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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.01.01 - EMERGENCY MEDICAL SERVICES (EMS) -
ADVISORY COMMITTEE (EMSAC)

DOCKET NO. 16-0101-1301
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2014 Idaho State Legidlature for final approval. In accordance with Section 67-5224(5)(a) and
(b), Idaho Code, as specified here in this notice, the pending rule becomes final and effective on
July 1, 2014, after review by the legisature, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is affected by concurrent resolution, the concurrent resolution shall specify the
effective date of therule.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56-1011 through
56-1023, Idaho Code.

DESCRIPTIVE SUMMARY: There are no changes to the pending rule and it is being adopted
as originally proposed. The complete text of the proposed rule was published in the August 7,
2013, Idaho Administrative Bulletin, Vol. 13-8, pages 118 and 119.

Over the past severa years, meetings have been held to negotiate and discuss the rewrite and
update of the Emergency Medical Services (EMS) chapters of rules. The changes made to this
chapter align these rules with the new “EMS - Rule Definitions’” chapter being implemented
under Docket 16-0102-1301 in this Bulletin. A name change in the Department for the Bureau of
Emergency Services and Preparedness has also been included in this docket.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal
impact on the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The Emergency Medical Services (EMS) program is funded through dedicated funds. This
rulemaking has no fiscal impact to those funds or to the state general fund. This rulemaking is
intended to be cost-neutral.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule, contact Chris Stoker at (208) 334-4000.

DATED this 21st day of November, 2013.

Tamara Prisock

DHW - Administrative Rules Unit
450 W. State Street - 10th Floor
PO. Box 83720
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DEPARTMENT OF HEALTH AND WELFARE
(EMS) - Advisory Committee (EMSAC)

Boise, ID 83720-0036

phone: (208) 334-5500

fax: (208) 334-6558

e-mail: dhwr ules@dhw.idaho.gov

Docket No. 16-0101-1301
PENDING RULE

THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-1011 through 56-1023, Idaho Code.

PUBLIC HEARING SCHEDULE: Public hearings concerning this rulemaking will be held as
follows:

Thursday, August 22, 2013
6:00 p.m. - 7:00 p.m.

Monday, August 26, 2013
3:30 p.m. - 4:30 p.m.

Wednesday, August 28, 2013
6:00 p.m. - 7:00 p.m.

Coeur d'AlenePublic Library
Community Room
702 E. Front Ave.
Coeur d'Alene, I D 83814

EM S Bureau
Conference Room
650 W. Sate &. B-25
Boise, ID 83702

Fire Sation #2

Training Room

1539 N Hayes
Pocatello, | D 83204

The hearing sites will be accessible to persons with disabilities. Requests for accommodation
must be made not later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and
purpose of the proposed rulemaking:

Over the past severa years, meetings have been held to negotiate and discuss the rewrite and
update of the Emergency Medica Services (EMS) chapters of rules. The changes being made to
this chapter are needed to align these rules with the new “EMS - Rule Definitions’ chapter being
implemented under Docket 16-0102-1301 in this Bulletin. This change updates definitions
necessary to meet the ever-changing terminology and technology used to protect the health and
safety of the public in emergency situations. There is a name change in the Department for the
Bureau of Emergency Services and Preparedness that has also been included in this docket.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: NA

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The Emergency Medical Services (EMS) program is funded through dedicated funds. This
rulemaking has no fiscal impact to those funds or to the state general fund. This rulemaking is
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0101-1301
(EMS) - Advisory Committee (EMSAC) PENDING RULE

intended to be cost-neutral.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(1), Idaho Code, negotiated
rulemaking was conducted. The Notice of Intent to Promulgate Rules - Negotiated Rulemaking
was published in the April 3, 2013, Vol. 13-4, page 13 and 14, and May 1, 2013, Vol. 13-5, page
75 and 76, ldaho Administrative Bulletins, under Docket No. 16-0203-1301, for “Emergency
Medical Services.” In addition to the negotiated townhall meetings held around the state, a task
force committee, comprised of EMS professionals and interested stakeholder groups, met to
develop the rule concepts.

INCORPORATION BY REFERENCE: No materias are being incorporated by reference into
theserules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact Chris
Stoker at (208) 334-4000.

Anyone may submit written comments regarding this proposed rulemaking. All written
comments must be directed to the undersigned and must be delivered on or before August 28,
2013.

DATED this 9th day of July, 2013.

L SO Rules AnalysisMemo

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0101-1301

005. OFFICE -- OFFICE HOURS -- MAILING ADDRESS -- STREET ADDRESS --
TELEPHONE NUMBER -- INTERNET WEBSITE.

01 Office Hours. Office hoursare 8 am. to 5 p.m., Mountain Time, Monday through

Friday, except holidays designated by the state of 1daho. (3-29-12)
02.  Mailing Address. The mailing address for the business office is Idaho Department
of Health and Welfare, PO. Box 83720, Boise, daho 83720-0036. (3-29-12)
03.  Street Address. (3-29-12)

a. The business office of the Idaho Department of Health and Welfare is located at
450 West State Street, Boise, 1daho 83702. (3-29-12)

b. The EMS Bureau of Emergency Medical Services and Preparedness is located at
650 W. State Street, Suite B-17, Boise, |daho 83702. (3-29-12) )
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0101-1301
(EMS) - Advisory Committee (EMSAC) PENDING RULE

04. Telephone. (3-29-12)

a. The telephone number for the Idaho Department of Health and Welfare is (208)
334-5500. (3-29-12)

b. The telephone number for the EMS Bureau of Emergency Medical Services and
Preparedness is (208) 334-4000. The toll-free, phone number is 1-877-554-3367. {3-29-12)( )

05. Internet Websites. (3-29-12)

a. The Department's internet website IS found at http://
www.healthandwelfare.idaho.gov. (3-29-12)

b. The Bureau of Emergency Medical Services Buread's and Preparedness internet
websiteis found at http://www.idahoems.org. 32012 )

(BREAK IN CONTINUITY OF SECTIONS)

010. DEFINITIONSANB-ABBREAATHONS.
For the purposes of this chapter, ef-rutesthe-felowingterms the definitions in IDAPA 16.01.02,
“Emergency Medical Services (EMS) -- Rule Definitions” apply=. 32012 )
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.01.02 - EMERGENCY MEDICAL SERVICES (EMS) - RULE DEFINITIONS
DOCKET NO. 16-0102-1301 (NEW CHAPTER)

NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2014 Idaho State Legidlature for final approval. In accordance with Section 67-5224(5)(a) and
(b), Idaho Code, as specified here in this notice, the pending rule becomes final and effective on
July 1, 2014, after review by the legislature, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, Idaho Code.
If the pending rule is affected by concurrent resolution, the concurrent resolution shall specify the
effective date of the rule.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56-1011 through
56-1023, Idaho Code.

DESCRIPTIVE SUMMARY: There are no changes to the pending rule and it is being adopted
as originally proposed. The complete text of the proposed rule was published in the August 7,
2013, Idaho Administrative Bulletin, VVol. 13-8, pages 120 through 129.

Over the past severa years, meetings have been held to negotiate and discuss the rewrite and
update of the Emergency Medical Services (EMS) chapters of rules. This new chapter aligns
definitions for all EMS rules to meet the ever-changing terminology and technology used to
protect the health and safety of the public in emergency situations. This new chapter ensures that
al EMS chapters use current and consistent terminology to avoid confusion and to ensure
compliance with al the EM S rules.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal
impact on the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The Emergency Medical Services (EMS) program is funded through dedicated funds. This
rulemaking has no fiscal impact to those funds or to the state general fund. This rulemaking is
intended to be cost-neutral.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule, contact Chris Stoker at (208) 334-4000.

DATED this 21st day of November, 2013.

Tamara Prisock

DHW - Administrative Rules Unit
450 W. State Street - 10th Floor
PO. Box 83720
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DEPARTMENT OF HEALTH AND WELFARE
EMS - Rule Definitions

Boise, ID 83720-0036

phone: (208) 334-5500

fax: (208) 334-6558

e-mail: dhwr ules@dhw.idaho.gov

Docket No. 16-0102-1301 - New Chapter
PENDING RULE

THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-1011 through 56-1023, Idaho Code.

PUBLIC HEARING SCHEDULE: Public hearings concerning this rulemaking will be held as
follows:

Thursday, August 22, 2013
6:00 p.m. - 7:00 p.m.

Monday, August 26, 2013
3:30 p.m. - 4:30 p.m.

Wednesday, August 28, 2013
6:00 p.m. - 7:00 p.m.

Coeur d'AlenePublic Library
Community Room
702 E. Front Ave.
Coeur d'Alene, I D 83814

EM S Bureau
Conference Room
650 W. Sate &. B-25
Boise, ID 83702

Fire Sation #2

Training Room

1539 N Hayes
Pocatello, | D 83204

The hearing sites will be accessible to persons with disabilities. Requests for accommodation
must be made not later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and
purpose of the proposed rulemaking:

Over the past severa years, meetings have been held to negotiate and discuss the rewrite and
update of the Emergency Medical Services chapters of rules. This new chapter of rulesis needed
to align definitions for all EMS chapters of rule in order to meet the ever-changing terminology
and technology used to protect the health and safety of the public in emergency situations. This
new chapter will ensure that EMS chapters that are being implemented or updated will use the
same definitions and keep other EMS chapters with current and consistent terminology to avoid
confusion, and ensure compliance with licensing requirements.

This new chapter of rules provides the following:

1. Definitions for the EM S chapters of rules;

2. Authority, scope, and referencesto the EM S chapters to which these rules apply; and

3. Required sections to meet the requirements of the rules of the Office of the Administrative
Rules Coordinator.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
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increased: N/A

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The Emergency Medical Services (EMS) program is funded through dedicated funds. This
rulemaking has no fiscal impact to those funds or to the state general fund. This rulemaking is
intended to be cost-neutral.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(1), Idaho Code, negotiated
rulemaking was conducted. The Notice of Intent to Promulgate Rules - Negotiated Rulemaking
was published in the April 3, 2013, Vol. 13-4, page 13 and 14, and May 1, 2013, Vol. 13-5, page
75 and 76, ldaho Administrative Bulletins, under Docket No. 16-0203-1301, for “Emergency
Medical Services.” In addition to the negotiated townhall meetings held around the state, a task
force committee, comprised of EMS professionals and interested stakeholder groups, met to
develop the rule concepts.

INCORPORATION BY REFERENCE: No materias are being incorporated by reference into
theserules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact Chris
Stoker at (208) 334-4000.

Anyone may submit written comments regarding this proposed rulemaking. All written

comments must be directed to the undersigned and must be delivered on or before August 28,
2013.

DATED this 1st day of July, 2013.

L SO Rules AnalysisMemo

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0102-1301

IDAPA 16
TITLE 01
CHAPTER 02

16.01.02 - EMERGENCY MEDICAL SERVICES (EMS) - RULE DEFINITIONS
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000. LEGAL AUTHORITY.

The Idaho Board of Heath and Welfare is authorized under Section 56-1023, Idaho Code, to
adopt rules and standards concerning the administration of the Idaho Emergency Medical
Services Act, Sections 56-1011 through 56-1023, Idaho Code. The Director is authorized under
Section 56-1003, Idaho Code, to supervise and administer an emergency medical services
program. ( )

001. TITLE AND SCOPE.

01. Title The title of these rulesis IDAPA 16.01.02, “Emergency Medical Services
(EMS) - Rule Definitions.” ( )

02. Scope. These rules contain the definitions used throughout the Emergency
Medical Services chapters of rules adopted by the Department. Those chaptersinclude:  ( )

a. IDAPA 16.01.01, “Emergency Medical Services (EMS) - Advisory Committee
(EMSAQ)”; «( )
b. IDAPA 16.01.03, “Emergency Medical Services (EMS) - Agency Licensing
Requirements”; ( )
C. IDAPA 16.01.07, “Emergency Medical Services (EMS) - Personnel Licensing
Requirements”; ( )
d. IDAPA 16.01.12, “Emergency Medical Services (EMS) - Complaints,
Investigations and Disciplinary Actions’; and ( )
e. IDAPA 16.02.03, “Emergency Medical Services.” ( )

002. WRITTEN INTERPRETATIONS.
In accordance with Section 67-5201(19)(b)(iv), Idaho Code, the Department may have written
statements that pertain to the interpretation of this chapter. ( )

003. ADMINISTRATIVE APPEALS.
Administrative appeals and contested cases are governed by the provisions of IDAPA 16.05.03,
“Rules Governing Contested Case Proceedings and Declaratory Rulings.” ( )

004. INCORPORATION BY REFERENCE.
There are no documents incorporated by reference in this chapter of rules. ( )

005. OFFICE -- OFFICE HOURS -- MAILING ADDRESS -- STREET ADDRESS --
TELEPHONE NUMBER -- INTERNET WEBSITE.

01. Office Hours. Office hoursare 8 am. to 5 p.m., Mountain Time, Monday through
Friday, except holidays designated by the state of 1daho. ( )

02.  Mailing Address. The mailing address for the business office is Idaho Department
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of Health and Welfare, PO. Box 83720, Boise, Idaho 83720-0036. ( )
03.  Street Address. ( )
a. The business office of the Idaho Department of Health and Welfare is located at
450 West State Street, Boise, |daho 83702. ( )
b. The Bureau of Emergency Medical Services and Preparednessislocated at 650 W.
State Street, Suite B-17, Boise, 1daho 83702. ( )
04. Telephone. ( )
a. The telephone number for the Idaho Department of Health and Welfare is (208)
334-5500. « )
b. The telephone number for the Bureau of Emergency Medica Services and
Preparednessis (208) 334-4000. The toll-free phone number is 1-877-554-3367. ( )
05.  Internet Websites. ( )

a. The Department internet website IS found at http://
www.heal thandwelfare.idaho.gov. ( )

b. The Bureau of Emergency Medical Services and Preparedness internet website is
found at http://www.idahoems.org. ( )

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS ACT
COMPLIANCE AND REQUESTS.

01. Confidentiality of Records. Any disclosure of confidential information used or
disclosed in the course of the Department's businessis subject to the restrictionsin state or federal
law, federal regulation, and IDAPA 16.05.01, “Use and Disclosure of Department Records.”

C )

02. Public Records Act. The Department will comply with Sections 9-337 through 9-
350, Idaho Code, when requests for the examination and copying of public records are made.
Unless otherwise exempted, all public records in the custody of the Department are subject to
disclosure. «( )

007.--009. (RESERVED)

010. DEFINITIONSAND ABBREVIATIONSA THROUGH B.
For the purposes of the Emergency Medical Services (EMS) chapters of rules, the following
definitions apply: ( )

Ol Advanced Emergency Medical Technician (AEMT). An AEMT is a person
who: ( )
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a. Has met the qualifications for licensure under Sections 56-1011 through 56-1023,
ldaho Code, and IDAPA 16.01.07, “Emergency Medical Services (EMS) - Personnel Licensing

Requirements”; ( )
b. Is licensed by the Department under Sections 56-1011 through 56-1023, Idaho
Code; ( )
C. Carries out the practice of emergency medical care within the scope of practice for

AEMT determined by the Idaho Emergency Medical Services Physician Commission (EM SPC),
under IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician
Commission”; and ( )

d. Practices under the supervision of a physician licensed in Idaho. ( )

02. Advanced Life Support (ALS). The provison of medical care, medication
administration and treatment with medical devices that correspond to the knowledge and skill
objectives in the Paramedic curriculum currently approved by the State Health Officer and within
the scope of practice defined in IDAPA 16.02.02, “Rules of the Idaho Emergency Medica
Services (EMS) Physician Commission,” by persons licensed as Paramedics by the Department.

« )

03.  Advanced Practice Professional Nurse. A person who meets all the applicable
requirements and is licensed to practice as an Advanced Practice Professional Nurse under
Sections 54-1401 through 54-1418, Idaho Code. ( )

04. Advertise. Communication of information to the public, institutions, or to any
person concerned, by any oral, written, graphic means including handbills, newspapers,
television, radio, telephone directories, billboards, or electronic communication methods. ( )

05.  Affiliation. The forma association that exists between an agency and those
licensed personnel who appear on the agency’s roster, which includes active participation,
collaboration, and involvement. Affiliation can be demonstrated by the credentialing of licensed
personnel by the agency medical director. ( )

06.  Affiliating EMS Agency. The licensed EMS agency, or agencies, under which
licensed personnel are authorized to provide patient care. ( )

07.  Air Ambulance. Any privately or publicly owned fixed wing aircraft or rotary
wing aircraft used for, or intended to be used for, the transportation of persons experiencing
physiological or psychological illness or injury who may need medical attention during transport.
This may include dual or multipurpose vehicles which otherwise comply with Sections 56-1011
through 56-1023, Idaho Code, and specifications established in IDAPA 16.01.03, “Emergency
Medical Services (EMS) - Agency Licensing Requirements.” ( )

08.  Air Medical Agency. An agency licensed by the Department that responds to
requests for patient care and transportation from hospitals and EM S agencies using a fixed wing
aircraft or rotary wing aircraft. ( )
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09. Air Medical |. A service type availableto alicensed air medical EM S agency that
meets the requirements in IDAPA 16.01.03, “Emergency Medical Services (EMS) - Agency
Licensing Requirements.” ( )

10.  Air Medical Il. A service type available to a licensed air medical EMS agency
that meets the requirements in IDAPA 16.01.03, “Emergency Medical Services (EMS) - Agency
Licensing Requirements.” ( )

11. Air Medical Response. The deployment of an aircraft licensed as an air
ambulance to an emergency scene intended for the purpose of patient treatment and
transportation. ( )

12. Ambulance. Any privately or publicly owned motor vehicle, or nautical vessel,
used for, or intended to be used for, the transportation of sick or injured persons who may need
medical attention during transport. This may include dual or multipurpose vehicles which
otherwise comply with Sections 56-1011 through 56-1023, Idaho Code, and specifications
established in IDAPA 16.01.03, “Emergency Medical Services (EMS) - Agency Licensing
Requirements.” ( )

13. Ambulance-Based Clinicians. Licensed Professional Nurses and Advanced
Practice Professional Nurses who are currently licensed under Sections 54-1401 through 54-1418,
|daho Code, and Physician Assistants who are currently licensed under Sections 54-1801 through
54-1841, Idaho Code. ( )

14.  Ambulance Agency. An agency licensed by the Department under Sections 56-
1011 through 56-1023, Idaho Code, and IDAPA 16.01.03, “Emergency Medical Services (EMS) -
Agency Licensing Requirements,” operated with the intent to provide personnel and equipment
for medical treatment at an emergency scene, during transportation or during transfer of persons
experiencing physiological or psychological illness or injury who may need medical attention
during transport. ( )

15.  Applicant. Any organization that is requesting an agency license under Sections
56-1011 through 56-1023, Idaho Code, and IDAPA 16.01.03, “Emergency Medical Services
(EMYS) - Agency Licensing Requirements,” including the following:

a. An organization seeking anew license;

(
(
b. An existing agency that intends to: (
I. Change the level of licensed personnel it utilizes, (

(

)
)
)
)
ii. Change its geographic coverage area (except by agency annexation); or )
iii. Begin or discontinue providing patient transport services. ( )

16.  Assessment. The evaluation of a patient by EMS licensed personnel intending to
provide treatment or transportation to that patient. )
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17. Basic Life Support (BLS). The provison of medical care, medication
administration, and treatment with medical devices which correspond to the knowledge and skill
objectives in the EMR or EMT curriculum currently approved by the State Health Officer and
within scope of practice defined in IDAPA 16.02.02, “Rules of the Idaho Emergency Medical
Services (EMS) Physician Commission,” by persons licensed as EMRs or EMTs by the
Department. ( )

18.  Board. Theldaho Board of Health and Welfare. ( )

011. DEFINITIONSAND ABBREVIATIONSC THROUGH E.
For the purposes of the Emergency Medical Services (EMS) chapters of rules, the following
definitions apply: ( )

01. Call Volume. The number of requests for service that an agency either anticipated
or responded to during a designated period of time. ( )

02. Candidate. Any individual who is requesting an EMS personnel license under
Sections 56-1011 through 56-1023, Idaho Code, IDAPA 16.01.07, “Emergency Medical Services
(EMS) - Personnel Licensing Requirements.” ( )

03. Certificate of Eligibility. Documentation that an individua is eligible for
affiliation with an EM S agency, having satisfied all requirements for an EM S Personnel Licensure
except for affiliation, but is not licensed to practice. ( )

04. Certification. A credential issued to an individual by the Department for a
specified period of time indicating that minimum standards have been met. ( )

05. Certified EM S Instructor. An individual approved by the Department, who has
met the requirements in IDAPA 16.02.03, “Emergency Medical Services,” to provide EMS
education and training. ( )

06. Compensated Volunteer. An individual who performs a service without promise,
expectation, or receipt of compensation other than payment of expenses, reasonable benefits or a
nominal fee to perform such services. Thisindividual cannot be a part-time or full-time employee
of the same organization performing the same services as a volunteer and employee. ( )

07.  Credentialing. Thelocal process by which licensed EM S personnel are authorized
to provide medical care in the out-of-hospital, hospital, and medical clinic setting, including the
determination of alocal scope of practice. ( )

08. Credentialed EM S Per sonnel. Individuals who are authorized to provide medical
care by the EMS medical director, hospital supervising physician, or medical clinic supervising
physician. ( )

09. Critical Care. The treatment of a patient with continuous care, monitoring,
medication, or procedures requiring knowledge or skills not contained within the Paramedic
curriculum approved by the State Health Officer. Interventions provided by Paramedics are
governed by the scope of practice defined in IDAPA 16.02.02, “Rules of the Idaho Emergency
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Medical Services (EMS) Physician Commission.” «( )

10.  Critical Care Agency. An ambulance or air medical EM S agency that advertises
and provides all of the skills and interventions defined as critical carein IDAPA 16.02.02, “Rules
of the Idaho Emergency Medical Services (EMS) Physician Commission.” ( )

1n. Department. The Idaho Department of Health and Welfare. ( )

12. Director. The Director of the Idaho Department of Health and Welfare or his
designee. ( )

13. Division. The Division of Public Health, Idaho Department of Health and Welfare.
( )

14. Emergency. A medical condition, the onset of which is sudden, that manifests
itself by symptoms of sufficient severity, including severe pain, that a prudent layperson, who
possesses an average knowledge of health and medicine, could reasonably expect the absence of
immediate medical attention to result in placing the person’s health in serious jeopardy, or in
causing serious impairments of bodily function or serious dysfunction of any bodily organ or part.

15. Emergency Medical Care. The care provided to a person suffering from a
medical condition, the onset of which is sudden, that manifests itself by symptoms of sufficient
severity, including severe pain, that a prudent layperson, who possesses an average knowledge of
health and medicine, could reasonably expect the absence of immediate medical attention to result
in placing the person’s health in serious jeopardy, or in causing serious impairments of bodily
function or serious dysfunction of any bodily organ or part. ( )

16. Emergency Medical Responder (EMR). An EMR is a person who: ( )

a. Has met the qualifications for licensure in Sections 56-1011 through 56-1023,
ldaho Code, and IDAPA 16.01.07, “Emergency Medical Services - Personnel Licensing

Requirements’; «( )
b. Is licensed by the Department under Sections 56-1011 through 56-1023, Idaho
Code; ( )
C. Carries out the practice of emergency medical care within the scope of practice for

EMR determined by the Idaho Emergency Medical Services Physician Commission (EMSPC),
under IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician
Commission”; and ( )

d. Practices under the supervision of a physician licensed in Idaho. ( )
17. Emergency Medical Services (EMS). The system utilized in responding to a

perceived individual need for immediate care in order to prevent loss of life, aggravation of
physiological or psychological illness, or injury. ( )
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18. Emergency Medical Services Advisory Committee (EM SAC). The statewide
advisory board of the Department as described in IDAPA 16.01.01, “Emergency Medical Services
(EMS) - Advisory Committee (EMSAC).” EM SAC members are appointed by the Director of the
|daho Department of Health and Welfare to provide counsel to the Department on administering
the EMS Act. ( )

19. EMS Agency. Any organization licensed by the Department under Sections 56-
1011 through 56-1023, Idaho Code, and IDAPA 16.01.03, “Emergency Medical Services (EMS) -
Agency Licensing Requirements,” that operates an air medical service, ambulance service, or
non-transport service. ( )

20. EMS Bureau. The Bureau of Emergency Medica Services (EMS) &
Preparedness of the Idaho Department of Health and Welfare. ( )

21. EMS Medical Director. A physician who supervises the medical activities of
licensed personnel affiliated with an EM S agency. ( )

22. EM S Physician Commission (EM SPC). The Idaho Emergency Medical Services
Physician Commission created under Section 56-1013A, Idaho Code, also referred to as “the
Commission.” «( )

23. Emergency Medical Technician (EMT). An EMT is a person who: ( )

a. Has met the qualifications for licensure in Sections 56-1011 through 56-1023,
ldaho Code, and IDAPA 16.01.07, “Emergency Medical Services - Personnel Licensing

Requirements’; « )
b. Is licensed by the EMS Bureau under Sections 56-1011 through 56-1023, Idaho
Code; ( )
C. Carries out the practice of emergency medical care within the scope of practice for

EMT determined by the Idaho Emergency Medical Services Physician Commission (EMSPC),
under IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician
Commission”; and ( )

d. Practices under the supervision of a physician licensed in Idaho. ( )

24. Emergency Scene. Any setting outside of a hospital, with the exception of the
inter-facility transfer, in which the provision of EMS may take place. ( )

012. DEFINITIONSAND ABBREVIATIONSF THROUGH N.
For the purposes of the Emergency Medical Services (EMS) chapters of rules, the following
definitions apply: ( )

01. Full-Time Paid Personnel. Personnel who perform a service with the promise,
expectation, or receipt of compensation for performing such services. Full-time personnel differ
from part-time personnel in that full-time personnel work a more regular schedule and typically
work more than thirty-five (35) hours per week. ( )
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02. Glasgow Coma Score (GCS). A scale used to determine a patient's level of
consciousness. It is arating from three (3) to fifteen (15) of the patient's ability to open his eyes,
respond verbally, and move normally. The GCS is used primarily during the examination of
patients with trauma or stroke. ( )

03. Ground Transport Time. The total elapsed time calculated from departure of the
ambulance from the scene to arrival of the ambulance at the patient destination. ( )

04. Hospital. A facility in Idaho licensed under Sections 39-1301 through 39-1314,
Idaho Code, and defined in Section 39-1301(a)(1), Idaho Code. ( )

05. Intermediate Life Support (ILS). The provision of medica care, medication
administration, and treatment with medical devices which correspond to the knowledge and skill
objectivesinthe AEMT curriculum currently approved by the State Health Officer and within the
scope of practice defined in IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services
(EMS) Physician Commission,” by persons licensed as AEMTSs by the Department. ( )

06. Investigation. Research of the facts concerning a complaint or issue of non-
compliance which may include performing or obtaining interviews, inspections, document
review, detailed subject history, phone calls, witness statements, other evidence, and collaboration
with other jurisdictions of authority. ( )

07. License. A document issued by the Department to an agency or individual
authorizing specified activities and conditions as described under Sections 56-1011 through 56-
1023, Idaho Code. ( )

08. Licensed Personnel. Those individuals who are licensed by the Department as
Emergency Medical Responders (EMR), Emergency Medical Technicians (EMT), Advanced
Emergency Medica Technicians (AEMT), and Paramedics. ( )

09. Licensed Professional Nurse. A person who meets al the applicable
requirements and is licensed to practice as a Licensed Professional Nurse under Sections 54-1401
through 54-1418, Idaho Code. ( )

10. Local Incident Management System. The local system of interagency
communications, command, and control established to manage emergencies or demonstrate
compliance with the National Incident Management System. ( )

11. Medical Supervision Plan. The written document describing the provisions for
medical supervision of licensed EMS personnel. ( )

12. National Registry of Emergency Medical Technicians (NREMT). An
independent, non-governmental, not for profit organization which prepares validated
examinations for the state's use in evaluating candidates for licensure. ( )

13. Non-transport Agency. An agency licensed by the Department, operated with the
intent to provide personnel or equipment for medical stabilization at an emergency scene, but not
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intended to be the service that will actually transport sick or injured persons. ( )

14. Non-transport Vehicle. Any vehicle operated by an agency with the intent to
provide personnel or equipment for medical stabilization at an emergency scene, but not intended
asthe vehicle that will actually transport sick or injured persons. ( )

15. Nurse Practitioner. An Advanced Practice Professional Nurse, licensed in the
category of Nurse Practitioner, as defined in IDAPA 23.01.01, “Rules of the Idaho Board of
Nursing.” ( )

013. DEFINITIONSAND ABBREVIATIONSO THROUGH Z.
For the purposes of the Emergency Medical Services (EMS) chapters of rules, the following

definitions apply: ( )
01. Out-of-Hospital. Any setting outside of a hospital, including inter-facility
transfers, in which the provision of EMS may take place. ( )
02. Paramedic. A paramedic is a person who: ( )

a. Has met the qualifications for licensure in Sections 56-1011 through 56-1023,
ldaho Code, and IDAPA 16.01.07, “Emergency Medical Services - Personnel Licensing

Requirements”; ( )
b. Is licensed by the EMS Bureau under Sections 56-1011 through 56-1023, Idaho
Code; ( )
C. Carries out the practice of emergency medical care within the scope of practice for

paramedic determined by the Idaho Emergency Medical Services Physician Commission
(EMSPC), under IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMYS)
Physician Commission”; and ( )

d. Practices under the supervision of a physician licensed in Idaho. ( )

03. Part-Time Paid Personnel. Personnel who perform a service with the promise,
expectation, or receipt of compensation for performing such services. Part-time personnel differ
from the full-time personnel in that the part-time personnel typically work an irregular schedule
and work less than thirty-five (35) hours per week. ( )

04. Patient. A sick, injured, incapacitated, or helpless person who is under medical
care or treatment. ( )

05. Patient Assessment. The evaluation of a patient by EMS licensed personnel
intending to provide treatment or transportation to that patient. ( )

06. Patient Care. The performance of acts or procedures under emergency conditions
in responding to a perceived individual need for immediate care in order to prevent loss of life,
aggravation of physiological or psychological illness, or injury. ( )
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07. Patient M ovement. The relatively short distance transportation of a patient from
an off-highway emergency scene to arendezvous with an ambulance or air ambulance.  ( )

08. Patient Transport. The transportation of a patient by ambulance or air ambulance
from arendezvous or emergency scene to amedical care facility. ( )

09. Physician. A person who holds a current active license in accordance with Section
54-1803, Idaho Code, issued by the State Board of Medicine to practice medicine and surgery,
osteopathic medicine and surgery, or osteopathic medicine in Idaho and is in good standing with
no restrictions upon, or actions taken against, hislicense. ( )

10. Physician Assistant. A person who meets all the applicable requirements and is
licensed to practice as alicensed physician assistant under Title 54, Chapter 18, Idaho Code.

C )

11. Planned Deployment. The deliberate, planned placement of EMS personnel
outside of an affiliating agency’s deployment model declared on the application under which the
agency is currently licensed. ( )

12. Prehospital. Any setting outside of a hospital, with the exception of transfers, in
which the provision of EMS may take place. ( )

13. Response Time. The total time elapsed from when the agency receives a cal for
service to when the agency arrives and is available at the scene. ( )

14. Skills Proficiency. The process overseen by an EMS agency medical director to
verify competency in psychomotor skills. ( )

15. State Health Officer. The Administrator of the Division of Public Health. ( )

16. Supervision. The medical direction by a licensed physician of activities provided
by licensed personnel affiliated with a licensed ambulance, air medical, or non-transport service,

including: «( )
a. Establishing standing orders and protocols; ( )
b. Reviewing performance of licensed personnel; ( )
C. Providing instructions for patient care viaradio or telephone; and ( )
d.  Other oversight. C )

17.  Third Service. A public EMS agency that is neither law-enforcement nor fire-
department based.

18.  Transfer. The transportation of a patient from one (1) medica care facility to
another. ( )
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19. Uncompensated Volunteer. An individual who performs a service without
promise, expectation, or receipt of any compensation for the services rendered. An
uncompensated volunteer cannot be a part-time or full-time employee of the same organization
performing the same services as a volunteer and employee. (

014.--999. (RESERVED)
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16.01.03 - EMERGENCY MEDICAL SERVICES (EMS) --
AGENCY LICENSING REQUIREMENTS

DOCKET NO. 16-0103-1301 (NEW CHAPTER)
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2014 Idaho State Legidlature for final approval. In accordance with Section 67-5224(5)(a) and
(b), Idaho Code, as specified here in this notice, the pending rule becomes final and effective on
July 1, 2014, after review by the legisature, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is affected by concurrent resolution, the concurrent resolution shall specify the
effective date of therule.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56-1011 through
56-1023, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons
for adopting the pending rule and a statement of any change between the text of the proposed rule
and the text of the pending rule with an explanation of the reasons for the change:

The text of the pending rule has been amended in accordance with Section 67-5227, |daho
Code. Only those sections that have changes that differ from the proposed text are printed in this
bulletin. The complete text of the proposed rule was published in the August 7, 2013, Idaho
Administrative Bulletin, Vol. 13-8, pages 130 through 159. After review through hearings and
comments received on the proposed agency licensing rules, the Department is removing the
licensing operational declarations of “Rescue” and “Extrication” in the pending rule. Also, the
term ‘physically’ is being removed from the inspection process to allow use of new technology as
it becomes available.

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The Emergency Medical Services (EMS) program is funded through dedicated funds. This
rulemaking has no fiscal impact to those funds or to the state general fund. This rulemaking is
intended to be cost-neutral.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule, contact Chris Stoker at (208) 334-4000.

DATED this 21st day of November, 2013.
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Tamara Prisock

DHW - Administrative Rules Unit
450 W. State Street - 10th Floor
PO. Box 83720

Boise, ID 83720-0036

phone: (208) 334-5500

fax: (208) 334-6558

e-mail: dhwr ules@dhw.idaho.gov

THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-1011 through 56-1023, Idaho Code.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be held as
follows:

Thursday, August 22, 2013
6:00 p.m. - 7:00 p.m.

Monday, August 26, 2013
3:30 p.m. - 4:30 p.m.

Wednesday, August 28, 2013
6:00 p.m. - 7:00 p.m.

Coeur d'AlenePublic Library
Community Room
702 E. Front Ave.
Coeur d'Alene, I D 83814

EM S Bureau
Conference Room
650 W. Sate &. B-25
Boise, ID 83702

Fire Sation #2

Training Room

1539 N Hayes
Pocatello, | D 83204

The hearing sites will be accessible to persons with disabilities. Requests for accommodation
must be made not later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and
purpose of the proposed rulemaking:

Over the past severa years, meetings have been held to negotiate and discuss the rewrite and
update of the Emergency Medical Services chapters of rules. This new chapter of rulesis needed
to ensure that EM S agencies meet minimum licensing, staffing, and equipment requirements. This
chapter reflects current technology and deployment models being used by EM S agenciesin Idaho
and will ensure compliance with rulesthat protect the health and safety of the public in emergency
situations.

This new chapter of rules provides the following:
1. Types of agency licensing models, licensing requirements, and air medical utilization

requirements;
2. Personnel and equipment requirements for agency licensure;
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3. Application processes and requirements for initial agency licensure and license renewal;

4. References to licensure requirements in other chapters, such as personnel, investigations,
disciplinary actions; and

5. Required sections to meet the requirements of the rules of the Office of the Administrative
Rules Coordinator.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: N/A

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The Emergency Medical Services (EMS) program is funded through dedicated funds. This
rulemaking has no fiscal impact to those funds or to the state general fund. This rulemaking is
intended to be cost-neutral.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(1), Idaho Code, negotiated
rulemaking was conducted. The Notice of Intent to Promulgate Rules - Negotiated Rulemaking
was published in the April 3, 2013, Vol. 13-4, page 13 and 14, and May 1, 2013, Vol. 13-5, page
75 and 76, ldaho Administrative Bulletins, under Docket No. 16-0203-1301, for “Emergency
Medical Services.” In addition to the negotiated townhall meetings held around the state, a task
force committee, comprised of EMS professionals and interested stakeholder groups, met to
develop the rule concepts.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the
“Minimum Equipment Standards for Licensed EM S Services’, edition 2014, version 1.0, is being
incorporated by reference into these rules to give it the force and effect of law. The document is
not being reprinted in this chapter of rules due to its length and format and because of the cost for
republication.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact Chris
Stoker at (208) 334-4000.

Anyone may submit written comments regarding this proposed rulemaking. All written

comments must be directed to the undersigned and must be delivered on or before August 28,
2013.

DATED this 9th day of July, 2013.

L SO Rules AnalysisMemo

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0103-1301
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IDAPA 16
TITLE 01
CHAPTER 03

16.01.03 - EMERGENCY MEDICAL SERVICES (EMS) - AGENCY LICENSING
REQUIREMENTS

000. LEGAL AUTHORITY.

The Idaho Board of Heath and Welfare is authorized under Section 56-1023, Idaho Code, to
adopt rules and standards concerning the administration of the ldaho Emergency Medical
Services Act, Sections 56-1011 through 56-1023, Idaho Code. The Director is authorized under
Section 56-1003, Idaho Code, to supervise and administer an emergency medical service
program. ( )

001. TITLE AND SCOPE.

01. Title The title of these rulesis IDAPA 16.01.03, “Emergency Medical Services
(EMYS) - Agency Licensing Requirements.” ( )

02. Scope. These rules include the categories of EMS agencies, eligibility
requirements and standards for the licensing of EM S agencies, utilization of air medical services,
and theinitial application and renewal process for EMS agencies licensed by the state. ( )

002. WRITTEN INTERPRETATIONS.

In accordance with Section 67-5201(19)(b)(iv), Idaho Code, the Department may have written
statements that pertain to the interpretation of this chapter, or to the documentation of compliance
with these rules. « )

003. ADMINISTRATIVE APPEALS.
Administrative appeals and contested cases are governed by the provisions of IDAPA 16.05.03,
“Rules Governing Contested Case Proceedings and Declaratory Rulings.” ( )

004. INCORPORATION BY REFERENCE.

The Board of Health and Welfare has adopted the “Minimum Equipment Standards for Licensed
EMS Services,” edition 2014, version 1.0, as its standard for minimum equipment requirements
for licensed EMS Agencies and incorporates it by reference. Copies of these standards may be
obtained from the Department, as described in Section 005 of these rules, or online at: http://
www.idahoems.org. ( )

005. OFFICE -- OFFICE HOURS -- MAILING ADDRESS -- STREET ADDRESS --
TELEPHONE NUMBER -- INTERNET WEBSITE.
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01 Office Hours. Office hours are 8 am. to 5 p.m., Mountain Time, Monday through
Friday, except holidays designated by the state of 1daho. ( )
02.  Mailing Address. The mailing address for the business office is Idaho Department
of Health and Welfare, PO. Box 83720, Boise, Idaho 83720-0036. ( )
03. Street Address. ( )
a. The business office of the Idaho Department of Health and Welfare is located at
450 West State Street, Boise, |daho 83702. ( )
b. The Bureau of Emergency Medical Services and Preparednessislocated at 650 W.
State Street, Suite B-17, Boise, 1daho 83702. ( )
04. Telephone. ( )
a. The telephone number for the Idaho Department of Health and Welfare is (208)
334-5500. ( )
b. The telephone number for the Bureau of Emergency Medica Services and
Preparednessis (208) 334-4000. The toll-free phone number is 1-877-554-3367. ( )
05.  Internet Websites. ( )

a. The Department internet website IS found at http://
www.heal thandwelfare.idaho.gov. ( )

b. The Bureau of Emergency Medical Services and Preparedness internet website is
found at http://www.idahoems.org. ( )

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS ACT
COMPLIANCE AND REQUESTS.

01. Confidentiality of Records. Any disclosure of confidential information used or
disclosed in the course of the Department's businessis subject to the restrictionsin state or federal
law and must comply with IDAPA 16.05.01, “Use and Disclosure of Department Records.”

C )

02. Public Records Act. The Department will comply with Sections 9-337 through 9-
350, Idaho Code, when requests for the examination and copying of public records are made.
Unless otherwise exempted, all public records in the custody of the Department are subject to
disclosure. ( )

007.--009. (RESERVED)
010. DEFINITIONS,

For the purposes of this chapter, the definitions in IDAPA 16.01.02, “Emergency Medical
Services (EMS) - Rule Definitions,” apply. ( )
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0l1.-- 074. (RESERVED)

075. INVESTIGATION OF COMPLAINTSFOR EMSLICENSING VIOLATIONS.

Investigation of complaints and disciplinary actions for EM S agency licensing are provided under
IDAPA 16.01.12, “Emergency Medical Services (EMS) - Complaints, Investigations, and
Disciplinary Actions.” ( )

076. ADMINISTRATIVE LICENSE OR CERTIFICATION ACTION.

Any license or certification may be suspended, revoked, denied, or retained with conditions for
noncompliance with any standard or rule. Administrative license or certification actions,
including fines, imposed by the EMS Bureau for any action, conduct, or failure to act that is
inconsistent with the professionalism, or standards, or both, are provided under Sections 56-1011
through 56-1023, Idaho Code, and IDAPA 16.01.12, “Emergency Medical Services (EMYS) -
Complaints, Investigations, and Disciplinary Actions.” ( )

077.--099. (RESERVED)

EM S Agency General Licensure Requirement
(SECTIONS 100-199)

100. AGENCY LICENSE REQUIRED.

Any organization that advertises or provides ambulance, air medical, or non-transport emergency
medical servicesin Idaho must be licensed as an EMS agency under the requirements in Sections
56-1011 through 56-1023, Idaho Code, and this chapter of rules. ( )

101. EXEMPTION OF EMSAGENCY LICENSURE.

An organization, licensed without restriction to provide emergency medical services in another
state and not restricted from operating in Idaho by the Department, may provide emergency
medical servicesin Idaho within the limits of its license without an Idaho EM S license only when

the organization meets one (1) of the following: ( )

01. Interstate Compact with Idaho. The organization holds an EMS license in
another state where an interstate compact specific to EMS agency licensure with Idaho is in
effect. ( )

02. Emergency, Natural, or Man-made Disaster. The organization is responding to
an emergency, or a natural or man-made disaster, declared by federal, state, or local officials and
the services of the organization are requested by an entity of local or state government in Idaho.

C )

03.  Transfer of Patient From Out-of-Sate M edical Facility. The organization is:
C )

a. Transferring a patient from an out-of-state medical facility to a medical facility in
|daho. The organization may return the patient to the point of origin; or ( )
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b. Transferring a patient from an out-of-state medical facility through the state of

|daho. ( )
04. Transport of Patient From Out-of-Sate Emergency Scene. The organization is:

« )

a. Transporting a patient from an out-of-state emergency scene to a medical facility

in Idaho; or ( )
b. Transporting a patient to a rendezvous with another ambulance. ( )

102. SERVICESPROVIDED BY A LICENSED EMSAGENCY.

An EMS agency can provide only those services that are within the agency’s service type, clinical
level, and operational declarations stated on the most recent license issued by the Department,
except when the agency has a planned deployment agreement described in Section 603 of these
rules. ( )

103. ELIGIBILITY FOR EMSAGENCY LICENSURE.

An entity is eligible for EMS agency licensure upon demonstrated compliance with the
requirements in ldaho statutes and administrative rules in effect at the time the Department
receives the application. ( )

104. - 199. (RESERVED)

EM S Agency Licensure Model
(SECTIONS 200-299)

200. EMSAGENCY-- LICENSING MODEL.

01. Licensing an EM S Agency. An eligible EMS agency in Idaho is licensed using a
descriptive model that bases the agency licensure on the declarations made in the most recent
approved initial or renewal application. An EMS agency must provide only those EMS services
described in the most recent application on which the agency was issued a license by the
Department. ( )

02. EM S Agency License Models. An EMS agency license is based on the agency’s
service types, clinical levels, license duration, and operational declarations. Geographic coverage
areas and resources may differ between the service types, clinical levels, and operational
declarations under which an agency is licensed. ( )

03. EMS Agency Providing Both Air Medical and Ground-Based EM S Services.
An EMS agency that provides both air medical and ground-based EM S services must be licensed
accordingly and meet all the requirements of an air medical and either an ambulance or non-
transport agency, depending on the ground EM S services provided. ( )

04. Multiple Organization EMS Agency. An EMS agency may be comprised of
multiple organizations licensed under a single responsible authority to which the governing
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officials of each organization agree. The authority must establish a deployment strategy that
declares in which areas and at what times within their geographical response area will be covered
by each declared service type, clinical level, and operational declaration. ( )
201. EMSAGENCY -- SERVICE TYPES.
An EMS agency may be licensed as one (1) or more service types. An agency that provides
multiple service types must meet the minimum requirements for each service type provided. The
following are the agency services types available for EM S agency licensure.

01. Ground Agency Service Types.

a. Non-transport.

b. Ambulance.

02.  Air Medical Agency Service Types.

a. Air Medical 1.

b. Air Medical 1.
202. EMSAGENCY -- CLINICAL LEVELS.
An EMS agency is licensed at one (1) or more of the following clinical levels depending on the
agency’s highest level of licensed personnel and life support services advertised or offered.

01. Non-transport.

a. EMR/BLS;

b. EMT/BLS;

C. AEMTIILS,; or

d. Paramedic/ALS.

