PROOF OF PUBLICATION

STATE OF IDAHO
County of Bannock

LN20900 KAREN MASON
being first duly sworn on oath deposes and says:
that SHE was at all times herein mention a citizen

LEGAL NOTICE

of the United States of America more than 21
Pursuant to 42 CFR § 440,305(d) and 42 i s D

CRR § 440,386 the ot Depariment of years of age, and the P1 incipal Clerk of the Idaho
Healt ﬁand Welfgrﬂ glivest nC:tr:cB Ig’l 'l_:s State Journal, a daily newspaper, printed and
%:{éi:e'? s&f?edl%r}%j?m?ﬁ% Eonff{m 33,?;293 published at Pocatello, Bannock County Idaho and
of all essential health benefits and to up- ; 5 e H LA

Qoo Shaibilty methiads, and stals agen- h‘awng a general cuculﬂtu':m therein. '
;:ydin'g?rnéatlonAI? accordance wllEu; Al- That the document or notice, a true copy of which
ordable Care Act requirements. Essen- - : . ;
il heaith benefits include ambulatory is attached, was published in the said IDAHO
ﬁalient services; emergency services; STATE JOURNAL, on the following dates, to-
ospitalization; maternily and newborn ; ?
care; mental ?aellhlar} d?Ubsltaa%ce ussel wit:
disorder services, including behavioral
health treatment; prescription drugs; re- _Aug. 11_2013_ 2013
Idwablililaliv:a ;mdlhahilltati\iﬁe services e.;u_nd . 2013 2013

avices,; laboralory services; prevenlive
and wellness sermcas and cr?ronic dis-|| | 2013 2013
ease management; and pedialric ser- ' 2013 2013

vicas, including oral and vision care.
These benefils are already covered by
|daho Medicaid. Methods of determin-
ing eligibility will be updated to comply

with the national standards established Tl i e t1
by e Affoxdable Care Ack. Slafe agar hat Sal‘d paper has been con m'uously and
cyd.n{oan;auonn in the state plag wi ti;;e uninterruptedly published in said County for a
updaled 10 ensure accuracy and consis= o " . Y
The Department assures these changes P R lc. | ; fthe | '
are in compliance with 42 CFR § newspaper within the meaning of the laws of
440,345, and thal individuals under Idaho
{weé\'l:yé%r}lg (21) years of a c?lil purfuant " ' %\\\{\
0 , may receive a onal ser- -
vices If determined medically necessa . ;
and prior authorized by the Department. STATE OF IDAHO CM
Nlled caid h?s“consultecid vIvI_lh Llah(‘l‘l Trib- COUNTY OF BANNOCK
al representatives regarding this change A :
in compliance with Section 5006(e) of On this 12th. of Aug. in the year of 2013, before me, a
(0 AN o o AT Notary Public, personally appeared KAREN MASON
. Known or identified to me to be the person whose name
To review the proposed changes or lo B A i ;
submit wrilten commants aboul the state subscribed to the within instrument, and being by me
plan amendment, plsase contact; first duly sworn, declared that the statements therein are
Jeanne Siroky al sirok%i@dhw.ldaho.gov true, and acknowledge to me that he executed the same.
or by phone at (208) 364-1897.
Allernatively, to submit comments by mail, o i Cp H : ;
please us‘é the following address: ) Nﬂdly 0“ “bl)“ J/ - 7

S G
Division of Medicaid (

Biireli of Medical Care Residing at Arimo exp. 3/3/2015

Alln: Jeanne Siroky
P.O. Box 83720
Boise, ldaho 83720-0008
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Idaho Statesman

