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AFFIDAVIT OF PUBLICATION
STATE OF IDAHO )

)SS.
County of Canyon )

Leann Nobella
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:
04/09/2013 / 5

(ﬁ%ﬂ'#q s 0&,& u,/\_

ATE OF IDAHO)
County of Canyon)
On this 13th day of May  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
duly sworn, declared that the statements therein
are true, and acknowledge to me that he/she
executed the same. \\

’ ;;",\(‘b’v’dw(,, t\\ e l‘ \\‘

Notary Public for Idaho
Residing at Canyon County
My Commission expires 07/25/2018
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Salesperson:

LEGAL NOTICE

Pursuant to 42 CFR §
447.205 and § 440.305, the
idaho Department of Health
and Welfare gives notice of its
proposed change to the Idaho
State Medicaid Plan.

These changes will be to the
Idaho Basic and Enhanced
Benchmark State Medicaid
Plans to implement replace-
ment services for school-
based providers when devel-
opmental therapY and Bl are
no longer available starting
July 1, 2013,

The Department assures
these changes are in compli-
ance with 42 CFR § 440.345,
that individuals under twenty-
one {21) years of age, pur-
suant to EPSDT, may receive
additional services if deter-
mined medically necessary
and prior authorized by the
Department.  Medicaid _ has
consulted with the Idaho Tribal
representatives regarding this
change in compliance with
section 5006(e) of the Ameri-
can BRecovery and Reinvest-
ment Act of 2009.

The proposed change estab-
lishes a reimbursement rate
methodology and a statewide
target rate for developmental
disability services for school-
based providers.

Reimbursement rates  for
these services are set at a
percentage of the statewide
target rate. The reimburse-
ment rate methodology for the
statewide target rate is derived
by using the Bureau of Labor
Statistics mean wage for direct
care staff providing the ser-
vice, adjusted for employment
refated expenditures, and indi-
rect general and administrative
costs which includes program
related costs, and are based
on provider surveyed data.

The Def:artment anticipates
the annual aggregated savings
to be $2.8 million a year.

To review the proposed
changes or to submit written
comments about the state plan
amendment, please contact
the Bureau of Developmentat
Disability Services at school-
basedservices @dhw.idaho.-

ov, or visit the Medicaid

chool-Based Services web-
site at www.sbs.dhw.idaho -
gov.

Alternatively, to submit com-
ments by malil, please use the
following address:

Division of Medicaid

Bureau of Developmental
Disability Services

Attn: School-Based Services
P.O. Box 83720

Boise, Idaho 83720-0009

All comments submitted will
be made available for public
review upon submission of a
public records request. To
make a public records request
for the comments, please fol-
fow the instructions provided
at:

http://www healthandwel-
fare.idaho.gov/AboutUs/Publi-
cRecordsRequest/tabid/132/D
efault.aspx

April 09, 2013
867831
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PROOF OF PUBLICATION

STATE OF IDAHO
County of Bannock

1.N20479

KAREN MASON
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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:

_Apr._11_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. \;)\
N AL/
STATE OF IDAHO W\Q/va X
COUNTY OF BANNOCK

On this 11th. of Apr. 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
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LEGAL NOTICE

Pursuant to 42 CFR §447.205 and] |
§440.305, the Idaho Depariment of
Health dand Welfare gives notice of its|
proposed change to the Idaho State |
Medicaid Plan. :

and Enhanced Benchmark State Medi
caid Plans to implement replacement
services for school-based providers
when developmental therapy and IBl are
no longer available starting July 1, 2013.

| These changes will be to the idaho Basic

| The Depariment assures these changes

| are in compliance with 42 CER §
440.345, that individuals under twenty.
one (21) years of age, pursuant to EPS.
DT, may receive additional services if
determined medically necessary and pri-
or authorized by the Department. Medi-
caid has consulted with the Idaho Tribal
representatives regarding this change in
compliance with section 5006(e) of the
American Recovery and Reinvestment
Act of 2009.

| The proposed change establishes & reim. .

| bursement rate methodology and a
statewide target rate for developmental
disability services for school-based
providers.

Reimbursement rates for these services
are set at a percentage of the statewide
farget rate. The reimbursement rate
methodology for the statewide target,
rate Is derived by using the Bureay of
Labor Statistics mean wade for direct
care sfaff providing the service, adjusted
for employment related ‘expenditures,
and Indirect general and administrative
costs which includes program related
costs, and are based on provider sur-
veyed data.

The Department anticipates the annual
| aggregated savings fo be $2.8 million a
year.

I To review the proposed changes or to

| submit written comments about the state
plan amendment, please contact the Bu-
reau of Developmental Disability Ser-
vices at schoolbasedservices @dhw ida.
ho.gov, or visit the Medicaid School-
Based Services website at www shs d-
hw.idaho.gov.

| Alternatively, to submit comments by mail,

| please use the following address: ‘

| Division of Medicaid ; ;
\ Bureau of Developmental Disability Ser-
vices
Atin: School-Based Services
P.O. Box 83720
Boise, Idaho 83720-0009

| All_comments submitted will be made

| available for public review upon submis-
sion of a public records request. To
make a public records request for the
comments, please follow the instructions
provided at:  http:/www.healthandwel-
fare.idaho.gov/AboutUs/PublicRecord.
sHequest/tabidH32/Default.aspx

| | April 11, 2013
LN2o479




Proof of Publication
The Post Register

State of Idaho
Bonneville County:

I, Hidary-Witt-er- Staci Dockery, first being duly sworn, depose and say: That I am the
Classifieds-Manageror 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: 551484, for 1 consecutive (days) weeks,
between 04/09/2013 and 04/09/2013,

and that the said notice was published in the regular a
respective dates of publication, and that such notice
in a supplement.

entire issue of said paper on the
spaper and not

Subscribed\%l\\d\ﬁwm,t,g/before me, this 09 day of April 2013

SN 25k,

..........

R .
.:?l?“‘...- TAR ‘5\/"}, ; .
FTF - Yy N
s WOMRK: 2 Vatodls. Sunrle
= i B Notary Public
% % P U BL\G ..': _;::?
S R My Commission expires: /102015
,’/ """"" conares® \?\O\\\ YLE & /
’"/%775 ORS 110 G0l 7

STATE OF IDAHO
ss.
COUNTY OF BONNEVILLE

Subscribed and sworn to before me, this 09 day of April 2013, before me, the undersigned, a Notary public for
said state, personally appeared Hitary-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.

\\\\ _‘&D l.\.‘ §' 4 (/) s, /;"‘ . / N ) f
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é;g OTAR " ”e Notary Public for The Post Company
g i W Z Residing at: Idaho Falls
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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

Account # Ad Number Identification PO Amount Cols Lines

122710 (0000638836 |LEGAL NOTICE 04042013 $80.36 1 81

Attention: Rachel Strutton
JANICE HILDRETH, being duly

sworn, deposes and says: That

ID DEPT H&W / MEDICAID

3232 ELDER ST

she is the Principal Clerk of The
Idaho Statesman, a daily
newspaper printed and

Residing at: Boise, Idaho

Al comments - submitted vl be
inade available for public review
upon subimission of -a-public re-
cords request. To mnake a public
records request- for “the  com-
nents, please follow the instruc-
tions provided at:
http://vavw.healthandwelfare.idah
o.gov/AboutUs/PublicRecardsReq
uest/tabid/132,/Default. aspx

Pub. April 9, 2013
e 000053883501

OGS 00000y
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My Commission expires:

2/62 (204

BOISE 83705 published at Boise, Ada County,
State of Idaho, and having a
general circulation therein, and
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