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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 
 
 
June 16, 2023 
 
 
 
David Jeppesen, Director 
Department of Health and Welfare 
Towers Building – Tenth Floor 
PO Box 83720 
Boise, ID 83720-0036 
 
RE:  ID-22-0022 Adult  Developmental Disabilities §1915(i) Home and Community-Based 
Services (HCBS) State Plan Benefit Renewal 
 
Dear Mr. Jeppesen: 
 
The Centers for Medicare & Medicaid Services (CMS) is approving the state’s 1915(i) state plan 
home and community-based services (HCBS) state plan amendment (SPA), transmittal number 
ID-22-0022.  The purpose of this amendment is to renew Idaho’s1915(i) State Plan HCBS for 
Adults with Developmental Disabilities (DD) benefit. The effective date for this renewal is July 
1, 2023.  Enclosed is a copy of the approved SPA. 
 
Since the state has elected to target the population who can receive these §1915(i) State Plan 
HCBS, CMS approves this SPA for a five-year period expiring June 30, 2023 in accordance with 
§1915(i)(7) of the Social Security Act. 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 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.  
 
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. 
 
If you have any questions concerning this information, please contact me at (206) 615-
3814. You may also contact Elizabeth Heintzman at elizabeth.heintzman@cms.hhs.gov 
or (206) 615-2596. 
 

Sincerely, 

Wendy Hill Petras, Deputy Director  
Division of HCBS Operations and Oversight 
 

Enclosure 
 
cc: Dominique Mathurin, CMS 

Courtenay Savage, CMS 
Kevin Patterson, CMS 
James Moreth, CMS 
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7.    No FFP for Room and Board. The state has methodology to prevent claims for Federal financial 
participation for room and board in State plan HCBS. 

8.    Non-duplication of services. State plan HCBS will not be provided to an individual at the same time as 
another service that is the same in nature and scope regardless of source, including Federal, state, local, and 
private entities. For habilitation services, the state includes within the record of each individual an explanation 
that these services do not include special education and related services defined in the Individuals with 
Disabilities Education Improvement Act of 2004 that otherwise are available to the individual through a local 
education agency, or vocational rehabilitation services that otherwise are available to the individual through a 
program funded under §110 of the Rehabilitation Act of 1973. 




























































































