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Attention: RACHEL STRUTTON

ID DEPT H&W / MEDICAID
3232 ELDER ST
BOISE, ID 837054711

LEGAL NOTICE

Pursuant to 42 CFR § 440.386,
the Idaho Department of Health
and Welfare gives notice of its pro-

osed change to the Idaho State

edicaid Plan effective no sooner
than Aprit 1, 2014. The proposed
changes are to revise
Medicare/Medicaid  Coordinated
Alternative Benefit Plan and the En-
hanced Alternative Benefit Plan,

The Department has notified tribal
representatives  regarding  this
change in compliance with section
5006(e) of the American Recovel
and Reinvestment Act of 2009.
While this proposed change does
not affect individuals who are un-
der twenty-one {21} years of age,
the Department assures these
changes are in compliance with 42
CFR% 440.345, and that individu-
als under twenty-one (21} years of
age, pursuant to EPSDT, may con
tinue to receive additional services
if determined to be medically nec-
essary and prior authorized by the
Department. There is no anticipat-
ed fiscal impact based on these
changes.

This change is occurring because
the current Medicare-Medicaid Co-
ordinated Plan (MMCP) is being up-
dated to add additional services
and require that enrollees access-
ing Developmental Dlsabilléy {DD)
Targeted Service Coordination
through the MMCP select service
coordinators enralled in the health
plan's provider network. The pro-
ﬁ_‘ram will operate under the au-

ority of § 1937 of the Social Se-
curity Act. This change is consis-
tent with direction from the Idaho
Legislature in Idaho Code §56-263
in 2011 to develop a managed
care plan for duals that will reduce
costs and improve health out-
comes. | .

For technical questions, or to re-
view the changes, call Susie
Choules at 208-364-1891, or e-
mail the request to ChoulesS@dhw
.idaho.gov.

Written comments may be sent to

the foilowing:
§usie Choules

Division of Medicaid
P.0. Box 83720
Boise, ID 837200009

Pub. Jan. 31, 2014
—e———————(00088191 2-01

JANICE HILDRETH, being duly sworn,
deposes and says: That she is the
Principal Clerk of The Idaho
Statesman, a daily newspaper printed
and published at Boise, Ada County,
State of Idaho, and having a

general circulation therein, and which
said newspaper has been
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

L 01/31/2014
Beginning issue of, ——

Ending issue of: 01/31/2014

(Legals Clerk)

STATE OF IDAHO )
88

COUNTY OF ADA)

On this 5th day of February in the year
of 2014 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.

Notary Public FOR Idaho
Residing at: Boise, Idaho

My Commission expires:
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STATE OF IDAHO
County of Bannock

KAREN MASON

LEGAL NOTICE

Pursuant to 42 CFR §440.386, the Idaho
Department of Health and Welfare gives
notice of its proposed change to the Ida-
ho State Medicaid Plan effective no
sooner than April 1, 2014. The pro-
posed changes are to revise
Medicare/Medicaid Coordinated Alterna-
tive Benefit Plan and the Enhanced Al-
ternative Benefit Plan.

The Department has notified tribal repre-
sentatives regarding this change in com-
pliance with section 5006(e) of the
American Recovery and Reinvestment
Act of 2009. While this proposed
change does not affect individuals who
are under twenty-one (21) years of age,
the Department assures these changes
are in compliance with 42 CFR
§440.345, and that individuals under
twenty-one (21) years of age, pursuant
to EPSDT, may continue to receive ad-
ditional services if determined to be
medically necessary and prior autho-
rized by the Department. There is no
anticipated fiscal impact based on these
changes.

This change is occurring because the cur-
rent Medicare-Medicaid Coordinated
Plan (MMCP) is being updated to add
additional services and require that en-
rollees accessing Developmental Dis-
ability (DD) Targeted Service Coordina-
tion through the MMCP select service
coordinators enrolled in the health plan's
provider network. The program will op-
erate under the authority of §1937 of the
Social Security Act. This change is con-
sistent with direction from the Idaho
Legislature in Idaho Code §56-263 in
2011 to develop a managed care plan
for duals that will reduce costs and im-
prove health outcomes.

For technical questions, or to review the
changes, call Susie Choules at 208-
364-1891, or e-mail the request to
ChoulesS @dhw.idaho.gov.

Written comments may be sent to the fol-
lowing:

Susie Choules

Division of Medicaid

P.O. Box 83720

Boise, ID 83720-0009

January 31, 2014

LN21319

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:

Jan. 312014 2014
2014 2014
2014 2014
2014 2014

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 %“\CU)QUK
COUNTY OF BANNOCK

On this 31st. of Jan. in the year of 2014, 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.

Nofaty of Public,» /|
oni & b
Residing at Arimo exp. 3/3/2015

(

N .\\\ \




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: 626586, for 1 consecutive (days) weeks,
between 01/31/2014 and 01/31/2014,

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 notic
in a supplement.

Subscribed and sworn to before me, this 31 day of January 2014

% ,ﬁﬂ A@MC ______ Z‘/(Aw%ﬁ ,,,,,,,,,,,,,,

//
J/' e Notary Public

awaig,

% NRAE R
$97 NOTA/P

My Commission expires: 5/9/2019

——————— —’/,jf\FOFD—\\@\\% - attached jurat - —— —————— — — — — — — —.

Wy
STATE OF IDAHO
SS.
COUNTY OF BONNEVILLE

Subscribed and sworn to before me, this 31 day of January 2014, 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.

