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Preface

The Idaho Administrative Bulletin is published once each month by the Department of Administration, Office
of the Administrative Rules Coordinator, pursuant to Section 67-5203, Idaho Code. The Bulletin is a compilation of
all administrative rulemaking documents in Idaho. The Bulletin publishes the official text notice and full text of such
actions.

Sate agencies are required to provide public notice of rulemaking activity and invite public input. The public
receives notice of a rulemaking activity through the Idaho Administrative Bulletin and the Legal Notice published
monthly in local newspapers. The Legal Notice provides reasonable opportunity for public input, either oral or
written, which may be presented to the agency within the time and manner specified in the Legal Notice. After the
comment period closes, the agency considers fully all information submitted in regard to the rule. Comment periods
are not provided in temporary or final rulemaking activities.

CITATION TO THE IDAHO ADMINISTRATIVE BULLETIN

The Bulletin iscited by year and issue number. For example, Bulletin 99-1 refersto thefirst Bulletin issued in
calendar year 1999, Bulletin 00-1 refers to the first Bulletin issued in calendar year 2000, etc. \olume numbers,
which proceed from 1 to 12 in a given year, correspond to the months of publication, i.e.; Volume No. 1 refers to
January; Volume No. 2 refers to February; and so forth. Example: The Bulletin published in January of 1999 is cited
as Volume 99-1, the December 1998 Bulletin is cited as Volume 98-12. The March 2000 Bulletin is cited as Volume
00-3.

RELATIONSHIP TO THE IDAHO ADMINISTRATIVE CODE

The Idaho Administrative Code is published once a year and is a compilation or supplemental compilation
of all final and enforceable administrative rules in effect in Idaho. In an effort to provide the reader with current,
enforceable rules, temporary rules are also published in the Administrative Code. Temporary rules and final rules
that have been adopted and approved by the legislature during the legislative session, and published in the monthly
Idaho Administrative Bulletin, supplement the Administrative Code. Negotiated, proposed, and pending rules are not
printed in the Administrative Code and are published only in the Bulletin.

To determine if a particular rule remains in effect, or to determine if a change has occurred, the reader
should refer to the Cumulative Index of Administrative Rulemaking, printed in each Bulletin.

TYPES OF RULES PUBLISHED IN THE ADMINISTRATIVE BULLETIN

The state of ldaho administrative rulemaking process comprises five distinct activities; Proposed,
Negotiated, Temporary, Pending, and Final rulemaking. In the majority of cases, the process begins with proposed
rulemaking and ends with final rulemaking. The following is a brief explanation of each type of administrative rule.

NEGOTIATED RULE

Negotiated rulemaking is a process in which all interested parties and the agency seek a consensus on the
content of the rule. Agencies are encouraged to proceed through this informal rulemaking whenever it is feasible to
do so. Publication of the text in the Administrative Bulletin by the agency is optional. This process should lead the
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rulemaking to the temporary and/or proposed rule stage.

PROPOSED RULE

A proposed rulemaking is an action by an agency in which the agency is proposing to amend or repeal an
existing rule or to adopt a new rule. Prior to the adoption, amendment, or repeal of a rule, the agency must publish a
notice of proposed rulemaking in the Bulletin. The notice of proposed rulemaking must include:

a) the specific statutory authority for the rulemaking including a citation to a specific federal statute or
regulation if that is the basis of authority or requirement for the rulemaking;

b) a statement in nontechnical language of the substance of the proposed rule, including a specific
description of any fee or charge imposed or increased,

c) thetext of the proposed rule prepared in legidative format;
d) thelocation, date, and time of any public hearings the agency intends to hold on the proposed rule;

€) the manner in which persons may make written comments on the proposed rule, including the name and
address of a person in the agency to whom comments on the proposal may be sent;

f) the manner in which persons may request an opportunity for an oral presentation; and

g) thedeadline for public (written) comments on the proposed rule.

As stated, the text of the proposed rule must be published in the Bulletin. After meeting the statutory
rulemaking criteria for a proposed rule, the agency may proceed to the pending rule stage. A proposed rule does not

have an assigned effective date unless published in conjunction with a temporary rule docket. An agency may vacate
a proposed rulemaking if it decides not to proceed further with the promul gation process.

TEMPORARY RULE

Temporary rules may be adopted only when the governor finds that it is necessary for:

a) the protection of the public health, safety, or welfare; or

b) compliance with deadlines in amendments to governing law or federal programs; or
c) conferring a benefit.

If a rulemaking meets any one or all of the above requirements, a rule may become effective before it has
been submitted to the legislature for review and the agency may proceed and adopt a temporary rule.

Atemporary rule expires at the conclusion of the next succeeding regular session of the legislature unless the
ruleis approved, amended, or modified by concurrent resolution or when the rule has been replaced by a final rule.

In cases where the text of the temporary rule is the same as that of the proposed rule, the rulemaking can be
done concurrently as a temporary/proposed rule. Sate law requires that the text of a proposed or temporary rule be
published in the Administrative Bulletin. Combining the rulemaking allows for a single publication of the text.

An agency may rescind a temporary rule that has been adpoted and is in effect if the rule is being replaced
by a new temporary rule or has been published concurrently with a proposed rulemaking that is being vacated.
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PENDING RULE

A pending rule is a rule that has been adopted by an agency under the regular rulemaking process and
remains subject to legislative review before it becomes a final, enforceable rule.

When a pending rule is published in the Bulletin, the agency is required to include certain information in the
Notice of Pending Rule. This includes:

a) thereasonsfor adopting the rule;

b) a statement of any change between the text of the proposed rule and the pending rule with an
explanation of the reasons for any changes,

c) thedatethe pending rule will become final and effective; and
d) anidentification of any portion of the rule imposing or increasing a fee or charge.

Agencies are required to republish the text of the rule when substantive changes have been made to the
proposed rule. An agency may adopt a pending rule that variesin content from that which was originally proposed if
the subject matter of the rule remains the same, the pending ruleis a logical outgrowth of the proposed rule, and the
original notice was written so as to assure that members of the public were reasonsably notified of the subject. It is
not always necessary to republish all the text of the pending rule. With the permission of the Rules Coordinator, only
the Section(s) that have changed from the proposed text are republished. If no changes have been made to the
previously published text, it is not required to republish the text again and only the Notice of Pending Rule is
published.

FINAL RULE

A final rule is a rule that has been adopted by an agency under the regular rulemaking process and isin
effect.

No pending rule adopted by an agency will become final and effective until it has been submitted to the
legislature for review. Where the legislature finds that the agency has violated the legislative intent of the statute
under which the rule was made, a concurrent resolution will be adopted rejecting, amending, or modifying the rule or
any part thereof. A Notice of Final Rule must be published in the Idaho Administrative Bulletin for any rule that is
rejected, amended, or modified by the legislature showing the changes made. A rule that has been reviewed by the
legislature and has not been rejected, amended, or modified will become final with no further legislative action. No
rule shall become final and effective before the conclusion of the regular or special legidative session at which the
rule was submitted for review. However, a rule which isfinal and effective may be applied retroactively, asprovided in
therule.

AVAILABILITY OF THE ADMINISTRATIVE CODE AND BULLETIN

The Idaho Administrative Code and all monthly Bulletins are available for viewing and use by the public in
all 44 county law libraries, state university and college and community college libraries, the state law library, the
state library, the Public Libraries in Boise, Pocatello, Idaho Falls and Twin Falls, the Lewiston City Library, East
Bonner County Library, Eastern Idaho Technical College Library, Ricks College Library, and Northwest Nazarene
College Library.
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SUBSCRIPTIONS AND DISTRIBUTION

For subscription information and costs of publications, please contact the Department of Adminstration,
Office of the Administrative Rules Coordinator, 650 W. State Street, Room 100, Boise, |daho 83720-0306, tel ephone
(208) 332-1820.

The Administrative Bulletin is an official monthly publication of the Sate of Idaho. Yearly subscriptions or
individual copies are available for purchase.

The Administrative Code, is an annual compilation or supplemental compilation of all final and enforceable
temporary administrative rules and includes tables of contents, reference guides, and a subject index.

Individual Rule Chapters and Individual Rulemaking Dockets, are specific portions of the Bulletin and
Administrative Code produced on demand.

Internet Access - The Administrative Code and Administrative Bulletin, as well as individual chaptes and
dockets, are available on the Internet at the following address:

http:/Mmww.state.id.us/ - from Idaho Home Page select “ Legal” then “ Administrative Rules’ link.
EDITOR'S NOTE: All rules are subject to frequent change. Users should reference all current issues of the

Administrative Bulletin for negotiated, temporary, proposed, pending, and final changesto all rules, or call the Office
of the Administrative Rules at (208) 332-1820.

HOW TO USE THE IDAHO ADMINISTRATIVE BULLETIN

Rulemaking documents produced by state agencies and published in the |daho Administrative Bulletin are
organized by a numbering system. Each state agency has a two-digit identification code number known as the
“IDAPA” number. (The “ IDAPA” Codes are listed in the alphabetical/numerical index at the end of this Preface.)
Within each agency there are divisions or departments to which a two-digit “ TITLE" number is assigned. There are
“CHAPTER” numbers assigned within the Title and the rule text is divided among major sections with a number of
subsections. An example IDAPA number is as follows:

IDAPA 38.05.01.060.02.c.ii.

“IDAPA” refers to Administrative Rules in general that are subject to the Administrative Procedures Act and are
required by this act to be published in the |daho Administrative Code and the |daho Administrative Bulletin.

“IDAPA 38." refersto the Idaho Department of Administration.
“05.” refersto Title 05 which is the Department of Administration’s Division of Purchasing.
“0L1.” refersto Chapter 01 of Title 05, “ Rules of the Division of Purchasing” .
“060.” refersto Major Section 060, “ Content of the Invitation to Bid” .
“02." refersto Subsection 060.02.
“c.” refersto Subsection 060.02.c.

“ii.” refersto Qubsection 060.02.c.ii.
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DOCKET NUMBERING SYSTEM

Internally, the Bulletin is organized sequentially using a rule docketing system. All rulemaking actions
(documents) are assigned a “ DOCKET NUMBER” . The “ Docket Number” is a series of numbers separated by a
hyphen “ -, (38-0501-9901). The docket numbers are published sequentially by | DAPA designation (e.g. the two-digit
agency code). The following exampleis a breakdown of a typical rule docket:

“DOCKET NO. 38-0501-9901"

“38-" denotes the agency's IDAPA number; in this case the Department of Administration.

“0501-" refersto the TITLE AND CHAPTER numbers of the agency rule being promulgated; in this case the
Division of Purchasing (TITLE 05), “ Rules of the Division of Purchasing” (Chapter 01).

“9901" denotes the year and sequential order of the docket submitted and published during the year; in this
case the first rulemaking action of the chapter published in calendar year 1999.

Within each Docket, only the affected sections of chapters are printed. (See Sections Affected | ndex in each
Bulletin for a listing of these) The individual sections affected are printed in the Bulletin sequentially (e.g. Section
“ 200" appears before Section “ 345" and so on). Whenever the sequence of the numbering is broken the following
statement will appear:

“(BREAK IN CONTINUITY OF SECTIONS)”

INTERNAL AND EXTERNAL CITATIONS TO ADMINISTRATIVE
RULES IN THE CODE AND BULLETIN

When making a citation to another Section or Subsection that is part of the same rule, a typical internal
citation may appear as follows:

“...asfoundin Section 201 of thisrule.” OR “...in accordance with Subsection 201.06.c. of thisrule.”
It may also be cited to include the IDAPA, Title, and Chapter number also, as follows:
“...in accordance with | DAPA 38.05.01.201."
“38" denotes the IDAPA number of the agency.
“05" denotesthe TITLE number of the agency rule.
“01" denotesthe Chapter number of the agency rule.
“201" references the main Section number of the rule that is being cited.
Citations made within a rule to a different rule chapter (external citation) should also include the name of
the Department and the name of the rule chapter being referenced, as well as the IDAPA, Title, and Chapter numbers.
The following is a typical example of an external citation to another rule chapter:

“..as outlined in the Rules of the Department of Administration, IDAPA 38.04.04, 'Rules Governing
Capitol Mall Parking.”
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BULLETIN PUBLICATION SCHEDULE FOR CALENDAR YEAR 2000

Volume No. Mg?gﬂﬂz?ﬂue C'IAogsei:gyDI?it”enf;r Publication Date
00-1 January, 2000 *November 17, 1999 January 5, 2000
00-2 February, 2000 December 22, 1999 February 2, 2000
00-3 March, 2000 January 19, 2000 March 1, 2000
00-4 April, 2000 February 23, 2000 April 5, 2000
00-5 May, 2000 March 22, 2000 May 3, 2000
00-6 June, 2000 April 19, 2000 June 7, 2000
00-7 July, 2000 May 24, 2000 July 5, 2000
00-8 August, 2000 June 21, 2000 August 2, 2000
00-9 September, 2000 July 19, 2000 September 6, 2000
00-10 October, 2000 ** August 22, 2000 October 4, 2000
00-11 November, 2000 September 20, 2000 November 1, 2000
00-12 December, 2000 October 25, 2000 December 6, 2000

BULLETIN PUBLICATION SCHEDULE FOR CALENDAR YEAR 2001

Volume No. Mg?gﬂﬂz?ﬂue C'IAogsei:gyDI?it”enf;r Publication Date
01-1 January, 2001 *November 15, 2000 January 3, 2001
01-2 February, 2001 December 20, 2000 February 7, 2001
01-3 March, 2001 January 24, 2001 March 7, 2001
01-4 April, 2001 February 21, 2001 April 4, 2001
01-5 May, 2001 March 21, 2001 May 2, 2001
01-6 June, 2001 April 18, 2001 June 6, 2001
01-7 July, 2001 May 23, 2001 July 4, 2001
01-8 August, 2001 June 20, 2001 August 1, 2001
01-9 September, 2001 July 18, 2001 September 5, 2001
01-10 October, 2001 ** August 22, 2001 October 3, 2001
01-11 November, 2001 September 19, 2001 November 7, 2001
01-12 December, 2001 October 24, 2001 December 5, 2001

*Last day to submit proposed rulemaking before moratorium begins and
last day to submit pending rulesto be reviewed by the legislature.

**|_ast day to submit proposed rulesin order to complete rulemaking for review by legislature.
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IDAPA 10 ENGINEERS AND LAND SURVEYORS, Board of Professional VOLUME 2
IDAPA 58 ENVIRONMENTAL QUALITY, Department of VOLUME 9
IDAPA 12 FINANCE, Department of VOLUME 2
IDAPA 13 FISH AND GAME, Department of VOLUME 2
IDAPA 14 GEOLOGISTS, Board of Registration of Professional VOLUME 2
IDAPA 15 GOVERNOR, Office of the VOLUME 3

Idaho Commission on Aging

Idaho Commission for the Blind

Idaho Forest Products Commission

Division of Human Resources and Personnel Commission

Idaho Liquor Dispensary

Emergency Response Commission
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INDEX OF STATE AGENCY IDAPA NUMBERS AND
ADMINISTRATIVE CODE VOLUME NUMBERS
IDAPA 16 HEALTH AND WELFARE, Department of VOIZLU;\LA ES 3
IDAPA 45 HUMAN RIGHTS COMMISSION VOLUME 8
IDAPA 30 IDAHO STATE LIBRARY VOLUME 7
IDAPA 11 IDAHO STATE POLICE (Law Enforcement) VOLUME 2
IDAPA 17 INDUSTRIAL COMMISSION VOLUME 5
IDAPA 18 INSURANCE, Department of VOLUME 5
IDAPA 05 JUVENILE CORRECTIONS, Department of VOLUME 1
IDAPA 09 LABOR, Idaho Department of VOLUME 2
IDAPA 20 LANDS, Department of VOLUME 6
IDAPA 52 LOTTERY COMMISSION, Idaho State VOLUME 9
IDAPA 22 MEDICINE, Board of VOLUME 6
IDAPA 23 NURSING, Board of VOLUME 6
IDAPA 24 OCCUPATIONAL LICENSES, Board of VOLUME 6

Board of Architectural Examiners

Board of Barber Examiners

Board of Chiropractic Physicians

Board of Cosmetology

Board of Environmental Health Specialist Examiners

Board of Hearing Aid Dealers and Fitters

Board of Landscape Architects

Board of Morticians

Board of Examiners of Nursing Home Administrators

Board of Optometry

Board of Podiatry

Board of Psychologist Examiners

Board of Socia Work Examiners

Idaho Counselor Board

Board of Denturity

Board of Acupuncture

Real Estate Appraiser Board

Board of Residentia Care Facility Administrators
IDAPA 25 OUTFITTERSAND GUIDESLICENSING BOARD VOLUME 6
IDAPA 50 PARDONS AND PAROLE, Commission for VOLUME 9
IDAPA 26 PARK S AND RECREATION, Department of VOLUME 6
IDAPA 59 PUBLIC EMPLOYEESRETIREMENT SYSTEM OF IDAHO - PERSI VOLUME 9
IDAPA 27 PHARMACY, Board of VOLUME 6
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PREFACE

INDEX OF STATE AGENCY IDAPA NUMBERS AND
ADMINISTRATIVE CODE VOLUME NUMBERS

IDAPA 29 POTATO COMMISSION, Idaho VOLUME 7
IDAPA 31 PUBLICUTILITIESCOMMISSION VOLUME 7
IDAPA 41 PUBLIC HEALTH DISTRICTS VOLUME 8
IDAPA 33 REAL ESTATE COMMISSION VOLUME 7
IDAPA 34 SECRETARY OF STATE, Office of the VOLUME 7
IDAPA 49 SHORTHAND REPORTERS, Board of Certified VOLUME 8
IDAPA 36 TAX APPEALS, Idaho Board of VOLUME 7
IDAPA 35 TAX COMMISSION, State VOLUME 7
IDAPA 39 TRANSPORTATION, Department of VOLUME 8
IDAPA 54 TREASURER, Office of the State VOLUME 9
IDAPA 21 VETERANS SERVICES, Division of

IDAPA 46 VETERINARY MEDICAL EXAMINERS, Board of VOLUME 8
IDAPA 55 VOCATIONAL AND TECHNICAL EDUCATION, Division of VOLUME 9
IDAPA 47 VOCATIONAL REHABILITATION, Division of VOLUME 8
IDAPA 37 WATER RESOURCES, Department of VOLUME 8
IDAPA 42 WHEAT COMMISSION, Idaho VOLUME 8
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IDAHO DEPARTMENT OF ADMINISTRATION
OFFICE OF THE ADMINISTRATIVE RULES COORDINATOR

IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
DOCKET NO. 16-0100-0002
NOTICE OF LEGISLATIVE ACTION

REGARDING SENATE BILL 1426 AND THE AMENDMENT OF TITLE 56,
IDAHO CODE, BY THE ADDITION OF CHAPTER 10 AFFECTING
THE DEPARTMENT OF HEALTH AND WELFARE

EFFECTIVE DATE: The effective date of this action is July 1, 2000.

