PROOF OF PUBLICATION

STATE OF IDAHO
County of Bannock

1.N20257 KAREN MASON

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

205 the’ ldaho

| years of age, and the Principal Clerk of the I1daho
Weltare gives | . H SN
Hiotich of is Propaséd aha s gl et | State Journal, a daily newspaper, printed and

ho State Medlcaid Pla published at Pocatello, Bannock County Idaho and
having a general circulation therein.

hef ;pay rates,

, That the document or notice, a true copy of which
: eﬁyﬁ?{?éega}g is attached, was published in the said IDAHO
%Ched”'e ar STATE JOURNAL, on the following dates, to-
i wit:
Dec. 25 _ 2012 2012
. Sy o | 2012 2012
msdicine ’and -ped nedicine; - 2Eor |’ 2012 2012
Do e ot it oiled by e 2012 2012

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

d - E 1 A t period of seventy-eight weeks prior to the
M(gdk‘;rétcri“gi%%%urg l'.'-'l S enain publication of S{zlid notice 01.° advertisement and is a
care services in 2013 ‘and 2014, newspaper within the meaning of the laws of
d.'Reg, ;66,6 Idaho. 9\
STATE OF IDAHO m ' bk
' COUNTY OF BANNOCK
. !\Io ‘public_hearings h '

On this 26th. of Dec. in the year of 2012., before me, a
tthis tim

’ Notary Public, personally appeared KAREN MASON
22 Rty cail Fobert Kallsiman at (208) Known or identified to me to be the person whose name

994, “or. ‘e-mai 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.

y of Pubhc

Resmﬁ:{g ’ \\S;L/{O';Y\

at Arimo exp. 3/3/15




AFFIDAVIT OF PUBLICATION

283507 812606 STATE OF IDAHO )
)SS.
I IDAHO DEPT OF HEALTH & WELFARE County of Canyon )
PO BOX 83720 Amanda Weaver
BOISE [D 83720 of Nampa, Canyon County, Idaho, being

first duly sworn, deposes and says:

I. 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 Principte 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
consccutive weeks prior to the first
publication of this notice, & copy of
which is hereto attached.

3. That the notice, of which the annexed is
a printed copy, was published in said
newspaper | 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:
12/26/2012

A»wmwim et

STATE OF IDAHO)

County of Canyon)

On this 26th day of December in the year of

2012 before me a Notary Public, personally appeared.
Amanda Weaver, known or identified

to me 10 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

- "‘1‘*;%";;" S, é@\(luwu \Q{M\uﬁ)i/

B\ ‘.. 'f*"' Notary Public fr Idaho
H ..' $0TAR P " 2 Residing at Canyon County
E A, 'E g My Commission expires 07/25/2018
’ .-1} Sopgeen®® ?:2" ~
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IDAHO PRESS TRIBUNE
EMMETT MESSENGER-INDEX
C/0 ISJ PAYMENT PROCESSING CENTER
PO BOX 1570
POCATELLO ID 83204

ORDER CONFIRMATION

Salesperson: AMANDA WEAVER Printed at 12/20/12 09:56 by aweld
Acct #: 283507 Ad #: 812606 Status: N

1 IDAHO DEPT OF HEALTH & WELFARE Start: 12/26/2012 Stop: 12/26/2012
PO BOX 83720 Times Oxrd: 1 Times Run: *¥%*
BOISE ID 83720 LEG 1.00 X 75.00 Words: 266

Total LEG 75.00

Class: 0001 LEGAL NOTICES
Rate: LG Cost: 60.50
# Affidavits: 1

Contact: ATTN ROBERT KELLERMAN Ad Descrpi: LEGAL NOTICE

Phone: (208)364-1994 Given by: ROBERT KELLERMAN

Fax#: Created: aweld 12/20/12 09:54
Email: KellermR@dhw.idaho.gov Last Changed: awel4 12/20/12 09:56
Agency:

PUB ZONE ED TP START INS STOP SMTWTFS
iPT A 96 S 12/26

AUTHORIZATION

Under this agreement rates are sgsubject to change with 30 days notice. 1In the
event of a cancellation before schedule completion, I understand that the
rate charged will be based upon the rate for the number of insertions used.

Name (print or type) Name (signature}

(CONTINUED ON NEXT PAGE)




IDAHO PRESS TRIBUNE
EMMETT MESSENGER-INDEX
C/0 ISJ PAYMENT PROCESSING CENTER
PO BOX 1570
POCATELEO ID 83204

ORDER CONFIRMATION (CONTINUED)

Salesperson: AMANDA WEAVER Printed at 12/20/12 09:56 by awel4
Acoct #: 283507 ' Ad #: 812606 Status: N

LEGAL NOTICE

LEGAL NOTICE

Pursuant to 42 CFR §
447.205, the Ildaho Depart-
ment of Health and Welfare
gives notice of its proposed
change to the |daho State
Medicaid Plan.