C )
C )
C )
C )
C )
C )
02.  Ambulance. ( )
a. EMT/BLS; ( )
b. AEMTIILS; ( )
C. Paramedic/ALS; or ( )
d. Paramedic/ALS Critical Care. ( )

C )

03. Air Medical |.
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a. Paramedic/ALS; or ( )
b. Paramedic/ALS Critical Care. ( )
04.  Air Medical I1. ( )
a. EMT/BLS,; or ( )
b. AEMTI/ILS. ( )

203. EMSAGENCY -- LICENSE DURATION.
Each EM S agency must identify the license duration for each license type. License durations are:

( )
01. Ongoing. The agency islicensed to provide EMS personnel and equipment for an
ongoing period of time and plans to renew its license on an annual basis. ( )

02. Limited. The agency is licensed to provide EMS personnel and equipment for the
duration of a specific event or a specified period of time with no expectation of renewing the
agency license. «( )

204. GROUND EMSAGENCY -- OPERATIONAL DECLARATIONS.
An agency providing ground services is licensed with one (1) or more of the following
operational declarations depending on the services that the agency advertisesor offers.  ( )

01 Prehospital. The prehospital operational declaration is available to an agency with
primary responsibility for responding to calls for EMS within their designated geographic
coverage area. ( )

02. Prehospital Support. The prehospital support operational declaration is available
to an agency that provides support under agreement to a prehospital agency having primary
responsibility for responding to calls for EM S within a designated geographic coverage area.

C )

03. Community Health EM S. The community health EM S operational declaration is
available to an agency with a prehospital operational declaration that provides personnel and
equipment for medical assessment and treatment at a non-emergency scene or at the direction of a
physician or independent practitioner. ( )

04.  Transfer. Thetransfer operational declaration isavailable to an ambulance agency
that provides EMS personnel and equipment for the transportation of patients from one (1)
medical care facility in their designated geographic coverage area to another. An agency with this
operational declaration must declare which sending facilities it routinely respondsto if requested.

)

05. Sandby. The standby operational declaration is available to an agency that
provides EM S personnel and equipment to be staged at prearranged events within their designated
geographic coverage area. ( )
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06. Non-Public. The non-public operational declaration is available to an agency that
provides EM S personnel and equipment intended to treat patients who are employed or contracted
by the license holder. An agency with a non-public operational declaration is not intended to treat
members of the general public. A non-public agency must maintain written plans for patient
treatment and transportation. ( )

205. AIRMEDICAL AGENCY -- OPERATIONAL DECLARATIONS.

An agency providing air medical services is licensed with one (1) or both of the following
operational declarations depending on the services that the agency advertises or offers. Service
levels, geographic coverage areas, and resources may differ between the operational declarations
under which an agency is licensed. ( )

01. Air Medical Transport. The air medical transport operational declaration is
availableto an air medical agency that provides transportation of patients by air ambulance from a
rendezvous or emergency scene to a medical care facility within its designated geographic
coverage area.

02. Air Medical Transfer. The air medical transfer operational declaration is
available to an Air Medical | agency that provides transportation of patients by air ambulance
from one (1) medical care facility in its designated geographic coverage area to another. An
agency with this operational declaration must declare which sending facilities it routinely
responds to if requested. ( )

206.--209. (RESERVED)

210. AMBULANCE EMSAGENCY -- PATIENT TRANSPORT OR TRANSFER.
An agency that is licensed as an ambulance service is intended for patient transport or transfer.

)

01. Transport. An ambulance agency may provide transportation of patients from a
rendezvous or emergency scene to a rendezvous or medical care facility when that agency is

licensed with one (1) of the following operational declarations: ( )
a. Prehospital; ( )
b. Prehospital Support; or ( )
C. Standby. ( )

02. Transfer. An ambulance agency that provides the operational declaration of
transfer can provide transportation of patients from one (1) medical care facility within their
designated geographic coverage area to another. ( )

211. AIRMEDICAL EMSAGENCY -- PATIENT TRANSPORT OR TRANSFER.
An agency that is licensed with an air medical service type is intended for patient transport or
transfer. ( )

HEALTH & WELFARE COMMITTEE Page 32 2014 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0103-1301 - New Chapter
(EMS) -- Agency Licensing Requirements PENDING RULE

01. Transport. An air medical agency that provides the operational declaration of air
medical transport may provide transportation of patients from a rendezvous or emergency scene
to amedical care facility. (

02. Transfer. An air medical agency that provides the operational declaration of air
medical transfer can provide transportation of patients from one (1) medical care facility within
their designated geographic coverage area to another. ( )

212. NON-TRANSPORT EMSAGENCY -- PATIENT MOVEMENT.
A non-transport agency is an agency that is not intended for patient transport and cannot advertise
ambulance services. A non-transport agency can move a patient by vehicleonly when:  ( )

01.  Accessibility of Emergency Scene. The responding ambulance or air ambulance
agency cannot access the emergency scene. ( )

02. Licensed Personnel Level. Patient careis provided by EM S personnel licensed at:
( )

a. EMT level or higher; or ( )

b. EMR level only when the patient care integration agreement under which the non-
transport agency operates addresses and enable patient movement. The agency must ensure that
its personnel are trained and credentialed in patient packaging and movement. ( )

03. Rendezvous with Transport EMS Agency. Movement of the patient is to
rendezvous with an ambulance or air ambulance agency during which the EM S personnel must be
in active communication with the ambulance or air ambulance with which they will rendezvous.

« )
04. Report Patient Movement. A non-transport agency must report all patient
movement events to the Department within thirty (30) days of the event. ( )

213.--299. (RESERVED)

Personnel Requirements For EM S Agency Licensure
(SECTIONS 300-399)

300. EMSAGENCY -- GENERAL PERSONNEL REQUIREMENTS.
Personnel must be licensed according to IDAPA 16.01.07, “Emergency Medical Services (EMS) -
- Personnel Licensing Requirements.” ( )

01. Personnel Requirementsfor EM S Agency Licensure. Each agency must ensure
availability of affiliated personnel licensed and credentialed at or above the agency's highest
clinical level for the entire anticipated call volume for each of the agency’s operational
declarations. ( )

02. Personnel Requirements for an Agency Utilizing Emergency Medical
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Dispatch. An agency dispatched by a public safety answering point (PSAP) that uses an
emergency medical dispatch (EMD) process to determine the clinical needs of the patient must
ensure availability of personnel licensed and credentialed at clinical levels appropriate to the
anticipated call volume for each of the clinical levels the agency provides.

03. Personnel Requirements for Prehospital ALS. A licensed Paramedic must be
present whenever prehospital, prehospital support, or air medical transport ALS services are
provided. ( )

301. AMBULANCE EMSAGENCY -- PERSONNEL REQUIREMENTS.

Each ambulance agency must ensure that there are two (2) crew members on each patient
transport or transfer. The crew member providing patient care, at a minimum, must be a licensed
EMT. ( )

302. AIRMEDICAL EMSAGENCY -- PERSONNEL REQUIREMENTS.

Each air medical agency must ensure that there are two (2) crew members, not including the pilot,
on each patient transport or transfer. The crew member providing patient care, at a minimum,
must be alicensed EMT. An air medica agency must also demonstrate that the following exists.

C )

01. Personnel for Air Medical | Agency. An Air Medical | agency must ensure that
each flight includes at a minimum, one (1) licensed professional nurse and one (1) Paramedic.
Based on the patient’s need, an exception for transfer flights may include a minimum of one (1)
licensed respiratory therapist and one (1) licensed professional nurse, or two (2) licensed
professional nurses. ( )

02. Personnel for Air Medical || Agency. An Air Medical 11 agency must ensure that
each flight includes at a minimum, two (2) licensed patient care providers with one (1) patient
care provider licensed at or above the agency's highest clinical level of licensure. (

303. CRITICAL CARE -- PERSONNEL REQUIREMENTS.

Each ambulance or air medical agency that advertises the provision of critical care clinical
capabilities must affiliate and deploy EMS personnel trained and credentialed to provide all
critical care skills described in IDAPA 16.02.02, “Rules of the Idaho Emergency Medical
Services (EMS) Physician Commission.” ( )

304. PLANNED DEPLOYMENT -- PERSONNEL REQUIREMENTS.

Planned deployment allows affiliated EM S personnel to act and provide predetermined services
outside of their affiliating agency's geographic coverage area. It can adlow EMS personnel
licensed at a higher clinical level to provide patient care within their credentialed scopes of
practice even when the agency into which the planned deployment occurs is licensed at a lower
clinical level. A planned deployment agreement must be formally documented and meet al the
requirements listed in Section 603 of these rules. ( )

305. AMBULANCE-BASED CLINICIANS -- PERSONNEL REQUIREMENTS.

01. Ambulance-Based Clinician Certified by Department. An EMS agency that
advertises or provides out-of-hospital patient care by affiliating and utilizing a currently licensed
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professional nurse, advanced practice professional nurse, or physician assistant, as defined in
IDAPA 16.01.02, “Emergency Medical Services (EMS) - Rule Definitions,” must ensure that
those individuals maintain a current ambulance-based clinician certificate issued by the
Department. See Section 306 of these rules for exceptions to this requirement. ( )

02. Obtaining an Ambulance-Based Clinician Certificate. An agency, on behalf of
an individual who desires an ambulance-based clinician certificate, must provide the following

information on the Department’s application for a certificate: ( )

a. Documentation that the individual holds a current, unrestricted license to practice

issued by the Board of Medicine or Board of Nursing; and ( )

b. Documentation that the individual has successfully completed an ambulance-based

clinician course; or ( )
C. Documentation that the individual has successfully completed an EMT course.

( )

03. Maintaining an Ambulance-Based Clinician Certificate. An ambulance-based
clinician certificate is valid for as long as the holder of the certificate is continuously licensed by
his respective licensing board. ( )

04. Revocation of an Ambulance-Based Clinician Certificate. The Department may
revoke an ambulance-based clinician certificate based on the procedures for administrative
license actions described in IDAPA 16.01.12, “Emergency Medical Services (EMS) --
Complaints, Investigations, and Disciplinary Actions.” ( )

05. Currently Practicing Ambulance-Based Clinicians. In order to continue the
utilization of an ambulance-based clinician, an EMS agency must ensure that its currently
practicing clinicians have obtained the Department-issued ambulance-based clinician certificate
by July 1, 2015. ( )

06. Licensed Personnel Requirements and Ambulance-Based Clinicians. An
EMR/BLS, EMT/BLS, or AEMT/ILS agency may use ambulance-based clinicians to meet the
licensed personnel requirements for agency licensure. ( )

07.  Agency Responsibilities for Ambulance-Based Clinicians. The agency must
verify that each ambulance-based clinician possess a current ambulance-based clinician certificate
issued by the Department. The agency must ensure that any ambulance-based clinician meets
additional requirements of the corresponding licensing board. ( )

306. UTILIZING PHYSICIAN ASSISTANTS, LICENSED PROFESSIONAL NURSES
OR ADVANCED PRACTICE PROFESSIONAL NURSES.

An AEMT/ILS ambulance agency may use a non-certified physician assistant, licensed
professional nurse, or advanced practice professional nurse as the crew member who is providing
ILS patient services, only when accompanied by a licensed EMT in the patient compartment of
the transport vehicle. ( )
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307.--399. (RESERVED)

EM S Agency Vehicle Requirements
(SECTIONS 400-499)

400. EMSAGENCY -- VEHICLE REQUIREMENTS.

Not all EMS agencies are required to have emergency response vehicles. An agency’s need for
emergency response vehicles is based on the deployment needs of the agency that is declared on
the most recent agency licensure application. An agency with a deployment pattern that requires
emergency response vehicles must meet the following requirements: ( )

01. Condition of Response Vehicles. Each of the agency’s EMS response vehicles
must be in sound, safe, working condition. ( )

02.  Quantity of Response Vehicles. Each EMS agency must possess a sufficient
guantity of EM S response vehicles to ensure agency personnel can respond to the anticipated call
volume of the agency. ( )

03. Motor Vehicle Licensing Requirements. Each EMS agency’s response vehicles
must meet the applicable Idaho motor vehicle license and insurance requirements. ( )

04. Configuration and Standards for EM S Response Vehicles. Each of the EMS
agency’s response vehicles must be appropriately configured in accordance with the declared
capabilities on the most recent agency license. Each EMS response vehicle must meet the
minimum requirements for applicable federal, state, industry, or trade specifications and standards
for ambulance or air ambulance vehicles as appropriate. Uniquely configured EMS response
vehicles must be approved by the Department prior to being put into service. ( )

05. Location of Emergency Response Vehicles. Each agency’'s EMS response
vehicles must be stationed or staged within the agency's declared geographic coverage areain a
manner that allows agency personnel to effectively respond to the anticipated volume and
distribution of requests for service. ( )

401. NON-TRANSPORT EMSAGENCY -- VEHICLES.
A licensed non-transport EMS agency may use ambulance vehicles to provide non-transport
services. ( )

402. EMSAGENCY -- MINIMUM EQUIPMENT INSPECTION REQUIREMENTS.

Any newly acquired EM S response vehicle must be inspected by the Department for medical care
supplies and devices as specified in the “Minimum Equipment Standards for Licensed EMS
Services,” before being put into service, except when the newly acquired vehicle is a replacement
vehicle and all equipment and supplies are transferred from the vehicle being taken out of service.

C )

403. EMS AGENCY --  GROUND VEHICLE SAFETY INSPECTION
REQUIREMENTS.
Each EMS agency that deploys emergency vehicles titled and registered for use on roads and
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highways, with the exception of all-terrain vehicles and utility vehicles, must meet the following
inspection requirements. ( )

01. New Vehicle I nspection. Each newly acquired, used EMS response vehicle must
successfully pass a safety inspection conducted by an inspector authorized to perform Department
of Transportation (DOT) vehicle safety inspections prior to the vehicle being put in service.

« )

02. Response Vehicle Involved in a Crash. Each EMS response vehicle, that is
involved in acrash that could result in damage to one (1) or more of the vehicle systemsidentified
in Subsection 403.03 of this rule, must successfully pass a safety inspection conducted by an
inspector authorized to perform DOT vehicle safety inspections prior to being put back in service.

)

03. Vehicle Inspection Standards. Each vehicle safety inspection must verify
conformity to the fuel system, exhaust, wheels and tires, lights, windshield wipers, steering,
suspension, brakes, frame, and electrical system elements of a DOT vehicle safety inspection
defined in Appendix G to Subchapter B of Chapter 111 at 49 CFR Section 396.17. ( )

04. Vehicle Inspection Records. Each EMS agency must keep records of all
emergency response vehicle safety inspections. These records must be made available to the
Department upon request. ( )

404. -- 499. (RESERVED)

EM S Agency Requirements And Waivers
(SECTIONS 500-599)

500. EMS AGENCY -- GENERAL EQUIPMENT REQUIREMENTS AND
MODIFICATIONS.

Each EMS agency must meet the requirements of the “Minimum Equipment Standards for
Licensed EMS Services,” incorporated by reference in Section 004 of these rules, in addition to
the following requirements: ( )

01. Equipment and Supplies. Each EMS agency must maintain sufficient quantities
of medical care supplies and devices specified in the minimum equipment standards to ensure
availability for each response. ( )

02. Safety and Personal Protective Equipment. Each EMS agency must maintain
safety and personal protective equipment for licensed personnel and other vehicle occupants as
specified in the minimum equipment standards. This includes equipment for body substance
isolation and protection from exposure to communicable diseases and pathogens. ( )

03. Modifications to an EMS Agency’s Minimum Equipment List. An EMS
agency’s minimum equipment list may be modified upon approval by the Department. Requests
for equipment modifications must be submitted to the Department and include clinica and
operational justification for the modification and be signed by the EM S agency’s medical director.
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Approved modifications are granted by the Department as either an exception or an exemption.

C )

a. Exceptions to the agency’s minimum equipment list requirements may be granted
by the Department upon inspection or review of a modification request, when the circumstances
and available aternatives assure that appropriate patient care will be provided for all anticipated
incidents, C )

b. Exemptions that remove minimum equipment and do not provide an aternative
may be granted by the Department following review of a modification request. The request must
describe the agency’s deployment model and why there is no anticipated need for the specified
equipment to provide appropriate patient care. ( )

04. Review of an Equipment Modification Request. Each request from an EMS
agency for equipment modification may be reviewed by either the EMS Advisory Committee
(EMSAC), or the EMS Physician Commission (EMSPC), or both. The recommendations from
EMSAC and EM SPC are submitted to the Department which has the final authority to approve or

deny the modification request. ( )
a. A modification request of an operational nature will be reviewed by EMSAC;
)
b. A modification request of aclinical nature will be reviewed by the EM SPC; and
« )
C. A modification request that has both operational and clinical considerationswill be
reviewed by both. ( )

05. Denial of an Equipment Modification Request. An EM S agency may appeal the
denial of an equipment modification request under the provisions in IDAPA 16.05.03, “Rules

Governing Contested Case Proceedings and Declaratory Rulings.” ( )
06. Renewal of Equipment Modification. An EM S agency’s equipment modification
must be reviewed and reaffirmed as follows: ( )
a. Annually, with the agency license renewal application; or ( )
b. When the EM S agency changes its medical director. ( )

501. AIR MEDICAL EMS AGENCY -- EQUIPMENT REQUIREMENTS AND
MODIFICATIONS.

Each air medical agency must meet the requirements outlined in Section 500 of these rules, as
well as the following: ( )

01. FAA 135 Certification. The air medical agency must hold a Federal Aviation
Administration 135 certification. ( )

02. Configuration and Equipment Standar ds. Aircraft and equipment configuration
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that does not compromise the ability to provide appropriate care or prevent emergency care
providers from safely performing emergency procedures, if necessary, while in flight. ( )

502.--509. (RESERVED)

510. EMSAGENCY -- COMMUNICATION REQUIREMENTS.
Each EMS agency must meet the following communication requirements to obtain or maintain
agency licensure. ( )

01. Air Medical EM S Agency. Each air medical agency must have mobile radios of
sufficient quantities to ensure that every aircraft and ground crew has the ability to communicate
on the frequencies 155.340 MHZ and 155.280 MHZ, with continuous tone coded sguelch system
encoding capabilitiesto allow accessto the Idaho EM S radio communications system. ( )

02.  Ambulance EM S Agency. Each ambulance EM S agency must have mobile radios
of sufficient quantities to ensure that every vehicle crew has the ability to communicate on the
frequencies 155.340 MHZ and 155.280 MHZ, with continuous tone coded squelch system
encoding capabilitiesto allow access to the Idaho EM S radio communications system. ( )

03. Non-transport EM S Agency. Each non-transport EM S agency must have mobile
or portable radios of sufficient quantities to ensure that agency personnel at an emergency scene
have the ability to communicate on the frequencies 155.340 MHZ and 155.280 MHZ, with
continuous tone coded squelch system encoding capabilities to allow access to the Idaho EMS
radio communications system. ( )

511. EMSAGENCY -- DISPATCH REQUIREMENTS.
Each EM S agency must have a twenty-four (24) hour dispatch arrangement. ( )

511.--519. (RESERVED)

520. EMSAGENCY -- RESPONSE REQUIREMENTSAND WAIVERS.
Each EMS agency must respond to calls on a twenty-four (24) hour a day basis within the
agency's declared geographic coverage area unless awaiver exists. ( )

521. NON-TRANSPORT EMS AGENCY - WAIVER OF RESPONSE
REQUIREMENT.

The controlling authority of a non-transport agency may petition the Department for a waiver of
the twenty-four (24) hour response requirement if one (1) or more of the following conditions
exist: ( )

01. Not Populated on 24-Hour Basis. The community, setting, industrial site, or
event being served by the agency is not populated on a twenty-four (24) hour basis. ( )

02. Not on Daily Basis Per Year. The community, setting, industrial site, or event
being served by the agency does not exist on athree hundred sixty-five (365) day per year basis.
« )

03. Undue Hardship on Community. The provison of twenty-four (24) hour
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response would cause an undue hardship on the community being served by the agency.  ( )

04. Abandonment of Service. The provision of twenty-four (24) hour response would
cause abandonment of the service provided by the agency. ( )

522. NON-TRANSPORT EMSAGENCY -- PETITION FOR WAIVER.

01. Submit Petition for Waiver. The controlling authority of an existing non-
transport agency desiring awaiver of the twenty-four (24) hour response requirement must submit
apetition for waiver to the Department. ( )

02. Waiver Declared on Initial Application. The controlling authority of an
applicant non-transport agency desiring a waiver of the twenty-four (24) hour response
requirement must declare the request for waiver on the initial application for agency licensure to
the Department. ( )

03. Not Populated on a24-Hour or Daily Basis -- Petition Content. A non-transport
agency with a service area with less than twenty-four (24) hours population or less than three-
hundred sixty-five (365) days per year population must include the following information on the
petition for waiver of the twenty-four (24) hour response requirement: ( )

a. A description of the hours or days the geographic area is popul ated. ( )

b. A staffing and deployment plan that ensures EMS response availability for the
anticipated call volume during the hours or days of operation. ( )

04. Undue Hardship or Abandonment of Service Waiver -- Petition Content. A
non-transport agency must include the following information on the application for waiver of the
twenty-four (24) hour response requirement when that provision would cause an undue hardship
on the community being served by the agency or abandonment of service: ( )

a. A description of the applicant's operational limitations to provide twenty-four (24)
hour response. «( )

b. A description of the initiatives underway or planned to provide twenty-four (24)
hour response. «( )

C. A staffing and deployment plan identifying the agency’s response capabilities and
back up plans for services to the community when the agency is unavailable. ( )

d. A description of the collaboration that exists with all other EMS agencies
providing services within the applicant’s geographic response area. ( )

05. Renewal of Waivers. The controlling authority of a non-transport agency desiring
to renew awaiver of the twenty-four (24) hour response requirement must declare the request for
renewal of the waiver on the annual renewal application for agency licensure to the Department.

)
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523.--524. (RESERVED)

525. AMBULANCE OR AIR MEDICAL EMS AGENCY -- WAIVER OF RESPONSE
REQUIREMENT.

The controlling authority of a existing ambulance or air medical agency may petition the Board of
Health and for a waiver of the twenty-four (24) hour response requirement if one (1) or more of
the following conditions exist: ( )

01. Undue Hardship on Community. The provision of twenty-four (24) hour
response would cause an undue hardship on the community being served by the agency.  ( )

02. Abandonment of Service. The provision of twenty-four (24) hour response would
cause abandonment of the service provided by the agency. ( )

526. AMBULANCE OR AIR MEDICAL EMSAGENCY -- PETITION FOR WAIVER.

01.  Submit Petition for Waiver. The controlling authority of an existing ambulance
or air medical agency desiring a waiver of the twenty-four (24) hour response requirement must
submit a petition for waiver to the Board. ( )

02. Undue Hardship or Abandonment of Service Waiver -- Petition Content. An
ambulance EM S agency must include the following information on the petition for waiver of the
twenty-four (24) hour response: ( )

a. A description of the petitioner's operational limitations to provide twenty-four (24)
hour response.

b. A description of the initiatives underway or planned to provide twenty-four (24)
hour response.

C. A staffing and deployment plan identifying the agency’s response capabilities and
back-up plans for services to the community when the agency is unavailable. ( )

d. A description of the collaboration that exists with all other EMS agencies
providing services within the petitioner's geographic response area. ( )

527.--529. (RESERVED)

530. EMSAGENCY -- MEDICAL SUPERVISION REQUIREMENTS.

Each EMS agency must comply with medical supervision plan requirements and designate a
physician as the agency medical director who is responsible for the supervision of medical
activities defined in IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMS)
Physician Commission.” ( )

531.--534. (RESERVED)

535. EMSAGENCY -- DATA COLLECTION AND SUBMISSION REQUIREMENTS.
Each EM S agency must comply with the data collection and submission requirements required in
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IDAPA 16.02.03, “Emergency Medical Services,” Section 435. ( )

536.--599. (RESERVED)

EM S Agency Agreements, Plans, And Policies
(SECTIONS 600-699)

600. EMSAGENCY -- AGREEMENTS, PLANS, AND POLICIES.
When applicable, each EMS agency must make the following agreements, plans, and policies,
described in Sections 600 through 699 of these rules, available to the Department upon request.

)

601. EMSAGENCY -- PATIENT CARE INTEGRATION.

01. Cooperative Agreements for Common Geographic Coverage Area. Each
ground EMS agency that shares common geographic coverage areas with other EMS agencies
must develop cooperative written agreements that address integration of patient care between the
agencies. A ground agency can not provide a level of care that exceeds the clinical level of a
prehospital agency receiving the patient, unless the written patient integration plan specifically
addresses the continuation of the higher level of care throughout the patient transport. ( )

02. Cooperative Agreement for Non-Transport Agency. Each non-transport EMS
agency must have a cooperative written agreement with a prehospital agency that will provide
patient transportation. The agreement must address integration of patient care between the
agencies. A non-transport prehospital agency may not provide a level of care that exceeds the
clinica level of the responding transport prehospital agency unless the integration plan
specifically addresses the continuation of the higher level of care throughout the patient transport.

)

602. AIR MEDICAL EMSAGENCY -- PATIENT CARE INTEGRATION.
Each air medical agency must declare and make available its patient care integration policies to
the Department upon request. ( )

603. EMSAGENCY -- PLANNED DEPLOYMENT AGREEMENTS.
Each EMS agency that utilizes a planned deployment must develop a cooperative planned
deployment agreement between the EM S agencies. The agreement must include the following:

C )

01. Chief Administrative Officials. Approval of the chief administrative officials of
each EMS agency entering into the agreement either as the receiver of the planned deployment or
the provider of the planned deployment. ( )

02. Medical Directors. Approval of the medical directors of each EMS agency
entering into the agreement either asthe receiver of the planned deployment or the provider of the
planned deployment. ( )

03.  Geographic Locationsand Services. The agreement must provide the geographic
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locations and the services to be provided by the planned deployment. ( )

04. Shared Resources. The agreement must provide for any sharing of resources
between each EM S agency covered by the planned deployment. ( )

05. Equipment and M edication. The agreement must provide for the availability and
responsibility of equipment and medications for each EMS agency covered by the planned
deployment. ( )

06. Patient Integration of Care. The agreement must provide patient integration of
care by each EM S agency covered by the planned deployment. ( )

07. Patient Transport. The agreement must provide for patient transport
considerations by each EM S agency covered by the planned deployment. ( )

08. Medical Supervision. The agreement must have provisions for medical
supervision of each EMS agency covered by the planned deployment. ( )

09. Quality Assurance. The agreement must provide for quality assurance and
retrospective case reviews by each EM S agency covered by the planned deployment. ( )

604. - 649. (RESERVED)

650. AIR MEDICAL EMSAGENCY -- REQUIRED POLICIES.
Each air medical EM S agency must have the following policies on file with the Department:

)

Ol Non-Discrimination Policy. Each air medica EMS agency must have written
non-discrimination policies to ensure that requests for service are not evaluated based on the
patient's ability to pay. ( )

02. Weather Turn Down Policy. Each air medical EMS agency must immediately
notify other air medical agencies in common geographical areas and the Idaho EMS State

Communications Center about any requests for services declined or aborted due to weather.
Notification to other agencies of flights declined or aborted due to weather must be documented.

C )

03. Patient Destination Procedure. Each air medical EMS agency must maintain
written procedures for the determination of patient destination. These procedures must:  ( )

a. Consider the licensed EMS agency destination protocol and medica supervision
received; «( )

b. Be made available to licensed EM S agencies that utilize their services; ( )
C. Honor patient preferenceif: ( )

I The requested facility is capable of providing the necessary medical care; and
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ii. The requested facility is located within a reasonable distance not compromising
patient care or the EMS system. ( )
04. Safety Program Policy. Each air medical EMS agency must maintain a safety
program policy that includes: ( )
a. Designation of a safety officer; ( )

b. Designation of a multi-disciplinary safety committee that includes: pilot, medical

personnel, mechanic, communication specialist, and administrative staff; ( )
C. Post-Accident Incident Plan; «( )
d. Fitness for Duty Requirements; ( )
e Annual Air Medical Resource Management Training; ( )
f. Procedures for allowing a crew member to decline or abort aflight; ( )

0. Necessary personal equipment, apparel, and survival gear appropriate to the flight
environment. Helmets must be required for each EMS crew member and pilot during helicopter

operations; and «( )
h. A procedure to review each flight for safety concerns and report those concerns to
the safety committee. ( )

05.  Training Policy. Each air medical EMS agency must have written documentation
of initial and annual air medical specific recurrent training for air ambulance personnel. Education

content must include: « )
a. Altitude physiology:; «( )
b. Stressors of flight; ( )
C. Air medical resource management; ( )
d. Survival; «( )
e Navigation; and (¢ )
f. Aviation safety issues including emergency procedures. ( )

651. - 699. (RESERVED)

EM S Agency Utilization of Air Medical Services
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(SECTIONS 700-799)

700. EMSAGENCY -- CRITERIA TO REQUEST AN AIR MEDICAL RESPONSE.

Each ground EM S agency must establish written criteriafor the agency’s licensed EM S personnel
that provides decision-making guidance for requesting an air medical response to an emergency
scene. This criteria must be approved by the agency’s medical director. The following conditions
must be included in the criteria ( )

01. Clinical Conditions. Each licensed EMS agency must develop written criteria
based on best medical practice principles for requesting an air medical response for the following

clinical conditions: « )
a. The patient has a penetrating or crush injury to head, neck, chest, abdomen, or
pelvis; «( )
b. Neurological presentation suggestive of spinal cord injury; ( )
C. Evidence of askull fracture (depressed, open, or basilar) as detected visually or by
pal pation; «( )
d. Fracture or dislocation with absent distal pulse; ( )
e A glasgow coma score of ten (10) or less; ( )
f. Unstable vital signs with evidence of shock; ( )
g. Cardiac arrest; «( )
h. Respiratory arrest; ¢ )
i. Respiratory distress; «( )
j. Upper airway compromise; ( )
k. Anaphylaxis; «( )
l. Near drowning; «( )
m. Changesin level of consciousness; «( )
n. Amputation of an extremity; and ( )
0. Burns greater than twenty percent (20%) of body surface or with suspected airway
compromise. ( )

02. Complications to Clinical Conditions. Each licensed EMS agency must develop
a written policy that provides guidance for requesting an air medical response when there are
complicating conditions associated with the clinical conditions listed in Subsection 700.01 of this
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rule. The complicating conditions must include the following: ( )
a. Extremes of age; ( )
b. Pregnancy; and ( )

C. Patient “do not resuscitate” status as described in IDAPA 16.02.03, “Emergency
Medical Services,” Section 400. ( )

03.  Operational Conditionsfor Air Medical Response. Each licensed EMS agency
must have written criteria to provide guidance to the licensed EMS personnel for the following

operational conditions: ( )
a. Availability of local hospitals and regional medical centers; ( )
b. Air medical response to the scene and transport to an appropriate hospital will be
significantly shorter than ground transport time; ( )
C. Access to time sensitive medical interventions such as percutaneous coronary
intervention, thrombolytic administration for stroke, or cardiac care; ( )

d. When the patient's clinical condition indicates the need for advanced life support
and air medical isthe most readily available access to advanced life support capabilities; ( )

e As an additional resource for a multiple patient incident; ( )
f. Remote location of the patient; and ( )
g. L ocal destination protocols. ( )

701. EMS AGENCY -- EMS PERSONNEL REQUEST FOR AIR MEDICAL
RESPONSE.

Licensed EMS personnel en route to or at the emergency scene have the primary responsibility
and authority to regquest the response of air medical services using the local incident management
system and licensed EM S agency written criteria described in Section 700 of theserules. ( )

702. EMSAGENCY -- CANCELLATION OF AN AIR MEDICAL RESPONSE.
Following dispatch of air medical services, an air medical response may only be cancelled upon

completion of a patient assessment performed by licensed EM S personnel. ( )
703. EMS AGENCY -- ESTABLISHED CRITERIA FOR SIMULTANEOUS
DISPATCH.

A ground EMS agency may establish criteria for simultaneous dispatch for air and ground
medical response. Air medical serviceswill not launch to an emergency scene unless requested in
accordance with Subsection 720.01 of these rules. ( )

704. EMSAGENCY-- SELECTION OF AIR MEDICAL AGENCY.
Each EM S agency has the responsibility to select an appropriate air medical service EM S agency.
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( )

01. Written Policy to Select Air Medical Agency. Each EMS agency must have a
written policy that establishes a process to select an air medical service. ( )

02. Policy for Patient Requests. The written policy must direct EMS personnel to
honor a patient request for a specific air medical service when the circumstances will not
jeopardize patient safety or delay patient care. ( )
705.--719. (RESERVED)

720. EMSAGENCY -- COMMUNICATIONSWITH AIR MEDICAL SERVICES.

Ol Responsibility to Request an Air Medical Response. In compliance with the
local incident management system, each EMS agency must establish a uniform method of

communication to request an air medical response. ( )
02. Required Information to Request an Air M edical Response. Requestsfor an air
medical response must include the following information as it becomes available: ( )
a. Type of incident; ¢ )
b. Landing zone location or GPS (latitude/longitude) coordinates, or both; ( )
C. Scene contact unit or scene incident commander, or both; ( )
d. Number of patientsif known; ( )
e Need for specia equipment; ( )
f. Estimated weight of the patient; ( )
g. How to contact on scene EMS personnel; and ( )
h. How to contact the landing zone officer. ( )

03. Notification of Air Medical Response. The air medical agency must notify the
State EMS Communication Center within ten (10) minutes of launching an aircraft in response to

arequest for medical transport. Notification must include: ( )
a. The name of the requesting entity; ( )
b. Location of the landing zone; and ( )
C. Scene contact unit and scene incident commander, if known. ( )

04. Estimated Time of Arrival at the Specified Landing Zone. Upon receipt of a
request for air medical emergency services, the air medical agency must provide the requesting
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entity with an estimated time of arrival (ETA) at the location of the specified landing zone. All
changes to that ETA must immediately be reported to the requesting entity. ETAS are to be
reported in clock time, specific to the appropriate time zone. ( )

05. Confirmation of Air Medical Response Availability. Upon receipt of a request
for an air medical response, the air medical agency must inform the requesting entity whether the
specified air medical unit isimmediately available to respond. ( )

721.--729. (RESERVED)

730. EMS AGENCY -- LANDING ZONE PROCEDURES FOR AIR MEDICAL
RESPONSE.

01. Establish Landing Zone Procedures. A licensed ambulance or non-transport
EMS agency in conjunction with an air medical agency must have written procedures for the
establishment of a landing zone. These procedures must be compatible with the local incident
management system. ( )

02. Responsibilities of Landing Zone Officer. The procedures for establishment of a
landing zone must include identification of a Landing Zone Officer who is responsible for the

following: «( )
a. L anding zone preparation; «( )
b. Landing zone safety; and ¢ )
C. Communi cation between the ground EM S agency and the air medical agenczy. )

03. Final Decision to Use Established Landing Zone. The air medical pilot may
refuse the use of an established landing zone. In the event of a pilot’s refusal to land, the landing
zone officer must initiate communications to identify an alternate landing zone. ( )

731. EMSAGENGY -- REVIEW OF AIR MEDICAL RESPONSES.
Each EMS agency must provide incident specific patient care related data identified and
requested by the Department in the review of air medical response criteria. ( )

732.--799. (RESERVED)

EM S Agency I nspections
(SECTIONS 800-899)

800. EMSAGENCY -- INSPECTIONSBY THE DEPARTMENT.

Representatives of the Department are authorized to enter an agency's facility at reasonable times
to ingpect an agency's vehicles, equipment, response records, and other necessary items to
determine that the EM S agency is in compliance with governing Idaho statutes and administrative
rules. ( )
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801. EMSAGENCY -- INSPECTION REQUESTSAND SCHEDULING.

An applicant eligible for agency inspection must contact the Department to schedule an
inspection. In the event that the acquisition of capital equipment, hiring or licensure of personnel
is necessary for the inspection process, the applicant must notify the Department when ready for
the inspection. ( )

802. EMS AGENCY -- INSPECTION TIMEFRAME AFTER NOTIFICATION OF
ELIGIBILITY.

An applicant must schedule and have an inspection completed within six (6) months of
notification of eligibility by the Department. An application without an inspection completed
within six (6) monthsisvoid and must be resubmitted as an initial application. ( )

803.--804. (RESERVED)
805. EMSAGENCY - INITIAL AGENCY INSPECTION.

The Department will perform an initial inspection, which is an integral component of the
application process, to ensure the EMS Agency applicant is in compliance regarding the

following: «C )

01. Validation of Initial Application. Validate the information contained in the
application. ( )

02.  Verification of Compliance. Verify the applicant isin compliance with governing
|daho statutes and administrative rules. ( )

03.  Observations and Assistance. When requested by the applicant, the Department
will provide observations and assistance where appropriate. ( )
806. EMS AGENCY -- DEMONSTRATION OF CAPABILITIES DURING
INSPECTION.

The Department will review historical and current information during the annual, random and
targeted inspections whereas an applicant must demonstrate the following during the initia
inspection process:

01. Validation of Ability to Submit Data. Each EMS agency applicant must
demonstrate the ability to submit data described in Section 535 of these rules. ( )

02.  Validation of Ability to Communicate. Each EMS agency applicant must
demonstrate the ability to communicate via radio with the state EMS communications center,
local dispatch center, neighboring EM S agencies on which the applicant will rely for support, first
response, air and ground patient transport, higher level patient care, or other purposes. ( )

807.--809. (RESERVED)
810. EMSAGENCY -- ANNUAL AGENCY INSPECTION.

The Department will perform an annual inspection which is an integral component of the agency
license renewal process that serves to: ( )
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01. Review EM S Agency History. Review the agency's history of compliance during
the most recent licensure period. ( )

02.  Verification of Compliance. Verify current agency compliance with governing
|daho statutes and administrative rules. ( )

03.  Observations and Assistance. When requested by the applicant, the Department
will provide observations and assistance where appropriate. ( )

811. EMSAGENCY -- RANDOM AGENCY INSPECTION.
The Department will perform a random inspection serves to: ( )

01. Verification of Compliance. Validate the agency's continual compliance with
governing ldaho statutes and administrative rules. ( )

02.  Observations and Assistance. When requested by the applicant, the Department
will provide observations and assistance where appropriate. ( )

812. EMSAGENCY -- TARGETED AGENCY INSPECTION.
A targeted EMS agency inspection serves to answer specific concerns related to the agency's
compliance with governing Idaho statutes and administrative rules. ( )

813.--814. (RESERVED)

815. NON-TRANSPORT EMSAGENCY -- EQUIPMENT TO BE INSPECTED.

Each non-transport EM S agency must have the minimum equipment specified in the “Minimum
Equipment Standards for Licensed EMS Services,” incorporated by reference in Section 004 of
these rules. ( )

01. Access to Equipment. Licensed personnel must have access to the required
equipment as specified in the agency minimum equipment standards. ( )

02. Equipment Storage. The equipment must be stored on a dedicated response
vehicle or be in the possession of licensed personnel. ( )

816. AMBULANCE EMSAGENCY -- EQUIPMENT TO BE INSPECTED.

Each ambulance EMS agency must have the minimum equipment specified in the “Minimum
Equipment Standards for Licensed EMS Services,” incorporated by reference in Section 004 of
these rules. ( )

01 Medical Care Supplies. Each ambulance must be equipped with medical care
supplies and devices as specified in the agency minimum equipment standards unless Subsection
816.02 or 816.03 of thisrule applies. ( )

02. Public Safety Answering Point Dispatch. An agency dispatched by a public
safety answering point (PSAP) that uses an emergency medical dispatch (EMD) process to
determine the clinical needs of the patient must ensure the availability of medical care supplies
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and devices as specified in the agency minimum equipment standards that are appropriate for
each response.

03. Agency Transferring Patients. An agency transferring patients from one (1)
medical care facility included in their designated geographic coverage area to another will be
equipped with medical care supplies and devices appropriate for the patient identified by the
sending facility. ( )

817. AIRMEDICAL EMSAGENCY -- EQUIPMENT TO BE INSPECTED.
Each air medical EMS agency must have the medical equipment specified in the agency
minimum equipment standards available for each response. ( )

818.--819. (RESERVED)
820. EMSAGENCY -- VEHICLESTO BE INSPECTED.

01. Initial Agency Inspections. Each EMS response vehicle must be inspected for
medical care supplies and devices specified in the “Minimum Equipment Standards for Licensed
EMS Services,” incorporated by reference in Section 004 of these rules during an initial agency
inspection. ( )

02.  Annual Inspections. A random sample of vehicles may be selected for inspection
during annual inspections provided the agency has a vehicle stockage and inventory plan that
provides assurance that al response vehicles meet the minimum equipment standards. If vehicles
selected for random sampling fail to demonstrate compliance with the minimum equipment
standards, the entire fleet of EM S response vehicles may be inspected. ( )

03. Targeted Inspections. A targeted inspection will focus on the specific elements of
concern and may not include any vehicle inspections. ( )

821.--824. (RESERVED)

825. EMSAGENCY -- MULTIPLE ORGANIZATION EMSAGENCY INSPECTIONS.
During an agency’s renewal inspection, its deployment strategy will be reviewed for that point in
time and the system’s vehicles and equipment will be inspected accordingly. ( )

826.--829. (RESERVED)

830. EMS AGENCY -- CONDITION THAT RESULTS IN VEHICLE OR AGENCY
OUT OF SERVICE.

Upon discovery of a condition during inspection that could reasonably pose an immediate threat
to the safety of the public or agency staff, the Department may declare the condition unsafe and
remove the vehicle or agency from service until the unsafe condition is corrected. ( )

831.--839. (RESERVED)
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840. EMSAGENCY -- EXEMPTIONS FOR AGENCIES CURRENTLY ACCREDITED
BY A NATIONALLY RECOGNIZED PROFESSIONAL EMS ACCREDITATION
AGENCY.

Upon petition by the accredited agency, the Department will review the accreditation standards
under which the accredited agency was measured and may waive specific duplicated annual
inspection requirements where appropriate. If an external accreditation inspection is found to be
more rigorous than that of the Department, the Department may elect to relax the frequency of
Department annual inspections or waive Department annual inspections atogether. ( )

841.--899. (RESERVED)

EM S Agency Licensure Process
(SECTIONS 900-999)

900. EMSAGENCY -- APPLICATION FOR INITIAL LICENSURE.

To be considered for initial EM S agency licensure an organization seeking licensure must request,
complete, and submit the standardized EM S agency initial license application form provided by
the Department. ( )

901. EMSAGENCY -- LICENSURE EXPIRATION.

01. Duration of Agency License. Each EMS agency license, unless otherwise
declared on the license, is valid for one (1) year from the end of the month of issuance by the
Department. ( )

02. Agency License Expiration Dates. To the extent possible, each EMS agency
license expiration date is established depending on the geographic location of the agency. The
geographic distribution of expiration dates can be obtained from the Department. See Section 005
of these rules for contact information. ( )

902.--909. (RESERVED)

910. EMSAGENCY -- INFORMATION REQUIRED ON INITIAL APPLICATION.

Each application for initial licensure must contain the required information listed in Sections 911
through 922 of these rules. The information must be submitted on the Department’s standardized
agency license application form. ( )

911. CALL VOLUME.
Each applicant must submit a categorized breakdown of call volume projections for the first full
year of operation in each of the following categories: ( )

01. Operational Declarations. The total call volume for each operational declaration
within the applicant’s geographic coverage area. ( )

02. Patient Transport Percentage. The percentage of patients requiring transport.
C )
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912. GEOGRAPHIC COVERAGE AREA.

Each applicant must provide a specific description of the Idaho jurisdictions that the applicant
will serve using known geopolitical boundaries or geographic coordinates and a graphic
representation of the same. ( )

01. Declare Coverage Area for Service Types and Oper ations. Each applicant must
declare a geographic coverage area for each requested service type and operational declaration.
Each service type and operational declaration can have a different geographic coverage area.

C )

02. Transfer or Air Medical Transfer Declarations. Each applicant with the
operational declaration of transfer or air medical transfer will establish its geographic coverage
area by declaring which sending facilities they routinely respond to if requested. ( )

913. STAFFING.
Each applicant must submit staffing projections for the first full year of operation that includes the

following. «( )
01. Personnel Roster. The roster must identify all licensed personnel by name and
licensure level. « )
02. Proof of Licensure. Applicant must provide documentation that ensures all
licensed personnel are appropriately licensed and credentialed. ( )
03. I dentify Compensation Type. Identify each individual listed as: ( )
a. Uncompensated volunteer; ( )
b. Compensated volunteer; ( )
C. Part-time paid; or ( )
d. Full-time paid. ( )

04. Saffing Pattern. Provide a description of how the staffing pattern will ensure
appropriately licensed personnel are available to provide the required care. ( )

914. VEHICLESAND EQUIPMENT.
Each applicant must submit alist of the agency’s vehicles and equipment. ( )

01. Shared Vehicles and Equipment. The applicant must declare all vehicles and
eguipment that are shared with another agency, other license category, or operational declaration.

C )

02. Sation and Use of Vehicles and Equipment. The applicant must describe how
the vehicle or equipment is stationed, used, and the frequency of use by each license category,
operational declaration, and agency. ( )
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915. COMMUNICATIONS.
Each applicant must submit a list of the agency’s communications equipment as provided in
Section 510 of these rules. ( )

916. DISPATCH AGREEMENT.

Each applicant must submit a copy of the dispatch agreement and include it in the agency’s
application. The dispatch agreement must be signed by an official from the dispatch organization
and by the applicant. ( )

917. EXTRICATION SERVICE PROVIDER.

Each applicant that intends to provide prehospital care, but does not plan to perform extrication
services, must identify what organizations, if any, will perform extrication operations in its
geographical response area. (

918. AGENCY COSTSAND REVENUE.
For informational purposes, the applicant must submit a categorized breakdown of cost and
revenue projections for the first full year of operation in each of the following categories: ( )

01 Proj ected Operating Costs. Operating costs specific to the EMS operation.
(

02. Projected Revenue. Revenues specific to the EM S operation. ( )

03. Projected Capital. Capita resources and purchases specific to the EMS
operation; ( )

04. Proj ected Personnel Costs. Personnel costs specific to the EM S operation; and
)

05. Projected Tax-Based Revenue. Tax-based revenue and support specific to the
EMS operation. (

919. RESPONSE TIMES.
Each applicant must submit a statement of response time projections described below. ( )

01. Projected Response Times with Data. An applicant in an area where response
time data for a similar agency exists will describe how the model declared in the application will
change known response times within the geographic coverage areas. Applicants will submit, on
the agency application, declarations of the following: ( )

a. The longest response time recorded in the preceding twenty-four (24) months by a
similar agency within the geographic coverage area, responding to an emergency call in ideal
weather during daylight hours. The longest known response time declaration will include a
description of the beginning and ending points of the response and a description of how the
applicant will affect this response time. ( )

b. The projected longest response time within the geographic coverage area,
responding to an emergency call in ideal weather during daylight hours. The longest projected
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response time declaration will include a description of the beginning and ending points of the
response and the predicted frequency of callsto the area with the longest projected response time.