AUTHORITY: In compliance with Sections 67-5203 and 67-5220, Idaho Code, notice is hereby given by the Office
of the Administrative Rules Coordinator that the Fifty-fifth Legislature in the Second Regular Session - 2000, passed
Senate Bill 1426 and that said bill was signed into law by Governor Dirk Kempthorne, Session Law 132, herein
adding anew Chapter 10 to Title 56, Idaho Code, affecting the Department of Health and Welfare.

DESCRIPTIVE SUMMARY: The following is a statement in nontechnical language of the substance of the notice
and the legislative action:

Senate Bill 1426 created a Department and a Board of Environmenta Quality separate from the Department of Health
and Welfare. It also amended Title 56, Idaho Code, by the addition of a new Chapter 10, Title 56, Idaho Code, to
define terms, to create the Department of Health and Welfare, to provide powers and duties of the director, to provide
for the creation of the Board of Health and Welfare, to provide additional powers and duties of the director, to provide
for construction of terms, to provide for collection of fees and to provide for criminal violations. It also provided for
the transition and effect of rules.

This notice, in accordance with Section 67-5203, Idaho Code, complies with the Legislative intent of Senate Bill
1426 by updating and correcting citations to |daho Code in the Administrative Rules of the Department of Health and
Welfare. These citations identify the statutory authority granted the Department through Idaho Code.

Not withstanding the provisions of Title 67, Chapter 52, |daho Code, and further complying with the legislative intent
of Senate Bill 1426, the following table lists the statutory citations under Title 39 that correspond to the Title 56,
Chapter 10 citations within the rules now under the authority of the Department of Health and Welfare and include,
but are not limited to, the following:

OLD CODE SECTION NEW CODE SECTION FOR DHW
39-103, Definitions 56-1001, Definitions
39-104, DHW-Creation-Environmental Protection Division. 56-1002, DHW Creation-Administration-Regions
39-105, Powers and Duties of the Director 56-1003, Powers and Duties of the Director
39-106, Director-Additional Duties 56-1004, Director-Additional Duties
39-107, Board-Composition-Officers-Compensation 56-1005, Board-Composition-Officers-Compensation-Powers
-Powers-Subpoena-Depositions-Review-Rules -Subpoena-Depositions-Review-Rules
39-114, Repealed. 56-1006, Title Superseded
39-117, Criminal Violation-Penalty 56-1008, Criminal Violation-Penalty
39-119, Collection of Feesfor Services 56-1007, Collection of Fees for Services

October 4, 2000 Page 299 Volume No. 00-10



IDAHO ADMINISTRATIVE BULLETIN
The Office of Administrative Rules

Docket No. 16-0100-0002
Notice of Legislative Action

The following table lists those chapters of rules affected by the statutory changes. The first column lists the IDAPA,
Title and Chapter number and the name of each affected chapter. The second column lists the Sections and
Subsections where the citation changes are being made in the rule chapter. The third column lists the old Idaho Code
citation that appears in the corresponding Section or Subsection and the fourth column list the new Idaho Code

citations that will replace the old Idaho Code citation

DEPARTMENT OF HEALTH AND WELFARE RULE OLD IDAHO CODE | NEW IDAHO CODE
AFFECTED CHAPTERS- IDAPA 16 SECTION(S) CITATION CITATION
16.02.06 - Rules Governing Quality Assurance 001.01 39-103(12) 56-1001(4)
for Idaho Clinical Laboratories 001.02 39-105(3)(b) 56-1003
041 39-117 56-1008
16.02.10 - Idaho Reportable Diseases 004.04 39-107 56-1005
995 39-117 56-1008
16.02.13 - Rules Governing Certification of 000 39-105(3)(b) 56-1003
Idaho Water Quality Laboratories 39-103(12) 56-1001
017 39-117 56-1008
16.02.14 - Rules Governing Construction and 000 39-105(3)(d) 56-1003
Operation of Public Swimming Pools 060 39-117 56-1008
16.02.19 - Rules Governing Food Safety and Sanitation 976.01 39-117 56-1008
Standards for Food Establishments (UNICODE)
16.02.25 - Rules Governing Fees 000 39-105(3)(b) 56-1003
Charged by the State L aboratory 39-119 56-1007
16.02.26 - Rules Governing Children's 000 39-105 56-1003
Special Health Program
16.03.03 - Rules Governing Child Support Services 000 56-1004
16.04.03 - Rules Governing Feesfor Community 000 39-119 56-1007
Mental Health Center Services
16.04.06 - Rules Governing Feesfor Adult and 000 39-119 56-1007
Child Development Center Services
16.05.01 -Rules Governing Protection and 000 39-106 56-1003
Disclosure of Department Records 56-1004
16.05.02 - Rules Governing Audits of Providers 000 39-105(1) 56-1003
003.05 39-104 56-1002
16.05.03 - Rules Governing Contested 000 39-103(1) & (3) 56-1001
Cases and Declaratory Rulings 39-104 56-1002
39-105 56-1003
39-106 56-1004
39-107 56-1005
005.03 39-107 56-1005
005.06 39-104 56-1002
005.07 39-104 56-1002
39-105 56-1003
39-106 56-1004
100.12 39-107(5) 56-1005
101.09.m 39-107 56-1005
102 39-107 56-1005
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IDAHO ADMINISTRATIVE BULLETIN
The Office of Administrative Rules

Docket No. 16-0100-0002
Notice of Legislative Action

DEPARTMENT OF HEALTH AND WELFARE RULE OLD IDAHO CODE | NEW IDAHO CODE
AFFECTED CHAPTERS- IDAPA 16 SECTION(S) CITATION CITATION
16.05.05 - Rules Governing Feesfor Health and 000 39-119 56-1007
Environmental Operating Permits, Licenses,
and I nspections Services
16.06.01 - Rules Governing Family and 000 39-105(1) 56-1003
Children's Services 39-106(1)(a) 56-1004
39-119 56-1007
16.06.02 - Rules Governing Child Care Licensing 000 39-107(8) 56-1005
16.06.13 - Rules Governing Emergency Assistance 000.01l.a. 39-105(1) 56-1003
for Families and Children 000.01.b 39-106(1)(a) 56-1004

Pursuant to Section 67-5204, |daho Code, al of the above listed changes will be incorporated into the current 1daho

Administrative Code.

ASSISTANCE ON QUESTIONS: For assistance on questions concerning this notice, contact Sherri Kovach at the
Department of Health and Welfare at (208) 334-5564 or Dennis Stevenson at the Office of Administrative Rules at

(208) 332-1820.

DATED this 18th day of August, 1999.

Rick Thompson

Administrative Rules Coordinator
Department of Administration
PO. Box 83720

Boise, ID 83720-0011

PHONE: (208) 334-3577

FAX: (208) 334-2395
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.02.03 - RULES GOVERNING EMERGENCY MEDICAL SERVICES

DOCKET NO. 16-0203-0001
NOTICE OF PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
proposed rulemaking. The action is authorized pursuant to Section(s) 39-145(2), 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 October 18, 2000

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

Rulemaking will update the Section number of the equipment standards “Incorporated by Reference” in the rules;
adding a pediatric emergency medicine representative to the State EMS Advisory Committee as requested by
Representative D. Reynolds; and changing the address as cited in the rule of the Bureau as a result of arelocation.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because the change was at the request of Representative D. Reynolds and the other changes were mainly a clerical
update of the chapter.

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

Anyone can submit written comments regarding this rulemaking. All written comments and data concerning the rule
must be directed to the undersigned and delivered on or before October 25, 2000.

DATED this 7th day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Legal Services Division

450 West State Street - 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone; (208) 332-7347 fax

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0203-0001

000. LEGAL AUTHORITY.
The Idaho Board of Health and Welfare is authorized under Section 39-145, 1daho Code, to adopt rules concerning

the adm|n|strat|on of the Idaho Emergency Medlcal SerwcesAct ZFheBeaFd—ef—HeaLEh—aﬂd—V\bLfaFeha&adepted—the
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Rules Governing Emergency Medical Services Proposed Rule

(BREAK IN CONTINUITY OF SECTIONS)

002. WRITTEN INTERPRETATIONS.

In accordance with Section 67-5201(16)(b)(iv), Idaho Code, this bureau has an EMS Standards Manual, which
contains policy and interpretation of the rules of this Chapter, or to the documentation of compliance with the rules of
this Chapter. Copies of the Manual may be obtained from the EM S Bureau, 3692-ElderStreet 590 W. Washington,
Boise, Idaho 83702, PO. Box 83720, Boise, |daho 83720-0036. 197 )

(BREAK IN CONTINUITY OF SECTIONS)

004. INCORPORATION BY REFERENCE.

The Board of Health and Welfare has adopted the Minimum Equipment Standards for Licensed EMS Services, 2000
edition, Version 3.0, asits standard on required EM S equipment and hereby incorporates the Standards by reference.
Copies of the Equipment Standards may be obtained from the EM S Bureau, 590 W. Washington Street, Boise, Idaho
83702, PO. Box 83720, Boise, Idaho 83720-0036. ( )

005. -- 009. (RESERVED).

08410. DEFINITIONSAND ABBREVIATIONS.
For the purposes of these rules, the following terms and abbreviations will be used, as defined bel ow: (7-1-80)

01. Advanced Emergency Medical Technician-Ambulance (AEMT-A). An individua certified by
the EMS Bureau of the Idaho Department of Heath and Welfare on the basis of successful completion of an
intermediate training program, examination, subsequent required continuing training, and recertification.  (7-1-97)

02. Advanced Life Support (ALS). The provision of medical care, medication administration and
treatment with medical devices which correspond to the knowledge and skill objectives in the EMT-Paramedic
curriculum currently approved by the State Health Officer in accordance with Subsection 201.04 of these rules and
within the scope of practice defined in IDAPA 22.01.06, “Rules for EM S Personnel,” Subsection 011.05, by persons
certified as EM T-Paramedics in accordance with these rules. (4-5-00)

03. Advertise. Communication of information to the public, institutions, or to any person concerned,
by any oral, written, or graphic means including handbills, newspapers, television, radio, telephone directories and
billboards. (4-5-00)

04. Agency. An applicant for designation or alicensed EM S service seeking designation. (4-5-00)

05. Ambulance. Any privately or publicly owned ground vehicle, nautical vessel, fixed wing aircraft or
rotary wing aircraft used for, or intended to be used for, the transportation of sick or injured persons who may need
medical attention during transport. (7-1-97)

06. Ambulance-Based Clinicians. Licensed Professional Nurses, Advanced Practice Professional
Nurses, and Physician Assistants with current licenses from the Board of Nursing or the Board of Medicine, who are
personnel provided by licensed EM S services. (4-5-00)

07. Board. The Idaho State Board of Health and Welfare. (12-31-91)
08. Certification. A credential issued to an individua by the EMS Bureau for a specified period of

time indicating that minimum standards corresponding to one (1) or severa levels of EMS proficiency have been met.
(7-1-97)
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09. Certified Personnel. Individuas who have completed training and successfully passed
examinations for training and skills proficiency in one (1) or several levels of emergency medical services. (7-1-97)

10. Critical Care Transfer (CCT). The transportation of a patient with continuous care, monitoring,
medication or procedures requiring knowledge or skills not contained within the EMT-Paramedic curriculum
approved by the State Health Officer. Interventions provided by EMT-Paramedics are governed by the scope of

practice defined in IDAPA 22.01.06, “Rules for EMS Personnel,” Subsection 011.05. (4-5-00)
11 Director. The Director of the Department of Health and Welfare or designated individual .

(12-31-91)

12. Division. The Idaho Division of Health, Department of Health and Welfare. (11-19-76)

13. 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 medica 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. (4-5-00)

14. Emergency Medical Services (EMS). The services utilized in responding to a perceived
individual need for immediate care in order to prevent loss of life or aggravation of physiological or psychological
illness or injury. (11-19-76)

15. EM S Bureau. The Emergency Medical Services (EMS) Bureau of the |daho Department of Health
and Welfare. (11-19-76)

16. EMS Standards Manual. A manua published by the EMS Bureau detailing policy information
including EM S education, training, certification, licensure, and data collection. (7-1-97)

17. Emergency M edical Technician-Ambulance (EMT-A). A designation issued to an EMT-B by the
EMS Bureau of the Idaho Department of Health and Welfare on the basis of successful completion of supervised in-
field experience. (7-1-97)

18. Emergency Medical Technician-Basic (EMT-B). An individual certified by the EMS Bureau of
the Idaho Department of Health and Welfare on the basis of successful completion of abasic EMT training program,
examination, subseguent required continuing training, and recertification. (7-1-97)

19. Emergency Medical Technician-Paramedic (EMT-P). An individual certified by the EMS
Bureau of the Idaho Department of Health and Welfare on the basis of successful completion of a paramedic training
program, examination, subsequent required continuing training, and recertification. (7-1-97)

20. First Responder. An individual certified by the EMS Bureau of the Idaho Department of Health
and Welfare on the basis of successful completion of a first responder training program, examination, subsequent

required continuing training, and recertification. (7-1-97)
21. Licensed EMS Services. Ambulance services and non-transport services licensed by the EMS
Bureau to function in Idaho. (7-1-97)

22. 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 certification. (7-1-97)
23. Non-Transport. A vehicle design or organizational configuration which brings EMS personnel or
equipment to alocation, but does not move any sick or injured person from that location. (7-1-97)

24. Out-Of-Hospital. Any setting outside of a hospital, including inter-facility transfers, in which the
provision of EMS may take place. (4-5-00)
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25. Physician. A person licensed by the State Board of Medicine to practice medicine or surgery or
osteopathic medicine or surgery in Idaho. (11-17-96)
26. Pre-Hospital. Any setting (including standbys) outside of a hospital, with the exception of the
inter-facility transfer, in which the provision of EM'S may take place. (4-5-00)
27. State Health Officer. The Administrator of the Division of Health. (11-19-76)
28. Transfer. The transportation of a patient from one (1) medical care facility to another by
ambulance. (4-5-00)

00511. -- 099. (RESERVED).

100. STATEWIDE EMSADVISORY COMMITTEE.

The Director will appoint a Statewide EMS Advisory Committee to provide counsel to the Department in
administering the EMS Act. The Committee members will have a normal tenure of three (3) years after which time
they may be excused or reappointed. However, in order to afford continuity, initial appointments will be made to one-
third (1/3) of the membership for two (2) years, one-third (1/3) for three (3) years, and one-third (1/3) of the

membership for four (4) years. The Committee chairman will be selected by the State Health Officer. (7-1-97)
01. Committee Member ship. The Statewide EMS Advisory Committee will be constituted asz‘?lllmévg)
a One (1) representative recommended by the State Board of Medicine; and (4-8-94)
b. One (1) representative recommended by the Idaho Chapter of ACEP; and (4-8-94)
C. One (1) representative recommended by the Committee on Trauma of the Idaho Chapter of the
American College of Surgeons; and (4-8-94)
d. One (1) representative recommended by the State Board of Nursing; and (4-8-94)
e One (1) representative recommended by the Idaho Medical Association; and (4-8-94)
f. One (1) representative recommended by the Idaho Hospital Association; and (4-8-94)
0. One (1) representative of local government recommended by the Idaho Association of Counties;
and (4-8-94)
h. One (1) representative of a career third service EM S/Ambulance organization; and (4-8-94)

i One (1) representative of a volunteer third service EM S/Ambulance organization; and (4-8-94)

j- One (1) representative of athird service non-transport EM S organization; and (4-8-94)
k. One (1) representative of afire department based EM S/Ambulance recommended by the Idaho Fire
Chiefs Association; and (4-8-94)

l. One (1) representative of afire department based non-transport EM S organization; and ~ (4-8-94)

m. One (1) representative of an air medical EM S organization; and (7-1-97)

One (1) Emergency Medical Technician-Basic who represents the interests of Idaho providers

certified atthat level; and (4-8-94)
0. One (1) Advanced Emergency Medical Technician Ambulance who represents the interests of
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Idaho providers certified at that level; and (7-1-97)
p. One (1) Emergency Medical Technician-Paramedic who represents the interests of 1daho providers
certified at that level; and (4-8-94)
Q- One (1) representative who is an administrative county EM S director; and (4-8-94)
r. One (1) EM S instructor who represents the interests of Idaho EM S educators and evaluators; and
(4-8-94)
S. One (1) consumer; and (4-5-00)
t. One (1) representative of a private EM S transport organization; and (4-5-00)
u. One (1) pediatrician who represents the interests of children in the EMS system recommended by
the Idaho Chapter of the American Academy of Pediatrics:; and {4-5-00)( )
V. One (1) board certified or equivalent pediatric emergency medicine physician. ( )
02. Responsibilities Of Committee. The EMS Advisory Committee will meet at least annually or as
needed for the purposes of : (7-1-80)
a Reviewing policies and procedures for provision of emergency medical services and
recommending same to the Division; (11-19-76)
b. Reviewing EMS training curricula, training standards, and examination processes and
recommending same to the Division; (4-8-94)
C. Reviewing EMS candidate selection policy and candidate performance requirements and
recommending to the Division certification of standards for EM S personnel; (7-1-97)
d. Reviewing and making recommendations for disciplinary action regarding EMS personnel who
have not complied with EMS policies; (11-19-76)
e Reviewing and making recommendations on the licensing of ambulance servicesin Idaho.
(11-19-76)
f. Reviewing and making recommendations on the licensing of non-transport servicesin ldaho.
(7-1-97)
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.01 - RULES GOVERNING ELIGIBILITY FOR MEDICAID FOR FAMILIES AND CHILDREN

DOCKET NO. 16-0301-0002
NOTICE OF TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: Thetemporary rule is effective November 1, 2000.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Section(s) 56-1004(1), daho Code.

PUBLIC HEARING SCHEDULE: Pursuant to Section 67-5222(2), Idaho Code, 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 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

The methodology for income eligibility will no longer employ retroactive averaging. The change will reinstate a
methodology used through October 31, 1999 in which income is converted to a monthly amount and prospective
budgeting is used for determining eligibility for future months.

