From: Strutton, Rachel D. - Medicaid
Sent: Tuesday, February 05, 2013 2:13 PM

Subject: Idaho's submission of SPA 13-002, IBHP

Attached please find Idaho’s submission of SPA TN 13-002, Idaho Behavioral Health
Plan (IBHP), with a proposed effective date of July 1, 2013. Also included with this
submission is proof of public notice and the Tribal Solicitation letter, sent to Tribal
representatives on April 8, 2011. If you have any question related to this submission,
please contact Paige Grooms at (208) 364-1984, or by e-mail at
GroomsP@dhw.idaho.gov.

Thank you,

Rachel Strutton

Administrative Assistant

to David Simnitt, Deputy Administrator
Idaho Medicaid Central Office
struttor@dhw.idaho.gov

(208) 364-1836
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER - Governor PAUL J. LEARY - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID
Post Office Box 83720

Boise, Idaho 83720-0009

PHONE: (208) 334-5747

FAX: (208) 364-1811

February 4, 2013

Carol J.C.Peverly

Associate Regional Administrator

Division of Medicaid and Children’s Health
Centers for Medicare & Medicaid Servies
Region 10

2201 Sixth Avenue, MS/RX-43

Seattle, WA 98121

Dear Ms. Peverly:

Enclosed is the Idaho State Plan Amendment (SPA) TN #13-002, Idaho Behavioral Health Plan,
necessary for the implementation of a Prepaid Ambulatory Health Plan (PAHP) for all outpatient
behavioral health services offered by Idaho Medicaid.

Over the course of the last twelve (12) months, Idaho has worked with CMS to offer these
changes pursuant to scheduled weekly technical assistance received from CMS regarding the
implementation of behavioral health managed care through the 1915(b) authority.

Idaho has also included a change to page 27, resulting in new page 27f of this submission, of
Attachment 3.1-C, Basic Benchmark Benefit package, to include the citation 42 CFR 440.70, for
Home Health Services. This change is in response the Companion Letter received for Idaho SPA
11-007, on November 24, 2011. December 12, 2011, Idaho responded and agreed to add this
citation the next time a SPA was submitted that included this page.

Tribal solicitation was requested, received and incorporated for this SPA. Please see the attached
Tribal Representative letter, which was mailed, e-mailed and posted to the Medicaid-Tribes
website on April 8, 2011. This solicitation did not provide a specified due date for feedback.

Finally, as required, public notice was made on November 1, 2012, announcing Medicaid’s
intention to propose State plan amendments necessary to implement a managed care behavioral
health system for Idaho Medicaid called the Idaho Behavioral Health Plan (IBHP). Please see
the attached public notice documents. No comments were received in response to this notice.




Carol J.C. Peverly
February 4, 2013
Page 2 of 2

Idaho appreciates your review of these changes, and understands that your approval is necessary
prior to approval of the associated 1915 (b) Waiver. We anticipate your approval of this
amendment as we move forward to implement the new Idaho Behavioral Health Plan effective
July 1, 2013. Please direct any questions regarding this SPA to Paige Grooms at (208) 364-
1984, or by email at groomsp@dhw.idaho.gov.

Sincerely,—)

Administrater

/
PIL/ts

Enc.
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BASIC PLAN
(For Low-Income Children and Working-Age Adults)
BENCHMARK BENEFIT PACKAGE

Contraceptive supplies include condoms, foams, creams and jellies, prescription
diaphragms, intrauterine devices, or oral contraceptives, which are limited to purchase
of a three-month supply.

Sterilization procedures are limited to persons who are at least twenty-one (21) years
of age or older at the time of signing the informed consent form. A person over the age
of 21 that is incapable of giving informed consent will be ineligible to receive Medicaid
payment for the sterilization. The person must voluntarily sign the informed consent
form at least thirty (30) days, but not more than 180 days, prior to the sterilization
procedure. Sterilizations for individuals institutionalized in correctional facilities,
mental hospitals, or other rehabilitative facilities are ineligible uniess ordered by the
court of law. Hysterectomies performed solely for sterilization are ineligible for
Medicaid payment.

3.K MENTAL HEALTH SERVICES

3.K.1 Inpatient Psychiatric Services

TN: 13-002

In addition to Psychiatric Services covered under Inpatient Hospital Services, the Basic
Benchmark Benefit Package Medical Assistance includes services for Certain Individuals
in Institutions for Mental Diseases permitted under sections 1905(a)(14) of the Social
Security Act.

Inpatient psychiatric facility services for individuals under 22 years of age include
services provided which meet medical necessity criteria determined by the Department
or its authorized agent and provided in a JCAHO accredited hospital.

Limitations. Inpatient mental health services, including Psychiatric Services covered
under Inpatient Hospital Services, are limited to ten (10) days per calendar year.

Approval Date: Effective Date: 7-1-2013

Supersedes TN: 08-016
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BASIC PLAN
(For Low-Income Children and Working-Age Adults)
BENCHMARK BENEFIT PACKAGE

3.K.2 Community-Based Outpatient Behavioral Health Services

Community-Based Outpatient Behavioral Health Services. Behavioral health services are medically
necessary rehabilitation services that evaluate the need for and provide therapeutic and rehabilitative
treatment to minimize symptoms of mental illness and substance use disorders and restore independent
functioning. These services include:

Screening, Evaluation and Diagnostic Assessments (includes occupational therapy assessments).
Assessment and evaluation define or delineate the individual’s mental health/substance use disorder
diagnoses and related service needs. Assessment and evaluation services are used to document the nature of
the individual’s behavioral health status in terms of interpersonal, situational, social, familial, economic,
psychological, substance abuse and other related factors. These services include at least two major
components: 1) screening and evaluation (including medical, bio-psychosocial history; home, family, and
work environment assessment; and physical and laboratory studies/testing and psychological testing as
appropriate); and 2) a written report on the evaluation results to impart the evaluator's professionat
judgment as to the nature, degree of severity, social-psychological functioning, and recommendations for
treatment alternatives.

Treatment Planning. The treatment plan refers to a written document that outlines the prescribed
treatment for the individual using multidisciplinary assessment and evaluation documentation completed and
gathered. The treatment plan is updated to reflect the progression of therapy.

Psychological and Neuropsychological Testing.

o Psychological Testing refers to any measurement procedure for assessing psychological characteristics
where a sample of an examinee’s behavior is obtained and subsequently evaluated and scored using a
standardized process.

0 Neuropsychological Testing involves an assessment of brain functioning through structured and
systematic behavioral observation. Neurological tests are designed to examine a variety of cognitive abilities,
including speed of information processing, attention, memory, language, and executive functions, which are
necessary for goal-directed behavior.

