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The Department of Health and Welfare is the single state
agency for Idaho. The Bureau of Medical Assistance, Division
of Welfare, Department of Health and Welfare, functions as
the Medical Assistance unit for Idaho. The Bureau of Medical
Assistance contains two sections, the Medicaid Policy Section
and the Medicaid Systems and Operations Section. Both
section supervisors report to the Bureau Chief.

Within the Medicaid Policy Section are the following professional

and support staff:

1 - - Supervisor, Medicaid Policy Section

1 - - Secretary/Records Manager

2 - - Technical Typists

2 - ~ Medicaid Reimbursement Policy Specialists

(Long Term Care and Hospital)
- - Alternative Care State Coordinator
- - 3/UR Analysts
- - Medicaid Payment Adjudicator (R.N.)
Physician Consultant (Parf-time)
-~ - Dental Consultant (Part-time)

- - Clerical Specialist

L T = T T R T
]
i

- - Pharmacist (Part-time)

Within the Medicaid Systems and Operations Section are the
following professional and support staff:

1 - - Supervisor, Medicaid Systems and Operations
Section

- - Medical Claims Examiner Supervisor
- - Secretary/0ffice Coordinator

- - Clerical Specialists

-~ - Senior Adjudicators

Adjudicators

-~ - T.P.L. Supervisor

- - Clerical Specialists

1-1%5
- = TPL Adjudicator
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Staffing of the Title XIX operation is contained in the

Idaho Department of Health and Welfare. The Bureau of

Medical Assistance which is part of the Division of Welfare

is composed of two sections: the Medicaid Policy Section and
the Systems/Operations Section. The latter section is
responsible for claims processing and third party liability
functions. The Division of Health, Bureau of Vital Statistics,
Standards, and Local Health Services is responsible for
llcensure and certification surveys and Inspection of Care,

A. Division of Welfare/Bureau of Medical Ass1stance,
Medicaid Policy Section

1. Title XIX Manggement and Supervision

The Title XIX program is managed by the Chief,
Bureau of Medical Assistance. The Policy Section
Supervisor supervises all medical and professional
policy staff and reports to the Bureau Chief.
Responsibilities include:

(a) providing general direction to the Medical
Assistance Program;

(b) planning the scope, content, and priorities
of the Medical Assistance Program within the

present and anticipated available financial
resources;

(¢) participating in the development of methods
for providing effective personal health and
related services and maintains liaison with
the providers of services, including the
establishment of reasonable costs of medical
supplies and services;

(d) with the assistance of the agency medical
care advisory committee, developing and
maintaining standards pertalnlng to the
quality of health and medical care and medical
eligibility factors, including the fair
hearing processes relating to medical care;

(e) acting as a Medicaid liaison to other State
agencies and other sections of the Department;

(f) Representing the Title XIX unit in community
or govermental activities, organizations,
agencies, etc.;

Jn. €S-
W&QZM )-1-95 (g) Developing and maintaining workable relationships
sz%oigtﬂﬂpébwbxgﬁw with the provider community;



N ¥$- 1

2%’2&2«»

(h)

(1)

STATE Idaho

Attachment 1.2C
Page 2

developing plan material for submission to
the Federal agency for approval and its
implementation; and

providing consultation, interpretation, and
assistance to Regional Services Managers and
supervisors in the discharge of State and
Regional functions and responsibilities.

Surveillance and Utilization Review

The major function is development and maintenance

of ongoing evaluation of medical service utilization
patterns of providers and recipients. Staff
includes S/URs Analysts, who are responsible for

the following:

(a) Develops and implements policy and procedures
for monitoring utilization patterns, case
review, case resolution, establishes priorities,
and establishes new procedures to facilitate
review.

(b) Reviews, and evaluates data and desxgns
systems revisions.

(¢) Examines utilization patterns of providers
and recipients and makes recommendations for
corrective action.

(d) 1Identifies potential providers and recipients
who are abusing the program, conducts reviews,
develops the cases, confers with professionals
on appropriateness, and issues case reports,

(e) Makes recipient Lock-In program recommendations.

(f) Conducts presentations to educate providers
on S/UR functions.

(g) Does abuse reports for Federal government,

(h) Coordinates recoupments on abuse cases,

/- 1-88
SRS S

%0-23
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3. Pharmacy Services

The major function is the development of policy,
rules and regulations as they pertain to the drug
program. Staff consists of a contract pharmacist,
a clerical specialist, and the Medicaid Policy
Section Supervisor, Functions include:

(a) Development of policy relating to the amount
and scope of services.

(b) Establishment and maintenance of dispensing
fees.

(¢) TInput and maintenance of State Plan.
(d) Providing a liaison with the provider community.
(e) Correction of provider errors.

(f) Coordination of 8/URs information with drug
program management objectives.

(g) Development and maintenance of a price file
for medical supplies.

(h) Reviewing of contracts.

(1) Development of budget projections, interpretation
of MMIS reports, analyzing and compiling
statistical information.

() Providing professional testimony to peer
review groups, hearings and legislators.

(k) Insuring currency and accuracy of the drug
cost of goods and pricing file.

4. Alternative Care State Coordination

The major function is to develop, maintain, monitor,
and evaluate the alternative care program including,
\er13k§~) but not limited to, home hea}th,.rural hea}th,
z LS personal care program, certain disabled children,
"% nurse practitioner, and home and community-based

DL ¥s waiver programs. Provides technical support to
the Division of Health's Licensure and Certification

¥0-23 and Inspection of Care program. This position:
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Develops program rules and procedures, in
conjunction with the Division of Health for
the Inspection of Care Program.

Completes Federal reports.

Supervises issuance and maintenance of long
term care facilities provider agreements.

Provides education to the advisory committee,
legislature, and individual and provider
groups.

Develops Medicaid rules.

Makes sure that all certified health facilities
have been properly certified and make certain
that all health facilities from whom the
Department purchases skilled and intermediate
care have a valid provider agreement.

Develops and monitors Home and Community-
Based waiver program applications, policies
and rules.

5. Reimbursement Specialists

The major function is to develop detailed schedules
and rules for reimbursement of institutional
providers, as well as program policy development,
and interpretation. Staff includes reimbursement
specialists with expertise in hospital and nursing
home reimbursement as well as audit activities.

(a)
(b)
(c)

(d)
Jn.%S-f

ZW% /-1RS (o)

CpOtpmd > -6ES
ufprantas o (g

(g)

Analyzes financial reports.
Develops the Medicaid budget.

Develops policy and procedures material and
writes legislation and rules.

Establishes and maintains effective provider
relations,

Evaluates reimbursement for compliance with
Federal and State Regulations.

Operates the State's reimbursement systems.

Provides technical assistance to the Office
of Audit.
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6. Early Periodic Screening, Diagnostic and Treatment
Program

The major function is to develop and implement
EPSDT program rules and policy and monitor program
implementation.

7. Medicaid Eligibility

The major function is development and maintenance
of eligibility policy based on State and Federal
Regulations., Welfare Eligibility Specialists in
the Bureau of Income Maintenance are responsible
for policy writing and updates. These specialists
write policy for Medicaid, AFDC and food stamps.

3. Medical Consultant

The medical consultation section consists of

- several part-time medical consultants to the
Bureau of Medical Assistance. Such part-time

. consultants provide consultation to the Title XIX
unit upon request in the areas of general medical,
dental, drug therapy, ophthalmology, otology and
optomety,

9. Clerical

Secretaries and Technical Typists perform clerical
functions for this section.

B. Division of Welfare/Bureau of Medical Assistance, Systems/
Operations Section

The Systems and Operations Section Supervisor, who
reports directly to the Bureau Chief, is responsible
for the following:

1. Claims Section

(a) Maintains a provider enrollment system to
ensure that all providers are properly enrolled,
are assigned provider numbers for payment
process and IRS reporting, and are properly
identified. '

{b) Processes all Medicaid claims in an accurate,

I N.3Sy timely, and efficient manner according to the
2‘ ' rules and regulations established by the
,é%“e-)“/Jﬁgi policy section for claims payment.

O osrend 26K

Ko-D3
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(c) Makes necessary manual checks, coding, and
entries for computer processing.

(d) Ensures that claims and related transactions
are accurately entered into the system at the
earliest possible time.

(e) Verifies all computer rejects of claims as to
whether manual correction can be implemented
or claims should be returned to providers.

(£)Y Brings to the attention of the appropriate
section any claims that are potential frauds,
questionable practices and defects as to the
quality of services and the utilization of
services by medical care providers.

(g) Makes necessary claim adjustments as to
scope, fee structures, third party resources,
or other factors affecting payment and reimbursement.

(h) Answers requests for information from providers
involving the status of invoices, eligibility
of recipients, scope of the Medical Assistance
Program, and verification of provider eligibility.

2. Third Party Liability

Staff includes a TPL Supervisor and TPL Adjudicators.
The functions and responsibilities are as follows:

(a) Investigates claims for determination of
potential Third Party Liability.

