AFFIDAVIT OF PUBLICATION

65801 901751 STATE OF IDAHO )
)SS.
1 DIVISION OF MEDICAID County of Canyon )
PO BOX 83720 Leann Nobella
BOISE ID 83720--003 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:
06/0 13
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SPATE OF IDAHO)

County of Canyon)

On this 3rd day of June in the year of

2013 before me a Notary Public, personally appeared.
Leann Nobella, known or identified

to me to be the person whose name is subscribed

to the within instrument, and being by me first

anny, duly sworn, declared that the statements therein
RO ?ATCHG ‘%, are true, and acknowledge to me that he/she
‘t’ é‘k .‘.000‘. 7')5 '0' d h
S Y'.... ARY.... ',= executed the same. - A
SEFOMT Y VN AN
LTSRN AN YA\ —
T Y T i Notary Public for Idaho — ' V!
S 'o'. PUB\’\ ST Residing at Canyon County
",,‘ ....“”....O\QY:‘.: My Commission expires 09/12/2018
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[~ LEGAL NOTICE
| ‘Public Notice

The Idaho . Department . of
Health and_ Welfare gives no-
tice of its proposed Demon-
stration Phase+Out of the Ida-
ho 1115 Demonstration
Waivers, entitled  the . “ldaho
Children's Access Card
Demonstration” and the ‘ldaho
Adult . Access -Card .. Demon-
stration.” :

* The  proposed  phase out
plan will include the following:

Title - XXI - -Demonstration
Waiver . Idaho Children's Ac-,
cess Card Demonstration !

The existing waiver is sched-
uled to expire for both children,
and adults  effective . Septem-
ber 30, 2013.. An-amendment
(currently pending with. CMS)
will extend coverage for. chil-

. dren currently covered under,
this .waiver through December,
31, 2013, As of January 1,
2014, children currently .cov-
ered .under this . waiver.will
have direct coverage available
through the State Children's

. Health Insurance Plan admin-
istered by Medicaid.

. Title - XiX - Demonstration
. Waiver__Idaho "Adult"Access!
Card Demonstration |
The existing waiver will be
- amended (pending. CMS -ap-
proval) to allow. adult partici-,
pants . from the. Idaho Chil-
. dren's. Access. Card Demon-
stration : coverage from . Octo-
- ber 1, 2013, through Decem-
-ber 31, 2013. : Those adults
will “have the. opportunity. fo;
transition to idaho Health Ex-,
change coverage - in January;
2014. Childless adults currem-l
ly. covered through this waiver.
will  have  coverage thru
. September 30, 2014, and may
- transition their coverage to the
Idaho Health Exchange at any!
|

-time after January 1, 2014.

_ |daho Medicaid .has notified!
idaho . Tribal  representatives
regarding this change .in_com-;
pliance with section 5006(e) of
the - American Recovery. and:
Reinvestment Act of 2009, -~ |

To _review. -the = proposed
changes_or to_submit written
comments. about the  waiver
‘amendments, please =contact
Mrs. Cindy Brock, Alternative,
.Care Coordinator, Division of.
Medicaid at (208) 364-1983 or
by email at brockc@dhw.ida-
ho.gov no later than June 21,
2013. ]

Alternativel?, to submit ¥

comments. by mail, . '

please use the following :
address: : o
Division of Medicaid \ p
Bureau of Medical Care ., . |

Atin: Cindy Brock 7

P.O. Box 83720 el

Boise, Idaho 83720-0009

June 03, 2013
. 901751




Proof of Publication
The Post Register

State of Idaho
Bonneville County:

I, Hilary—Witt or Staci Dockery, first being duly sworn, depose and say: That I am the
Classifieds-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: 566678, for 1 consecutive (days) weeks,
between 06/01/2013 and 06/01/2013,

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 notice was published in the newspaper and not
in a supplement. o

W\
\\\\\\Q\:\@E\ ............. Oél):’\/,,” ""j "
o o R R L)a ‘__fyéa/q(;t_
s Q’:‘ NOTAR}, : (’f\)E: Notary Public
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STATE OF IDAHO
ss.