TEMPORARY RULE JUSTIFICATION: The temporary rule has been adopted in accordance with Section 67-
5226, Idaho Code and is necessary in order to comply with deadlines in amendments to governing law or federa
programs.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was conducted with
HCFA and the CHIP Oversight Committee.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary or proposed rule, contact Patti Campbell at (208) 334-5818.

Anyone can submit written comments regarding this proposed rule. All written comments and data concerning the
rule must be directed to the undersigned and must be postmarked on or before October 25, 2000.

DATED this 9th day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Division of Lega Services

450 West State Street, 10th Floor

PO. Box 83720, Boise, |daho 83720-0036
(208) 334-5564 phone, (208) 332-7347 fax

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0301-0002
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331.--3485.  (RESERVED).

346. DETERMINING INCOME ELIGIBILITY FORTHE MONTH OF APPLICATION.

Calculate the household's countable income for the application month, and compare the income against the income
limits for the appropriate Medicaid program. Use actual income for each of the three (3) retroactive months to
determine eligibility for that month. Determine eligibility for each retroactive month separately. (11-1-00)T

347. ANTICIPATING INCOME.
Anticipate income to determine continuing €ligibility. Compare the household's countable anticipated income against
the income limits for the appropriate Medicaid program. (11-1-00)T

3498. DETERMINING INCOME AVAH-ABHAH¥ AVAILABLE TO THE HOUSEHOLD.

AH tincome from financially responsible persons household members is counted for Medicaid eligibility. Incomeis
available when the participant has a legal interest in a liquidated sum. Income must be under the control of the
participant during the period for which need is being determined. Income is available when action can be taken by the
individual to obtain or use it. The participant must take all necessary steps to obtain program benefits for which he
may be eligible. This includes RSDI, unemployment insurance, and worker’s compensation.  44+-34-99)¥(11-1-00)T

349. CALCULATINGAFULL MONTH'SINCOME USING ACTUAL AND PROJECTED INCOME.
Calculate the monthly income, using actual income already received during the month and income expected to be
received in the month. The household and the Department must agree this is a reasonable estimate of that month's

income. (11-1-00)T
01. Full Month's Income Expected From An Ongoing Source. If no changes are expected, use the
actual income received in the past thirty (30) days to project afull month's income. If changes are expected, project
the income for the month with the new information. (11-1-00)T
02. Full Month's Income Not Expected From An Ongoing Source. If a full month's income is not
expected from an ongoing source, count the income expected for the month. If the actual amount is known, use the
actual income. If the actual income is unknown, project the expected income for that month. (11-1-00)T
03. Full Month's Income Not Expected From A New Source. If income is from anew source, and a

full month's income is not expected, count the actual income expected for the month. Do not convert the new source
of income to a monthly amount. If the actual income is unknown, project the expected income for that month.

(11-1-00)T
04. Income From Terminated Source. If income is from a terminated source, and no additional
income is expected in a future month, count the actual income received during the month. Do not convert incometo a
monthly amount, if afull month'sincome from the terminated source is not expected. (11-1-00)T
05. Seasonal Income. If income changes seasonally, consider the household's income from the last
season and any pay changes to project the month'sincome. (11-1-00)T
06. Fluctuating Income. When income fluctuates each pay period, and the rate of pay remains the
same, average the income from the past thirty (30) days to determine the average pay period amount. Convert the
average pay period amount to afull month'sincome. (11-1-00)T
07. Income Paid As Salary. Count income paid as salary at the expected monthly salary rate. Do not
count salary at an hourly rate. (11-1-00)T

350. G@M-P%I—NG—I—N-GGM-ECONVERTING INCOMETOA MONTHLY AM OUNT

full month s |ncome |s exoected but i |ncome is rece|ved more often than montth convert the income to a monthlv

amount using the appropriate formula in Subsections 350.01 through 350.03. E1-1-99)F(11-1-00)T

01.
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een&naeat—thesemem%e—me#amﬂymret—meemeel@bte Weeklv Income MuItlDIv Weeklv mcome bv four DOI nt
three (4.3). £1-1-99F(11-1-00)T

03. Semi-Monthly Income. Multiply semi-monthly income by two (2). (11-1-00)T

(BREAK IN CONTINUITY OF SECTIONS)

357. EARNED INCOME DISREGARDS.

Earned income disregards are subtracted from averaged—menthly earnings after they are converted to a monthly
amount, if the participant is not eligible without the disregards. The earned income disregards are the standard
disregard, thirty dollars ($30) plus one-third (1/3) disregard, and the dependent care disregard. Disregards are

subtracted in that order. £1-1-99F(11-1-00)T
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16.03.04 - RULES GOVERNING THE FOOD STAMP PROGRAM IN IDAHO

DOCKET NO. 16-0304-0002
NOTICE OF TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: Thetemporary rule is effective October 1, 2000.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Section(s) 56-202(b) and 56-1004, Idaho Code.

PUBLIC HEARING SCHEDULE: Pursuant to Section 67-5222(2), Idaho Code, 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 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

Rulemaking changes the gross and net income limits, the maximum monthly allotments and the Standard Utility
Allowance (SUA).

TEMPORARY RULE JUSTIFICATION: The temporary rule has been adopted in accordance with Section 67-
5226, Idaho Code and is necessary in order to comply with deadlines in amendments to governing law or federa
programs and to confer a benefit.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because the rulemaking is to comply with deadlines in amendments to governing law.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary or proposed rule, contact Patti Campbell at (208) 334-5818.

Anyone can submit written comments regarding this proposed rule. All written comments and data concerning the
rule must be directed to the undersigned and must be postmarked on or before October 25, 2000.

DATED this 3rd day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Division of Lega Services

450 West State Street, 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone, (208) 332-7347 fax

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0304-0002
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532. GROSSINCOME LIMIT.

Households exceeding the gross income limit for the household size are not eligible, unless they are categorically
eligible or have an elderly or disabled member. Categorically eligible households are exempt from gross and net
income limits. All members of categorically eligible households must be approved for TAFI, AABD, or SSI.
Households with elderly or disabled household members are exempt from the gross income limit. Gross income
limits are listed in Table 532.

TABLE 532 - GROSSINCOME LIMIT
Household Size Gross Income Limit
1 $893905
2 $1,29219
3 $1,50433
4 $1,81048
5 $2,11562
6 $2,42176
7 $2,72690
8 $3,032104
Each Added Person Add $30615
{4-5-00)(10-1-00)T
(BREAK IN CONTINUITY OF SECTIONS)
543. STANDARD UTILITY ALLOWANCE (SUA).
The shelter deduction is computed using the SUA or actual utility costs. The SUA is described below: (6-1-94)

01. Standard Utility Allowance (SUA). The Standard Utility Allowance (SUA) can be used instead of
actual costs of heating, cooling, cooking fuel, electricity, the basic service fee for one (1) telephone, water, sewer and
garbage collection. The SUA is one hundred seventy-six eighty-nine dollars ($17689). The household must be told if
actual utility costs exceed the SUA, the actual costs can be used if the household proves these costs.

4-5-066)(10-1-00)T

02. SUA Qualifications. To qualify for the SUA, households must: (6-1-94)

a Receive energy assistance payments made under the Low Income Home Energy Assistance Act of

1981; or (6-1-94)
b. The household must have a primary heating or cooling system. The household must have out-of-

pocket heating or cooling costs billed on aregular or irregular basis. The heating or cooling costs must be separate
from rent or mortgage payments. If not billed regularly for heating or cooling costs, the household must be otherwise
Food Stamp eligible between billing periods. (6-1-94)

C. If the household claims cooling costs, the household must have either an air conditioning system or
aroom air conditioner to qualify for the SUA. (6-1-94)

d. If the household claims heating costs, the household must have expenses for a primary source of
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heat. Households buying wood for their primary source of heat may get the SUA Cutting their own wood for the

primary source of heat does not qualify a household for the SUA. Supplemental heat sources like, space heaters,

electric blankets, cook stoves and a secondary heat source like a fireplace do not qualify households for the SUA.
(6-1-94)

(BREAK IN CONTINUITY OF SECTIONS)

549. NET INCOME LIMIT TEST.

Categorically eligible households do not have a net income limit. For all other households, including those with an
elderly or disabled household member, compare the net income to the net income digibility limit for that size
household. This comparison must be completed for initia eligibility and when income changes. When the household
income changes to a different income eligibility limit, apply the different limit. If the net income of the household
exceeds the net income limit the household is not eigible for Food Stamps, unless categorically eligible. Net income
limits are listed in Table 549.

TABLE 549 - NET INCOME LIMITS

Household Size Net Income Limit

1 $68796
$92238
$1,15780
$1,392421
$1,62763
$1,862905
$2,097146
$2,33288

Each Added Person Add $23542

0| N0 D]l W|DN

(4-5-00)(10-1-00)T

(BREAK IN CONTINUITY OF SECTIONS)

581. MAXIMUM FOOD STAMPSBY HOUSEHOLD SIZE.
The maximum Food Stamp amount by household size is listed in Table 581.

TABLE 581 - MAXIMUM FOOD STAMPS
BY HOUSEHOLD SIZE

Household Size M aximum Food Stamps
1 $12730
2 $2348
3 $33541
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TABLE 581 - MAXIMUM FOOD STAMPS
BY HOUSEHOLD SIZE
Household Size Maximum Food Stamps
4 $42634
5 $50615
6 $60718
7 $6#183
8 $76781
Each Added Person Add $968

(4-5-00)(10-1-00)T
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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

DOCKET NO. 16-0305-0002
NOTICE OF TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: Thetemporary rule is effective October 1, 2000.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Section(s) 56-1004(1), daho Code.

PUBLIC HEARING SCHEDULE: Pursuant to Section 67-5222(2), Idaho Code, public hearing(s) concerning this
rulemaking will be scheduled if requested in writing by twenty-five (25) persons, a palitical subdivision, or an
agency, not later than October 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

Under current rules, a veteran's aid and attendance and unusual medical expense payments from the VA are not
counted as incomein computing the participant's share in the cost of his nursing home care or Home and Community
Based Services. Under the proposed rule, this money will be counted as income for computing the participant's share
in the cost of careif helives in a State-operated veterans home.

TEMPORARY RULE JUSTIFICATION: The temporary rule has been adopted in accordance with Section 67-
5226, Idaho Code and is necessary in order to comply with deadlines in amendments to governing law or federa
programs.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because the rulemaking changes are to comply with federal Medicaid laws.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary or proposed rule, contact Patti Campbell at (208) 334-5818.

Anyone can submit written comments regarding this proposed rule. All written comments and data concerning the
rule must be directed to the undersigned and must be postmarked on or before October 25, 2000.

DATED this 10th day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Division of Lega Services

450 West State Street, 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone, (208) 332-7347 fax

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0305-0002
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721 LONG-TERM CARE RESIDENT AND MEDICAID.

A resident of along-term care facility must meet the AABD eligibility criteria to be eligible for Medicaid. A long-

term care facility is a nursing facility, or an intermediate care facility for the mentally retarded. Long-term care

certification is determined using IDAPA 16.03.09, “ Rules Governing Medical Assistance,” Subsection 160.09.
(7-1-99)

01. Resources Of Resident. The resident’s resource limit is two thousand dollars ($2,000). Resources
of a married person in long-term care are computed using Federal Spousa Impoverishment rules. Under the SSI
method, spouses can use the three thousand dollar ($3,000) couple resource limit if more advantageous. The couple
must have lived in the nursing home, in the same room, for six (6) months. The principal balance of an excluded real
estate contract is not a resource, unless it is more restrictive to Medicaid eligibility than counting the contract as a
resource. (7-1-99)

02. Medicaid Income Limit Of Long-Term Care Resident Thirty Days Or More. The monthly
income limit for a long-term care facility resident is three (3) times the Federal SSI benefit for a single person. To
qualify for this income limit the participant must be, or likely to remain, in long-term care at least thirty (30)
consecutive days. (7-1-99)

03. Medicaid Income Limit Of Long-Term Care Resident Less Than Thirty Days. The monthly
income limit, for the resident of a long-term care facility for less than thirty (30) consecutive days, is the AABD
income limit for the participant’s living situation before long-term care. Living situations before long-term care do
not include hospital stays. (7-1-99)

04. Income Not Counted. The income listed in Subsections 721.04.a. through 721.04.e. is not counted
to compute Medicaid eligibility for a long-term care facility resident. This income is counted in determining
participation in the cost of long-term care;. exeepta A VA “Aid and Attendance” alowance and any increment which
representsa for VA Unusual Medical Expenses aHewanee is not counted in determining participation in the cost of

long-term care, unless the veteran lives in a state operated veterans home. #-1-99)(10-1-00)T
a Excluded AABD income. Income excluded or disregarded, in determining eligibility for AABD
cash, is not counted. (7-1-99)
b. RSDI increase. The September 1972 RSDI increase is not counted. (7-1-99)
C. VA aid and attendance. Any VA Aid and Attendance allowance, including any increment which is
the result of a VA Unusua Medical Expense allowance, is not counted. These alowances are not counted for patient
liability, unless the veteran livesin a state operated veterans home. #-1-99)(10-1-00)T
d. RSDI COLA increase. RSDI benefit increases, from cost-of-living adjustments (COLA) after April
1977, are not counted if they made the participant lose SSI or AABD cash. The COLA increases after SSI or AABD
cash stopped are not counted. (7-1-99)
e. Income paid into exempt income trust. Income paid into an income trust exempt from counting for
Medicaid eligibility under Sections 701.01 through 701.03 is used for patient liability is not counted. Income paid to
the trust and not used for patient liability, is subject to the asset transfer penalty. (7-1-99)

(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. (7-1-99)
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01. 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. (7-1-99)

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-half (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 I n Facility. A participant residing in the long-term care facility at least one
(2) full calendar month, beginning with his most recent admission, must have the deductions in Subsection 723.03.a.
through 723.03.n. subtracted from his income, after the AABD exclusions are subtracted from the income. Tota
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. (7-1-99)
a AABD income exclusions. Subtract income excluded in determining eigibility 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) alowance for a veteran or surviving spouse, unless the veteran lives in a state

operated veterans' home. #-1-99)(10-1-00)T

C. SSI payment two (2) months. Subtract the SSI payment for a participant entitled to receive SSI 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 Protected VA pension. Subtract a protected VA pension for a veteran with no spouse or dependents

or for a surviving spouse with no dependents. (7-1-99)

f. Personal needs. Subtract thirty dollars ($30) for the participant’s personal needs. For a veteran or

surviving spouse with a protected VA pension, the protected pension substitutes for the thirty dollar ($30) personal

needs deduction. (7-1-99)

0. Employed and sheltered workshop activity persona needs. For an employed participant or

participant engaged in sheltered workshop or work activity center activities, subtract the lower of the personal 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 a deduction
only. No actual payment can be made to provide for personal needs. (1-1-00)T

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 along-
term care facility. Thisisadeduction 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 afamily 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)

j- Medicare and health insurance premiums. Subtract expenses for Medicare and other health
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insurance premiums, and deductibles or coinsurance charges, not subject to payment by athird party. Deduction of
Medicare Part B premiums is 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 the same
person, the total deduction for guardian and trust fees must not exceed twenty-five dollars ($25) monthly.  (7-1-99)

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, 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. (7-1-99)
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. (1-1-00)T

(BREAK IN CONTINUITY OF SECTIONS)

725. PATIENT LIABILITY FOR PARTICIPANT WITH COMMUNITY SPOUSE.
After income ownership is decided, patient liability is determined using stepsin Table 725.

TABLE 725 - INCOME DEDUCTIONS FOR PARTICIPANT IN FACILITY
Step Procedure
0L AABD '.”°°me Subtract income excluded in determining eligibility for AABD cash.
Exclusions
02. Aid and Attendance Subtract a VA Aid and Attendance allowance and Unusual Medical Expense (UME)
and UME Allowances allowance for a veteran or surviving spouse, unless the veteran livesin a state
operated veterans' home.
03.  SSI Payment Two Subtract the SSI payment for a participant entitled to receive SSI at his at-home rate
(2) Months for up to two (2) months, while temporarily in along-term care facility.

04. AABD Cash Subtract the AABD cash payment and income used to compute AABD cash, for a
participant eligible to have his AABD cash continued up to three (3) months, while
heisin long-term care.

05.  Protected VA Pension Subtract a protected VA pension for a veteran with no spouse or dependents or for
a surviving spouse with no dependents.

06.  Personal Needs Subtract thirty dollars ($30) for the participant’s personal needs. Do not allow this
deduction for a veteran or surviving spouse with a protected VA pension. The
protected pension substitutes for the thirty dollar ($30) personal needs deduction.
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TABLE 725- INCOME DEDUCTIONS FOR PARTICIPANT IN FACILITY

Step Procedure
07. Employed and Sheltered  For an employed participant or participant engaged in sheltered workshop or work
Workshop Activity activity center activities subtract the lower of two hundred dollars ($200) or his
Needs earned income.

08.  Community Spouse
Allowance: Step a.

Compute the Community Spouse Allowance (CSA) using Step a. through Step c.

Compute the Shelter Adjustment.
Add the current Food Stamp Program Standard Utility Allowance to the community
spouse's shelter costs.

Shelter costs include rent, mortgage principal and interest, homeowner's taxes,
insurance, and condominium or cooperative maintenance charges. The Standard
Utility Allowance must be reduced by the value of any utilities included in
maintenance charges for a condominium or cooperative.

Subtract the Shelter Standard from the shelter and utilities. The Shelter Standard isthirty
percent (30%) of one hundred fifty percent (150%) of one-twelfth (1/12) of the income
officid poverty line defined by the Federal Office of Management and Budget (OMB)
for afamily of two (2) persons.

The Shelter Adjustment is the positive balance remaining.

09. Community Spouse
Allowance: Step b.

Compute the Community Spouse Need Standard (CSNS).

Add the Shelter Adjustment to the minimum CSNS. The minimum CSNS equals one
hundred fifty percent (150%) of one-twelfth (1/12) of the income officia poverty line
defined by the OMB for afamily unit of two (2) members. The minimum CSNSis
revised annually in July. Thetotal CSNS may not exceed the maximum CSNS. The
maximum CSNS is computed by multiplying one thousand five hundred dollars
($1,500) by the percentage increase in the consumer price index for all urban
Consumers (al items; U.S. city average) between September 1988 and the September
before the current calendar year. The maximum CSNSis revised annually in January.