(b) Develops and implements procedures for retention
and retrieval of TPL.

(¢} Adjudicates claims which have TPL,
3. Clerical
Principle clerks and clerical specialists perform

all the clerical functions for the Systems and
Operations Section.

TN .85~y
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Division of Health/Bureau of Preventive Medicine,

Staff includes Registered Nurses, Environmentalists,
and life-safety staff persons. Contracts are held for
Physician Services, Pharmacy Services, Dieticians, and
Medical Records Services. The functions of the Bureau
in relation to Title XIX are:

1. The Licensing and Certification Section of the
Bureau of Preventive Medicine does surveys of
provider facilities, certifies compliance with
Federal Regulations, and makes recommendations to
the Bureau of Medical Assistance regarding provider
agreements.

2, Provides for the operation of the Inspection of
Care Program. Program reports are provided to the
Bureau of Medical Assistance for program action.

SN .KS -~
z o l-RE
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Revision: HCFA-PM-91-4 ATTACHMENT 2.2-4
August 1991 Page 1

OMB NO.: 0938-
STATE PLAN UNDER TITLE XIX OF THE SOCTAL SECURITY ACT

State: IDAHO

GROUPS COVERED AND ACENCIES RESPONSIBLE FOR ELIGIBILITY DETERMINATION

Agency*  Citation(s) T Groups Covered

The following groups are covered under this plan.
{ .
A. Mandatorv Cové¥age - - Categoricallv Needv and Other
Reguired Special Groups

XIX 42 CFR 435,110 L. Recipients of AFDC

The approved State AFDC plan includes:

Families with an unemployed parent for the mandatory
§-month period and an optional extension of _5§
months.
Pregnant women with no other eligible children.

[x]

AFDC children age 18 who are full-time students
in a secondary school or in the equivalent
level of vocational or technical training.

The standards for AFDC payments are listed in
Supplement 1 of ATTACHMENT 2 .6-A.

XIX 42 CFR 435.115 2. Deemed Recipients of AFDC

a. Individuals denied a title IV-A cash payment solely
because the amount would be less than $10.

*Agency that determines eligibility for coverage.

TN No. O3-0/%
Supersedes Approval Date [I~{T7-9 3 Effective Date 7/-/- 43
N No. QA/IG HCFA ID: 7983E
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AUGUST 1991 Page 2
OMB NO.: 0938~
State: IDAHO
Agency* Citation(s} Groups Covered

A. Mandatory Coverage -~ Categorically Needy and Other
Reguired Special Groups {(Continued)

2. Deemed Recipients of AFDC.

1902¢a) (10} (RY(1)(I) b. Effective Qctober 1, 1590, participants inan opition:t
of the Act : work supplementation program under title
IV-A and any child or relative of such
individual (or other individual living in the same
heusehold as such individuals) who would be
eligible for AFDC if there were no work
supplementation program, in accordance with
section 482(e)}{6) of the Act.

402(a)(22) (A) <. Individuals whose AFDC payments are
of the Act reduced to zero by reason of recovery
of overpayment of AFDC funds.

406(h) and d. An assistance unit deemed to be receiving
1902({a) (10} (Aa) AFDC for a pericd of four calendar months
{i} (I} of the Act because the family becomes ineligible for

AFDC as a result of collection or increased
collection of support and meets the
requirements of section 406(h} of the Act.

1902(a) of e, Individuals deemed to be receiving AFDC

the Act : who meet the requirements of section
473{(k){1) or {2) for whom an adoption
assistance agreement is in effect or foster
care maintenance pavments are being made under
title IV-E of the Act.

*Agency that determines eligibility for coverage.

TN No. _¢J-{9 Approval Date g-agég Effective Date e o
Supersedes : SO~

TN No. QQ-U ‘ BCFA ID: 7983E
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ATTACHMENT 2.2-4
Page Za
OMB NO.: 0938-

IDAHO

Agency*  Citation(s)

Groups Covered

A. Mandatory Coverage - - Categorically Needy and Other
Reaquired Special Groups (Continued)

407(v),1902
(a) (10) (A) (1)
and 1905(m) (1)
of the Act

XIX 1902(a) (32)
and 1925 of
the Act

3.

4.

Qualified Family Members

Effective October 1, 1990, qualified family
members who would be eligible to receive AFDC
under sectlon 407 of the Act because the
principal wage earner 1ls unemployed.

Ba Qualified family members are not included because
cash assistance payments may be made to families
with unemployed parents for 12 months per calendar
year.

Families terminated from AFDC solely because of
earnings, hours of employment, or loss of earned
income disregards entitled up to twelve months of
extended benefits in accordance with section

1925 of the Act. (This provision expires on
September 30, 1998.)

*Agency that determines eligibility for coverage.

TN Fo. ENSY,

Supersedes Approval Date ! ]'*17‘ 73 Effective Date ./ G2

™ No. G/-/F

HCFA ID: 7983E



Revision: HCFA-PM-91-4 (BPD) ' ATTACHMENT 2.2-A
AUGUST 1991 Page 3

TDAHO OMB NO.: 0938-
State:

Agency¥* Citation(s) Groups Covered

A. Mandatory Coverage ~ Categoricallv Needy and Other
Required Special Groups (Continued)

XTX 42 CFR 435.113 5. Individuals who are ineligible for AFDC solely
because of eligibility reguirements that are
specifically prohibited under Medicaid. Included
are:

a, Familles denied AFDC sclely because of income and
resources deemed to be available from--

{1) Stepparents who are not legally liable for
support of stepchildren under a State law of
general applicability;

{(2) Grandparents;

(3) Legal guardians; and

{4} Individual alien sponsors (who are not
spouses of the individual or the
individual's parent};

b. Families denied AFDC solely because of the

inveluntary inclusion of siblings who have income
and rescurces of their own in the filing unit.

c. Families denied AFDC because the family

transferred a resource without receiving adequate
compensation.

*Agency that determines eligibility for coverage.

TN No. _@ji9 Approval Date _J-2 g..ig Effective Date D AN N i A
Supersedes L
TN No. 3@»2 - HCFA ID: 79B3E / Iai
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Page 3a
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Revisjion: HCFA~PM~91-4
AUGUST 1991

State:  IDAHO

'Agency* Citation(s) Groups Covered

A, Mandatorv Coverage ~ Categorically Needy and Qther

Reguired Spec1a1 Groups (Continued)

XTX 42 CFR 435.114 6. Individuals who would be eligible for AFDC except for
the increase in CASDI benefits under Pub. L, 92-33¢
(July 1, 1872), who were entitled to OASDI in August -
1972, and who were racelv1ng cash assistance in

August 1972.

X Includes persons who would have been eligible

for cash assistance but had not applied in
August 1972 (this group was included in this
State's August 1972 plan).

X Includes persons who would have been eligible
for cash assistance in August 1972 if not in =
medical institution or intermediate care
facility (this group was included in this
State'’'s August 1872 plan).

Not applicable with respect to intermediate
care facilities; State did or does not cover

this service.

XIX 1902(a) (10) 7. Qualified Pregnant Women and Children.
() (1) (III)
and 19053(n) of &, A pregnant woman wilose pregnancy has been
the Act medically verified who--

(1) would be eligible for an AFDC cash

payment +eM—ﬂ%e~weu%éwb@—emxg~b&@~t*
Lheglas

co—irad—am— R TS mmmw.a.uyeu DC}IEH‘UB"
. 22 if the child had been born and was
living with her;

*Agency that determines eligibility for coverage.

TN No. G/ ]G Approval Date YR ) Effective Date _yfmim—G7—

supersedes oy
TH No. HCFA ID: 7983E /O-1-1
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" Revision: HCFA-PM~92 -1 (M8} ATTACEMENT 2.2-A
FERRUARY 1le92 Page 4

STATE PLAN UNDER TITLE XIX OF THE SCCIAL SECURITY ACT

State: IDAHG

COVERAGE AND CONDITIONS OF ELIGIBILITY

¢citation(s) ; Groups Covered

A. Mandatorvy Coverage — Categorically Needy and Other
: Required Speclial Groups (Continued)

7. a, (2} Is a member of a family that would be
eligible for aid to families with dependent
cnildren of unemploved parents if the State
had an AFDC-unemploved parents program; or

(3} Would he eligihle for an AFDC cash payment
on the basis of the income and resource
reqguirements of the State's approved AFDC

plan.
: 1802 {a){10) (a) b. <children born after September 30, 1883 who
s (L}{(IZI} and are under age 19 and who would be eligible
1905(n} of the for an AFDC cash payment on the basis ¢f the
Act income and resource requirements of the

State's approved AFDC plan.

childrea born after

{specify optional earlier date)

who are under age 19 and who would be
eligible for an AFDC ¢ash payment on the
basis of the income and resource
requirements of the State's approved
AFDC plan.