Psychotherapy (Individual, Group and Family).

o} Individual. Individual counseling consists of various evidence-based professional rehabilitative
therapeutic interventions and is used to address an individual’s alcohol or drug abuse and/or emotional,
behavioral or cognitive problems. Personal trauma, family conflicts, responses to medication, connecting
with and utilizing natural supports, and other life adjustments reflect a few of the many issues that may be
addressed. Services may be provided in various community-based settings.

o Group. Group psychotherapy consists of rehabilitative therapeutic interventions provided to
Medicaid eligible children, adolescents or adults to address an individual’s alcohol or drug abuse and/or
emotional, behavioral or cognitive problems. Personal trauma, family conflicts, responses to medication, and
other life adjustments reflect a few of the many issues that may be addressed. Services may be provided in
various settings. Group size should be at least three or more, but fewer than 10 individuals.

o Family Psychotherapy. Evidence-based rehabilitative Interventions directed toward an individual and
family to address emotional or cognitive problems which may be causative/exacerbating of the primary
mental disorder or have been triggered by the stress related to coping with mental and physical illness,
alcohol and drug abuse, and psychosocial dysfunction. Personal trauma, family conflicts, family
dysfunction, self-concept responses to medication, and other life adjustments reflect a few of the issues
that may be addressed. The State Plan service allows for any combination of family members, whether
just adults or adults with children/adolescents.

TN: 13-002 Approval Date: Effective Date: 7-1-2013 27
Supersedes TN: 08-016




BASIC PLAN
(For Low-Income Children and Working-Age Adults)
BENCHMARK BENEFIT PACKAGE

Pharmacologic Management. Medication management is a pharmacotherapy service provided by a psychiatrist,
physician or other individual licensed to prescribe medications to assess and evaluate the individual’s presenting
conditions and symptoms, medical status, medication needs and/or substance abuse status. This includes
evaluating the necessity of pharmacotherapy or other alternative treatments, prescribing, preparing, dispensing,
and administering oral or injectable medication. Informed consent must be obtained for each medication
prescribed.

Partial Care Treatment. A distinct and organized intensive ambulatory treatment service offering less than 24-
hour daily care that is reasonable and necessary for the diagnosis or active treatment of the individual's condition,
reasonably expected to improve or reduce disability or restore the individual's condition and functional level and
to prevent relapse or hospitalization.

Behavioral Health Nursing. Professional services directed at the reduction of disability or restoration of
functioning related to a Member’s mental health problems and the care and treatment of persons with behavioral
health disorders.

Occupational Therapy. For the purposes of mental health treatment, the use of purposeful, goal-oriented activity
to achieve optimum functional performance and independence, prevent further disability, and maintain health
with individuals who are limited by the symptoms of their mental illness.

Drug Screening. Laboratory screenings are used to treat behavioral health and medical disorders and provide
pharmacologic management. Tests may include, but are not limited to: urinalysis, other formal drug screenings
and blood tests.

Community-Based Rehabilitation and Substance Use Disorder Treatment Services. These services consist of
community-based evidence-based practices that are restorative interventions or interventions that reduce
disability and that are provided to Members with serious, disabling mental illness or substance use disorders for
the purpose of increasing community tenure, elevating psychosocial functioning, minimizing psychiatric
symptomatology or eliminating or reducing alcohol and drug use and implementing structure and support to
achieve and sustain recovery, and ensuring a satisfactory quality of life. Services include treatment planning, and
the provision and coordination of treatments and services delivered by multidisciplinary teams under the
supervision of a licensed behavioral health professional staff, physician or nurse.

o Interventions for psychiatric symptomatology will use an active, assertive outreach approach and including use
of a comprehensive assessment and the development of a community support treatment plan, ongoing
monitoring and support, medication management, skill restoration, crisis resolution and accessing needed
community resources and supports.

o Interventions for substance use disorders, will include substance use disorder treatment planning, psycho-
education and supportive counseling which are provided to achieve rehabilitation and sustain recovery and
restoration of skills needed to access needed community resources and supports. These services are provided
in conjunction with any professional or therapeutic behavioral health services identified as necessary for the
member.

Case Management. For case management please refer to section 3.K.4 of the Basic Benchmark State Plan.

TN: 13-002 Approval Date: Effective Date: 7-1-2013 27a
Supersedes TN: NEW




BASIC PLAN
(For Low-Income Children and Working-Age Adults))
BENCHMARK BENEFIT PACKAGE

Prepaid Ambulatory Health Plan (PAHP). Pursuant to 1915(b) of the Social Security Act, the Department
requires recipients to obtain all community-based outpatient behavioral health services, through a statewide
PAHP. Community-based outpatient behavioral health services are provided by providers who undertake to
provide such services with the PAHP Contractor and meet reimbursement, quality and utilization standards
which are consistent with access, quality and efficient and economic provision of covered care and services.

The State assures it will comply with 42 CFR 438 as it relates to this prepaid ambulatory health plan contracting
system for community-based outpatient behavioral health services.

Limitations. All community-based outpatient behavioral health services are subject to the limitation of practice
imposed by state law, federal regulations and according to applicable Department Rules, the PAHP contract as
awarded or amended and approved by the Department or its authorized agent based upon medical necessity.

Individuals under (21) years of age pursuant to EPSDT, may receive additional services if determined to be
medically necessary and prior authorized.

Excluded Services. Experimental or Non-medically necessary services as determined by the Department or its
authorized agent will be excluded.

TN No: 13-002 Approval Date: Effective Date: 7-1-2013 27b
Supersedes: TN: NEW
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BASIC PLAN
(For Low-Income Children and Working-Age Adults)
BENCHMARK BENEFIT PACKAGE

3.K.4 Behavioral Health Case Management Services: idaho Behavioral Health Plan

TN: 13-002

The Basic Benchmark Benefit Package includes Case Management Services permitted under
sections 1905(a)(19) and 2110(a)(20) of the Social Security Act.

The target group consists of members of the Idaho Behavioral Health Plan who are:

1. Adults age 18 and older with serious and persistent mental itlness or other
behavioral health diagnosis; or;

2. Children up to age 21 with serious emotional disturbance or other behavioral heaith
diagnosis, and;

3. Who demonstrate medical necessity for case management services and require and
choose assistance to access services and supports necessary to maintain independence in
the community.

For case management services provided to individuals in medical institutions: [Olmstead
letter #3]

Target group is comprised of individuals transitioning to a community setting and
case management services will be made available for up to the last 60 consecutive
days of the covered stay in the medical institution.

Areas of State in which services will be provided:

Entire State

[]  Only in the following geographic areas (authority of section 1915(g)(1) of the Act is
invoked to provide services less than Statewide)

Comparability of services:

] Services are provided in accordance with section 1902(a)(10)(B) of the Act.
X Services are not comparable in amount, duration and scope.

Definition of services: [DRA & 2001 SMD]

Behavioral Health Case Management services are services furnished to assist individuals,
eligible under the State plan, in gaining access to needed medical, social, educational and
other services. Case Management includes the following assistance:

Assessment and periodic reassessment of an individual to determine the need for any
medical, educational, social or other services. These assessment activities include:

Taking client history:

Identifying the individual’s needs and completing related documentation;

Gathering information from other sources such as family members, medical providers, social
workers, and educators (if necessary), to form a complete assessment of the individual.

Approval Date: Effective Date: 7-1-2013 27d

Supersedes TN: NEW




BASIC PLAN
(For Low-Income Children and Working-Age Adults)
BENCHMARK BENEFIT PACKAGE

Development (and periodic revision) of a specific care plan that:

Is based on the information collected through the assessment;

Specifies the goals and actions to address the medical, social, educational, and other services needed
by the individual; Includes activities such as ensuring the active participation of the eligible individual,
and working with the individual (or the individual’s authorized health care decision maker) and
others to develop those goals; and Identifies a course of action to respond to the assessed needs of the
eligible individual.

