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6. FEDI:RAL STATUTE/REGULATION CITATION:

Idaho Medicaid has amended a selective contract with a Prepaid
Ambulatory Health Plan (PAHP), as that term is defined in 42 CFR §
438.2 to provide dental insurance benefits to Basic and Enhauced
patticipants.

7. FEDERAL BUDGET IMPACT:

Expected FFP Savings:

o SFY 2642 2011  $4,570,400 $830,993 (P&!I)

SFY-2643 2012 _$4:570,400 $3,323,973 (P&l)
$9.140,800

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:
Attachment 4.19-B, page 21a and 23
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page 34
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Package, pages 41 and 42, 42a (P&l)
+ Attachment 3.1-C, page 34a (BBBP)
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Package, pages 41 and 42, 42a (P&l)

10. SUBJECT OF AMENDMENT:

Due to 2011 Legislative direction, adult dental benefits are now limited to emergency dental cate only, effective with dates
of service on or after July 1, 2011. Dental benefits for pregnant women will not change; they will still be eligible for preventive

exams and restorations as well as emergency dental care.
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