10. Community Spouse
Allowance: Step c.

Compute the Community Spouse Allowance.

Subtract the community spouse's gross income from the CSNS. The community spouse's
income includes income produced by his resources. Round any remaining cents to the
next higher dollar. Any positive balance remaining isthe CSA. The CSA is subtracted
as actually paid to the community spouse, up to the computed maximum.

A larger spouse support amount must be used as the CSA, if court-ordered. The CSA
ordered by a court isnot subject to the CSA limit.
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TABLE 725- INCOME DEDUCTIONS FOR PARTICIPANT IN FACILITY

Step Procedure

11.  Family Member Compute the family member's gross income.

Allowance (FMA) Subtract the family member's gross income from the minimum CSNS.

Divide the difference by three (3).

Round cents to the next higher dollar.

Any remainder isthe FMA for that family member. The FMA is alowed, whether
or not it is actually paid by the participant.

A family member is, or could be claimed, as a dependent on the Federal income tax
return of either spouse. The family member must be a minor or dependent child,
dependent parent or dependent sibling of either spouse.

The family member must live in the community spouse's home.
12. Medicare and Health Subtract expenses for M edicare and other health insurance premiums, and deductibles
Insurance Premiums or coinsurance charges, not subject to payment by athird party.

Deduction of Medicare Part B premiumsiis limited to the first two (2) months of
Medicaid eligibility.

Do not subtract the Medicare Part B premiumsiif the participant got SSI or AABD cash
the month prior to the month for which patient liability is being computed.

13. Mandatory Income Subtract taxes mandatorily withheld from unearned income for income tax purposes. To

Taxes qualify for deduction of mandatory taxes, the tax must be withheld from income before
the participant receives the income.

14. 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 the same person, the total deduction for guardian and trust
fees must not exceed twenty-five dollars ($25) monthly.

15.  Trust Fees Subtract up to twenty-five dollars ($25) monthly paid to the trustee for administering
the participant's trust.

16. Impairment Related Subtract impairment-related work expenses for an employed participant who is blind

Work Expenses or disabled under AABD criteria

Impairment-related work expenses are purchased or rented items and services, purchased
or rented to perform work.

The items must be needed because of the participant's impairment.

The actual monthly expense of the impairment-related items is subtracted.

Expenses must not be averaged.

17.  Income Gar nisheed Subtract income garnisheed for child support to the extent the expense is not already

for Child Support

accounted for in computing the Family Member Allowance.

(-1-00)F(10-1-00)T
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DOCKET NO. 16-0309-0008
NOTICE OF TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: Thetemporary rule is effective January 1, 2000.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Section(s) 56-202(f), Idaho Code.

PUBLIC HEARING SCHEDULE: Pursuant to Section 67-5222(2), Idaho Code, 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 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

Thisrulemaking del etes text referencing the maintenance of amailing list for Medical Assistance manual updates and
adds the reference for Internet access. The Division Administrator stopped the maintenance of the list and mailing of
updatesto individuals in September 1998.

TEMPORARY RULE JUSTIFICATION: A temporary rule has been adopted in accordance with Section 67-5226,
Idaho Code and are necessary in order to protect the public health, safety, or welfare.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because the Department of Administration began keeping the most current version of the rules, the need to maintain a
mailing list for the Medical Assistance manua updates became obsol ete.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary or proposed rule, contact Becca D. Ruhl at (208) 364-1840.

Anyone can submit written comments regarding this proposed rule. All written comments and data concerning the
rule must be directed to the undersigned and must be postmarked on or before October 25, 2000.

DATED this 4th day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Division of Lega Services

450 West State Street, 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone, (208) 332-7347 fax

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0308-0008
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010. PUBLIC ACCESS TO PROGRAM INFORMATION.

01. L ocation Of Rules Governing Medical Assistance. A current copy of the rules governing medical
assistance, as well as other MA program information affecting the public, is to be maintained by the Department in
the Central Office and in each field office. (11-10-81)

02. Availability Of Materials. Copies of the rules governing medical assistance or other MA program
information affecting the public will be furnished to any individual or organization who, in accordance with Idaho
Department of Health and Welfare Rules, IDAPA 16.05.01, “Rules Governing the Protection and Disclosure of

Department Records (Confidentiality)”+. 41-16-8h
& Formally requests for specific informati on:—er 41-16-8h
b: ormakhy eststo-be placed-on-a-mailing list toreceivea s o-MAP olicy-fro
can be submitted to the Department’s Administrative Procedure Section, 450 W. State Street, PO. Box 83720, Boise,
ID 83720-0036. £1-16-81)(1-1-00)T
03. Cost Of Materials. A fee, to cover actual reproduction costs, will be assessed for all requests for
copies of information. (11-10-81)

October 4, 2000 Page 321 Volume No. 00-10



IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.09 - RULES GOVERNING THE MEDICAL ASSISTANCE PROGRAM

DOCKET NO. 16-0309-0009
NOTICE OF TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: Thetemporary ruleis effective July 1, 2000.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Section(s) 56-202(f), Idaho Code.

PUBLIC HEARING SCHEDULE: Pursuant to Section 67-5222(2), Idaho Code, 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 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

HB 797 requires that the Department reduce its current one hundred (100) visit limitation on Physical Therapy visits
and preauthorized any medically necessary visits over that limit. This rule change reduces the number of
unauthorized visits to twenty-five (25) per calendar year and require authorization for any visits over the twenty-five
(25) by the Department of Health and Welfare. In addition to these changes, technical terminology changes are made
in the “Developmental Disability Section” of these rules.

TEMPORARY RULE JUSTIFICATION: Temporary rules have been adopted in accordance with Section 67-
5226, Idaho Code and are necessary in order to comply with deadlines in amendments to governing law or federal
programs.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because of HB 797, legislative intent.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary or proposed rule, contact DeeAnne Moore at (208) 334-5795.

Anyone can submit written comments regarding this rule. All written comments and data concerning the rule must be
directed to the undersigned and must be postmarked on or before October 25, 2000.

DATED this 1st day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Division of Lega Services

450 West State Street, 10th Floor

PO. Box 83720, Boise, |daho 83720-0036
(208) 334-5564 phone, (208) 332-7347 fax

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0309-0009
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120. REHABILITATIVE SERVICES-- DEVELOPMENTAL DISABILITIES GENFERS AGENCIES.

The Department will pay for rehabilitative services pursuant to 42 CFR 440.130(d), including medical or remedial
services provided by facilities which have entered into a provider agreement with the Department and are licensed as
developmental disabilities eenters agencies by the Bivision-of-Medicaid, Bureau-ef-Faciity-Standards Division of
Family and Community Services, Bureau of Developmental Disabilities. Effective July 1, 1995, all recipients not

currently receiving services from a Developmental Disabilities Center Agency shall do so onIy as part of an
Individual Support Plan (1SP) developed by the client and his targeted service coordinator, if one is selected. If the
client chooses not to select a targeted service coordinator, the Developmental Disabilities Certer Agency (DDEA)
must ensure an +SP Individual Proqram Plan is dweloped—md—eubn%&ed—tethe—Regre&al—AGG%SH%Reerpmnts

CI [ ents Who are Home and Communlty
Based Servm% Walver recipients Who Want and need DDGA services shaII develop an ISP with their targeted service
coordinator and submit that plan to the Regional ACCESS Unit for authorization. Educational services, other than
those “related services’ found in 34 CFR 300.13 and provided to all eligibles under the State Medical Plan, are the
responsibility of the public schools and are not eligible for Medicaid payments. Covered “related services’ include:
audiology; psychotherapy services; physician services, developmental and occupational therapy; physica therapy;

speech pathol ogy and transportation necessary to obtain other covered services. -1-95)(7-1-00)T
01. Evaluat|on And Dlagnostlc Serwces Eval—uaﬂen—and—dtagnesﬂeseme%—are—net—reqe&red—fe#

- Prior to
deli |verv of service, current and accurate comprehensve eval uatlons or specmc Skl|| asesenent shall be completed or

obtained as necessary to effectively plan the consumer’s program. Evaluations and assessments shall reflect the

current status of the consumer. -1-95)(7-1-00)T
a When required medical/social, psychological, speech and hearing, physical, developmental, and

occupationa therapy evaluations must meet the requirements of IDAPA 16.04.11, “Rules anrd-Mintmum-Sandards

Governing Developmental Disabilities Centers Agencies,” with the following exceptions: -1-95)(7-1-00)T

i For children being served in a Developmental Disabilities Center Agency under Part HC of IDEA
(Individuals with Disabilities Education Act), the above eval uations must meet the requirements in Title 16, Chapter
1, Idaho Code, “Early Intervention Services’ and the Idaho State Plan for Early services Intervention of the
Individual s with Developmental Disabilities Education Act; or {5-4-94)(7-1-00)T

ii. For children being served in a Developmental Disabilities Senter Agency under Part B of IDEA,
the above evaluations must meet Section 33-201, Idaho Code, “ School Age,” and IDAPA 08.02.03, “Rules Governing

Thoroughness’. {5-4-94)(7-1-00)T
b. Twelve (12) hours is the maximum Medicaid reimbursable time alowed for the combination of all
evaluation or diagnostic services provided in any calendar year. (10-6-88)

02. Treatment Services. Home, community and based—as—wel—as center based services based
treatment-services must be recommended by a physician or other practitioner of the healing arts and provided in

accordance with objectives as specified in an | SP submitted to the Regional ACCESS Unit. -1-95)(7-1-00)T
a The treatment services must meet the requirements of IDAPA 16.04.11, “Rules and-Minimgm

Standardsfer Governing Developmental Disabilities Centers Agencies,” with the following exceptions:
£5-4-94)(7-1-00)T

i For children being served in a Devel opmental Disabilities Center Agency under Part HC of IDEA,
treatment services must meet the requirementsin Title 16, Chapter 01, Idaho Code, “Early Intervention Services’ and
the Idaho State Plan for Early Intervention of the Individuals with Developmental Disabilities Education Act; or

£5-4-94)(7-1-00)T
ii. For children being served in a Developmental Disabilities Senter Agency under Part B of IDEA,
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treatment services must meet Section 33-201, Idaho Code, “ School Age,” and IDAPA 08.02.03, “Rules Governing

Thoroughness’. 5-4-94)(7-1-00)T
b. Psychotherapy services limited to a maximum of forty-five (45) hours in a calendar year, and
include: (7-1-95)
i Individual psychotherapy; (7-1-95)
ii. Group psychotherapy; (7-1-95)
iii. Family-centered psychotherapy which must include the recipient and one (1) other family member
at any given time. (7-1-95)
C. Speech and hearing therapy services are limited to two hundred fifty (250) treatment sessions per
calendar year. (7-1-95)
d. Physical therapy services are limited te-ene-hundred{100)-treatment-visitsper—eatendar—year in
accordance with Section 140 of these rules. #-1-95)(7-1-00)T
e Developmental and occupational therapy services alone or in combination are limited to a
maximum of thirty (30) hours per week. -1-95)(7-1-00)T
f. Collateral contact with individuals directly involved with the recipient of service to expand

rehabilitative services into the client’s living location. Such contacts will be included in the limitations of hours of
treatment service reimbursed by Medicaid. Contacts with such persons for the purpose of future placement,
interagency and intra-agency case monitoring, staffings and social service activities are not allowable for Medicaid

payment. (10-6-88)
0. Only one (1) type of therapy service will be reimbursed during a single time period by the Medicaid
program. No therapy services will be reimbursed during periods when the recipient is being transported to and from
the eenter agency. {26-6-88)(7-1-00)T
03. Optional Services. (11-22-91)
a Consultation for the purpose of prescribing, monitoring, and/or administering medications. These
consultations shall be: (11-22-91)
i Provided by a physician or licensed nurse practitioner in direct face-to-face contact with the client;
and (11-22-91)
ii. Incorporated into the client’s Individual Support Plan with the type, amount, and duration of the
service specified. (7-1-95)
b. Nursing services for the purpose of supervising, monitoring, and/or administering medication
within the limits of the Nurse Practice Act, Section 54-1402(d), Idaho Code. These services shall be: (11-22-91)
i Ordered and supervised by a physician; and (11-22-91)
ii. Provided by licensed and qualified nursing personnel in direct face-to-face contact with the client;
and (11-22-91)
iii. Incorporated into the client’s Individual Support Plan with the type, amount, and duration of the
service specified. (7-1-95)
C. Psychiatric evaluations and services for the purpose of establishing a diagnosis, identifying client
strengths and needs, and recommending and/or implementing interventions to address each need. These evaluations
and services shall be: (11-22-91)
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i Conducted by a physician in direct face-to-face contact with the client; and (11-22-91)

ii. Incorporated into the client’s Individual Support Plan with the type, amount, and duration of service
specified. (7-1-95)

04. Requirements For Genters Agencies. Centers Agencies must be licensed as Devel opmental
Disabilities Centers Agencies by the Department. L oss of licensure by an eenter agency will be cause for termination
of al Medicaid program payment for services and termination of the eenter's agency’s provider agreement.

(7-1-00)T

05. Excluded Services. The following services are excluded for Medicaid payments: (10-6-88)

a Vocational services; and (10-6-88)

b. Educational services; and (10-6-88)

C. Recreational services. (10-6-88)

06. Payment Procedures. Payment for eenter agency services must be in accordance with rates
established by the Department. 41-16-81(7-1-00)T
a Providers of services must accept as payment in full the Department’s payment for such services

and must not bill a MA recipient for any portion of any charges. (11-10-81)
b. Third party payment resources, such as Medicare and private insurance, must be exhausted before

the Department is billed for services provided to an eligible recipient. Proof of billing other third party payors is
required. (11-10-81)

(BREAK IN CONTINUITY OF SECTIONS)

140. PHYSICAL THERAPY SERVICES.
The Department will pay for physical therapy rendered by or under the supervision of alicensed physical therapist if
such services are ordered by the attending physician as part of a plan of care. (7-1-96)

01. Service Description. The following modalities, therapeutic procedures, tests, and measurements as
described in the Physical Medicine and Rehabilitation Subsection and the Neurology and Neuromuscular Procedures
Subsection of the Physician’s Current Procedural Terminology (CPT), published by the American Medica
Association, PO. Box 10950, Chicago, Illinois 60610, most current edition, are reimbursable for physical therapists.

(7-1-96)

a Modalities are any physical agent applied to produce therapeutic changes to biological tissue.
These include the application of thermal, acoustic, light, mechanical or electrical energy. CPT procedure code range
97032 through 97036 require direct, one to one, patient contact by the therapist. CPT procedure code range 97010
through 97028 may be performed under the supervision of the physical therapist. Any modality which is not
contained in these procedure code ranges must be billed using CPT code 97039 for an unlisted modality, and requires
authorization by the Department prior to payment. In this case, physician and therapist information documenting the
medical necessity of the modality requested for payment must be provided in writing to the Bureau of Medicaid
Policy and Reimbursement. (7-1-96)

b. Therapeutic procedures are the application of clinical skills, services, or both that attempt to
improve function. All therapeutic procedures require the therapist to have direct, one to one, patient contact. CPT
procedure code range 97110 through 97541, and 97770, but excluding CPT procedure code 97124, massage, are
eligible for Medicaid payment. HCPCS code G0169 is also covered. Any procedure not described by these procedure
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codes must be hilled using CPT procedure code 97139 as an unlisted procedure, and requires authorization by the
Department prior to payment. In this case, physician and therapist documentation of the medical necessity of the
therapeutic procedure must be provided in writing to the Bureau of Medicaid Policy and Reimbursement.

(7-1-96)(7-1-00)T

C. The provision of tests or measurements as described by CPT procedure codes 97700 through 97750
may be reimbursed. The physical therapist may be reimbursed for the technical component of muscle testing, joint
range of motion, electromyography or nerve velocity determinations as described in CPT procedure codes 95831
through 95904 when ordered by a physician. (7-1-96)

d. The equipment used by the physical therapists to provide services is up to the discretion of the
therapist and physician. All therapeutic equipment used by the therapist isincluded in the fee for service payment and
no separate charge may be made to either the Medicaid program or client. (7-1-99)

02. Physician Orders. All physical therapy must be ordered by a physician and such orders must
include at a minimum, the service to be provided, frequency, and, where applicable, the duration of each therapeutic
session. In the event that services are required for extended periods, these services must be reordered as necessary, but
at least every thirty (30) days for al patients except those receiving home health agency services and patients with
chronic conditions which require on-going physical therapy. Physical therapy provided by home health agencies must
be included in the home health plan of care and be reordered not less often than every sixty (60) days. Individuals
with chronic medical conditions, as documented by physician, may be reordered up to every six (6) months.
Documentation including the physician orders, care plans, progress or other notes documenting each assessment,
therapy session and testing or measurement results must be maintained in the files of the therapist. The absence of

such documentation is cause for recoupment of Medicaid payment. (7-1-99)
03. Payment Procedures. Payment procedures are as follows: (7-1-96)
a Each recipient is limited to ere-hundred twenty-five (46025) visits of outpatient physical therapy

during any calendar year. The Department may authorize additional visits if such services are determined to be
medically necessary. Visits to outpatient departments of hospitals and frem-heme-heakth services provided by school
districts, developmental disability agencies, or independent physical therapists providing physical therapy are
included in the limit on the total outpatient physical therapy visits. 3-22-93)(7-1-00)T

ib. Physical therapy rendered by home health agencies must have, at least every sixty (60) days,
physician recertification, in writing, that those services were medically necessary. This information must be on the

copy of the physician’s order submitted with the claim. +1-96)
H- Physical therapy provided by home health agencies will be paid at arate per visit as described in
Section 105 and subject to the home health visit limitations contained in Section 105.01.c. 42-31-91(7-1-00)T
C. Physical therapists identified by Medicare as independent practitioners and enrolled as Medicaid
providers will be paid on a fee-for-service basis. The maximum fee paid will be based upon the Department’s fee
schedule. Only these practitioners can bill the Department directly for their services. (7-1-96)
d. Physical therapy rendered on-site to hospital inpatients or outpatients will be paid at a rate not to
exceed the payment determined as reasonable cost using Title XVI1I (Medicare) standards and principles. (3-22-93)
e Physical therapy rendered by nursing home facilities to outpatients will be paid at a rate not to
exceed the payment determined as reasonable cost using Title XVI1I (Medicare) standards and principles.  (7-1-85)
f. Payment for physical therapy rendered to inpatients in long-term care facilities is made directly to
the facilities as part of their operating costs. (7-1-85)
0. Payment for physical therapy ordered in ar-Adutt-and-Chid-Development-Center Devel opmental
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Disability Agency or its equivalent, according to Section 120, will be made directly to that center. Payment will be
based upon the Department’s fee schedul e for those services. 42-31-91(7-1-00)T

04. Excluded Services. Services excluded from Medicaid program coverage include, group exercise
therapy, group hydrotherapy, and biofeedback services. (7-1-99)
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EFFECTIVE DATE: Thetemporary ruleis effective July 1, 2000.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Section(s) 56-202(F), Idaho Code.