C )

C. The average recorded response time in the preceding twenty-four (24) months by a
similar agency within the geographic coverage area, responding to an emergency call in ideal
weather during daylight hours. ( )

d. An applicant's projected average response time within the geographic coverage
area, responding to an emergency call in ideal weather during daylight hours and a description of
how the applicant will achieve this average response time. ( )

02. Projected Response Times with No Data. An applicant in an area where no
response time data for a ssimilar agency exists will only be required to submit response time
projections. Applicants will submit, on the agency application, declarations of the following:

C )

a. The projected longest response time within the geographic coverage area,
responding to an emergency call in ideal weather during daylight hours. The longest projected
response time declaration will include a description of the beginning and ending points of the
response and the predicted frequency of callsto the area with the longest projected response time.

C )

b. An applicant's projected average response time within the geographic coverage
area, responding to an emergency call in ideal weather during daylight hours and a description of
how the applicant will achieve this average response time. ( )

920. CLINICAL BENEFITS.
Each applicant must submit a narrative describing the projected clinical benefits that will result
from licensure. The narrative must include the following: ( )

01. Description from Medical Director for Change. An endorsement from the
applicant's medical director that describes the rationale for change. ( )

02. Description of Changesto Level of Care. A description of the projected change
in the level of care provided for patients within the geographic coverage area. ( )

03. Description of Changes to Response for Treatment. A description of the
projected change in time to treatment for patients within the geographic coveragearea.  ( )

04. Description of Planned Location of Resources. A description of the location of
agency resources and equipment available to the applicant. ( )

05. Description of Impact on Community. A description of the impact on other
resources and the community. ( )

06. Description of Personnel Training. A description of the process to train
personnel. ( )
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921. MEDICAL SUPERVISION PLAN.
Each applicant must include aMedical Supervision Plan described in IDAPA 16.02.02, “Rules of
the Emergency Medical Services (EMS) Physician Commission.” ( )

922. MEDICAL DIRECTOR AGREEMENT.
Each applicant must have a signed agreement with its medical director described in IDAPA
16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician Commission.”

( )
923.--929. (RESERVED)

930. AGENCY APPLICATION REVIEW AND NOTIFICATIONS.
The Department will review the application for completeness upon receipt. The Department will
make the following notifications following the review of an agency application: ( )

01. Reply to Applicant. The Department will send a written reply to the applicant
within fourteen (14) days of receipt verifying the application or any subsequent application
material was received and found to be either complete or incomplete. ( )

02. Notification of Incomplete Application. An applicant, whose application is
determined to be incomplete, will be given the opportunity to address the findings of the
Department’sinitial review and resubmit documentation needed to complete the application.

)

03. No Action After Notification of Incomplete Application. Any incomplete
application having no action taken by the applicant within sixty (60) days of notification by the
Department is considered void and will need to be resubmitted as an initial application.  ( )

04. Notification to Other Jurisdictions. Within fourteen (14) days of receipt of a
completed application for agency licensure, which includes an ongoing license duration and
operational declarations other than non-public, the Department will send a written notice to all
cities, counties, and other units of local government that have any geographic coverage areain

common with the applicant. ( )
05. Content of Notification. The notice will provide the applicant's proposed
licensure status that includes: ( )
a. Geographic coverage areg; ( )
b. Aqgency type; ( )
C. Clinical level of services; ( )
d. Operational declarations; and ( )
e A summary of any declarations made by the applicant that assume knowledge,

cooperation, or collaboration of any of the cities, counties, and other units of local government
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that have any geographic coverage areain common with the applicant. ( )

06. Notification to EM'S Agencies in Geographic Coverage Area. A notice will be
sent to EM S agencies that share a geographic coverage area with applications requesting alicense
with limited duration. ( )

931.--939. (RESERVED)
940. APPLICATION EVALUATION.

01. Department Evaluation. The Department evauates the application for
compliance with the standards established in governing Idaho statutes and administrative rules
that are in effect at the time the application is submitted. ( )

02. Actions Following Notification. An applicant, whose application is determined
to be other than compliant, is given the opportunity to address the findings of the Department
review and resubmit documentation needed to either bring the application into compliance or
address the concerns found in the initial Department review. ( )

03. Appeals for Refusal to License. Appeals for refusal to issue an agency license
are processed according to IDAPA 16.05.03, “Rules Governing Contested Case Proceedings and
Declaratory Rulings.” ( )

04. Compliant Application. An applicant, whose application is found to be in
compliance with Sections 56-1011 through 56-1023, Idaho Code, and governing administrative
rules in effect, will receive an acknowledgment of eligibility for an agency inspection with its
notification of compliance. ( )

941.--949. (RESERVED)
950. EMSAGENCY LICENSURE RENEWAL.

01. Request Renewal Application. Each EMS agency seeking to renew its license
must request the most current standardized EMS license renewal application provided by the
Department. The most current standardized renewal application can be obtained by contacting the
Department. ( )

02.  Timeframe to Submit Renewal Application. Each EMS agency must submit a
completed application for license renewal to the Department no earlier than ninety (90) days and
no later than sixty (60) days prior to the expiration date of the current license.

951. INFORMATION REQUIRED ON THE AGENCY RENEWAL APPLICATION.
Each application for license renewal must contain the required information listed in Sections 952
through 960 of these rules on the Department’s standardized agency license renewal application
form. (

952. HISTORICAL CALL VOLUME.
Each agency must submit a categorized breakdown of historical call volume for the preceding
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year of operation in each of the following categories:: ( )

01. Total Call Volume. The total call volume for the applicant's geographic coverage
area; and ( )

02. Percentage Requiring Transport. The percentage of patients requiring transport.
C )

953. CHANGESTO GEOGRAPHIC COVERAGE AREA.
Any changes made to the geographic coverage area made by agency annexation must be
described on the renewal application. Any other changes to the geographic coverage arearequires

an initial license application. ( )

954. CURRENT STAFFING PLAN.

Each agency must submit its current staffing plan that includes: ( )
01 Current Personnel Roster. The roster must identify all current licensed personnel

by name and license level. ( )
02. Current Personnel Are Licensed. The agency must ensure that al licensed

personnel are appropriately licensed and credentialed. ( )
03. Current Compensation ldentification. The agency must identify current

individuals listed as: « )
a. Uncompensated volunteer; ( )
b. Compensated volunteer; ( )
C. Part-time paid; or ( )
d. Full-time paid. ( )

04. Description of Current Saffing Plan. The agency must describe how the staffing
pattern continues to ensure appropriately licensed personnel are available to provide the required
care. ( )

955. VERIFICATION OF VEHICLESAND EQUIPMENT.
Each agency will verify on the renewal application alist of vehicles and equipment in use by the

agency. (¢ )
01 Current Shared Vehicles and Equipment. The agency must declare any vehicles
and equipment that are shared with another agency or other license category. ( )

02. How Currently Sationed and Used. The agency must describe how the vehicle
or equipment is stationed, used, and the frequency of use by each license category and agency.
« )
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956. VERIFICATION OF COMMUNICATIONS.
Each agency must verify itslist of communications equipment in use by the agency. ( )

957. VERIFICATION OF DISPATCH AGREEMENT.
Each agency must verify that no changes have been made to the dispatch agreement included in

its prior agency application. ( )

958. HISTORICAL RESPONSE TIMES.

Each agency must submit a historical review of response times as described below. ( )
01. L ongest Response Time. ( )

a. The longest response time within the geographic coverage area, responding to an
emergency call inidea weather during daylight hours; and ( )

b. The longest known response time declaration must include a description of the
beginning and ending points of the response and the frequency of calls to the area with the longest
projected response time. ( )

02. Average Response Time. The agency’s average response time within the
geographic coverage area when responding to an emergency call in ideal weather during daylight
hours.

959. CHANGESTO MEDICAL SUPERVISION PLAN.
Each agency must include any changes made to its Medical Supervision Plan. ( )

960. CHANGESTO EXTRICATION SERVICE PROVIDER.
Each agency must include any changes made to organizations providing extrication for the

agency. «( )
961.-- 964. (RESERVED)

965. ADDITIONAL INFORMATION REQUIRED AFTER JULY 1, 2014.

After July 1, 2014, each agency that obtains a new license, changes the clinical level of licensed
personnel it utilizes, changes its geographic coverage area (except by agency annexation), begins
or discontinues providing patient transport services, or adds prehospital or transfer operational
declarations must submit the following on the renewal application: ( )

01 Costs and Revenue. A categorized breakdown of costs and revenue in each of the
categories listed on the initial agency renewal application. ( )

02. Narrative of Clinical Benefits. A narrative describing the actual clinical benefits
that resulted from licensure that includes areview of the declarations made on the agency license
application. ( )
966. EVALUATION OF COMPLETED RENEWAL APPLICATIONS.

Ol Evaluation of Completed Renewal Application. When an application is
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received, the Department will, within fourteen (14) days of receipt, evaluate the application for
completeness and compliance with the standards in governing Idaho statutes and administrative

rules that are in effect at the time of application submission. ( )
02. Notification of Renewal Evaluation Findings. The Department will notify the
agency in writing that the evaluation found the application to be one of the following: ( )
a. Compliant; ( )
b. Incomplete; ( )
C. Complete with concerns; or ( )
d. Non-compliant. ( )

03. Renewal Application Not in Compliance. An agency whose renewal application
is determined to be other than complete and compliant will be given the opportunity to address the
findings of the Department’sinitial review and resubmit documentation needed to either bring the
renewal application into compliance or address the concerns found in the Department’s review.3

C )

967. INCOMPLETE OR NONCOMPLIANT APPLICATION AT LICENSE
EXPIRATION.

If an application is not complete and compliant and is not resolved prior to the expiration date of
the license, an agency license will not lapse while undergoing review by the Department provided
the agency submitted a timely application and takes action to meet licensure requirements within
thirty (30) days of notification by the Department. ( )

968. APPEALSPROCESS.
An appea for refusal to grant renewa of an agency license will be processed under IDAPA
16.05.03, “Rules Governing Contested Case Proceedings and Declaratory Rulings.” ( )

969. COMPLETE AND COMPLIANT RENEWAL APPLICATION.

When a renewal application is found to be complete and in compliance, the Department will
notify the agency and provide a list of not less than five (5) available dates and times within a
thirty (30) day period in which to schedule the required renewal inspection. ( )

970. TIMEFRAME FOR RENEWAL INSPECTIONS.

Each agency must successfully complete an annual inspection within the thirty (30) day period
described in Sections 800 through 809 of these rules in order to obtain arenewed license. ( )

971. LAPSED LICENSE.

01. Application Not Submitted Prior to Expiration of Current License. An agency
that does not submit a complete application as prescribed in these rules will be considered |apsed.
The license will no longer be valid. ( )

02.  GracePeriod. No grace periods or extensions to an expiration date will be granted
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when an agency has not submitted a completed renewal application within the timeframes
described in Section 950 of these rules. ( )

03. Lapsed License. An agency that has a lapsed license cannot provide EMS
services. ( )

04. ToRegain Agency Licensure. An agency with alapsed license will be considered
an applicant for initial licensure and is bound by the same requirements and processes as an initial

applicant. ( )
972.--979. (RESERVED)

980. EMSAGENCY LICENSE -- NONTRANSFERABLE.
An EMS agency license issued by the Department cannot be transferred or sold. ( )

981. CHANGESTO A CURRENT LICENSE.
An agency'’s officials must submit an agency update to the Department within sixty (60) days of
any of the following changes: ( )
01 Changes Requiring Update to Department. An agency’s officials must submit
an agency update to the Department within sixty (60) days of any of the following changes:
)
a. Changes made to the geographic coverage area by agency annexation; ( )

b. Licensed personnel added or removed from the agency affiliation roster. If
licensed personnel are removed for cause, a description of the cause must be included; ( )

C. Vehicles or equipment added or removed from the agency; ( )
d. Changes to the agency communication plan or equipment; ( )
e Changes to the agency dispatch agreement; or ( )
f. Changes to the agency Medical Supervision Plan. ( )
02.  Changes Requiring Initial Licensure Application. When an agency decides to

make any of the following changes, it must submit aninitial agency application to the Department
and follow the initial application process described in Sections 900 through 922 of these rules:

C )
a. Clinical level of licensed personnel it utilizes; ( )
b. Geographic coverage area changes, except by agency annexation; ( )
C. A non-transport agency that intends to provide patient transport or an ambulance

agency that intends to discontinue patient transport and become a non-transport agency; or ( )
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d. An agency that intends to add prehospital or transfer operational declarations.
( )

982.--989. (RESERVED)

990. TRANSITION TO THE LICENSURE MODELSDESCRIBED IN THISCHAPTER
OF RULES.

01 Timeframe to Transition to the New Licensng Model. Each EMS agency
licensed by the Department prior to July 1, 2014, will transition to alicensing model described in
these rules at the expiration of its current agency license. A currently licensed agency must submit
a licensure transition application, provided by the Department, in order to renew its agency

license. «( )

02. Review Process of Transition Applications. Each licensure transition
application submitted by a currently licensed agency is subject to the same Department
application evaluation process described in Section 966 of these rules. ( )

991.--999. (RESERVED)
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16.01.07 - EMERGENCY MEDICAL SERVICES (EMS) -- PERSONNEL LICENSING
REQUIREMENTS

DOCKET NO. 16-0107-1301
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2014 Idaho State Legidlature for final approval. In accordance with Section 67-5224(5)(a) and
(b), Idaho Code, as specified here in this notice, the pending rule becomes final and effective on
July 1, 2014, after review by the legisature, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56-1011 through
56-1023, Idaho Code.

DESCRIPTIVE SUMMARY: There are no changes to the pending rule and it is being adopted
as originally proposed. The complete text of the proposed rule was published in the August 7,
2013, Idaho Administrative Bulletin, VVol. 13-8, pages 160 through 164.

Over the past severa years, meetings have been held to negotiate and discuss the rewrite and
update of the Emergency Medical Services (EMS) chapters of rules. The changes made to this
chapter align these rules with the new “EMS - Rule Definitions’” chapter being implemented
under Docket 16-0102-1301 in this Bulletin. A name change in the Department for the Bureau of
Emergency Services and Preparedness has also been included in this docket.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal
impact on the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The Emergency Medical Services (EMS) program is funded through dedicated funds. This
rulemaking has no fiscal impact to those funds or to the state general fund. This rulemaking is
intended to be cost-neutral.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule, contact Chris Stoker at (208) 334-4000.

DATED this 21st day of November, 2013.

Tamara Prisock
DHW - Administrative Rules Unit
450 W. State Street - 10th Floor
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P.O. Box 83720

Boise, ID 83720-0036

phone: (208) 334-5500
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e-mail: dhwr ules@dhw.idaho.gov

Docket No. 16-0107-1301
PENDING RULE

THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-1011 through 56-1023 (Board), and 56-1003 (Director), |daho Code.

PUBLIC HEARING SCHEDULE: Public hearings concerning this rulemaking will be held as
follows:

Thursday, August 22, 2013
6:00 p.m. - 7:00 p.m.

Monday, August 26, 2013
3:30 p.m. - 4:30 p.m.

Wednesday, August 28, 2013
6:00 p.m. - 7:00 p.m.

Coeur d'AlenePublic Library EM S Bureau Fire Sation #2

Community Room Conference Room Training Room

702 E. Front Ave. 650 W. Sate &. B-25 1539 N Hayes
Coeur d'Alene, I D 83814 Boise, D 83702 Pocatello, | D 83204

The hearing sites will be accessible to persons with disabilities. Requests for accommodation
must be made not later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and
purpose of the proposed rulemaking:

Over the past severa years, meetings have been held to negotiate and discuss the rewrite and
update of the Emergency Medical Services chapters of rules. The changes being made to this
chapter align these rules with new EM S chapters being implemented to update definitions for the
ever-changing technology used by emergency medical services providers across the state, and
referencing the new EMS Agency Licensing chapter. These rules need to be amended to avoid
confusion and ensure all EMS chapters use consistent terminology and are in compliance with
statutes and rules.

These rules changes will align this chapter with the new chapters of rules by adding references
to the new chapters and removing sections that are no longer needed or required to be in this
chapter.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: NA
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FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The Emergency Medical Services (EMS) program is funded through dedicated funds. This
rulemaking has no fiscal impact to those funds or to the state general fund. This rulemaking is
intended to be cost-neutral.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(1), Idaho Code, negotiated
rulemaking was conducted. The Notice of Intent to Promulgate Rules - Negotiated Rulemaking
was published in the April 3, 2013, Vol. 13-4, page 13 and 14, and May 1, 2013, Vol. 13-5, page
75 and 76, ldaho Administrative Bulletins, under Docket No. 16-0203-1301, for “Emergency
Medical Services.” In addition to the negotiated townhall meetings held around the state, a task
force committee, comprised of EMS professionals and interested stakeholder groups, met to
develop the rule concepts.

INCORPORATION BY REFERENCE: No materias are being incorporated by reference into
theserules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact Chris
Stoker at (208) 334-4000.

Anyone may submit written comments regarding this proposed rulemaking. All written

comments must be directed to the undersigned and must be delivered on or before August 28,
2013.

DATED this 1st day of July, 2013.

L SO Rules AnalysisMemo

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0107-1301

005. OFFICE -- OFFICE HOURS -- MAILING ADDRESS -- STREET ADDRESS --
TELEPHONE NUMBER -- INTERNET WEBSITE.

01. Office Hours. Office hoursare 8 am. to 5 p.m., Mountain Time, Monday through

Friday, except holidays designated by the state of 1daho. (3-29-12)
02.  Mailing Address. The mailing address for the business office is Idaho Department
of Health and Welfare, PO. Box 83720, Boise, daho 83720-0036. (3-29-12)
03.  Street Address. (3-29-12)
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a. The business office of the Idaho Department of Health and Welfare is located at

450 West State Street, Boise, 1daho 83702. (3-29-12)
b. The EMS Bureau of Emergency Medical Services and Preparedness is located at
650 W. State Street, Suite B-17, Boise, |daho 83702. (3-29-12) )
04. Telephone. (3-29-12)

a. The telephone number for the Idaho Department of Health and Welfare is (208)
334-5500. (3-29-12)

b. The telephone number for the EMS Bureau of Emergency Medical Services and
Preparedness is (208) 334-4000. The toll-free, phone number is 1-877-554-3367. {3-29-12)( )

05. Internet Websites. (3-29-12)

a. The Department's internet website IS found at http://
www.heal thandwelfare.idaho.gov. (3-29-12)

b. The Bureau of Emergency Medical Services Buread's and Preparedness internet
websiteis found at http://www.idahoems.org. 32012 )

(BREAK IN CONTINUITY OF SECTIONS)

010. DEFINITIONSANBD-ABBREAATHONS.
For the purposes of this chapter, efrules-the-feHowing-terms the definitions in IDAPA 16.01.02,
“Emergency Medical Services (EMS) -- Rule Definitions” apply=. 32012 )
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16.01.12 - EMERGENCY MEDICAL SERVICES (EMS) -- COMPLAINTS,
INVESTIGATIONS, AND DISCIPLINARY ACTIONS

DOCKET NO. 16-0112-1301
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2014 Idaho State Legidlature for final approval. In accordance with Section 67-5224(5)(a) and
(b), Idaho Code, as specified here in this notice, the pending rule becomes final and effective on
July 1, 2014, after review by the legisature, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is affected by concurrent resolution, the concurrent resolution shall specify the
effective date of therule.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56-1011 through
56-1023, Idaho Code.

DESCRIPTIVE SUMMARY: There are no changes to the pending rule and it is being adopted
as originally proposed. The complete text of the proposed rule was published in the August 7,
2013, Idaho Administrative Bulletin, VVol. 13-8, pages 165 through 173.

Over the past severa years, meetings have been held to negotiate and discuss the rewrite and
update of the Emergency Medical Services (EMS) chapters of rules. The changes made to this
chapter align these rules with the new “EMS - Rule Definitions’ chapter and the “EMS - Agency
Licensing” chapter being implemented under Dockets 16-0102-1301 and 16-0103-1301 in this
Bulletin. A name change in the Department for the Bureau of Emergency Services and
Preparedness has also been included in this docket.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal
impact on the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The Emergency Medical Services (EMS) program is funded through dedicated funds. This
rulemaking has no fiscal impact to those funds or to the state general fund. This rulemaking is
intended to be cost-neutral.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule, contact Chris Stoker at (208) 334-4000.

DATED this 21st day of November, 2013.

Tamara Prisock
DHW - Administrative Rules Unit
450 W. State Street - 10th Floor
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P.O. Box 83720

Boise, ID 83720-0036

phone: (208) 334-5500

fax: (208) 334-6558

e-mail: dhwr ules@dhw.idaho.gov

THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-1011 through 56-1023 (Board), and 56-1003 (Director), |daho Code.

PUBLIC HEARING SCHEDULE: Public hearings concerning this rulemaking will be held as
follows:

Thursday, August 22, 2013
6:00 p.m. - 7:00 p.m.

Monday, August 26, 2013
3:30 p.m. - 4:30 p.m.

Wednesday, August 28, 2013
6:00 p.m. - 7:00 p.m.

Coeur d'AlenePublic Library
Community Room
702 E. Front Ave.
Coeur d'Alene, I D 83814

EM S Bureau
Conference Room
650 W. Sate &. B-25
Boise, ID 83702

Fire Sation #2

Training Room

1539 N Hayes
Pocatello, | D 83204

The hearing sites will be accessible to persons with disabilities. Requests for accommodation
must be made not later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and
purpose of the proposed rulemaking:

Over the past severa years, meetings have been held to negotiate and discuss the rewrite and
update of the Emergency Medical Services chapters of rules. The changes being made to this
chapter align these rules with new EM S chapters being implemented to update definitions for the
ever-changing technology used by emergency medical services providers across the state. The
amendments to this rule remove sections no longer needed and reference the new EMS Rule
Definitions and EMS Agency Licensing chapters that have been published in this Bulletin under
Docket No. 16-0102-1301 and Docket No. 16-0103-1301.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: NA

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The Emergency Medical Services (EMS) program is funded through dedicated funds. This
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rulemaking has no fiscal impact to those funds or to the state general fund. This rulemaking is
intended to be cost-neutral.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(1), Idaho Code, negotiated
rulemaking was conducted. The Notice of Intent to Promulgate Rules - Negotiated Rulemaking
was published in the April 3, 2013, Vol. 13-4, page 13 and 14, and May 1, 2013, Vol. 13-5, page
75 and 76, ldaho Administrative Bulletins, under Docket No. 16-0203-1301, for “Emergency
Medical Services.” In addition to the negotiated townhall meetings held around the state, a task
force committee, comprised of EMS professionals and interested stakeholder groups, met to
develop the rule concepts.

INCORPORATION BY REFERENCE: No materias are being incorporated by reference into
theserules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact Chris
Stoker at (208) 334-4000.

Anyone may submit written comments regarding this proposed rulemaking. All written

comments must be directed to the undersigned and must be delivered on or before August 28,
2013.

DATED this 1st day of July, 2013.

L SO Rules AnalysisMemo

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0112-1301

005. OFFICE -- OFFICE HOURS -- MAILING ADDRESS -- STREET ADDRESS --
TELEPHONE NUMBER -- INTERNET WEBSITE.

01 Office Hours. Office hoursare 8 am. to 5 p.m., Mountain Time, Monday through

Friday, except holidays designated by the state of 1daho. (3-29-12)
02.  Mailing Address. The mailing address for the business office is Idaho Department
of Health and Welfare, PO. Box 83720, Boise, daho 83720-0036. (3-29-12)
03.  Street Address. (3-29-12)

a. The business office of the Idaho Department of Health and Welfare is located at
450 West State Street, Boise, 1daho 83702. (3-29-12)

HEALTH & WELFARE COMMITTEE Page 72 2014 PENDING RULE BOOK


http://adminrules.idaho.gov/legislative_books/2014/8-13_Memos/160101-0102-0103-0107-0112-0203-1301.pdf
http://adminrules.idaho.gov/bulletin/2013/04.pdf#page=13
http://adminrules.idaho.gov/bulletin/2013/05.pdf#page=75
http://adminrules.idaho.gov/bulletin/2013/05.pdf#page=75

DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0112-1301

EMS -- Complaints, Investigations, & Disciplinary Actions PENDING RULE
b. The EMS Bureau of Emergency Medical Services and Preparedness is located at
650 W. State Street, Suite B-17, Boise, |daho 83702. (3-29-12)
04. Telephone. (3-29-12)

a. The telephone number for the Idaho Department of Health and Welfare is (208)
334-5500. (3-29-12)

b. The telephone number for the EMS Bureau of Emergency Medical Services and
Preparedness is (208) 334-4000. The toll-free, phone number is 1-877-554-3367. {3-29-12)( )

05. Internet Websites. (3-29-12)

a. The Department's internet website IS found at http://
www.healthandwelfare.idaho.gov. (3-29-12)

b. The Bureau of Emergency Medical Services Buread's and Preparedness internet
websiteis found at http://www.idahoems.org. 32012 )

(BREAK IN CONTINUITY OF SECTIONS)

010. DEFINITIONSAND-ARBBREAATHONS.
For the purposes of this chapter, ef-rutesthe-felowingterms the definitions in IDAPA 16.01.02,
“Emergency Medical Services (EMS) - Rule Definitions’ apply-. 32012 )
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(BREAK IN CONTINUITY OF SECTIONS)

110. REPORTING SUSPECTED VIOLATION.
01.  Suspected Violations. Any person whe may report a suspectsed a violation of any

law or rule governing EMS, including: ( )
a Sections 56-1011 through 56-1023, 1daho Code;; ( )
b. IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMYS)
Physician Commission;”; ( )
C. IDAPA 16.01.03, “Emergency Medical Services (EMS) -- Agency Licensing
Reguirements’”; «( )
d. IDAPA 16.01.07, “Emergency Medica Services (EMS) -- Personnel Licensing
Requirements;”; or ( )
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e IDAPA 16.02.03, “Emergency Medical Services,.”ray-repert-theviolationte-the
EMSBureau: 32012 )

02. Report _Violation. To report a suspected violation, contact the EMS Bureau
described in Section 005 of these rules. ( )

(BREAK IN CONTINUITY OF SECTIONS)

200. EMSBUREAU INITIATESOFFICIAL INVESTIGATION.

An official investigation will be initiated when the any of the following occurs: (3-29-12)
01. Complaint with Allegations. A complaint with an allegation that, if substantiated,
would be in violation of any law or rule governing EMS, including: ( )
a Sections 56-1011 through 56-1023, 1daho Code;; ( )
b. IDAPA 16.01.03, “Emergency Medical Services (EMS) -- Agency Licensing
Requirements’; ( )
(o IDAPA 16.01.07, “Emergency Medica Services (EMS) -- Personnel Licensing
Requirements;” ; )
d. IDAPA 16.01.12, “Emergency Medical Services (EMS) -- Complaints,
Investigations, and Disciplinary Actions”; ( )
e IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMYS)
Physician Commission;”; or ( )
f. IDAPA 16.02.03, “Emergency Medical Services.” 32012 )

02. Discovery of Potential Violation of Satute or Administrative Rule. EMS
Bureau staff or other authorities discover a potential violation of any law or rule governing EMS,

including: ( )
a Sections 56-1011 through 56-1023, 1daho Code;; ( )
b. IDAPA 16.01.03, “Emergency Medical Services (EMS) -- Agency Licensing
Requirements’; ( )
(o IDAPA 16.01.07, “Emergency Medica Services (EMS) -- Personnel Licensing
Requirements;” ; )
d. IDAPA 16.01.12, “Emergency Medical Services (EMS) -- Complaints,
Investigations, and Disciplinary Actions’; ( )
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e IDAPA 16.02.02, “Rules of the Idaho Emergency Medica Services (EMYS)
Physician Commission;”; or ( )
f. IDAPA 16.02.03, “Emergency Medical Services.” 32912 )

201.--209. (RESERVED)

210. VIOLATIONSTHAT MAY RESULT IN ADMINISTRATIVE ACTIONS.

The EMS Bureau may impose an administrative action, such as denial, revocation, suspension,
under conditions that include, but are not limited to, those specified in these rules. Administrative
actions may be imposed on any of the following: the holder of a license or certificate, or on an
applicant or candidate for an EMS license or certificate. Administrative actions may be imposed
on any of the previously mentioned for any action, conduct, or failure to act that is inconsistent

with the professionalism, standards, or both, established by statute or rule. (3-29-12)
01. Violation of Satute or Administrative Rules. (3-29-12)
a. Sections 56-1011 through 56-1023, Idaho Code; (3-29-12)
b. IDAPA 16.01.03, “Emergency Medical Services (EMS) -- Agency Licensing
Requirements’; ( )
be. IDAPA 16.01.07, “Emergency Medica Services (EMS) -- Personnel Licensing
Requirements;” ; ( )
d. IDAPA 16.01.12, “Emergency Medical Services (EMS) -- Complaints,
Investigations, and Disciplinary Actions”; ( )
e IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMYS)
Physician Commission;”; and ( )
f. IDAPA 16.02.03, “Emergency Medical Services—and-thisechapterofrules.”
204 )
02. Unprofessional Conduct. Any act that violates professional standards required
under IDAPA 16.01.07, “EMS -- Personnel Licensure Requirements.” (3-29-12)
03. Failure to Maintain Standards of Knowledge, Proficiency, or Both. Failure to
maintain standards of knowledge, or proficiency, or both, required under: ( )
a IDAPA 16.01.07, “Emergency Medical Services (EMS) -- Personnel Licensure
Requirements;”; and ( )
b. IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMYS)
Physician Commission.” e )
04. Mental Incompetency. A lawful finding of mental incompetency by a court of
competent jurisdiction. (3-29-12)
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05. Impairment of Function. Performance of duties pursuant to an EMS personnel
license while under the influence of alcohal, illegal substance, or legal drug or medication causing
impairment of function. (3-29-12)

06. Denial of Criminal History Clearance. Any conduct, action, or conviction that
does or would result in denial of a criminal history clearance under IDAPA 16.05.06, “Criminal
History and Background Checks.” (3-29-12)

07. Discipline, Restriction, Suspension, or Revocation. Discipline, restriction,
suspension, or revocation by any other jurisdiction. (3-29-12)

08. Danger or Threat to Persons or Property. Any conduct, condition, or
circumstance determined by the EMS Bureau that constitutes a danger or threat to the health,
safety, or well-being of persons or property. (3-29-12)

09. Performing Medical Procedure or Providing Medication that Exceeds the
Scope of Practice of the Level of Licensure. Performing any medical procedure or providing
medication that deviates from or exceeds the scope of practice for the corresponding level of
licensure established under IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services
(EMS) Physician Commission.” (3-29-12)

10. Falsification of Applications or Reports. The submission of fraudulent or false
information in any report, application, or documentation to the EM S Bureau. (3-29-12)

11.  Attempting to Obtain a License by Means of Fraud. Misrepresentation in an
application, or documentation, for licensure by means of concealment of a material fact.
(3-29-12)

(BREAK IN CONTINUITY OF SECTIONS)

330. ADMINISTRATIVE ACTIONS |IMPOSED FOR LICENSURE OR
CERTIFICATION.
The EM S Bureau may impose the following administrative actions: (3-29-12)

Ol Deny or Refuse to Renew EM S Personnel License or Certification. The EMS
Bureau may deny an EMS personnel license or certification, or refuse to renew an EM S personnel
license or certification: (3-29-12)

a. When the application for licensure or certification is not complete or the individual
does not meet the eligibility requirements provided in Sections 56-1011 through 56-1023, |daho
Code, IDAPA 16.01.07, “Emergency Medical Services (EMS) -- Personnel Licensing
Requirements,” IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMYS)
Physician Commission,” IDAPA 16.02.03, “Emergency Medical Services’; or (3-29-12)
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b. Pending final outcome of an EMS investigation or criminal proceeding when
criminal charges or allegations indicate an imminent danger or threat to the health, safety, or well
being of persons or property. (3-29-12)

C. For any reason that would justify an administrative action according to Section
210 of these rules. (3-29-12)

d. Decisions to deny or refuse to renew an EM S license will be reviewed by the Idaho
EMS Physicians Commission at the Commission’s next available meeting. (3-29-12)

02. Deny or Refuseto Renew EM S Agency License. The EMS Bureau may deny an
EMS agency license or refuse to renew a EMS agency license: (3-29-12)

a. When the application for licensure is not complete or does not meet the eligibility
requirements provided in Sections 56-1011 through 56-1023, Idaho Code, and IDAPA 16.021.03,
“Emergency Medical Services (EMS) -- Agency Licensing Requirements’; or  {3-29-12)( )

b. Pending final outcome of an EMS investigation or criminal proceeding when
criminal charges or allegations indicate an imminent danger or threat to the health, safety, or well-

being of persons or property. (3-29-12)
C. For any reason that would justify an administrative action according to Section
210 of these rules. (3-29-12)

03. Retain with Probationary Conditions for Personnel License or Certification.

The EMS Bureau may allow an EMS personnel license or certificate holder to retain alicense or

certificate as agreed to in a negotiated resolution, settlement, or with conditions imposed by the

EMS Bureau. Decisions to retain an EM S personnel license with probationary conditions will be
reviewed by the ldaho EM S Physician Commission at the Commission’s next available meeting.

(3-29-12)

04. Retain with Probationary Conditions for Agency License. The EMS Bureau
may allow an EMS agency to retain alicense as agreed to in a negotiated resolution, settlement, or
with conditions imposed by the EM S Bureau. (3-29-12)

05.  Suspend EM S Personnel License or Certificate. The EMS Bureau may suspend
an EMS personnel license or certificate for: (3-29-12)

a. A period of time up to twelve (12) months, with or without conditions; or
(3-29-12)

b. Pending final outcome of an EMS investigation or criminal proceeding when
criminal charges or allegations indicate an imminent danger or threat to the health, safety, or well-

being of persons or property. (3-29-12)
C. Decisions to suspend an EMS personnel license will be reviewed by the Idaho
EMS Physician Commission at the Commission’s next avail able meeting. (3-29-12)
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06. Revoke EM S Personnel License or Certificate. The EMS Bureau may revoke an
EMS personnel license or certificate when: (3-29-12)
a. A peer review team recommends license or certificate revocation; or ~ (3-29-12)
b. The license holder is found to no longer be eligible for criminal history clearance
per IDAPA 16.05.06, “Criminal History and Background Checks.” (3-29-12)
C. Decisions to revoke an EM S personnel license will be reviewed by the Idaho EMS
Physician Commission at the Commission’s next available meeting. (3-29-12)
07. Revoke EMS Agency License. The EMS Bureau may revoke an EMS agency
license when: (3-29-12)
a. A peer review team recommends license revocation; (3-29-12)

b. The EMS Bureau will notify the city, fire district, hospital district, ambulance
district, dispatch center, and county in which the EMS agency provides emergency prehospital
response that the EM S Bureau is considering license revocation. (3-29-12)

331.--339. (RESERVED)

340. VIOLATIONS THAT MAY RESULT IN FINES BEING IMPOSED ON EMS
AGENCY.

In addition to administrative license actions provided in Section 56-1022, Idaho Code, and these
rules, afine may be imposed by the EMS Bureau upon recommendation of a peer review team on
a licensed EMS agency as a consequence of agency violations. Fines may be imposed for the
following violations: (3-29-12)

01. Operating An Unlicensed EM S Agency. Operating without a license required in
IDAPA 16.021.03, “Emergency Medical Services (EMS) -- Agency Licensing Requirements,”

including: 2920 )
a. Failure to obtain aninitial license; (3-29-12)
b. Failure to obtain alicense upon change in ownership; or (3-29-12)
C. Failure to renew alicense and continues to operate asan EMS agency.  (3-29-12)

02. Unlicensed Personnel Providing Patient Care. Allowing an unlicensed
individual to provide patient care without first obtaining an EMS personnel license required in
IDAPA 16.01.07, “Emergency Medical Services (EMYS) -- Personnel Licensing Requirements,” at
the appropriate level for the EM S agency. (3-29-12)

03. Failure to Respond. Failure of the EMS agency to respond to a 911 request for
service within the agency primary response area in a typical manner of operations when
dispatched to a medical illness or injury, under licensure requirements in IDAPA 16.021.03,
“Emergency Medical Services (EMS) -- Agency Licensing Requirements,” except when the
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responder reasonably determines that: e |
a. There are disaster conditions; (3-29-12)
b. Scene safety hazards are present or suspected; or (3-29-12)
C. Law enforcement assistance is necessary to assure scene safety, but has not yet
allowed entry to the scene. (3-29-12)

04. Unauthorized Response by EM'S Agency. Responding to a request for service
which deviates from or exceeds those authorized by the EMS agency license requirements in
IDAPA 16.021.03, “Emergency Medical Services (EMS) -- Agency Licensing Requirements.”

@294 )

05. Failure to Allow Inspections. Fallure to alow the EMS Bureau or its
representative to inspect the agency facility, equipment, records, and other licensure requirements
provided in IDAPA 16.02.03, “Emergency Medical Services.” (3-29-12)

06. Failure To Correct Unacceptable Conditions. Failure of the EMS agency to
correct unacceptable conditions within the time frame provided in a negotiated resolution
settlement, or awarning letter issued by the EM S Bureau. Including the following: (3-29-12)

a. Failure to maintain an EM S vehicle in a safe and sanitary condition; (3-29-12)
b. Failure to have available minimum EM S Equipment; (3-29-12)
C. Failure to correct patient or personnel safety hazards; or (3-29-12)
d. Failure to retain an EM S agency medical director: (3-29-12)

07. Failure to Report Patient Care Data. Failure to submit patient care data as
required in IDAPA 16.021.03, “Emergency Medical Services (EMS) -- Agency Licensing

Requirements.” (3-29-12) )

(BREAK IN CONTINUITY OF SECTIONS)

350. REINSTATEMENT OF EMSLICENSE FOLLOWING REVOCATION.
An application of any revoked EMS agency or personnel license may be filed with the EMS
Bureau no earlier than one (1) year from the date of the license revocation. (3-29-12)

01. Peer Review for Reinstatement. The EMS Bureau will conduct a peer review to
consider the reinstatement application. (3-29-12)

02. Recommendation of Peer Review Team. The peer review team will make a
recommendation to the EM S Bureau to accept or reject the application for reinstatement.
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(3-29-12)

03. Reinstatement Determination. The EMS Bureau will accept or reject the
reinstatement application based on the peer review team recommendation and other extenuating

circumstances. (3-29-12)

a. Reinstatement of arevoked EMS personnel license is subject to the lapsed license
reinstatement requirements in IDAPA 16.01.07, “Emergency Medical Services (EMS) --
Personnel Licensing Requirements.” (3-29-12)

b. Reinstatement of a revoked EMS agency license will be subject to an initia
agency application requirements in IDAPA 16.021.03, “Emergency Medica Services (EMS) --
Agency Licensing Requirements.” (3-29-12) )
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EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2014 Idaho State Legidlature for final approval. In accordance with Section 67-5224(5)(a) and
(b), Idaho Code, as specified here in this notice, the pending rule will become final and effective
on July 1, 2014, after review by the legislature, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is affected by concurrent resolution, the concurrent resolution shall specify the
effective date of therule.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant Sections 56-1013A and 56-
1023, Idaho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons
for adopting the pending rule and a statement of any change between the text of the proposed rule
and the text of the pending rule with an explanation of the reasons for the change:

To best protect the public’s health and safety, the EM'S Physician Commission is revising its
Standards Manual that is incorporated by reference in this chapter of rules. This revision to rule
will ensure that the most recent edition of the manual has the force and effect of law. Also, minor
amendments were proposed for the text of the ruleitself to bring it into alignment with changesin
the Standards Manual approved in the 2012 L egislative Session.

There are no changes to the pending rule and it is being adopted as originally proposed. The
complete text of the proposed rule was published in the July 3, 2013, Idaho Administrative
Bulletin, Vol. 13-7, pages 55 and 56.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal
impact on the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

There is no anticipated fiscal impact to the state general fund related to this rulemaking.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning this pending rule, contact Wayne Denny at (208) 334-4000.

DATED this 25th day of November, 2013.
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Tamara Prisock

DHW - Administrative Rules Unit
450 W. State Street - 10th Floor
PO. Box 83720

Boise, ID 83720-0036

phone: (208) 334-5500

fax: (208) 334-6558

e-mail: dhwr ules@dhw.idaho.gov

THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-1013A and 56-1023, Idaho Code.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be
scheduled if requested in writing by twenty-five (25) persons, a political subdivision, or an
agency, not later than July 17, 2013.

The hearing site(s) will be accessible to persons with disabilities. Requests for
accommodation must be made not later than five (5) days prior to the hearing, to the agency
address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and
purpose of the proposed rulemaking:

To best protect the public’s health and safety, the EM S Physician Commission is revising its
Standards Manual that is incorporated by reference in this chapter of rules. This revision to rule
will ensure that the most recent edition of the manual has the force and effect of law.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: N/A

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

There is no anticipated fiscal impact to the state general fund related to this rulemaking.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted and deemed not feasible because the content of the proposed
updates to the EM S Physician Commission Standards Manual and to this chapter of rules already
represents extensive input from stakeholders gathered during 2012 and early 2013.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the
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Idaho Emergency Medical Services (EMS) Physician Commission Sandards Manual, edition
2014-1, is being incorporated by reference into these rules to give it the force and effect of law.
The document is not being published in this chapter of rules due to its length and format, but it is
available upon request from Idaho EMS.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact
Wayne Denny at (208) 334-4000.

Anyone may submit written comments regarding this proposed rulemaking. All written
comments must be directed to the undersigned and must be delivered on or before July 24, 2013.
DATED this 16th day of May, 2013.

L SO Rules AnalysisMemo

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0202-1301

004. INCORPORATION BY REFERENCE.

The Idaho Emergency Medical Services (EMS) Physician Commission has adopted the Idaho
Emergency Medical Services (EMS) Physician Commission Standards Manual, edition 20134-1,
and hereby incorporates this Standards Manual by reference. Copies of the manua may be
obtained on the Internet at www.emspc.dhw.idaho.gov or from the EM S Bureau located at 650 W.
State Street, Suite B-17, Boise, 1daho, 83702, whose mailing address is PO. 83720, Boise, Idaho

83720-0036. F-1-13)( )
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EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2014 Idaho State Legidlature for final approval. In accordance with Section 67-5224(5)(a) and
(b), Idaho Code, as specified here in this notice, the pending rule becomes final and effective on
July 1, 2014, after review by the legislature, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, Idaho Code.
If the pending rule is affected by concurrent resolution, the concurrent resolution shall specify the
effective date of the rule.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56-1011 through
56-1023, Idaho Code.

DESCRIPTIVE SUMMARY: There are no changes to the pending rule and it is being adopted
as originally proposed. The complete text of the proposed rule was published in the August 7,
2013, Idaho Administrative Bulletin, VVol. 13-8, pages 174 through 192.

Over the past several years, meetings have been held to negotiate and discuss the rewrite and
update of the Emergency Medical Services (EMS) chapters of rules. The changes made to this
chapter align these rules with the new “EMS - Rule Definitions’” chapter being implemented
under Docket 16-0102-1301 in this Bulletin and with the new “EMS - Agency Licensing
Reguirements’ chapter being implemented under Docket 16-0103-1301 in this Bulletin. A name
change in the Department for the Bureau of Emergency Services and Preparedness has also been
included in this docket.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal
impact on the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The Emergency Medical Services (EMS) program is funded through dedicated funds. This
rulemaking has no fiscal impact to those funds or to the state general fund. This rulemaking is
intended to be cost-neutral.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule, contact Chris Stoker at (208) 334-4000.

DATED this 21st day of November, 2013.

Tamara Prisock

DHW - Administrative Rules Unit
450 W. State Street - 10th Floor
PO. Box 83720
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DEPARTMENT OF HEALTH AND WELFARE
Emergency Medical Services

Boise, ID 83720-0036

phone: (208) 334-5500

fax: (208) 334-6558

e-mail: dhwr ules@dhw.idaho.gov

THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-1011 through 56-1023, Idaho Code.

PUBLIC HEARING SCHEDULE: Public hearings concerning this rulemaking will be held as
follows:

Thursday, August 22, 2013
6:00 p.m. - 7:00 p.m.

Monday, August 26, 2013
3:30 p.m. - 4:30 p.m.

Wednesday, August 28, 2013
6:00 p.m. - 7:00 p.m.