The Hewspaper of thu Teeasuru Valluy
IDAHDSTATESMAN . COM

PO Box 40, Boise, ID 83707-0040

LEGAL PROOF OF PUBLICATION

Account # Ad Number Identification PO Amount Cols Lines
262720 0000612340 | LEGAL NOTICE Pursuant to 42 CFR 440. 08072013 $67.44 1 69
whs) Sl
Altention: &M -4.‘.12{2 WL JANICE HILDRETH, being duly
sworn, deposes and says: That
ID DEPT H&VY / MEDICAID she is the Principal Clerk of The
Idaho Statesman, a daily
3232 ELDER ST newspaper printed and
BOISE, ID 837054711 published at Boise, Ada County,
State of Idaho, and having a
general circulation therein, and
which said newspaper has been
LEGAL NOTICE continuously and uninterruptedly
Pursuant to 42 CFR § 440.305(d) published in said County during
and 42 CFR § 440.586 the Idaho a period of twelve consecutive
Depilrtmen! of Health and Welirare months prior to the first
gives nolice of its F‘rcpo.ﬂ il ;
amendments to the Idaho State publication of the notice, a copy
URGCNG IO 10 CORNTY coprag of which is attached hereto: that
of all essenhial health benefits an ; : . i
to update eligibility methods and said notice was PUPlIShEd n The
state agency information in ac- Idaho Statesman, in conformity
cordance v;qt éifordtabi?‘m[?at;e Act with Section 60-108 Idaho
requirements. Essential health ben- o
efits include ambulatory patient Code, as amended, for:
i It e W o
aspi 3 a -
born care; mental health and sub- arti
stance use disorder services, in- —i‘_’ Insertions
c!udllng hehn\'{oral 4 health rEr%-a't dBAnREE
ment; prescription drugs; rehabili- e ;
ciahve aru:lI I-g1btl|:ahve services and Beginning issue of: ——_—_—~ =
evices; laboratory services: pre-
ventive and wéllngd services and 08/1012013
chronic disease management; and Ending issue of:
pediatric services, including oral
and \]n5|o|:|'1 care. dTEesl?} Eenﬁfnt& & /// // Vi ; /{/ /// /7 f/
! ady covere aho Me /
:_'r;da " ¥hod of determining eli- i LAA .
gibility will be updated to comply 'egals Clerk)
with the national standards estab- /
lished by the Affordable Care Act.
State agency information in the
state plan will be updated to en- STATE OF IDAHO )
sure accuracy and consistency ss
‘ﬁllth feSieraLtrequltrementf i p
e Department assures these
G et 22 e o
an at indiidu- . "
als under twenty-one (21) years of On this 23 day of May in the year
age, pursuant to EPSDT, may re- of 2013 before me, a Notary
ceive addnk_)nal services it deter- Public, personally appeared
Em?d af,?ﬁgr'.ﬂ "EC“SN ep‘},?f before me Janice Hildreth known
ment, Medicaid has consulted with or identified to me to be the
g‘f;&’n;”b"' ’EP':slﬁ“Lﬂ;;fmé‘é person whose name subscribed
& 4 N . .
with section SOO[E(EI' of the Ameri- to !he W'm'" instrument, and
Ealt‘l fRsE%\éery and  Reinvestment being by first duly sworn,
cto ;
To review the proposed changes dECIa_rEd that the statements
or to submit written comments therein are true, and
a%)cui the ks.tagza‘l plan ag]enlgmcint acknowledged lo me that she
ﬁea e contact Jeanne Siroky at si
32- wlda 0. Euv or by phone execute the sa
at (208) 3 /
Nternatwcl tu submit comments ( Ve At~ 1A /,r
I; ?;;IL please use the following % Notary Public FOR Idaho

Divisian of Medicaid
Bureau of Medical Care
Attn Jeanne Siroky

ox 83720
Bcnse 1daho 83720 0009

Pub. Aug. 10, 2013
00061 2340-01

050 000”
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Residing at: Boise, ldaho

My Commission expires:_Z /(% ﬂ.é‘,(jr -
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1 DIVISION OF MEDICAID

PO BOX 83720

BOISE ID 83720--003
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AFFIDAVIT OF PUBLICATION
STATE OF IDAHO ;SS

County of Canyon )

Shara Foreman
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:
08/11/2013

< Manal Lﬂ\pzl/uc/x

STATE OF IDAHO)

County of Canyon)

On this 12th day of August in the year of

2013 before me a Notary Public, personally appeared.
Shara Foreman, 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.

%pfm@ y @kmwk

Notary Publ’f for Idaho
Residing at Canycn County
My Commission expires 07/25/2018




LEGAL NOTICE

Pursuant to. 42 CFR. §
440.305(d) and 42 CFR §
440.386 the Idaho Depariment
of .:Health .and  Welfare gives
notice of its_proposed amend-
ments 1o the Idaho State Medi-
caid Plan to confirm coverage

‘of .all .essential -health benefits

and to update eligibility meth-
ods and state agency informa-
tion in accordance with Afford-
able Care Act requirements.
Essential health benefits in-
clude ambulatory patient ser-

vices; emergency services;

hospitalization; maternity and

newborn care; mental health
and substance use disorder
services, including behavioral
health - treatment;. prescription
drugs; rehabllitative and habili-
tative services and devices;
laboratory services; preventive
and wellness services and
chronic ‘disease management;
and pediatric services, includ-
ing oral. and vision care,
These benefits are alread

covered by Idaho Medicaid.
Methods of determining eligi-
bility will be updated to comply .
with the national standards es-
tablished by the Affordable
Care Act. State agency infor-
mation in the state plan will be
updated to ensure accuracy

e

and consistency with federal

requirements.