PUBLIC HEARING SCHEDULE: Pursuant to Section 67-5222(2), Idaho Code, 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 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

The changes in these rules implement SB 1365. The major points are: All PCS and Attendant providers will be
employees of an agency. CNA requirements is modified to allow other training. PCS supervision by MD and RN
expanded. Numerous technical changes to standardize terminology.

TEMPORARY RULE JUSTIFICATION: The temporary rule has been adopted in accordance with Section 67-
5226, Idaho Code and is necessary in order to comply with deadlines in amendments to governing law or federa
programs.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was conducted. The
Division of Medicaid met with PCS, Residential Care Industries, CO-AD and LINC as well aswith Regional staff.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary or proposed rule, contact DeeAnne Moore at (208) 364-1840.

Anyone can submit written comments regarding this proposed rule. All written comments and data concerning the
rule must be directed to the undersigned and must be postmarked on or before October 25, 2000.

DATED this 15th day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Division of Lega Services

450 West State Street, 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone, (208) 332-7347 fax

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0309-0010
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003. DEFINITIONS.
For the purposes of these rules, the following terms will be used, as defined bel ow: (11-10-81)

01. Abortion. The medical procedure necessary for the termination of pregnancy endangering the life
of the woman, or the result of rape or incest, or determined to be medically necessary in order to save the health of the
woman. This Subsection is effective retroactively from October 1, 1993. (2-17-94)

02. Access Unit (ACCESS). Access to Care Coordination, Evaluation, Services and Supports. A
regional multidisciplinary, transdivisional unit that has the responsibility of determining eligibility, authorizing
services, and assuring quality for services and supports for individual s with developmental disabilities. (7-1-95)

03. Activities Of Daily Living (ADL). The performance of basic self-care activities in meeting an
individual’s needs for sustaining him in a daily living environment, including, but not limited to, bathing, washing.
dressing, toileting, grooming. eating, communication, continence, mobility, and associated tasks. (7-1-00)T

034. Ambulatory Surgical Center (ASC). Any distinct entity that operates exclusively for the purpose
of providing surgical services to patients not requiring hospitalization, and which is certified by the U.S. Department
of Health and Human Services asan ASC. (7-1-97)

Attendant Care Serwc& prowded under a Medlcald Home and Communltv Based

Programter-the state-of-tdahe:

Services waiver that involve personal and medically oriented tasks dealing with the functional needs of the
participants and accommodating the participant’s needs for long-term maintenance, supportive care or IADLS. These
services may include, but are not limited to, personal assistance and medical tasks that can be done by unlicensed
persons or delegated to unlicensed persons by a health care professional or the participant. Services are based on the
person’s abilities and limitations, regardless of age, medical diagnosis or other category of disability.

7-1-97(7-1-00)T

06. Bu-reau—@f—Sy&emsAnd—@peFaﬂ-eneAuthonzed Prowder A Bu¥eaaef—the49+\ﬁaenef—Med+ea+d
; N S Medieaid-fraud |icensed
nurse Dractltloner cllnlcal nurse Snec:lallst or DhVSICIan aSS|stant #1-97(7-1-00)T

047. Bill. The itemized cost of all services provided to one (1) reeipient participant on a single claim
form. 41-16-81(7-1-00)T

0+8. Buy-In Coverage. The amount the State pays for Part B of Title C X111 on behalf of the A/R.
(11-10-81)

089. Category | Sanctions. Less severe administrative sanctions, which can be employed concurrently,
which neither require notification nor are subject to appeal unless specifically allowed. (11-10-81)

6910. Category Il Sanctions. Severe administrative sanctions which are appealable as provided for in
IDAPA 16.05.03, “Rules Governing Contested Case Proceedings and Declaratory Rulings’. (7-1-97)

101. Central Office. The administrative headquarters for the Idaho Department of Health and Welfare
which are located in the State Office Building (State Towers), 450 West State Street, Boise, |daho 83720. (11-10-81)

142. Certified Registered Nurse Anesthetist (CRNA). A Registered Nurse quaified by advanced
training in an accredited program in the specialty of nurse anesthesia to manage the care of the patient during the
administration of anesthesiain selected surgical situations. (7-1-97)

123. Claim. An itemized bill for services rendered to one (1) reeipient participant by a provider
submitted on any of the following Department claim forms: 41-16-81(7-1-00)T

a DHW PH 3-80, “Physician Invoice” or such other claim form as may be prescribed by the
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Department; or (11-10-81)
b. DHW 03-80, “Title X1X Pharmacy Claim”; or (11-10-81)
C. DHW-AD78, “Adjustment Request”; or (11-10-81)
d. DHW OP REV 4-80, “Hospital Out-patient”; or (11-10-81)
e DHW IP 3-80, “Hospital In-patient”; or (11-10-81)
f. DHW 0137, “Attending Dentist’'s Statement”; or (11-10-81)
0. DHW NH 3-80, “Nursing Home Statement”; or (11-10-81)
h. HW-0034 “Consent Form” for sterilization procedures. (11-10-81)

134. Collateral Contacts. Contacts made with a parent, guardian, or other individual having a primary
relationship to the patient by an appropriately qualified treatment professional. The contact must be ordered by a
physician, contained in the treatment plan, directed at the medical treatment of the patient, and documented in the
progress notes or continuous service record. (10-6-88)

145. Community Living Home. A licensed ICF/MR facility of eight (8) beds or less that has converted
to agroup home to provide residential habilitation services to devel opmentally disabled waiver recipients. Room and

board is not included in the reimbursement rate. (7-1-95)
156. Contraception. The provision of drugs or devices to prevent pregnancy. (1-16-80)
167. Department. The state of 1daho Department of Health and Welfare (DHW). (11-10-81)
178. Director. The Director of the Idaho Department of Health and Welfare. (11-10-81)

189. Durable Medical Equipment (DME). Equipment other than prosthetics or orthotics which can
withstand repeated use by one (1) or more individuals, is primarily and customarily used to serve a medical purpose,
is generally not useful to a person in the absence of an illness or injury, is appropriate for use in the home, and is
reasonable and necessary for the treatment of an illness or injury for a MA recipient participant . (+1-1-86)(7-1-00)T

4920. Educational Services. Services which are provided in buildings, rooms or areas designated or used
as a school or as educationa facilities, which are provided during the specific hours and time periods in which the
educationa 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 reeipient participant or required by federal and state educational
statutes or regulations; are not “related services’ aslisted in Sections 119 and 120 of these rules; and such services are
provided to school age individuals as defined in Section 33-201, Idaho Code. #-1-99)(7-1-00)T

201. Eligibility Manuals. IDAPA 16.03.01, “Rules Governing Eligibility for Medicaid for Families and
Children,” and IDAPA 16.03.05, “Rules Governing Eligibility for Aid to the Aged, Blind and Disabled”.

(7-1-97(7-1-00)T

242, Emergency. Any situation arising in the medical condition of a patient, which, after applying the
prevailing medical standards of judgement and practice within the community requires immediate medical
intervention. All obstetrical deliveries are considered emergencies. (10-29-92)

223. Endangerment Of Life. A condition where, in the opinion of two (2) licensed physicians, a
pregnant woman may die or suffer severe and long lasting physical health damage if the fetus is carried to term.
(1-16-80)

234. Health Authority. An authorized official of any of the seven (7) Idaho District Health Departments
or their satellite centers. (1-16-80)
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245. Home Health Services. Services ordered by a physician and performed by a licensed nurse,
registered physical therapist, or home health aide as defined in IDAPA 16.03.07, Subsection 002.11, “Rules for

Proprietary Home Health Agencies’. #1-97(7-1-000T

256. 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. (11-10-81)
267. In-State Care. Medica services provided within the Idaho border or in counties bordering Idaho
are considered to be in-state, excluding long term care. (2-5-93)
248. Inspection Of Care Team (IOCT). An interdisciplinary team which provides inspection of carein
intermediate care facilities for the mentally retarded approved by the Department as providers of care for eligible
medical assistance reeiptents participants. Such ateam is composed of: -1-94)(7-1-00)T
a At least one (1) registered nurse; and (7-1-94)

b. One (1) qualified mental retardation professional; and when required, one (1) of the following:
(7-1-94)
i A consultant physician; or (7-1-94)
ii. A consultant socia worker; or (7-1-94)
iii. When appropriate, other health and human services personnel responsible to the Department as
employees or consultants. (7-1-94)
29. Instrumental Activities Of Daily Living (IADL). Those activities performed in supporting the
activities of daily living, including, but not limited, to managing money, preparing meals, shopping, light
housekeeping, using the telephone, or getting around in the community. (7-1-00)T
2830. Interested Physician. (11-10-81)
a A physician who performs a Medicaid funded abortion for afee; or (11-10-81)
b. A physician who is related by blood or marriage to another physician performing a Medicaid
funded abortion. (11-10-81)

2931. Intermediate Care Facility Services. Those services furnished in an intermediate care facility as
defined in 42 CFR 440.150, but excluding services provided in a Christian Science Sanatorium.

(41-10-81)(7-1-00)T

302. Law Enforcement Authority. An agency recognized by the state of Idaho in enforcement of
established state and federal statutes. (11-10-81)
33. L egal 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 powers include the power to
make health care decisions. (7-1-00)T

314 Legend Drug. A drug that requires by federal regulation or state rule, the order of a licensed
medical practitioner before dispensing or administration to the patient. (11-10-81)

325. Licensed Psychologist. An individual who is licensed to practice psychology under Chapter 23,
Title 54, Idaho Code. (10-6-88)

336. Licensed, Qualified Professionals. Individuals licensed, registered, or certified by nationa
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certification standardsin their respective discipline, or otherwise qualified within the state of |daho. (11-10-81)

347. Lock-In Program. An administrative sanction, required of reeipients participant found to have
misused the services provided by the Medical Assistance Program, requiring the reeipient participant to select one (1)

provider in the identified area(s) of misuse to serve asthe primary provider. 41-16-81(7-1-00)T
358. Medical Care Treatment Plan. The problem list, clinical diagnosis, and treatment plan of care
administered by or under the direct supervision of a physician. (11-10-81)
369. Medical Necessity. A serviceis medically necessary if: (7-1-98)
a It is reasonably calculated to prevent, diagnose, or treat conditions in the client that endanger life,
cause pain, or cause functionally significant deformity or malfunction; and (7-1-98)
b. There is no other equally effective course of treatment available or suitable for the client requesting
the service which is more conservative or substantially less costly. (7-1-98)

Medical services shall be of aquality that meets professionally recognized standards of health care
and shall be substantiated by records including evidence of such medical necessity and quality. Those records shall be
made available to the Department upon request. (7-1-98)

3740. Medical Supplies. Items excluding drugs and biologicals and equipment furnished incident to a
physician’s professional services commonly furnished in a physician’s office or items ordered by a physician for the
treatment of a specific medica condition. These items are generally not useful to an individual in the absence of an
illness and are consumable, nonreusable, disposable, and generally have no salvage value. Surgical dressings, ace
bandages, splints and casts, and other devices used for reduction of fractures or dislocations are considered supplies.

(11-1-86)

3841. Morbid Obesity. The condition of a person who exceeds ideal weight by more than one hundred
(100) pounds and who has significant medical complications directly related to weight gain. (7-1-97)

3942. Non-Legend Drug. Any drug the distribution of which is not subject to the ordering, dispensing, or
administering by alicensed medical practitioner. (11-10-81)

403. Nurse Midwife. A registered nurse (RN) who is currently licensed to practice in Idaho, who meets
applicable standards as found in the Idaho Nurse Practice Act, Rules and Minimum Standards promulgated by the

Idaho State Board of Nursing, and who meets one of the following provisions: (11-10-81)
a Iscurrently certified as a Nurse Midwife by the American College of Nurse Midwives; or
(11-10-81)
b. Has satisfactorily completed aformal educational program of at least one (1) academic year that:
(11-10-81)
i Prepares a RN to furnish gynecological and obstetrical care to women during pregnancy, delivery
and postpartum, and care to hormal newborns; (11-10-81)
ii. Upon completion, qualifies a RN to take the certification examination offered by the American
College of Nurse Midwives; (11-10-81)
iii. Includes at least four (4) months, in the aggregate, of classroom instruction and a component of
supervised clinical practice; and (11-10-81)
iv. Awards a degree, diploma, or certificate to persons who successfully complete the program.
(11-10-81)

434. Nurse Practitioner. A registered nurse (RN) who is currently licensed to practice in this State, who
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meets applicable standards as found in the Idaho Nurse Practice Act, Rules and Minimum Standards promulgated by

the Idaho State Board of Nursing, and who meets one (1) of the following provisions: (11-10-81)

a Is currently certified as a Primary Care Nurse Practitioner by the American Nurses Association or

by the National Board of Pediatric Nurse Practitioners and Associates, or by the Nurses Association of the American

College of Obstetricians and Gynecologists; or (11-10-81)
b. Has satisfactorily completed aformal one (1) year academic year educational program that:

(11-10-81)

i Prepares aRN to perform an expanded role in the delivery of primary care; (11-10-81)

ii. Includes at least four (4) months, in the aggregate, of classroom instruction and a component of
supervised clinical practice; and (11-10-81)

iii. Awards a degree, diploma, or certificate to persons who successfully complete the program.
(11-10-81)

425 Nursing Facility (NF). An institution, or distinct part of an institution, which is primarily engaged
in providing skilled nursing care and related services for residents. The residents must require medical or nursing
care, or rehabilitation services for injuries, disabilities, or sickness. An institution must provide, on a regular basis,
health-related care and services to individuals; who because of their mental or physical condition require care and
services above the level of room, board, and supervision; which are made available to them only through institutional
facilities, not primarily for care and treatment of mental diseases. The institution is licensed in the state of 1daho
pursuant to Section 39-1301, Idaho Code and is certified as a nursing facility pursuant to 42 CFR 405.1120 through
405.1136. (7-1-94)

436. Orthotic. Pertaining to or promoting the straightening of adeformed or distorted part.  (10-1-91)

447. Orthotic And Prosthetic Professional. An individual certified or registered by the American
Board for Certification in Orthotics and/or Prosthetics. (10-1-91)

48. Other Public Education Agency. Charter schools and the Idaho Infant Toddler Program.
(7-1-00)T

459. Otologist. A licensed physician who specializes in the diagnosis and treatment of hearing disorders
and diseases of the ear. (11-10-81)

4650. Out-Patient Hospital Services. Preventive, diagnostic, therapeutic, rehabilitative, or paliative
items or services furnished by or under the direction of a physician or dentist to a patient not in need of hospital bed
accommodation. (11-10-81)

4451. Out-Of-State Care. Medica 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. (7-1-97)

4852. 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. (11-1-86)
53. Participant. An individual who isreceiving Medical Assistance. (7-1-00)T
4954. Patient. The person undergoing treatment or receiving services from a provider. (11-10-81)
55. Personal Assistance Agency. An entity that recruits, hires, fires, trains, supervises, schedules,

oversees quality of work, takes responsibility for services provided, provides payroll and benefits for personal
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assistants working for them, is the employer of record and in fact, and may provide fiscal intermediary services.

(7-1-00)T

56. Personal Assistance Services (PAS). Services that include attendant care and personal care
services. (7-1-00)T
507. 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. (10-1-91)
548. Physician's Assistant. A person who islicensed by the Idaho Board of Medicine and who meets at

least one (1) of the following provisions: (7-1-97)
a Is currently certified by the National Commission on Certification of Physician Assistants to assist

primary care physicians; or (11-10-81)
b. Has satisfactorily completed a program for preparing physician’s assistants that: (11-10-81)

i Was at least one (1) academic year in length; and (11-10-81)

ii. Consisted of supervised clinical practice and at least four (4) months, in the aggregate, of classroom
instruction directed toward preparing studentsto deliver health care; and (11-10-81)

iii. Was accredited by the American Medical Association’s Committee on Allied Health Education and
Accreditation. (11-10-81)

529. Plan Of Care. A written description of medical, remedia and/or rehabilitative services to be
provided to a reeipient participant, developed by or under the direction and written approval of a physician.
Medications, services and treatments are identified specifically asto amount, type and duration of service.

(10-6-88)(7-1-00)T

5360. Premium Or Subscription Charge. The per capita amount paid by the Department for each
eligible MA reeipient participant enrolled under a contract for the provisions of medical and rehabilitative care and
services whether or not such a reeipient participant receives care and services during the contract period.