! TN No. -

™™ No. -

Supersedes Approval Date \ &= D7 Effective Date /—/‘- 73
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Revision: HCFA~PM~-92 -] (MB} ATTACHMENT 2.2-A
FEBRUARY 1982 Page 4a
.STA?E.PLEN.UNDER TITLE XIX OF THE SOCIAL SECURITY ACT )
State: TIDAHO
COVERAGE AND CONDITIONS OF ELIGIBILITY
Citation(s)

Groups Covered

1902(a) {10}
(1) (IV) and

()

1902{1){i}{a)
and {B) of the

Act

1902({a) {10)
(L){VI)

(A)

1902(1) (1} (C)

of the Act

1902 (a) (10) (B) (L)
{VII) and 1902(1)
{1} (D) ©of the Act

"A. Mandatory Coverage — Categorically Needy and Other
Required Special Groups (Continued)

8. Pregnant women and infants under 1 year of
age with family incomes up to 133 percent
of the Federal poverty level who are described
in section 1902(a) (X0} (A} {L)}{IV} and 1902({1)
(1) (A} and {B) of the Act. The income level for
this group is specified in Supplement 1 to
ATTRACHMENT 2.6-A.

The State uses a percentage greater than 133
but not more than 183 percent of the Federal
poverty level, as established in its State
plan, State legislation, or State
appropriations as of December 139, 1989.

9. Children:

a. who have attained 1 year of age but have
and not attained 6 years of age, with family
incomes at or below 133 percent of the
Federal poverty levels.

b. born after September 30, 1983, who have
attained 6 years of age but have not
attained 19 years of age, with family incomes
at or balow 100 percent of the Federal
poverty levels. —.
Income levels for these groups are specified in
Supplement 1 to ATTACHMENT 2,6A.

TN No.

Supersedes
TR N

0170\

L
Approval Date W\ﬁkﬁﬁ Effective Date {D\i\Q’]




Revision: HCFA-PM-392 -] (MB)
FEBRUARY

1992

o i,

ATTACHMENT 2.2-A
Page 5

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State:

1DAHO

COVERAGE AND CONDITIONS OQF ELIGIBILITY

Citation(s)

1

Groups Covered

1902(a) (10)
(A} {L) (V) and
1905{m)} of the
Act

1902(e) (8}
of the Actkt

1902(e) (8)
of the Act

A. Mandatory Coverage - Categorically Needy and Qther
Reguired Speclal Groups (Continued)

10. ZIndividuals other than gualified pregnant women
and children under item A.7. above who are
members of a family that would be receiving
AFDC under section 407 of the Act if the State
had not exercised the option under sectlion
A407{b)(2)(B)Y (L} of the Act to limit the number of
months for which a family may receive AFDC.

il. a. A woman who, while pregnant, was eligible
for, applied for, and receives Medicaid under
the approved State pian on the day her
pregnancy ends. The woman continues to be
eligible, as though she were pregnant, for
all pregnancy-related and postpartum medical
agsigtance under the plan for a é0-day pericd
{beginning on the last day of her pregnancy}
and for any remalning days in the month in
which the 60th day falls.

h. A pregnant woman who would otherwise lose
eligibility because of an increase in income
(of the family in which she i{s a member)
during the pregnancy or the postpartum period
which extends through the end of the month in
which the 60-day period (beginning on the
last day of pregnancy) ends.

TN No. _Go. o

Supersed

TN No. ﬁj/nﬂ?

Approval Date & -QQ--§Q Effective Date J=/~
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ATTACHMENT 2.2-A
Page &

STATE PLAN UNDER TITLE XIX COF THE SOCIAL SECURITY ACT

State:

TDAHO

COVERAGE AND CONDITIONS OF BELIGIBILITY

Ciraticon({s)

Groups Covered

1802(e} {4}
af the Act

42 CFR 435.120

A. Mandatorv Coverage —~ Categorically Needy and Other

Regquired Special Groups (Continued)

1z2.

13,

A child born to a weoman who is eligible for and
receiving Medicaid as categorically needy on the
date of the child's birth. The child is deemed
eiigible for one year from birth as long as the
mother remains eligible ar would remain eligible
if still pregnant and the child remains in the
game household as the mother.

aged, Blind and Disabled Individuals Receiving
Cash Assistance

X 2

Individuals receiving §5I.

This includes beneficiaries' eligible
spouses and persons receiving S8T
banefits pending a final determination
of blindness or disability or peading
disposal of excess resources under an
agreement with the Sgcial. Security
Administration; and beginning

January 1, 1981 persons receiving 881
under section 181%(a) of the Act or
considerad to be receiving SSI under
gection 1619(b} of the Act.

X  Aged
T Blind
X  Disabled

T No. -
Supersedes
N Ne. -

Approval Date S-QRGQ  Iffective Date __ Ju/r 9




Revision: HCFA-PM-91- 4 {BPD) ATTACHMENT 2.2-A

AUGUST 1991 ' Page 6a
OMB NO.: 0938-
State: IDAHO
Agency* Citation{s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups (Continued)

435.121 13. /_/ b. Individuals who meet more restrictive
requirements for Medicaid than the SSI
requirements. (This includes persons who
qualify for benefits under section 1619(a)
of the Act or who meet the requirements for
881 status under section 1819(bk) (1) of the

1619(b) (1) Act and who met the State's more

of the Act restrictive requirements for Medicaid in the
month before. the month they qualified for
SSI under section 1619%{(a) or met the
requirements under section 1619(b}(1l) of the
Act. Medicaid eligibility for these
individuals continues as long as they
continue to meet the 161%{a)} eligibility
standard or the reguirements of section
1619(b) of the Act.}

Aged
Blind
Disabled

The more restrictive categorical eligibility
criteria are described below:

(Financial criteria are described in
ATTACHMENT 2.6-A).

*Agency that determines eligibility for coverage.

TN No. ?Hi Approval Date to o ST D Effective Date ‘A7
Supersedes PN
TN No. E‘Z\,g : HCFA ID: 7983E . !
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State: IDAHD

Agency* Citation(s}) Groups Covered
A. Mandatory Coverage - Categorically Needy and Qther
Reguired Special Groups (Continued)
LIX 1902(a} . 14. Qualified severely impaired blind and disabled
(10) (A) individuals under age 65, who--
(1) (I1)
and 1905 a. For the month preceding the first month of
{q) of eligibility under the reguirements of section
the Act 1905(g}(2) of the Act, received 831, a State

supplemental payment under section 1616 of the
Act or under section 212 of P.L. 9$3-66 or
benefits under section 161%(a) of the Act and
were eligible for Medicaid; or

b. For the month of June 1987, were considered to
be receiving SSI under section 161%(b) of the
Act and were eligible for Medicaid. These
individuals must--

{1} Continue to meet the criteria for blindness
or have the disabling physical or mental
impairment under which the individual was
found to be disabled;

(2) Except for earnings, continue to meet all
nondisability-related requirements for
eligibility for $8I benefits;

{3) Have unearned income in amounts that would

not cause them to be ineligible for a
payment under section 1611(b)} of the Act;

*Agency that determines eligibility for coverage.
g - g

TN No. g)-/q Approval Date g Effective Date e 4
Supersedes so-i~!
TN No. _B7-Y . HCFA ID: 7983E
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State: LIDAHO
Agency* Citation(s) Groups Covered

A. Mandatory Coverage - Categorically Needy and Other
Required Special Groups {(Continued)

{4) Be seriously inhibited by the lack of
Medicaid coverage in their ability to
continue to work or obtain employment; and

(5) Have earnings that are not sufficient to
provide for himself or herself a reasonable
equivalent of the Medicaid, 85I (including
any ¥Federally administered S3P), or public
funded attendant care services that would be
available if he or she did have such
earnings.

L/ Not applicable with respect to individuals
receiving only SSP because the State either
does not make SSP payments or does not
provide Medicaid to 88P-only recipients.

*Agency that determines eligibility for cdverage.

TN No. _g/~/9 Approval Date Y ) Effective Date _ vApr7
Supersedes ' ) T Ao-t-a

™ No. Z7-¢ - HCFA ID: 7983E
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State:

Agency>* Citation(s) ' Groups Covered
A, Mandatory Coveradge - Categorically Needy and Other
Required Special Groups (Continued)
1619(b) (3) /_/ The State applies more restrictive eligibility
of the Act reqgquirements for Medicaid than under SSI and

under 42 CFR 435.121. Individuals who gqualify for
benefits under section 161%(a) of the Act or
individuals described above who meet the eligibility
requirements for SSI benefits under section

161%9(b) (1) of the Act and who met the State's more
restrictive requirements in the month before the
month they gqualified for 58I under section 161%({(a) or
met the requirements of sectlion 1619(b)(l}) of the Act
are covered. Eligibility for these individuals
continues as long as they continue to gualify for
beneflts under sectlion 1619(a) of the Act or meet the
S8I requirements under section 161%(b){l) of the Act.