Coeur d'AlenePublic Library
Community Room
702 E. Front Ave.
Coeur d'Alene, I D 83814

EM S Bureau
Conference Room
650 W. Sate &. B-25
Boise, ID 83702

Fire Sation #2

Training Room

1539 N Hayes
Pocatello, | D 83204

The hearing sites will be accessible to persons with disabilities. Requests for accommodation
must be made not later than five (5) days prior to the hearing, to the agency address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and
purpose of the proposed rulemaking:

Over the past severa years, meetings have been held to negotiate and discuss the rewrite and
update of the Emergency Medical Services chapters of rules. Sections in this chapter have been
written and implemented in new chapters for Definitions and Agency Licensure published in this
Bulletin under Docket 16-0102-1301 and Docket 16-0103-1301. In order to avoid confusion and
ensure compliance with the new chapters, the following amendments to the rules:

Remove agency licensure requirements and air medical utilization requirements;

Remove definitions;

Add, remove, and update references to new chapters as needed; and

Update required sections to meet requirements of the Office of the Administrative Rules
Coordinator rules.

ApwbhE

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: N/A

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
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the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The Emergency Medical Services (EMS) program is funded through dedicated funds. This
rulemaking has no fiscal impact to those funds or to the state general fund. This rulemaking is
intended to be cost-neutral.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(1), Idaho Code, negotiated
rulemaking was conducted. The Notice of Intent to Promulgate Rules - Negotiated Rulemaking
was published in the April 3, 2013, Vol. 13-4, page 13 and 14, and May 1, 2013, Vol. 13-5, page
75 and 76, ldaho Administrative Bulletins, under Docket No. 16-0203-1301, for “Emergency
Medical Services.” In addition to the negotiated townhall meetings held around the state, a task
force committee, comprised of EMS professionals and interested stakeholder groups, met to
develop the rule concepts.

INCORPORATION BY REFERENCE: No materias are being incorporated by reference into
theserules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact Chris
Stoker at (208) 334-4000.

Anyone may submit written comments regarding this proposed rulemaking. All written

comments must be directed to the undersigned and must be delivered on or before August 28,
2013.

DATED this 9th day of July, 2013.

L SO Rules AnalysisMemo

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0203-1301

001. TITLE AND SCOPE.

01. Title Thetitle of these rulesis IDAPA 16.02.03, “Emergency Medical Services.”
(3-29-12)

02. Scope These rules mclude criteria for educatlon programs certlflcatlon of
instructors, H v ,

mspectlons and certlflcatl ons. (3—29—}2}( )

002. WRITTEN INTERPRETATIONS.
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In accordance wrth Sectlon 67- 5201(19)(b)(|v) Idaho Code thr&Bereae—ha.s-an—EMS&anelarels

0036 the Department mav have wr|tten statements that pertat n to the |nterpretat|on of th| S chapter

or to the documentation of compliance with these rules. 32012 )

(BREAK IN CONTINUITY OF SECTIONS)

004. INCORPORATION BY REFERENCE.

chapter of rules, (3—29—4:29( )

005. OFFICE -- OFFICE HOURS -- MAILING ADDRESS -- STREET ADDRESS --
TELEPHONE NUMBER -- INTERNET WEBSITE.

01 Office Hours. Office hoursare 8 am. to 5 p.m., Mountain Time, Monday through

Friday, except holidays designated by the state of 1daho. (4-6-05)
02.  Mailing Address. The mailing address for the business office is Idaho Department
of Health and Welfare, PO. Box 83720, Boise, |daho 83720-0036. (4-6-05)
03. Street Address. (3-29-12)
a. The business office of the Idaho Department of Health and Welfare is located at
450 West State Street, Boise, 1daho 83702. (4-6-05)
b. The EMS Bureau of Emergency Medical Services and Preparedness is located at
650 W. State Street, Suite B-17, Boise, |daho 83702. e )
04. Telephone. (3-29-12)

a. The telephone number for the Idaho Department of Health and Welfare is (208)
334-5500. (4-6-05)

b. The telephone number for the EMS Bureau of Emergency Medical Services and
Preparedness is (208) 334-4000. The toll-free, phone number is 1-877-554-3367. {3-29-12)( )

05. Inter net Websites. (4-6-05)

a. The Department's internet website IS found at http://
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www.heal thandwelfare.idaho.gov. (4-6-05)

b. The Emergency Medical Services Bureau's internet website is found at http://
www.idahoems.org. (4-6-05)

006. CONFIDENTIALITY OF RECORDS AND PUBLIC RECORDS ACT
COMPLIANCE AND REQUESTS.

01. Confidentiality of Records. Any disclosure of confidential information used or
disclosed in the course of the Department's businessis subject to the restrictionsin state or federal
law, federal regulation, and Idaho Department of Health and Welfare Rules, IDAPA 16.05.01,
“Use and Disclosure of Department Records.” (4-6-05)

02. Public Records Act mdwrdeaLs—have—a—tht—te—FeﬁeN—anel—eew—reeerels

of public records are made. Unless otherwise exempted al public records in the custody of the
Department are subject to disclosure. 4-6-05) )

007.--009. (RESERVED)

010. DEFI NITIONSAN-D—ABB-RE#I—A:H-@NS
For the purposes o A
belews this chapter, the deflnltlons in IDAPA 16. 01 02 “ Emerqencv Medlcal Serwces (EMS) --

Rule Definitions’ apply. (7-1-80) )
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(BREAK IN CONTINUITY OF SECTIONS)

204. INSPECTION.

Representatives of the EMS Bureau are authorized to enter the training facility at reasonable
times, for the purpose of assuring that the training program meets or exceeds the provisions of
these rules and the EMS Sandards Manual. {(7-1-97) )
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(BREAK IN CONTINUITY OF SECTIONS)

300. AMB-U-EAN-GE%ER#I—GESFA-N-DAR—DS EQUIREDRECORDS

041. Records to be Maintained by Ambulance and Air Medical Agencies. The
ambulance serviee agencies must maintain records of each ambulance and air ambulance
response and submit them to the EMS Bureau at least quarterly in a form approved by the EMS
Bureau. These records must include at least the following information: L

a. Name of ambulance service; (3-29-12)
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b. Date of responsg; (3-29-12)
C. Time call received, (3-29-12)
d. Time en route to scene; (3-29-12)
e Time arrival at scene; (3-29-12)
f. Time service departed scene; (3-29-12)
g. Time arrival at hospital; (3-29-12)
h. Location of incident; (3-29-12)
I Description of illness/injury; (3-29-12)
J. Description of patient management; (3-29-12)
k. Patient destination; (3-29-12)
l. Ambulance unit identification; (3-29-12)
m. Identification and licensure level of each ambulance crew member on the
response; and (3-29-12)
n. Response outcome. (7-1-97)
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042. Records to Be Maintained by Non-Transport Agencies. The non-transport

serviee agencies must maintain records of each EMS response in a form approved by the EMS
Bureau. All applicant non-transport services who submit an application to the EMS Bureau after
July 1, 2009, must submit records of each EMS response to the EM S Bureau at |east quarterly in a
form approved by the EMS Bureau. These records must include at least the following

information: 820 )
a. | dentification of nontransport service; (3-29-12)
b. Date of responsg; (3-29-12)
C. Time call received, (3-29-12)
d. Time en route to scene; (3-29-12)
e Time arrival at scene; (3-29-12)
f. Time service departed scene; (3-29-12)
g. Location of incident; (3-29-12)
h. Description of illness/injury; (3-29-12)
i Description of patient management; (3-29-12)
] Patient destination; (3-29-12)
k. Identification and licensure level of nontransport service personnel on response;
and (3-29-12)
l. Response outcome. (7-1-97)
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3401. -- 399. (RESERVED)

400. ADVANCE DO NOT RESUSCITATE (DNR) DIRECTIVES.
01. Protocols. (11-10-94)
a. The EMS Advisory Committee described in IDAPA 16.01.01, “Emergency

Medical Services (EMS) -- Advisory Committee,” will establish standard protocols for EMS
personnel to respond to advance DNR directives. E1-10-94y( )

b. The protocol will be reviewed at least annually by the EMS Advisory Committee
to determine if changes in protocol should be made to reflect technological advances. (11-10-94)

C. The Department will notify Idaho EMS personnel of DNR protocols and any

subsequent changes. (3-29-12)
02. Do Not Resuscitate (DNR) Order. (3-29-12)
a. A standard DNR form will be made available to physicians by the Department or
its designee. (11-10-94)
b. One (1) copy will be maintained in the patient’s file and one (1) copy will be kept
by the patient. (11-10-94)
03. Do Not Resuscitate (DNR) I dentification. (3-29-12)
a. Only a physician signed DNR order or a Department approved bracelet or
necklace will be honored by EMS personnel. (11-10-94)
b. The bracelet or necklace will have an easily identifiable logo that solely represents
aDNR code. (11-10-94)

C. The Department will advise EMS personnel of what constitutes an acceptable
identification. (11-10-94)

d. No DNR identification may be issued without avalid DNR order in place.
(11-10-94)

e Only vendors authorized by the Department may sell or distribute DNR
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identifications. (11-10-94)

401. -- 404. (RESERVED)

405. SFANBARDSHFORIHE-ARPPROPRIATEUSEOF AIR MEDICAL EDUCATION
AND TRAINING AGENGH=SBY¥YHHCENSEDFEMSPRERSONNEE—ATEMERGENGY

for-Air M edlcal Crlterla2 The EMS Bureau will mcorporate educatlon and tral ning regarding
the air medical criteria established in Subsection 4205.02 of these this rules into initia training
curricula and required continuing education of licensed EM S personnel. 32012 )

HEALTH & WELFARE COMMITTEE Page 104 2014 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0203-1301
Emergency Medical Services PENDING RULE

HEALTH & WELFARE COMMITTEE Page 105 2014 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0203-1301
Emergency Medical Services PENDING RULE

HEALTH & WELFARE COMMITTEE Page 106 2014 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0203-1301
Emergency Medical Services PENDING RULE

032. What-Training +sReguired for Landing Zone Officers?. Fhe Each licensed
EMS serviee agency will assure that EMS licensed personnel, designated as Landing Zone
Officers, have completed training in establishing an air medical landing zone based on the
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following elements: 820 )
a. The required size of alanding zone; (4-11-06)
b. The allowable slope of alanding zone; (4-11-06)
C. The allowable surface conditions; (4-11-06)
d. Hazards and obstructions, (4-11-06)
e Marking and lighting; (4-11-06)
f. Landing zone communications; and (4-11-06)
o} Landing zone safety. (4-11-06)

43106. -- 434. (RESERVED)
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435. PERIODIC REVIEW OF EMSSYSTEM DATA.

The Bepartment-of Health-and-\WWelfare; EM'S Bureau; will periodically review service response
data with other EMS system data such as those found in the Trauma Registry maintained in
accordance with Title 57, Chapter 20, Idaho Code. 41106} )

01. HewOferWiH-theDepartrment-Condueta Review ef Air Medical Criteria?
Every Three Years. Thetdaho EMS Bureau will review the rules, utilization and effectiveness of

air medical criteria every three (3) years with-the-firstreview-being-completed-ne-tater-than-June
30,-2009. 406 )

02. What-May-BetHrecladed-Burrg-theRevew—of-Air Medical Criteria? (o be
Reviewed. The EMS Bureau review of air medical criteria may include the following:

@406y )
a. Licensed EMS service response data; (4-11-06)
b. Licensed EMS service guidelines, (4-11-06)
C. Patient treatment and outcome information; and (4-11-06)
d. Trauma Registry data. (4-11-06)

043. Feo-Whem-WiH-the-EM S Bureau Report the of Aggregate Data and Findings?.
The EMS Bureau will report the aggregate data and findings from the review of air medical
criteriato al licensed EM S serviees agencies, hospitals, county commissioners, and EMS medical

directors. (4-1-06)( )

436.--999. (RESERVED)
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DOCKET NO. 16-0301-1301 (CHAPTER REPEAL)
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: The effective date of the temporary rule is January 1, 2014. The pending
rule has been adopted by the agency and is now pending review by the 2014 Idaho State
Legidature for final approval. The pending rule becomes final and effective at the conclusion of
the legislative session, unless the rule is approved, rejected, amended, or modified by concurrent
resolution in accordance with Section 67-5224 and 67-5291, Idaho Code. If the pending rule is
approved, amended, or modified by concurrent resolution, the rule becomes final and effective
upon adoption of the concurrent resolution or upon the date specified in the concurrent resolution.

AUTHORITY: In compliance with Sections 67-5224 and 67-5226, |daho Code, notice is hereby
given that this agency has adopted a pending rule and is also adopting a temporary rule. The
action is authorized pursuant to Sections 56-202, 56-203, 56-209, 56-236 through 56-240, 56-242,
56-250 through 56-257, 56-260 through 56-266, |daho Code; and 42 CFR, 45 CFR, and 26 USC
Part 36B.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a concise explanatory statement of the
reasons for adopting the pending rule and a statement of any change between the text of the
proposed rule and the text of the pending rule:

In accordance with Section 67-5226, |daho Code, the temporary rule notice published in this
Bulletin repeal s this chapter in its entirety. There are no changes to the pending rule and it is being
adopted as originally proposed. The notice of the proposed rule was published in the October 2,
2013, Idaho Administrative Bulletin, Vol. 13-10, page 148. This temporary rule is being adopted
because changes in federal laws require implementation on January 1, 2014, that renders this
chapter of rules outdated and no longer in compliance. This chapter isrepealed in its entirety and
is rewritten under companion Docket No. 16-0301-1302 that is being published in this same
Bulletin.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(b) and (c), Idaho
Code, the Governor has found that temporary adoption of the rule is appropriate in order to
comply with deadlines in amendments to governing law or federal programs, effective January 1,
2014, and to confer a benefit.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: N/A

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The fiscal impact for this rulemaking is anticipated to be cost neutral.
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ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending and temporary rule, contact Lori Wolff at (208) 334-5815.

DATED this 26th day of November, 2013.

Tamara Prisock

DHW - Administrative Rules Unit
450 W. State Street - 10th Floor
PO. Box 83720

Boise, ID 83720-0036

phone: (208) 334-5500

fax: (208) 334-6558

e-mail: dhwr ules@dhw.idaho.gov

THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-202, 56-203, 56-209, 56-236 through 56-240, 56-242, 56-250 through 56-257, 56-
260 through 56-266, Idaho Code; and 42 CFR, 45 CFR, and 26 USC Part 36B.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be
scheduled if requested in writing by twenty-five (25) persons, a political subdivision, or an
agency, not later than October 16, 2013.

The hearing site(s) will be accessible to persons with disabilities. Requests for
accommodation must be made not later than five (5) days prior to the hearing, to the agency
address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and
purpose of the proposed rulemaking:

This rulemaking is being done because changes in federal laws that must be implemented by
January 1, 2014, will render this chapter of rules outdated and out of compliance with federal law.
To avoid confusion and remain in compliance with the new federal requirements, this chapter is
being repealed in its entirety and rewritten under companion Docket No. 16-0301-1302 that is
being published in this same Bulletin.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: N/A
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FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The fiscal impact for this rulemaking is anticipated to be cost-neutral.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because federal laws require the Department to make changes to
these rules and have them in place by January 1. 2014, in order to be in compliance with that law.
The changes required by federal law makes these rules non-negotiable.

INCORPORATION BY REFERENCE: No materias are being incorporated by reference into
theserules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact
Shannon Epperley at (208) 334-5969.

Anyone may submit written comments regarding this proposed rulemaking. All written

comments must be directed to the undersigned and must be delivered on or before October 23,
2013.

DATED this 29th day of August, 2013.

L SO Rules AnalysisMemo

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0301-1301

IDAPA 16.03.01 ISBEING REPEALED IN ITSENTIRETY
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NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: The effective date of the temporary rule is January 1, 2014. The pending
rule has been adopted by the agency and is now pending review by the 2014 Idaho State
Legidature for final approval. The pending rule becomes final and effective at the conclusion of
the legislative session, unless the rule is approved, rejected, amended, or modified by concurrent
resolution in accordance with Section 67-5224 and 67-5291, Idaho Code. If the pending rule is
approved, amended, or modified by concurrent resolution, the rule becomes final and effective
upon adoption of the concurrent resolution or upon the date specified in the concurrent resolution.

AUTHORITY: In compliance with Sections 67-5224 and 67-5226, |daho Code, notice is hereby
given that this agency has adopted a pending rule and is also adopting a temporary rule. The
action is authorized pursuant to Sections 56-202, 56-203, 56-209, 56-236 through 56-240, 56-242,
56-250 through 56-257, 56-260 through 56-266, |daho Code; and 42 CFR, 45 CFR, and 26 USC
Part 36B.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a concise explanatory statement of the
reasons for adopting the pending rule and a statement of any change between the text of the
proposed rule and the text of the pending rule:

In accordance with Section 67-5226, Idaho Code, the full text of the temporary rule is being
published in this Bulletin following this notice which rewrites this chapter in its entirety. Changes
to the pending rule and included in the temporary rule are being made to correct and simplify
language, to add presumptive eligibility criteria, and to modify policies related to modified
adjusted grossincome (MAGI) households. These changes are aresult of guidance provided from
the Centers for Medicare and Medicaid Services (CMS) after publication of the proposed rule.
The complete text of the proposed rule was published in the October 2, 2013, Idaho
Administrative Bulletin, Vol. 13-10, page 149 through 177.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(b) and (c), Idaho
Code, the Governor has found that temporary adoption of the rule is appropriate in order to
comply with deadlines in amendments to governing law or federal programs, effective January 1,
2014, and to confer a benefit.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: N/A

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The fiscal impact for this rulemaking is anticipated to be cost-neutral.
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ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending and temporary rule, contact Lori Wolff at (208) 334-5815.

DATED this 27th day of November, 2013.

Tamara Prisock

DHW - Administrative Rules Unit

450 W. State Street - 10th Floor

PO. Box 83720

Boise, ID 83720-0036

phone: (208) 334-5500; fax: (208) 334-6558
e-mail: dhwr ules@dhw.idaho.gov

THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-202, 56-203, 56-209, 56-236 through 56-240, 56-242, 56-250 through 56-257, 56-
260 through 56-266, Idaho Code; and 42 CFR, 45 CFR, and 26 USC Part 36B.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be
scheduled if requested in writing by twenty-five (25) persons, a political subdivision, or an
agency, not later than October 16, 2013.

The hearing site(s) will be accessible to persons with disabilities. Requests for
accommodation must be made not later than five (5) days prior to the hearing, to the agency
address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and
purpose of the proposed rulemaking:

Thisrulemaking is being initiated because of changesin federal law that must be implemented
by January 1, 2014. To avoid confusion and reman in compliance with the new federa
requirements, the current chapter is being repealed under companion Docket No. 16-0301-1301
and published in this same Bulletin. This chapter of rules is being rewritten to be in compliance
with federal law. The rules are being published as proposed in this Bulletin, but will go into effect
on January 1, 2014. The new chapter includes:

1. Eligibility criteria;

2. Déefinitions;

3. Application requirements;

4. Non-financial requirements, including residency and U.S. citizenship, identity, and
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verification requirements;

Financial requirements including determination of income for eligibility;

Health coverage for children, adults, and access to coverage under other health plans,
Renewal of digibility including reporting requirements;

References to other chapters of rules as necessary; and

Sections needed to meet requirements of the rules of the Office of the Administrative
Rules Coordinator.

©O~NO O

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: NA

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The fiscal impact for this rulemaking is anticipated to be cost-neutral.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because federal laws require the Department to make changes to
these rules and have them in place by January 1. 2014, in order to be in compliance with that law.
The changes required by federal law makes these rules non-negotiable.

INCORPORATION BY REFERENCE: No materias are being incorporated by reference into
theserules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact
Shannon Epperley at (208) 334-5969.

Anyone may submit written comments regarding this proposed rulemaking. All written

comments must be directed to the undersigned and must be delivered on or before October 23,
2013.

DATED this 30th day of August, 2013.

L SO Rules AnalysisMemo

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0301-1302
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IDAPA 16
TITLE 03
CHAPTER 01

16.03.01 - ELIGIBILITY FOR HEALTH CARE ASSISTANCE
FOR FAMILIES AND CHILDREN

000. LEGAL AUTHORITY.

In accordance with Sections 56-202, 56-203, 56-209, 56-239, 56-250, 56-253, 56-255, 56-256
and 56-257, Idaho Code, the Idaho Legislature has authorized the Department of Health and
Welfare to adopt and enforce rules for the administration of Title X1X of the Social Security Act
(Medicaid), and Title XXI of the Social Security Act. ( )

001. TITLE AND SCOPE.

Ol Title. These rules will be cited as IDAPA 16.03.01, “Eligibility for Health Care
Assistance for Families and Children.” ( )

02.  Scope. These rules provide standards for issuing coverage for Title XI1X and Title
XXI1 of the Social Security Act. ( )

002. WRITTEN INTERPRETATIONS.

In accordance with Section 67-5201(19)(b)(iv), Idaho Code, this agency has written statements
that pertain to the interpretation of the rules of this chapter, or to the documentation of compliance
with the rules of this chapter. The document is available for public inspection and copying at cost
at the Department of Health and Welfare, 450 West State Street, PO. Box 83720, Boise, 1daho,
83720-0036 or at any of the Department's Regional Offices. ( )

003. ADMINISTRATIVE APPEALS.
All administrative appeals are governed by provisions of IDAPA 16.05.03, “Contested Case
Proceedings and Declaratory Rulings.” ( )

004. INCORPORATION BY REFERENCE.
No documents have been incorporated by reference into these rules. ( )

005. OFFICE -- OFFICE HOURS -- MAILING ADDRESS -- STREET ADDRESS --
TELEPHONE NUMBER -- INTERNET WEBSITE.

01 Office Hours. Office hoursare 8 am. to 5 p.m., Mountain Time, Monday through
Friday, except holidays designated by the state of 1daho. ( )

02.  Mailing Address. The mailing address for the business office is Idaho Department
of Health and Welfare, PO. Box 83720, Boise, |daho 83720-0036. ( )

03. Street Address. The business office of the Idaho Department of Health and
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Welfare islocated at 450 West State Street, Boise, 1daho 83702. ( )

04. Telephone. The telephone number for the Idaho Department of Health and
Welfare is (208) 334-5500. ( )

05. Internet Websitee. The Department's internet website is  http:/
www.heal thandwelfare.idaho.gov. (

006. CONFIDENTIALITY OF RECORDSAND PUBLIC RECORDS.

01. Confidential Records. Any information about an individual covered by these
rules and contained in the Department's records must comply with IDAPA 16.05.01, “Use and
Disclosure of Department Records.” ( )

02. Public Records. The Department will comply with Sections 9-337 through 9-350,
Idaho Code, when requests for the examination and copying of public records are made. Unless
otherwise exempted, all public records in the custody of the Department are subject to disclosure.

C )
007.--009. (RESERVED)
010. DEFINITIONS (A THROUGH L).
For the purposes of this chapter, the following terms apply. ( )

01. Advanced Payment of Premium Tax Credit. Payment of federa tax credits
specified in 26 U.S.C. Part 36B (as added by section 1401 of the Affordable Care Act) which are
provided on an advance basis to an eligible individual enrolled in a Qualified Health Plan (QHP)
through an exchange in accordance with sections 1402 and 1412 of the Affordable Care Act.

C )
02.  Adult. Any individual who has passed the month of his nineteenth birthday.( )

03. Affordable Care Act. The Patient Protection and Affordable Care Act of 2010
(Pub. L. 111-148), as amended by the Heath Care and Education Reconciliation Act of 2010
(Pub. L. 111-152). ( )

04. Applicant. A person applying for public assistance from the Department,
including individuals referred to the Department from a Health Insurance Exchange or
Marketplace. ( )

05.  Application. An application for benefits including an Application for Assistance
(AFA) or other application recognized by the Department, including referrals from a Health
Insurance Exchange or Marketplace. ( )

06.  Application Date. The date the Application for Assistance (AFA) is received by
the Department or by the Health Insurance Exchange or Marketplace electronically,
telephonically, in person, or the date the application is postmarked, if mailed. ( )
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07. Caretaker Relative. A caretaker relative is arelative of a dependent child by full-
or half-blood, adoption, or marriage with whom the child is living and who assumes primary
responsibility for the child's care. A caretaker relative is one of the following: ( )

a. A child's natural, adoptive, or step-parents; ( )
b. A child's natural, adoptive, or step-grandparents; ( )
C. A child's natural, adoptive, half- or step-siblings; ( )

d. A child's natural, adoptive, half- or step-uncle, aunt, first cousin, nephew, niece;
first cousin once removed; or ( )

e A current or former spouse of aqualified relative listed above. ( )

08. Child. Any individual from birth through the end of the month of his nineteenth
birthday. «( )

09. Citizen. A person having status as a “national of the United States” defined in 8
U.S.C. 1101(a)(22) that includes both citizens of the United States and non-citizen nationals of the
United States. « )

10.  Cost-Sharing. A participant payment for a portion of Medicaid service costs such
as deductibles, co-insurance, or co-payment amounts. ( )

11. Creditable Health Insurance. Creditable health insurance is coverage that
provides benefits for inpatient and outpatient hospital services and physicians medica and
surgical services. Creditable coverage excludes liability, limited scope dental, vision, specified
disease, or other supplemental-type benefits. ( )

12.  Department. The Idaho Department of Health and Welfare. ( )

13. Disenrollment. The end of an individua's participation in a Heath Care
Assistance program. «( )

14. Electronic Account. An electronic file that includes al information collected and
generated by the state regarding each individua's Health Care Assistance eligibility and
enrollment, including all documentation required and information collected as part of an
eligibility review, or during the course of an appeal. ( )

15. Eligibility. The determination of whether or not an individual is eligible for
participation in a Health Care Assistance program. ( )

16. Enrollment. The process of adding eligible individuas to a Hedth Care
Assistance program. «( )

17. Extended Medicaid. Extended Medicaid is four (4) additional months of medical
assistance for aparent or relative caretaker who becomesineligible for Title XIX Medicaid dueto
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an increase in spousal support payments. ( )

18. Federal Poverty Guidelines (FPG). The federa poverty guidelines issued
annually by the Department of Health and Human Services (HHS).The Federal Poverty
Guidelines (FPG) are available on the U.S. Health and Human Services website at http://
aspe.hhs.gov/poverty. ( )

19. Health Assessment. Health Assessment is an examination performed by a primary
care provider in order to determine the appropriate health plan for a Medicaid-eligible individual.

C )

20. Health Care Assistance (HCA). Health coverage, including Title XIX or Title
XXI benefits granted by the Department for persons or families under the authority of Title 56,
Chapter 2, Idaho Code, as well as private health insurance plans purchased with a Premium Tax

Credit described in Subsection 010.01 of thisrule. ( )
21. Health Insurance Exchange or Marketplace. A resource where individuals,
families, and small businesses can: ( )
a. L earn about their health coverage options; ( )
b. Compare health insurance plans based on costs, benefits, and other important
features: «( )
C. Choose a health coverage plan; and ( )
d. Enroll in health coverage. ( )

22. Health I nsurance Premium Program (HIPP). The Premium Assistance program
in which Title X1X and Title XXI participants may participate.

23. Health Plan. A set of hedth services paid for by Idaho Medicaid, or health

insurance coverage obtained through the Health Insurance Exchange or Marketplace. ( )

24. Health Questionnaire. A tool used to assist Health and Welfare staff in
determining the correct Health Plan for the Medicaid applicant. ( )

25. Internal Revenue Code. The federal tax law used to determine eligibility under
Title 26 U.S.C. for individual income and self-employment income. (

26. Internal Revenue Service (IRS). The U.S. government agency in charge of tax
laws. These laws are used to determine income eligibility. The IRS website is at http://
WWW.irS.gov. (

27. Insurance Affordability Programs. Insurance affordability programs include
Title X1X title XXI and al insurance programs available in the Health Insurance Exchange or
Marketplace. ( )
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28. Lawfully Present. An individual who is a qualified non-citizen as described in
Section 221 of theserules. ( )

29. Lawfully Residing. Anindividual who islawfully present in the United States and
isaresident of the state in which they are applying for health care coverage. ( )

011. DEFINITIONS(M THROUGH Z).
For the purposes of this chapter, the following terms apply. ( )

01 MAGI-Based Income. Income calculated using the same financial methodol ogies
used by the IRS to determine modified adjusted gross income for federa tax filers, with the

exception that: ( )
a. Educational income is excluded in Section 382 of these rules; ( )
b. Indian monies excluded by federal law are not included in MAGI-based income;
« )
C. Lump sum income is counted only in the month received in Section 384 of these
rules; and «( )

d. For Medicaid applicants, MAGI-based income is calculated based on income
received in the month of application. ( )

02. Medicaid. Idaho’'s Medical Assistance Program administered by the Department
and funded with federal and state funds according to Title X1X of the Social Security Act that
provides medical care for eligible individuals. ( )

03. Modified Adjusted Gross Income (MAGI). Modified Adjusted Gross Income
(MAGI), is Adjusted Gross Income as defined by the IRS, plus certain tax-exempt income.( )

04. Newborn Deemed Eligible. A child born to a woman who is eligible for and
receiving medical assistance on the date of the child’'s birth, including during a month of
retroactive eligibility for the mother. A child so born is eligible for Medicaid for the first year of
hislife. ( )

05. Non-Citizen. Same as “alien” defined in Section 101(a)(3) of the Immigration and
Nationality Act (INA) (8 U.S.C. 1101 (&)(3)), and includes any individual who is not a citizen or

national of the United States. ( )
06. Parent. For a household with a MAGI-based eligibility determination a parent can
be: ( )
a. Natural; «( )
b. Biological; ( )
C. Adoptive; or «( )
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d. Step-parent. ( )

07. Participant. An individual who is eligible for, and enrolled in, a Health Care
Assistance program. «( )

08. Pregnant Woman Coverage. Medical assistance for a pregnant woman that is
limited to pregnancy-related services for the period of the pregnancy and sixty (60) days after the
pregnancy ends. «( )

09. Premium. A regular, periodic charge or payment for health coverage. ( )

10. Qualified Hospital. A qualified hospital has a Memorandum of Understanding
(MOU) with the Department, participates as a provider under the Medicaid state plan, may assist
individuals in completing and submitting applications for Health coverage, and has not been
disqualified from doing presumptive eligibility determinations. ( )

11. Qualified Non-Citizen. Same as “qualified alien” defined at 8 U.S. C.164(b) and
(©). «( )

12. Reasonable Opportunity Period. A period of time allowed for an individua to
provide requested proof of citizenship or identity. A reasonable opportunity period extends for
ninety (90) days beginning on the 5th day after the notice requesting the proof has been mailed to
the applicant. This period may be extended if the Department determines that the individua is
making a “good faith” effort to obtain necessary documentation. ( )

13. Sibling. For household with MAGI-based eligibility determination: Is a natural or
biological, adopted, half- or step-sibling. (

14. SSI. Supplemental Security Income.
15. SSN. Socia Security Number.

)
)
)
)
17.  TAFI. Temporary Assistance for Familiesin Idaho. )
)

(
(
16. Sate. The state of Idaho. (
(

18. TANF. Temporary Assistance to Needy Families. (

19. Tax Dependent. A person, who is a related child, or other qualifying relative or
person, according to federal IRS standards for whom another individual can claim a deduction for
apersona exemption when filing afederal income tax for ataxable year. ( )

20.  Third Party. Includes a person, institution, corporation, public or private agency
that is liable to pay all or part of the medical cost of injury, disease, or disability of a medical
assistance participant. ( )

21.  Title XIX. Title XIX of the Social Security Act, known as Medicaid, is a medical
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benefits program jointly financed by the federal and state governments and administered by the
States. This program pays for medical assistance for certain individuals and families with low
income, and for some program types, limited resources. ( )

22.  Title XXI. Title XXI of the Socia Security Act, known as the Children's Health
Insurance Program (CHIP), is a federal and state partnership similar to Medicaid, that expands
health insurance to targeted, low-income children. ( )

23. Working Day. A calendar day when regular office hours are observed by the state
of Idaho. Weekends and state holidays are not considered working days. ( )

012.--099. (RESERVED)

APPLICATION REQUIREMENTS
(Sections 100 Through 199)

100. PARTICIPANT RIGHTS.

The participant has rights protected by federal and state laws and Department rules. The
Department must inform participants of the following rights during the application process and
eligibility reviews. ( )

01. Right to Apply. Any person has the right to apply for any Health Care Assistance
program. Applications may be submitted by paper, eectronically, fax, or telephonicaly.
Application information must be in aform or format provided by the Department. ( )

02. Right to Hearing. Any participant can request a hearing to contest a Department
or Health Insurance Exchange or Marketplace decision under the provisionsin IDAPA 16.05.03,
“Contested Case Proceedings and Declaratory Ruling.” ( )

03. Right to Request Reinstatement of Benefits. Any participant has the right to
request reinstatement of benefits until a hearing decision is made if the request for the
reinstatement is made before the effective date of the action taken on the notice of decision.
Reinstatement pending a hearing decision is not provided in the case of an application denied
because an individual did not provide citizenship or identity documentation during a reasonable
opportunity period allowed by the Department. ( )

04.  Civil Rights. Participants have civil rights under the U.S. and Idaho Constitutions,
the Social Security Act, Title IV of the Civil Rights Act of 1964, the Rehabilitation Act of 1973
contained in Title 29 of the U.S. Code, and all other relevant parts of federa and state laws.

«( )
101.-- 109. (RESERVED)

110. APPLICATION FOR HEALTH CARE ASSISTANCE.

The application must be complete and signed by the participant or authorized representative. By
signing the application, the participant or authorized representative agrees, under penalty of
perjury, that statements made on the application are truthful. ( )
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111. SIGNATURES

An individua who is applying for benefits, receiving benefits, or providing additional
information as required by this chapter, may do so with the depiction of the individual's name
either handwritten, electronic, or recorded telephonically. Such signature serves as intention to
execute or adopt the sound, symbol, or process for the purpose of signing the related record.

( )
112.-- 119. (RESERVED)

120. COLLATERAL SOURCES.

A participant’s signature on the application is his consent for the Department to contact collateral
sources for verification of eligibility requirements. Collateral sources include available electronic
data sourcesto verify eigibility requirements which may include: Homeland Security, IRS, Socia
Security, State and Federal wage verification systems, child support services, or other electronic
sources available to the Department. ( )

121.--129. (RESERVED)

130. APPLICATIONTIMELIMITS.

Each application must be processed as close to real time as practicable, but not longer than forty-
five (45) days, from the date of application, unless prevented by events beyond the Department’s
control. ( )

131.--139. (RESERVED)

140. ELIGIBILITY EFFECTIVE DATES.
Title X1X and Title XXI coverage begins the first day of the application month. Coverage for a
newborn is effective the date of birth if the mother was covered by Medicaid for the child's birth.

( )
141.-- 149. (RESERVED)

150. RETROACTIVE MEDICAL ASSISTANCE ELIGIBILITY.

Title XIX and Title XXI can begin up to three (3) calendar months before the application month if
the participant is eligible during the prior period. Coverageis provided if services that can be paid
by Medicaid were received in the prior period. ( )

151.--199. (RESERVED)

NON-FINANCIAL REQUIREMENTS
(Sections 200 Through 299)

200. NON-FINANCIAL CRITERIA FOR DETERMINING ELIGIBILITY.
Non-financial criteria are conditions of eligibility, other than income, that must be met before
Health Care Assistance can be authorized. ( )
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201.--209. (RESERVED)

210. RESIDENCY.
The participant must live in Idaho and have no immediate intention of leaving, including an
individual who has entered the state to look for work, or who has no permanent, fixed address.

( )
211.--219. (RESERVED)

220. U.S.CITIZENSHIP VERIFICATION.

01. Citizenship Verified. Citizenship must be verified through electronic means when
available. If an electronic verification is not immediately obtainable, the Department may request
documentation from the applicant. The Department will not deny the application for Health
Coverage until the applicant has had a reasonable opportunity period to obtain and provide the
necessary proof of U. S. citizenship. ( )

02. Benefits During Reasonable Opportunity Period. Benefits are provided during
the reasonable opportunity period that is provided to allow the applicant time to obtain and
provide documentation to verify U.S. citizenship. No overpayment exists for the reasonable
opportunity period if the applicant does not provide necessary documentation during the
reasonable opportunity period so that the application results in denial. ( )

221. U.S. CITIZENSHIP AND QUALIFIED NON-CITIZEN REQUIREMENTS.
To be eligible, an individual must be a lawfully present member of one (1) of the following

groups: ( )
01. U.S. Citizen. A U.S. Citizen or a*“national of the United States.” ( )
02. Child Born Outside the U.S. A child born outside the U.S,, as defined in Public
Law 106-395, is considered acitizen if al of the following conditions are met: ( )
a. At least one (1) parent is a U.S. Citizen. The parent can be a citizen by birth or
naturalization. Thisincludes an adoptive parent; ( )
b. The child isresiding permanently in the U.S. in the legal and physical custody of a
parent who isa U.S. Citizen; ( )
C. The child is under eighteen (18) years of age; ( )
d. The child isalawful permanent resident; and ( )
e If the child is an adoptive child, the child was residing in the U.S. at the time the

parent was naturalized and was in the legal and physical custody of the adoptive parent.  ( )

03. Full-Time Active Duty U.S. Armed Forces Member. A qualified non-citizen as
defined in 8 U.S.C. 1641(b) or (c) who is currently on full-time active duty with the U.S. Army,
U.S. Air Force, U.S. Marine Corps, U.S. Navy or U.S. Coast Guard, or a spouse or unmarried
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dependent child of the U.S. Armed Forces member. ( )

04.  Veteran of theU.S. Armed Forces. A qualified non-citizen asdefined in 8 U.S.C.
1641(b) or (c) who was honorably discharged from the U.S. Army, U.S. Air Force, U.S. Marine
Corps, U.S. Navy, or U.S. Coast Guard for areason other than their citizenship status, or a spouse,
including a surviving spouse who has not remarried, or an unmarried dependent child of the
veteran. ( )

05. Non-Citizen Entering the U.S. Before August 22, 1996. A non-citizen who
entered the U.S. before August 22, 1996, who is currently a qualified non-citizen as defined in 8
U.S.C. 1641(b) or (c), who remained continuously present in the U.S. until he became a qualified

non-citizen. «( )
06. Non-Citizen Entering On or After August 22, 1996. A non-citizen who entered
the U.S. on or after August 22, 1996, and who is: ( )
a. A refugee admitted into the U.S. under 8 U.S.C. 1157, and can be eligible for
seven (7) years from the date of entry; ( )
b. An asylee granted asylum into the U.S. under 8 U.S.C. 1158, and can be €eligible
for seven (7) years from the date asylee status is assigned,; ( )
C. An individual whose deportation or removal from the U.S. has been withheld

under 8 U.S.C. 1253 or 1231(b)(3) as amended by Section 305(a) of Division C of Public Law
104-208, and can be €ligible for seven (7) years from the date deportation or removal was
withheld; « )

d. An Amerasian immigrant admitted into the U.S. under 8 U.S.C.
1612(b)(2)(A)(i)(V), and can be eligible for seven (7) years from the date of entry; or ( )

e A Cuban or Haitian entrant to the U.S. under Section 501(e) of the Refugee
Assistance Act under Section 501(e) of PL. 96-422 (1980), and can be eligible for seven (7) years
from the date of entry. ( )

07. Qualified Non-Citizen Entering On or After August 22, 1996. A qualified non-
citizen under 8 U.S.C. 1641(b) or (c), who entered the U.S. on or after August 22, 1996, and who
has held a qualified non-citizen status for at least five (5) years. ( )

08. American Indian Born in Canada. An American Indian born in Canada, under 8
U.S.C. 1359. ( )

09. American Indian Born Outsidethe U.S. An American Indian born outside of the
U.S,, who isamember of aU.S. federally recognized tribe under 25 U.S.C. 450 b(e). ( )

10.  Qualified Non-Citizen Child Receiving Federal Foster Care. A qualified non-
citizen child as defined in 8 U.S.C. 1641(b) or (c), and receiving federal foster care assistance.

C )
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n. Victim of Severe Form of Trafficking. A victim of a severe form of trafficking in
persons, as defined in 22 U.S.C. 7102(13); who meets one (1) of the following: ( )

a. Is under the age of eighteen (18) years; or ( )

b. Is certified by the U.S. Department of Health and Human Services as willing to
assist in the investigation and prosecution of a severe form of trafficking in persons; and  ( )

Has made a bona fide application for a temporary visa under 8 U.S.C.
1104(a)(15)(T) which has not been denied; or ( )

ii. Is remaining in the U.S. to assist the U.S. Attorney General in the prosecution of
traffickersin persons. ( )

12.  Afghan Special Immigrant. An Afghan special immigrant, as defined in Public
Law 110-161, who has special immigration status after December 26, 2007. ( )

13. Iraqi Special Immigrant. An Iragi special immigrant, as defined in Public Law
110-181, who has special immigration status after January 28, 2008. ( )

14. Employment Authorized Alien. An alien granted an employment authorization
document (EAD), as defined in 8 CFR Part 274a.12(c). ( )

15. Individuals not Meeting the Citizenship or Qualified Non-Citizen
Requirements. An individua who does not meet the citizenship or qualified non-citizen
requirements in Subsections 221.01 through 221.14 of this rule, may be €eligible for emergency
medical servicesif he meetsall other conditions of eligibility. ( )

222. U.S.CITIZENSHIP AND IDENTITY VERIFICATION REQUIREMENTS.

Any individual who participatesin aTitle XIX Medicaid or Title XX CHIP funded program must
provide proof of U.S. citizenship and identity unless he has otherwise met the requirements under
Section 226 of these rules. ( )

01. Electronic Verification. Electronic interfaces initiated by the Department with
agencies that maintain citizenship and identity information are the primary sources of verification
of U.S. Citizenship and Identity. ( )

02. Documents. When verification is not available through an electronic interface, the
individual must provide the Department with the most reliable document that is available.