Referral and related activities:

To help an eligible individual obtain needed services including activities that help link an individual
with:

Medical, social, educational providers; or Other programs and services capable of providing needed
services, such as making referrals to providers for needed services and scheduling appointments for the
individuat.

Monitoring and follow-up activities:

Activities, and contact, necessary to ensure the care plan is implemented and adequately addressing
the individual’s needs. These activities, and contact, may be with the individual, his or her family
members, providers, other entities or individuals and may be conducted as frequently as necessary;
including at least one annual monitoring to assure following conditions are met:

Services are being furnished in accordance with the individual’s care plan;

Services in the care plan are adequate; and

If there are changes in the needs or status of the individual, necessary adjustments are made to the
care plan and service arrangements with providers.

Case management may include:
Contact with non-eligible individuals that are directly related to identifying the needs and supports for
helping the eligible individual to access services.

Qualifications of Providers:
Please refer to section 3.K.2 “Behavioral Health Services” for Behavioral Health Case Managers
provider qualifications.

Waiver of Freedom of Choice of Providers

As permitted and authorized under section 1915 (b) (4) of the Social Security Act, choice of targeted
case management providers is waived. Behavioral Health targeted case management will be provided
by the prepaid ambulatory health plan for the Idaho Behavioral Health Plan.

Eligible recipients will have free choice of providers of other medical care under the state plan.

Access to Services:

The State assures that:

Case management services will be provided in a manner consistent with the best interest of recipients
and will not be used to restrict an individual’s access to other services under the plan; [section 1902

(@)(19)]

Individuals will not be compelled to receive case management services, condition receipt of case
management services on the receipt of other Medicaid services, or condition receipt of other Medicaid
services on receipt of case management services; [section 1902 (a)(19)]

Providers of case management services do not exercise the agency’s authority to authorize or deny the
provision of other services under the plan. [42 CFR 431.10(e)

TN: 12-015 Approval Date: Effective Date: 7-1-2013 27e
Supersedes TN: NEW




BASIC PLAN
(For Low-Income Children and Working-Age Adults)
BENCHMARK BENEFIT PACKAGE

Payment (42 CFR 441.18(a)(4)):

Payment for case management or target case management services under the plan does not duplicate
payments made to public agencies or private entities under other program authorities for this same purpose.

Case Records (42 CFR 441.18(a}(7)):

The State assures that providers maintain case records that document for all individuals receiving case
management as follows [42 CFR 441.18(a)(7)}:

The name of the individual.

The dates of the case management services.

The name of the provider agency and the person providing the case the case management service

The nature, content, units of the case management services received and whether goals specified in the care
plan have been achieved.

Whether the individuals has declined services in the care plan

The need for, and occurrences of, coordination with other case managers.

A timeline for obtaining needed services

A timeline for reevaluation of the plan.

Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures
for, services defined in §441.169 when the case management activities are an integral and inseparable
component of another covered Medicaid service (State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not available in expenditures
for, services defined in §441.169 when the case management activities constitute the direct delivery of
underlying medical, educational, social, or other services to which an eligible individual has been referred,
including for foster care programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption placements; recruiting
or interviewing potential foster care parents; serving legal papers; home investigations; providing
transportation; administering foster care subsidies; making placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management services if there are no
other third parties liable to pay for such services, including as reimbursement under a medical, social,
educational, or other program except for case management that is included in an individualized education
program or individuatized family service plan consistent with §1903(c) of the Act. (§51902(a)(25) and 1905(c))

3.L HOME HEALTH CARE

The Basic Benchmark Benefit Package includes Home Health Care Services permitted under sections
1905(a)(7) and 1905(a)(8), of the Social Security Act.

The Basic Benchmark Benefit Package includes Home Health Services permitted under sections 1905(a)(7),
of the Social Security Act.

These services include intermittent or part-time nursing services provided by a home health agency or by a
registered nurse when no home health agency exists in the area.

Services also include home health aide services provided by a home health agency.

Home health services are provided in accordance with the requirements of 42 CFR 441.15 and 42 CFR 440.70.

TN: 12-015 Approval Date: Effective Date: 7-1-2013 27f
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ENHANCED PLAN
(For Individuals with Disabilities, Including Elders, or Special Health Needs)
BENCHMARK BENEFIT PACKAGE

Skilled care facility services for individuals age 65 or older in institutions for mental diseases
include services provided under the direction of a physician for the care of recipients who do not
require hospital care, but whose mental or physical condition requires services that are above the
level of both room and board and can be made available only through institutional facilities.

Intermediate care facility services for individuals age 65 or older in institutions for mental
diseases include services provided under the direction of a physician for the care and treatment of
recipients who do not require hospital or skilled nursing care, but whose mental or physical condition
requires services that are above the level of both room and board and can be made available only
through institutional facilities.

Inpatient psychiatric facility services for individuals under 22 years of age include services provided
which meet medical necessity criteria determined by the Department or its authorized agent and
provided in a JCAHO accredited hospital.

TN No: 13-002 Approval Date: Effective Date: 7-1-2013 30
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ENHANCED PLAN
(For Individuals with Disabilities, Including Elders, or Special Health Needs)
BENCHMARK BENEFIT PACKAGE

3.K.2 Community-Based Outpatient Behavioral Health Services

Community-Based Outpatient Behavioral Health Services, Behavioral health services are medically necessary
rehabilitation services that evaluate the need for and provide, therapeutic, and rehabilitative treatment to
minimize symptoms of mental illness and substance use disorders and restore independent functioning. These
services include:

Screening, Evaluation and Diagnostic Assessments (includes occupational therapy assessments). Assessment
and evaluation define or delineate the individual’s mental health/substance use disorder diagnoses and related
service needs. Assessment and evaluation services are used to document the nature of the individual’s
behavioral health status in terms of interpersonal, situational, social, familial, economic, psychological,
substance abuse and other related factors. These services include at least two major components: 1) screening
and evaluation (including medical, bio-psychosocial history; home, family, and work environment assessment;
and physical and laboratory studies/testing and psychological testing as appropriate); and 2) a written report on
the evaluation results to impart the evaluator's professional judgment as to the nature, degree of severity,
social-psychological functioning, and recommendations for treatment alternatives.

Treatment Planning. The treatment plan refers to a written document that outlines the prescribed treatment
for the individual using multidisciplinary assessment and evaluation documentation completed and gathered.
The treatment plan is updated to reflect the progression of therapy.

Psychological and Neuropsychological Testing.

o Psychological Testing refers to any measurement procedure for assessing psychological characteristics
where a sample of an examinee’s behavior is obtained and subsequently evaluated and scored using a
standardized process.

0 Neuropsychological Testing involves an assessment of brain functioning through structured and
systematic behavioral observation. Neurological tests are designed to examine a variety of cognitive abilities,
including speed of information processing, attention, memory, language, and executive functions, which are
necessary for goal-directed behavior.