The proposed change will
update primary care physician
codes and pay rates. Primary
care physician codes related
1o a specific group of providers
will be paid through an aller-
nate fee schedule at 100% of
the Medicare rate. The specific
group of eligible providers in-
cludes all specialist and sub-
specialist recognized by the
American Board of Medical
Specialties within the three
specialty designations family
medicine, general medicine,
and pediairic medicine. For
physicians who are not certi-
fied by the American Board of
Medical Specialties, a method
is defined for determining eligi-
bility that atigns with the meth-
ods used for the Medicare In-
centive Payments for Primary
Care.

The preposed changes are
in accordance with section
1202 of the Health Care and
Education Reconciliation Act
of 2010, which requires States
to Increase Medicaid reim-
bursement for certain primary
care services In 2013 and
2014. (77 Fed. Reg. ,66,671.1)

The effective date is January
1, 2613, The estimated cost of
$9.5 million is 100% federally
funded per the affordable care
act {ACA).

‘No public hearings have
been scheduled at this time.

For technical questions, or to
review the changes, call
Robert Kelterman at (208)
364-1994, or e-mail the re-
quest to kellermr@dhw.idaho,
gov<mailto:kellermr@dhw.ida
ho.gov> .

Written comments may also
be sent to and reviewed by the
public at the following address:
Bureau of Financial Opera-
fions, Division of Medicaid,
Depariment of Health and
Welfare, 3232 Elder Street,
Boise, 1D 83720-0036, Phone
{208) 364-1833.

December 26, 2012
812606




Proof of Publication
The Post Register

State of ldaho
Bonneviile County:

I, Hitary—Witt or Staci Dockery, first being duly sworn, depose and say: That I am the
Classifieds-viamager 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 fwelve 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: 525911, for 1 consecutive (days) weeks,
between 12/27/2012 and 12/27/2012,

and that the said notice was published in the regular and entire issue of said paper on the
respectwe dates of publication, and that such notice was pubhshed in the newspaper and not
in a supplement.

= -". 1 11
My Commission expn es 1/ 1 G/ZOIga

STATE OF IDAHO
88.

COUNTY OF BONNEVILLE

Subscribed and sworn to before me, this 27 day of December 2012, 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 WHEREQOF, I have herunto set my hand and affixed,my official seal the day and year mth;s
certificate first above written,

Residing at: Idaho Fallé TR s
My Commission expires: 17 10720157




p s - LEGAL'NOTICE
ursuant to 42 GER § 447.205, the tdaho
‘Department of Health and Welfare gives notice of
g‘is proposed change to-the ldaho State Medicaid-
" Thé proposed changé will.update primary
physician codes and payrates,” Bimary car
‘physiciaricodes related t0:asp citig:grotip-of
-providars will be paid throuygh an akternate fee
—'scheduleﬂt,‘fiﬂﬂ%“bf"the'—'Médicarb‘”-r’ate.:The‘
specific group of eligible providors includes ali,
-specialist and stibs soialist recognizéd by the:
American Beard of Medical Specialties wilhlit the!
three specialty designations famt_!y‘medjginei
general medicine, and pediatric madicine. “For.
Bhys_icians who are not ceriified.by the Ariérican’
oard of Medical 'SF_eciallie‘s,,amelhogj,,js.,det_ined‘_é
i

i

for determining sligibility that aligns with thé;
jmethods:used for the Medicare tHgentive’
TPayments for Primary (071 T Y R
* " The proposed changss are'in accordance with
' “section 120270f the Heaith Care and Education
Reconciliation Act of 2010, which requires States:
‘o increase Medicaid reimbursement forcertain
i piimadry care services in 201d'and 2014777 Fed.
Re_?.66,67‘1.1)"- ST Ay e
The effective date is January. 1,:2013 The
estimated cost of $9.5 million 1&'100% féde
-fundedper the affordable care-agt (ACA), .
1_'.N0'pubtic hearings have been scheduled at

time, "7 Do EERE B
" For technicaijguestions, or {0 review th
-Ghariges, call RobertKellorman at _203?;3614;1 994,
_ "t e-mail the Tequest to kellermr@ hwldaho.gov )
‘Written comments may also be-sent 1o and
‘reviewed by the public aithe following address::
Bureau .of Financlal Operations, Division of
IMedicald, Department of Health ‘and:Welfare,-
3232 Fider Strest, Boiss, ID 83720:0036 Ph
(208)364-1838. -~ o0 o .
i*_Published: December 27, 2012
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