(1-10-81)(7-1-00)T

5461. Property. The homestead and all personal and real property in which the reeipient participant has a
legal interest. 41-316-81(7-1-00)T

B562. 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:

(10-1-91)
a Artificially replace a missing portion of the body; or (10-1-91)
b. Prevent or correct physical deformities or malfunctions; or (10-1-91)
C. Support aweak or deformed portion of the body. (10-1-91)
d. Computerized communication devices are not covered under the definition of a prosthetic d(t;vilcg.g)

563. Provider. Any individual, organization or business entity furnishing medical goods or servicesin
compliance with this chapter and who has applied for and received a provider number, pursuant to Section 020, and
who has entered into awritten provider agreement, pursuant to Section 040. (7-1-97)

5764. Provider Agreement. An agreement between the provider and the Department, entered into
pursuant to Section 040. (12-31-91)

October 4, 2000 Page 334 Volume No. 00-10



IDAHO ADMINISTRATIVE BULLETIN Docket No. 16-0309-0010
Rules Governing Medical Assistance Temporary and Proposed Rule

5865. Provider Reimbursement Manual. IDAPA 16.03.10, “Rules Governing Provider Reimbursement
in ldaho”. (7-1-97)

5966. Psychology Assistant. Anindividual who practices psychology under the supervision of alicensed
psychologist when required under Chapter 23, Title 54, Idaho Code, and Section H of the “Rules of the Idaho State
Board of Psychologist Examiners’. (7-1-94)

-1e-8%)

627 Recreational Therapy (Services). Those activities or services that are generally perceived as
recreation such as, but not limited to, fishing, hunting, camping, attendance or participation in sporting events or
practices, attendance at concerts, fairs or rodeos, skiing, sightseeing, boating, bowling, swimming, training for
Special Olympics, and specia day parties (birthday, Christmas, etc.). (10-6-88)

628. Regional Nurse Reviewer (RNR). A registered nurse who reviews and makes determinations on
applications for entitlement to and continued participation in Title XX long term care for the Department.  (7-1-94)

639. Social Security Act. 42 USC 101 et seq., authorizing, in part, federal grants to the states for
medical assistance to low-income persons meeting certain criteria. (11-10-81)

6470. Specialized Family Home. Living situation where a maximum of two (2) waiver reeipients
participants who do not require a skilled nursing service live with a provider family of residential habilitation

services. #-1-95)(7-1-00)T

6571. Speech/Language Pathology And Audiology Services. Diagnostic, screening, preventative, or
corrective services provided by a speech pathologist or audiologist, for which a patient is referred by a physician or
other practitioner of the healing arts within the scope of his or her practice under state law. Speech, hearing and
language services do not include equipment needed by the patient such as communication devices or environmental
controls. (7-1-99)

6672. Subluxation. A partial or incomplete dislocation of the spine. (11-10-81)

873. Supervision. Procedural guidance by a qualified person and initial direction and periodic
inspection of the actual act, at the site of service delivery. (6-21-90)

6874. TitleXVIIl. That program established by the 1965 Socia Security Act authorizing funding for the
Medicare Program for the aged, blind, and disabled. The term is interchangeable with “Medicare”. (11-10-81)

6975. Title X1X. That program established by the 1965 Social Security Act authorizing the Medical
Assistance Program, commonly referred to as “Medicaid”, which is jointly financed by the federal and state
governments and administered by the states. The term is interchangeable with “Medicaid”. (11-10-81)

766. Third Party. Includes a person, institution, corporation, public or private agency that is liable to
pay al or part of the medical cost of injury, disease, or disability of areeipient participant of medical assistance.

£1-10-81)(7-1-00)T
747 Transportation. The physical movement of a reeipient participant to and from a medica
appointment or service by the reeipient participant, another person, taxi or common carrier. (10-6-88)

728. Utilization Control (UC). A program of prepayment screening and annual review by at |east one
(1) Regional Nurse Reviewer to determine the appropriateness of medica entitlement and the need for continued

medical entitlement of applicants/reeipientsparticipants to Title X1X benefitsin aNF. #-1-94)(7-1-00)T

739. Utilization Control Team (UCT). A team of Regiona Nurse Reviewers which conducts on-site
reviews of the care and services in the NFs approved by the Department as providers of care for eligible medical

assistance reeiptents participants. #-1-94)(7-1-00)T
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#480. Vocational Services. Services or programs which are directly related to the preparation of
individuals for paid or unpaid employment. The test of the vocational nature of the service is whether the services are
provided with the expectation that the reecipient participant would be able to participate in a sheltered workshop or in

the general work force within one (1) year. {46-6-88)(7-1-00)T

(BREAK IN CONTINUITY OF SECTIONS)

146. PERSONAL CARE SERVICES.

Pursuant to Sections 39-5601 through 39-5607, Idaho Code, it is the intention of the Department to provide personal
care servicesto eligible reeiptents participants in their personal residence in order to prevent unnecessary institutional
placement, to provide for the greatest degree of independence possible, to enhance the quality of life, to encourage
individual choice, and to maintain community integration. For aFeekpiem participant to be eligible for personal care
services, the Department must find that the reeipient participant requires personal care services due to a med|cal
condition which impairs their physical or menta function or independence and must find the reeipient participan
capable of being maintained safely and effectively in their own home or residence with personal care services.

£-1-91(7-1-00)T

01. Care And Services Provided. (1-1-91)

a Medically oriented tasks having to do with a patient’s physical or functional requirements, as
opposed to housekeeping or skilled nursing care, provided in the patient’'s home. Such services may include, but are
not limited to: (1-1-91)

i Basic persona care and grooming to include bathing, care of the hair, assistance with clothing, and
basic skin care, but excluding the irrigation or suctioning of any body cavities which require sterile procedures and
the application of dressings, involving prescription, medication, and aseptic techniques; and (1-1-91)

ii. Assistance with bladder or bowel requirements which may include helping the patient to and from
the bathroom or assisting the patient with bedpan routines, but excluding insertion or sterile irrigation of catheters;
and (5-1-87)

iii. Assisting the patient with medications which are ordinarily self-administered, when ordered by a
physician, but excluding the giving of injections or fluids into the veins, muscles, or skin, or administering of

medicine; and (7-15-83)

iv. Assistance with food, nutrition, and diet activities to include the preparation of meals if incidental

to medical need, as determined by a physician; and (7-15-83)

The continuation of active treatment training programs in the home setting to increase or maintain

client mdependence for the developmentally disabled client. (5-1-87)

Vi. Non-nasogastric gastrostomy tube feedings may be performed if authorized prior to

implementation by the Department’s Regional Medicaid Unit and if the following requirements are met:  (2-19-92)
(@) The task is non-complex and can be safely performed in the given patient care situation; and

(2-19-92)

2 A registered nurse has assessed the patient’s nursing care needs and has developed a written
standardized procedure for gastrostomy tube feedings, which is individualized for the patient’s characteristics and
needs; and (2-19-92)

€©)) Persons to whom the procedure can be delegated are identified by name. The registered nurse must
provide proper instruction in the performance of the procedure, supervise a return demonstration of safe performance
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of the procedure, state in writing strengths and weaknesses of the person performing the procedure, and evaluate the

performance of the procedure at least monthly; and (2-19-92)
4 Any change in the patient's status or problem relative to the procedure must be reported
immediately to the registered nurse; and (2-19-92)
(5) The individualized procedure, the supervised performance of the procedure, and follow-up
evaluation of the performance of the procedure must be documented in writing by the supervising RN, and must be
readily available for review, preferably with the patient’s record. (2-19-92)
(6) Medication previously received could be given by the personal care provider through the non-
nasogastric tube unless contraindicated. (2-19-92)
vil. In addition to performing at least one (1) of the services listed in Subsections 146.01.a.i. through
146.01.a.vi., the provider may also perform the following services: (2-19-92)

(@) Such incidental housekeeping services essential to a patient’s comfort and health, to include the
changing of bed linens, rearranging furniture to enable the patient to move about more easily, laundry and room
cleaning when incidental to the patient’s treatment. Excluded are cleaning and laundry for any other occupant of the

patient’s residence; and (2-19-92)
2 Accompanying the patient to clinics, physician office visits, or other trips which are reasonable for
the purpose of obtaining medical diagnosis or treatment; and (7-15-83)
€©)) Shopping for groceries or other household items required specificaly for the heath and
maintenance of the patient. (2-19-92)

b. SerV|ce L|m|tat|ons The maximum amount of personal care services available to an el|g|ble

61—1—91-)(7-1 OO)
i For adults receiving services under the State Medicaid Plan option, service delivery islimited to a
maximum of sixteen (16) hours per week per reeipient participant. 46-1-94)(7-1-00)T

ii. For individuals under the age of twenty-ene eighteen (218) who meet medical necessity criteria
under EPSDT, the dligible reeipient participant may receive up to twenty-four (24) hours per day of service delivery
under the State Plan option. 46-1-94)(7-1-00)T

02. Place Of Service Delivery. Personal Care Services (PCS) may be provided only in a recipient's
participant’s personal residence. The following living situations are specifically excluded as a personal residence for

the purpose of these rules: 4-1-91(7-1-00)T
a Certified nursing facilities (NF) or hospitals; and (1-1-91)
b. Licensed Intermediate Care Facility for the Mentally Retarded; and (7-15-83)
C. Intensive Treatment Facility For Children as described in IDAPA 16.06.01, “Rules Governing
Family and Children’s Services,” Section 620. (4-5-00)
d. A home receiving payment for specialized foster care, professiona foster care, or groupfos(tgr g:%rg).
03. Services Delivered Following A Written Plan. (7-15-83)
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a All PCS are provided based on a written plan of care which is the responsibility of the supervisery

nurse Personal Assistance Agency and the participant to prepare and is based on: #-15-83)(7-1-00)T
i The physician’s or authorized provider’s information including the physieian’s orders; and

7-15-83)(7-1-00)T

ii. The nurse's or QM RP’s assessment and observations of the patient; and #-15-83)(7-1-00)T

iii. Information elicited from the reeipient participant. #-15-83)(7-1-00)T

b. The plan of care must include all aspects of personal care necessary to be performed by the PCS

provider, including the amount, type, and frequency of such services. (7-15-83)

C. The plan of care will be signed and approved by the physician or authorized provider, prior to the

initiation of the services by the PCS provider. #-15-83)(7-1-00)T

d. The plan must be revised and updated based upon treatment results or a patient’s changing profile

of needs as necessary, but at least annually. (7-15-83)

04. Physician/Authorized Provider Supervision Of The Service. All Personal Care Services are
provided under the order of alicensed physician or authorized provider. The physician or authorized provider must:

(-1-93)(7-1-00)T

b. Order al services delivered by the PCS provider. Such orders are signed and dated by the physician
or authorized provider and include, at a minimum, his signature and date of approval on the reeipient's participant’s
plan of care. #-15-83)(7-1-00)T

C. Update the plan of care, including his signature and date of approval, as necessary, but at least
annually. (1-1-91)

d. Recommend institutional placement of the reeipient participant if he identifies that PCS, in
combination with other community resources, are no longer sufficient to ensure the health or safety of the reeipient
participant. 4-1-91(7-1-00)T

05. Service Supervision. (1-1-91)

a A registered nurse or a QMRP who is not functioning as the persona care provider wit may
oversee the delivery of PCS. The need for Ssuch oversight will be identified by the RMU, and when received will
include: 4-1-91(7-1-00)T

i In conjunction with the PAA and attending physician or authorized provider or the RMU or its
contractor the devel opment of a plan of care for the reeipient participant; and 4-1-91(7-1-00)T

ii. Review of the treatment given by the personal care provider through a review of the recipient's
participant’s PCS record as maintained by the provider and on-site interviews with the patient at least every ninety

(90) days; and 4-1-91(7-1-00)T
iii. Reevaluateion of the plan of care as necessary and obtaining physician or_authorized provider
approval on all changes. The entire plan is reviewed at least annualy; and 4-1-91(7-1-00)T
iv. Immediately notifiescation of the physician or authorized provider of any significant changesin the
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reeipient's participant’s physical condition or response to the service delivery; and 4-1-91(7-1-00)T

V. Provides an on-site visit to the recipient participant to evaluate changes of condition when
requested by the PCS provider, QM RP supervisor, previder-ageney PAA, case manager, or recipient participant.

&-1-91(7-1-00)T

b. In addition to, or instead of the supervisory visit by the registered nurse, al clients who are

developmentally disabled, other than those with only a physica disahility, as determined by the Regional Medicaid
Unit wil may receive oversight of service delivery by a Qualified Mental Retardation Professional (QMRP) as
defined in 42 CFR 483.430. Such oversight will include: 8-5-94)(7-1-00)T

i In conjunction with the attending physician ane-supervisery-RN or authorized provider, the QURP
will may assist in the development of the plan of care for the reeipient participant for those aspects of active treatment
which are provided in the home by the PCS attendant. 4-1-91(7-1-00)T

ii. Review of the care and/or training given by the persona care provider through a review of the

reetpient's participant’s PCS record as maintained by the provider, and on-site interviews with the client at least every

ninety (90) days. 4-1-91(7-1-00)T
iii. Reevaluation of the plan of care as necessary, but at least annually. (1-1-91)

iv. An on-site visit to the reetpient participant to evaluate any change of condition when requested by

the PCS provider, providerageney PAA, nurse supervisor, case manager, or recipient participant. {4-1+-94)(7-1-00)T
06. PCS Provider Qualifications. (1-1-91)
a Persons providing PCS: Individuals may provide PCS either as PES personal assistance agency
employees, or employees of record of a personal assistance agency functioning as a fiscal intermediary (Fl), er-as

if they have at least one (1) of the following qualifications: 4-5-00)(7-1-00)T

i Registered Nurse, RN: A person currently licensed by the Idaho State Board of Nursing as a
registered nurse; or (7-15-83)

ii. Licensed Practical Nurse, L.PN.: A person currently licensed by the Idaho State Board of Nursing
as alicensed practical nurse; or (7-15-83)

iii. Nursing Assistant: All nursing assistants who provide PCS to eligible individuals must appear on
the Idaho State Board of Nursing's registry of certifieated nurse aides (CNA) or other training program approved by
the Department. An individual who has completed a certified nurse aide training program may be granted provisional
provider status for up to ninety (90) days by the Department to allow for the completion of competency testing and

registry. 4-36-94)(7-1-00)T
\'A Specialy Qualified Assistant. A person who has documented training to meet the needs of a
specific individual by a personal assistance agency, the participant, or the participant’s family. Such training must be
provided before services are delivered or reimbursed by Medicaid. (7-1-00)T
b. All persons who care for participants with a developmentally disabledility elents other than those

with only physical disabilities as identified by the Department’s RMU will, in addition to the completion of the
requirements of Subsection 146.06.a.iii., have completed one (1) of the Department approved developmental
disabilities training courses,_or have experience in working directly providing services to people with developmental
disabilities. Providers who are qualified as QM RPs will be exempted from the Department approved devel opmental
disabilities training course. Each region may grant temporary approval to an individual who meets all qualifications
except for the required developmenta disabilities training course or experience to become a PCS provider to a

participant with developmentalty disabledility reeipient if al of the following conditions are met: {7-1-94)(7-1-00)T

i The RMU has verified that there are no qualified providers reasonably availableto provide services
to client requesting services; and (7-1-94)
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ii. The provider must be enrolled in the next available training course with a graduation date no later

than six (6) months from the date of the request for temporary status; and (7-1-94)
iii. The supervising QMRP makes monthly visits until the provider graduates from the training
program. (7-1-94)
C. Personal Assistance Agency providers must submit to the Department documentation of their

worker's compensation and professional liability insurance coverage. In the case of worker's compensation, agencies
will direct therr sureties to provide acertrfrcate of insurance to the Department

es - Termination of either type of
msurance by the provider WI|| be cause for termi nat|on of P% Prowder status by the Department. Personal
Assistance Agency providers andis WI|| keep copies of employee health screens in therr files for review by the
Department as necessary. i

pProviders emDIove% of fact or record will eempletesublect themselves to acrimi naI h|story check
conducted by the Department. If no criminal history is indicated on the Self-Declaration form, individuals may be
authorized by the Region to provide services on a provisional basis while awaiting the results of the fingerprinting
process. Such authorization may be provided after the client's safety is assured by the responsible Region.

4-5-06)(7-1-00)T
d. Individual s providing supervision to PCS attendants. (1-1-91)
i RN supervisors will have a current 1daho professional nursing license (RN). (1-1-91)

ii. Qualified Mental Retardation Professional (QMRP) supervisors will be qualified by education and
training as required in 42 CFR 483.430. (1-1-91)

e Provider agency. Ar-entity personal assistance agency which has a signed provider agreement with
the Department and is capable of and responsible for all of the following: 4-1-91(7-1-00)T
i Recruitment, hiring, firing, training, supervision, scheduling and payroll for persona care
attendants and the assurance of quality service provided by the personal care attendants; and (2-1-91)
ii. Participation in the provision of worker’s compensation, unemployment compensation and all other
state and federal tax withholdings; and (8-5-91)
iii. Maintenance of liability insurance coverage; and (1-1-91)
iv. Provision of a licensed professional nurse (RN) and or, where applicable, a QMRP supervisor to

develop and compl ete plans of care and provide ongoing supervision of a reetpient's participant’s care; and
£-1-91(7-1-00)T
V. Assignment of a qualified personal care attendant(s) to eligible reeipients participants after
consultation with and approval of such reeiptents participants; and 4-1-91(7-1-00)T
Vi. Assurethat all PCS attendants meet the qualifications in Subsection 146.06.a.; and (12-31-91)
vil. Billing Medicaid for services approved and authorized by the RMU; and (1-1-91)
viii. Make referrals for PCS eligible reeipients participants for case management services when a need
for such servicesisidentified; and 4-1-91(7-1-00)T
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iX. Conduct such criminal background checks and health screens on new and existing employees as
required in Subsection 146.10 and 146.11. (12-31-91)

of. Fiscal intermediaries services. Independent living services provided by Aan entity which has a
signed Personal Assistance provider agency agreement with the Department and meets the requirements of
Subsection 669.03. 4-5-00)(7-1-00)T

ha. When care is provided in the provider's home, acquire the appropriate level of child foster or day
care licensure or certification. The provider must be licensed as defined in Section 39-1213, Idaho Code, for care of
individuals under eighteen (18) years of age. Noncompliance with the above standards will be cause for termination
of the provider's provider agreement. 4-5-00)(7-1-00)T

fh. A PCS previder attendant cannot be a relative of any reeipient participant to whom the provider is
supplying services. 5-1-8A(7-1-00)T

October 4, 2000 Page 341 Volume No. 00-10



IDAHO ADMINISTRATIVE BULLETIN Docket No. 16-0309-0010
Rules Governing Medical Assistance Temporary and Proposed Rule

i For the purposes of this subsection, a relative is defined as a spouse or a parent of aminor child.
(1-1-91)

ii. Nothing in this subsection shall be construed to prohibit a relative from providing PCS where
Medicaid is not the payment source for such services. (1-1-91)

07. Reeipient Participant Eligibility Deter m|nat|on An eI|g|bIeFee|-|9|th part|C|p may qual|fy for
PCS coverage either under the Idaho State Medicaid Plan. i i i

waiver—orbeth—-programs—+tThe reeipient participant must be f|nanC|alIy el|g|ble for MA as descrlbed in Iaho
Department of Health and Welfare Rules, IDAPA 16.03.05, “Rules Governing Eligibility for Aid to the Aged, Blind
and Disabled (AABD)". The cited chapter implements and is in accordance with the Financia Eligibility Section of

the Idaho State Plan. In addition, waiver+ecipientsust-rmeet-the follewingrequirements: 42-31-91(7-1-00)T

H- tin the assessment of the RMU, the patient could be maintained in their own home or residence and
receive safe and effective services through the Persona Care Service Program:—ané. 4194

5) Eligible reeipients participants receiving PCS under the Idaho State Plan must have a completed
UAI, medica justification, physician’s or authorized provider's orders, and plan of care for such services. All services
will be authorized by the RMU prior to payment for the amount and duration of services based on this information.