Psychotherapy (Individual, Group and Family).

o] Individual. Individual counseling consists of various evidence-based professional therapeutic
interventions and is used to address an individual’s alcohol or drug abuse and/or emotionatl, behavioral or
cognitive problems. Personal trauma, family conflicts, responses to medication, connecting with and utilizing
natural supports, and other life adjustments reflect a few of the many issues that may be addressed. Services
may be provided in various community-based settings.

o Group. Group psychotherapy consists of group therapeutic interventions provided to Medicaid eligible
children, adolescents or adults to address an individual’s alcohol or drug abuse and/or emotional, behavioral or
cognitive problems. Personal trauma, family conflicts, responses to medication, and other life adjustments
reflect a few of the many issues that may be addressed. Services may be provided in various settings. Group
size should be at least three or more, but fewer than 10 individuals.

o Family Psychotherapy. Interventions directed toward an individual

and family to address emotional or cognitive problems which may be causative/exacerbating of the primary
mental disorder or have been triggered by the stress related to coping with mental and physical illness, alcohol
and drug abuse, and psychosocial dysfunction. Personal trauma, family conflicts, family dysfunction, self-
concept responses to medication, and other life adjustments reflect a few of the issues that may be addressed.
The State Plan service allows for any combination of family members, whether just adults or adults with
children/adolescents.
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Pharmacologic Management. Medication management is a pharmacotherapy service provided by a
psychiatrist, physician or other individual licensed to prescribe medications to assess and evaluate the
individual’s presenting conditions and symptoms, medical status, medication needs and/or substance abuse
status. This includes evaluating the necessity of pharmacotherapy or other alternative treatments,
prescribing, preparing, dispensing, and administering oral or injectable medication. Informed consent must
be obtained for each medication prescribed.

Partial Care Treatment. A distinct and organized intensive ambulatory treatment service offering less than
24-hour daily care that is reasonable and necessary for the diagnosis or active treatment of the individual's
condition, reasonably expected to improve or reduce disability or restore the individual's condition and
functional level and to prevent relapse or hospitalization.

Behavioral Health Nursing. Professional services directed at the reduction of disability or restoration of
functioning related to a Member’s mental health problems and the care and treatment of persons with
behavioral health disorders.

Occupational Therapy. For the purposes of mental health treatment, the use of purposeful, goal-oriented
activity to achieve optimum functional performance and independence, prevent further disability, and
maintain health with individuals who are limited by the symptoms of their mental illness.

Drug Screening. Laboratory screenings are used to treat behavioral health and medical disorders and provide
pharmacologic management. Tests may include, but are not limited to: urinalysis, other formal drug
screenings and blood tests.

Community-Based Rehabilitation and Substance Use Disorder Treatment Services. These services consist of
community-based evidence-based practices that are restorative interventions or interventions that reduce
disability and that are provided to Members with serious, disabling mental illness ,emotional disturbance or
substance use disorders for the purpose of increasing community tenure, elevating psychosocial functioning,
minimizing psychiatric symptomatology or eliminating or reducing alcohol and drug use and implementing
structure and support to achieve and sustain recovery, and ensuring a satisfactory quality of life. Services
include treatment planning, and the provision and coordination of treatments and services delivered by
multidisciplinary teams under the supervision of a licensed behavioral health professional staff, physician or
nurse.

o Interventions for psychiatric symptomatology will use an active, assertive outreach approach and
including use of a comprehensive assessment and the development of a community support treatment
plan, ongoing monitoring and support, medication management, skill restoration, crisis resolution and
accessing needed community resources and supports.

o Interventions for substance use disorders, will include substance use disorder treatment planning,
psycho-education and supportive counseling which are provided to achieve rehabilitation and sustain
recovery and restoration of skills needed to access needed community resources and supports. These
services are provided in conjunction with any professional or therapeutic behavioral health services
identified as necessary for the member.

Case Management. For case management please see section 3.K.4 of Enhanced Benchmark State Plan.
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Prepaid Ambulatory Health Plan (PAHP). Pursuant to 1915(b) of the Social Security Act, the Department
requires recipients to obtain all community-based outpatient behavioral health services, through a statewide
PAHP. Community-based outpatient behavioral health services are provided by providers who undertake to
provide such services with the PAHP Contractor and meet reimbursement, quality and utilization standards
which are consistent with access, quality and efficient and economic provision of covered care and services.

The State assures it will comply with 42 CFR 438 as it relates to this prepaid ambulatory health plan contracting
system for community-based outpatient behavioral health services.

Limitations. All community-based outpatient behavioral health services are subject to the limitation of practice
imposed by state law, federal regulations and according to applicable Department Rules, the PAHP contract as
awarded or amended and approved by the Department or its authorized agent based upon medical necessity.

Individuals under (21) years of age pursuant to EPSDT, may receive additional services if determined to be
medically necessary and prior authorized.

Excluded Services. Experimental or Non-medically necessary services as determined by the Department or its
authorized agent will be excluded.
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ENHANCED PLAN
(For Individuals with Disabilities, Including Elders, or Special Health Needs)
BENCHMARK BENEFIT PACKAGE

3.K.4 Case Management Services: ldaho Behavioral Health Plan

The Enhanced Benchmark Benefit Package includes Case Management Services permitted
under sections 1905(a)(19) and 2110(a)(20) of the Social Security Act.

The target group consists of members of the Idaho Behavioral Health Plan who are:

1. Adults age 18 and older with serious and persistent mental illness or other behavioral
health diagnosis; or;

2. Children up to age 21 with serious emotional disturbance or other behavioral health
diagnosis, and;

3. Who demonstrate medical necessity for case management services and require and
choose assistance to access services and supports necessary to maintain independence in
the community.

For case management services provided to individuals in medical institutions: [Olmstead
letter #3]

Target group is comprised of individuals transitioning to a community setting and
case management services will be made available for up to the last 60 consecutive
days of the covered stay in the medical institution,

Areas of State in which services will be provided:

Entire State

[] Only in the following geographic areas (authority of section 1915(g)(1) of the Act is
invoked to provide services less than Statewide)
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Comparability of services:

] Services are provided in accordance with section 1902(a)(10)(B) of the Act.
X Services are not comparable in amount, duration and scope.

Definition of services: [DRA & 2001 SMD]

Behavioral Health case management services are services furnished to assist individuals,
eligible under the State plan, in gaining access to needed medical, social, educational and
other services. Case Management includes the following assistance:

Assessment and periodic reassessment of an individual to determine the need for any
medical, educational, social or other services. These assessment activities include:

Taking client history:

Identifying the individual’s needs and completing related documentation;

Gathering information from other sources such as family members, medical providers, social
workers, and educators (if necessary), to form a complete assessment of the individual.

Development (and periodic revision) of a specific care plan that:

Is based on the information collected through the assessment;

Specifies the goals and actions to address the medical, social, educational, and other
services needed by the individual;

Includes activities such as ensuring the active participation of the eligible individual, and
working with the individual (or the individual’s authorized health care decision maker) and
others to develop those goals; and

Identifies a course of action to respond to the assessed needs of the eligible individual.

Referral and related activities:

To help an eligible individual obtain needed services including activities that help link an
individual with:

Medical, social, educational providers; or

Other programs and services capable of providing needed services, such as making referrals
to providers for needed services and scheduling appointments for the individual.

Monitoring and follow-up activities:
Activities, and contact, necessary to ensure the care plan is implemented and adequately
addressing the individual’s needs.

