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June 25, 2015

David Meacham

Regional Administrator

Division of Medicaid and Children’s Health Operations
M/S RSX-200

701 Fifth Ave., Ste 1600

Seattle, WA 981014

Dear Mr. Meacham:

The State of Idaho is submitting a Medicaid State Plan Amendment (SPA), Transmittal #15-
0003. We are requesting this amendment to our State Plan to update Attachment 4.19-A. The
proposed changes will reimburse inpatient services provided at private freestanding mental health
facilities that are certified as an Institution for Mental Disease (IMD) at twenty-seven percent
(27%) of the Medicare rate effective for those dates of service on which the participant was a
resident of that facility. We are requesting a proposed effective date of July 1, 2015.

Please add the enclosed pages in your copy of the Idaho State Medicaid Plan:

e Attachment 4.19-A, page 13b
Tribal solicitation was requested for this SPA. Please see the attached Tribal Representative
Notification Letter. This letter was mailed, e-mailed, and posted to the Medicaid-Tribes website

with a specified due date for any feedback.

The anticipated fiscal impact with this SPA is attached. Each FFY, the estimated federal-share
impact is $235,000.

No public hearings have been scheduled at this time.

Idaho appreciates your review of these changes, and anticipates your approval of this
amendment. Please direct any questions regarding this SPA to Robert Kellerman, Senior
Financial Specialist, Office of Reimbursement, Bureau of Financial Operations, Division of
Medicaid at (208) 364-1994 or by e-mail at kellermr@dhw.id.gov.

Sincerely,
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LISA HETTINGER
Administrator
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Attachment 4.19-A
Page 13b

458.

459.

460.

INSTITUTIONS FOR MENTAL DISEASE (IMD).Except for individuals under twenty-
two (22) years of age which are contracted with the Department under the authority of the
Division of Family and Community Services and certified by the Health Care Financing
Administration, no services related to inpatient care in a freestanding psychiatric hospital
will be covered.

01. PRIVATE FREESTANDING MENTAL HEALTH FACILITIES. Effective July
1, 2015 private freestanding mental health facilities that are certified as an IMD
will be reimbursed for inpatient services at twenty-seven percent (27%) of the
Medicare rate effective for those dates of service on which the participant was a
resident of that facility.

AUDIT FUNCTION. Under a common audit agreement, the Medicare Intermediary may
perform any audit required for both Title X VIII and Title XIX purposes. The Department
may elect to perform an audit even though the Medicare Intermediary does not choose to
audit the facility.

ADEQUACY OF COST INFORMATION. Cost information as developed by the
provider must be current, accurate, and in sufficient detail and in such form as needed to
support payments made for services rendered to recipients. This includes all ledgers,
books, reports, records and original evidences of cost (purchase requisitions, purchase
orders, vouchers, requisitions for materials, inventories, labor time cards, payrolls, bases
for apportioning costs, etc.), which pertain to the determination of Reasonable Costs,
leaving an audit trail capable of being audited. Financial and statistical records will be
maintained in a consistent manner from one (1) settlement period to another.

Transmittal No: 15-0003 Date Approved: Date Effective: 07-01-2015
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RICITARD M., ARMSTRONG — Director DIVISION OF MEDICAID
Post Office Box 83720

Buoise, Idaho 83720-0009

PHONE: (208) 334-5747

FAX: (208) 364-1811

May 18, 2015
Dear Tribal Representative:

This letter is to inform you Idaho Medicaid intends to submit a State Plan Amendment (SPA), to
the Centers for Medicare and Medicaid Services (CMS). The proposed amendment is in
Attachment 4.19-A, Section 458 of the Idaho State Plan.

The proposed changes will update our inpatient reimbursement for private, freestanding mental
health facilities that are certified as an Institution for Mental Disease (IMD). For services
provided to an adolescent in an IMD the Idaho Medicaid Program will reimburse at twenty-seven
percent (27%) of the Medicare rate effective for those dates of service on which the participant
was a resident of that facility.

The effective date for this change is July 1, 2015.

We encourage you to provide feedback within 30 days from May 18, 2015. Please provide your
feedback regarding these changes to Robert Kellerman, Office of Reimbursement, Bureau of
Financial Operations, Division of Medicaid at (208) 364-1994, or by e-mail at
kellermr@dhw.id.gov.

Sincerely,

LISA HETTINGER
Administrator
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