*Agency that determines eligibility for coverage,

TN No. _gJ-19 Approval Date -2 ga Effective Date _ LI /—CPF
Supersedes T o=t }
TN No. : HCFA ID: 7983E
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State: LIDAHO
Agency* Citation(s) Groups Covered
A, Mandatory Coverage — Categorically Needy and Other

Reguired Special Groups {Continued)

XIX 1634 (c) of 15, Except in States that apply more restrictive
rthe Act eligibility requirements for Medicaid than under
881, blind or disabled individuals who--

a. Are at least 18 years of age;

b, Lose S8I eligibility because they become
entitled to OASDI child's benefits under
section 202(d) of the Act or an increase in
these benefits based on their disability.
Medicaid eligibility for these individuals
continues for as long as they would be eligible
for SSI, absent their OASDI eligibility.

L/ ¢. The State applies more restrictive eligibility
requirements than those under $8I, and part or
all of the amount of the CASDI benefit that
caused SSI/SSP ineligibility and subsequent
increases are deducted when determining the
amount of countable income for categorically
needy eligibility.

{_/ d. The State applies more restrictive requlrements
than those under 85I, and none of the QASDI
benefit is deducted in determining the amount
of countable income for categorically needy
eligibility.

XIX 42 CFR 435.122 i6. Except in States that apply more restrictive
eliqibility requirements for Medicaid than under
S85I, individuals who are ineligible for SSI or
optional State supplements (if the agency provides
Medicaid under §435.230}, because of requirements
that do not apply under title XIX of the Act.

TIX 42 CFR 435.130 17. Individuals receiving mandatory State supplements.

*Agency thzt determines eligibility for coverage.

TN No. ﬂ‘(ﬁ Approval Date _ J-a2/.cFn Effective Date fr/jedi
Supersedes - /0~ g/
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Agency* Citation(s) Groups Covered

A. Mandatbry Coverage - Cateqorically Needy and Other
Required Special Groups (Continued)

XTX. 42 CFR 435.131 18. Individuals who in December 1973 were eligible for

Medicald as an essential spouse and who have
continued, as spouse, to live with and be
essential to the well-being of a recipient of cash
.agsistance. The recipient with whom the essential
spouse is living continues to meet the December
1973 eligibility requirements of the State's
approved plan for QAA, AB, APTD, or AABD and the
spouse continues to meet the December 1973
requirements for having his or her needs included
in computing the cash payment.
L/ In December 1873, Medicaid coverage of the
egsential spouse was limited to the fellowing

group(s):
Aged Blind Disabled

/X/ Not applicable. In December 19$73, the
essential spouse was not eligible for Medicaid.

*Agency that determines eligibility for coverage.

—

TH No. Qé—[f Approval Date Y A e Effective Date o
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State: IDAHO
Agency* Citation(s) Groups Covered

A. Mandatorv Coverage — Categorically Needy and Other

Required Special Groups {(Continued)

XIX 42 CFR 435.132 19. Institutionalized individuals who were eligible
for Medicaid in December 1973 as inpatients of
title XIX medical institutions or residents of
title XIX intermediate care facilities, if, for
each consecutive month after December 1973, they--

a. Continue to meet the December 1973 Medicaid
State plan eligibility reguirements; and

b. Remain institutionalized; and
¢. Continue to need institutional care.
ITX 42 CFR 435.133 20. Blind and disabled individuals who--
a. Meet all current requirements for Medicaid
eligibility except the blindness or disability

criteria; and

b. Were eligible for Medicaid in December 1373 as
blind or disabled; and

¢. For each consecutive month after December 1373
continue to meet December 1973 eligibility
criteria.

*Agency that determines eligibility for coverage.

TN No. Q{»({Z Approval Date Jcam T, Effective Date _ ZF7=r=vy
Supersedes V-2
™ No. HCFA ID: 7983E
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Agency**' Citation(s)

Groups Covered

A. Mandatorvy Coverage - Categorically Needy and Qther
Reguired Special Groups {Continued)

ZIX 42 CFR 435.134 21.

Individuals who would be SS5I/SSP eligible except

for the increase in OASDI benefits under Pub. L.

92-336 (July 1, 1972}, who were entitled to QASDI
in August 1972, and who were receiving cash

assistance in August 1872.

Includes persons who would have been eligible
for cash assistance but had not applied in
August 1972 {this group was included in this

. State's August 1972 plan).

Includes persons who would have been eligible
for cash assistance in August 1872 if not in a
medical institution or intermediate care
facility (this group was included in this
State’'s August 1972 plan).

Not applicable with respect to intermediate
care facilitles; the State did or does not
cover this service.

*Agency that determines eligibility for coverage.

TN No. - Approval Date _J- ) &m Effective Date _~pt=rszZ?

Supersedes
TN No.
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ATTACHMENT 2.2-A
Page 8
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Agency* Citation{s)

Groups Covered

XXX 42 CFR 435.135

A. Mandatory Coverage - Categoricallyv Needy and Other

Regquired Special Groups (Continued)

22. Individuals who --

a. Are receiving OASDI and were receiving $SI/SSP
but became ineligible for S$S1/8SP after April
1977; and

b. would still be eligible for SSI or $SP if

cost-of-living increases in OASDI paid under
section 215(1) of the Act received after the
Jast month for which the individual was
eligible for and received S5I/SSP and CQASDI,
concurrently, were deducted from income.

Not applicable with respect to individuals
receiving only SSP becaunse the State either
does not make such payments or does not
provide Medicaid to SSP-only recipients.

Not applicable because the State applies
mere restrictive eligibility requirements
than those under SSI.

The State applies more restrictive
eligibility requirements than those under
88I and the amount of increase that caused
SSI/S8P ineligibility and subsequent
increases are deducted when determining the
amount of countable income for categorically
needy eligibility.

*Agency that determines eligibility for coverage.

TN No. é HQ

Supersedes
TN No.

Approval Date

e Effective Date _pcrfuaii
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Agency» Citation(s)

Groups Covered

A. Mandatory Coverage -~ Cateqgorically Needy and Other
Reguired Special Groups (Continued)

XIX 1634 of the 23.
Act

Disabled widows and widowers who would be

eligible for 8S8I or $8P except for the increase

in their OASDI benefits as a result of the
elimination of the reduction factor required by
section 134 of Pub. L. 98-21 and who are deemed,
for purpeoses of title XIX, to be SSI beneficiaries
or 35P beneficiaries for individuals who would be
eligible for SSP only, under section 1634(b) of
the Act.

Not applicable with respect to individuals
recelving only SSP because the State either
does not make these payments or does not
provide Medicaid to S8SP-only recipients,

The State applies more restrictive eligibility
standards than these under S$3I and considers
these individuals to have income equalling the
58I Federal benefit rate, or the SSP benefit
rate for individuals who would be eligible for
S8SP only, when determining countable income for
Medicaid categorically needy eligibility.

*Agency that determines eligibility for coverage.

TN No, o Approval Date /~:31~¢Ea Effective Date A7t/

Supersede
TN No. ﬁ[.]b

/o<~
HCFA ID: 7983E -
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Agency® Citation(s) Groups Covered
1634(d) of the A. Mandatory Coverage -~ Categorically Needy and Other
Act Required Special Groups (Continued}

24. Disabled widows, disabled widowers, and disabled
unmarried divorced spouses who had been married
to the insured individual for a period of at
least ten years before the divorce became
effective, who have attained the age of 50, who
are receiving title Il payments, and who because
of the receipt of title II income lost
eligibility for 88T or SSP which they received
in the month prior to the month in which they
began to receive title II payments, who would be
eligible for SSI or SSP if the amounit of the
title II benefit were not counted as income, and
who are not entitled to Medicare Part A.

The State applies more restrictive
eligibility requirements for its blind or
disabled than those of the S8I program.

In determining eligibility as
categorically needy, the State disregards
the amount of the title II benefits
identified in § 1634(d4}(1)(a) in
determining the income of the individual,
but does not disregard any more of this
income than would reduce the individual's
income to the $8I income standard.

In determining eligibility as
categorically needy, the State disregards
only part of the amount of the benefits
identified in §1634{d){1}{A) in
determining the income of the individual,
which amount would not reduce the
individual's income below the SSI income
gtandard. The amount of these benefits
to disregarded is specified in Supplement
4 to Attachment 2.6-A.

In determining eligibility as
categorically needy, the State chooses
not to deduct any of the benefit
identified in § 1634(a)}(1) (A} in
determining the income of the individual

*Agency that determines eligibility for coverage.

N No. .

Supersedes Approval Date Q*l3- g Effective Date 12—l G {
TN No. Eﬂ Ei =
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State: IDAHO
Agency¥ Citation(s) Groups Covered
A, Mandatory (overage - Categorically Needy and
Other Required Special Groups (Continued)
1902(a)(10) (E) (1) 25. (Qualified Medicare beneficiaries--
and 1905(p) of
the Act a. Who are entitled to hospital
ingsurance benefits under
Medicare Part A, (but not
pursuant to an enrcliment under
section 1818A of the Act);

b. Whose income does not exceed 100
percent of the Federal poverty
level; and

c. Whose resources do not exceed

twice the maximum standard under
5S51I.