TN No.: 13-002 Approval Date: Effective Date: 7-1-2013  32a
Supersedes TN No: 09-011
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These activities, and contact, may be with the individual, his or her family members,
providers, other entities or individuals and may be conducted as frequently as necessary;
including at least one annual monitoring to assure following conditions are met:

» Services are being furnished in accordance with the individual’s care plan;

= Services in the care plan are adequate; and

= If there are changes in the needs or status of the individual, necessary
adjustments are made to the care plan and service arrangements with
providers.

Case management may include:
¢ Contact with non-eligible individuals that are directly related to identifying the
needs and supports for helping the eligible individual to access services.

Qualifications of providers: Please refer to section 3.K.2 of the Enhanced Benchmark Benefit
section of the State Plan.
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Waiver of Freedom of Choice of Providers
As permitted and authorized under section 1915 (b) (4) of the Social Security Act
targeted case management providers are restricted to the prepaid ambulatory health plan for
the Idaho Behavioral Health Plan
¢ Eligible recipients will have free choice of the providers of other medical care under
the state plan.

Access to Services:
The State assures that:
¢ Case management services will be provided in a manner consistent with the best
interest of recipients and will not be used to restrict an individual’s access to other
services under the plan; [section 1902 (a)(19)]

¢ Individuals will not be compelled to receive case management services, condition
receipt of case management services on the receipt of other Medicaid services, or
condition receipt of other Medicaid services on receipt of case management services;
[section 1902 (a)(19)]

e Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan. [42 CFR 431.10(e)]

Payment (42 CFR 441.18(a)(4)):

Payment for case management or target case management services under the plan does not
duplicate payments made to public agencies or private entities under other program
authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7)):
The State assures that providers maintain case records that document for all individuals
receiving case management as follows [42 CFR 441.18(a)(7)]:
¢ The name of the individual.
¢ The dates of the case management services.
¢ The name of the provider agency and the person providing the case management
service.
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¢ The nature, content, units of the case management services received and whether
goals specified in the care plan have been achieved.

Whether the individual has declined services in the care plan.

The need for, and occurrences of, coordination with other case managers.

A timeline for obtaining needed services.

A timeline for reevaluation of the plan.

Limitations:

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities are an integral and inseparable component of another covered Medicaid service
(State Medicaid Manual (SMM) 4302.F).

Case management does not include, and Federal Financial Participation (FFP) is not
available in expenditures for, services defined in §441.169 when the case management
activities constitute the direct delivery of underlying medical, educational, social, or other
services to which an eligible individual has been referred, including for foster care
programs, services such as, but not limited to, the following: research gathering and
completion of documentation required by the foster care program; assessing adoption
placements; recruiting or interviewing potential foster care parents; serving legal papers;
home investigations; providing transportation; administering foster care subsidies; making
placement arrangements. (42 CFR 441.18(c))

FFP only is available for case management services or targeted case management services if
there are no other third parties liable to pay for such services, including as reimbursement
under a medical, social, educational, or other program except for case management that is
included in an individualized education program or individualized family service plan
consistent with §1903(c) of the Act. (§§1902(a)(25) and 1905(c))
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3.V.4 Case Management Services: Adults with Developmental Disabilities
The Enhanced Benchmark Benefit Package includes Case Management Services permitted
under sections 1905(a)(19) and 2110(a)(20) of the Social Security Act.

Target Group:

Adults age 18 and older, who have a developmental disability diagnosis, and who require and
choose assistance to access services and supports necessary to maintain independence in the
community,

For case management services provided to individuals in medical institutions: [Olmstead
letter #3]

Target group is comprised of individuals transitioning to a community setting and case
management services will be made available for up to the last 60 consecutive days of
the covered stay in the medical institution.

Areas of State in which services will be provided:

Entire State

[] Only in the following geographic areas (authority of section 1915(g)(1) of the Act is
invoked to provide services less than Statewide)
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Freedom of choice:
The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a}(23) of the Act.

o Eligible recipients will have free choice of the providers of case management services
within the specified geographic area identified in this plan.

e Eligible recipients will have free choice of the providers of other medical care under
the plan.

Freedom of Choice Exception:

[] Target group consists of eligible individuals with developmental disabilities. Providers
are limited to providers of case management services capable of ensuring that
individuals with developmental disabilities receive needed services.

Access to Services:
The State assures that:
o Case management services will be provided in a manner consistent with the best
interest of recipients and will not be used to restrict an individual’s access to other
services under the plan; [section 1902 (a){19)]

o Individuals will not be compelled to receive case management services, condition
receipt of case management services on the receipt of other Medicaid services, or
condition receipt of other Medicaid services on receipt of case management services;
[section 1902 (a)(19)]

e Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan. [42 CFR 431.10(e)

Payment (42 CFR 441.18(a)(4)):

Payment for case management or target case management services under the plan does not
duplicate payments made to public agencies or private entities under other program
authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7):
The State assures that providers maintain case records that document for all individuals
receiving case management as follows [42 CFR 441.18(a)(7)]:
e The name of the individual.
e The dates of the case management services.
e The name of the provider agency and the person providing the case management
service.
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provided under EPSDT. Needs for services discovered during an EPSDT screening which are
outside the coverage provided by applicable Department rules must be shown to be
medically necessary and the least costly means of meeting the recipient’s medical needs to
correct or improve the physical or mental illness discovered by the screening and ordered by
the physician, nurse practitioner or physician’s assistant. The Department will not cover
services for cosmetic, convenience or comfort reasons. Any service requested which is
covered under Title XIX of the Social Security Act that is not identified in applicable
Department rules specifically as a covered benefit or service will require preauthorization
for medical necessity prior to payment for that service. Any service required as a result of an
EPSDT screen and which is currently covered under the scope of the Enhanced Benchmark
Benefit Package will not be subject to amount, scope, and duration limitations, but will be
subject to prior-authorization. The additional service must be documented by the attending
physician as medically necessary and that the service requested is the least costly means of
meeting the recipient’s medical needs. Preauthorization from the Department or its
authorized agent will be required prior to payment.

Case Management Services: Children.

The Enhanced Benchmark Benefit Package includes Case Management Services permitted
under sections 1905(a){19) and 2110(a)(20) of the Social Security Act.

Target Group:

e Children up to age 21 with a developmental delay or disability; or

e Children up to age 21 who have special health care needs requiring medical and
multidisciplinary rehabilitation services; and

¢ Who require and choose assistance to access services and supports necessary to maintain
independence in the community.

Coverage for Children’s Service Coordination for children with a developmental delay or
disability will end on June 30, 2013.

For case management services provided to individuals in medical institutions; [Olmstead
letter #3]

DA Target group is comprised of individuals transitioning to a community setting and case
management services will be made available for up to the last 60 consecutive days of
the covered stay in the medical institution.

Areas of State in which services will be provided:

Entire State

[] Only in the following geographic areas (authority of section 1915(g)(1) of the Act is
invoked to provide services less than Statewide)
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Freedom of choice:
The State assures that the provision of case management services will not restrict an
individual’s free choice of providers in violation of section 1902(a)(23) of the Act.

e Eligible recipients will have free choice of the providers of case management services
within the specified geographic area identified in this plan.

o Eligible recipients will have free choice of the providers of other medical care under
the plan.

Freedom of Choice Exception:

[] Target group consists of eligible individuals with developmental disabilities or children
with special health care needs. Providers are limited to providers of case
management services capable of ensuring that individuals with developmental
disabilities or children with special care health needs receive needed services.