The Department assures

these changes are in compli-

ance with 42 CFR § 440.345

and that individuals under
twenty-one (21) years of age,
pursuant to EPSDT, may fe-

ceive additional services if de-

-termined medically necessary

and prior authorized by the
Department.  Medicaid  has
consulted with |daho Tribal
representatives regarding this
change in compliance with

section 5006(e) of the Ameri-

can. Recovery and Reinvest-
ment Act of 2009, .

To review  the proposed
changes or. to submit written
comments about.the state plan
amendment, - please  contact
Jeanne .Siroky at sirokyi@d-
hw.idaho.gov or by phone at

(208) 364-1897. :

Alternatively, to submit.com-
ments by mail, please use th
following address: .

Division of Medicaid
Bureau of Medical Care
Atin: Jeanne Siroky

P.O. Box 83720

Boise, Idaho 83720-0009

August 11, 2013 :
944207




Proof of Publication

The Post Register

State of Idaho
Bonneville County:

[,-Hilary~Witt or Staci Dockery, first being duly sworn, depose and say: That I am the
Classifieds-Mamager 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: 585853, for 1 consecutive (days) weeks,
between 08/09/2013 and 08/09/2043,

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
in a supplement.

.........

My Commission expires: 5/9/2019

———————— f%i‘@o,s-@px\i%» —-aftached jurat —— — — — — ——— — —

"W
STATE OF IDAHO

ss.
COUNTY OF BONNEVILLE

Subscribed and sworn to before me, this 09 day of August 2013, before me, the undersigned, a Notary public

for said state, personally appeared Hilary Wittor 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, [ have herunto set my hand and affixed my official seal the day and year in this
certificate first above written.

W \\\‘;_":.'K"é[”// ”
o ! Z
& ?giap‘ ------- /? (;; ﬁm,j__t._ui_{& ..................... 4/4- 2/5

59:33 " 5:7’_,‘ Notary Public fol The Post Company
s NO TA/}‘J)’- '&’-L: Residing at: 1daho Falls
: TNE My Commission expires: 5/9/2019




LEGAL NOTICE |
Pursuanl 10 42 CFR § 440.305(d) and 42 GFR

'§ 440.386 the Idaho Department of Health:and

Welfare gives notice of its proposed amendments

to the ldaho State Medicaid Plan to confirm

‘coverage of all essential health benefits and to -

update eligibility methods and state agency ,
" information in accordance with Affordable Care

Act requirements. Essential health benefits -

include ambulatory patient services; emergency

services; hospitalization; maternity and newborn
care; mental health and substance use disorder .,
services, including behavioral heaith treatment; |
prescription drugs; rehabilitative and habilitative
services and devices; laboratory services;
preventive and wellness services and chronic |

disease management; and pediatric services, .
- including oral and vision care. These benefits are
- already covered by ldaho Medicaid, Methods of
determining eligibility will be updated to comply
with the national standards established by the |
Affordable Care Act. State agency information in
the state plan will be updated to ensure accuracy |
and consistency with federal requirements.

The Department assures these changes are in
compliance with 42 GFR § 440.345, and that
individuals undertwenty-one (21) years of age,
“nursnant to EPSDT, may recelve additional
services if determined medically necessary and
prior authorzed by the Department, Medicaid has
: RoEe. i

o

consulted:with 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 state plan .-
-amendment, please contact Jeanne Siroky at ;
- sirokyj@dhw.idaho.gov or-by.phone at |
(208) 364-1897. . .
Alternatively, to submit.comments by mail,
. please use the following address:
Division of Medicaid
Bureau of Medical Care’.. -
Attn: Jéanne Siroky ,
P.0O. Box 83720 : '
Boise, Idaho 83720-0009 - -y
Published: August 9, 2013 . (585853)




