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Richard Armstrong, Director
Department of Health & Welfare
Towers Building — Tenth Floor
Post Office Box 83720
Boise, Idaho 83720-0036
RE: Idaho State Plan Amendment (SPA) Transmittal Number 10-005

Dear Mr. Armstrong:
The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Oftice has completed

its review of State Plan Amendment (SPA) Transmittal Number 10-005. This amendment
freezes reimbursement rates for physician services to the levels in place for State Fiscal Year
(SFY) 2010. The reimbursement changes are reflected in Attachment 4.19-B, page 17.

This SPA is approved effective July 3, 2010.
If you have any additional questions or require any further assistance, please contact me, or

have your staff contact Tom Couch at (208) 334-9482 or Thomas.Couch{@cms.hhs.gov.

Sincerely,

Barbara K. Richards
Associate Regional Administrator

Division of Medicaid and Children’s Health

Operations

ce:
Leslie Clement, Administrator, Idaho Department of Health and Welfare
Rachel Strutton, State Plan Coordinator, Idaho Department of Health and Welfare
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Page 17

v a.

vii.  Pursuant to Idaho Code, Chapter 1. Title 56, Section 136 (version effective as of
July 1, 2010) the Agency’s rates for physician services were updated Effective
as of July 1, 2010, and are effective for services rendered on or after that date
except as otherwise noted in the plan. State-developed fee schedule rates are the
same for both governmental and private providers of physician services and the
fee schedule and any annual/periodic adjustments to the fee schedule are
published in/at the following website: http://www.healthandwelfare.idaho.gov.

viii.  The Medicaid payment for primary care case management under Idaho’s
Primary Care Case Management program is paid in addition to FFS to
physicians and mid-level providers who are enrolled as providers in the PCCM
program. The case management fee is $3.50 per member per month for all
individuals enrolled with the PCCM provider.

IX. In addition to FFS, Idaho Medicaid will pay a Pay-for-Performance incentive fee
for disease management to PCCM physicians and mid-level practitioners
including nurse practitioners and physician assistants. Primary Care Providers
who choose to participate in the Pay-for-Performance program will sign an
agreement with Idaho Medicaid and provide disease management services to
individuals with a chronic disease as identified in Attachment 3.1-F, item B.3.
They will then be eligible to receive the enhanced payment after collecting the
required data and submitting that data to Idaho in the specified format. The
enhanced fee will be paid in the following instances:

(1) A one-time fifty dollar ($50.00) payment will be made when a participant
is newly identified by the provider as having a chronic disease defined in
Attachment 3.1-F, item B.3; and registered with the Department.

(2) Annual payment of ten dollars ($10.00) for each time one of the selected
indicators defined in Attachment 3.1-F, item B.3 is met.
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