Access to Services:
The State assures that:
e Case management services will be provided in a manner consistent with the best
interest of recipients and will not be used to restrict an individual’s access to other
services under the plan; [section 1902 (a)(19)]

¢ Individuals will not be compelled to receive case management services, condition
receipt of case management services on the receipt of other Medicaid services, or
condition receipt of other Medicaid services on receipt of case management services;
[section 1902 (a)(19)]

¢ Providers of case management services do not exercise the agency’s authority to
authorize or deny the provision of other services under the plan. [42 CFR 431.10(e)

Payment (42 CFR 441.18(a)(4)):

Payment for case management or target case management services under the plan does not
duplicate payments made to public agencies or private entities under other program
authorities for this same purpose.

Case Records (42 CFR 441.18(a)(7):
The State assures that providers maintain case records that document for all individuals
receiving case management as follows [42 CFR 441.18(a)(7)]:
¢ The name of the individual.
e The dates of the case management services.
¢ The name of the provider agency and the person providing the case management
service.
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14.

The Idaho Behavioral Health Plan. The Department operates a contracted Behavioral Health System. The State
assures it has established a community-based outpatient behavioral health program in order to more cost-
effectively provide behavioral health services, and can document, upon request of CMS, that the behavioral health
Contractor was procured in compliance with the requirements of 45 CFR 92.36 (b)-(f).

The reimbursement for behavioral health services shall be by selective contract. Pursuant to Section 1915(a)(1)(B)
of the Social Security Act and 42 CFR 431.54(d), the State assures that adequate services/devices shall be
available under such arrangements.

The contracted community-based outpatient behavioral health services include:
e Screening, Evaluation and Diagnostic Assessments (includes occupational therapy assessments)

Treatment Planning

Psychological and Neuropsychological Testing

Psychotherapy (Individual, Group, and Family)

Pharmacologic Management

Partial Care treatment

Behavioral Health Nursing

Occupational Therapy

Drug Screening

Community-based Rehabilitation Services

Case management

Community Crisis Intervention

The contractor will ensure the use of the most current and appropriate CPT and HCPC service codes within the
array of services listed in accordance with the criteria established by the Current Procedural Terminology (CPT)
manual issued by American Medical Association (AMA) and in compliance with the National Correct Coding
Initiative.

“Rehabilitation Services” are described in Idaho’s Basic Benchmark Benefit Package in Section 3.K and 3.M, and
in Idaho’s Enhanced Benchmark Benefit Plan in Section 3.K and 3.M

Services for individuals age 65 or older in institutions for mental diseases.

b. & c. Skilled Nursing Facility Services — Refer to Attachment 4.19-D.
a. &b. Intermediate Care Facilities for the Mentally Retarded - Refer to Attachment  4.19-D

“Services for Individuals Age 65 or Older in Institutions for Mental Diseases” are described in Idaho’s Basic
Benchmark Benefit Package in Section 3.K.1., and in Idaho’s Enhanced Benchmark Benefit Plan in Section 3.K.1
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19. Case Management Services
Rate(s):

For adult participants with, Developmental Disabilities, and children up to age 21, who have special health care
needs requiring medical and multidisciplinary rehabilitation services, one reimbursement rate will be paid for care
plan development and case management services. The statewide reimbursement rate for a service coordinator and a
paraprofessional was derived by using surveyed direct care staff data adjusted for employment related expenditures;
non-productive time including vacation, sick time, and holiday; and an indirect general and administrative cost
based on surveyed data.

The following CPT codes represent the case management service codes paid at the same rate:

Code Description Population
G9007 Plan Development Developmentally Disabled
G9012 Plan Development Children up to age 21
G9002 Targeted Service Coordination Developmentally Disabled
G9002 Targeted Service Coordination Children up to age 21
H2011 Community Crisis Support Developmentally Disabled
H2011 Community Crisis Support Children up to age 21

The fee schedule for the above listed codes and any annual/periodic adjustments to the fee schedule for the above
listed codes are published at the following web site:

http://www.healthandwelfare.idaho.gov

The fee schedule was last updated on 07/01/11 to be effective for services on or after 04/01/11.

The reimbursement for behavioral health services targeted case management shall be by selective contract. Pursuant
to Section 1915 (2)(1)(B) of the Social Security Act and 42 CFR 431.54(d), the State assures that adequate
services/devices shall be available under such arrangements.

For full-dual eligible only, those participants who have Medicare Part A, Medicare Part B, and Medicaid, “Case
Management Services” are described in Idaho’s Medicare-Medicaid Coordinated Benchmark Benefit Plan in
Section 3.F.

Except as otherwise noted in the plan, State-developed fee schedules are the same for governmental and private
providers of plan development, targeted service coordination, and community crisis support.

Unit Definition:

A unit of service is equivalent to fifteen (15) minutes. Minutes of service provided to a specific individual can be
accrued over one calendar day. The number of units that may be billed during a day is equivalent to the total number
of minutes of TCM provided during the day for a specific individual divided by fifteen plus one additional unit if the
remaining number of minutes is eight (8) or greater minutes.
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IDAHO DEPARTMENT OF

HEALTH &« WELFARE

C.L. “BUTCH" OTTER - Governor LESLIE M. CLEMENT - Administrator
RICHARD M. ARMSTRONG - Director DIVISION OF MEDICAID

Post Office Box 83720
Boise, Idaho 83720-0009
PHONE: (208) 334-5747
FAX: (208) 364-1811

April 8, 2011
Dear Tribal Representative:

This letter is to let you know that Idaho Medicaid intends to submit a State Plan Amendment (SPA), or
SPAs, no later than September 30, 2011 to the Centers for Medicare and Medicaid Services (CMS) in order
to reflect the changes to Idaho Medicaid contained in House Bill 260 (HB260) and HB165 recently passed
by the 2011 Idaho Legislature.

Work is currently being done to develop the necessary SPA or SPAs that will reflect the changes contained
the following specific Sections of HB260:

Section 8: Amending Section 56-209g, Idaho Code, regarding Pharmacy Reimbursement.

Section 9: Amending Section 56-255, Idaho Code, regarding the Medical Assistance Program, Services to
be Provided. Specific changes include:
e Limiting adult dental coverage to preventive services, treatment of pain and suffering, and
extractions (does not apply to pregnant women)
Reducing chiropractic coverage from 24 visits per year to 6 visits per year
Removal of the audiology benefit for adults
e Reducing Psycho-Social Rehabilitation (PSR) coverage for adults from 5 hours per week to 4 hours
per week
e Limiting podiatry and vision coverage for adults based on chronic care criteria (such as diabetes)

Section 10: Amending Section 56-257, Idaho Code, regarding addition of new Copayments.
Section 14: Adding Section 56-263 to Idaho Code, regarding Medicaid Managed Care Plan.
Section 15: Adding Section 56-264 to Idaho Code, regarding our Rulemaking Authority.

Section 16: Adding Section 56-265 to Idaho Code, regarding Provider Payments.

Sections 19-21: Amending Sections 56-1504, 56-1505, and 56-1511, Idaho Code, regarding Nursing
Facility Assessments.