Documents can be: ()
a. Originas; «( )
b. Photocopies, ( )
C. Facsimiles, ( )
d. Scanned; or « )
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e Other type of copy of a document. ( )

03.  Accepted Documentation. Other forms of documentation are accepted to the
same extent as an original document, unless information on the submitted document is.  ( )

a. Inconsistent with other information available to the Department; or ( )
b. The Department has good cause to question the validity of the document or the
information on it. ( )

04. Submission of Documents. The Department accepts documents that are

submitted: ( )
a. In person; «( )
b. By mail or parcel service; ( )
C. Through an electronic submission; or «( )
d. Through a guardian or authorized representative. ( )

223. DOCUMENTATION OF U.S. CITIZENSHIP.

01. Documents Accepted as Sand-Alone Proof of U.S. Citizenship and |dentity.

The following documents are accepted as proof of both U.S. citizenship and identity: ( )
a. A U.S. passport or a U.S. passport card, without regard to expiration date as long
as the passport or passport card was issued without limitation; ( )
b. A Certificate of Naturalization; ( )
C. A Certificate of U.S. Citizenship. ( )
d. Documented evidence, issued by a federally recognized Indian tribe, including
tribes with an international border that identifies: ( )
i The federally recognized Indian Tribe issuing the document; ( )
ii. The individual by name; ( )
iii. Confirms the individual’s membership; and ( )
V. Enrollment or affiliation with the Tribe. ( )
f. Verification of U.S. citizenship by afederal agency or another state on or after July
1, 2006, no further documentation of U.S. citizenship or identity is required. ( )
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02. Documents Accepted as Evidence of U.S. Citizenship. The following documents
are accepted as proof of U.S. citizenship if documented proof in Subsection 223.01 of thisruleis
not available. These documents are not proof of identity and must be used in combination with a
least one (1) document listed in Subsection 223.03 or Section 224 of these rules to establish both
citizenship and identity. ( )

a. A U.S birth certificate that shows the individual was born in one (1) of the

following: «( )
i United States' fifty (50) states; ¢ )
i District of Columbia; « )
iii. Puerto Rico, on or after January 13, 1941; ( )
iv.  Guam; ()
V. U.S. Virgin Islands, on or after January 17, 1917; ( )
vi.  America Samoa; ( )
vii.  Swain'sIsland; « )
viii.  Northern Mariana Islands, after November 4, 1986; or ( )
b. A cross match with a state’s vital statistics agency that documents birth reco(rds. )
C. A certification of report of birth issued by the Department of State, Forms DS-
1350 or FS-545; « )
d. A report of birth abroad of aU.S. Citizen, Form FS 240; ( )
e A U.S. Citizen I.D. card, DHS Form [-197; ( )
f. A Northern Mariana | dentification Card; ( )

0. A final adoption decree showing the child's name and U.S. place of birth, or if the
adoption is not final, a statement from the state-approved adoption agency that shows the child's

name and U.S. place of birth; ( )
h. Evidence of U.S. Civil Service employment before June 1, 1976; ( )
I An official U.S. Military record showing aU.S. place of birth; ( )
- Certification of birth abroad, Form FS-545; ( )

K. Verification with the Department of Homeland Security's Systematic Alien
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Verification for Entitlements (SAVE) database; ( )
l. Evidence of meeting the automatic criteria for U.S. citizenship outlined in the
Child Citizenship Act of 2000; ( )
m. Medical records from a hospital, clinic, or doctor, admission papers from nursing
facility, skilled care facility, or other institution that indicates a U.S. place of birth: ( )
n. Life, health, or other insurance record that indicates a U.S. place of birth. ( )

0. Officially recorded religious record that indicates a U.S. place of birth; ( )

School records, including pre-school, Head Start, and daycare that shows the

child’s name and indicates a U.S. place of birth: ()
q. Federal or state census record that shows U.S. Citizenship or indicatesa U.S. place
of birth; or « )
r. When an applicant has none of the documents listed in Subsections 223.02.a.

through g. of this rule, an affidavit signed by another individual under the penalty of perjury who
can reasonably attest to the applicant’s citizenship, and that contains the applicant’s name, and
indicates the date and U.S. place of birth, may be submitted. The affidavit does not need to be
notarized. ( )

03. Documents Accepted for Evidence of Identity. The following documents are
accepted as proof of identity provided the document has a photograph or other identifying
information that includes name, age, sex, race, height, weight, eye color, or address. ( )

a. A driver's license issued by a state or territory. A driver’s license issued by a
Canadian government authority is not a valid indicator of identity in the U.S. and cannot be used
as evidence of identity.

b. Anidentity card issued by federal, state, or local government;

C. School identification card;

d. U.S. Military card or draft record;

« )
« )
« )
« )
e Military dependent'sidentification card; ( )
« )

f. U. S. Coast Guard Merchant Mariner card; or
g. A finding of identity from afederal or state governmental agency, when the agency
has verified and certified the identity of the individual, including public assistance, law

enforcement, internal revenue or tax bureau, or corrections agency; ( )

h. A finding of identity from another state benefits agency or program provided that
it obtained verification of identity as a criterion of participation; ( )

HEALTH & WELFARE COMMITTEE Page 129 2014 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0301-1302
Eligibility for Health Care Assistance for Families & Children PENDING RULE

I Two (2) documents containing consistent information that corroborates the
applicant’s identity including: employer identification cards, high school or high school
equivalency diplomas, college diplomas, marriage certificates, divorce decrees, property deeds or

titles; «C )
] |dentity affidavits are acceptable evidence of identity for individuals living in a
residential care facility. ( )
k. When an applicant has none of the specified findings or documents listed in

Subsections 223.03.a. through j. of this rule, the applicant may submit an affidavit signed by
another individual under the penaty of perjury who can reasonably attest to the applicant’s
identity. The affidavit must contains the applicant’s name, and identifying information to establish
identity. The affidavit does not need to be notarized. ( )

224. |IDENTITY RULESFOR CHILDREN.
The following additional sources of documentation of identity for children under nineteen (19)
years of age may be used: ( )

01. School Records. School records may be used to establish identity, including
nursery or day care records. ( )

02. Medical Records. Clinic, hospital, or doctor records may be used to establish
identity. ( )

225. ELIGIBILITY FOR APPLICANTSWHO DO NOT PROVIDE U.S. CITIZENSHIP
AND IDENTITY DOCUMENTATION.

01. U.S. Citizenship and Identity not Verified. When the Department is unable to
obtain verification of U.S. citizenship and identity through electronic means, or the applicant is
unable to provide documentation at the time of application, the applicant will have a reasonable
opportunity period of ninety (90) daysto provide proof of U.S. citizenship and identity.  ( )

02. Notice Mailed. The reasonable opportunity period of ninety (90) days to provide
needed documentation for proof of U.S. citizenship and identity beginsfive (5) days after the date
the notice requesting the proof of documentation is mailed. ( )

03. Medicaid Benefits. If the applicant meets all other eligibility requirements,
Medicaid benefits will be approved pending verification of U.S. citizenship and identity.
Medicaid benefits will be denied if the applicant refuses to obtain documentation. ( )

226. INDIVIDUALS CONSIDERED AS MEETING THE U.S. CITIZENSHIP AND
IDENTITY DOCUMENTATION REQUIREMENTS.

The individuals listed in Subsections 226.01 through 226.06 of this rule are considered to have
met the U.S. citizenship and identity requirements and are not required to provide further
documentation. ( )

01.  Supplemental Security Income (SSI) Recipients. ( )
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02. Social Security Disability Income (SSDI) Recipients. ( )

03. Individuals Entitled or Enrolled in Medicare by SSA. Individuals determined
by the SSA to be entitled or enrolled in any part of Medicare. ( )

04.  Adoptive or Foster Care Children Receiving Assistance. Adoptive or foster
care children receiving under Title 1V-B or Title IV-E of the Socia Security Act. ( )

05. Individuals Deemed Eligible for Medicaid. A waived newborn under Section
530 of these rules.

« )

06. Individuals Whose Records Match Records of the SSA. Confirmed records of

SSA that match and include: ( )
a. Name; ( )

b. Social Security Number; and ( )

C. Declaration of U.S. Citizenship. ( )

227. ASSISTANCE IN OBTAINING DOCUMENTATION.
The Department will provide assistance to individuals who need assistance in securing
satisfactory documentary evidence of U.S. citizenship. ( )

228. VERIFICATION OF CITIZENSHIP AND IDENTITY ONE TIME.

Once an individual’s U.S. citizenship and identity have been verified, whether through an
electronic data match or by provided documentation, changes in eligibility will not require an
individual to provide the verification again. If later verification, documentation, or information
provides the Department with good cause to question the validity of the individual’s U.S.
citizenship or identity, the individual may be requested to provide further verification. ( )

229, --239. (RESERVED)

240. INDIVIDUALS WHO DO NOT MEET THE CITIZENSHIP OR QUALIFIED
NON-CITIZEN REQUIREMENTS.

Ol Non-Citizen. An individual who does not meet the citizen or qualified non-citizen
requirements may be eligible for emergency medical services if he meets all other conditions of
eligibility for aTitle X1X or Title XXI program. ( )

02.  Limited Eligibility. Eligibility for emergency medical assistance under the Title
XIX or Title XXI programsis limited to the dates of the emergency condition. ( )

241.--249. (RESERVED)
250. EMERGENCY MEDICAL CONDITION.

HEALTH & WELFARE COMMITTEE Page 131 2014 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0301-1302
Eligibility for Health Care Assistance for Families & Children PENDING RULE

An individual who meets €eligibility criteria for a category of assistance but does not meet U.S.
citizenship requirements or eligible non-citizen requirements may receive medical assistance
under a Title XIX or Title XXI coverage group as follows: ( )

01. Emergency Medical Conditions. An individual not meeting the U.S. citizenship
requirement may receive medical services necessary to treat an emergency medica condition,
including labor and delivery. Emergency medical conditions have acute symptoms of severity,
including severe pain. «C )

02. Determination of Emergency Medical Conditions. The Department determines
if acondition meets criteria of an emergency medical condition. ( )

03. Limitation on Medical Assistance. Medical assistance is limited to the period of
time established for the emergency medical condition. ( )

04. Documentation Waived. For undocumented individuals with emergency medical
conditions, the Social Security Number (SSN) requirement is waived because an SSN cannot be
issued. Individuals must be otherwise eligible for Title X1X or XXI. ( )

251. SPONSOR DEEMING.
Income of a legal non-citizen’s sponsor and the sponsor’s spouse are counted in determining
digibility. ( )

252. SPONSOR RESPONSIBILITY.

Section 213 of the Immigration and Naturalization Act requires that a sponsor signing Form |-
864, Affidavit of Support, reimburse the Department for Health Care Assistance benefits paid for
asponsored, qualified non-citizen. ( )

253.--269. (RESERVED)
270. SOCIAL SECURITY NUMBER (SSN) REQUIREMENT.

01. SSN Required. An applicant must provide his social security number (SSN), or
proof he has applied for an SSN, to the Department before approval of eligibility. If the applicant
has more than one (1) SSN, all numbers must be provided. ( )

a. The SSN must be verified by the Socia Security Administration (SSA)
electronically. When an SSN is unverified, the applicant is not €eligible for Health Care
Assistance. «( )

b. The Department must notify the applicant in writing if eligibility isbeing denied or
lost for failure to meet the SSN requirement. ( )

02.  Application for SSN. The applicant must apply for an SSN, or a duplicate SSN
when he cannot provide his SSN to the Department. If the SSN has been applied for, but not
issued by the SSA, the Department can not deny, delay, or stop benefits. The Department will help
an applicant with required documentation when the applicant applies for an SSN. ( )
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03. Failureto Apply for SSN. The applicant may be granted good cause for failure to
apply for an SSN if they have a well-established religious objection to applying for an SSN. A

well-established religious objection means the applicant: ( )
a. Isamember of arecognized religious sect or division of the sect; and ( )
b. Adheres to the tenets or teachings of the sect, or division of the sect, and for that

reason is conscientiously opposed to applying for or using a national identification number.( )

04. SSN Requirement Waived. An applicant may have the SSN requirement waived

when heis: «( )
a. Only eligible for emergency medical services as described in Section 250 of these
rules; or «( )

b. A newborn deemed eligible child as described in Section 530 of these rules.( )
271.--279. (RESERVED)

280. GROUPHEALTH PLAN ENROLLMENT.

Title X1X and Title XXI participants must apply for and enroll in a cost-effective group health
planif oneis available. A cost-effective health plan is one which has premiums and co-payments
at alower cost than Medicaid would pay for full medical services. Medicaid will pay premiums
and other co-payments for plans the Department finds cost-effective. ( )

281.--289. (RESERVED)

290. ASSIGNMENT OF RIGHTS TO MEDICAL SUPPORT AND THIRD PARTY
LIABILITY.

By operation of Sections 56-203B and 56-209b(3), Idaho Code, medica support rights are
assigned to the Department by signature on the application for assistance. The participant must
cooperate to secure medical support from any liable third party. The cooperation requirement may
be waived if the participant has good cause for not cooperating. ( )

291. MEDICAL SUPPORT COOPERATION.

A Medicaid participant responsible for assigning their rights to medical support must cooperate to
identify and locate the noncustodia parent, establish paternity, and establish, modify, and enforce
amedical support order. ( )

01. Cooperation Defined. Cooperation includes providing all information to identify
and locate the non-custodial parent, and identifying other liable third party payers. The participant
must provide the first and last name of the non-custodial parent. The participant must also provide

at least two (2) of the following pieces of information about the non-custodial parent: ( )
a. Birth date; ( )
b. Social Security Number; ( )
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C. Current address, ( )
d. Current phone number; ( )
e Current employer: «( )
f. Make, model, and license number of any motor vehicle owned by the non-

custodial parent; or ( )
0. Names, phone numbers, and addresses of the parents of the non-custodial parent.

)

02. Good Cause Defined. The participant may clam good cause for failure to
cooperate in securing medical support for a minor child. Good cause is limited to the following

reasons: ( )
a. Thereis proof the child was conceived as aresult of incest or rape; ( )
b. There is proof the child’s non-custodial parent may inflict physical or emotional
harm to the participant, the child, the custodial parent, or the caretaker relative; ( )
C. A credible explanation is provided showing the participant cannot provide the
minimum information regarding the non-custodial parent; or ( )
d. A participant who has good cause for not cooperating as described in Subsection
291.03.b of thisrule. ( )
03. Conditions for Non-Denial of Medicaid. Medicaid cannot be denied for
individuals who meet one (1) of the following conditions: ( )
a. A child or unmarried minor child who cannot legally assign his rights to medical
support; or ( )
b. A pregnant woman whose income is at or below the federal poverty guideline, and
who does not cooperate in establishing paternity and obtaining medical support from, or derived
from, the father of the unborn child. ( )

292. COOPERATION WITH HEALTHY CONNECTIONS PROGRAM.

Applicants must cooperate with Healthy Connections in establishing a primary care provider
unless exempt under IDAPA 16.03.09, “Medicaid Basic Plan Benefits.” If aprimary care provider
is not chosen by the applicant, Healthy Connections will choose the primary care provider for the
participant. ( )

293. COST-SHARING REQUIREMENT.
Participants are required to pay a cost-sharing premium based on the level of the family’sincome
described in IDAPA 16.03.18, “Medicaid Cost-Sharing.” ( )

294. -- 295. (RESERVED)
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296. COOPERATION WITH THE QUALITY CONTROL PROCESS.
When the Department or federal government selects a case for review in the quality control
process, the participant must cooperate in the review of the case. ( )

297.--299. (RESERVED)

FINANCIAL REQUIREMENTS
(Sections 300 Through 344)

300. HOUSEHOLD COMPOSITION AND FINANCIAL RESPONSIBILITY.
Household composition and financial responsibility are divided into two categories: tax-filing and
non-tax filing households. ( )

01 Household Composition. The household composition includes: spouses, parents
including stepparents, and al children including stepchildren and step siblings under age nineteen

(19) who are living together, as members of the same household. ( )
02.  Financial Responsibility. ( )
a. A tax-filing household is one whose individuals file taxes for themselves and their
tax dependents.
« )
b. A non-tax filing household is one whose individuals neither file a tax return nor
are claimed as a tax dependent on someone else's tax return, also referred to as "non-filers."
« )

301. TAXFILING HOUSEHOLD.

01. Taxpayers. For an individual filing a federal tax return for the taxable year in
which aninitial determination or redetermination of eligibility is made, and who is not claimed as
a tax dependent by another taxpayer, the tax filing household consists of the taxpayer, the
taxpayer’s spouse, and the taxpayer’s tax dependents.

02. Individuals Claimed as a Tax-Dependent. For an individual who is claimed as a
tax dependent by another taxpayer, the tax filing household is the household of the taxpayer
claiming such individual as a tax dependent, with the exception that tax dependents meeting any
of the following criteriawill be treated as non-filers described in Section 302 of these rules:

C )

a. Individuals claimed as a tax dependent by an individual other than a spouse or
custodial parent; ( )

b. Individuals under age nineteen (19) living with both parents, if the parents are not
married, or married filing separately; and ( )
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C. Individuals under age nineteen (19) claimed as a tax dependent by a parent
residing outside of the applicant household. ( )

03. Married Couples. For married couples living together, each spouse isincluded in
the household of the other spouse, regardless of whether ajoint federal tax return isfiled, if one
(1) spouseis claimed as atax dependent by the other spouse, or if each filed separately.  ( )

302. NON-TAX FILING HOUSEHOLD.

01. Individuals Not Filing a Tax Return and Not Claimed as a Tax Dependent.
For an individual who does not expect to file a federal tax return and is not clamed as a tax
dependent by a tax filer, or meets one (1) of the exceptions in Subsections 301.02.a. through
301.02.c. of these rules, the household consists of the individual and, if living with the individual

the following: ( )
a. The individual’s spouse; ( )
b. The individual’s natural, adopted, and stepchildren under age nineteen (19); or
( )
C. In the case of individuals under age nineteen (19), the individual’s natural,

adopted, and step parents and natural, adoptive and step siblings under age nineteen (19). ( )

02. Married Couples. Married couples living together will be included in the
household of the other spouse. ( )

303. FINANCIAL ELIGIBILITY.

To be eligible for a Health Care Assistance program, a participant must meet the income limits.
Income limits are available on the U.S. Hedth and Human Services website at http:/
aspe.hhs.gov/poverty. ( )

304.-- 344. (RESERVED)

INCOME
(Sections 345 Through 394)

345. HOUSEHOLD INCOME.

The sum of calculated Modified Adjusted Gross Income (MAGI-based income) of every
individual whose income must be included in the household budget minus a standard disregard in
the amount of five percent (5%) of Federal Poverty Guidelines (FPG) by family size, if the
disregard is used to establish igibility. ( )

346. DETERMINING INCOME ELIGIBILITY.
01. Financial Eligibility of Applicants. Financia eligibility for Medicaid applicants

must be based on cal culated monthly household income and household size. Eligibility for Health
Care Assistance is determined by comparing the individua's calculated income against the
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income limit. «( )

02.  Financial Eligibility of Participants. To project annual household income of
participants at the time of a change or at redetermination of continuing eligibility, include: ( )

a. Reasonably predictable future income; ( )
b. A predicted decrease or increase in future income, or both, as may be established
by: « )

I A signed contract for employment; ( )
ii. A clear history of fluctuating income; or ( )
iii. Other clear indicators of future changesin income. ( )

C. Future projected increase or decrease in income must be verified in the same
manner as other income, including by self-attestation if reasonably compatible with electronic
data obtained by the Department. Eligibility for Hedth Care assistance is determined by
comparing the calculated income against the income limit. ( )

347. EARNED INCOME.

Ol Earned Income. Earned income is derived from labor or active participation in a
business. Earned income includes taxable wages, tips, salary, commissions, bonuses, self-
employment and any other type of income defined as earnings by the Internal Revenue Service
(IRS). Earned income is counted as income when it is received, or would have been received
except for the decision of the participant to postpone receipt. Earnings over a period of time and
paid at one (1) time, such as the sale of farm crops, livestock, or poultry are annualized and IRS
allowabl e self-employment expenses deducted. ( )

02. Deter mination of Income. The Department determines income digibility based
on calculated income in the month of application. (

348. DEPENDENT CHILD'SEARNED INCOME.
A dependent child’s earned income is excluded, unless the child is required to file a tax return
based on his own income. ( )

349. INCOME PAID UNDER CONTRACT.
The earned income of an employee paid on a contractual basis is prorated over the period of the
contract by using the method described in Section 347 of these rules. (

350. IN-KIND INCOME.
An individual who receives a service, benefit, or durable goods instead of wages is earning in-
kind income. In-kind income is excluded. ( )

351. SELF-EMPLOYMENT EARNED INCOME.
Income from self-employment is treated as earned income. Calculated self-employment incomeis
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the taxable self-employment income after gross receipts and the IRS allowabl e costs of producing
the self-employment income, when the self-employment is expected to continue as provided in
Title 26, U.S.C. ( )

01. Allowable Costsof Producing the Self-Employment I ncome. For a non-farming
enterprise, the allowable costs of producing the self-employment income are limited to those costs
allowed by the IRS for federal tax purpose found on the IRS website at http://www.irs.gov.( )

02.  Allowable Costs of Producing Farming Self-Employment Income. Allowable
costs of producing farming self-employment income are limited to those costs allowed by the IRS
for federal tax purposes found on the IRS website at http://www.irs.gov. ( )

352.--369. (RESERVED)

370. UNEARNED INCOME.

Unearned income is any income the individual receives that is not gained through employment.
Unearned income includes payments from pensions, non-business rental of real property,
retirement, survivors, disability insurance (RSDI), unemployment compensation, spousal support
payments, and capital investment returns, such as dividends and interest.

371. SUPPORT INCOME.

Support income is any payment made from aformer spouse to the individual. ( )
01 Child Support Payment. A received child support payment is excluded income.
« )
02. Spousal Support Payment. A received spousal support payment is unearned
income to the individual who receivesit. ( )
372.--373. (RESERVED)
374. INTEREST AND DIVIDEND INCOME.
Taxable interest or dividends are unearned income. ( )
01. Interest Income. Interest posted to any financial institution account on a monthly,
guarterly, or any other regular basis is unearned income in the month received. Interest is counted
in the month received or in the total income considered for the tax year. ( )

02. Dividend Income. Dividends are unearned income in the month received. ( )
03. Tax-Exempt Interest. Tax-exempt interest is not counted as income. ( )

375. RETIREMENT, SURVIVORS, AND DISABILITY INSURANCE (RSDI) INCOME
OR RAILROAD RETIREMENT BOARD BENEFITS.

The amount of the entitlement to retirement, survivors, and disability insurance (RSDI) or
railroad retirement board benefits is counted as unearned income, unless an overpayment is being
withheld. If an overpayment is being withheld, the net amount is unearned income. ( )
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376.--377. (RESERVED)

378. DISABILITY INSURANCE PAYMENTS.
Taxable disability payments, paid to an individual through an insurance company, are unearned
income in the month received. ( )

379. INCOME FROM ROOMER OR BOARDER.
Taxable income from a commercia boarding house is earned income. Income from other room
and board situations is unearned income. ( )

380. RETIREMENT ACCOUNTS, PENSIONS, AND ANNUITY DISTRIBUTIONS.

Distributions received from an individual retirement account that is reported as income on the
most recent year'stax return isincluded in gross income for the year when determining calculated
income for Medicaid. Interest from aretirement account that is withdrawn in one (1) lump sum s
unearned income in the month received. ( )

381l. INCOME FROM SALE OF REAL PROPERTY.
Monthly payments, minus prorated taxes and insurance costs, received by a participant for the
sale of real property are unearned income. ( )

382. EDUCATIONAL INCOME.

Any student financial assistance provided under Title IV of the Higher Education Act, the Bureau
of Indian Affairs education program, Veteran’s Administration educational benefits, grants, loans,
scholarships, or work study is excluded. ( )

383. (RESERVED)

384. LUMP SUM INCOME.

A non-recurring lump sum payment isincome in the month the lump sum is received. Lump sum
income is a retroactive monthly benefit or a windfall payment. The lump sum may be earned or
unearned income that is paid in a single sum. Lump sum income includes retirement, survivors,
and disability insurance (RSDI), severance pay, disability insurance, and lottery winnings. ( )

01. Lump Sum Received in Initial Month of Eligibility. Lump sum income received
in the application month is counted as income for that month. ( )

02. Lump Sum Received in Any Other Month of Eligibility. If alump sum income
is anticipated, the lump sum is counted as income in the month the income is expected.  ( )

03. Prior-Year Tax Refund. Any portion of a prior-year tax refund, which is
considered as income on the most recent year’s tax return, is included in the gross calculated
income for the year when determining cal culated annual income for Medicaid. ( )

385. INCOME EXCLUDED BY FEDERAL LAW.
Income excluded by federal law is not counted in determining income available to the participant.

)
386.--387. (RESERVED)
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388. DEPENDENT CHILD'SUNEARNED INCOME.
A child's unearned income is countable towards his household’s eligibility, only when the child
must file atax return based on his own income. ( )

389.--394. (RESERVED)

DISREGARDS
(Section 395 Through 399)

395. INCOME DISREGARDS.

A standard disregard in the amount of five percent (5%) of Federal Poverty Guidelines (FPG) by
family size is applied to the calculated income of an individual in those situations where the
application of the disregard is necessary in order for the individual to be eligible for the highest
income limit Health Care coverage for which they may be eligible. ( )

396.--399. (RESERVED)

HEALTH COVERAGE FOR ADULTS
(Sections 400 Through 499)

400. PARENTS AND CARETAKER RELATIVES ELIGIBLE FOR MEDICAID
COVERAGE.

In order for an adult in a household budget unit to be eligible for Medicaid coverage, the adult
must meet the requirements in Subsections 400.01 through 400.06 of thisrule. ( )

01. Parent, Caretaker Relative, or a Pregnant Woman. The adult must be a parent,
caretaker relative, or a pregnant woman in the household budget unit. ( )

02. Responsible for Eligible Dependent Child. The adult must be responsible for an
eligible dependent child, which includes the unborn child of a pregnant woman. ( )

03. Live in Same Household. The adult must live in the same household with the
eligible dependent child. ( )

04. MAGI Income Eligibility. The adult must meet all income requirements of the
Medicaid program for eligibility determined according to MAGI methodologies identified in

Sections 300 through 303, and 411 of these rules. Eligibility is based on: ( )
a. The number of membersincluded in the household budget unit; and ( )
b. All countable income for the household budget unit. ( )

05. Member of More Than One Budget Unit. No person may receive benefits in
more than one (1) budget unit during the same month. ( )
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06. More Than One Medicaid Budget Unit in Home. If there is more than one (1)
Medicaid budget unit in a home, each budget unit is considered a separate unit. ( )

401. FINANCIALLY ELIGIBLE CHILD.

01. Household Income. The household's calculated income does not exceed the
threshold established and available on the U.S. Hedth and Human Services website at http://
aspe.hhs.gov/poverty. ( )

02.  SSI Income. The child receives SSl income. ( )

402. PERSONSEXEMPT FROM MAGI-BASED ELIGIBILITY DETERMINATION.

01. SSI Recipient. Persons who receive SSI benefits. ( )
02. AABD Sate Supplemented Recipient. Persons who receive AABD cash
benefits. ( )
03. I neligible Non-Citizen. Persons who are ineligible non-citizens. ( )

04. Title IV-E Foster Child. A child who receives foster care payments from the
Department. «( )

05.  Adoption Assistance. A child who receives adoption assistance payments from
any federal, state, or local agency providing adoption assistance payments. ( )

06. AABD. Anindividual who receives Medicaid based on disability, blindness, age
(65 or older), or the need for long-term care service. ( )

403.-- 409. (RESERVED)

410. DETERMINING MEDICAID ELIGIBILITY.

Calculated income for each individual is compared to the income payment standard. When
income exceeds the standards, the individual is ineligible. Income standards are available on the
U.S. Health and Human Services website at http://aspe.hhs.gov/poverty. ( )

411. INCOME LIMITSFOR PARENTSAND CARETAKER RELATIVES.

The income limits are based on the number of household budget unit members. Parents and
caretaker relatives, whose MAGI-based income does not exceed the guidelines listed in the table
below for their household size, meet the income limit for parent and caretaker relative Medicaid.

TABLE 411 INCOME LIMITS

Number of Household Members Income Limit
1 $233
2 $289
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TABLE 411 INCOME LIMITS

Number of Household Members Income Limit
3 $365
4 $439
5 $515
6 $590
7 $666
8 $741
9 $816
10 $982

Over 10 Persons Add $75 Each

412. --419. (RESERVED)

420. EXTENDED MEDICAID FOR SPOUSAL SUPPORT INCREASE.

Participants are eligible for four (4) calendar months of Extended Medicaid if an increase in the
participant’s spousal support causes them to exceed the income limit for their household budget
unit size. The participant must have received Medicaid in Idaho in at least three (3) of the six (6)
months before the month the participant became income ineligible. ( )

421.--499. (RESERVED)

PREGNANCY-RELATED HEALTH COVERAGE
(Sections 500 Through 519)

500. PREGNANT WOMAN COVERAGE.

A pregnant woman of any age is eligible for the Pregnant Woman coverage if she meets al of the
non-financial and financial criteria of the coverage group. Health care assistance for Pregnant
Woman coverage is limited to pregnancy-related and postpartum services. The Pregnant Woman
medical assistance coverage extends through the sixty (60) day postpartum period if she applied
for medical assistance while pregnant and was receiving medical assistance when the child was
born. An individual who applies for Pregnant Woman medical assistance after the child isbornis
not eligible for the sixty-day (60) postpartum period. ( )

01. Income Limit. The individual’s calculated income must not exceed one hundred
thirty-three percent (133%) of the Federal Poverty Guidelines (FPG) for her family size in the
application month. ( )

02. Household Size. The household budget unit consists of the pregnant woman, the
unborn child or children if expecting more than one (1) child, and any individual determined to be
part of the household budget unit based on MAGI methodologies as identified in Sections 300
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through 303, and 411 of these rules. ( )

03. Income Disregards. A standard disregard in the amount of five percent (5%) of
Federal Poverty Guidelines (FPG) for family size is applied to the MAGI income of the pregnant
woman if the disregard is necessary to establish income eligibility. ( )

04. Continuing Eligibility. The pregnant woman remains eligible during the
pregnancy regardless of changes in income. The woman must report the end of pregnancy to the
Department within ten (10) days.

501. PREGNANT WOMAN INELIGIBLE BECAUSE OF EXCESSINCOME.

A pregnant woman who receives health care assistance and becomes ineligible because of an
increase in income will continue to receive coverage through the end of the month in which the
sixtieth day of her postpartum period falls. ( )

502. PRESUMPTIVE ELIGIBILITY FOR PREGNANT WOMEN.
Presumptively eligible (PE) pregnant woman coverage is designed to provide some prenatal care
during the time between the pregnancy diagnosis and the eligibility determination. ( )

01. Pregnancy Diagnosis and Eligibility Deter mination. A pregnant woman can get
limited ambulatory prenatal care as a presumptively eligible (PE) pregnant woman through the
end of the month after the month the provider completes the PE determination. ( )

02. Qualified Provider Completes Eligibility Determination. A qualified PE
provider accepts written requests for these services and compl etes the eligibility determination.

)
03. Formal Application. The qualified PE provider must inform the participant how
to complete the formal application process. ( )

04. Notification of Eligibility Determination Results. Qualified PE providers are
required to send the result of the PE decision and the completed application for the Pregnant
Woman coverage to the Department within two (2) working days of the PE determination. ( )

05. Presumptive Eligibility Decisions. Notice and hearing rights of the Title X1X
Medicaid program do not apply to the PE decisions. An individual is eligible for only one (1)
period of PE coverage during each pregnancy. ( )

503.--519. (RESERVED)

HEALTH COVERAGE FOR CHILDREN
(Sections 520 Through 529)

520. FINANCIAL ELIGIBILITY.

Children are eligible for Health Care Assistance when the household's total MAGI-Based income
minus a standard disregard in the amount of five percent (5%) of Federal Poverty Guidelines
(FPG) by family sizeislessthan or equal to the applicable income limit for the age of the child.
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C )

01. Title XIX Income Limit. For children age zero (0) to six (6), Title XIX income
limit is one hundred forty-two percent (142%) of the FPG for the household size. For children age
six (6) through age eighteen (18) the income limit is one hundred thirty three percent (133%) of
the FPG for the household size. ( )

02.  Title XXI Income Limit. For children age zero to six (0-6), Title XXI income
limit is between one hundred forty-two percent (142%) and one hundred eighty-five percent
(185%) of the FPG for the household size. For children ages six (6) through eighteen (18) the
income limit is between one hundred thirty-three percent (133%) and one hundred eighty five
percent (185%) of the FPG for the household size. ( )

03. Disregard Applied. A standard disregard in the amount of five percent (5%) of
Federal Poverty Guidelines (FPG) by family size is applied to the calculated income used to
establish the child's eligibility when applying the disregard is necessary for the child to be
financialy eligible. ( )

521. HOUSEHOLD SIZE AND FINANCIAL RESPONSIBILITY.

Household size and financial responsibility for health coverage for children is determined using
the methodol ogy described in Section 300 of these rules. ( )
522. (RESERVED)

523. ACCESSTO OR COVERAGE UNDER OTHER HEALTH PLANS.
A child is ineligible for coverage under the CHIP plan if they have access to or are enrolled in

other health coverage plans as described below: ( )

01. Covered by Creditable Health Insurance. The child is covered by creditable

health insurance at the time of application. ( )
02. Eligiblefor Title X1X. The child is eligible under 1daho's Title XIX State Plan.

« )

03. Idaho Sate Employee Benefit Plan. The child is €ligible to receive health

insurance benefits under 1daho’s State employee benefit plan. ( )

524. CONTINUOUS HEALTH CARE ASSISTANCE ELIGIBILITY FOR CHILDREN
UNDER AGE NINETEEN.

Children under age nineteen (19), who are found eligible for health coverage in an initial
determination or at renewal, remain eligible for a period of twelve (12) months. The twelve (12)
month continuous eligibility period does not apply if, for any reason, eligibility was determined

incorrectly. (¢ )
01. Reasons Continuous Eligibility Ends. Continuous eligibility for children ends
for one (1) of the following reasons: ( )
a. The child is no longer an Idaho resident; ( )
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b. The child dies; ( )
C. The participant requests closure; or ( )
d. The child turns nineteen (19) years of age as defined in Subsection 010.05 of these
rules. «( )
02. Children Not Eligible for Continuous Eligibility. Children are not eligible for
continuous eligibility for one (1) of the following reasons: ( )
a. A child is approved for emergency medical services; or ( )
b. A child is approved for pregnancy-related services. ( )

525. FORMER FOSTER CHILD.

Anindividua who is between the age of eighteen (18) and twenty-six (26), who was in foster care
in Idaho and became ineligible for Medicaid as a foster child due to age, may receive Medicaid
coverage until his twenty-sixth birthday. There are no financial eligibility criteria. The only non-
financial criteria are the receipt of foster care services and age. ( )

526.--529. (RESERVED)

SPECIAL CIRCUMSTANCESFOR CHILDREN
(Sections 530 Through 549)

530. NEWBORN CHILD DEEMED ELIGIBLE FOR MEDICAID.
A child isdeemed eligible for Medicaid for hisfirst year of life when the following exists. ( )

01. Mother Filing an Application. The child is born to a mother who files an
application for medical assistance. ( )

02. Mother Is Eligible for Medicaid. The mother is eligible for Medicaid in the
newborn’s birth month, including a month of retroactive coverage. This includes a mother who
qualifies for coverage only for the delivery because of her alien status. ( )

531. MINOR PARENT LIVING WITH PARENTS.

A minor parent is a child under the age of eighteen (18) who is pregnant or has a child. Minor
parents who live with their parents may be eligible for Health Care Assistance for themselves and
their children. The minor parent’s eligibility is determined according to the Section 300 of these
rules related to tax filing households. ( )

532. RESIDENT OF AN ELIGIBLE INSTITUTION.

A resident of an dligible institution must meet al nonfinancial and financial criteria of Title X1X
or Title XXI. Eligible institutions are medical institutions, intermediate care facilities, child care
ingtitutions for foster care, or publicly-operated community residences serving no more than
sixteen (16) residents. ( )
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533. CHILDREN WITH SPECIAL CIRCUMSTANCESAND MEDICAID.

Children who receive foster care or are in adoptive placements are eligible for Medicaid. The
children must meet nonfinancial criteria and must meet the financial requirements described for
the children's coverage group. ( )

534. ADOLESCENT RESIDENT OF IDAHO STATE HOSPITAL SOUTH.
A child, residing in Idaho State Hospital South, may be eligible for Heath Care Assistance if the

childis: « )
01.  Age. The child must be under the age twenty-one (21). ( )
02.  Calculated Income. The child's calculated incomeis: ( )
a. Two hundred thirty-three dollars ($233) or less; and ( )
b. If necessary, a standard disregard of five percent (5%) of Federal Poverty
Guidelines (FPG) by family size is applied to the child’s calculated income in order for the child
to be eligible for coverage. ( )

535. TITLE IV-E FOSTER CARE CHILD.
A child may be eligible for Health Care Assistance as a Title IV-E foster care child if the
following conditions are met. ( )

01. Court Order or Voluntary Placement. The child must have been living in a
parent’s or relative’s home during the month a court order removes the child or during the month
aparent or relative voluntarily signs awritten agreement with the Department for foster care.

C )

02. Custody and Placement. The child's placement and care are the Department’s
responsibility and the child isliving in alicensed foster home, licensed institution, licensed group
home, detention center, or in arelative’s home approved for the child by the Department. ( )

03. IV-E Foster Care and SSI Eligibility. When a child is eligible for both
IV-E-Foster Care and SSl, the caretaker relative or social worker must choose the Medicaid
coverage group for the child. ( )

536. TITLE XIX FOSTER CHILD.
A child living in afoster home, children’s agency, or children’s institution who does not meet the
conditions of Title IV-E Foster Care may be Medicaid eligible if the following conditions are met:

C )

01. Age. Thefoster child isunder age twenty-one (21). ( )

02. Department Responsibility. The Department assumes full or partial financial
responsibility for the child. ( )
03.  Calculated Income. The child's calculated income is: ( )
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a. Two hundred thirty-three dollars ($233) or less; and ( )

b. If necessary, a standard disregard of five percent (5%) of Federal Poverty
Guidelines (FPG) by family size is applied to the child’s calculated income in order for the child
to be eligible for coverage. ( )

537. STATE SUBSIDIZED ADOPTION ASSISTANCE CHILD.
A child in a state subsidized adoptive placement may be Medicaid eligible when the following
conditions are met. ( )

01.  Age. Thechildisunder age twenty-one (21). ( )

02.  Adoption Assistance. An adoption assistance agreement, other than under Title
IV-E between the state and the adoptive parents, isin effect. ( )

03. Special Needs. The child has special needs for medical or rehabilitative care that
prevent adoptive placement without Medicaid. ( )

04. Medicaid. The child received Medicaid in Idaho prior to the adoption agreement.
« )

538. CHILDIN FEDERALLY-SUBSIDIZED ADOPTION ASSISTANCE.
A child in a federally-subsidized adoptive placement under Title IV-E foster care is eligible for
Medicaid. No additional conditions must be met. ( )

539. THE ADOPTIONSAND SAFE FAMILIESACT.
The Adoptions and Safe Families Act of 1997 provides health insurance coverage for any child
with special needs when they meet the following conditions. ( )

01. Adoption Assistance Agreement. The child has an adoption assistance
agreement. «( )

02.  Special Needs. The state has determined that due to the child's special needs for
medical, mental health, or rehabilitative care, the child cannot be placed with adoptive parents
without medical assistance. ( )

540. -- 544. (RESERVED)

545. PRESUMPTIVE ELIGIBILITY FOR CHILDREN AND PARENTS.
Presumptive €eligibility determination for qualifying medical coverage groups can only be
provided by a qualified hospital defined in Section 011 or these rules. ( )

01. Presumptive Eligibility Decisions. Decisions of presumptive eligibility can only be
made for children up to age nineteen (19), parents with eligible children in their household,
caretaker relatives, or pregnant women, who meet program requirements for MAGI-based
Medicaid coverage for families and children. ( )
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02. Presumptive Eligibility Determination. Presumptive eligibility determinations are
made by a qualified hospital when an individual receiving medical services is not covered by
health care insurance and the financial assessment by hospital staff indicates the individual is
eligible for Medicaid Coverage in Idaho. This determination is made by hospital staff through an

online presumptive application process: ( )
a. Prior to completion of a full Medicaid application; and ( )

b. Prior to a determination being made by the Department on the full application.
)

03. Presumptive Eligibility Period. The presumptive eligibility period begins on the
date the presumptive application isfiled online and ends with the earlier of the following: ( )

a. The date the full eligibility determination is completed by the Department; or

)
b. The end of the current month the qualified hospital completed the presumptive
eligibility determination. ( )

546. QUALIFIED HOSPITAL PRESUMPTIVE ELIGIBILITY PROCESSES.
A gqualified hospital must have a Memorandum of Understanding (MOU) with the Department
and follow all standards and processes agreed to in the MOU. ( )

01.  Acceptance of Application. The qualified hospital accepts the request for services
in the same manner as all applications for assistance are accepted. ( )

02. Sandards and Processes. The presumptive eligibility determination must be based
on standards and processes provided by the Department. ( )

03. Assistance to Applicant. The qualified hospital must assist the applicant in
completing the Department's application process. ( )

04. Qualified Hospital Staff. Only qualified hospital staff who are trained in
presumptive eligibility standards can make a presumptive eligibility determination. ( )

05. Notice to Applicant. The qualified hospital or the Department will provide notice
to the applicant within two business days on the presumptive eligibility determination. ( )

06. Notice and Hearing Rights. Presumptive eligibility decisions are not appealable
and do not have hearing rights under the Title XIX Medicaid program. ( )

07. Number of Presumptive Eligibility Periods Allowed. Only one (1) presumptive
eligibility period is allowed per applicant in any twelve (12) month period. ( )

547.--549. (RESERVED)
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MEDICAID DIRECT COVERAGE PLANS
(Sections 550 Through 559)

550. MEDICAID DIRECT COVERAGE GROUPS.
Based on the assessment of the participant’s health care needs they are enrolled in one (1) of the
following plans: (

01. Medicaid Basic Plan. The Medicaid Basic Plan is similar to private health
insurance plans. The servicesin this plan are described in IDAPA 16.03.09, “Medicaid Basic Plan
Benefits.” ( )

02. Medicaid Enhanced Plan. The Medicaid Enhanced Plan includes all of the
benefits found in the Basic Plan, plus additional benefits to cover needs of people with disabilities
or special health needs. The services in this plan are described in IDAPA 16.03.10, “Medicaid
Enhanced Plan Benefits.” ( )

03. Medicare/Medicaid Coordinated Plan Benefits. The Medicare/Medicaid
Coordinated Plan includes the Medicaid benefit plan option that coordinates and integrates health
plan benefits for individuals who are eligible for and enrolled in both Medicare and Medicaid.

C )

551. HEALTH ASSESSMENT.

A health assessment is required when a participant moves to the enhanced plan. Children who are
receiving services from the Department, in foster care, receiving SSI, infant toddler program and
children receiving developmentally delayed services, are eligible for the enhanced plan without
the need for the health assessment. ( )

552.--599. (RESERVED)
CASE MAINTENANCE REQUIREMENTS
(Sections 600 Through 701)

600. ANNUAL ELIGIBILITY RENEWAL.
Participants must have an annual eligibility review of al eligibility factors. Exceptions to the

annual eligibility renewal are listed in Section 601 of these rules. ( )
01. Continuing Eligibility. Continuing eligibility is determined using available
electronic verification sources without participant contact, unless: ( )
a. Information is not available; ( )
b. Information sources provide conflicting information; or ( )
C. Information is inconsistent with information provided by the participant.  ( )
02. Inconsistency Impacts Eligibility. When inconsistency exists from electronic

verification sources that impact participant eigibility, information must be verified by the
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participant. The Department provides the participant a document that displays household
information currently being used to establish eligibility and asks the participant to verify
correctness, and if not correct to provide updated information. ( )

601. EXCEPTIONSTO ANNUAL RENEWAL.
A participant who receives Title XIX or Title XXI through time-limited coverage does not require
an annual renewal when the following exists. ( )

01. Extended Medicaid. A participant who receives extended Medicaid is eligible as
provided in Section 420 of these rules. ( )

02. Pregnant Woman. A participant who receives Medicaid as a Low Income
Pregnant Woman is eligible as provided in Section 500 of these rules. ( )

03. Newborn Child of Medicaid-Eligible Mother. A participant receiving Medicaid
as the newborn child of a Medicaid-eligible mother is eligible as provided in Section 530 of these
rules. ( )

602. - 609. (RESERVED)

610. REPORTING REQUIREMENTS.

Changes in family circumstances must be reported to the Department by the tenth of the month
following the month in which the change occurred. Report of changes may be made verbaly, in
writing, through personal contact, telephone, fax, electronic mail, or mail. ( )

611. TYPESOF CHANGESTHAT MUST BE REPORTED.
Changes in circumstances the participant must report are the following: ( )

01 Name or Address. A name change for any participant must be reported. A change
of address or location must be reported. ( )

02. Household Composition. Changes in family composition must be reported if a
parent or relative caretaker receives Medicaid. ( )

03. Marital Satus. Marriages or divorces of any family member must be reported if a
parent or relative caretaker receives Medicaid. ( )

04. New Social Security Number. A Social Security Number (SSN) that is newly
assigned to a Medicaid Health Care Assistance program participant must be reported. ( )

05. Health Insurance Coverage. Enrollment or disenrollment of a participant in a
health insurance plan must be reported. ( )

06. End of Pregnancy. Pregnant participants must report when pregnancy ends.( )

07. Earned Income. Changes in the amount or source of earned income must be
reported if a parent or relative caretaker receives Title X1X benefits. ( )
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08. Unearned Income. Changes in the amount or source of unearned income must be
reported if a parent or relative caretaker receives Title X1X benefits. ( )

09. Support Income. Changes in the amount of spousal support received by an adult
household member. ( )

10. Disability. A family member who becomes disabled or is no longer disabled must
be reported if a parent or relative caretaker receives Title XI1X benefits. ( )

612.-- 619. (RESERVED)

620. NOTICE OF CHANGESIN ELIGIBILITY.

The Department will notify the participant of changes in his Health Care Assistance. The notice
must give the effective date, the reason for the action, the rule that supports the action, and appeal
rights. ( )

621. NOTICE OF CHANGE OF PLAN.

The Department is allowed to switch a participant from the Medicaid Basic Plan to the Medicaid
Enhanced plan within the same month. Advance notice must be given to the participant when
there is a decrease in their benefits and he will be switched from the enhanced plan to the basic

plan. ( )

622. ADVANCE NOTICE RESPONSIBILITY.

The Department must notify the participant at least ten (10) calendar days before the effective
date of when areported change results in Health Care Assistance closure. The effective date must
allow for afive (5) day mailing period for any notice. ( )

623. ADVANCE NOTICE NOT REQUIRED.

Advance notice is not required when a condition listed in Subsections 623.01 through 623.08 of

thisrule exists. The participant must be notified no later than the date of the action. ( )
01. Death of Participant. The Department has proof of the participant's death. ( )
02. Participant Request. The participant requests closure in writing. ( )

03. Participant in Institution. The participant is admitted or committed to an
ingtitution. Further payments to the participant do not qualify for federal financia participation

under the state plan. ( )

04. Nursing Care. The participant is placed in a nursing facility or Intermediate Care

Facility for Persons with Intellectual Disabilities (ICF/ID). ( )
05. Participant Address Unknown. The participant's whereabouts are unknown.

C )

06. Medical Assistance in Another State. A participant is approved for medical

assistance in another state. ( )
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07.  Eligible One Month. The participant is eligible for aid only during the calendar
month of his application for aid. ( )

08. Retroactive M edicaid. The participant’s Title XI1X or Title XXI éligibility isfor a
prior period. «( )

624. - 699. (RESERVED)

700. OVERPAYMENTS.
Health Care Assistance overpayments occur when a participant receives benefits during a month
he was not eligible. ( )

701. RECOVERY OF OVERPAYMENTS.
All Health Care Assistance overpayments are subject to recovery. Overpayments are recovered by
direct payment from the participant. ( )

01. Notice of Overpayment. The participant must be informed of the Health Care
Assistance overpayment and appeal rights. ( )

02. Notice of Recovery. The participant must be informed when his Heath Care
Assistance overpayment is fully recovered. ( )

702.--999. (RESERVED)
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16.03.04 - RULES GOVERNING THE FOOD STAMP PROGRAM IN IDAHO
DOCKET NO. 16-0304-1301
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2014 Idaho State Legidlature for final approval. In accordance with Section 67-5224(5)(a) and
(b), Idaho Code, as specified here in this notice, the pending rule will become final and effective
on July 1, 2014, after review by the legislature, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is affected by concurrent resolution, the concurrent resolution shall specify the
effective date of the rule.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Section 56-203, 1daho
Code; dso 7 CFR, Part 273.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons
for adopting the pending rule and a statement of any change between the text of the proposed rule
and the text of the pending rule with an explanation of the reasons for the change:

These rule changes were adopted to:

1. Revise rulesto exempt federa income tax refunds from resource limits for up to
twelve (12) months from the time of receipt as aliquid resource.

2. Allow a standard medical expense deduction for qualifying individuals who can
show they have greater than $35 in allowable medical expenses. This change will
streamline the application and recertification process for individuals, especially for
vulnerable populations. The change also will result in fewer calculation errors
when determining food stamp benefits.

3. Revise rules to conform to federal regulations for changes on which the
Department must act. This rule change will allow the Department flexibility to
select options allowed under federal regulation when calculating expense changes
used for food stamp benefits.