(Medical assistance for this group is
limited to Medicare cost-sharing as
defined in item 3.2 of this plan.)

1902{a) (10)(E)(ii), 26. Qualified digabled and working
1905(s) and individuals--

1905(p) (3) (A) (1)

of the Act a. Who are entitled to hospital

insurance benefits under
Medicare Part A under section
1818A of the Act;

Whose income does not exceed 200
percent of the Federal poverty
level; and

Whose resocurces do not exceed
twice the maximum standard under
SSI.

Who are not otherwise eligible
for medical assistance under
Title XIX of the Act.

{Medical assistance for this group is
limited to Medicare Part A premiums
under section 1818A of the Act.)

TN No. _g3+~03

Supersedes Approval Date 5*%‘?3

TN No. ﬂl-[ﬂ T

Effective Date /-/-9F3
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MARCH 1993 Page 9bl
State: IDAHO
" Agency* Citation(s) ' Groups Covered
A, Mandatory Coverage - Categorically Needy and
Other Required Special Groups (Contimued)
1902(¢a) (10Y (E)(1ii1) 27. Specified low-income Medicare
and 1905(p)(3)(A)(ii) beneficiaries--
of the. Act
a. Who are entitled to hospital

insurance benefits under
Medicare Part A (but not
pursuant to an enrollment under
section 1818A of the Aect);

b. Wheose income for calendar years
1993 and 1994 exceeds the income
level in 25. b., but is less
than 110 percent of the Federal
poverty level, and whose income
for calendar years beginning
1995 is less than 120 percent of
the Federal poverty level; and

c. Whose resources do not exceed
twice the maximum standard under
SSI.

(Medical assistance for this group is
limited to Medicare Part B premiums
under section 1839 of the Act.)

IN No. @3-607%

Supersedes Approval Date 3‘-—(/,?5 Effective Date u/-F3
TN No. -6
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ATTACHMENT 2.2-R
Page 9b2

Agency* Citation{s)

Groups Covered

1634(e) of
the Rct

Mandatory Coverage - Categorically Needy and Other

Required Special Groups (Continued)

28. a.’

Each person to whom SSI benefits by
reagson of disability are not payable for
any moath sclely by reason of clause (i)
or (v) of Section 161l{e)}(3){A) shall be
treated, for purposes of title XIX, as
receiving 551 benefits for the month.

The State applies more restrictive
eligibility standards than those under SSI.

Individuals whose eligibility for S8SI
benefits are based solely on disability
who are not payable for any months sclely
by reason of clause (i} or (v) of Section
1611{e)(3){a), and who continue to meet
the more restrictive reguirements for
Medicaid eligibility under the State plan,
are eligible for Medicaid as categorically
needy.

*Agency that determines eligibility for coverage.

TN No. s .oll

Supersedes Approval Date _/P-30-9S Effective Date Z-I»is

TN No. -
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TDAHO OMB No.: 0938-
State: .

Agency* Citation(s) Groups Covered

B. Qptional Groups Qther Than the Medically Needy
ZIX 42 c¢rr /%7 1. Individuals described below who

435.210 would be eligible for AFDC, 33I, or an
1902{a) aptional State supplement as specified in 42
{(10)Y(A)(ii) and CFR 435.230, but who do not receive cash
1905(a) of . assistance,

the Act

A:7 The plan covers all individuals as described
above.

/%7 The plan covers only the following
group or groups of individuals:

X Aged
X Blind
- Disabled
X Caretaker relatives
X Pregnant women
XIX 42 CFR Ix/ 2. Individuals who would be eligible for AFDC, S8SI
435.211 or an optional State supplement as specified in 42
CFR 435,230, if they weéere not in a medical
institution.

*Agency that determines eligibility for coverage.

TN No. if[[_zi Approval Date /-—a/néb Effective Date _ —rf=/=7
Supersedes 0 j YN Y,
TN No. HCFA ID: 7983E _
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State: IDAHO
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy

. (Continued)
42 CFR 435212 & [1 3. The State deems as eligible those individuals who became
1902(e)(2) of the otherwise ineligible for Medicaid while enrolled in
Act, P.L. 99-272 an HMO qualified under Title XIII of the Public Health
(section 9517) P.L. Service Act, er-an-entity-deseribed-in-section-1903Gn)DI) G,

101-508(section %M&m%%&%t era
4732) )

ander—ses&eﬁw}%é—eﬁhe—z%ee ora mau@ged care omzaﬂon
{MCO). or a primary care case management (PCCM) program,

but who have been enrolied in the HMO-oF entity for less than
the minimum enrollment period listed below. The HMO-or

emwmisﬂrave—arﬁskeenmetasﬁpeefﬁedq&%ﬁm
43420¢a)._ Coverage under this section is limited to HM@
MCO or PCCM services and family planning services described
in section 1905(a)(4)(C) of the Act.

X The State elects not to guarantee
eligibility.

The State elects to guarantee

eligibility. The minimum enrollment period is __ months
(not to exceed six).

The State measures the minimum enrollment period

from:

I1 The date beginning the period of enrollment in
the HMD-or-other-entity MCO or PCCM, without
any intervening disenrollment, regardless of
Medicaid eligibility.

[1 The date beginning the period of enrollment in
the HMO MCO or PCCM as a Medicaid patient
(inctuding periods when payment is made under
this section), without any intervening
disenrollment.

[ The date beginning the last pertod of enrollment
in the MO MCO or PCCM as a Medicaid
patient (not including periods when payment is
made under this section) without any iniervening
disenrollment or periods of enrollment as a
privately paying patient. (A new minimum
enrollment period begins each time the
individual becomes Medicaid eligible other than
under this section). '

*Agency that determines eligibility for coverage.

TN # 03-008 Effoctive Date UG E
Sunereedes TN #0124 Annroval Date DCT 28 2003




Revision: HCFA-PM-91-1-4 (BPD)

TN #
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State: IDAHO

Agency* Citation(s) Groups Covered
1903 Optional Groups Other Than Medically Needy
ofthe-Act (continued)
P-L-98-369
{section-2364), The Medicaid Agency may elect to restrict the disenroliment of
P—L—99—-2—’12 Medicaid enrollees of certain-Federally-gualified
(section9517) %&i@s—@emp&&nm%d&ealﬂaﬂs (GNﬁls)mﬂi—Mediea:fe
P1101-508

tsection473D)
1932(a¥4) of
Act

1903(m)(2)(H),

1902¢a)(52) of
the Act
PL. 101-508

42 CFR 438 .56(g)

. ! 'i i' !2 '—JEF ISI.HEI},
MCOs. PIHPs. PAHPs, and PCCMs in accordance

with the regulations at 42 CFR 438.56 434.27.

This requirement applies unless a recipient can demonstrate good cause
for disenrolling or if he/she moves out of the entity’s service area or
becomes ineligible.

Disenrollment rights are restricted for a period
of months {(not to exceed 6 12 months).

During the first three months of each enrollment period the
recipient may disenroll without cause. The State will provide
notification, at least twiee once per year, to recipients enrolled
with such organization of their right to and restrictions of
terminating such enrollment.

_ X  No restrictions upon disenrollment rights.
In the case of individuals who have become
ineligible for Medicaid for the brief period described in
section 1903(m)(2){(H) and who were enrolied with an

o o l o 1003(n)

MCO, PIHP, PAHP, or PCCM when they became ineligible, the
Medicaid agency may elect to reenroll those individuals in the
same entity if that entity still bas a contract.

X The agency elects to reenroil the above
individuals who are eligible in a month but in the
succeeding two months become eligible, into the same
entity in which they were enrolled at the time eligibility
B was lost.

The agency elects not to reenroll above
mdividuals into the same entity in which they were
previously enrolled.

* Agency that determines eligibility for coverage.

03-008

Effective Date AUG -1 2003
gcT 28 2003
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State/Territory: Idaho
Agency* Citatlon{s) Groups Covered

B. Optional Groups Other Than the Medically Needy
{Continued)

42 CFR 435.217 X 4. B group or groups of individuals who would be
eligible for Medicaid under the plan if they were
in a NF or an ICF/MR, who but for the provision
of home and community-based services under a
waiver granted under 42 CFR Part 441, Subpart G
would require institutionalization, and who will
receive home and community-based services under
the waiver. The group or groups covered are
listed in the waiver request. This option is
effective on the effective date of the State's
section 1915{c) waiver under which this group(s}
is covered. In the event an existing 1915(c)
waiver is amended to cover this group(s), this
option is effective on the effective date of the
amendment: .

*Agency that determines eligibility for coverage.