\\HHH/////
_\\\\‘\\Ly AE
SURRAE o7, /
So®lreeen, 0%, M AUIL0AQ. ... az__é __________
u

SX.- “ Q7 Notary P lic for The Post Company

5Q) NOTA R L’&% Residing at: Idaho Falls
= 2 =4 :Zj My Commission expires: 5/9/2019
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Pursuant to 42 CFR § 440.386, the idaho
Department of Health and Welfare gives notice of
its'proposed change to the {daho State Medicaid !

+'Plan effective no'sooner than April 1, 2014. The
proposed changes are to revise,
“Medicare/Medicaid Coordinated Alternative:
; Eleneﬁt Plan and the Enhanced Alternative Benefit ‘
an. :

et . )
: . LEGAL NOTICE = l
|

The Department has notified tribal |
‘representatives regarding this change.in |
i compliance with section 5006(e) of the American \
{ Recovery and Reinvestment Act.of 2009. While
i this proposed change does not affect individuals
whoare under twenty-one (21) years of age, the
_Department assures these changes are:in
' compliance with 42 CFR § 440.345, and that
“individuals under twenty-one (21) years of age,"
- pursuant to EPSDT, may continue to receive
" additional services if determined to be medically
‘necessary and prior authorized by the
Department. There is no anticipated fiscal impact
based on these changes. ~
. This change is occurring because the current
’Medicare-Medicaid Coordinated Plan (MMGP} is -
being updated to add additional services and
i~require that enroliees accessing Developmental
Disability (DD) Targeted Service Coordination
through the MMCP:select service coordinators
enrolled:in the health plan's provider network.
The program will operate under the authority of § !
1937 of the Social Security Act. This change is |
consistent with direction from the lIdaho
Legislature in Idaho Code §56-263 in 2011 to
‘develop a managed care plan for duals that will .
reduice costs and improve health outcomes. i
For technical questions; or to review the .
changes, call Susie Choules at 208-364-1891, or |
" ‘e-mail the request to ChoulesS@dhw.idaho.gov. ;
Written comments may be sent-to the following:
Susie Choules :
~Division of Medicaid e
P.O. Box 83720 T
- Boise, ID. 83720-0009 : o
Published: January 31,2014 . (626588) !




54905 1039711
1 DIVISION OF MEDICAID
RACHEL STRUTTON

PO BOX 83720
BOISE ID 83720-0009

AFFIDAVIT OF PUBLICATION
STATE OF IDAHO ;SS
County of Canyon ) '

Linda Spencer
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 T am the Pringiple 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:
01/31/2014
. / . ( =5

/N/‘/\{,'P/-I . = e '~(Q

“STATE OF IDAHO)
County of Canyon)
On this 31st day of January in the year of

2014 before me a Notary Public, personally appeared.

Linda Spencer, 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 the same.

\‘V L
‘//!AM&'O%/"(—/ \> 18)# -

Notary Publi¢ for Idaho e,

Residing at Canyon County .'a"‘ ‘AX*XE;.R 47/'"','

My Commission cxpires 07/25/2018 5500, 10
§ S (OTARY"

»
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LEGAL NOTICE.

Pursuant to. 42 CFR §
440.386, the  Idaho . Depart-
ment. of Health and Welfare
gives  notice of its proposed

“change .to the ‘daho. State

Medicaid - :Plan : effective . no

" sooner.than April 1,2014. The -

proposed: changes are to re-
vise: Medicare/Medicaid. Coor-

‘-dinated:  Alternative . Benefit.

Plan and the Enhanced Alter--
native Benefit Plan.. .

The Depariment has notified
tribal representatives: regard-
ing this change in compliance !
with ' section 5006(e) 'of ‘the
American:Recovery and Rein-
‘vestment Act of 2009.. :While.
this ;proposed change ‘does not

“affect ‘individuals ‘who are un-
- der ‘twenty-one (21) ‘years of

age, the Department assures-

_these ‘changes are in ‘compli-

ance: with 42 .CFR § 440.345,
and. that individuals. - under
iwenty-one (21) years of age,

-pursuant to EPSDT, may. con-
Ainue to receive additional ser-

vices if. determined to be medi- .

“cally - necessary and prior au--

thorized by the ' Department.
There'is no_anticipated fiscal
impact - based ' ~on. “these

changes.

This change is occurring be-

‘cause the " cuirent :Medicare-

Medicaid: Coordinated: :Plan
(MMCP) is ‘being updated - to -
add additional services and re- .
quire that enrollees ‘accessing

.Developmental Disability (DD)
- Targeted Service: Coordination

through the MMCP: select ser-

-vice coordinators enrolled: in
" the health' plan's provider net-
_work.:"The program' will -oper-
“ate under the authorlty of §
71937 of the Social Security -
-Act. This change'is consistent

with  direction from: the 'ldaho

- Legislature in Idaho Code §56-
263 in 2011 to develop a man-
~aged care plan for duals that
_--will reduce costs and improve.

health outcomes.

For technical questions, orto
review the changes, call Susie
Choules at 208-364-1891, or
e-nail: the request  fo
Chouleiis2dhw.idaho.gov.

Written comments may be

- sent to the following:

“Susie Choules
‘Division of Medicaid
PO Box'83720 : E
Boise, 1D '83720-0009 - -

' January 31, 2014 .
= 1039711