(-1-93)(7-1-00)T
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08. Case Redetermination. (12-31-91)

a Financial redetermination will be conducted pursuant to Idaho Department of Health and Welfare
Rules, IDAPA 16.03.01, “Rules Governing Eligibility for Medicaid for Families and Children,” and IDAPA 16.03.05,
“Rules Governing Eligibility for Aid to the Aged, Blind and Disabled (AABD)". Medica redetermination will be
made at |east annually by the RMU, or sooner at the request of the patient, the eligibility examiner, PESAA previder
ageney, personal care provmler the supervising registered nurse, e QMRP, the physician, or authorized
provider. The sections cited implement and are in accordance with Idaho’s approved state plan with the exception of

deeming of income provisions. 4-36-94)(7-1-00)T
b. The redetermination process will assess the following factors: (7-15-83)
i The reeipient's participant’s continued need for the Personal Care ServicesPregram; and
7-15-83)(7-1-00)T
ii. Discharge from the Personal Care ServicesProgram; and #-15-83)(7-1-00)T
iii. Referral of the patient from the Personal Care Services Program to a nursing facility-erteensed
resdential-carefaetity. #-1-94)(7-1-00)T
09. Criminal History Check. All persona care providers (case managers, RN supervisors, QMRP

supervisors and personal care attendants) shall participate in a criminal history check as required by Section 39-5604,
Idaho Code. The criminal history check will be conducted in accordance with IDAPA 16, Title 05, Chapter 06, “ Rules
Governing Mandatory Criminal History Checks'. (10-1-94)

10. Health Screen. The Department will require that a health questionnaire be completed by each
independent-provider—and-provider personal assistance agency employee who serves as a personal care attendant.
PFGVI-deF Personal ass;stance agencies and—freeal—mtermedkaﬁecwﬂl retain this in their personnel file. trdependent

v Ay - If the applicant indicates on the questionnaire
that he has a med| caI problem the |nd|V|dual WI|| be requwed to submit a statement from a physician or_authorized
provider that his medical condition would not prevent him from performing all the duties required of a personal care

provider. Misrepresentation of information submitted on the health screen is cause for termination ef-previder—status
for-independent PCSprovidersortermination of employment for agency employees. 4-5-00)(7-1-00)T
11 PCS Record. Three (3) types of record information will be maintained on al
participants receiving PCS and are considered to be the PCS record. &1—91—}(7-1 00)T
a Personal Care Provider Information. Each provider will maintain a written documentation of each
visit made to a patient, and will record at a minimum the following information: (1-1-91)
i Date and time of visit; and (1-1-91)
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ii. Services provided during the visit; and (1-1-91)

iii. A statement of the reeipient s participant’s response to the service, including any changes noted in

the reeipient's participant’s condition; and 4-1-91(7-1-00)T

iv. Length of visit and unless it is determined by the RMU that the reeipient participant is unable to do

so, the record of service delivery should be verified by the reetpient participant as evidenced by their signature on the

service record; and 4-1-91(7-1-00)T

V. Any changes in the treatment plan authorized by the referring physician, authorized provider or
supervising registered nurse or QM RP as the result of changes in the reeipient s participant’s condition.

£-1-91(7-1-00)T

Vi. A copy of the information contained in Subsections 146.13.a.i. through 146.13.av., will be

maintained in the reeipient's participant’s home unless authorized to be kept elsewhere by the RMU. Failure to
maintain such documentation may result in the recoupment of funds paid for undocumented services.

@4-1-93)(7-1-00)T

b. Plan of Care. The plan of care which is initiated by the attending physician or authorized provider,
developed by the supervising RN and;-wher-appropriate; or QMRP, must specify diagnosis, general treatment and the
Personal Care Services which are required by the reeipient participant. The plan will contain all elements required by
Subsection 146.03 and a copy of the most current plan of care will be maintained in the reeiptent's participant’s home
and will be available to the PCS Attendant, Supervising RN, QMRP and, if applicable, the case manager.

(22-31-91)(7-1-00)T

C. Oversight Information. In addition to the plan of care, a least every ninety (90) days the
Supervising RN andr-whererequired; or the QM RP will verify, in writing, that the services provided were consistent
with the treatment plan. Any changes in the treatment plan will be documented and include the signature of the

Supervising RN or QMRP. 46-1-94)(7-1-00)T

12. Provider Responsibility For Notification. It is the responsibility of the PESAA previder to notify
either the supervisingRN-er the RMU and physician or authorized provider when any significant changes in the
reeipient's participant’s condition are noted during service delivery. Such notification will be documented in the

PCSAA record. #-15-83)(7-1-00)T
13. Records Maintenance. In order to prowde contan|ty of services, When apatrent participant is

transferred among rdependent providers, oFv Is; all of the
foregoing pattent's participant’s records will be delivered to and heId by the f|e|d 0ff|ce of the Department until a
Whenapaﬂent—atkhﬁngtmdepmdent—%pre\ﬁderyeaves

replacement pI’OVI der e%pewra—ng—RN assumesthe case. Wh :
PAAs will be respona ble to retaJn the|r cI|ents records for three f|ve (35 years

eaee—FeeeFd.—PFe\#der—ageFm

following the date of service. (10-1-94)(7-1-00)T
14. Provider Coverage Limitations. (4-5-00)
a In congregate living situations, payment is limited to one (1) claim per provider act. In no case may

more time be billed than was actually spent by the provider in service delivery. (4-5-00)

b. No provider may serve more than two (2) +GF1LMR—|eveI—eI+ents ch|Idren Who are authonzed for
e|ght (8) or more hours of care per day N v

15. Community Awareness Program. The Department will establish and maintain a community
awareness program that will educate Idaho citizens regarding the purpose and function of all long-term care
alternatives including, but not limited to, personal eare assistance services and individual reeipient participant rights.
This program will be developed in cooperation with other state agencies including, but not limited to, the Offiee
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Commission On Aging and the Bivisien-ef-Voeational-RehabHitation State |ndependent Living Council .
£-1-91(7-1-00)T

(BREAK IN CONTINUITY OF SECTIONS)

148. PROVIDER REIMBURSEMENT FOR PERSONAL &ARE ASSISTANCE SERVICES.

01. Reimbursement Rate. Persona eare assistance providers will be paid a uniform reimbursement
rate for service as established by the Department pursuant to Section 39-5606, |daho Code, on an annual basis.
Provider claims for payment will be submitted on claim forms provided or approved by the Department. Billing

instructions will be provided by the Department. 4-1-91(7-1-00)T
02. Calculated Fee. The fee calculated for persona care provider reimbursement includes a basic rate

for services and mileage. No separate charges for mileage will be paid by the Department for non-medical elent

transportation, unless approved by the RMU under a Home and Community-Based Services (HCBS) waiver, or

provider transportation to and from the reeipients participant’s home. Fees will be calculated as follows:
£-1-91(7-1-00)T

a Annually Medicaid will conduct a poll of all Idaho nursing facilities and establish the weighted
average hourly rates (WAHR) for nursing facility industry employees in comparable positions (i.e. RN, QMRP,
certified and non-certified Nnurse's aides) in Idaho to be used for the reimbursement rate to be effective on July 1 of

that year. 4-5-00)(7-1-00)T
b. Medicaid will then establish three{3} payment level sfor beth-previder personal assistance agencies
and-independent-previders for PESattendant personal assistance services as follows: 4-5-00)(7-1-00)T

i Weekly service needs of zero to sixteen (0-16) hours under the State Medicaid Plan, or a HCBS
walver reciptentszero-to-eight{0-8)-hoursiday:

Provider Personal

Assistance Agencies WAHR x 1.55 = $amount/hour
tndependent-Providers o ol - Liabititwi ) = S$-ameunttheur
4-36-94)(10-1-00)T
ii. Extended visit, one (1) reeipient child (eight and one-quarter (8.25) hours up to twenty-four (24)
hours):
X -
and-FiscaHrtermediary (WAHR x actual hours of care up to 5 hours x 1.55) _ (Ea;r;?#ﬂrtn
Personal Assistance plus ($.65 x 1.55 hours on site on-call) - $50.51 63.65)
Agencies D
} $ amount
ommcniazogs (IRt Jourset oo o S 12 ramn
Homes PIUS (355X L. $56:43 60.36)
4-5-00)(7-1-00)T

iii. Extended visit, two (2) reeipients children (eight and one-quarter (8.25) hours up to twenty-four
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(24) hours):

, -
and-FiscaHrtermediary (WAHR x actual hours of care up to 4 hours) x _ El\;;lzr;?rlljgrtn
Personal Assistance (1.55 plus $.65 x 1.55 x hours on site on-call) - $(59_7_3 54.26)

Agencies .
tndependent Providers $ amount
lomsstoniaror  (UERIUSEIA SO0 - graimr

Homes PIUS (355X 2. $41.44 44.33)

4-5-00)(7-1-00)T
C. The attending physician or authorized provider will be reimbursed for services provided using

current payment levels and methodol ogies for other physietan services provided to eligible recipients participants.
-1-914(7-1-00)T
d. The supervisory RN and QMRP will be reimbursed at a per visit amount established by the
Department for supervisory visits. Client evaluations and Care Plan Development will be reimbursed at a rate
established by the Department, following authorization by the RMU. (1-1-91)

i The number of supervisory visits by the RN ard or QMRP to be conducted per calendar quarter
will be approved as part of the PCS care plan by the RMU. 4-1-91(7-1-00)T

ii. Additional evaluations or emergency visits in excess of those contained in the approved care plan
will be authorized when needed by the RMU. (1-1-91)

(BREAK IN CONTINUITY OF SECTIONS)

669. DEFINITIONS.
The following definitions apply to Sections 664 through 704 of the rules: (4-5-00)

021. Uniform Assessment Instrument (UAI). A set of standardized criteria adopted by the Department
to assess functional and cognitive abilities. (4-5-00)

032. Personal ASS|stance Aqencv That Prowd&s Fiscal Intermed|ary (FI) Services. Aﬂ—enmy—that

aqencv that focuses on fosterlnq participant mdeDendence and Dersonal control of serwc&e déhvered The core tasks

eftheFt arete: (4-5-00)(7-1-00)T
a To directly assure compliance with legal requirements related to employment of waiver service

providers; and 4-5-00)(7-1-00)T
b. To offer supportive services to enable participants or families consumers to perform the required

employer tasks themselves:; 4-5-00)(7-1-00)T
(o To bill the Medicaid program for services approved and authorized by the Department;  (7-1-00)T
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d. To collect any participant participation due; (7-1-00)T
e To pay personal assistants and other waiver service providers for service; (7-1-00)T
f. To perform all necessary withholding as required by state and federal labor and tax laws, rules and
regulations, (7-1-00)T
. To offer afull range of services and perform all services contained in a written agreement between
the participant and the provider; (7-1-00)T
h. Make referrals for PCS eligible participant for case management services when a need for such
servicesis identified; and (7-1-00)T
i. Obtain such criminal background checks and health screens on new and existing employees of
record and fact as required. (7-1-00)T
03. Fiscal Intermediary Services. Services that allow the participant receiving personal assistance

services, or his designee or legal representative, to choose the level of control he will assume in recruiting, selecting,
managing and dismissing his personal assistant regardless of who the employer of record is, and allows the

participant control over the manner in which services are delivered. (7-1-00)T
04. Individual Service(1S) Plan. A document which outlines all servicesincluding, but not limited to,

personal assistance services and IADLS, required to maintain the individual in his home and community. The plan is
initially developed by the RMU or its contractor for services provided under the Home and Community-Based
Services Waiver. This plan must be approved by the RMU and all Medicaid reimbursable services must be contained

in the plan. (7-1-00)T

045. Provider Personal Assistance Agency Or Agency. An entity that recruits, hires, fires, trains,
supervises, schedules, oversees quality of work, takes responsibility for the care given, and provides payroll,
including all required withholding for federal and state tax purposes, and benefits for care providers working for
them. They also bill Medicaid for services provided by employees, and collect participant contribution.

4-5-00)(7-1-00)T

056. Employer Of Record. An entity which bills for services, withholds required taxes, and conducts
other administrative activities for a waiver program participant. Such an entity is also called a personal assistance
agency functioning as afiscal intermediary. 4-5-00)(7-1-00)T

067 Employer Of Fact. A participant or representative of a participant who hires, fires, and directs the
services delivered by awaiver program provider. This individual may be a family member. (4-5-00)

0+8. Participant. An aged or disabled individual who requires and receives services under the Home
and Community-based Waiver program (4-5-00)

670. SERVICES PROVIDED.

01. Services Provided Under Waiver. Services that may be provided under the waiver are:  (4-5-00)

a Adult day kealth care; 4-5-00)(7-1-00)T
b. Assistive technol ogy; (4-5-00)
C. Assisted transportation; (4-5-00)
d. Attendant care; (4-5-00)
e Case management: (7-1-00)T
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€f. Chore services, (4-5-00)
fa. Adult companion; (4-5-00)
gh. Adult residential care; (4-5-00)
hi. Consultation; (4-5-00)
H. Home delivered meals; (4-5-00)
jk. Homemaker; (4-5-00)
K. Home modifications; (4-5-00)
k Personal-care servicesin-exeessof the State Medieatd-Phan; (4-5-00)
m. Personal emergency response system; (4-5-00)
n. Psychiatric consultation; (4-5-00)
0. Respite care; and (4-5-00)
p. Skilled nursing. (4-5-00)
02. Administrative Case Management. The Department will also provide administrative case
management. (4-5-00)

671. PRE-AUTHORIZATION REQUIREMENTS.

01. Pre-Authorization Requirements. All waiver services must be preauthorized by the Regienal

Medieatd-Jrit+-(RMY) Department. Authorization will be based on the information from: 4-5-00)(7-1-00)T
a The UAL, (4-5-00)
b. The IS plan fer-serviee developed by the RMY Department or its contractor; and {4-5-66)(7-1-00)T
C. Any other medical information which verifies the need for NF servicesin the absence of the waiver
services. (4-5-00)

02. UAI Administration. The UAI will be administered, and the initial 1S plan fer-service developed,
by the RMU or its contractor. 4-5-00)(7-1-00)T

672. PROVIDER QUALIFICATIONS.
Each provider must have a signed provider agreement with the Department for each of the servicesit provides.
(4-5-00)

01. Employment Status. Unless otherwise specified by the Department, each individua service
provider must be an employee of record or fact of an agency;-eran-employee-ofrecordforatt. The Department may
enter into provider agreements with individuals in situations where no agency exists, or no Fl iswilling to provide
services. Such agreements will be reviewed annually to verify whether coverage by an agency or Fl is still not

available. (4-5-00)(7-1-00)T

02. Provider Qualifications. All providers of homemaker, respite care, adult day health,
transportation, chore companion, attendant adult residential care, home delivered meals, and behavior consultants
must meet, either by formal training or demonstrated competency, the training requirements contained in the provider
training matrix and the standards for direct care staff and allowable tasks/activities in the Department’s approved
Aged and Disabled waiver reguest as approved by the Health Care Financing Administration (HCFA).
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(4-5-00)(7-1-00)T

a A waiver provider can not be a relative of any participant to whom the provider is supplying

services. (7-1-00)T

b. For the purposes of Section 672, arelative is defined as a spouse or parent of a minor child.

(7-1-00)T

043. Specialized Medical Equipment Provider Qualifications. Providers of specialized medical
equipment and supplies must be enrolled in the Medicaid program as participating medical vendor providers.

(4-5-00)
054. Nursing Service Provider Qualifications. Nursing Service Providers must be licensed as an R.N.
or L.PN. in Idaho or be practicing on afederal reservation and be licensed in another state. (4-5-00)
065. Psychiatric Consultation Provider Qualifications. Psychiatric Consultation Providers must have:
(4-5-00)
a A master’s degree in a behavioral science; (4-5-00)
b. Belicensed in accordance with state law and regulations; or (4-5-00)
C. Have a bachelor’s degree and work for an agency with direct supervision from alicensed or Ph.D.
psychologist and have one (1) year's experience in treating severe behavior problems. (4-5-00)
06. Case Management. Case managers and case management agencies will meet the same
requirements as PCS case managers specified in Section 147 unless specifically modified by another section of these
rules. (7-1-00)T

07. Consultation Services. Services must be provided through an Personal Assistance Agency et
by a person who has demonstrated skills in training participants/family members in hiring, firing, training, and
supervising their own care providers. 4-5-00)(7-1-00)T

08. Adult Residential Care Providers. The facility will meet all applicable state laws and regul ations.
In addition, the provider must ensure that adequate staff are provided to meet the needs of the participants accepted

for admission. (4-5-00)
09. Home Delivered M eals. Providers must be a public agency or private business and must be capable
of: (4-5-00)
a Supervising the direct service; (4-5-00)
b. Providing assurance that each meal meets one-third (1/3) of the recommended daily allowance, as

defined by the Food and Nutrition Board of the National Research Council of the National Academy of Sciences,
(4-5-00)
C. Delivering the meals in accordance with the plan for care, in a sanitary manner and at the correct
temperature for the specific type of food, (4-5-00)
d. Maintaining documentation that the meals served are made from the highest USDA grade for each
specific food served; and (4-5-00)
e Being inspected and licensed as afood establishment by the district health department.  (4-5-00)

October 4, 2000 Page 349 Volume No. 00-10



IDAHO ADMINISTRATIVE BULLETIN Docket No. 16-0309-0010

Rules Governing Medical Assistance Temporary and Proposed Rule
10. Personal Emergency Response Systems. Providers must have a L and Mobile License from the
Federal Communications Commission (FCC). (7-1-00)T

(BREAK IN CONTINUITY OF SECTIONS)

680. @ ATTENDANT CARE.

Servicesthat involve personal and medically oriented tasks dealing with the functional needs of the participant. These
services may include, but are not limited to personal care and medical tasks that can be done by unlicensed persons,
or delegated to an unlicensed person by a licensed health care professional. Additionaly, it may include
administration of medications, ventilator care, and tube feeding. Services may occur in the participant’'s home,
community, work, school or recreational settings. (4-5-00)

01. Responsibility For Care. To utilize the services of a PAA acting as an Fl, Fthe participant er
family, or legal representative must be able and willing to assume responsibility for the direction of the participant’s
care and for personnel activities such as provider selection and supervision. If _the participant, family, or legal
representative is unable or unwilling to assume such responsibility, then an agency employee must be utilized.

