): 
GOVERNOR’SOFFICEREPORTEDNOCOMMENT OTHER, ASSPECIFIED: 
COMMENTSOFGOVERNOR’SOFFICEENCLOSED
NOREPLYRECEIVEDWITHIN45DAYSOFSUBMITTAL

12.SIGNATUREOFSTATEAGENCYOFFICIAL: 16.RETURNTO: 

MattWimmer, Administrator13.TYPEDNAME: IdahoDepartmentofHealthandWelfareMATTWIMMER DivisionofMedicaid14.TITLE: POBox83720Administrator BoiseID83720-000915. DATESUBMITTED: 
5/14/20

FORREGIONALOFFICEUSEONLY
17. DATERECEIVED: 18. DATEAPPROVED: 

PLANAPPROVED –ONECOPYATTACHED
19. EFFECTIVEDATEOFAPPROVEDMATERIAL: 20.SIGN

21.TYPEDNAME: 22.TITLE: 

23.REMARKS: 

FORMHCFA-179 (07-92) 
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