TN No. Ql_;z;[ Approval Date Q-lsxgaﬁ:ffective Date oot PY
Supersedes
TN No. j_/:y HCFA ID: 7983E
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AUGUST 1991 Page lla
TDAEO ‘ OMB NO.: 0938~

State:

Agency> Citation(s) Groups Covered

B. Opticnal Groups Other Than the Medically Needy
{Continued}

1802(a) (10} L./ B. Individuals who would be eliqgible for

{(A) (11} (VII) Medicaid under the plan if they were in a

of the Act medical institution, who are terminally
ill, and who receive hospice care in
accordance with a voluntary election described in
section 1%05(o) of the Act,

/7 The State covers all individuals as
described above.
i The State covers only the following group or
' groups of individuals:

Aged
Blind
Disabled
Individuals under the age of--
21
20
19
18
Caretaker relatives
Pregnant women

Ay

*nygsncy that determines eligibility for coverage.

TN No. ngﬁ Approval Date _Jj-21.g2 Effective Date _ mioteedy/

Supersedes R
TN No. _Sjlo-9 HCFA ID: 7983E /6-(~/
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OMB NO.: 0838~
State: IDAEO

Agency* Citation{s) Groups Covered

-

B. Optional Groups Other Than the Medically Needy

(Continted)

42 CFR 435.220 L./ 6. Individuals who would be eligible for AFDC if
. their work-related child care costs were paid
from earnings rather than by a State agency as
a service expenditure. The State's AFDC plan
deducts work-related child care costs from
income to determine the amount of AFDC.

yA A The State covers all individuals as
described above.

1902{a)(10) (A) L7 The State covers only the following
(1i) and 1905(a) group or groups of individuals:

of the Act
Individuals under the age of--

|

m

Caretaker relatives
Pregnant women

7. / 7 a. All individuals who are not

42 CFR 435.2 described in section
15024a)(10) 1902(a){10)(A)(1) of the Act, who
(A}Y{1i) and meet the income and resource
1805(ay{i) of -~ requirements of the AFDC State
the Act uwd,¢+hgaseoﬁ] plan, and who areril pears—ef-age or
Xeunges as indicated below.

20

13

18

TH No. §aé.g§
Superse eg (a q Approval Date Z-— QZ\— 9 a Effective Date_i:i‘iﬁﬁ

TH No. Y |
HCFA ID: 7983%E /J0-1 !
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Agency* - Citation{(s) Groups Covered

B. QOptional Groups Other Than the Medically Needy

(Continued)

XIX 42 CFR 435.222 LE7 b. Reasonable classifications of individuals
described in (a) above, as follows:

A (1)

S (b)

— £2)

£ (3)

£ ()

Individuals for whom public
agencies are assuming full or
partial financial responsibility
and who are:

In foster homes (and are under
the age of _21 ).

In private institutions (and are
under the age of _Z1 }.

In addition to the group under
p.(1l){a) and (b}, individuals
placed in foster homes or
private institutions by private,
nonprofit agencies (and are
under the age of ).

Individuals in adoptions subsidized
in full or part by a public agency
(who are under the age of ).

Individuals in NFs (who are underxr
the age of _21 ). NF services
are provided under this plan.

In addition to thé group under
(b){(3), individuals in ICFs/MR (who
are under the age of _21 ).

™ No. -~

Supersedes Approval Date /-2A 7

Effective Date

TN No. e

20-1-=1 ]
HCFA ID: 7983E
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IDAEC

ATTACHMENT 2.2-A
Page l3a
OMB NO.: 0838-

Agency* Citation{s)

Groups Covered

XIX B.

Optional Groups Other Than the Medically Needy

Individuals receiving active
treatment as inpatients in
psychiatric facilities or programs
(who are under the age of ).
Inpatient psychiatric services for
individuals under age 21 are
provided under this plan.

Other defined groups {and ages), as
specified in Supplement 1 of
ATTACHMENT 2.2-A.

AT Effective Date gofeidmotyd

{Continued)’
—  (5)
Lo (6)
TN No. e
Supersedes Approval Date
TN No. _ Ceplp

cra Ip: 79838 /O-~F
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TDAHO OMB NO.: 0938~

State:

Agency* Citation(s) Groups Covered

I B. Optignal Groups Other Than the Medically Needy
(Continued)

1902(a)(10) Fo. 94 8. A child for whom there is in effect a

(AY (11} (VIII} State adoption assistance agreement

of the Act (other than under title IV~-E of the

o Act), who, as determined by the State

adoption agency, cannot be placed for adoption
without medical assistance because the child has
special needs for medical or rehabillitative care,
and who before execution of the agreement--

a. Was eligible for Medicaid under the State's
approved Medicaild plan; or

b. Would have been eligible for Medicaid if the
standards and methodologies of the title IV-E
foster care program were applied zrather than
the AFDC standards and methodologies.

The State covers individuals under the age of--

TN No. ~
Supersedes

Approval Date _ /-2 /T Effective Date
TN No. 705

- o~{-q/
HCFA ID: 7983E / ?
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State:
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IDAKO

Page l4a
OMB No.: 0938~

Agency* Citation (s)

Groups Covered

B. Optional Groups Other Than the Medically Needy
{Continued)

42 CFR 435.223 /[X/

8. Individuals described below who would be eligible
for AFDC 1f coverage under the State's AFDC plan
were as broad as allowed under title IV-A:

Individuals under the age of--

1902(a)(10)
(A)(ii) and 21
1905(a) of 20
the Act 19
18
Caretaker relatives
Pregnant women
X Others as described below
Incapacitated parent regquired fo accept remedial
medical treatment
TN NO- =
Supersedes Approval Date _ /[~ /T2 Effective Date _Jed=F/
TN No. . ‘ =Y
’ HCFA ID: 7983E 217
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OMB NG.: 0938-
State: IDATIO
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy
{Continued)

42 CFR 435.230 127 10. States using 8SI criteria with aqgqreements under
sections 1616 and 1634 of the Act.

The following groups of individuals who receive
oniy a State supplementary payment (but no SSI
payment} under an approved optional State
supplementary payment program that meets the
following conditions. The supplement is--

a. Based on need and paid in cash on a regular
basis.
b. Equal to the difference between the

individual's countable income and the income
standard used to determine eligibility for
the supplement.
c. Available to all individuals in the State.
d. Paid to one or more of the classifications
of individuals listed below, who would be
eligible for SSI except for the level of
their income.
(1) All aged individuals.
{2) All blind individuals.

(3} A1l disabled individuals.

TN No. _ @/~ oA

7.5 5. -
Supersedes Approval Date /-3 /-wﬁa REfective Date _&.‘EEﬁi

TN No. ~

HCFA ID: 7983E
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OMB NO.: 0838-
State: TDARO
Agency* Citation(s) Groups Covered

B. QOptional Groups Other Than the Medically Needy
(Continued)

. {4) Aged individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

42 CFR 435.230 {5} Blind individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

{(6) Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under SSI,.

R {7} Individuals receiving a Federally
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

— {8) Individuals receiving a State
administered optional State supplement
that meets the conditlons specified in
42 CFR 435.230.

(9) Individuals in additional
classifications approved by the
Secretary as follows:

TN No. Q{-[ﬂ
Supersedes Approval Date _ /=R ST Effective Date _ff=/=F/
TN No. ___QZ{p~F 1O6-{-q/

HCFA ID: 7983E
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OMB NO.: g938-
State: IDAHO
Agency* Citation(s} Groups Covered

B. Optional Groups Other Than the Medically Needy
{(Continued)

The supplement varies in income standard by political
subdivisions according to cost-of-living differences.

Yes.

No.
The standards for optional State supplementary
payments are listed in Supplement 6 of ATTACHMENT
2.67A.

TN No. ~

Supersedes aApproval Date /R G Effective Date M
N No. ___ GO

/O LTl

HCFA ID: 7983E
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OMB NO.: (938~
state: IDAHO

Agency* Citation(s) Groups Covered
XTY ' B. OQOptional Groups Other Than the Medically Needv
(Continued) .

42 CFR 43629y /A 11. Section 1902(f) States and SSI criteris States
435,121 and 35230 without agreements under section 1616 or 1634
1802{a){10) of the Act.
(A} (1) (XI) , .
of the Act The following groups of individuals who receive

a State supplementary payment under an approved
optional State supplementary payment program
that meets the following conditions. The
supplement is--

a, Based on need and paid in cash on a regular
basis.

b. Egqual to the difference between the
individual's countable income and the income
standard used to determine eligibility for
the supplement,

¢, Available to all individuals in each
classification and avallable on a Statewide
basis.

d. Paid te one or more of the classifications
of individuals listed below:

X (1) All aged individuals,
£ (2)  AlL blind individuals.
I 43 All disabled individuals.

TV No. _g7-/9 34|
Supersedes Approval Date _/~<3/. G > Effective Date _fém
™™ No. 3 Z_ s&

HCFA ID: 788B3E
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State: TDAHO
Agency* Citation(s) Groups Covered
XIX B. Cptional Groups Other Than the Medicallv Needy
{Continued)

X {4) Aged individuals in domiciliary
facilities or other group living
arrangements as defined under SS8I.

X (5) Blind individuals in domiciliary

facilities or other group living
arrangements as defined under SSI.

%  (8) Disabled individuals in domiciliary
facilities or other group living
arrangements as defined under SSI.