COUNTY OF BONNEVILLE

Subscribed and sworn to before me, this 03 day of June 2013, before me, the undersigned, a Notary public for
said state, personally appeared Hilary-Witt-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.
\\\\\\HIHIII//I/ .

ey, J
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S\‘;g- A% X Notary Public for The Post Company
S/ WOTAR = f\p’g Residing at: Idaho Falls
z i i 2 My Commission expires: 5/9/2019
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¢ Public Notice

The Idaho Department of Health and Welfare
gives notice of its proposed Demonstration Phase
Out of the Idaho 1115 Demonstration Waivers,
entitled the "ldaho Children's Access Card
Demonstration” and the "ldaho Adult Access Card
Demonstration.”

The proposed phase out plan will include the
following: ‘

Title XXI Demonstration Waiver - Idaho Children's

Access Card Demonstration . ,
The existing waiver is scheduled to expire for
both children and-adults effective September 30,
2013. An amendment (currently pending with
CMS) . will'extend coverage for children currently
covered under this waiver through December 31,
2013. As of January 1, 2014, children currently
covered under this waiver will have direct
coverage available through the State Children's
Heaith Insurance Plan administered by Medicaid.
. Title XIX:Demonstration Waiver - Idaho Adult
Access Card Demonstration

The existing waiver will be amended (pending

CMS approval) to allow adult participants from the
Idaho Children's Access Card Demonstration
coverage.from October 1, 2013, through
December 31, 2013. Those adults will have the
opportunity fo transition to ldaho Health Exchange
coverage in January 2014. Childless adults
currently covered through this waiver will have
coverage thru September-30, 2014, and may
transition their.coverage to the ldaho Health
Exchange at any time after January 1, 2014. -

- ldaho Medicaid has notified Idaho Tribal :

representatives regarding this change.in
compliance with section 5006(e) of the American
Recovery and Reinvestment Act of 2009,

To review the proposed changes or to submit

written commentis about the waiver amendments,

please contact Mrs. Cindy Brock, Alternative Care :

Coordinator, Division of Medicaid at (208)

364-1983 or by email at brockc@dhw.idaho.gov . .

no later than June 21, 2013.

Alternatively, to submit comments by mail,
please use the following address:

Division of Medicaid

Bureau of Medical Care

Attn: Cindy Brock

P.0. Box 83720

Boise, ldaho 83720-0009

Published: June 1, 2013 (566678)




PROOF OF PUBLICATION

STATE OF IDAHO
County of Bannock

LIN20647 KAREN MASON
—_— being first duly sworn on oath deposes and says:
LBl RO that SHE was at all times herein mention a citizen

The Idaho Department of Health and Wel-
fare gives notice of its Froposed Demon-
stration Phase Out of the Idaho 1115
Demonstration Waivers, entitled the
"ldaho Children's Access Card Demon-
stration” and the “ldaho Adult Access
Card Demonstration.”

The proposed phase out plan will include
the following:

Title XXI Demonstration Waiver _ldaho
Children's Access Card Demonstration
The existing waiver is scheduled to expire
for both children and adults effective
September 30, 2013. An amendment
(currently pending with CMS) will extend
coverage for children currently covered
under this waiver through December 31,
2013. As of January 1, 2014, children
currently covered under this waiver will
have direct coverage available through
the State Children's Health Insurance

Plan administered by Medicaid.

Title_XIX_Demonstration Waiver _idaho
Adult Access Card Demonstration

The existing waiver will be amended
(pending CMS approval) to allow adult
participants from the Idaho Children's
Access Card Demonstration coverage
from October 1, 2013, through Decem-
ber 31, 2013. Those adults will have the
opportunity to transition to Idaho Health
Exchange coverage in January 2014.
Childless adults™ currently covered
through this waiver will have coverage
thru September 30, 2014, and may tran-
sition their coverage to the Idaho Health
Egcgange at any time after January 1,
201

\daho Medicaid has notified Idaho Tribal
representatives regarding this change in
compliance with section 5006(e) of the
American Recovery and Reinvestment
Act of 2009.

To review the proposed changes or to
submit written comments about the
waiver amendments, please contact
Mrs. Cindy Brock, Alternative Care Co-
ordinator, Division of Medicaid at (208)
364-1983 or by email at brockc@dhw.
idaho.gov no later than June 21, 2013.

