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DEPARTMENT OF HEALTH & HUMAN SERVICES
Centers for Medicare & Medicaid Services

Seattle Regional Office

701 Fifth Avenue, Suite 1600, MS/RX-200

Seattle, WA 98104

CMS

CENTERS FOR MEDICARE & MEDICAID SERVICES

Division of Medicaid & Children’s Health Operations

~ MAY 14 20
Richard Armstrong, Director

Department of Health and Welfare
Towers Building — Tenth Floor
Post Office Box 83720

Boise, Idaho 83720-0036

RE: Idaho State Plan Amendment (SPA) Transmittal Number ID 14-004

Dear Mr. Armstrong:

The Centers for Medicare & Medicaid Services (CMS) Seattle Regional Office has completed its review
of State Plan Amendment (SPA) Transmittal Number ID 14-004. This SPA amends Idaho’s current
1915(i) state plan benefit for children with developmental disabilities by adding “Early Intervention
Provider” as a provider type. In addition, this SPA revises the quality improvement strategy language in
order to align it with current state plan home and community-based services strategies.

This SPA is approved with an effective date of July 1, 2014.

If you have any additional questions or require further assistance, please contact me, or have your staff
contact Jessica Terry at (206) 615-2358 or jessica.terry@cms.hhs.gov.

Sincerely,

Carol J.C. Peverly

Associate Regional Administrator

Division of Medicaid and Children’s Health
Operations

cc:
Paul Leary, Medicaid Administrator, Division of Medicaid
David Simnitt, Deputy Administrator, Division of Medicaid




DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

FORM APPROVED
OMB NO. 0938-0193

TRANSMITTAL AND NOTICE OF APPROVAL OF
STATE PLAN MATERIAL

FOR: HEALTH CARE FINANCING ADMINISTRATION

2. STATE
IDAHO

1. TRANSMITTAL NUMBER:
14-004

3. PROGRAM IDENTIFICATION: TITLE XIX OF THE
SOCIAL SECURITY ACT (MEDICAID)

TO: REGIONAL ADMINISTRATOR
HEALTH CARE FINANCING ADMINISTRATION
DEPARTMENT OF HEALTH AND HUMAN SERVICES

4. PROPOSED EFFECTIVE DATE
July 1, 2014

5. TYPE OF PLAN MATERIAL (Check One):

[C] NEW STATE PLAN

[J AMENDMENT TO BE CONSIDERED AS NEW PLAN

[X] AMENDMENT

COMPLETE BLOCKS 6 THRU 10 IF THIS IS AN AMENDMENT (Separate Transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:
Section 6086 of the Deficit Reduction Act of 2005, and Section
2402(b) through 2402(f) of the Affordable Care Act

7. FEDERAL BUDGET IMPACT:
FFY 14 $0 (zero dollars)
FFY15 $0 (zero dollars)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:
Attachment 3.1-A Supplement 1 — Pages 20, 21, 24, 25, 41, 42, 43, 44,
45, 46 and new pages 23a, 25a

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION
OR ATTACHMENT (If Applicable):

Attachment 3.1-A Supplement 1 — Pages 20, 21, 24, 25, 41, 42,

43, 44,45, 46

10. SUBJECT OF AMENDMENT:

Revisions Quality Improvement Strategy (QIS) and the addition of Early Intervention as a provider type to 1915(i) State Plan

HCBS benefit for children with developmental disabilities.

11. GOVERNOR'S REVIEW (Check One):
X] GOVERNOR’S OFFICE REPORTED NO COMMENT
[[] COMMENTS OF GOVERNOR’S OFFICE ENCLOSED
[JNO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

=Y. ——
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Ii ﬁi’ﬁi Iﬁ ﬁi W ﬁiiiii iiilim |. 16. RETURN TO:
| 7 N : o
5 Paul J. Leary, Administrator
—II;ZIIY};EEWNAME. l Idaho Department of Health and Welfare
- Division of Medicaid
14.TITLE:  / / PO Box 83720