—_— {7) Individuals receiving federally
administered optional State supplement
that meets the conditions specified in
42 CFR 435.230.

X (8) Individuals receiving a State
administered optional State supplement
that meets the conditiong specified in
42 CFR 435.230.

(9) Individuals in additional
classifications approved by the
Secretary as follows:

TN No. Qg—(i O~
Supersedes Approval Date _ /-2 LFR Effective Date _//</o9y
™ No. _RFEYF

HCFA ID: T983E
A
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OMB NO.: 09%38-
State: ZDAHO
Agency* Citation(s) Groups Covered
XIx B. QOptional Groups Other Than the Medically Needy
{Continued)

The supplement varies in income standard by
political subdivisions according to
cost~of-living differences.

Yes

X No

The standards for optional State supplementary
payments are listed in Supplement 6 of
ATTACHMENT 2.6-A.

TN No. G/L]9q

Supersedes Approval Date _/-2 A G2 Effective Date /

TN No.  SEEGE ’ D19
: HCFA ID: 7983E
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Agency* Citation(s) Groups Covered
XIX B. Optional Groups Other Than the Medically Needy
(Continued)
42 CFR 435.231 LKY 12. Individuals who are in institutions for at
1902(a) {10} least 30 consecutive days and who are
(AY(ii)y(V) eligible under a special income level.
of the Act Eligibility begins on the first day of

the 30-day period. These individuals
meet the income standards specified in
Supplement 1 to ATTACHMENT 2.6-A.

L/ The State covers all individuals as described
above.

L./ The State covers only the following group or
groups of individuals:

1902(a) (10} (a) X Aged
(il) and 1905(a) _X_ Blind
of the Act » Disabled )
— Individuals under the age of--
21
20
13
.. 18
—_— Caretaker relatives
— Pregnant women
TN No. QZ"ii
Supersedes Approval Date _ /~D /.9 Effective Date Yf=r=FY

TN No. _R&7-% : _
ucra 1o: 7983 C T/
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OMB NO.: 0938-
State/TerritoryIDAHO
Agency* Citation(s) Groups Covered

B. Optional Groups Other Than the Medically Needy (Continued)

1902(e)3) /X/  13.  Certain disabled children age 18 or
of the Act under who are living at home, who
would be eligible for Medicaid under the plan
if they were in a medical institution, and for
whom the State has made a determination as required
under section 1902(e)(3)(B) of the Act.
Supplement 3 to ATTACHMENT 2-A describes

The method that is used to determine the cost effectiveness of
caring for this group of disabled children at home.

IV-A

1902(a)}(10) / [/ 14.  The following individuals who are not
(A)Ya)Y(IX) mandatory categorically needy whose income
and 1902(1) does not exceed the income level (established

of the Act at an amount above the mandatory level and not

more than 185 percent of the Federal poverty
income level) specified in Supplement 1 to
ATTACHMENT 2.6-A for a family of the same

size, including the woman and unborn child or

infant and who meet the resource standards
specified in Supplement 2 to ATTACHMENT
2.6--A

a. Women during pregnancy (and during the 60-day period
beginning on the last day of pregnancy); and

b. Infants under one year of age.

*Agency that determined eligibility for coverage

TN No. 01-003 Approval Date: 4/20/01
Supersedes TN No. 98-006 Effective Date: 1/1/01 HCFA ID: 7983E
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OMB NO.: 0838~
State: TDAHO '
Agency* Citation(s}) Groups Covered

B. Optional Groups Other Than the Medically Needy

{(Continued)
1802(a) L./ 15, The following individuals who are not
(10)(A) mandatory categorically needy, who have income
(Li)(IX) that does not exceed the income level
and 1902(1)(1) {established at an amount up to 100 percent
{D)} of the Act of the Federal poverty level) specified in

Supplement 1 of ATTACHMENT 2.6-A for a family
of the same size.

Children who are born after September 30, 1983
and who have attained 6 years of age but have
not attained--

-L:? 7 years of age; or

L:? 8 years of age.

TN No. Qthzﬂ
Supersedes Approval Date /-2AGFR Effective Date&tﬁ/___
TN No. _(CoE=g : PrWR-Y,

HCFA ID: 7983E
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OMB NO.: 0938~

Agency* Citation(s)

Groups Covered

B. Optional Groups Other Than the Medicallvy Needy

(Continued)
1902(a) yavi 16. Individuals~-
(1) (X}
and 1902(m) a. Who are 65 years of age or clder or
(1) and (3) are disabled, as determined under
of the Act section 1614{(a)(3) of the Act.
Both aged and disabled individuals are covered
under this eligibility group.
b. Whose income does not exceed the income level
{established at an amount up to 100 percent of
the Federal income poverty level) specified in
Supplement 1 to ATTACHMENT 2.6-A for a family
of the same size; and
¢. Whose resources do not exceed the maximum
amount allowed under 88I; under the State's
more restrictive financial criteria; or under
the State's medically needy program as
specified in ATTACHMENT 2.6-A.
TN No. = 7ol LT
Supersedes Approval Date __J/~I ) T2 Effective Date
TN No.

HCFA ID: 7883E
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Page 23

STATE PLAN UNDER TITLE XIX OF THE SOCIAIL SEQURITY ACT
State: IDAHO

COVERAGE AND CONDITIONS OF ELIGIBILITY

Citation(s) Groups Covered

8. Opticnal Groups Other Than the Medically Needy

{(Continued)
1902(a) (47) X 17. Pregnant women who are determined.hy a
and 1820 of "qualified provider" {(as defined in
the Act

§1920(b) {2} of the Act)} based on
preliminary information, to meet the
highest applicable income criteria
specified in this plan under ATTACHMENT
2.6~ and are therefore determined to be

- presumptively eligible during a presumptive

~eligibility period in accordance with §1920

of the Act.

TN No. qa-. o,
Supersedeé} tq Approval Date el T 2 Effective Date s ?&

N No.
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OMB NO.:
State/Territory: LDAHO
Citation Groups Covered
B. Optional Groups Other Than the Medically Needy
{Continued)

1906 of the 18. Individuals required to enroll in
Act cost-effective employer-based group health

plans remain eligible for a minimum
enrollment period of 1 months.

1902(a) (10) (F) 19. Individuals entitled to elect COBRA
and 1902(uj (1) continuation coverage and whose
of the Act income as determined under Section

1612 of the Act for purposes of the

SSI program, is no more than 100 percent
of the Federal poverty level, whose
resources are no more than twice the SSI
resource limit for an individual, and for
whom the State determines that the cost
of COBRA premiums is likely to be less
than the Medicaid extenditures for an
equivalent set of services. See
Supplement 11 to Attachment 2.6-A.

TN No. ZLEo%

Supercedes Approval Date )}23-99  Effective Date /4./).9/
TN No. —n HCFA ID: 7982E
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ATTACHMENT 2.2-A
Page 23b

Citation Groups Covered

B. Optional Coverage Other than the Medically Needy
{Continued)

1902 (a) (10) (A) ;{ 20. Optional Targeted Low Income Children who:
(i) (XIV) of the Act ' ‘

a. are not eligible for Medicaid under any other
optional or mandatory eligibility group or
eligible as medically needy {without
spenddown liability);

b. would not be eligible for Medicaid under the
policies in the State’s Medicaid plan as in
effect on April 15, 1997 {other than because
of the age expansion provided for in §1902(1)

@ O

c. are not covered under a group health plan or
other group health insurance (as such terms are
defined in §2791 of the Public Health Service Act
coverage) other than under a health insurance
pregram in operation before July 1, 1997 offered
by a state which receives no Federal funds for the
program;

d. have family income at or below:

200 perceat of the Federal poverty level for
the size family involved, as revised annually
in the Federal Register; or

A percentage of the Federal poveriy level, which
is in excess of the "Medicaid applicable income
level” (as defined in §2110 (by td) of the Act) but
by no more than 30 percentage points.

TH o 98000

pred | Cf15)PF
%Mi wli 77




1902 ,{e) {12) of the Act

i
4

19304 of the Act

ATTACHMENT 2.2-A
Page 23c¢

The State covers:

X All children described ahove who are under

age 19 (18, 19) with family income at or
below 5o percent of the Federal poverty
level.

The following reasonable classifications of
children described above who are under age
(18, 19) with family income at or below
the percent of the Federal poverty level
specified for the classification:

(ADD NARRATIVE DESCRIPTION(S) OF
THE REASONABLE CLASSIFICATION(S)
! AND THE PERCENT OF THE FEDERAL
\ POVERTY LEVEL USED TO ESTABLISH
™~ ELIGIBILITY FOR EACH
CLASSIFICATION.)

X 2t.  Achild under age 19 (not to exceed age 19) who has been
determined eligible is deemed to be eligibe for a total of 12
months (not to exceed 12 months) regardless of changes in
circumstances other than attainiment of the maximum age stated
above. '

1~
[R]

Children under age 19 who are determined by a "qualified entity” (as
defined in S1920A (b} (3) (A)) based on preliminary information, to
meet the highest applicable income criteria specified in this plan.