Section 23: Adding new Sections 56-1504, 56-1505 and 56-1511, Idaho Code, regarding Nursing Facility
Assessment Fund, Nursing Facility Assessments, and annual Nursing Facility Adjustment Payments,
respectively.



Tribal Representative
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Section 24: Adding a new Chapter 16 to Title 56, Idaho Code, regarding Idaho Intermediate Care Facility
Assessments.

The entire text of HB260 is located at http://www.legislature.idaho.gov/legislation/2011/H0260.pdf. The
text of HB165 is at hitp://www.legislature.idaho.gov/legislation/2011/H0165Bookmark.htm.

Pursuant to HB165, we will be submitting a SPA to add Certified Professional Midwives as an Idaho
Medicaid provider type.

Idaho Medicaid’s development of the SPA or SPAs will be reviewed as part of the Policy Update at the next
quarterly Tribal meeting scheduled for May 19, 2011. Idaho Medicaid is interested in receiving your
comments, questions or suggestions relating to any of the provisions contained in HB260 or HB165.

Should you have questions about this letter or the upcoming SPA submissions, please contact Mr. Paul
Leary, Deputy Administrator, Division of Medicaid at (208) 364-1836, or by e-mail at
learyp(@dhw.idaho.gov.

Thank you.

Sin

PJL/rs



Proof of Publication

The Post Register

State of Idaho
Bonneville County:

I, Hitary~Witt or Staci Dockery, first being duly sworn, depose and say: That I am the
Classifteds Manager or Legal Notice Representative of the Post Company, a corporation of Idaho
Falls, Bonneville County, Idaho, publishers of The Post Register, a newspaper of general
circulation, published Tuesday through Sunday at Idaho Falls, Idaho; said Post Register being a
consolidation of the Idaho Falls Times, established in the year 1890, The Idaho Register, established
in the year 1880, and the Idaho Falls Post, established in 1903, such consolidation being made on
the First day of November 1931, and each of said newspapers have been published continuously
and uniterruptedly, prior to consolidation, for more than twelve consecutive months and said Post
Register having been published continuously and uninterruptedly from the date of such
consolidations up to and including the last publication of notice hereinafter referred to.

That the notice, of which a copy is hereto attached and made a part of this affidavit, was

published in said Post Register under this ad number: 513493, for 1 consecutive (days) weeks,
between 10/31/2012 and 10/31/2012,

and that the said notice was published in the regular and entire issue of said paper on the

respective dates of publication, and that such noticg/was published in the;newspaper and not
in a supplement. ) ‘

)
e, 1 day of October 2012
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STATE OF IDAHO

ss.
COUNTY OF BONNEVILLE

Subscribed and sworn to before me, this 31 day of October 2012, before me, the undersigned, a Notary public
for said state, personally appeared Hitary-Wtt-or-Staci Dockery, known or identified to me to be the person(s)
whose name(s) is/are subscribed to the within instrument, and being by me duly sworn, declared that the
statements therein are true, and acknowledged to me that he/she/they executed the same,

IN WITNESS WHEREOF, I have herunto set my hand and affixed my official seal the day and year in this
certificate first above written. KOO

,,,,,,,,
B s,

g ) g Notary Public for The Post Company
= HE- Residing at: Idaho Falls
£l 51 08 O 5 My Commission expires: +10/2615 }
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The ldaho Department of Health and Welfare
gives notice of its proposed state plan
.. amendment to the ldaho Enhanced and idaho
, Basic Benchmark State Medicaid Pians to
implement a fanaged care behavioral health -
system for jdaho Medicaid called the “Idaho
Behavioral Health Plan” (IBHP). SR
The Department assures these changes are in:
compliance with 42 CFR 440.345, that individuals "~
under twenty-one (21) years of age, pursuant to
EPSDT, may receive additional{services if
determined to.be medically necessary and priof .
authorized by the Deparfment. Medicaid has’
notified ldaho Tribal representatives regarding this
change in compliance with section 5006(e) of the !
American Recovery and Reinvestment Act of -

09: ) . !
To review the proposed changes or to submit
. < written comments about the state plan i

i amendment, lease contact the Office of Mental |

o4 Health and Substance Abuse at the following.;
; i

! gmail address: : :
| lBHPwaivercomments@dhw.idaho.gov.
Ny Alternatively, to submit written comments.by i,
. "I ail, please use ihe following address: !
. Division of Medicaid ;
. 1 Office of Mental Health and Substance Abuse
TT Ao COMMENTS =~
.+ P.OBox 83720 :
.+ Boise ldaho 83720-0009 e .
S Al comments submitted will be made available
" for public review upon submission of a public
records request. 10 make a public recotds
srequest for the comments, please follow the
“instructions provided at: : .
\ hngzllwww.healthandwelfare.idaho.golebout '
- UslPub\icRecordsReguest[tabid[132[Default.as

B Published‘. October 31, 2012 . 513493




65801 779782

1 DIVISION OF MEDICAID

BUREAU OF LONG TERM CARE

PO BOX 83720
BOISE ID 83720--003

LEGAL NOTICE

The Idaho Department of
Health and Welfare gives no-
tice of its proposed state plan
amendment to-the Idaho En-
hanced and Idaho Basic
Benchmark State Medicaid
Plans to implement a man-
aged care behavioral healin
system for ldaho Medicaid
called the “ldaho Behavioral
Health Plan” (IBHP).

The Department assures
these changes are in compli-
ance with 42 CFR 440.845,
that individuals under twenty-
one (21) years of age, pui-
suant to EPSDT, may receive
additional services if deter-
mined to be medically neces-
sary and prior authorized by
the Department. Medicaid has
notified Idaho Tribal represen-
tatives regarding this change
in compliance ~with section
5006(e) of the American Fe- -
covery and Reinvestment Act
of 20089.

To review the proposed
changes or to submit wiitien
comments about the state plan
amendment, please contact
the Office of Mental Healih
and Substance Abuse ai ihe
following email address: IBHP-
waivercomments @ dhw.idaho.-
gov.

Alternatively, to submit writ-

CE 2 Idaho Press-Tribune o Thu
e

ten comments by mail, please

“use the following address:

Division of Medicaid

Ofiice of Mental Health and

Substance Abuse

Attn: COMMENTS

P.O Box 83720

Boise Idaho 83720-0009

AFFIDAVIT OF PUBLICATION
STATE OF IDAHO )

)SS.
County of Canyon )

Amanda Weaver
of Nampa, Canyon County, Idaho, being
first duly sworn, deposes and says:

1. That I am a citizen of the United States,
and at all times hereinafter mentioned
was over the age of eighteen years, and
not a party to the above entitled action.

2. That I am the Principle Clerk of the
Idaho Press-Tribune, a daily newspaper
published in the City of Nampa, in the
County of Canyon, State of Idaho; that
the said newspaper is in general
circulation in the said County of
Canyon, and in the vicinity of Nampa
and Caldwell, and has been
uninterruptedly published in said
County during a period of seventy-eight
consecutive weeks prior to the first
publication of this notice, a copy of
which is hereto attached.

3. That the notice, of which the annexed is
a printed copy, was published in said
newspaper 1 times(s) in the regular and
entire issue of said paper, and was
printed in the newspaper proper, and not
in a supplement.