Administrator

15. DATE SUBMITTED:

Boise ID 83720-0009

Zhad

FOR REGIONAL OFFICE USE ONLY

17. DATE RECEIVED: 3/12/14

18. DATE APPROVED: 5/14/14

PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF APPROVED MATERIAL:
July 1, 2014
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21. TYPED NAME:
Carol J.C. Peverly
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23 TIEE:. Weenciate Regior\ai Administrator

23. REMARKS:

Division of Medicaid &
Children’s Health

FORM HCFA-179 (07-92)










IDAHO MEDICAID
STANDARD STATE PLAN

Provider Type
(Specify):

License
(Specify):

Certification (Specify):

Other Standard
(Specify):

Early
Intervention
Provider

Providers must be at least 18 years of age; must be a high
school graduate or have a GED; demonstrate the ability to
provide services according to a plan of service; have
received instructions in the needs of the participant who
will be provided the service; pass a criminal background
check; complete a competency course approved by the
Department related to the support staff job requirements;
and have six (6) months supervised experience working
with children with developmental disabilities. Experience
can be achieved in the following ways:

-Have previous work experience gained through paid
employment, university practicum experience, or
internship; or

-Have on-the-job supervised experience gained through
employment at a DDA with increased supervision.

- Have transcripted courses for a minimum of a Child
Development Associate degree (CDA) or the equivalent
through completion of twelve (12) semester credits from
an accredited college or university in child

development, special education, or closely-related
coursework; or

- Have three (3) years of documented experience providing
care to infants, toddlers, or children less than five (5) years
of age with developmental delays or disabilities under the
supervision of a child development professional, certified
educator, lice=~~- therapist, or Developmental Specialist.

TN No: 14-004

Supersedes TN: New

Appl-nnn] na‘l’n/:

Effective Date: 7-1-2014 23a


















IDAHO MEDICAID
STANDARD STATE PLAN

Supplement 1 to Attachment 3.1-A, Program Description

Number and percent of certified
providers who continue to meet
certification standards

a. Numerator: number of providers who
continue to meet certification standards
b. Denominator: number of ongoing
providers surveyed.

Data Source: Reports to State Medicaid
Agency on delegated administrative
functions

Sampling Approach: 100% Review of
providers who are surveyed in the year

The State Medicaid Agency
is responsible for data
collection/generation

Quarterly
Annual

The State Medicaid Agency is
responsible for data aggregation
and analysis

Quarterly
Annual

The State monitors
non-licensed/non-
certified providers to
assurc adherence to
provider standards.

Number and percent of new providers
that have an initial provider review
within 6 months of providing services to
participants.

a. Numerator: nu 1 of initial
providers who have a review within 6
months of providing services to
participants.

b. Denominator: number of initial
providers providing services

Data Source: Reports to State Medicaid
Agency on delegated administrative
functions

Sampling Approach: 100% Review

The State Medicaid Agency
is responsible for data
collection/generation

Quarterly
Annual

The State Medicaid Agency is
responsible for data aggregation
and analysis

Quarterly
Annual

Number and percent of HCBS providers
who received a review every two years.

a. Numerator: number of providers
reviewed in the year

b. Denominator: number of providers
who were required to receive a review in
the year

Data Source: Reports to State Medicaid
Agency on delegated administrative
functions

Sampling Approach: 100% Review of
providers required to receive a review in
the year

The State Medicaid Agency
is responsible for data
collection/generation

Quarterly
Annual

The State Medicaid Agency is
responsible for data aggregation
and analysis

Quarterly
Annual

The state implements
its policies and
procedures for
verifying that training
is conducted in
accordance with state
requirements and the
approved State Plan

Number and percent of HCBS providers
that meet state requirements for training.

a. Numerator: number of HCBS
providers reviewed that meet state
requirements for training.

b. Denominator: number of HCBS
providers reviewed.

Data Source: Reports to State Medicaid
Agency on delegated administrative
functions

Sampling Approach: 100% Review of
providers who were reviewed within the
year

The State Medicaid Agency
is responsible for data
collection/generation

Quarterly
Annual

The State Medicaid Agency is
responsible for data aggregation
and analysis

Quarterly
Annual

TN No. 14-004
Superseded TN No. 10-015

Approval Date: Effective Date: 7-1-2014
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