There are no changes to the pending rule and it is being adopted as originally proposed. The
complete text of the proposed rule was published in the October 2, 2013, Idaho Administrative
Bulletin, Vol. 13-10, pages 178 through 185.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal
impact on the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

There isno anticipated fiscal impact to the state general fund or any other funds related to this
rulemaking. NOTE: The USDA Food and Nutrition Services require that the Department
demonstrate cost neutrality prior to implementing the change regarding the medical expense
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deduction.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning this pending rule, contact Kristin Matthews at (208) 334-5553.

DATED this 19th day of November, 2013.

Tamara Prisock

DHW - Administrative Rules Unit

450 W. State Street - 10th Floor

PO. Box 83720 phone: (208) 334-5500; fax: (208) 334-6558
Boise, ID 83720-0036 e-mail: dhwrules@dhw.idaho.gov

THE FOLLOWING NOTICE WASPUBLISHED WITH
THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary ruleis November 1, 2013.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is
hereby given that this agency has adopted a temporary rule, and proposed rulemaking procedures
have been initiated. The action is authorized pursuant to Section 56-203, Idaho Code; aso 7 CFR,
Part 273.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be
scheduled if requested in writing by twenty-five (25) persons, a political subdivision, or an
agency, not later than October 16, 2013.

The hearing site(s) will be accessible to persons with disabilities. Requests for
accommodation must be made not later than five (5) days prior to the hearing, to the agency
address below.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a nontechnical explanation of the substance
and purpose of the proposed rulemaking:

The proposed changes will:

1. Revise rulesto exempt federal income tax refunds from resource limits for up to twelve
(12) months from the time of receipt as aliquid resource.

2. Allow a standard medical expense deduction for qualifying individuals who can show
they have greater than $35 in allowable medical expenses. This change will streamline the
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application and recertification process for individuals, especially for vulnerable
populations. The change also will result in fewer calculation errors when determining food
stamp benefits.

3. Reviserulesto conform to federal regulations for changes on which the Department must
act. Thisrule change will alow the Department flexibility to select options allowed under
federal regulation when calculating expense changes used for food stamp benefits.

TEMPORARY RULE JUSTIFICATION: Pursuant to Sections 67-5226(1)(b) and (c), Idaho
Code, the Governor has found that temporary adoption of the rule is necessary in order to comply
with deadlines in amendments to 7 CFR, Part 273. Also, these rule changes confer a benefit by
simplifying eligibility requirements for participants.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge
being imposed or increased is justified and necessary to avoid immediate danger and the fee is
described herein: NA

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year: Thereis
no anticipated fiscal impact to the state general fund or any other funds related to this rulemaking.

NOTE: The USDA Food and Nutrition Services require that the Department demonstrate cost
neutrality prior to implementing the change regarding the medical expense deduction.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), ldaho Code, negotiated
rulemaking was not conducted because it was not feasible due to the fact that this rulemaking is
temporary and is being done to bring this chapter into compliance with federal regulations.

INCORPORATION BY REFERENCE: No materias are being incorporated by reference into
theserules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the temporary and proposed
rule, contact Kristin Matthews at (208) 334-5553.

Anyone may submit written comments regarding the proposed rulemaking. All written

comments must be directed to the undersigned and must be delivered on or before October 23,
2013.

DATED this 29th day of August, 2013.

L SO Rules AnalysisMemo

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0304-1301
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221. DETERMINATION OF HOUSEHOLD COMPOSITION.
Household composition must be determined at application, a sx-menth-er twelve-month contact,
recertification, and when acting on a reported change in household members-weuld+esdlt-r-an

increase in the food stamp henefits (3-29-12) )

(BREAK IN CONTINUITY OF SECTIONS)

382. RESOURCESEXCLUDED BY FEDERAL LAW.

Resources listed in Section 382 are excluded by Federal law: (3-15-02)
01 P.L. 91-646. Reimbursements under Title Il of the Uniform Relocation Assistance
and Real Property Acquisition Policy Act of 1970. (6-1-94)
02. P.L. 92-203. The Alaska Native Claims Settlement Act. (6-1-94)

03. P.L. 93-134 as Amended by P.L. 103-66. Effective January 1, 1994, interest of
individual Indiansin trust or restricted lands. (6-1-94)

04. P.L. 93-288 as Amended by P.L. 100-707. Payments from Disaster Relief and
Emergency Assistance. (6-1-94)

05. P.L. 93-531. Relocation assistance to Navajo and Hopi tribal members.  (6-1-94)
06. P.L. 94-114. The submargina lands held in trust by the U.S. for certain Indian

tribal members. (6-1-94)
07. P.L. 94-189. The Sac and Fox Indian Claims Agreement. (6-1-94)
08. P.L. 94-540. Funds to the Grand River Band of Ottawa Indians. (6-1-94)

09. P.L. 95-433. The Confederated Tribes and Bands of the Yakima Indian Nation and
the Apache Tribe of the Mescalero Reservation from the Indian Claims Commission.  (6-1-94)

10. P.L. 96-420. The Passamaguoddy Tribe and Penobscot Nation funds paid under
the Maine Indian Claims Settlement Act of 1980. (6-1-94)

11. P.L. 97-403. Payments to the Turtle Mountain Band of Chippewas, Arizona.
(6-1-94)

12. P.L. 97-408. Payments to the Blackfeet, Gros Ventre and Asiniboine Tribes,
Montana and the Papago Tribe, Arizona. (6-1-94)

13. P.L.98-64 and P.L. 97-365. Up to two thousand dollars ($2,000) of any per capita
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payment, and any purchases made with such payment, from funds held in trust by the Secretary of
the Interior. (6-1-94)

14. P.L. 98-123. Funds awarded to members of the Red Lake Band of Chippewa
Indians. (6-1-94)

15. P.L. 98-500. Funds provided to heirs of deceased Indians under the Old Age
Assistance Claims Settlement Act, except for per capita shares in excess of two thousand dollars
($2,000). (6-1-94)

16. P.L. 99-264. Payments to the White Earth Band of Chippewa Indian Tribe,
Michigan. (6-1-94)

17. P.L. 99-346. Payments to the Saginaw Chippewa Indian Tribe, Michigan. (6-1-94)

18. P.L. 99-498 and P.L. 102-523 Student Loans. Financial assistance funded in
whole or in part under Title 1V of the Higher Education Act. (6-1-94)

19. P.L. 101-41. Payments to the Puyallup Tribe of Indians, Washington. (6-1-94)

20. P.L. 101-277. Payments to the Seminole Nation of Oklahoma, the Seminole Tribe
of Florida, the Miccosukee Tribe of Florida and the Independent Seminole Indians of Florida.
(6-1-94)

21. P.L. 101-426. Payments from the Radiation Exposure Compensation Act. (6-1-94)

22. P.L. 102-237. Resources of any mixed household member who gets TAFI or SSI.
(7-1-98)

23. P.L. 103-286. Effective 8-1-94, payments made to victims of Nazi persecution.
(1-1-95)

24. P.L. 103-436. Payments to the Confederated Tribes of the Colville Reservation for
the Grand Coulee Dam Settlement. (7-1-97)

25. P.L. 104-204. Payments to children with spinabifida born to Vietnam veterans.
(7-1-99)

26. Civil Liberties Act of 1988. Restitution payments to persons of Japanese ancestry
who were evacuated, relocated and interned during World War |1 as aresult of government action.
These payments are also excluded when paid to the statutory heirs of deceased internees. (6-1-94)

27. SSI Payments Under Zebley v. Sullivan Ruling. Retroactive lump sum SS|
payments, for childhood disability, paid as aresult of the Zebley v. Sullivan ruling. The payments
are excluded resources for six (6) months from receipt. (6-1-94)

28. BIA Education Grant. Bureau of Indian Affairs (BIA) Higher Education Grant
Program. (6-1-94)
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29. WIC. Benefits from the Women, Infants, and Children (WIC) Program. (6-1-94)
30.  WIA. Payments from the Workforce Investment Act (WIA). (3-15-02)

3L Energy Assistance. Payments from Federal, state, or local energy assistance,
including insulation and weatherization payments. (6-1-94)

32. HUD Payments. HUD retroactive subsidy payments for tax and utilities are
excluded the month received and the next month. (6-1-94)

33. Agent Orange Settlement Fund. Product liability payments, made by AetnaLife
and Casualty from the Agent Orange Settlement Fund. Effective January 1, 1989. (6-1-94)

34. Federal EITC Federal Earned Income Tax Credit (EITC) is excluded ferthe
= for twelve (12) monthsfrom

exclusion. ' (4_—1—95)( )
35. CrimeAct of 1984 as Amended by P.L. 103-322. Payments from a crime victim
compensation program. (7-1-99)

36. Federal Tax Refunds. Federal income tax refunds are excluded as aresource for a
period of twelve (12) months from receipt. The month of receipt is the first month of the

exclusion. ( )

(BREAK IN CONTINUITY OF SECTIONS)

501. INITIAL CHANGESIN FOOD STAMP CASE.
Act on changes in household circumstances found during the application or the initial interview.
(6-1-94)

Ol Anticipated Changes. A household can be €eligible in the application month, but
not eligible the month after the application month because of expected changes in circumstances.
The household may not be eligible for the application month, but eligible for the next month. The
same application form is used for the denial and the next month’s eligibility determination.

(6-1-94)

02. Food Sampsfor the Application Month. The household's Food Stamp issuance
for the application month may differ from its issuance in later months. (6-1-94)

03. Food Samp Issuance Changes. The Department will make changes to the
household’s Food Stamp issuance when it is required to act on a change. (3-30-07)
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04. Change Before Certification. If a household reports a change in household
circumstances before certification-and-the-Departrent-can-act-on-the-change, include the reported
information in determining Food Stamp eligibility and amount.

05. Change After Certification. If ahousehold reports a change after the initial Food
Stamp beneflt has been paid, the Department must act on the change #—rt—was—reqerred—te—be

reeertrﬁeatlen as reqw red by DO|ICV for acting on chanqes W|th|n acertlflcatlon perlod N ti ce of

the change must be given to the Food Stamp household. (3-29-12) )

(BREAK IN CONTINUITY OF SECTIONS)

535. MEDICAL EXPENSES.

Elderly or dlsabled household members that incur Mmedical expenses over thirty- f|ve doIIars
($35)
month are allowed a Standard Medlcal Expense (SM E) deductlon Eligi bIe households must
verify monthly medical expenses of more than thirty-five dollars ($35) at initial application.
Households with medical expenses that exceed the monthly Standard Medical Expense may either
verify the minimum amount to receive the SME or request and verify excess costs to receive an
actual expense deduction at application and recertification. Allowable medical expense
deductions are listed in Subsection 535.01 through 535.14 of these rules. The household must
provide proof of the incurred or anticipated cost before a deduction isallowed. {3-36-04)( )

01. Medical and Dental Services. Services must be performed by licensed
practitioners, physicians, dentists, podiatrists, or other qualified health professionas. Other
qualified health professionals include registered nurses, nurse practitioners, licensed physical
therapists and licensed chiropractors. (6-1-94)

02. Psychotherapy and Rehabilitation Services. Services must be performed by
licensed psychiatrists, licensed clinical psychologists, licensed practitioners, physicians or other
qualified health professionals. (6-1-94)

03. Hospital or Outpatient Treatment. Hospital or outpatient treatment includes
expenses for hospital, nursing care, State licensed nursing home care, and care to a person
immediately before entering a hospital or nursing home. (4-6-05)

04.  Prescription Drugs. Prescription drugs and prescribed over-the-counter
medication including insulin. (6-1-94)

05. Medical Supplies and Sickroom Equipment. Medical supplies and sickroom
eguipment including rental or other equipment. (6-1-94)

06. Health Insurance. Health and hospitalization insurance premiums. These do not
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include health and accident policies payablein alump sum for death or dismemberment. These do
not include income maintenance policies to make mortgage or loan payments while a beneficiary

is disabled. (6-1-94)
07. Medicare Premiums. Medicare premiums related to coverage under Title XVIII
of the Social Security Act. (6-1-94)
08. Cost-Sharing or Spend-Down Expenses. Cost-sharing or spend-down expenses
incurred by Medicaid recipients. (6-1-94)
09.  Artificial Devices. Dentures, hearing aids, and prostheses. (6-1-94)

10.  Service Animal. Expenses incurred buying and caring for any animal that has
received specia training to provide service to a disabled person. Expenses include costs for the
service animal’s food, training, and veterinary services. (4-4-13)

11. Eyeglasses. Expenses for eye examinations and prescribed eyeglasses.  (4-6-05)

12.  Transportation and Lodging. Reasonable transportation and lodging expenses
incurred to get medical services. (4-6-05)

13.  Attendant Care. Attendant care costs necessary dueto age, disability, or illness. If
attendant care costs qualify for both the excess medical and dependent care expense deductions,
the cost is treated as a medical expense. (4-6-05)

14.  Attendant Meals. An amount equal to the maximum Food Stamp allotment for a
one (1) person household per month is deducted if the household provides most of the attendant’s
meals. (3-29-10)

(BREAK IN CONTINUITY OF SECTIONS)

573. ACTING ON HOUSEHOLD COMPOSITION CHANGES.

Changes in household composition are not requrred to be reported If a household does report a

change in household composition, a
the Department WI|| act on the change as requr red bv optlons

s needed to act on the change
alowed under 7 CFR 273.12(c). #pme#rs—prewded%aathﬂﬂen—&@%days—mereasethe—%ed

HEALTH & WELFARE COMMITTEE Page 160 2014 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0304-1301
Rules Governing the Food Stamp Program in Idaho PENDING RULE

(BREAK IN CONTINUITY OF SECTIONS)

575. HOUSEHOLD COMPOSITION CHANGES FOR STUDENT.
Ineligible students are defined as non-household members. When a student’s status changes, the
change is treated as a new person enterlng or leavi ng the Food Stamp household -H-a-heuseheld

(BREAK IN CONTINUITY OF SECTIONS)

613. CHANGESON WHICH THE DEPARTMENT MUST ACT.
The Department must follow the procedures for acting on reported changes as described in 7 CFR

273.12. )
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614--616. (RESERVED)

617. INCREASESIN FOOD STAMP BENEFITS.

01. Household Reports a Change. If a household reports a change—ether—than—-a

; that results in an increase in Food Stamps and the proof cannot be obtained

through interfaces or data brokers, the Department must allow the household ten (10) days to
provide proof. 32916} )

02. Failure to Provide Proof of Change. If the household fails to provide proof of a
change that would increase the benefit level, the Food Stamp benefit remains at the amount
already established. (3-29-10)

03. Proof Provided Within Ten Days. If the household provides proof within ten (10)
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days of reporting the change, the Department will increase the Food Stamp benefits beginning the
month immediately following the month in which the change was reported. For changes reported
after the 20th of the month, a supplement isissued for the next month no later than the 10th of the
next month. If the change is reported and verified after the final date to adjust Food Stamp
benefits for the following month in the Department’s automated eligibility system, the change to
the Food Stamp benefits must be made by the following month, even if a supplement must be
issued. (4-11-06)

04. Proof Not Provided Within Ten Days. If the household fails to provide proof
within ten (10) days of reporting the change, but provides proof later, benefits are increased the
month after the proof of the change is provided. (3-29-10)

618. DECREASESIN FOOD STAMP BENEFITS.

H-a-change thattsrequiredto-be-acted-upen | f the Department acts on a change that resultsin a
decrease in Food Stamp benefits, the Department rust-take-actien-and must give timely notice, if
required. The notice must explain the reason for the action. 32916y

619--620. (RESERVED)
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.03.05 - RULES GOVERNING ELIGIBILITY FOR AID TO THE AGED,
BLIND, AND DISABLED (AABD)

DOCKET NO. 16-0305-1301
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: The effective date of the temporary rule is January 1, 2014. The pending
rule has been adopted by the agency and is now pending review by the 2014 Idaho State
Legidature for final approval. The pending rule becomes final and effective at the conclusion of
the legislative session, unless the rule is approved, rejected, amended, or modified by concurrent
resolution in accordance with Section 67-5224 and 67-5291, Idaho Code. If the pending rule is
approved, amended, or modified by concurrent resolution, the rule becomes final and effective
upon adoption of the concurrent resolution or upon the date specified in the concurrent resolution.

AUTHORITY: In compliance with Sections 67-5224 and 67-5226, |daho Code, notice is hereby
given that this agency has adopted a pending rule and is also adopting a temporary rule. The
action is authorized pursuant to Sections 56-202, 56-203, 56-209, 56-236 through 56-240, 56-242,
56-250 through 56-257, 56-260 through 56-266, |daho Code; and 42 CFR, 45 CFR, and 26 USC
Part 36B.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a concise explanatory statement of the
reasons for adopting the pending rule and a statement of any change between the text of the
proposed rule and the text of the pending rule:

In accordance with Section 67-5226, Idaho Code, the full text of the temporary rule is being
published in this Bulletin following this notice. Changes to the pending rule and included in the
temporary rule are being made because of input from patient providers concerning patient liability
issues. The text for the proposed rule was published in the October 2, 2013, Idaho Administrative
Bulletin, Vol. 13-10, pages 186 through 201. The temporary rule is being adopted because of
changesto federa laws that require implementation on January 1, 2014.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(b) and (c), ldaho
Code, the Governor has found that temporary adoption of the rule is appropriate in order to
comply with deadlines in amendments to governing law or federal programs, effective January 1,
2014, and to confer a benefit.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: N/A

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The fiscal impact for this rulemaking is anticipated to be cost neutral.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending and temporary rule, contact Lori Wolff at (208) 334-5815.
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DATED this 26th day of November, 2013.

Tamara Prisock

DHW - Administrative Rules Unit
450 W. State Street - 10th Floor
PO. Box 83720

Boise, ID 83720-0036

phone: (208) 334-5500

fax: (208) 334-6558

e-mail: dhwr ules@dhw.idaho.gov

THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-202, 56-203, 56-209, 56-236 through 56-240, 56-242, 56-250 through 56-257, 56-
260 through 56-266, 1daho Code; and 42 CFR, 45 CFR, and 26 USC Part 36B.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be
scheduled if requested in writing by twenty-five (25) persons, a political subdivision, or an
agency, not later than October 16, 2013.

The hearing site(s) will be accessible to persons with disabilities. Requests for
accommodation must be made not later than five (5) days prior to the hearing, to the agency
address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and
purpose of the proposed rulemaking:

This rulemaking is being initiated because of changes in federa laws that must be
implemented by January 1, 2014. These rules are being aligned with changes in the eligibility
criteriafor medical assistance rules and with federa law.

These changes smplify and streamline verification requirements for proof of citizenship and
lawful alien status. Residency requirements are being updated to reflect federal law, requirements
around child support that do not meet federal requirements are being removed while retaining
policiesto cooperate with obtaining medical support. Updates are being made to reflect the end of
“Aid to Families with Dependent Children” (AFDC), and prior changesto AABD cash.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: NA
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FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The fiscal impact for this rulemaking is anticipated to be cost-neutral.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because federal laws require the Department to make changes to
these rules and have them in place by January 1, 2014, in order to be in compliance with that law.
The changes required by federal law are non-negotiable.

INCORPORATION BY REFERENCE: No materias are being incorporated by reference into
theserules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact
Shannon Epperley at (208) 334-5969.

Anyone may submit written comments regarding this proposed rulemaking. All written

comments must be directed to the undersigned and must be delivered on or before October 23,
2013.

DATED this 29th day of August, 2013.

L SO Rules AnalysisMemo

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0305-1301

005. DEFINITIONS.
Ihese—eleﬁ-nmens For purposes of thIS chapter, the foIIowmq terms apply—te—l—DARA—l@Q%@é

. 9 )

01. AABD Cash. An EBT payment to a participant, a participant’s guardian, or a
holder of a limited power of attorney for EBT payments. AABD Cash is a payment of a
supplemental cash amount to an individual who meets the program requirements. This payment
may be made through direct deposit or an electronic benefits card. 5363 )

02.  Applicant. A person applying for public assistance from the Department, and
whese-apphcationts-netfuthy-preecessed including individuals referred to the Department from a
health insurance exchange or marketplace. 199 )

03.  Annuity. A right to receive periodic payments, either for life, a term of years, or
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other interval of time, whether or not the initial payment or investment has been annuitized. It
includes contracts for single payments where the single payment represents an initial payment or
investment together with increases or deductions for interest or fees rather than an actuarially-
based payment from an insurance pool. (3-30-07)

04.  Asset. Includes al income and resources of the individual and the individual’s
spouse, including any income or resources which the individual or such individual’s spouse is

entitled to, but does not receive because of action by: (3-30-07)
a. The individual or such individual’s spouse; (3-30-07)
b. A person, including a court or administrative body, with legal authority to act in
place of or on behalf of the individual or such individual’s spouse; or (3-30-07)
C. A person, including any court or administrative body, acting at the direction or
upon the request of the individual or such individual’s spouse. (3-30-07)

05. Asset Transfer for Sole Benefit. An asset transfer is considered to be for the sole
benefit of a spouse, blind or disabled child, or disabled individua if the transfer is arranged in
such a way that no individual or entity except the spouse, blind or disabled child, or disabled
individual can benefit from the assets transferred in any way, whether at the time of transfer or at
any timein the future. (5-3-03)

b| rth rouqh the end of the month of hIS ni neteenth birthday. ' G—:’L—QQ}( )

07. Citizen. A person having status as a “national of the United States’ defined in 8
U.S.C. 1101(a)(22) that includes both citizens of the United States and non-citizen nationals of the

United States. ( )

0#8. Department. The Department of Health and Welfare. (7-1-99)

089. Direct Deposit. The electronic deposit of a participant's AABD cash to the
participant’s personal account with afinancial institution. (7-1-99)

6910. Electronic Benefits Transfer (EBT). A method of issuing AABD cash to a
participant, a participant’s guardian or a holder of alimited power of attorney for EBT payments
for a participant. EBT rules are in IDAPA 16.03.20, “Rules Governing Electronic Payments of
Public Assistance, Food Stamps and Child Support.” (7-1-99)

181. Essential Person. A person of the participant’s choice whose presence in the
household is essential to the participant’s well-being. The essential person provides the services a
participant needsto live at home. (5-3-03)

142, Fair Market Value. The fair market value of an asset is the price for which the
asset can be reasonably expected to sell on the open market, in the geographic areainvolved.
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(5-3-03)

123. Long-Teem Care. Long-term care services are services provided to an
ingtitutionalized individual as defined in 42 U.S.C. 1396p(c)(1)(C). (3-30-07)

134. Medicaid. FheFederally-fundedprogram—for—medical—eare |daho’'s Medica
Assistance Program administered by the Department and funded with federal and state funds
according to {Title X1X, Socia Security Act} that provides medical care for eligible individuals.

363 )

145. Medical Assistance Rules. Idaho Department of Health and Welfare Rules,
IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” and IDAPA 16.03.10, “Medicaid Enhanced
Plan Benefits:,” and IDAPA 16.03.17, “Medicare/M edicaid Coordinated Plan Benefits.”

3&366hH(__)

156. Medicaid for Families With Children Rules. Idaho Department of Health and
Welfare Rules, IDAPA 16.03.01, “Eligibility for Health Care Assistance for Families and
Children.” (7-1-99)

167. Needy. A personis considered needy for AABD cash payments if the person meets
the nonfinancial requirements of Title XVI of the Social Security Act and the criteria in Section
514 of theserules. (4-7-11)

18. Non-Citizen. Same as“alien” defined in Section 101(a)(3) of the Immigration and
Nationality Act (INA) (8 U.S.C. 1101 (a)(3)). and includes any individual who is not a citizen or

national of the United States. ( )
179. Participant. Anindividual applyingfer-erreceivingassistanee who iseligiblefor,
and enrolled in, a Hedlth Care Assistance Program or Medicaid. 199/ )

4820. Partnership Policy. A partnership policy is a qualified long-term care insurance
policy as defined in Section 7702B(b) of the Internal Revenue Code of 1986, which meets the
requirements of the long-term care insurance model regulation and long-term care insurance
model act promulgated by the National Association of Insurance Commissioners (NAIC), as
incorporated in 42 USC 1396p(b)(5)(A). (4-2-08)

21. Premium. A regular, periodic charge or payment for health coverage. ( )

22. Reasonable Opportunity Period. A period of time allowed for an individual to
provide reguested proof of citizenship or identity. A reasonable opportunity period extends for
ninety (90) days beginning on the 5th day after the notice requesting the proof has been mailed to
the applicant. This period may be extended if the Department determines that the individual is
making a " good faith” effort to obtain necessary documentation. ( )

4923. Pension Funds. Pension funds are retirement funds held in individual retirement
accounts (IRAS), as described by the Internal Revenue Code, or in work-related pension plans,
including plans for self-employed individuals sometimes referred to as Keogh plans. (4-2-08)
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264. Sole Beneficiary. The only beneficiary of a trust, including a beneficiary during
the grantor’s life, a beneficiary with afuture interest, and a beneficiary by the grantor’s will.
(7-1-99)

245. TAFI Rules. Idaho Department of Health and Welfare Rules, IDAPA 16.03.08,
“Rules Governing Temporary Assistance for Familiesin Idaho.” (7-1-99)

226. Title XVI. Title XVI of the Socia Security Act, known as “Grants to States for
Aid to the Aged, Blind, or Disabled,” is a program for financial assistance to needy individuals
who are sixty-five (65) years of age or over, are blind, or are eighteen (18) years of age or over
and permanently and totally disabled. (4-7-11)

237. Title XIX. Title XIX of the Social Security Act, known as Medicaid, is a medical
benefits program 10| ntIy flnanced by the federal and state governments and adm| n| stered by the
states. Fhisp ’ !

i

248.  Title XXI. Title XXI of the Social Security Act, known as the Sate Children's
Health Insurance Program (SCHIP)-, Fhisisa
for federal and state partnership that provides health insurance to targeted, low-income children.

€360 )

259. Treasury Rate. The five (5) year security note rate listed in the “Daily Treasury
Yield Curve Rate’ by the U.S. Treasury on January 1 of each year. The January 1 rate is used for
the entire calendar year. (4-2-08)

2630. Working Day. A calendar day when regular office hours are observed by the state
of Idaho. Weekends and state holidays are not considered working days. (7-1-99) )

(BREAK IN CONTINUITY OF SECTIONS)

072. REQUIRED VERIFICATION.

Applicants must prove their digibility for aid. The participant is allowed ten (10) calendar daysto
provide requested proof. The application is denied if the applicant does not provide proof in ten
(10) calendar days of the written request and does not have good cause for not providing proof.
The Department may also use electronic verification sources when they are available.

99 )

(BREAK IN CONTINUITY OF SECTIONS)

092. CONCURRENT BENEFIT PROHIBITION.
If a person is potentially eligible for either AABD cash, TAFI, or foster care, only one (1)
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program may be chosen. {7-1-99) )
093.--099. (RESERVED)

100. RESIDENCY.
The participant must be vetuntarthy living in Idaho and have no immediate intention of leaving.
For Medicaid, other persons are Idaho residents if they meet a criteria in Subsections 100.01

through 100.05 of thisrule. {7-1-99) )
01. Foster Child. A participant living in lIdaho and receiving child foster care
payments from another state. (7-1-99)

02. Incapable Participant. A participant—r—an—tdahe—tnstitution, who beeame Is
incapable of indicating his state of residency after age twenty-one (21)—Fhe-participantisa

resident-of the state- where, is considered a resident of 1daho when: ( )
a hHis parent or guardian lives: in Idaho; or ( )

b. A—pa;ﬂekpam He resides resdes in an ldaho msﬂtuﬂon—whe—beeaim—meapabte—ef

i A 199 )

03. Placed in Another State by Idaho. A participant placed by the state of Idaho in an
institution in another state. (7-1-99)
04. Homeless. A participant not maintaining a permanent home or having a fixed
address who intends to remain in Idaho. (7-1-99)
05. Migrant. A migrant working and living in Idaho. (7-1-99)

(BREAK IN CONTINUITY OF SECTIONS)

102. RESERVED}U.S. CITIZENSHIP VERIFICATION REQUIREMENTS.

Any individual who participates in AABD cash, Headlth Care Assistance, or Medicaid benefits
must_provide proof of U.S. citizenship unless he has otherwise met the requirements under
Subsection 104.06 of these rules. ( )

01. Citizenship Verified. Citizenship must be verified by electronic means when
available. If an electronic verification is not immediately obtainable, the Department may request

documentation from the applicant The Department will not deny the application until the
applicant has had a reasonable opportunity period to obtain and provide the necessary proof of
U.S. citizenship. ( )

02. Benefits During Reasonable Opportunity Period. Benefits are provided during
the reasonable opportunity period that is provided to allow the applicant time to obtain and

provide documentation to verify U.S. citizenship. No overpayment will exist for the reasonable
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opportunity period if the applicant does not provide necessary documentation during the
reasonabl e opportunity period so that the application resultsin denial.

)

03. Electronic Verification. Electronic interfaces initiated by the Department with
agencies that maintain citizenship and identity information are the primary sources of verification

of U.S. Citizenship and I dentity.

E

04. Documents. When verification is not available through an electronic mterface, the
individual must provide the Department with the most reliable document that is available.

Documents can be: C )
a Originals; C )
b. Photocopies; C )
c. Facsimiles, C )
d. Scanned; or C )
e Other type of copy of a document. C )

05. Accepted Documentation. Other forms of documentation are accepted to the
same extent as an original document, unless information on the submitted document is: (

"

a | nconsistent with other information available to the Department; or ( )
b. The Department has good cause to question the validity of the document or the
information on it. ( )

06. Submission of Documents. The Department accepts documents that are

submitted: C )
a In person; C )
b. By mail or parcel service; C )
c. Through an electronic submission; or C )
d. Through a guardian or authorized representative. C )

103. SOCIAL SECURITY NUMBER (SSN) REQUIREMENT.

01.  SSN Reguired. The applicant must provide his social security number (SSN), or
proof he has applied for an SSN, to the Department before approval of digibility. If the applicant
has more than one (1) SSN, all numbers must be provided. ( )

a The SSN must be verified by the Social Security Administration (SSA)
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electronically. An applicant with an unverified SSN is not eligible for AABD cash, Health Care
Assistance, or Medicaid benefits. ( )

b. The Department must notify the applicant in writing if eligibility is denied or lost
for failure to meet the SSN requirement. 3-20-043( )

022. Application for SSN. To be eligible, the applicant must apply for an SSN, or a
duplicate SSN when he cannot provide his SSN to the Department. If the SSN has been applied
for but not issued by the SSA, the Department cannot deny, delay, or stop benefits. The
Department will help an applicant with required documentation when the applicant applies for an
SSN. (3-20-04)

023. Failureto Apply for SSN. The applicant may be granted a good cause exception
for faillure to apply for an SSN if they have a well-established religious objection to applying for

an SSN. A well-established religious objection means the applicant: (3-20-04)
a. Isamember of arecognized religious sect or division of thesect; and  (3-20-04)
b. Adheres to the tenets or teachings of the sect or division of the sect and for that

reason is conscientiously opposed to applying for or using a national identification number.
(3-20-04)
034. SSN Requirement Waived. An applicant may have the SSN requirement waived
when heis: (3-20-04)
a. Only eligible for emergency medical services as described in Section 801 of these
rules; or (3-20-04)

b. A newborn child deemed eligible as described in Section 800 of these rules.
(4-2-08)

104. U.S.CITIZENSHIP AND IDENTITY DOCUMENTATION REQUIREMENTS.

To be eligible for AABD cash and Medicaid, an individual must provide deeurentation proof of
U.S. citizenship and identity unless he has otherwise met the requirements under Subsection
104.096 of thisrule. The individual must prowde the Department with the most reliable document
that is available.

eﬁgmalser—netanzedeeple}eaenekbeaeeepted The Department will accept ertginat documents
ve as described in Section 102

of these ruI €s. (3-29-10) )

01. Documents Accepted as Prrarytevel Proof of Both U.S. Citizenship and
Identity. The following documents are accepted as the—primary—tevel—of proof of both U.S.

citizenship and identity: {3-30-04)( )
a. A U.S. passport, including a U.S. Passport card, without regard to expiration date
as long as the passport or passport card was issued without limitation; (3-30-07) )

b. A Certificate of Naturalization, BHSFermsN-550-6F-N-570; or  {3-30-04)( )
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C. A Certificate of U.S. CitizenshiprBDHSFermsN-560-er-N-561.  (3-30-07)( )

d. A-dDocumentary evidence issued by afederally recognized Indian tribe evideneing
o H: Hed : ibe. Such documents include:

2919 )
I. A tribal enrollment card:; C )
ii. A certificate of Degree of Indian Blood:; C )
Il A tribal census document; or C )

[\YA Documents on tribal letterhead, issued under the signature of the appropriate tribal
official.

02. Documents Accepted as SeeerdarytevelPrest Evidence of U.S. Citizenship

#y. The following documents are accepted as proof of U.S. citizenship if the proof in

Subsection 104.01 of this rule is not available. These documents are not proof of identity and
must be used in combination with aleast one (1) document listed in Subsections 104.053 threugh
and 104.074 of this rule to establish both citizenship and identity. |f the applicant does not have
one (1) of the documents listed below, he may submit an affidavit signed by another individual
under penalty of perjury who can reasonably attest to the applicant’s citizenship, and that contains
the applicant’s name, date of birth, and place of U.S. birth. The affidavit does not have to be

notarized. 32016 )
a. A U.S birth certificate that shows the individual was born in one (1) of the
following: (3-30-07)
i. United States fifty (50) states; (3-30-07)
ii. District of Columbig; (3-30-07)
iii. Puerto Rico, on or after January 13, 1941, (3-30-07)
iv.  Guam;-on-or-after-April-10,1899; 3366H(__)
V. U.S. Virgin Idlands, on or after January 17, 1917, (3-30-07)
Vi. America Samog; (3-30-07)
vii.  Swain’sldand; or (3-30-07)
viii.  Northern Mariana Islands, after November 4, 1986; (3-30-07)

b. A certification of report of birth issued by the Department of State, Forms DS-
1350 or FS-545; (3-30-07)
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C. A report of birth abroad of aU.S. Citizen, Form FS-240; (3-30-07)
d. A U.S. Citizen |.D. card, DHS Form 1-197; (3-30-07)
e A Northern Mariana Identification Card-Fermn+-873; (3-30-079)
£

ef. A final adoption decree showing the child’s name and U.S. place of birth, or if the
adoption is not final, a statement from the state-approved adoption agency that shows the child's

name and U.S. place of birth; (3-30-079)
kg,  Evidence of U.S. Civil Service employment before June 1, 1976; (4-2-08)
th. Anofficia U.S. Military record showing aU.S. place of birth; (4-2-08)
fl. A certification of birth abroad, FS-545; (4-2-08)

k. A-vVerification with the Department of Homeland Security’s Systematic Alien
Verification for Entitlements (SAVE) database;-er (4-2-08) )

k. Evidence of meeting the automatic criteria for U.S. citizenship outlined in the
Child Citizenship Act of 2000-; 4-2-08)( )

L. Medical records, including, hospital, clinic, or doctor records, or admission papers
from a nursing facility, skilled care facility, or other institution that indicate a U.S. place of birth;

)

m. Life, health, or other insurance record that indicates a U.S. place of birth; ( )

n. Officid religious record recorded in the U.S. showing that the birth occurred in the

u.s; )
0. School records, including pre-school, Head Start, and daycare, showing the child’'s
name and U.S. place of birth; or ( )

p. Federal or state census record showing U.S. citizenship or aU.S. place of birth.
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053. DBeeumentsAeeeptedforProef Evidence of Identity butNet-Giizership. The

following documents are accepted as proof of identity, provided the document has a photograph
or_other |dent|fv|nq mformatlon mcludlnq name aqe Sex,_race, helqht we|qht eve color, or

drlver s Ilcense |ssued bv a Canadlan qovernment authontv |s not avalld |nd|cator of |dent|tv |n

theU. S;; 366 )
b. A federal state, or Iocal government- |ssued |dent|ty cardw%h%heeamadenﬁ#ymg

C. School identification card-with-a-phetegraph-ofthe trdividual;, (3-30-6A( )

d. U.S. Military card or draft record; (3-30-07)
e Military dependent’s identification card; (3-30-07)
f. U. S. Coast guard Merchant Mariner card; (3-30-07)
g. A cross-match with a federa or state governmental, public assistance, law
enforcement, or corrections agency’s data system; er “208 )
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h. A finding of identity from afederal or state governmental agency, when the agency
has verified and certified the identity of the individual, including public assistance, law
enforcement, internal revenue or tax bureau, or corrections agency; ( )

L A finding of identity from another state benefits agency or program provided that
it obtained verification of identi ty as a criterion of participation; ( )

. Verification of citizenship by afederal agency or another state. If the Department
finds that a federal agency or an agency in another state verified citizenship on or after July 1,
2006, no further documentation of citizenship or identity is reguired; ( )

K. Two (2) documents containing consistent information that corroborates the
applicant’s_identity including: employer identification cards, high school or high school
equivalency diplomas, college diplomas, marriage certificates, divorce decrees, property deeds or

titles; or ( )

L. When the applicant does not have any documentation as specified in Subsections
104.03.a. through k. of this rule, the applicant may submit an affidavit signed by another
individual under penalty of perjury, who can reasonably attest to the applicant’s identity. The
affidavit must contain the applicant’s name and other identifying information to establish identity
stated in Subsection 104.03 of this rule. The affidavit does not have to be notarized. ( )

0#4. ldentity Rules for Children. Fhe—foHewing—deecumentation—of—identity—For
children under sixteen age nineteen (169), clinic, doctor, or hospital records, including pre-school
or daycare records, may be used: as additional sources of documentation of identity.

3366H(__)
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085. Eligibility for Medicaid Partelpants Applicants Who Do Not Provide U.S.
Citizenship and Identity Documentation. Medicaid-participants-have If verification of U. uS

citizenship and identity is not obtained through electronic means, or if the applicant is unable to
provide documentation at the time of application, the applicant has ninety (90) days to provide
proof of U.S. citizenship and identity-deeumentation. The ninety (90) days begins five (5) days
after the date the notice is mailed requesting the documentation of citizenship and identity.
Medicaid benefits will be approved pending verification if the participant applicant meets all
other digibility requirements. Medicaid will be denied if the partieipant applicant refuses to

obtain documentation. | )

096. Individuals Considered as Meeting the U.S. Citizenship and Identity
Documentation Requirements. The following individuals are considered to have met the U.S.
citizenship and identity documentation requirements, regardless of whether documentation
required in Subsections 104.01 through 104.085 of thisrule is provided: 32916} )

a. Supplemental Security Income (SSI) recipients, (4-2-08)

b. Individuals determined by the SSA to be entitled to or arereeeiving enrolled in any
part of Medicare; (4268 )

C. Social Security Disability Income (SSDI) recipients; (4-7-11)
d. Adoptive or foster care children receiving assistance under Title IV-B or TitleIV-E
of the Socia Security Act; (4-7-11)
e Individuals deemed €ligible for Medicaid as a newborn under Section 800 of these
rules; and (4-7-11)
f. Individuals whose name and socia security number are validated by the Social
Security Administration data match as meeting U.S. citizenship status. (4-7-11)

407. Assistance in Obtaining Documentation. The Department will provide
assistance to to |nd|V|duaIs who afe—mentaﬂy—ehphyseakly—_meapaeﬁated—and—whe—taelea

. on need assistance in securing
satlsfactorv documentarv ewdence of C|t|zensh| p. 3-36-64 )

4108. Provide Beeumentatton Verification of U.S. Citizenship and ldentity One
Time. When an individual’s hasprevided U.S. citizenship and identity deeurents have been
verified, whether through electronic data matches or provision of documentation, changes in
eigibility will not require an individual to provide sueh-deedmentation the verification again.
drless | later verification efthe-deeuments provideds the Department with good cause to ratsesa
guestion ef the validity of the individual's citizenship or identity, the individual may be requested

to provide further verification. 3-36-64 )
105. CITIZENSHIP AND QUALIFIED NON-CITIZEN REQUIREMENTS.
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To be eligible for AABD cash and Medicaid, an individual must be a member of one (1) of the
groups listed in Subsections 105.01 through 105.176 of thisrule. An individual must also provide
proof of identity as provided in Section 104 of these rules. 32910/ )

01. U.S. Citizen. A U.S. Citizen or a“national of the United States.” {3-36-07)( )

032. Child Born Outside the U.S. A child born outside the U.S., as defined in Public
Law 106-395, is considered acitizen if al of the following conditions are met: (3-30-07)
a. At least one (1) parent is a U.S. Citizen. The parent can be a citizen by birth or
naturalization. This includes an adoptive parent; (3-30-07)
b. The child isresiding permanently in the U.S. in the legal and physical custody of a
parent who isa U.S. Citizen; (3-30-07)
C. The child is under eighteen (18) years of age; (3-30-07)
d. The child isalawful permanent resident; and (3-30-07)
e If the child is an adoptive child, the child was residing in the U.S. at the time the

parent was naturalized and was in the legal and physical custody of the adoptive parent. (3-30-07)

043. Full-Time Active Duty U.S. Armed Forces Member. A qualified non-citizen as
defined in 8 U.S.C. 1641(b) or (c) currently on full-time active duty with the U.S. Army, U.S. Air
Force, U.S. Marine Corps, U.S. Navy or U.S. Coast Guard, or a spouse or unmarried dependent
child of the U.S. Armed Forces member. (3-30-07)

054. Veteran of the U.S. Armed Forces. A qualified non-citizen asdefinedin 8 U.S.C.
1641(b) or (c) honorably discharged from the U.S. Army, U.S. Air Force, U.S. Marine Corps,
U.S. Navy or U.S. Coast Guard for a reason other than their citizenship status or a spouse,
including a surviving spouse who has not remarried, or an unmarried dependent child of the
veteran. (3-30-07)

065. Non-Citizen Entering the U.S. Before August 22, 1996. A non-citizen who
entered the U.S. before August 22, 1996, and is currently a qualified non-citizen as defined in 8
U.S.C. 1641(b) or (c) and remained continuously present in the U.S. until they became a qualified
alien. (3-30-07)

0#6. Non-Citizen Entering on or After August 22, 1996. A non-citizen who entered
on or after August 22, 1996, and; (3-30-07)

a. Is a refugee admitted into the U.S. under 8 U.S.C. 1157, and can be €ligible for
seven (7) years from their date of entry; (3-30-07)

b. Is an asylee granted asylum into the U.S. under 8 U.S.C. 1158, and can be eligible
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for seven (7) years from the date their asylee statusis assigned; (3-30-07)
C. Is an individual whose deportation or removal from the U.S. has been withheld

under 8 U.S.C. 1253 or 1231(b)(3) as amended by Section 305(a) of Division C of Public Law
104-208, and can be eligible for seven (7) years from the date their deportation or removal was

withheld; (3-30-07)
d. Is an Amerasian immigrant admitted into the U.S. under 8 U.S.C.
1612(b)(2)(A)(1)(V), and can be eligible for seven (7) years from the date of entry; (4-7-11)
e Is a Cuban or Haitian entrant to the U.S. under Section 501(e) of the Refugee
Assistance Act, and can be eligible for seven (7) years from their date of entry; (4-7-11)
f. Is an Afghan special immigrant, as defined in Public Law 110-161, who has
special immigration status after December 26, 2007; or (4-7-11)
0. Is an Iragi special immigrant, as defined in Public Law 110-181, who has special
immigration status after January 28, 2008. (4-7-12)

087. Qualified Non-Citizen Entering on or After August 22, 1996. A qualified non-
citizen under 8 U.S.C. 1641(b) or (c), entering the U.S. on or after August 22, 1996, and who has
held a qualified non-citizen status for at least five (5) years. (3-30-07)

098. American Indian Born in Canada. An American Indian born in Canada under 8
U.S.C. 1359. (3-30-07)

409. American Indian Born Outsidethe U.S. An American Indian born outside of the
U.S., and isamember of aU.S. federally recognized tribe under 25 U.S.C. 450 b(e).  (3-30-07)

120. Qualified Non-Citizen Child Recelving Federal Foster Care. A qualified non-
citizen child as defined in 8 U.S.C. 1641(b) or (c), and receiving federal foster care assistance.