Alternatively, to submit comments by mail,
please use the following address:

Division of Medicaid
Bureau of Medical Care
Attn: Cindy Brock

P.O. Box 83720

Boise, Idaho 83720-0009

June 2, 2013
LN20647

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:

_June 02 2013 2013
2013 2013
2013 2013
2013 2013

That said paper has been continuously and
uninterruptedly published in said County for a
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.

STATE OF IDAHO \Q\MQ\/OO\/\

COUNTY OF BANNOCK

On this 03rd. of June in the year of 2013, 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 of Public
i ’72’)9‘&[ & : ggf//éﬁf

Residing at Arimo exp. 3/3/15
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Idaho Statesman

The Newspaper of the Treasure Valley

IDAHOSTATESMAN.COM

PO Box 40, Boise, ID 83707-0040

LEGAL PROOF OF PUBLICATION

RECEIVED

JUN 25 2013

BUREAU OPERATIONS

Account # Ad Number Identification PO Amount Cols Lines
122710 |0000645652 |LEGAL NOTICE 05292013 $74.28 1 73
| O
Attention: K" enel -f ATIN
' U/t Vé t O fc‘,"H/, ’/7 JANICE HILDRETH, being duly
D sworn, deposes and says: That
DEPT H&W / MEDICAID 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,
State of Idaho, and having a
general circulation therein, and
LEGAL NOTICE which said newspaper has been
Public Notice

The |daho Department of Health
and Welfare gives notice of its pro-
posed Demonstration Phase Out of
the Idaho 1115 Deinonstration
Waivers, entitled the 'ldaho Child-
ren's Access Card Demonstration’
and the ‘ldaho Adult Access Card
Demmonstration.
The proposed phase out plan will
include the following: .
ile mons%ratlon Waiver -
Idaho  Children's  Access Card
Demonstration
The existing waiver is scheduled to
e?gaire for both children and adults
effective September 30, 2013.
An amendment {currently pending
with CMS) will extend coverage for
children currently covered under
this waiver through December 31,
013, As of January 1, 2014,
children currently covered under
this waiver will have direct cover-
a;ﬁg available through the State
Children's Health Insurance Plan
admmisiered by Medicaid.
Title Dermonstration Waiver -
ldaho Adult Access Card Demon-
stration
The existing waiver will be amend-
ed [pending CMS approval) to al-
low adult participants from the Ida-
ho Children's Access Card Demon-
stration coverage from October 1,
2013, through Decemmber 31,
2013. Those adults will have the
opportunity to transition to Idaho
Health Exchange coverage in Janu-
ary 2014, Childless adults cur-
rently covered through this waiver
will have coverage thru September
30, 2014, and may transition their
coverage to the Idaho Health Ex-
chan[sge at any tine after January
1,2014.

Idaho MWedicaid has notified Idaho
Tribal representatives regardin

this change in comﬁliance wit

section 5006(e) of the Anerican
Recovery and Reinvestinent Act of
2009

To review the proposed changes
or to submit written comments
about the waiver amendinents,
please contact Mrs. Cindy Brock,
Alternative Care Coordinator, Divi-
sion_of Medicaid at (208) 264-
1983 or by email at brockc@dhw.i
dahg.gov no later than June 21,

Alternatively, to submit comments
by mail, please use the following
address:
Division of Medicaid
Bureau of Medical Care
Attn: Cindy Brock
P.0. Box 83720
oise, Idaho 837200009

Pub. June 3, 2013
e 000064565201

continuously and uninterruptedly
published in said County during
a period of twelve consecutive
months prior to the first
publication of the notice, a copy
of which is attached hereto: that
said notice was published in The
Idaho Statesman, in conformity
with Section 60-108, Idaho
Code, as amended, for:

1 Insertions

Beginning issue of:  06/03/2013

Ending issue of:  06/03/2013

(Legals Clerk)

/
Y STATE OF IDAHO )

.SS
COUNTY OF ADA)

On this 11 day of June in the
year of 2013 before me, a Notary
Public, personally appeared
before me Janice Hildreth known
or identified to me to be the
person whose name subscribed
to the within instrument, and
being by first duly sworn,
declared that the statements
therein are true, and
acknowledged to me that she

executed the same.
¢ - "N st

Notary Public for Idaho
Residing at: Boise, Idaho

My Commission expires:
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