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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

March 25, 2026

Sasha O’Connell

Deputy Director

Idaho Department of Health and Welfare
Division of Medicaid

PO Box 8320

Boise, ID 83720-0009

Re: ldaho State Plan Amendment (SPA) 24-0008
Dear Deputy Director O’Connell:

The Centers for Medicare & Medicaid Services (CMS) reviewed your Medicaid State Plan
Amendment (SPA) submitted under transmittal number (TN) 24-0008. This SPA proposes to revise
Idaho’s Basic Alternative Benefit Plan (ABP) to modify provider qualifications in Crisis Intervention,
extend Family Support services up to age twenty-one, expand the definition of benefits in Outpatient
Services to include Transcranial Magnetic Stimulation, update Peer Support benefits and provider
qualifications to include Recovery Coaches, add Residential Treatment for substance use disorder and
behavioral health, and shift Respite from 1915(i) authority to the ABP.

While both the Yes Empowerment Services 1915(i) state plan HCBS benefit and this ABP are active,
the state has assured CMS that mechanisms are in place to prevent duplication of services and payment,
per 42 CFR Part 433, Subpart F.

We conducted our review of your submittal according to statutory requirements in Title XIX of the
Social Security Act and implementing regulations. This letter is to inform you that ldaho Medicaid
SPA 24-0008 was approved on March 24, 2026, with an effective date of October 1, 2024.

If you have any questions, please contact Courtenay Savage at (312) 353-3721 or via email at
Courtenay.Savage@cms.hhs.gov.

Sincerely,

Nicole McKnight
On Behalf of Courtney Miller, MCOG Director

Enclosures

cc: Charles Beal



Medicaid Alternative Benefit Plan: Summary Page (CMS 179)

State/Territory name: Idaho

Transmittal Number:
Enter the Transmittal Number (TN), including dashes, in the format SS-YY-NNNN or SS-YY-NNNN-xxxx (with xxxx being optional to specific
SPA types), where SS = 2-character state abbreviation, YY = last 2 digits of submission year, NNNN = 4-digit number with leading zeros, and
xxxx = OPTIONAL, 1- to 4-character alpha/numeric suffix.

ID-24-0008

Proposed Effective Date
10/01/2024 (mm/dd/yyyy)

Federal Statute/Regulation Citation
Section 1905 of the Social Security Act; Section 1937 of the Social Security Act

Federal Budget Impact
Federal Fiscal Year Amount

First Year 2025 $ 15338274.00

Second Year 2026 $ 19627467.00

Subject of Amendment
Amendment to the State Plan to add and modify benefits in the Idaho Medicaid State Plan Basic and Enhanced Alternative
Benefit Plans (ABPs). y/

Governor's Office Review
Governor's office reported no comment

Comments of Governor's office received
Describe:

No reply received within 45 days of submittal

Otbher, as specified
Describe:

Signature of State Agency Official
Submitted By: Charles Beal
Last Revision Date: Oct 4, 2024
Submit Date: Oct 4, 2024





























































































































































































