(3-30-07)
121. Victim of Severe Form of Trafficking. A victim of a severe form of trafficking in
persons, as defined in 22 U.S.C. 7102(13); who meets one (1) of the following: (3-20-04)
a. |s under the age of eighteen (18) years; or (3-20-04)
b. Is certified by the U.S. Department of Health and Human Services as willing to

assist in the investigation and prosecution of a severe form of trafficking in persons; and
(3-20-04)

i Has made a bona fide application for a temporary visa under 8 U.S.C.
1104(a)(15)(T) which has not been denied; or (3-20-04)

ii. Is remaining in the U.S. to assist the U.S. Attorney General in the prosecution of
traffickersin persons. (3-30-07)
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132. Qualified Non-Citizen Receiving Supplement Security Income (SSI). A
gualified non-citizen under 8 U.S.C. 1641(b) or (c), and isreceiving SSI; or (3-20-04)

143. Permanent Resident Receiving AABD Cash On August 22, 1996. A permanent
resident receiving AABD cash on August 22, 1996. (3-20-04)

14. Employment Authorized Alien. An alien granted an employment authorization
document (EAD), as defined in 8 CFR Part 274a.12(c). ( )

15. Individuals Not Meeting the Citizenship or Qualified Non-Citizen
Requirements. An tindividuals who does not meet the citizenship or qualified non-citizen
requirements in Subsections 105.01 through 105.14 of this rule, may be €eligible for emergency
medical servicesif they he meets all other conditions of eligibility. ‘@71

(BREAK IN CONTINUITY OF SECTIONS)

502. SPECIAL NEEDSALLOWANCES.
Specia needs allowances are a restaurant meals allowance and a service animal food allowance.
(4-11-06)

01. Restaurant Meals. The restaurant meals allowance is fifty dollars ($50) monthly.
A physician must state the participant is physically unable to prepare food in his home. A
participant able to prepare his food, but living in a place where cooking is not permitted, may be
budgeted the restaurant meals allowance for up to three (3) months. (7-1-99)

02. Service Animal Food. The service animal food allowance is seventeen dollars
($17) monthly. The allowance is budgeted for a blind or disabled participant, using a trained
service animal-trathed-by-a-+ecoghized-school. {4-11-06) )

(BREAK IN CONTINUITY OF SECTIONS)

515. RESIDENTIAL AND ASSISTED LIVING FACILITY CARE AND CERTIFIED
FAMILY HOME ASSESSMENT AND LEVEL OF CARE.

The participant’s need for care, level of care, plan of care, and the licensed facility’s ability to
provide care is assessed by the Regional-Medieaid-Serviees(RMS) Bureau of Long-Term Care
Services (BLTCS) when a participant is admitted. The RMS BLTCS must approve the placement
before Medicaid can be approved. ‘@71

516. CHANGE IN LEVEL OF CARE.
A change in the participant's level of care affects eligibility as described in Subsections 516.01

and 516.02 of thisrule. (4-7-11)
01. Increasein Level of Care. Anincrease in level of careis effective the month the
RMSBLTCS reassesses the level of care. {5-3-03)( )
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02. Decrease in Level of Care. When the RMS BLTCS verifies the participant has a
decrease in hislevel of care, and his income exceeds his new level of care, his Medicaid must be
stopped after timely notice. When the RMS BLTCS determines the participant no longer meets
any level of care, his eligibility and allowances are based on the Room and Board rate in Section

512 of these rules. “71) )

(BREAK IN CONTINUITY OF SECTIONS)

618. CONTINUED BENEFITS PENDING A HEARING DECISION.

The participant may continue to receive benefits upon request, pending the hearing decision. The
Department must receive the participant’s request for continued benefits before the effective date
of the Department’s action stated in the notice of decision. An applicant cannot recelve continued
benefits when appealing a denial for failure to provide citizenship and identity verification after
the expiration of a reasonable opportunity period. 4208y )

01. Amount of Assistance. The Department will continue the participant's assistance
at the current month's level while the hearing decision is pending, unless another change affecting
assistance occurs. (3-15-02)

02. Continued Eligibility. The participant must continue to meet all eligibility
requirements not related to the hearing issue. (3-15-02)

03. Overpayment. When the hearing decision is in the Department's favor, the
participant must repay assistance received while the hearing decision was pending. (3-15-02)

(BREAK IN CONTINUITY OF SECTIONS)

01. Increase in Patient Liability. If the patient liability is increased for the current or

a past month, the Department Will collect the patient liability directly from the client. ( )

02. Decrease in Patient Liability. If the patient liability is decreased for a current or
past month, the funds will be paid to the provider and the provider must reimburse the client for
the portion of the costs the client paid in excess of their patient liability. ( )
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(BREAK IN CONTINUITY OF SECTIONS)

701. MEDICAID APPLICATION.

An adult participant, a legal guardian or a representative of the participant must sign the
application—Herm. The participant must submit the application ferm to the Department. A
Medicaid application may be made for a deceased person. Lot )

(BREAK IN CONTINUITY OF SECTIONS)

703. CHILD SUPPORT COOPERATION.

The participant must cooperate to identify and locate the noncustodial parent, establish paternity,

and establish, modify and enforce a child medical support order, to be eligible for Medicaid. After
o i o " e far i g T

requirement is waived for poverty level pregnant women exempt from cooperating in establishing
paternity and obtaining medical support arepayrrents from, or derived from, the father of a child
born out of wedlock. A participant who cannot legally assign his own rights must not be denied
Medicaid if the legally responsible person does not cooperate. e )

(BREAK IN CONTINUITY OF SECTIONS)

723. PATIENT LIABILITY FOR PERSON WITH NO COMMUNITY SPOUSE.
For a participant with no community spouse, patient liability is computed as described in
Subsections 723.01 through 723.03 of thisrule. (5-3-03)

Ol Income of Participants in Long-Term Care. For a single participant, or
participant whose spouse is also in long-term care and chooses the SSI method of calculating the
amount of income and resources, the patient liability is his total income less the deductions in
Subsection 723.03 of thisrule. (5-3-03)

02. Community Property Income of Long-Term Care Participant with Long-
Term Care Spouse. Patient liability income for a participant, whose spouse is aso in long-term
care, choosing the community property method, is one-haf (1/2) his share of the couple’'s
community income, plus his own separate income. The deductions in Table 723.03 are subtracted
from hisincome. (7-1-99)

03. Income of Participant in Facility. A participant residing in the long-term care
facility at least one (1) full calendar month, beginning with his most recent admission, must have
the deductions in Subsection 723.03 subtracted from his income, after the AABD exclusions are
subtracted from the income. Total monthly income includes income paid into an income (Miller)
trust that month. The income deductions must be subtracted in the order listed. Remaining income
is patient liability. (3-15-02)
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a. AABD Income Exclusions. Subtract income excluded in determining eligibility
for AABD cash. (7-1-99)

b. Aid and Attendance and UME Allowances. Subtract a VA Aid and Attendance
allowance and Unusual Medical Expense (UME) allowance for a veteran or surviving spouse,
unless the veteran lives in a state operated veterans home. (3-30-01)

C. SSI Payment Two (2) Months. Subtract the SSI payment for a participant entitled
to receive SS| at his at-home rate for up to two (2) months, while temporarily in along-term care
facility. (7-1-99)

d. AABD Payment. Subtract the AABD payment, and income used to compute the
AABD payment, for a participant paid continued AABD payments up to three (3) monthsin long-
term care. (7-1-99)

e First Ninety ($90) Dollars of VA Pension. Subtract the first ninety ($90) dollars of
a VA pension for aveteran in a private long-term care facility or a State Veterans Nursing Home.
(5-3-03)

f. Personal Needs. Subtract forty dollars ($40) for the participant’s persona needs.
For a veteran or surviving spouse in a private long-term care facility or a State Veterans Nursing
Home the first ninety ($90) dollars of VA pension substitutes for the forty dollar ($40) personal
needs deduction. (5-3-03)

g. Employed and Sheltered Workshop Activity Personal Needs. For an employed
participant or participant engaged in sheltered workshop or work activity center activities,
subtract the lower of the persona needs deduction of two hundred dollars ($200) or his gross
earned income. The participant's total personal needs allowance must not exceed two hundred and
thirty dollars ($230). For a veteran or surviving spouse with sheltered workshop or earned
income, and a protected VA pension, the total must not exceed two hundred dollars ($200). Thisis
adeduction only. No actual payment can be made to provide for personal needs. (3-30-01)

h. Home Maintenance. Subtract two hundred and twelve dollars ($212) for home
maintenance cost if the participant had an independent living situation, before his admission for
long-term care. His physician must certify in writing the participant is likely to return home
within six (6) months, after the month of admission to a long-term care facility. This is a
deduction only. No actual payment can be made to maintain the participant’s home. (7-1-99)

i Maintenance Need. Subtract a maintenance need deduction for a family member,
living in the long-term care participant’s home. A family member is claimed, or could be claimed,
as a dependent on the Federa Income Tax return of the long-term care participant. The family
member must be a minor or dependent child, dependent parent, or dependent sibling of the long-
term care participant. The maintenance need deduction is the AFDC payment standard for the
dependents, computed according to the AFDC State Plan in effect before July 16, 1996. (7-1-99)

] Medicare and Health Insurance Premiums. Subtract expenses for Medicare and
other health insurance premiums, and deductibles or coinsurance charges, not subject to payment
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by athird party. Deduction of Medicare Part B premiumsiis limited to the first two (2) months of

Medicaid eligibility. Medicare Part B premiums must not be subtracted, if the participant got SSI

or AABD cash the month prior to the month for which patient liability is being computed.
(7-1-99)

k. Mandatory Income Taxes. Subtract taxes mandatorily withheld from unearned
income for income tax purposes. To qualify for deduction of mandatory taxes, the tax must be
withheld from income before the participant receives the income. (7-1-99)

l. Guardian Fees. Subtract court-ordered guardianship fees of the lesser of ten
percent (10%) of the monthly benefit handled by the guardian, or twenty-five dollars ($25).
Where the guardian and trustee are is the same person, the total deduction for guardian and trust
fees must not exceed twenty-five dollars ($25) monthly. T )

m. Trust Fees. Subtract up to twenty-five dollars ($25) monthly paid to the trustee for
administering the participant’s trust. (7-1-99)

n. Impairment Related Work Expenses. Subtract impairment-related work expenses
for an employed participant who is blind or disabled under AABD criteria. Impairment-related
work expenses are purchased or rented items and services; that are purchased or rented to perform
work. The items must be needed because of the participant’s impairment. The actua monthly
expense of the impairment-related items is subtracted. Expenses must not be averaged.

99 )

0. Income Garnished for Child Support. Subtract income garnisheed for child support
to the extent the expense is not already accounted for in computing the maintenance need
standard. (3-30-02)

(BREAK IN CONTINUITY OF SECTIONS)

800. NEWBORN CHILD OF MEDICAID MOTHER.

A child is deemed €dligible for Medicaid without an application if born to a woman receiving
Medicaid on the date of the child’s birth, including during a period of retroactive eligibility for the
mother. The child remains eligible for Medicaid for up to one (1) year without an application. An
application for Medicaid must be filed on behalf of the child no later than his first birthday. He
must qualify for Medicaid in his own right after the month of hisfirst birthday. 3-29-10)( )
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EFFECTIVE DATE: The effective date of the temporary ruleis January 1, 2014. The pending
rule has been adopted by the agency and is now pending review by the 2014 Idaho State
Legidature for final approval. The pending rule becomes final and effective at the conclusion of
the legidative session, unless the rule is approved, rejected, amended, or modified by concurrent
resolution in accordance with Section 67-5224 and 67-5291, Idaho Code. If the pending rule is
approved, amended, or modified by concurrent resolution, the rule becomes final and effective
upon adoption of the concurrent resolution or upon the date specified in the concurrent resolution.

AUTHORITY: In compliance with Sections 67-5224 and 67-5226, |daho Code, notice is hereby
given that this agency has adopted a pending rule and is also adopting a temporary rule. The
action is authorized pursuant to Sections 56-202, 56-203, 56-209, 56-236 through 56-240, 56-242,
56-250 through 56-257, 56-260 through 56-266, Idaho Code; and 42 CFR, 45 CFR, and 26 USC
Part 36B.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a concise explanatory statement of the
reasons for adopting the pending rule and a statement of any change between the text of the
proposed rule and the text of the pending rule:

In accordance with Section 67-5226, |daho Code, the temporary rule is being published in this
Bulletin. There are no changes to the pending rule and it is being adopted as originally proposed.
The notice of the proposed rule was published in the October 2, 2013, Idaho Administrative
Bulletin, Vol. 13-10, pages 202 through 206. This temporary rule is being adopted because of
changes to federal laws that require implementation on January 1, 2014.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(b) and (c), Idaho
Code, the Governor has found that temporary adoption of the rule is appropriate in order to
comply with deadlines in amendments to governing law or federa programs, effective January 1,
2014, and to confer a benefit.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: N/A

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The fiscal impact for this rulemaking is anticipated to be cost neutral.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending and temporary rule, contact Lori Wolff at (208) 334-5815.
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DATED this 26th day of November, 2013.

Tamara Prisock

DHW - Administrative Rules Unit
450 W. State Street - 10th Floor
PO. Box 83720

Boise, ID 83720-0036

phone: (208) 334-5500

fax: (208) 334-6558

e-mail: dhwr ules@dhw.idaho.gov

THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-202, and 56-203, 56-209, 56-236 through 56-240, 56-242, 56-250 through 56-257,
56-260 through 56-266, |daho Code; and 42 CFR, 45 CFR, and 26 USC Part 36B.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be
scheduled if requested in writing by twenty-five (25) persons, a political subdivision, or an
agency, not later than October 16, 2013.

The hearing site(s) will be accessible to persons with disabilities. Requests for
accommodation must be made not later than five (5) days prior to the hearing, to the agency
address below.

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and
purpose of the proposed rulemaking:

This rulemaking is being done because of changes in federal laws that must be implemented
by January 1, 2014. The proposed amendments to these rules are required for compliance with
federal laws. Changes are being made to definitions and for eligibility determination.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: NA

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The fiscal impact for this rulemaking is anticipated to be cost-neutral.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
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rulemaking was not conducted because federal laws require the Department to make changes to
these rules and have them in place by January 1. 2014, in order to be in compliance with that law.
The changes required by federal law makes these rules non-negotiable.

INCORPORATION BY REFERENCE: No materias are being incorporated by reference into
theserules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact
Shannon Epperley at (208) 334-5969.

Anyone may submit written comments regarding this proposed rulemaking. All written

comments must be directed to the undersigned and must be delivered on or before October 23,
2013.

DATED this 29th day of August, 2013.

L SO Rules AnalysisMemo

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0306-1301

010. DEFINITION OF TERMSAND ABBREVIATIONS.
For the purposes of these rules, the following terms and abbreviations are-tused-as-defined-below

apply: 4208 )

021. Caretaker. A person related by blood or marriage who holds legal responsibility
for the care and support of aminor child or otherwise dependent individual and who is needed in
the home to care for such dependent. (4-2-08)

032. Department. The Idaho Department of Health and Welfare or a person authorized
to act on behalf of the Department. (4-2-08)

043. Eligible Amerasian. A citizen of Vietnam born between January 1, 1962, and
January 1, 1976, who has one (1) American parent. (4-2-08)

054. Entrant. A person from Cuba or Haiti who has been granted special immigration
status by USCIS. (4-2-08)
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065. Federal Poverty Guidelines (FPG). The federal poverty guidelines issued
annually by the Department of Health and Human Services (HHS). (4-2-08)
0#6. HHS. United States Department of Health and Human Services. (4-2-08)
087. INA. Immigration and Nationality Act, 8 USC Sections 1101-1537. (4-2-08)
098. [IRSP. Idaho Refugee Service Program. (4-2-08)

209. 1-94. A white three by five (3x5) inch aien identification card issued to refugees
prior to their release to a sponsor. This card gives the refugee’s name, United States address, and
other identifying data. The refugee status will be printed in the lower right hand corner. If a
refugee does not have this card, he should be referred to USCI'S to obtain one. The dependent of a

repatriated United States citizen may also have an 1-94 card. (4-2-08)
140. Medical Assistance Program. Services funded by Titles XIX or XXI of the
federal Social Security Act, as amended. (4-2-08)
121. Refugee. An aien who: (4-2-08)
a. Because of persecution or fear of persecution on account of race, religion, or
political opinion fled from his homeland; and (4-2-08)
b. Cannot return there because of fear of persecution on account of race, religion or
political opinion. (4-2-08)

132. Sate Children's Health Insurance Program (SCHIP). SCHIP is Title XXI of
the Social Security Act. It is a federal and state partnership similar to Medicaid, that expands
health insurance to targeted, low- income children. 4-2-08)( )

143. TAFI. Temporary Assistance for Families in Idaho. TAFI is Idaho's family
assistance program whose purpose is to provide temporary cash assistance for Idaho families who
meet the eligibility requirements under IDAPA 16.03.08, “Rules Governing the Temporary
Assistance for Families in Idaho (TAFI)” program.

(4208 )

14. Third Party. Includes a person, institution, corporation, public or private agency
that is liable to pay all or part of the medical cost of injury, disease, or disability of a medical

assistance participant. ( )

- 15 USCIS. United States Citizenship and Immigration Services—ferrerhy-knewn-as
hrmigration-and-Naturatization Services (HINS). (4208 __ )

(BREAK IN CONTINUITY OF SECTIONS)
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135. PRECEDENCE OF CATEGORICAL ASSISTANCE PROGRAMS.

Ol New Applicants. An applicant for medical assistance must first have his eligibility
determined for Medicaid or SCHIP. To be eligible for Medicaid or SCHIP, the refugee must meet
all the eligibility criteria for the applicable category of assistance. If the applicant is determined
ineligible for Medicaid or SCHIP, then the Department will determine his eligibility for the
Refugee Medical Assistance Program.

02.  Transfer of Cases. At the end of the eight (8) month time limit for Refugee
Medical Assistance, a refugee who is determined Medicaid-eligible in accordance with IDAPA
16.03.01, “Eligibility for Health Care Assistance for Families and Children” or IDAPA 16.03.05,
“Rules Governing Eligibility for Aid to the Aged, Blind and Disabled (AABD),” will be
transitioned to Medicaid without the need to submit an additional application. (4-2-08)

136.-- 149. (RESERVED)
150. REFUGEE MEDICAL ASSISTANCE PROGRAM.

01. Time Limitation. Medical assistance under the Refugee Medica Assistance
Program will be limited to eight (8) consecutive months beginning with the month the refugee
enters the United States. The eligibility period for a child born in the United States to parents
receiving Refugee Medical Assistance expires when both of his parents with whom he is living
are no longer eligible. (4-2-08)

02.  Medical Only. A refugee is not required to apply for or receive Cash Assistance as
a condition of eligibility for Refugee Medica Assistance. Denial or closure of Refugee Cash
Assistance is not areason to deny or close Refugee Medical Assistance. (4-2-08)

03. Refugee Cash Assistance Excluded. Refugee Cash Assistance is excluded from
income and-+ressurees when determining eligibility for Refugee Medical Assistance.

4208 )

04.  Automatic Eligibility. Refugees whose countable income does not exceed one
hundred fifty percent (150%) of the Federal Poverty Guidelines are automatically eligible for
Refugee Medical Assistance. (4-2-08)

05. Refugee Medical Assistance with “Spend Down.” An applicant for Refugee
Medical Assistance whose countable income exceeds one hundred fifty percent (150%) FPG for
his family size may become eligible for Refugee Medical Assistance under certain conditions. A
special provision, for refugees only, will alow those refugees whose income exceeds one hundred
fifty percent (150%) FPG for his family size to subtract his medical costs from his income and
thus “spend down” to the FPG limit for his family size. This* spend down” will be determined on
a quarterly bass; the quarter begins with the month of application. The amount by which the
refugee’s income exceeds one hundred fifty percent (150%) FPG for his family size on a monthly
basis is determined by: (4-2-08)

a. Using the best estimate of income to be received during the quarter; and (4-2-08)
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b. Multiplying the monthly excess by three (3) to determine the quarterly “spend
down.” (4-2-08)
06. Counting Income anrd—Reseurees for Refugee Medical Assistance with a
“Spend Down.” 4-2-08)( )
a. Income and—+eseurees—are is counted or excluded in accordance with IDAPA

16.03.01, “Eligibility for Health Care Assistance for Families and Children.” The sole exception
is that Refugee Cash Assistance is excluded from income and-+resedrees when determining
eigibility for Refugee Medical Assistance. (4-2-08) )

b. The Federal Poverty Guideline applicable for the size of the family determines the
amount to which an individual or family must “spend down” to be eligible for Refugee Medical
Assistance. (4-2-08)

€c. The income and-—+eseurees of sponsors, and the in-kind services and shelter
provided to refugees by their sponsors, will not be considered in determini ng digibility for
Refugee Medical Assistance. A shelter alowance must not be given for any in-kind shelter

provided. (4208 )
07. Financially Responsible Relatives. (4-2-08)

a. The Department must consider the income ane-+eseurees of nonrefugee spouses or
parents as available to the refugee whether or not they are actually contributed, if they live in the

same household. Lnes )

b. If the nonrefugee spouse or parent does not live with the individua, the
Department must consider income ane-resedrees that are actually contributed by the spouse or
parent as available to the refugee. Lo )

08. Deduction of Incurred Medical Expenses. If countable income exceeds one
hundred fifty percent (150%) of the Federal Poverty Guidelines for the family size, the
Department must deduct from income, in the following order, incurred medical expenses that are

not subject to payment by athird party: (4-2-08)
a. Medicare premiums, other health insurance premiums, deductibles, or coinsurance
chargesincurred by the individual, family, or financially responsible relatives. (4-2-08)

b. Expenses incurred by the individual, family, or financially responsible relativesfor
necessary medical and remedial services not covered under the scope of the Medical Assistance
Program. (4-2-08)
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C. Expenses incurred by the individual, family, or financially responsible relatives for
necessary medical and remedial services covered in the scope of the Medical Assistance Program.
(4-2-08)

d. On a case by case basis, the Department may set reasonable limits on expenses to
be deducted from income under Subsections 150.08.a. and 150.08.b. of thisrule. (4-2-08)

09. Determining Eligibility for Refugee Medical Assistance for Refugees Who
Must Meet a “Spend Down.” The refugee applicant must provide verification of expenses
incurred pursuant to Subsection 150.08 of this rule. If the applicant has medical coverage from a
third party, he must verify that charges will not be paid by this third party by providing an
Explanation of Benefits or other written statement from the third party. (4-2-08)

a. As the applicant submits medical expenses, the charges should be added in the
order listed in Subsection 150.08 of this rule. The expenses that come under Subsection 150.08.c.

must be put in chronological order by the date of service. (4-2-08)
b. When the charges equal or exceed the amount of the “spend down,” the applicant
becomes eligible for Refugee Medical Assistance. (4-2-08)
C. The date of eligibility is the date of service on the last bill which is covered under
the scope of the Medical Assistance Program. (4-2-08)
d. It is the responsibility of the Department caseworker who is determining the
applicant’s eligibility to determine when the “spend down” has been met. (4-2-08)

10. Issuing a Medical Card to a Refugee Who Must Meet a “Spend Down.” A
Medical Card will not be issued until the applicant has met the “spend down.” The dates on the
Medical Card under “Valid Only During” will be the date the applicant becomes eligible for
Medicaid benefits “to” the last day of the last month in the quarter for which the “spend down”
has been determined. (4-2-08)

11. Continued Coverage. If arefugee who is recelving Refugee Medical Assistance
receives earnings from employment, the earnings do not affect the refugee’s continued eligibility
for Refugee Medical Assistance. Once arefugee begins receiving Refugee Medical Assistance, he
continues to receive it through his eighth month in the United States. (4-2-08)

(BREAK IN CONTINUITY OF SECTIONS)

400. INCOME ANB-RESOURCSES ON DATE OF APPLICATION.
Eligibility is determined using income and-reseurees on the date of application. Income is not
averaged over the application processing period. (4-2-08) )
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EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2014 Idaho State Legidature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, Idaho Code.
If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56-202, 56-203,
56-250 through 56-257, and 56-260 through 56-266, |daho Code.

DESCRIPTIVE SUMMARY: The following is a concise explanatory statement of the reasons
for adopting the pending rule and a statement of any change between the text of the proposed rule
and the text of the pending rule with an explanation of the reasons for the change:

Section 56-261, Idaho Code, directs the Department to implement managed care tools to
develop an accountable care system to improve health outcomes. In order to comply, the State has
implemented a federal 1915(b) Managed Care Waiver that requires Medicaid participants to
enroll in the Idaho Behavioral Health Plan (IBHP). This plan is structured as a statewide
prepaid ambulatory health plan (PAHP) under 42 CFR 438.2. This allows the Department to make
aprepaid capitated payment for each participant enrolled with the behavioral health managed care
entity. These rule changes align this chapter with the managed care waiver.

These rule changes integrate mental health clinic services, psychosocial rehabilitative
services, service coordination for adults with serious and persistent mental illness (SPMI), service
coordination for children with serious emotional disturbance (SED), and substance use disorder
services into behaviora health services.

All rules related to behavioral health services have been removed from IDAPA 16.03.10,
“Medicaid Enhanced Plan Benefits,” and moved into these rules. In addition, specific service
limitations have been removed from the rules to alow for behavioral health services to be
delivered individualized and evidence-based under a managed care structure, and requirements
have been added to describe the responsibilities of the Department and the Department’s designee
Optum Idaho, a managed care contractor, to administer the behavioral health managed care
delivery system.

There are no changes to the pending rule and it is being adopted as originally proposed. The
complete text of the proposed rule published in the August 7, 2013, Idaho Administrative
Bulletin, Vol. 13-8, pages 193 through 242.

FISCAL IMPACT: The following is a specific description, if applicable, of any negative fiscal
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impact on the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

There is no anticipated fiscal impact to the state general fund. The consolidation of mental
health clinic services, psychosocial rehabilitative services, mental health service coordination,
and substance use disorder service benefits into one program of behavioral heath services
provided through a managed care delivery system will be cost-neutral.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule, contact Carolyn Burt at (208) 364-1844.

DATED this 3rd day of October, 2013.
Tamara PrisockP.O. Box 83720, Boise, ID 83720-0036

DHW - Administrative Rules UnitPhone: (208) 334-5500; Fax: (208) 334-6558
450 W. State Street - 10th FloorE-mail: dhwr ules@dhw.idaho.gov

THE FOLLOWING NOTICE WASPUBLISHED WITH
THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary rule is September 1, 2013.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is
hereby given that this agency has adopted a temporary rule, and proposed rulemaking procedures
have been initiated. The action is authorized pursuant to Sections 56-202, 56-203, 56-250 through
56-257, and 56-260 through 56-266, |daho Code.

PUBLIC HEARING SCHEDULE: Public hearings concerning this rulemaking will be held as
follows:

Tuesday, August 20, 2013
6:00 p.m. P.D.T.

Wednesday, August 21, 2013
1:00 p.m. M.D.T.

Wednesday, August 21, 2013
6:00 p.m. M.D.T.

IDHW Region | Office
(Irg. conf. room, lower level)
1120 Ironwood Dr., Suite 102

Coeur d’Alene, I D 83814

Medicaid Central Office
(conf. rooms D-East & West)
3232 Elder Street
Boise, ID 83705

IDHW Region VIl Office
(2nd flr., lar ge conf. room)
150 Shoup Ave.
Idaho Falls, 1D 83402

The hearing site(s) will be accessible to persons with disabilities. Requests for
accommodation must be made not later than five (5) days prior to the hearing, to the agency
address below.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a nontechnical explanation of the substance
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and purpose of the proposed rulemaking:

Section 56-261, Idaho Code, directs the Department to implement managed care tools to
develop an accountable care system to improve health outcomes. In order to comply, the State will
implement a 1915(b) Waiver that will require Medicaid participants to enroll in a statewide
prepaid ambulatory health plan (PAHP). Rule changes are being made to incorporate the managed
care walver changes into these rules.

Rule changes will integrate mental health clinic services, psychosocial rehabilitative services,
service coordination for adults with severe and persistent menta illness (SPMI), service
coordination for children with severe emotional disturbance (SED), and substance use disorder
services into behaviora health services.

All rules related to behavioral health services are being removed from IDAPA 16.03.10,
“Medicaid Enhanced Plan Benefits” and moved into these rules. In addition, specific service
limitations are being removed from the rule to allow for behavioral health servicesto be delivered
individualized and evidence-based under a managed care structure, and requirements are being
added to describe the responsibilities of the Department and the Department’s designee (a
managed care contractor) to administer the behavioral health managed care delivery system.

TEMPORARY RULE JUSTIFICATION: Pursuant to Sections 67-5226(1)(c), Idaho Code, the
Governor has found that temporary adoption of the ruleis appropriate because it confers a benefit.
In compliance with Section 56-261, Idaho Code, that requires the Department to implement
managed care systems whenever possible, these rule changes are necessary in order for the
Department to confer the Idaho Medicaid Behavioral Health benefits under the applicable
authority.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge
being imposed or increased is justified and necessary to avoid immediate danger and the fee is
described herein: NA

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

There is no anticipated fiscal impact to the state general fund. The consolidation of mental
health clinic services, psychosocial rehabilitative services, mental health service coordination,
and substance use disorder service benefits into one program of behavioral heath services
provided through a managed care delivery system will be cost-neutral.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), ldaho Code, negotiated
rulemaking was not conducted because this is a temporary rule being done to comply with the
requirementsin Section 56-261, |daho Code.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the
American Psychiatric Association's Diagnostic and Satistical Manual of Mental Disorders, Fifth
Edition (DSM-V) is being incorporated by reference into these rulesto give it the force and effect
of law. The document is not being reprinted in this chapter of rules due to its length and format
and because of the cost for republication.
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ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the temporary and proposed
rule, contact Carolyn Burt at (208) 364-1844.

Anyone may submit written comments regarding the proposed rulemaking. All written
comments must be directed to the undersigned and must be delivered on or before August 28,
2013.

DATED this 9th day of July, 2013.

L SO Rules AnalysisMemo

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0309-1301

004. INCORPORATION BY REFERENCE.
The following are incorporated by reference in this chapter of rules: (3-30-07)

01. 42 CFR Part 447. 42 CFR Part 447, “Payment for Services,” revised as of
October 1, 2001, is available from CM S, 7500 Security Blvd, Baltimore, M.D., 21244-1850 or on
the Code of Federal Regulationsinternet site at http://practice.aap.org/content.aspx ?aid=1599.

(3-30-07)

02. American Academy of Pediatrics (AAP) Periodicity Schedule. This document
is available on the internet at http://practice.aap.org/content.aspx?aid=1599. The schedule is aso
available at the Division of Medicaid, 3232 Elder Street, Boise, ID 83705. (3-30-07)

03. American Speech-Language-Hearing Association (ASHA): Medicaid
Guidance for Speech-L anguage Pathology Services. The American Speech-Language-Hearing
Association (2004) Medicaid Guidance for Speech-L anguage Pathology Services: Addressing the
“Under the Direction of” Rule technical report is available on the internet at: http://www.asha.org/
docg/html/TR2004-00142.html. The report may also be obtained at the ASHA National Office,
2200 Research Boulevard, Rockville, MD 20850-3289, telephone (301) 296-5700. (3-29-10)

04. CDC Child and Teen BMI Calculator. The Centers for Disease Control (CDC)
Child and Teen Body Mass Index (BMI) Calculator is available on the internet at http:/
www.cdc.gov/nccdphp/dnpa/bmi/index.htm. The Calculator is also available through the Division
of Medicaid, 3232 Elder Street, Boise, ID 83705. (3-30-07)

05. DSM-+V—R. American Psychiatric Association: Diagnostic and Statistical
Manual of Mental Disorders, Feurth Fifth Edition, Fexdt—Revisten (DSM-1V-TR) Washingten
Arlington, BE VA, American Psychiatric Association, 200013. Cepies—of—the—mandal—are
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29995 A copy of the manual |salee avallable for publlc rewew at the Department of Health and
Welfare, 450 West State Street, Boise, 1daho, 83702. 336041 )

06. Estimated Useful Lives of Depreciable Hospital Assets, 2004 Revised Edition,
Guidelines Lives. This document may be obtained from American Hospital Publishing, Inc., 211
East Chicago Avenue, Chicago, IL, 60611. (3-30-07)

07. Idaho Infant Toddler Program Implementation Manual (Revised September
1999). The full text of the “ldaho Infant Toddler Program Implementation Manual,” revised
September 1999, is available at http://www.infanttoddler.idaho.gov. (7-1-13)

08. Idaho Special Education Manual, September 2001. The full text of the “Idaho
Special Education Manual, September 2001" is availlable on the Internet at http://
www.sde.idaho.gov/site/special_edu/. A copy is also avallable at the Idaho Department of
Education, 650 West State Street, PO. Box 83720, Boise, Idaho 83720-0027. (3-30-07)

09. Medicare Durable Medical Equipment (DME) Medicare Administrative
Contractor (MAC) Jurisdiction D Supplier Manual 2007, As Amended. Since the supplier
manual is amended on a quarterly basis by CMS, the current year's manual is being incorporated
by reference, as amended, to alow for the incorporation of the most recent amendments to the
manual. The full text of the Medicare. DME MAC Jurisdiction D Supplier Manual isavailablevia
the Internet at https://www.noridianmedi care.com/dme/news/manual/index.html%3f.  (3-30-07)

10. Physician's Current Procedural Terminology (CPT® Manual). This document
may be obtained from the American Medical Association, P.O. Box 10950, Chicago, Illinois
60610, or online at http://www.ama-assn.org/ama/pub/category/3113.html. (3-30-07)

n. Provider Reimbursement Manual (PRM). The Provider Reimbursement
Manual (PRM), Part | and Part Il (CMS Publication 15-1 and 15-2), is available on the CMS
website at http://www.cms.gov/Manuals/PBM/list.asp. (3-30-07)

12.  SIB-R Comprehensive Manual. Scales of Independent Behavior - Revised
Comprehensive Manual, 1996, Riverside Publishing Co, 425 Spring Lake Drive, Itasca, IL
60143-2079. A copy is available for public review at the Department of Health and Welfare, 450
West State Street, Boise, |daho 83702. (3-30-07)

13. Travel Policies and Procedures of the Idaho State Board of Examiners. The
text of “ldaho State Travel Policies and Procedures of the Idaho State Board of Examiners,”
Appendices A and B, June 13, 2000, is available at the Office of the State Controller, 700 W. State
S, 5th F., Box 83720, Boise, |daho 83720-0011 or on the Internet at http://www.sco.idaho.gov.

(3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)
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009. CRIMINAL HISTORY AND BACKGROUND CHECK REQUIREMENTS.

01. Compliance With Department Criminal History Check. Crimina history
checks are required for certain types of providers under these rules. Providers who are required to
have a criminal history check must comply with IDAPA 16.05.06, “Criminal History and

Background Checks.” (3-30-07)
02.  Availability to Work or Provide Service. (3-30-07)
a. The employer, at its discretion, may allow an individual to provide care or services

on a provisional basis once the application for a crimina history and background check is
completed and notarized, and the employer has reviewed the application for any disqualifying
crimes or relevant records. The employer determines whether the individual could pose a health
and safety risk to the vulnerable participants it serves. The individual is not allowed to provide
care or services when the employer determines the individual has disclosed a disqualifying crime
or relevant records. (3-30-07)

b. Those individuals licensed or certified by the Department are not available to
provide services or receive licensure or certification until the crimina history and background
check is completed and a clearance issued by the Department. (3-30-07)

03. Additional Criminal Convictions. Once an individual has received a criminal
history clearance, any additional criminal convictions must be reported by the agency to the
Department when the agency learns of the conviction. (3-30-07)

04. Providers Subject to Criminal History Check Requirements. The following
providers must receive a criminal history clearance: (3-30-07)

ba. Contracted Non-Emergency Medical Transportation Providers. All staff of
transportation providers having contact with participants must comply with IDAPA 16.05.06,
“Criminal History and Background Checks,” with the exception of individual contracted
transportation providers defined in Subsection 870.05 of these rules. (4-7-11)

b. Provider types deemed by the Department to be at high risk for fraud, waste, and

abuse under Subsection 200.02 of these rules must consent to comply with criminal background
checks, including fingerprinting, in accordance with 42 CFR 455.434. ( )
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(BREAK IN CONTINUITY OF SECTIONS)

011. DEFINITIONS: | THROUGH O.
For the purposes of these rules, the following terms are used as defined below: (3-30-07)

01. ICF/ID. Intermediate Care Facility for People with Intellectual Disabilities. An
ICF/ID is an entity licensed as an ICF/ID and federally certified to provide care to Medicaid and
Medicare participants with developmental disabilities. (3-30-07)

02. |daho Behavioral Health Plan (IBHP). The Idaho Behavioral Hedlth Plan is a
prepaid ambulatory health plan (PAHP) that provides outpatient behaviora health coverage for
Medicaid-eligible children and adults. Outpatient behavioral health services include mental health
and substance use disorder treatment as well as case management services. The coordination and
provision of behavioral health services as authorized through the IBHP contract are provided to
qualified, enrolled participants by a statewide network of professionally licensed and certified
behavioral health providers. ( )

023. Idaho Infant Toddler Program. The ldaho Infant Toddler Program serves
children from birth up to three (3) years of age (36 months), and must meet the requirements and
provisions of the Individuals with Disabilities Education Act (IDEA), Part C; the Family
Education Rights and Privacy Act; Sections 16-101, et seq., Idaho Code, regarding early
intervention services, and the Idaho State Plan for Early Intervention Services under IDEA, Part

C. (7-1-13)
a. These requirements for the Idaho Infant Toddler Program include: (7-1-13)
i Adherence to procedural safeguards and time lines; (7-1-13)
ii. Use of multi-disciplinary assessments and Individualized Family Service Plans
(IFSPs); (7-1-13)
iii. Provision of early intervention servicesin the natural environment; (7-1-13)
iv. Transition planning; and (7-1-13)
V. Program enrollment and reporting requirements. (7-1-13)
b. The Idaho Infant Toddler Program may provide the following services for
Medicaid reimbursement: (7-1-13)
i Occupational therapy; (7-1-13)
ii. Physical therapy; (7-1-13)
iii. Speech-language pathol ogy; (7-1-13)
iv. Audiology; and (7-1-13)
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V. Children’s developmental disabilities services defined under IDAPA 16.03.10,
“Medicaid Enhanced Plan Benefits.” (7-1-13)

034. In-Patient Hospital Services. Services that are ordinarily furnished in a hospital
for the care and treatment of an in-patient under the direction of a physician or dentist except for
those services provided in mental hospitals. (3-30-07)

045. Intermediary. Any organization that administers Title XIX or Title XXI; in this
case the Department of Health and Welfare. (3-30-07)

056. Intermediate Care Facility Services. Those services furnished in an intermediate
carefacility asdefined in 42 CFR 440.150, but excluding services provided in a Christian Science
Sanatorium. (3-30-07)

067. Legal Representative. A parent with custody of a minor child, one who holds a
legally-executed and effective power of attorney for health decisions, or a court-appointed
guardian whose powersinclude the power to make health care decisions. (3-30-07)

0#8. Legend Drug. A drug that requires, by federal regulation or state rule, the order of
alicensed medical practitioner before dispensing or administration to the patient. (3-30-07)

089. Level of Care. The classification in which a participant is placed, based on
severity of need for institutional care. (3-30-07)

109. Licensed, Qualified Professionals. Individuals licensed, registered, or certified
by national certification standards in their respective discipline, or otherwise qualified within the
state of 1daho. (3-30-07)

181. Lock-In Program. An administrative sanction, required of a participant found to
have misused the services provided by the Medical Assistance Program. The participant is
required to select one (1) provider in the identified area(s) of misuse to serve as the primary
provider. (3-30-07)

142. Locum Tenens/Reciprocal Billing. The practice of a physician to retain a
substitute physician when the regular physician is absent for reasons such as illness, pregnancy,
vacation, or continuing medical education. The substitute physician is called the “Locum Tenens’
physician. Reimbursement to a Locum Tenens physician will be limited to a period of ninety (90)
continuous days. Reciprocal billing occurs when a substitute physician covers the regular
physician during an absence or on an on-call basis a period of fourteen (14) continuous days or

less. (3-30-07)
123. Medical Assistance. Payments for part or all of the cost of services funded by
Titles X1X or XXI of the federal Social Security Act, as amended. (3-30-07)
134. Medicaid. Idaho's Medical Assistance Program. (3-30-07)

145. Medicaid-Related Ancillary Costs. For the purpose of these rules, those services
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considered to be ancillary by Medicare cost reporting principles. Medicaid-related ancillary costs
will be determined by apportioning direct and indirect costs associated with each ancillary service
to Medicaid participants by dividing Medicaid charges into total charges for that service. The
resulting percentage, when multiplied by the ancillary service cost, will be considered Medicaid-

related ancillaries. (3-30-07)
156. Medical Necessity (Medically Necessary). A serviceis medically necessary if:
(3-30-07)
a. It is reasonably calculated to prevent, diagnose, or treat conditions in the
participant that endanger life, cause pain, or cause functionaly significant deformity or
malfunction; and (3-30-07)
b. Thereis no other equally effective course of treatment available or suitable for the
participant requesting the service which is more conservative or substantially less costly.
(3-30-07)
C. Medical services must be of a quality that meets professionally-recognized

standards of health care and must be substantiated by records including evidence of such medical
necessity and quality. Those records must be made available to the Department upon request.
(3-30-07)

167. Medical Supplies. Items excluding drugs, biologicals, and equipment furnished
incident to aphysician's professional services commonly furnished in a physician’s office or items
ordered by a physician for the treatment of a specific medical condition. These items are generaly
not useful to an individual in the absence of an illness and are consumable, nonreusable,
disposable, and generaly have no salvage value. Surgical dressings, ace bandages, splints and
casts, and other devices used for reduction of fractures or dislocations are considered supplies.

(3-30-07)

178. Midwife. Anindividual qualified as one of the following: (3-29-12)

a. Licensed Midwife. A person who is licensed by the Idaho Board of Midwifery
under Title 54, Chapter 55, Idaho Code, and IDAPA 24.26.01, “Rules of the Idaho Board of
Midwifery.” (3-29-12)

b. Nurse Midwife (NM). An advanced practice professional nurse who is licensed by
the Idaho Board of nursing and who meets al the applicable requirements to practice as a nurse
midwife under Title 54, Chapter 14, Idaho Code, and IDAPA 23.01.01, “Rules of the Idaho Board
of Nursing.” (3-29-12)

189. Nominal Charges. A public provider’s charges are nominal where aggregate
charges amount to less than one-half (1/2) of the reasonable cost of the services provided.

(3-30-07)

4920. Nonambulatory. Unable to walk without assistance. (3-30-07)

201. Non-Legend Drug. Any drug the distribution of which is not subject to the
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ordering, dispensing, or administering by alicensed medical practitioner. (3-30-07)

242,  Nurse Practitioner (NP). A registered nurse or licensed professional nurse (RN)
who meets all the applicable requirements to practice as nurse practitioner under Title 54, Chapter
14, 1daho Code, and IDAPA 23.01.01, “Rules of the Idaho Board of Nursing.” (7-1-13)

223.  Nursing Facility (NF). An institution, or distinct part of an institution, that is
primarily engaged in providing skilled nursing care and related services for participants. It is an
entity licensed as a nursing facility and federally certified to provide care to Medicaid and
Medicare participants. Participants must require medical or nursing care, or rehabilitation services
for injuries, disabilities, or sickness. (3-30-07)

234. Orthotic. Pertaining to or promoting the support of an impaired joint or limb.
(3-30-07)

245. Outpatient Hospital Services. Preventive, diagnostic, therapeutic, rehabilitative,
or palliative items or services furnished by or under the direction of a physician or dentist to a
patient not in need of inpatient hospital care. (3-30-07)

256. Out-of-Sate Care. Medical service that is not provided in Idaho or bordering
counties is considered out-of-state. Bordering counties outside Idaho are considered out-of-state
for the purpose of authorizing long term care. (3-30-07)

267. Oxygen-Related Equipment. Equipment which is utilized or acquired for the
routine administration of oxygen in the home. This includes oxygen tanks, regulators,
humidification nebulizers, oxygen concentrators, and related equipment. Equipment which is
used solely for the administration of medication into the lungsis excluded from this definition.

(3-30-07)

012. DEFINITIONS. PTHROUGH Z.
For the purposes of these rules, the following terms are used as defined below: (3-30-07)

01. Participant. A person eligible for and enrolled in the Idaho Medical Assistance
Program. (3-30-07)

02. Patient. The person undergoing treatment or receiving services from a provider.
(3-30-07)

03. Physician. A person possessing a Doctorate of Medicine degree or a Doctor of
Osteopathy degree and licensed to practice medicine by a State or United States territory.
(3-30-07)

04. Physician Assistant (PA). A person who meets all the applicable requirements to
practice as licensed physician assistant under Title 54, Chapter 18, Idaho Code, and IDAPA
22.01.03, “Rulesfor the Licensure of Physician Assistants.” (3-30-07)

05. Plan of Care. A written description of medical, remedial, or rehabilitative services
to be provided to a participant, developed by or under the direction and written approval of a
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physician. Medications, services and treatments are identified specificaly as to amount, type and
duration of service. (3-30-07)

06. Prepaid Ambulatory Health Plan (PAHP). Asdefined in 42 CFR 438.2, a PAHP
is an entity that provides medical services to enrollees under contract with the Department on the
basis of prepaid capitation payments, or other arrangements that do not use State Plan payment
rates. The PAHP does not provide or arrange for, and is not responsible for the provision of any
inpatient hospital or institutional services for its enrollees, and does not have a comprehensive

risk contract. ( )
067. Private Rate. Rate most frequently charged to private patients for a service or
item. (3-30-07)
048. PRM. Provider Reimbursement Manual. (3-30-07)

089. Property. The homestead and all personal and real property in which the
participant has alegal interest. (3-30-07)

109. Prosthetic Device. Replacement, corrective, or supportive devices prescribed by a
physician or other licensed practitioner of the healing arts profession within the scope of his

practice as defined by state law to: (3-30-07)
a. Artificially replace a missing portion of the body; or (3-30-07)
b. Prevent or correct physical deformities or malfunctions; or (3-30-07)
C. Support aweak or deformed portion of the body. (3-30-07)
d. Computerized communication devices are not included in this definition of a
prosthetic device. (3-30-07)

181. Provider. Any individual, partnership, association, corporation or organization,
public or private, that furnishes medical goods or servicesin compliance with these rules and who
has applied for and received a Medicaid provider number and who has entered into a written
provider agreement with the Department in accordance with Section 205 of these rules. (3-30-07)

142.  Provider Agreement. A written agreement between the provider and the
Department, entered into in accordance with Section 205 of these rules. (3-30-07)

123. Provider Reimbursement Manual (PRM). A federal publication that specifies
accounting treatments and standards for the Medicare program, CM S Publications 15-1 and 15-2,
that are incorporated by reference in Section 004 of these rules. (3-30-07)

134. Prudent Layperson. A person who possesses an average knowledge of health and
medicine. (3-30-07)

145. Psychologist, Licensed. A person licensed to practice psychology in Idaho under
Title 54, Chapter 23, Idaho Code, and as outlined by IDAPA 24.12.01, “Rules of the Idaho State
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Board of Psychologist Examiners.” (3-30-07)

156. Psychologist Extender. A person who practices psychology under the supervision
of alicensed psychologist as required under Title 54, Chapter 23, Idaho Code, and as outlined by
IDAPA 24.12.01, “Rules of the Idaho State Board of Psychologist Examiners,” and who is
registered with the Bureau of Occupational Licenses. (3-30-07)

167. PublicProvider. A public provider is one operated by afederal, state, county, city,
or other local government agency or instrumentality. (3-30-07)

17#8. Quality Improvement Organization (QIO). An organization that performs
utilization and quality control review of hedth care furnished to Medicare and Medicaid
participants. A QIO isformerly known as a Peer Review Organization (PRO). (3-30-07)

189. Related Entity. An organization with which the provider is associated or affiliated
to a significant extent, or has control of, or is controlled by, that furnishes the services, facilities,
or supplies for the provider. (3-30-07)

4920. R.N. Registered Nurse, which in the State of Idaho is known as a Licensed
Professional Nurse. (3-30-07)

201. Rural Health Clinic (RHC). An outpatient entity that meets the requirements of
42 USC Section 1395x(aa)(2). It is primarily engaged in furnishing physicians and other medical
and health servicesin rural, federally-defined, medically underserved areas, or designated health
professional shortage areas. (3-30-07)

242. Rural Hospital-Based Nursing Facilities. Hospital-based nursing facilities not
located within a metropolitan statistical area (MSA) as defined by the United States Bureau of
Census. (3-30-07)

223. Social Security Act. 42 USC 101 et seq., authorizing, in part, federal grantsto the
states for medical assistance to low-income persons who meet certain criteria (3-30-07)

234. Sate Plan. The contract between the state and federal government under 42 USC
Section 1396a(a). (3-30-07)

245. Supervision. Procedural guidance by a qualified person and initial direction and
periodic inspection of the actual act, at the site of service delivery. (3-30-07)

256. Title XVIII. Title XVIII of the Social Security Act, known as Medicare, for aged,
blind, and disabled individuals administered by the federal government. (3-30-07)

267. Title XIX. Title XIX of the Social Security Act, known as Medicaid, is a medical
benefits program jointly financed by the federal and state governments and administered by the
states. This program pays for medical assistance for certain individuals and families with low
income and limited resources. (3-30-07)

2#8. Title XXI. Title XXI of the Social Security Act, known as the State Children's
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Health Insurance Program (SCHIP). Thisis a program that primarily pays for medical assistance
for low-income children. (3-30-07)

289. Third Party. Includes a person, institution, corporation, public or private agency
that is liable to pay all or part of the medical cost of injury, disease, or disability of a medical
assistance participant. (3-30-07)

2930. Transportation. The physical movement of a participant to and from a medical
appointment or service by the participant, another person, taxi or common carrier. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

150. CHOICE OF PROVIDERS.

01l Service Selection. Each participant may obtain any services available from any
participating institution, agency, pharmacy, or practitioner of his choice, unless enrolled in
Healthy Connections or a Prepaid Ambulatory Health Plan (PAHP) that limits provider choice.
This, however, does not prohibit the Department from establishing the fees which will be paid to
providers for furnishing medical and remedial care available under the Medical Assistance
Program, or from setting standards relating to the qualifications of providers of such care.