That said notice was published the following:
11/01/2012

dunon g 10e yytr

STATE OF IDAHO)
County of Canyon)
On this 1st day of November in the year of

2012 before me a Notary Public, personally appeared.

Amanda Weaver, known or identified

to me to be the person whose name is subscribed
to the within instrument, and being by me first
duly sworn, declared that the statements therein
are true, and acknowledge to me that he/she
executed Qe s‘?me

All comments submitted will ;
pe made available for public ’ :
review upon submission of a Notary Public for Id aho

i ), e
public records request. To Residing at Canyon County

make a public records request G :
for the comments, please fol My Commission expires 03/20/2013

low the instructions provided

--------
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fare.idaho.gov/AboutUs/Publi- .
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LIN20014

PROOF OF PUBLICATION

STATE OF IDAHO
County of Bannock

KAREN MASON

Health Plan" (IBHP).

2009.

Abuse at the followin% email address:
IBHPwaivercomments @dhw.idaho.gov.

by malil, please use the following ad-
dress:

Division of Medicaid
Office of Mental Health and
Substance Abuse
Attn: COMMENTS
P.O Box 83720
Boise ldaho 83720-0009

All comments submitted will be made
available for public review upon submis-
sion of a public records request. To
make a public records request for the
comments, please follow the instructions
provided at: hitp://www.healthandwel-
fare.idaho.gov/AboutUs/PublicRecord-
sRequest/tabid/132/ Default.aspx

November 2, 2012
LN20014

The Idaho Department of Health and Wel-
fare gives notice of ils proposed state
plan amendment to the Idaho Enhanced
and Idaho Basic Benchmark State Medi-
caid Plans to implement a managed
care behavioral health system for Idaho
Medicaid called the “ldaho Behavioral

The Department assures these changes
are in compliance with 42 CFR 440.345,
that individuals under twenty-one (21)
years of age, pursuant to EPSDT, may
receive additional services if determined
to be medically necessary and prior au-
thorized by the Department. Medicaid
has notified ldaho Tribal representatives
regarding this change in compliance
with section 5008(e) of the American
Recovery and Reinvestment Act of

To review the proposed changes or to
submit written comments about the state
plan amendment, please contact the Of-
fice of Mental Health and Substance

Alternatively, to submit written comments

\%
N

being first duly sworn on oath deposes and says:
that SHE was at all times herein mention a citizen
of the United States of America more than 21
years of age, and the Principal Clerk of the Idaho
State Journal, a daily newspaper, printed and
published at Pocatello, Bannock County Idaho and
having a general circulation therein.

That the document or notice, a true copy of which
is attached, was published in the said IDAHO
STATE JOURNAL, on the following dates, to-

wit:

_Nov._02_2012 2012
2012 2012
2012 2012
2012 2012

That said paper has been continuously and
uninterruptedly published in said County fora
period of seventy-eight weeks prior to the
publication of said notice of advertisement and is a
newspaper within the meaning of the laws of

Idaho.
W O\ aooN

STATE OF IDAHO
COUNTY OF BANNOCK
On this 02nd. of Nov. in the year of 2012, before me, a
Notary Public, personally appeared KAREN MASON
Known or identified to me to be the person whose name
subscribed to the within instrument, and being by me
first duly sworn, declared that the statements therein are
true, and acknowledge to me that he executed the same.

Notary QfPublic ‘ j‘»
OIU . \\S—&/?o

(_“Residing at Arimo exp. 3/3/15

S



Idaho Statesman

The Newspaper of the Treasure Valley
IDAHOSTATESMAN.COM

PO Box 40, Boise, ID 83707-0040

LEGAL PROOF OF PUBLICATION

Account # Ad Number Identification PO Amount Cols Lines
122710 0000620635 LEGAL NOTICE 10262012 $57.56 1 53
Attention: Rachel Strutton ! .

+ JANICE HILDRETH, being duly
, sworn, deposes and says: That
ID DEPT H&W / MEDICAID 1+ she is the Principal Clerk of The
3232 ELDER ST ' Idaho Statesman, a daily
' newspaper printed and
BOISE ID 83705 ' published at Boise, Ada County,
i State of Idaho, and having a
i general circulation therein, and
LEGAL NOTICE i which said newspaper has been
' continuously and uninterruptedly

The Idaho Department of Health . ' published in said County during
and Welfare gives notice of its pro- ' aperiod of twelve consecutive
hOS?g ﬁtatﬁ El|an a?end??:jt hto ' mobr}_thst_priorft?hthe ﬁt(st

e aho nhance an aho ' pubplication 0 € notice, a copy
Basic Benchmark State Medic- ,  of which is attached hereto: that
aid Plans to implement a man- ' said notice was published in The
aged care behavioral health sys- »  daho Statesman, in conformity
te or ldaho Medicaid cal + with Section 60-108, Idaho
Idmhf ' IB I? L | Hd IthliadPlt ; . Cod ded, f
‘|daho  Behaviora ea an' + Code, as amended, for:

(IBHP). i .

The Department assures these v __ 1 Insertions
changes are in compliance with 42 i
CFR 440.345, that individuals un- | Beginning issue of:  11/01/2012
der t\.'.venty-onEP(SZDIT) years of age, : —_—
pursuant to EF ,, May receive ] - )
additional services if determined : Ending lssueof: _11/01/2012
to be meldlcallﬁ necessary and pri- . o
or authorized by the Department. : ( .
Medicaid has notified Idaho Tribal FN L/é& 7 AN
representatives  regarding  this ! (Legals Clerk) a
%hoa(l)n&e) |nfc?1m;;i|ance wntE section '

e) of the American Recovery ' STATE OF IDAHO
and Reinvestment Act of 2009. ' )

To review the proposed changes : S8
or to submit written comments . COUNTY OF ADA)
about the state plan amendment, !

lease contact the Office of Mental ' On this 1 day of November in the

ealth and Substance Abuse at v year of 2012 before me, a Notary
the following email address: IBHPw + Public, personally appeared
aivercomments@dhw.idaho. gov. . before me Janice Hildreth known

Alternatively, to submit written ' oridentified to me to be the
comments mail, please use the ' person whose name subscribed
follov.'ln%ad‘resst o ' to the within instrument, and

_ Division of Medicaid ' being by first duly sworn,
Office of Mtental I-;I\%alth and Sub - 1 declared that the statements
stance Abuse 1 therein are true, and
Attn: COMMENTS 1 acknowledged to me that she
- Plcci) EOX8§%%00009 ' executed the same.
oise |daho !

JC\IId comnjleg%s ?ubmit’tbel_d will be g “;.;\.;;?'“ o, %Z é .
made available for public review o %, » TANL L
upon submission of a public re- s‘:z'q‘ o""'o..of “, ,,7,{@,__4,‘_,&@’—,;?,./, Nl o
cords request. To make a public S&YS %, 728, % Notary Public for Idaho
records request for the com- § <& oTVARY %" % Residingat: Boise, ldaho
ments, please follow the instruc- S S =
tions provided at: sT=e 1 $. = My Commission expires:
http:///:\\,t')mwﬁe/allpthgll)dgé.relfarg.igaho s 5 PUB\*\C :-.O : A
.gov/AboutUs/PublicRecordsRequ > ' P S . Y, }ZUI
oxt/tabid/132/Default aspx % e, RS 2{08[zotY
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