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JAN 19 201

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 10-014

Dear Mr. Armstrong:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed
its review of State Plan Amendment (SPA) Transmittal Number 10-014. This amendment
provides clarification on the reimbursement methodology for audiology services under
Idaho’s Medicaid program. The methodology clarifications are reflected on Attachment 4.19-

B, page 18a.
This SPA is approved effective July 1, 2010.

If you have any additional questions or require any further assistance, please contact me, or
have your staff contact Tom Couch at 334-9482 or Thomas.Couch(@cms.hhs.gov.

Sincerely,

Barbara K. Richards

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

cc:
Leslie Clement, Administrator, [daho Department of Health and Welfare
Rachel Strutton, State Plan Coordinator, Idaho Department of Health and Welfare
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Attachment 4.19-B
Page 18a

e. Audiologists — The Department will pay the lesser of the submitted charges or the fee
assigned to CPT procedure codes 92551-92597 as the upper limit of payment for
audiology services provided by audiologists enrolled in the Idaho Medicaid program.
The fee schedule for these services and any annual/periodic adjustments to the fee
schedule are published at the following web site:

hitp://'www.healthandwelfare. idaho.gov

The fee schedule will be effective for setvices on or after 7/1/08,
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