
___________________________________________________________________________________ 

Table of Contents

State/Territory Name: Idaho

State Plan Amendment (SPA) #:

This file contains the following documents in the order listed: 

1) Approval Letter
2) 179 Form
3) Approved SPA Pages



DEPARTMENT OF HEALTH & HUMAN SERVICES 
Centers for Medicare & Medicaid Services 
601 E. 12th St., Room 355 
Kansas City, Missouri 64106 
 
Medicaid and CHIP Operations Group 
 
 
 
December 21, 2022 
 
 
David Jeppesen, Director 
Department of Health and Welfare 
Towers Building – Tenth Floor 
PO Box 83720 
Boise, ID 83720-0036    
 
RE: 1915(i) ID Benefit 22-0009 & 1915(b) Waiver ID-02.R02 Concurrent Renewal Approval  
 
  
Dear Director Jeppesen: 
 
The Centers for Medicare & Medicaid Services (CMS) is approving your request to renew 
Idaho’s Home and Community Base Services (HCBS)1915(i), Yes Empowerment Services 
(YES)State Plan Benefit, targeting children with serious emotional disturbances (SED). This 
benefit will provide respite services for children and youth who have a substantial functional 
impairment that is measured by and documented through the use of a standardized instrument 
conducted or supervised by a qualified independent assessor clinician.  CMS will engage the 
state in future discussions regarding the 1915(i) needs based criteria.  This 1915(i) SPA is 
assigned control number ID-22-0009, which should be referenced in all future correspondence 
relating to this program. It is important to note that CMS’ approval of this 1915(i) HCBS state 
plan benefit renewal solely addresses the state’s compliance with the applicable Medicaid 
authorities. CMS’ approval does not address the state’s independent and separate obligations 
under federal laws including, but not limited to, the Americans with Disabilities Act, Section 504 
of the Rehabilitation Act, or the Supreme Court’s Olmstead decision. Guidance from the 
Department of Justice concerning compliance with the Americans with Disabilities Act and the 
Olmstead decision is available at http://www.ada.gov/olmstead/q&a_olmstead.htm. 
 
Concurrently, the CMS is approving Idaho’s request to renew its 1915(b) Waiver, CMS control 
number ID-02.R02, titled Idaho Behavioral Health Plan. This waiver allows Idaho to continue to 
serve beneficiaries eligible for behavioral health services through managed care. This 1915(b) 
waiver is authorized under section(s): 1915(b)(1) and 1915(b)(4) of the Social Security Act (the 
Act) and provides a waiver of the following section of Title XIX: 
 
• Section 1902(a)(23) Freedom of Choice 
• Section 1902 (a)(4) and 1932(a)(3) Mandatory Enrollment into a Single PIHP or PAHP 
 
Our decision is based on the evidence submitted to CMS demonstrating that the state's proposal 
is consistent with the purposes of the Medicaid program, will meet all of the statutory and 
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regulatory requirements for assuring beneficiaries' access to and quality of services, and will be a 
cost-effective means of providing services to enrollees under this waiver.   
 
The 1915(i) SPA will offer the following services: Respite Care.  
 
The 1915(b) waiver and the 1915(i) SPA are effective for five years beginning January 1, 2023 
through December 31, 2027 and operate concurrently.  The state may request renewal of these 
authorities by providing evidence and documentation of satisfactory performance and oversight.  
Idaho’s request that these authorities be renewed should be submitted to the CMS no later than 
September 30, 2027. To renew the §1915(i) State Plan HCBS benefit for an additional five-year 
period, the state must submit a renewal application to CMS at least 180 days prior to the end of 
the approval period. CMS’ approval of a renewal request is contingent upon state adherence to 
federal requirements and the state meeting its objectives with respect to quality improvement and 
beneficiary outcomes. 
 
Per 42 CFR §441.745(a)(i), the state will annually provide CMS with the projected number of 
individuals to be enrolled in the benefit and the actual number of unduplicated individuals 
enrolled in the §1915(i) State Plan HCBS in the previous year. Additionally, at least 21 months 
prior to the end of the five-year approval period, the state must submit evidence of the state’s 
quality monitoring in accordance with the Quality Improvement Strategy in their approved SPA. 
The evidence must include data analysis, findings, remediation, and describe any system 
improvement for each of the §1915(i) requirements. 
 
The state will report all managed care waiver expenditures on the CMS 64-9 and 1915(b) waiver 
expenditures on the CMS64 Schedule D report.  Respite services included under the 1915(i) 
authority are included in the capitation rate for the Contractor providing services under the 
1915(b) authority.  Idaho is also responsible for documenting cost- effectiveness, access and 
quality in subsequent renewal requests. 
 
Idaho will be responsible for documenting the applicable cost-effectiveness and quality in 
subsequent renewal requests for this authority. On a quarterly basis, the state is required to 
submit to CMS the previous quarter’s member months by approved MEG on the attached 
“1915(b) Worksheet for State Reporting of Member Months.”  The report is due 30 days after 
the end of each quarter and should be submitted to the DMCO Actions mailbox, 
MCOGDMCOActions@cms.hhs.gov.  
 
The State should also conduct its own quarterly calculations using Tab D6 of the approved 
1915(b) Waiver Cost Effectiveness Worksheets and request an amendment to the waiver should 
the State discover the waiver’s actual costs are exceeding projections. Additionally, the State 
must submit a waiver amendment to reflect any major changes impacting the program, including 
changes in waivers/statutory authority needed, type/number of delivery systems, geographic 
areas, populations, services, quality/access, monitoring plan. 
 
The state has identified its intent to use money realized from section 9817 of the American 
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 The state must have an approved spending plan to use the money realized from section 
9817 of the ARP.  
 
We appreciate the cooperation and effort provided by you and your staff during the review of 
these waiver renewals. If you have any questions concerning this information, please contact 
Elizabeth Heintzman at (206) 615-2596 or via email at Elizabeth.Heintzman@cms.hhs.gov for 
the 1915(i) SPA or Aimée Campbell-OConnor at (207) 441-2788 or via email at 
Aimee.Campbell-OConnor1@cms.hhs.gov for the 1915(b) waiver. 
 
 

Sincerely, 
 
 
 
    

    
    
 
 
 
cc: Charles Beal, David Bell, David Welsh, Jenna Tetrault, State of Idaho 

Lynn Delvecchio, DMCO Branch Chief 
Erin Cassady, FMG CMS-64 Analyst  
Wendy Hill Petras, CMS 
Dominique Mathurin, CMS 
Courtenay Savage, CMS 
Kevin Patterson, CMS 
James Moreth, CMS 
Katherine Berland, CMS 
 
 

Enclosure:  1915(b) Worksheet for State Reporting of Member Months 
  Special Terms and Conditions 










































