330-6hH(__)

02.  Lock-In Option. (3-30-07)

a. The Department may implement a total or partial lock-in program for any
participant found to be misusing the Medical Assistance Program according to provisions in
Sections 910 through 918 of these rules. (3-30-07)
b. In situations where the participant has been restricted to a participant lock-in

program, that participant may choose the physician and pharmacy of his choice. The providers
chosen by the lock-in participant will be identified in the Department's Eligibility Verification
System (EVS). This information will be available to any Medicaid provider who accesses the
EVS. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

230. GENERAL PAYMENT PROCEDURES.
01. Provided Services. (3-30-07)

a. Each participant may consult a participating physician or provider of hischoicefor
care and receive covered services by presenting his identification card to the provider, subject to
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restrictions imposed by a participation in Healthy Connections or enrollment in a Prepad
Ambulatory Health Plan (PAHP). (3-30-07) )

b. The provider must obtain the required information by using the Medicaid number
on the identification card from the Electronic Verification System and transfer the required
information onto the appropriate claim form. Where the Electronic Verification System (EVS)
indicates that a participant is enrolled in Healthy Connections, the provider must obtain a referral
from the primary care provider. Claims for services provided to participant designated as
participating in Healthy Connections by other than the primary care provider, without proper

referral, will not be paid. (3-30-07)
C. Upon providing the care and services to a participant, the provider or his agent
must submit a properly completed claim to the Department. (3-30-07)
d. The Department is to process each claim received and make payment directly to
the provider. (3-30-07)
e The Department will not supply claim forms. Forms needed to comply with the
Department's unique billing requirements are included in Appendix D of the Idaho Medicaid
Provider Handbook. (3-30-07)
02. Individual Provider Reimbursement. The Department will not pay the
individual provider more than the lowest of (3-30-07)
a. The provider's actual charge for service; or (3-30-07)

b. The maximum allowable charge for the service as established by the Department
on its pricing file, if the service or item does not have a specific price on file, the provider must
submit documentation to the Department and reimbursement will be based on the documentation;

or (3-30-07)

C. The Medicaid-allowed amount minus the Medicare payment or the Medicare co-
insurance and deductible amounts added together when a participant has both Medicare and
Medicaid. (3-30-07)

03. Services Normally Billed Directly to the Patient. If a provider delivers services
and it is customary for the provider to bill patients directly for such services, the provider must
complete the appropriate claim form and submit it to the Department. (3-30-07)

04. Reimbursement for Other Noninstitutional Services. The Department will
reimburse for all noninstitutional services which are not included in other 1daho Department of
Health and Welfare Rules, but allowed under Idaho's Medical Assistance Program according to
the provisions of 42 CFR Section 447.325. (3-30-07)

05. Review of Records. (3-30-07)

a. The Department, or its duly authorized agent, the U.S. Department of Health and
Human Services, and the Bureau of Audits and Investigations have the right to review pertinent
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records of providers receiving Medicaid reimbursement for covered services. (3-30-07)
b. The review of participants medical and financial records must be conducted for
the purposes of determining: (3-30-07)
i The necessity for the care; or (3-30-07)
ii. That treatment was rendered in accordance with accepted medical standards of
practice; or (3-30-07)
iii. That charges were not in excess of the provider's usual and customary rates; or
(3-30-07)
V. That fraudulent or abusive treatment and billing practices are not taking place.
(3-30-07)
C. Refusal of a provider to permit the Department to review records pertinent to
medical assistance will constitute grounds for: (3-30-07)
I Withholding payments to the provider until access to the requested information is
granted; or (3-30-07)
ii. Suspending the provider's number. (3-30-07)

06. Lower of Cost or Charges. Payment to providers, other than public providers
furnishing such services free of charge or at nomina charges to the public, is the lesser of the
reasonable cost of such services or the customary charges with respect to such services. Public
providers that furnish services free of charge or at a nomina charge are reimbursed fair

compensation which is the same as reasonabl e cost. (3-30-07)
07. Proceduresfor Medicare Cross-Over Claims. (3-30-07)
a. If amedical assistance participant is eligible for Medicare, the provider must first
bill Medicare for the services rendered to the participant. (3-30-07)
b. If aprovider accepts a Medicare assignment, the Department will pay the provider

for the services, up to the Medicaid allowable amount minus the Medicare payment, and forward
the payment to the provider automatically based upon the Medicare Summary Notice (MSN)
information on the computer tape which isreceived from the Medicare Part B Carrier on aweekly
basis. (3-30-07)

C. If a provider does not accept a Medicare assignment, a MSN must be attached to
the appropriate clam form and submitted to the Department. The Department will pay the
provider for the services, up to the Medicaid allowable amount minus the Medicare payment.

(3-30-07)

d. For all other services, aMSN must be attached to the appropriate claim form and
submitted to the Department. The Department will pay the provider for the services up to the
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Medicaid allowable amount minus the Medicare payment. (3-30-07)

08. Services Reimbursable After the Appeals Process. Reimbursement for services
originally identified by the Department as not medically necessary will be made if such decision
isreversed by the appeals process required in IDAPA 16.05.03, “Rules Governing Contested Case
Proceedings and Declaratory Rulings.” (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

399. COVERED SERVICESUNDER BASIC PLAN BENEFITS.

Individuals who are eligible for Medicaid Basic Plan Benefits are eligible for the following
benefits, subject to the coverage limitations contained in these rules. Those individuas eligible
for services under IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” are also eligible for the
services covered under this chapter of rules, unless specifically exempted. (5-8-09)

01. Hospital Services. The range of hospital services covered is described in Sections
400 through 449 of theserules. (5-8-09)

a. Inpatient Hospital Services are described in Sections 400 through 406.  (3-30-07)
b. Outpatient Hospital Services are described in Sections 410 through 416. (3-30-07)

C. Reconstructive Surgery services are described in Sections 420 through 426.

(3-30-07)

d. Surgical procedures for weight loss are described in Sections 430 through 436.
(3-30-07)
e. Investigational procedures or treatments are described in Sections 440 through
446. (3-30-07)
02. Ambulatory Surgical Centers. Ambulatory Surgical Center services are
described in Sections 450 through 499 of these rules. (5-8-09)
03. Physician Services and Abortion Procedures. Physician services and abortion
procedures are described in Sections 500 through 519 of these rules. (5-8-09)
a. Physician services are described in Sections 500 through 506. (3-30-07)
b. Abortion procedures are described in Sections 510 through 516. (3-30-07)

04.  Other Practitioner Services. Other practitioner services are described in Sections
520 through 559 of these rules. (5-8-09)

a. Midlevel practitioner services are described in Sections 520 through 526.
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(3-30-07)
b. Chiropractic services are described in Sections 530 through 536. (3-30-07)
C. Podiatrist services are described in Sections 540 through 545. (3-29-12)

d. Licensed midwife (LM) services are described in Sections 546 through 552.
(3-29-12)
e Optometrist services are described in Sections 553 through 556. (3-29-12)

05. Primary Care Case Management. Primary care case management services are
described in Sections 560 through 579 of these rules. (5-8-09)

a. Healthy Connections services are described in Sections 560 through 566. (4-4-13)
b. Health Home services are described in Sections 570 through 576. (4-4-13)

06. Prevention Services. The range of prevention services covered is described in
Sections 580 through 649 of these rules. (4-4-13)

a. Child Wellness Services are described in Sections 580 through 586. (3-30-07)
b. Adult Physical Services are described in Sections 590 through 596. (3-30-07)

C. Screening mammography services are described in Sections 600 through 606.

(3-30-07)

d. Diagnostic Screening Clinic services are described in Sections 610 through 614.

(4-4-13)
e Additional Assessment and Evaluation services are described in Section 615.

(4-4-13)
f. Health Questionnaire Assessment is described in Section 618. (4-4-13)
0. Preventive Health Assistance benefits are described in Sections 620 through 626.

(5-8-09)
h. Nutritional services are described in Sections 630 through 636. (3-30-07)

I Diabetes Education and Training services are described in Sections 640 through
646. (3-30-07)

07. Laboratory and Radiology Services. Laboratory and radiology services are
described in Sections 650 through 659 of these rules. (5-8-09)

08. Prescription Drugs. Prescription drug services are described in Sections 660
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through 679 of theserules. (5-8-09)

09. Family Planning. Family planning services are described in Sections 680 through
689 of these rules. (5-8-09)

dese%e&m%eeﬁen&é%%l%ug#@gg%&swem Otgit Behaioral Health Services.
Community-based outpatient services for behavioral health treatment are described in Sections
707 through 711 of these rules. (5-8-09) )

10,

all. |npatient Psychiatric Hospital Services. Inpatient Psychiatric Hospital services
are described in Sections 700 through 706. 336041 )

12. Home Health Services. Home health services are described in Sections 720
through 729 of theserules. (5-8-09)

13.  Therapy Services. Occupational therapy, physical therapy, and speech-language
pathology services are described in Sections 730 through 739 of these rules. (5-8-09)

14.  Audiology Services. Audiology services are described in Sections 740 through
749 of theserules. (5-8-09)

15. Durable Medical Equipment and Supplies. The range of covered durable
medical equipment and suppliesis described in Sections 750 through 779 of these rules. (5-8-09)

a. Durable Medical Equipment and supplies are described in Sections 750 through
756. (3-30-07)

b. Oxygen and related equipment and supplies are described in Sections 760 through
766. (3-30-07)

C. Prosthetic and orthotic services are described in Sections 770 through 776.
(3-30-07)

16.  Vision Services. Vision services are described in Sections 780 through 789 of
these rules. (5-8-09)

17. Dental Services. The denta services covered under the Basic Plan are covered
under a selective contract as described in Section 800 through 819 of these rules. (3-29-12)

18. Essential Providers. The range of covered essential services is described in
Sections 820 through 859 of these rules. (5-8-09)
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a. Rural health clinic services are described in Sections 820 through 826. (3-30-07)

b. Federally Qualified Health Center services are described in Sections 830 through

836. (3-30-07)
C. Indian Health Services Clinic services are described in Sections 840 through 846.
(3-30-07)
d. School-Based services are described in Sections 850 through 8567.
oo )
19.  Transportation. The range of covered transportation services is described in
Sections 860 through 879 of these rules. (5-8-09)
a. Emergency transportation services are described in Sections 860 through 866.
(3-30-07)
b. Non-emergency medical transportation services are described in Sections 870
through 876. (4-4-13)

20. EPSDT Services. EPSDT services are described in Sections 830 through 889 of
these rules. (5-8-09)

21. Specific Pregnancy-Related Services. Specific pregnancy-related services are
described in Sections 890 through 899 of these rules. (5-8-09)

(BREAK IN CONTINUITY OF SECTIONS)

500. PHYSICIAN SERVICES: DEFINITIONS.

01. Physician Services. Physician services include the treatment of medical and
surgical conditions by doctors of medicine or osteopathy subject to the limitations of practice
imposed by state law, and to the restrictions and exclusions of coverage contained in Section 390
and Subsection 502.01 of these rules. Physician services as defined in Subsection 500.01 of this
rule will be reimbursed by the Department. (5-8-09)

02. Psychiatric Telehealth. Psychiatric Telehealth is an electronic real time
synchronous audio-visual contact between a physician and participant related to the treatment of
the participant. The participant is in one (1) location, called the hub site, with specialized
eguipment including a video camera and monitor, and with the hosting provider. The physicianis
at another location, caled the spoke site, with specialized equipment. The physician and
participant interact as if they were having a face-to-face service. This rule does not apply to
outpatient behavioral health services provided through the Idaho Behavioral Health Plan (IBHP)
that are delivered via tel ehealth methods. (5-8-09) )

HEALTH & WELFARE COMMITTEE Page 211 2014 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0309-1301
Medicaid Basic Plan Benefits PENDING RULE

501. (RESERVED)

502. PHYSICIAN SERVICES: COVERAGE AND LIMITATIONS.

Ol Outpatient Psychiatric Mental Health Services. Physician services not provided
through the IBHP as Ooutpatient psychiatric mental health services are limited to twelve (12)
hours of psychiatric evaluations per eligible participant in any twelve (12) month period; and any
combination of individual or group psychotherapy services provided by a physician up to a
maximum of forty-five (45) hours of service in the consecutive twelve (12) months period
beginning with the first such service.

02. Serilization Procedures. Particular restrictions pertaining to payment for
sterilization procedures are contained in Sections 680 through 686 of these rules. (3-30-07)

03.  Abortions. Restrictions governing payment for abortions are contained in Sections
511 through 514 of these rules. (3-30-07)

04.  Tonometry. Payment for tonometry is limited to one (1) examination for
individuals over the age of forty (40) years during any twelve (12) month period (in addition to
tonometry as a component of examination to determine visual acuity). In the event examination to
determine visual acuity is not done, two (2) tonometry examinations per twelve (12) month period
are alowed participants over the age of forty (40). This limitation does not apply to participants
receiving continuing treatment for glaucoma. (3-30-07)

05. Physical Therapy Services. Payment for physical therapy services performed in
the physician's office is limited to those services which are described and supported by the
diagnosis. (3-30-07)

06. I njectable Vitamins. Payment for alowable injectable vitamins will be alowed
when supported by the diagnosis. Injectable vitamin therapy is limited to Vitamin B12 (and
analogues), Vitamin K (and analogues), folic acid, and mixtures consisting of Vitamin B12, folic
acid, and iron saltsin any combination. (3-30-07)

07. Corneal Transplants and Kidney Transplants. Corneal transplants and kidney
transplants are covered by the Medical Assistance Program. (3-30-07)

08. Psychiatric Telehealth. Payment for psychiatric telehealth services not provided
through the IBHP is limited to psychiatric services for diagnostic assessments, pharmacol ogical
management, and psychotherapy with evaluation and management services twenty (20) to thirty
(30) minutes in duration. Reimbursement is not available for a telephone conversation, electronic
mail message (e-mail), or facsimile transmission (fax) between a physician and a participant.
Service will not be reimbursed when provided via a videophone or webcam. 5-8-09) )

(BREAK IN CONTINUITY OF SECTIONS)
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611. -- 6145. (RESERVED)

(BREAK IN CONTINUITY OF SECTIONS)

686. -- 689- (RESERVED)
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: : . (5-8-09)
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69%2—699. (RESERVED)

SUB AREA: MENFAL BEHAVIORAL Health Services
(Sections 700 -- 719)

(BREAK IN CONTINUITY OF SECTIONS)

707. MENFAE—HEAEH—CHMNC—SERHWHCES—DEHNHONS  OUTPATIENT
BEHAVIORAL HEALTH SERVICES.

Outpatient behavioral health services are contained in the “Idaho Behavioral Health Plan” (IBHP)
that is authorized by a 1915(b) waiver authority and delivered under a PAHP contract. The IBHP
alows for the contractor to provide the administration of community-based outpatient behavioral
health services for individuals, based on medical necessity, that include therapeutic and
rehabilitative treatment intended to minimize symptoms of mental illness, emotional disturbance,
and substance use disorders. These services also help restore independent functioning to the
greatest extent possible. For more information, please visit the IBHP website at: http://
www.optumidaho.com/. ( )
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708. MENFAE OUTPATIENT BEHAVIORAL HEALTH &N SERVICES
PARTICIPANT ELIGIBILITY

fer—mentaI—heaIth—eImH:—sere% AII partl(:lpants who are eI|Q|bIe for Medlcald Basc or

Enhanced Benchmark State Plan services, except for participants enrolled in the |daho Medicare-
Medicaid Coordinated Plan (MMCP), are automatically enrolled in the Idaho Behavioral Health
Plan and may access behavioral health services that are determined to be medically necessary.

5809 )
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709. MENFAE OUTPATIENT BEHAVIORAL HEALTH &N SERVICES
COVERAGE AND LIMITATIONS.
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& Need for adaptive equipment.

01. Community-Based OQutpatient Behavioral Health Services. The Community-
Based Outpatlent Behavioral Health Services included in the Idaho Behavioral Health Plan

(IBHP) are medically necessary rehabilitation services that evaluate the need for and provide
therapeutic and rehabilitative treatment to minimize symptoms of mental illness and substance

="

Behavioral Health Nursing;

use disorders and restore independent functioning. These services include: C )
a Assessments and Planning; )

b. Psychological and Neurological Testing; )

c. Psychotherapy (Individual, Group, and Family); C )

d. Pharmacologic M anagement; )

e Partial Care Treatment; )
)

)

a. Drug Screening;
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h. Community-Based Rehabilitation; ( )
L Substance Use Disorder Treatment Services; and ( )
L Case Management. ( )

02. Prior Authorization. Some behavioral health services may require prior
authorization from the IBHP contractor. ( )

710. MENFAE OUTPATIENT BEHAVIORAL HEALTH &N SERVICES

WﬂEN—FN-DH#DHA-I:FZED—FREAJZMENLPI:AN PROVI DER OUALI FICATIONS _

+dent|#ed—m$\,ubseeuen—7—1593—ef—th&ee—&#$ The IBHP serwces are dellvered bv network
providers who are enrolled with the contractor and meet reimbursement, quality, and utilization
standards. All community-based outpatient behavioral health service providers are subject to the
limitations of practice imposed by state law, federal regulations, and by the various state boards
that regulate professional competency reguirements, and in accordance with applicable
Department rules. The contractor will enter into agreements with enrolled providersto provide the
services under the IBHP. These agreements will include the reimbursement methodology agreed
upon by the contractor and Department. 32012 )
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711. MENFAE OUTPATIENT BEHAVIORAL HEALTH &HMNE SERVICES:
B EbSERHCES N REMMB Y RSAR - INPERMEDIEAHE
REQUIREMENTS.

Providers must enroll in the IBHP with the contractor and meet both the credentialling and quality
assurance guidelines of the contractor. ( )

01. Administer IBHP. The contractor is responsible for administering the IBHP,

incl udirE gligibility verification, management of behavioral health service provision, behavioral
health claims processing, payments to providers, data reporting, utilization management, and
customer service. ( )

02. Authorization. The contractor is responsible for authorization of covered
behavioral health services that require authorization prior to claim payment. ( )

03. Complaints, Grievances, and Appeals. Complaints, grievances, and appeals are
handled through a process between the contractor and Department that isin compliance with state

and federal requirements. Participants must utilize the complaint, grievance, and appeal process
required by the contractor prior to initiating an administrative appeal with the Department. ( )

SH—HHEDERARTMENT-
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712--719. (RESERVED)

(BREAK IN CONTINUITY OF SECTIONS)

850. SCHOOL-BASED SERVICE: DEFINITIONS.

01.  Activitiesof Daily Living (ADL). The performance of basic self-care activitiesin
meeting an individual's needs for sustaining him in adaily living environment, including, but not
limited to, bathing, washing, dressing, toileting, grooming, eating, communication, continence,
mobility, and associated tasks. (3-30-07)

02. Educational Services. Services that are provided in buildings, rooms, or areas
designated or used as a school or as educational facilities, which are provided during the specific
hours and time periods in which the educational instruction takes place in the normal school day
and period of time for these students, and which are included in the individual educational plan
for the participant. (3-29-10)

03. School-Based Services. School-based services are hedlth-related and
rehabilitative services provided by Idaho public school districts and charter schools under the
Individuals with Disabilities Education Act (IDEA). (7-1-13)

04. ThePsychiatric Rehabilitation Association (PRA). An association that works to
improve and promote the practice and outcomes of psychiatric rehabilitation and recovery. The
PRA dso maintains a certification program to promote the use of qualified staff to work for
individuals with mental illness. https://netf orum.avectra.com/eWeb/StartPage.aspx?Site=USPRA..

)

045. Practitioner of the Healing Arts. A physician’s assistant, nurse practitioner, or
clinical nurse speciaist who is licensed and approved by the state of Idaho to make such
recommendations or referrals for Medicaid services. (7-1-13)

06. Serious Mental Illness (SM1). In accordance with 42 CFR 483.102(b)(1), a
person with SMI: ( )

a Currently or at any time during the year, must have had a diagnosable mental,
behavioral, or emotional disorder of sufficient duration to meet the diagnostic criteria specified in
the DSM-V; and ( )

b. Must have a functional impairment that substantially interferes with or limits one
(1) or more major life activities. Functional impairment is defined as difficulties that substantially
interfere with or limit role functioning with an individual’s basic daily living skills, instrumental
living skills, and functioning in social, family, vocational or educational contexts. |nstrumental
living skills include maintaining a household, managing money, getting around the community,
and taking prescribed medication. An adult who met the functional impairment criteria during the
past year without the benefit of treatment or other support services is considered to have a serious
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mental illness. ( )

07.  Serious and Persistent Mental Illness (SPM1). A participant must meet the
criteria for SMI, have at least one (1) additional functional impairment, and have a diagnosis
under DSM-V_with one (1) of the following: Schizophrenia, Schizoaffective Disorder, Bipolar |
Disorder, Bipolar || Disorder, Major Depressive Disorder Recurrent Severe, Delusional Disorder,
or Borderline Personality Disorder. The only Not Otherwise Specified (NOS) diagnosis included
is Psychotic Disorder NOS for a maximum of one hundred twenty (120) days without a
conclusive diagnosis. ( )

851. SCHOOL-BASED SERVICE: PARTICIPANT ELIGIBILITY.
To be €eligible for medical assistance reimbursement for covered services, school districts and
charter schools must ensure the student is: (7-1-13)

01. Medicaid Eligible. Eligible for Medicaid and the service for which the school
district or charter school is seeking reimbursement; (7-1-13)

02. School Enrollment. Enrolled in an Idaho school district or charter school;
(7-1-13)

03. Age Twenty-one (21) years of age or younger and the semester in which his
twenty-first birthday falls is not finished; (3-30-07)

04.  Educational Disability. Identified as having an educational disability under the
Department of Education standardsin IDAPA 08.02.03, “Rules Governing Thoroughness.”

(7-1-13)

05. Inpatients in Hospitals or Nursing Homes. Payment for school-related services

will not be provided to students who are inpatients in nursing homes or hospitals. Health-related
services for studentsresiding in an ICH/ID are eligible for reimbursement. (7-1-13)
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852. SCHOOL-BASED SERVICE: SERVICE-SPECIFIC PARTICIPANT

ELIGIBILITY.
Psychosocial Rehabilitation (PSR), Behavioral Intervention, Behaviora Consultation, and
Personal Care Services (PCS) have additional eligibility requirements. ( )

01. Psychosocial Rehabilitation (PSR). To be eligible for PSR, the student
participant must meet one (1) of the following: ( )

a A student who is a child under eighteen (18) years of age must meet the Serious
Emotiona Disturbance (SED) dligibility criteria for children in accordance with the Children’s
Mental Health Services Act, Section 16-2403, Idaho Code, and have documented evidence of a
history and physical examination that has been completed within the last twelve (12) months prior
to theinitiation of mental health services. A child who meets the criteriafor SED must experience
asubstantial impairment in functioning. The child’'s level and type of functional impairment must
be documented in the medical record. The Child and Adolescent Functional Assessment Scale/
Preschool and Early Childhood Functional Assessment Scale (CAFAS/PECFAYS) instrument must
be used to obtain the child’'s initial functional impairment score. Subseguent scores must be
obtained at regular intervalsin order to determine the child's change in functioning that occurs as
aresult of mental health treatment. Items endorsed on the CAFAS/PECFA S must be supported by
specific _descriptions of the child's observable behavior in the comprehensive diagnostic
assessment. Substantial impairment requires that the child score in the moderate range in at |east
two (2) subscaes on the CAFAS/PECFAS. One (1) of the two (2) subscales must be from the
following: Self-harmful Behavior, Moods/Emotions, or Thinking. In addition, the child must have
obtained a comprehensive diagnostic assessment that indicates: ( )

I. The service represents the least restrictive setting and other services have failed or
are not appropriate for the clinical needs of the child:; ( )

ii. The service can reasonably be expected to improve the child's condition or prevent
further regression so that the current level of careis no longer necessary or may be reduced; and

)
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iii. Verification that the child is not at immediate risk of self-harm or harm to others
who cannot be stabilized, not in need of more restrictive care or inpatient care, and not over the
age of eighteen (18). ( )

b. A student who is eighteen (18) years old or older must meet the criteria of Serious
and Persistent Mental IlIness (SPMI). This requires that a student participant meet the criteriafor
SMI, as described in 42 CFR 483.102(b)(1), have at least one (1) additional functional
impairment, and have a diagnosis under DSM-V, or later edition, with one (1) of the following:
Schizophrenia, Schizoaffective Disorder, Bipolar | Disorder, Bipolar |l Disorder, Major
Depressive Disorder Recurrent Severe, Delusional Disorder, or Borderline Personality Disorder.
The only Not Otherwise Specified (NOS) diagnosis included is Psychotic Disorder NOS for a
maximum of one hundred twenty (120) days without a conclusive diagnosis. In addition, the
psychiatric disorder must be of sufficient severity to affect the participant’s functional skills
negatively, causing a substantial disturbance in role performance or coping skills in at least two
(2) of the areas listed below on either a continuous or intermittent basis, at |east once per year. The
participant’s comprehensive diagnostic assessment must clearly identify the participant’s need for
skill training services that target skill deficits caused by his mental health condition. The
participant’s record must contain _documentation that collaboration has occurred with the
participant’s other service providers in order to prevent duplication of skill training treatment
services. The skill areas that are targeted must be consistent with the participant’s ability to
engage and benefit from treatment. The detail of the participant’s level and type of functional

impairment must be documented in the medical record in the following areas: C )
i Vocational/educational ; )
i Financid; C )
ili.  Social relationships/support; )
v.  Basicliving skills; )
vi. Housing; C )
vii.  Community/legal; or ()]
viii. Health/medical. )
[oh A _student must meet the Department of Education’s criteria for emotional

disturbance found in the Idaho Specia Education Manual available online at the Idaho
Department of Education website, http://www.sde.idaho.gov/site/special _edul/.

e

02. Behavioral Intervention and Behavioral Consultation. To be eligible for
behavioral intervention and behaviora consultation services, the student must:

)

a Meet the criteria for developmental disabilities as identified in Section 66-402(5),
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Idaho Code, and have documentation to support eligibility using the standards under IDAPA
16.03.10, “Medicaid Enhanced Plan Benefits,” Section 501; and ( )

b. Exhibit maladaptive behaviors that include frequent disruptive behaviors,
aggression, self-injury, criminal or dangerous behavior evidenced by a score of at least one point
five (1.5) standard deviations from the mean in at least two (2) behavior domains and by at |east
two (2) raters familiar with the student, or at least two (2) standard deviations from the mean in
one (1) composite score that consists of at least three (3) behavior domains by at least two (2)
raters familiar with the student, on a standardized behavioral assessment approved by the

Department; and )
C. Have maladaptive behaviors that interfere with the student’s ability to access an
education. ( )

03. Personal Care Services. To be €ligible for personal care services (PCS), the
student must _have a completed children’'s PCS assessment approved by the Department. To
determine eligibility for PCS, the assessment results must find the student requires PCS due to a
medical condition that impairs the physical or functional abilities of the student. ( )

8523. SCHOOL-BASED SERVICE: COVERAGE AND LIMITATIONS.
The Department will pay school districts and charter schools for covered rehabilitative and
health-related services. Services include medical or remedial services provided by school districts

or other cooperative service agencies, as defined in Section 33-317, Idaho Code. (7-1-13)
01 Excluded Services. The following services are excluded from Medicaid payments
to school-based programs: (3-30-07)
a. Vocational Services. (3-30-07)

b. Educational Services. Educational services (other than health related services) or
education-based costs normally incurred to operate a school and provide an education.
Evaluations completed for educational services only cannot be billed. (3-30-07)

C. Recreational Services. (3-30-07)
02. Evaluation And Diagnostic Services. Evaluations to determine eligibility or the

need for health-related services may be reimbursed even if the student is not found eligible for
health-related services. Evaluations completed for educational services only cannot be billed.

Evaluations compl eted must: (3-30-07)
a. Be recommended or referred by a physician or other practitioner of the healing
arts. A school district or charter school may not seek reimbursement for services provided prior to
receiving a signed and dated recommendation or referral; (7-1-13)
b. Be conducted by qualified professionals for the respective discipline as defined in
Section 8545 of theserules, e )
C. Be directed toward a diagnosis; and (7-1-13)
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d. Include recommended interventions to address each need. (7-1-13)

03. Rembursable Services. School districts and charter schools can bill for the
following health-related services provided to eligible students when the services are provided
under the recommendation of a physician or other practitioner of the healing arts for the Medicaid
services for which the school district or charter school is seeking reimbursement. A school district
or charter school may not seek reimbursement for services provided prior to receiving a signed
and dated recommendation or referral. (7-1-13)

a. Behavioral Intervention. Behavioral Intervention is used to promote the student’s
ability to participate in educational services, as defined in Section 850 of these rules, through a
consistent, assertive, and continuous intervention process. It includes the development of
replacement behaviors with the purpose to prevent or treat behavioral conditions of students who
exhibit maladaptive behaviors. Services include individual or group behavioral interventions. The
following staff-to-participant ratios apply: (7-1-13)

i There must be at least one (1) qualified staff providing direct services for every
three (3) students, unless the student has an assessment score of at least two (2) standard
deviations from the mean in one (1) composite score. (7-1-13)

ii. When intervention is provided by a professional for students with an assessment
score of at least two (2) standard deviations from the mean in one (1) composite score, there must
be at least one (1) qualified staff for every two (2) students. (7-1-13)

iii. When intervention is provided by a paraprofessional for students with an
assessment score of at |east two (2) standard deviations from the mean in one (1) composite score,

group intervention is not allowable. (7-1-13)
iv. As the number and severity of the students with behavioral issues increases, the
staff participant ratio must be adjusted accordingly. (7-1-13)
V. Group services should only be delivered when the child's goals relate to benefiting
from group interaction. (7-1-13)
b. Behaviora Consultation. Behavioral consultation assists other service

professionals by consulting with the IEP team during the assessment process, performing
advanced assessment, coordinating the implementation of the behavior implementation plan and
providing ongoing training to the behavioral interventionist and other team members.  (7-1-13)

i Behavioral consultation cannot be provided as a direct intervention service.
(7-1-13)

ii. Behavioral consultation must be limited to thirty-six (36) hours per student per
year. (7-1-13)

C. Medical Equipment and Supplies. Medical equipment and supplies that are
covered by Medicaid must be ordered by a physician and prior authorized, based on medical
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necessity, in order to be billed. Authorized items must be used at school at the location where the
service is provided. Equipment that is too large or unsanitary to transport from home to school
may be covered if prior authorized. The equipment and supplies must be used for the student's
exclusive use and transfer with the student if the student changes schools. Equipment no longer
usable by the student, may be donated to the school by the student. (7-1-13)

d. Nursing Services. Skilled nursing services must be provided by a licensed nurse,
within the scope of his practice. Emergency, first aid, or non-routine medications not identified on
the plan as a health-related service are not reimbursed. (3-30-07)

e Occupational Therapy and Evauation. Occupational therapy and evaluation
services for vocational assessment, training or vocational rehabilitation are not reimbursed.
(3-30-07)

f. Personal Care Services. School based personal care services include medically
oriented tasks having to do with the student's physical or functional requirements. The provider
must deliver at least one (1) of the following services: (7-1-13)

i Basic personal care and grooming to include bathing, care of the hair, assistance
with clothing, and basic skin care; (7-1-13)

ii. Assistance with bladder or bowel requirements that may include helping the
student to and from the bathroom or assisting the student with bedpan routines; (7-1-13)

iii. Assistance with food, nutrition, and diet activities including preparation of mealsif
incidental to medical need,; (7-1-13)

V. The continuation of developmental disabilities programs to address the activities
of daily living needs in the school setting as identified on the child's PCS assessment, in order to
increase or maintain independence for the student with developmental disabilities as determined
by the nurse or qualified intellectual disabilities professiona (QIDP); (7-1-13)

V. Assisting the student with physician-ordered medications that are ordinarily self-
administered, in accordance with IDAPA 23.01.01, “Rules of the Idaho Board of Nursing,”

Subsection 490.05; (7-1-13)
Vi. Non-nasogastric gastrostomy tube feedings, if the task is not complex and can be
safely performed in the given student care Situation, and the requirements are met in accordance
with IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Subsection 303.01. (7-1-13)
0. Physical Therapy and Evaluation. (3-30-07)
h. Psychological Evaluation. (3-30-07)
I Psychotherapy. (3-30-07)

J. Psychosocial Rehabilitation (PSR) Services and Evauation. Psychosocial
rehabilitation (PSR) services and evaluation services to assist the student in gaining and utilizing
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skills necessary to participate in school. Training in behavior control, socia skills,
communication skills, appropriate interpersonal behavior, symptom management, activities of
daily living, study skills, and coping skills are types of interventions that may be reimbursed. This
service is to prevent pl acement of the student into a more restrlctlve educatl onal stuatlon ~See

k. Speech/Audiological Therapy and Evaluation. (3-30-07)
l. Social History and Evaluation. (3-30-07)

m. Transportation Services. School districts and charter schools can receive
reimbursement for mileage for transporting a student to and from home, school, or location of
services when: (7-1-13)

i. The student requires special transportation assistance such as a wheelchair lift, an
attendant, or both, when medically necessary for the health and safety of the student and ordered
by aphysician; (3-30-07)

ii. The transportation occurs in a vehicle specifically adapted to meet the needs of a
student with a disability; (3-30-07)

iii. The student requires and receives another Medicaid reimbursable service billed by
the school-based services provider, other than transportation, on the day that transportation is
being provided; (3-30-07)

V. Both the Medicaid-covered service and the need for the special transportation are
included on the student's plan; and (3-30-07)

V. The mileage, as well as the services performed by the attendant, are documented.
See Section 8545 of these rules for documentation requirements. 336041 )

n. Interpretive Services. Interpretive services needed by a student who is deaf or does
not adequately speak or understand English and requires an interpreter to communicate with the
professional or paraprofessional providing the student with a health-related service may be billed
with the following limitations: (7-1-13)

I Payment for interpretive services is limited to the specific time that the student is
receiving the health-related service; (3-30-07)

ii. Both the Medicaid-covered service and the need for interpretive services must be
included on the student's plan; and (3-30-07)

iii. Interpretive services are not covered if the professional or paraprofessional
providing services is able to communicate in the student's primary language. (3-30-07)

8534. SCHOOL-BASED SERVICE: PROCEDURAL REQUIREMENTS.
The following documentation must be maintained by the provider and retained for a period of six
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(6) years. (7-1-13)

01. Individualized Education Program (IEP) and Other Service Plans. School
districts and charter schools may bill for Medicaid services covered by a current Individualized
Education Program (1EP), transitional Individualized Family Service Plan (IFSP) when the child
turnsthree (3) years old, or Services Plan (SP) defined in the Idaho Special Education Manual on
the State Department of Education website for parentally placed private school students with
disabilities when designated funds are available for special education and related services. The
plan must be developed within the previous three hundred sixty-five (365) days which indicates
the need for one (1) or more medically-necessary health-related service, and lists all the Medicaid
reimbursable services for which the school district or charter school is requesting reimbursement.

The |EP and transitional |FSP must include: (7-1-13)
i Type, frequency, and duration of the service(s) provided; (7-1-13)
ii. Title of the provider(s), including the direct care staff delivering services under the
supervision of the professional; (7-1-13)
iii. Measurable goals, when goals are required for the service; and (7-1-13)
V. Specific place of service. (7-1-13)

02. Evaluations and Assessments. Evaluations and assessments must support
services billed to Medicaid, and must accurately reflect the student’s current status. Evaluations

and assessments must be completed at least every (3) years. (7-1-13)
03.  Service Detail Reports. A service detail report that includes: (7-1-13)
a. Name of student; (7-1-13)
b. Name and title of the person providing the service; (7-1-13)
C. Date, time, and duration of service; (7-1-13)
d. Place of service, if provided in alocation other than school; (7-1-13)
e Category of service and brief description of the specific areas addressed; and
(7-1-13)
f. Student’s response to the service when required for the service. (7-1-13)

04. One Hundred Twenty Day Review. A documented review of progress toward
each service plan goal completed at least every one hundred twenty (120) days from the date of
the annual plan. (7-1-13)

05. Documentation of Qualifications of Providers. (7-1-13)

06. Copies of Required Referrals and Recommendations. Copies of required
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referrals and recommendations. (7-1-13)

a. School-based services must be recommended or referred by a physician or other
practitioner of the healing arts for all Medicaid services for which the school district or charter
school isreceiving reimbursement. (7-1-13)

b. A recommendation or referral must be obtained prior to the provision of services
for which the school district or charter school is seeking reimbursement. (7-1-13)

07. Parental Notification. School districts and charter schools must document that
parents were notified of the health-related services and equipment for which they will bill
Medicaid. Notification must comply with the requirements in Subsection 8534.08 of thisrule.

3 )

08. Requirementsfor Cooperation with and Notification of Parentsand Agencies.
Each school district or charter school billing for Medicaid services must act in cooperation with
students parents and with community and state agencies and professionals who provide like
Medicaid services to the student. (7-1-13)

a. Notification of Parents. For all students who are receiving Medicaid reimbursed
services, school districts and charter schools must ensure that parents are notified of the Medicaid
services and equipment for which they will bill Medicaid. Notification must describe the
service(s), service provider(s), and state the type, location, frequency, and duration of the
service(s). The school district must provide the student’s parent or guardian with a current copy of
the child’s plan and any pertinent addenda; and (7-1-13)

b. Notification to Primary Care Physician. School districts and charter schools must
request the name of the student’s primary care physician from the parent or guardian so the school
program can share health-related information with the physician with written consent from the
parent or guardian. The following information must be sent to the student’s primary care

physician: (7-1-13)
i Results of evaluations within sixty (60) days of completion; (7-1-13)
ii. A copy of the cover sheet and services page within thirty (30) days of the plan
meeting; and (7-1-13)
iii. A copy of progress notes, if requested by the physician, within sixty (60) days of
completion. (7-1-13)
C. Other Community and State Agencies. Upon receiving a request for a copy of the

evaluations or the current plan, the school district or charter school must furnish the requesting
agency or professional with a copy of the plan or appropriate evaluation after obtaining consent
for release of information from the student's parent or guardian. (7-1-13)

8545. SCHOOL-BASED SERVICE: PROVIDER QUALIFICATIONS AND DUTIES.
Medicaid will only reimburse for services provided by qualified staff. The following are the
minimum qualifications for providers of covered services: (7-1-13)
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01. Behavioral Intervention. Behavioral intervention must be provided by or under

the supervision of a professional. (7-1-13)
a. A behavioral intervention professional must meet the following: (7-1-13)

I An individua with an Exceptional Child Certificate who meets the qualifications
defined under IDAPA 08.02.02, “Rules Governing Uniformity,” Section 028; or (7-1-13)

ii. An individua with an Early Childhood/Early Childhood Special Education
Blended Certificate who meets the qualifications defined under IDAPA 08.02.02, “Rules

Governing Uniformity,” Section 019; or (7-1-13)
iii. A Special Education Consulting Teacher who meets the qualifications defined
under IDAPA 08.02.02, “Rules Governing Uniformity,” Section 029; or (7-1-13)
iv. Habilitative intervention professional who meets the requirements defined in
IDAPA 16.03.10 “Medicaid Enhanced Plan Benefits,” Section 685; or (7-1-13)
V. Individuals employed by a school as certified Intensive Behavioral Intervention

(IBI) professionals prior to July 1, 2013, are qualified to provide behaviora intervention; and
(7-1-13)
Vi. Must be able to provide documentation of one (1) year’'s supervised experience

working with children with developmental disabilities. This can be achieved by previous work
experience gained through paid employment, university practicum experience, or internship. It
can also be achieved by increased on-the-job supervision experience gained during employment

at asschool district or charter school. (7-1-13)
b. A paraprofessional under the direction of a qualified behaviora intervention
professional, must meet the following: (7-1-13)
i Must be at least eighteen (18) years of age; (7-1-13)

ii. Demonstrate the knowledge, have the skills needed to support the program to
which they are assigned, and meet the requirements under the “ Standards for Paraprofessionals
Supporting Students with Special Needs,” available online at the State Department of Education
website; and (7-1-13)

iii. Must meet the paraprofessional requirements under the Elementary and Secondary
Education Act of 1965, as amended, Title 1, Part A, Section 1119. (7-1-13)

C. A paraprofessional delivering behavioral intervention services must be under the
supervision of a behavioral intervention professional or behavioral consultation provider. The
professional must observe and review the direct services performed by the paraprofessiona on a
monthly basis, or more often as necessary, to ensure the paraprofessional demonstrates the
necessary skillsto correctly provide the behavioral intervention service. (7-1-13)
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02. Behavioral Consultation. Behavioral consultation must be provided by a
professional who has a Doctoral or Master’s degree in psychology, education, applied behavioral
analysis, or has a related discipline with one thousand five hundred (1500) hours of relevant
coursework or training, or both, in principles of child development, learning theory, positive
behavior support techniques, dual diagnosis, or behavior analysis (may be included as part of
degree program); and who meets one (1) of the following: (7-1-13)

a. An individua with an Exceptional Child Certificate who meets the qualifications
defined under IDAPA 08.02.02, “Rules Governing Uniformity,” Section 028. (7-1-13)

b. An individua with an Early Childhood/Early Childhood Special Education
Blended Certificate who meets the qualifications defined under IDAPA 08.02.02, “Rules
Governing Uniformity,” Section 019. (7-1-13)

C. A Special Education Consulting Teacher who meets the qualifications defined
under IDAPA 08.02.02, “Rules Governing Uniformity” Section 029. (7-1-13)

d. An individual with a Pupil Personnel Certificate who meets the qualifications
defined under IDAPA 08.02.02, “Rules Governing Uniformity,” Section 027, excluding a
registered nurse or audiologist. (7-1-13)

e An occupational therapist who is qualified and registered to practice in Idaho.
(7-1-13)

f. Therapeutic consultation professional who meets the requirements defined in
IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Section 685. (7-1-13)

03. Medical Equipment and Supplies. See Subsection 8523.03 of these rules.
3 )

04. Nursing Services. Nursing services must be provided by a registered nurse or
licensed professional nurse (RN), or by a licensed practical nurse (LPN) licensed to practice in
|daho. (7-1-13)

05.  Occupational Therapy and Evaluation. Occupation therapy and evaluation must
be provided by or under the supervision of an individual qualified and registered to practice in
|daho. (7-1-13)

06. Personal Care Services. Personal care services must be provided by or under the
direction of aregistered nurse licensed by the State of 1daho. (7-1-13)

a. Providers of PCS must have at least one (1) of the following qualifications:
(7-1-13)

I Registered Nurse or Licensed Professional Nurse (RN). A person currently
licensed by the Idaho State Board of Nursing as aregistered nurse or licensed professional nurse;
(7-1-13)
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ii. Licensed Practical Nurse (LPN). A person currently lic