The presumptive period begins on the day that the
determination is made. If an application for Medicaid
is filed on the child’s behalf by the last day of the
month following the month in which the
determination of presumptive eligibility was made,
the presumptive period ends on the day that the State
agency makes a determination of eligibilicv based on
that application. If an application is not filed on the
chitd’s behalf by the tast day of the mondh following
the month the determination of presumptive etigibility
was made, the presumptive period ends on that last
dav,

™ G00LS . Approd D 2522200
™we U Etfective Dottt wonllnlnd T




ATTACHMENT 2-2-A
PAGE 234

STATE: IDAHO

Citation : Group Covered

B. Optional Coverage Other Than the Medically Needy

(Continued)
1902 (a) (10} (A)
(it) (XVIH) of the Act X 23], Women who:

a. have been screened for breast or cervical cancer under
the Centers for Disease Conirol and Prevention Breast
and Cervical Cancer Early Detection Program
established under title XV of the Public Health Service
Act in accordance with the requirements of section 1504
of that Act and need treatment for breast or cervical
cancer, including a pre-cancerous condition of the breast

~ or Cervix;

b. are not otherwise covered under creditable coverage, as
defined in section 2701 (c) of the Public Health Service
Act;

c. are not eligible for Medicaid under any mandatory
categorically needy eligibility group; and

d. have nof atfained age 65.

1920B of the Act X __[24]. Women who are determined by a “qualified entity” (as

defined in 1920B (b) based on preliminary information, to be a woman _

described in 1902 (aa) of the Act related to-certain breast and cervical

cancer patients,
The presuinptive period begins on the day that the determination is
made. The period ends on the date that the State makes a determination
with respect to the woman's eligibility for Medicaid, or if the woman
does not apply for Medicaid (or a Medicaid application was not made
on her behalf) the last day of the month following the month in which
the determination of presumptive eligibility was made, the presumptive
period ends on that last day.

TN No._01-007 Approval Date:_{p-S-0]) Effective Date: July 1, 2001

Supersedes TN No. -0-
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OMB NC.: 0938-
State: IDAYEC
Agency>* Citation{s) Groups Covered

42 CFR?35.301

1902({e) of the
Act

1902 (a) (10)
(CY (i1} (1)

C. Optional Coveraage of the Medicallg'Needx
This plan includes the medically needy.

Lﬁ? No.
4:7 Yes. This plan coveré:

1. Pregnant women who, except for income and/or
resources, would be eligible as categorically needy
under title XIX of the Act.

2. Women whe, while pregnant, were eligible
for and have applied for Medicaid and
receive Medicaid as medically needy under
the approved State plan on the date the pregnancy
ends., These women centinue to be eligible, as though
they were pregnant, for all pregnancy-related and
postpartum services under the plan for a §0-day
period, beginning with the date the pregnancy ends,
and any remaining days in the month in which the 60th
day falls.

3. Individuals under age 18 who, but for
income and/or resources, would be eligible

of the Act under section 1902{a)(10)(A){i) of the Act.
TN No. G/ oA~/
Supersedes Approval Date jwé;/~ S Effective Date
TN No. -3

HCFA ID: 79B3E
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State: IDARO

{BPD) ATTACHMENT 2.2-A

Page 25
OMB NO.: 0938~

Agency* Citation{s)

Groups Covered

C. Optignal Coverage of Medically Needy {Continued)

1%02(e) (4} of 4.
the Act

Newborn children born on or after

October 1, 1984 to a woman who is eligible
a8 medically needy and is receiving
Medicaid on the date of the child's birth.
is deemed to have applied and been found eligible for
Medicaid on the date of birth and remains eligible
for one year so long as the woman remalns eligible
and the child is a member of the woman's household.

The child

42 CFR 43%.308 5.4:7 a. Financially eligible ilndividuals who are not

described in section C.3. above and who are
under the age of--

[T

18 or under age 19 who are full-time
students in a secondary school or in the
equivalent level of vocational or
technical training

Reasonable classifications of financially
eligible individuals under the ages of 21, 20,
13, or 18 as specified below:

(1) Individuals for whom public agencies are
assuming full or partial financial
responsibility and who are:

{a) In foster homes {and are under the age
of Y.

{b} In private institutions (and are under
the age of ).

TN No. r

Al Szl
Supersedes Approval Date _ J~) /~F= Effective Date ‘_zé-_‘_uz-}f_‘f/

TN HNo.

HCFA ID: 7883E
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ATTACHMENT 2.2-A
Page 25a
OMB NO.: 0938~

Agency* Citation(s)

Groups Covered

C. Optional Coverage of Medically Needy (Continued)

(2)

(3)

(4)

(3)

(6)

In addition teo the group under
b.{1)(a) and (b), individuals placed
in foster homes or private
ingtitutions by private, nonprofit
agencies (and are under the age of ___

Individuals in adoptions subsidized in
full or part by a public agency (who are
under the age of ____ ).

Individuals in NFs {who are under the age
of }. NF services are provided
under this plan.

In addition to the group under (b}(3),
individuals in ICFs/MR (who are under the
age of ).

Individuals receiving active treatment as
inpatients in psychiatric facilities or
programs {(who are under the age of

—— ¥+ Inpatient psychiatric services
for individuals under age 21 are provided
under this plan.

Other defined groups (and ages), as
specified in Supplement 1 of
ATTACHMENT 2.2-3.

™™ No. _ 7=
Supersedes _ Approval Date
TN No.

Il

IR~ Effective Date

HCFA ID: 7983E
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State: IDAHO
Agency* Citation{s) Groups Covered

C. ©Optional Coverage of Medicallyv Needy (Continued)
42 CFR 435.310 4:7 6. Caretaker relatives.

42 CFR 435.320 1:7 7. Aged individuals.
and 435.330

42 CFR 435.322 /7 8. Blind individuals.
and 435.330

42 CFR 435.324 /_/ 9. Disabled individuals.
and 435,330

42 CFR 435.326 /_/ 10. Individuals who would ke ineligible if they were
not enrolled in an HMO. Categorically needy
individuals are covered under 42 CFR 435.212 and
the same rules apply to medically needy
individuals.

435.340 11. Blind and disabled individuals who:

a. Meet all current requirements for Medicaid
eligibility except the blindness or disability
criteria;

b. Were eligible as medically needy in December
1973 asg blind or disaebled; and

c. For each consecutive month after December 1973
continue to meet the December 1973 eligibility
criteria.

TN No. gz-li Y e
Supersedes Approval Date [ T Effective Date
TH No.

HCFA ID: 7983E
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State: TDAHO

Citation(s) Groups Covered

C. Opticnal Coverage of Medlcally Needy

{Continued)
1906 of the 12. Individuals required to enroll in
Act cost effective employer-based group

health plans remain eligible for a minimum
enroliment period of months.

poval Hats t]-53-92
= @) "y
Q o 10°
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Attachment 2.2-A
Page 27

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT

State: IDAHO

REQUIREMENTS RELATING TO DETERMINING ELIGIBILITY FOR MEDICARE
PRESCRIPTION DRUG LOW-INCOME SUBSIDIES

Agency Citation (s) Groups Covered

1935(a) and 1902(a)(66) The agency provides for making Medicare prescription
drug Low Income Subsidy determinations under Section
42 CFR 423.774 1935(a) of the Social Security Act. '
and 423.904
1. The agency makes determinations of eligibility for
premium and cost-sharing subsidies under and in
accordance with section 1860D-14 of the Social
Security Act;

2. The agency provides for informing the Secretary of
such determinations in cases in which such eligibility is
established or redetermined;

3. The agency provides for screening of individuals for
Medicare cost-sharing described in Section 1905(p)(3)
of the Act and offering enrollment to eligible
individuals under the State plan or under a waiver of the
State plan.

TN No. 05-005___ Approval Date SEP 27 2ffective Date July 1, 2005

Supersedes
TN No.
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' August 1991 Page 1
OME NO.:0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: IDAHG

REASONABLE CLASSIFICATIONS OF INDIVIDUALS UNDER
THE AGE OF 21, 20, 19, AND 18

Individuals under age 18 who, except for age and school
attendance, would be recipients of AFDC.

Individuals under age 21 receiving inpatient psychiatric
saervices in a psychiatric hospital which is under the
authority of the Division of Family and Community
Services and certified by the Health Care Financing
Administration.
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Method for Determining Cost Effectiveness of Caring for
Certain Disabled Children At Home

A community care plan is developed for each applicant that identifies the
medical services necessary to maintain the child in the community. This
information is provided to the Department’s Regional Medicaid Units {(RMU).
Costs for medical services that will be incurred by the Medicaid program are
developed by RMU staff and compared against the average cost of the
appropriate level of institutional care determined by RMU staff to be needed
by the applicant. If the care plan costs exceed that of the appropriate level
of imstitutionalization, then the application is denied.

For on-going eligibility, the care plan is reviewed and the costing is re-
evaluated at least annually.
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