4-5-06)(7-1-00)T
02. Supervision. The Department may require supervision by a health care professional if the required
careis so complex that such supervision is necessary for health and safety. (4-5-00)

(BREAK IN CONTINUITY OF SECTIONS)

684. CONSULTATION.

01. Services To Participant Or Family Member. Services provided by
PAA to a participant or family member to increase their skills as an employer or manager of their own care. Such
services are directed at achieving the highest level of independence and self reliance possible for the participant/

family. 4-5-00)(7-1-00)T
02. Services To The Provider. Servicesto the provider are for the purpose of understanding the special
needs of the participant and the role of the care giver. (4-5-00)

685. HOMEMAKER SERVICES.

01. Homemaker Services. Assistance to the participant with light housekeeping, laundry, assistance
with essentia errands, meal preparation, and other light housekeeping duties if there is no one else in the household
capable of performing these tasks. (4-5-00)

02. Homemaker. The homemaker must be an employee of record or fact of an agency

. -or-an-empleyee
ofrecord-ofa-fiscal-intermediary. 4-5-00)(7-1-00)T

(BREAK IN CONTINUITY OF SECTIONS)

692.. PER—SQNAI:GA-R—E—SE-R#FGES—U-N—DER—'FHE—\AANERCASE MANAGEM ENT.

contained in Subsection 147.03 of these rulm Such services are deS| gned to foster independence of the participant,

and will be time limited. 4-5-00)(7-1-00)T
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serwces WI|| be Drowded |n accordance Wlth an Ind|V|duaI SerV|ce Plan WhICh WI|| take the Dlace of the Ind|V|duaI

Community Service Plan found in Subsection 147.03.b. All services will be incorporated into the Individual Service
plan and authorized by the RMU. £4-5-66)(7-1-00)T

02. Requirements For An Fl. Censdmers Participants of PCS will have one (1) year from the date
which services beginin their geographic region, as described in Section 667 of these rules, to obtain the services of an
FI and become an employee of in fact or to use the services of an agency unless the provisions of Subsection 670.01

are met. Provider qualifications are in accordance with Subsections 147.05 and 147.06. 4-5-00)(7-1-00)T

03. Notification By Case M anager. The case manager will notify the RMU, the PAA, as well as the
medical professionals involved with the participant of any significant change in the participant’s situation or
condition. (7-1-00)T
693. PERSONAL EMERGENCY RESPONSE SYSTEMS (PERS).

01. Personal Emergency Response System. A system which may be provided to monitor waiver
participant safety or provide access to emergency crisis intervention for emotional, medical, or environmental
emergencies through the provision of communication connection systems. (4-5-00)

02. Limitations. PERS are limited to participants who: (4-5-00)

a Rent or own their home, or live with unpaid relatives; 4-5-00)(7-1-00)T

b. Are aone for significant parts of the day; (4-5-00)

C. Have no regular caretaker for extended periods of time; and 4-5-00)(7-1-00)T

d. Would otherwise require extensive routine supervision. (4-5-00)

694. ADULT RESIDENTIAL CARE.

01. Adult Residential Care Services. Services are those that consist of arange of services provided in
acongregate setting licensed in accordance with IDAPA 16.03.22, “Rules for Licensed Residential Sare and Assisted
Living Facilitiesin Idaho,” that may include: 4-5-00)(7-1-00)T

a M edi cation management; (4-5-00)

b. Assistance with activities of daily living; (4-5-00)

C. Meals, including special diets; (4-5-00)

d. Housekeeping; (4-5-00)

e Laundry; (4-5-00)

f. Transportation; (4-5-00)

0. Opportunities for socialization; (4-5-00)

h. Recreation; and (4-5-00)

[ Assistance with personal finances (4-5-00)

02. Administration Oversight. Administrative oversight must be provided for all services provided or
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availablein this setting. (4-5-00)

03. Written Plan. A written |S plan fer—serviees will be negotiated between the participant or legal
representative, and a facility representative. 4-5-00)(7-1-00)T

(BREAK IN CONTINUITY OF SECTIONS)

697. ROLE OF THE REGIONAL MEDICAID UNIT.
The RMU will provide for the administration of the UAI, and the development of theinitial PFS1S plan. Thiswill be
done either by RMU staff or a contractor. The RMU will review and approve all PFSs 1S plans, and the will authorize

Medicaid payment by type, scope, and amount. 4-5-00)(7-1-00)T
01. Services Not In P=S The IS Plan. Services which are not in the PFS IS plan approved by the

RMU are not eligible for Medicaid payment. 4-5-00)(7-1-00)T
02. Excess Services. Services in excess of those in the approved PFS IS plan are not igible for

Medicaid payment. 4-5-00)(7-1-00)T

03. Early Approval Date. The earheﬂ date that services may be approved by the RMU for Medicaid

payment is the date that the participant’'s PFS IS plan is sighed-by-the RMU-er-its-eontracter—and signed by the
participant or his designee. 4-5-00)(7-1-00)T

698. SERVICE DELIVERED FOLLOWING A WRITTEN [NDIVIDUAL SERVICE PLAN—FOR
SERVICES.
All waiver services must be authorized by the RMU in the Region where the participant will be residing and provided

based on awritten PFS|S plan. 4-5-00)(7-1-00)T
01. Development Of The PFS |S Plan. The initial PFS IS plan is developed by the RMU or its
contractor, based on the UAI, in conjunction with: 4-5-00)(7-1-00)T
a The waiver participant (efforts must be made to maximize the participant's involvement in the
planning process by providing him with information and education regarding his rights); and (4-5-00)
b. The guardian, when appropriate; and (4-5-00)
C. The supervising nurse or case manager, when appropriate; and (4-5-00)
d. Othersidentified by the waiver participant. (4-5-00)

02. Contents Of The RS |S Plan. The PFSIS plan must include the following:  {4-5-86)(7-1-00)T

a The specific type, amount, frequency, and duration of Medicaid reimbursed waiver services to be
provided; and (4-5-00)
b. Supports and service needs that are to be met by the participant's family, friends, neighbors,
volunteers, church, and other community services; and (4-5-00)
C. The providers of waiver services when known; and (4-5-00)
d. Documentation that the participant has been given a choice between waiver services and
institutional placement; and (4-5-00)
e The signature of the participant or hislegal representative-and-the RMU-er-ts-contractor, agreeing
to the plan. 4-5-00)(7-1-00)T
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03. PFS |S Plan Revision. The plan must be revised and updated at least annualy, based upon

treatment results or a change in the participant's needs. 4-5-00)(7-1-00)T
04. Authorization Of Services. All services reimbursed under the Home and Community Based
Waiver must be authorized by the RMU prior to the payment of services. (4-5-00)

05. Service Supervision. The | S Pplan fer-Serviee, which includes all waiver services, is monitored by
the PAA, participant, family, and the RMU or its contractor. 4-5-00)(7-1-00)T

699. PARTICIPANT ELIGIBILITY DETERMINATION.

Waiver eligibility will be determined by the RMU. The participant must be eligible for Medicaid as described in
IDAPA 16.03.05, “Rules Governing Eligibility for Aid to the Aged, Blind, and Disabled (AABD)". In addition,
waiver participants must meet the following regquirements. {4-5-00)(7-1-00)T

01. Requirements For Deter mining Participant Eligibility. The RMU must determine that: (4-5-00)

a The participant would qualify for NF level of care as set forth in Section 506, if the waiver services
listed in Section 664 of these rules were not made available; and (3-1-00)T
b. The participant could be safely and effectively maintained in the requested/chosen community

residence with appropriate waiver services. This determination must be made by the RMU. Prior to any denial of
services on this basis, the ease-manager Department must verify that services to correct the concerns of the team are

not available. 4-5-00)(7-1-00)T

C. The average daily cost of waiver services and other medical services to the participant would not
exceed the average daily cost to Medicaid of NF care. (4-5-00)

d. Following the approval by the RMU for services under the waiver, the participant must receive and
continue to receive awaiver service as described in these rules. A participant who does not use a waiver service for
thirty (30) consecutive days will be terminated from the waiver program. (4-5-00)

02. Admission To A Nursing Facility. A participant who is determined by the RMU to be eligible for
services under the waiver may elect to not utilize waiver services and may choose admission to an NF. (4-5-00)

03. Redeter mination Process. Case Redetermination will be conducted by the RMU or its contractor.
The redetermination process will verify that the participant continues to meet NF level of care and the participant’'s
continued need for waiver services. (4-5-00)

700. PROVIDER REIMBURSEMENT.
The criteria used in reimbursing providers for waiver services are: (4-5-00)

01. Fee For Services. Waiver service providers will be paid on afee for service basis as established by
the Department depending on the type of service provided. Adult residentia care will be paid on a per diem basis,
based on the number of hours and types of serviee assistance required by the participant asidentified in the UAI.

4-5-06)(7-1-00)T

02. Provider Claims. Provider claims for payment will be submitted on claim forms provided or
approved by the Department. Billing instructions will be provided by the Department’s payment system contractor.

(4-5-00)

03. Calculation Of Fees. The fees calculated for waiver services include both services and mileage. No

separate charges for mileage will be paid by the Department for provider transportation to and from the participant's
home or other service delivery location when the participant is not being provided waiver or state plan transportation.
(4-5-00)
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701. PROVIDER RECORDS.

Records will be maintained on each waiver participant. (4-5-00)
01. Service Provider Information. Each service provider shall document each visit made or service
provided to the participant, and will record at a minimum the following information: (4-5-00)
a Date and time of visit; and (4-5-00)
b. Services provided during the visit; and (4-5-00)
C. Provider observation of the participant's response to the service, if appropriate to the service
provided, including any changes in the participant's condition; and (4-5-00)
d. Length of visit, including time in and time out, if appropriate to the service provided. Unless the
RMU or its contractor determines that the participant is unable to do so, the service delivery will be verified by the
participant as evidenced by their signature on the service record. (4-5-00)
02. Original Record. The provider is required to keep the original service delivery record. A copy of

the service delivery record will be maintained in the participant's living arrangement unless authorized to be kept
elsewhere by the RMU. Failure to maintain documentation according to these rules shall result in the recoupment of
funds paid for undocumented services. (4-5-00)

03. PlanFer | ndividual Service Plan. The PFS IS plan initiated by the RMU or its contractor must
specify which waiver services are required by the participant. The plan will contain all elements required by
Subsection 698.02 and a copy of the most current PFSIS plan will be maintained in the participant's home and will be
available to all service providers and the Department. A copy of the current PFS IS plan and UAI will be available
from the RMU to each individual service provider with a release of information signed by the participant or legal

representative. 4-5-00)(7-1-00)T

702. PROVIDER RESPONSIBILITY FOR NOTIFICATION.

The service provider is responsible to notify the RMU, physician;—supervisiag-RN or authorized provider, or case
manager, and family if applicable, when any significant changes in the participant's condition are noted during service
delivery. Such notification will be documented in the service record. 4-5-00)(7-1-00)T

703. RECORDS RETENTION.
Provider-ageneies PAA's, Fis; and other providers are responsible to retain their records for five (5) years following
the date of service. 4-5-00)(7-1-00)T

October 4, 2000 Page 354 Volume No. 00-10



IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.09 - RULES GOVERNING THE MEDICAL ASSISTANCE PROGRAM

DOCKET NO. 16-0309-0011
NOTICE OF TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: Thetemporary rule is effective October 1, 2000.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Section(s) 56-202(b) and 56-203(g), |daho Code.

PUBLIC HEARING SCHEDULE: Pursuant to Section 67-5222(2), Idaho Code, 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 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

Section 56-227E, Idaho Code, effective April 14, 2000, which was enacted through S.B. 1530, recognizes two (2)
types of transportation providers, commercia and non-commercial. The law provides a limitation on reimbursement
for transportation of Medicaid clients when the vehicle contains five (5) or more clients; provides for a waiver based
on undue hardship; declares an emergency; and provides a sunset clause of June 20, 2001. The Department of Health
and Welfare, Division of Medicaid, will no longer pay non-commercia transportation providers including agency or
individual transportation providers for unloaded miles. However, the reimbursement rate per mile per passenger will
be at the rate the |daho Board of Examiners reimburses state employees to use their personal vehicles, rounded up to
the nearest whole cent, for up to five (5) passengers per vehicle. At present that rate is thirty-three cents ($.33) per
mile.

TEMPORARY RULE JUSTIFICATION: The temporary rule has been adopted in accordance with Section 67-
5226, Idaho Code and is necessary in order to comply with deadlines in amendments to governing law or federa
programs.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because the rulemaking changes were to comply with Idaho Code.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary or proposed rule, contact Kathleen Allyn at (208) 334-5747.

Anyone can submit written comments regarding this proposed rule. All written comments and data concerning the
rule must be directed to the undersigned and must be postmarked on or before October 25, 2000.

DATED this 15th day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Division of Lega Services
450 West State Street, 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone

(208) 332-7347 fax
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THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0309-0011

011. —643(RESERVYED} INCORPORATION BY REFERENCE.
The following isincorporated by reference in this chapter of rules:

01. Board Of Examiners. “Idaho State Travel Policies and Procedures of the Idaho State Board of
Examiners,” Appendices A and B, June 13, 2000. (10-1-00)T

02. Availability. The “Idaho Travel Policies and Procedures of the Idaho State Board of Examiners,”
can be found at the Office of the State Controller, 700 W. State St., 5th Fl., Box 83720, Boise, Idaho 83720-0011 or
on the Internet at http://www.sco.state.id.us. (10-1-00)T

012. -- 013. (RESERVED).

(BREAK IN CONTINUITY OF SECTIONS)
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e3: Seepe-OF-Ceverage-Anea-Ceneral-Regutrements For Ambulance Services. Medically necessary
ambulance services are reimbursable in emergency situations or when prior authorization has been obtained from the
Department or its designee. Ambulance services are subject to review by the Department or its designee prior to the
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service being rendered, and on a retrospective basis. Ambulance service review is governed by provisions of the
Transportation Policies and Procedures Manual as amended. If such review identifies that an ambulance serviceis not
covered, then no Medicaid payment will be made for the ambulance service. Reimbursement for ambulance services
originally denied by the Department or its designee will be made if such decision is reversed by the appeal s process
required in IDAPA 16.05.03, “Rules Governing Contested Case Proceedings and Declaratory Rulings’. Payment for

ambulance services is subject to the following limitations: #-1-98)(10-1-00)T
a If aMedicaid recipient is also a Medicare recipient, a provider must first bill Medicare for services
rendered. (7-1-98)
b. If Medicare does not pay the entire bill for ambulance service, the provider is to secure an
“Explanation of Benefits’ (EOB) from Medicare, attach it to the appropriate clam form and submit it to the
Department. (7-1-98)
C. For Medicare recipients, the Department will reimburse providers for deductible and co-insurance
not to exceed the Medicaid allowed amount for the services billed. (7-1-98)
d. Before payment is made by the Department, a Medicaid recipient must utilize any available
insurance benefits to pay for ambulance services. (7-1-98)
e Ambulance services are medically necessary when an emergency condition exists. For purposes of

reimbursement, an emergency condition exists when a recipient manifests acute symptoms and/or signs which, by
reasonable medical judgement of the Department or its designee, represent a condition of sufficient severity such that
the absence of immediate medical attention could reasonably be expected to result in death, serious impairment of a
bodily function or major organ, and/or serious jeopardy to the overall health of the recipient. If such condition exists,
and treatment is required at the recipient’s location, or transport of the recipient for treatment in another location by
ambulance is the only appropriate mode of travel, the Department will review such claims and consider authorization
for emergency ambulance services. If an emergency does not exist, prior written authorization to transport by
ambulance must be secured from the Department or its designee. For purposes of reimbursement, in non-emergency
situations, the provider must provide justification to the Department or its designee that travel by ambulance is
medically necessary due to the medical condition of the recipient, and that any other mode of travel would, by
reasonable medica judgement of the Department or its designee, result in death, serious impairment of a bodily
function or major organ, and/or serious jeopardy to the overall health of the recipient. (7-1-98)

f. Each billing invoice for ambulance service must have prior authorization attached, if appropriate,
and be submitted to the Department for payment. Ambulance units that are not hospital-based must bill on a HCFA
1500 claim form and are reimbursed on a fee for service schedule. Hospital - based ambulance units must bill on a
UB-92 claim form and are reimbursed at the hospital’s outpatient reimbursement rate. If no attachments to the claim
are required, the provider may bill electronicaly. (7-1-98)

All Emergency Medica Services (EMS) Providers that provide services to Medicaid recipientsin
Idaho must hold a current license issued by the Emergency Medica Services Bureau of the Department, and must be
governed by IDAPA 16.02.03, “ Rules Governing Emergency Medical Services’. Ambulances based outside the state
of Idaho must hold a current license issued by their states EMS licensing authority when the transport is initiated
outside the state of 1daho. Payment will not be made to ambulances that do not hold a current license. (7-1-98)

h. Only local transportation by ambulance is covered. In exceptiona situations where the ambulance
transportation originates beyond the locality to which the recipient was transported, payment may be made for such
services only if the evidence clearly establishes that such ingtitution is the nearest one with appropriate facilities and
the serviceis authorized by the Department or its designee. (7-1-98)

i Ambulance services providers cannot charge Medicaid recipients more than is charged to the
general public for the same service. (7-1-98)

042. Air Ambulance Service. In some areas, transportation by airplane or helicopter may qualify as
ambulance services. Air ambulance services are covered only when: (7-1-98)
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a The point of pickup isinaccessible by land vehicle; or (11-10-81)
b. Great distances or other obstacles are involved in getting the recipient to the nearest appropriate
facility and speedy admission is essential; and (11-10-81)
C. Air ambulance service will be covered where the recipient’s condition and other circumstances
necessitate the use of thistype of transportation; however, where land ambulance service will suffice, payment will be
based on the amount payable for land ambulance, or the lowest cost. (11-10-81)
d. Air ambulance services must be approved in advance by the Department or its designee except in
emergency situations. Emergency air ambulance services must shall be authorized by the Department or its designee
on aretrospective basis. 7-1-98)(10-1-00)T
e The operator of the air service must bill the air anbulance service rather than the hospital or other
facility receiving the recipient. (7-1-98)
053. Ambulance Reimbur sement. (7-1-98)
a Base rate for ambulance services includes customary patient care equipment including such items
as stretcher, clean linens, reusable devices, and reusable equipment. (11-10-81)
b. Not to be included as a base rate and to be billed separately are charges for each nonreusable item

and disposable supply, such as oxygen, triangular bandage and dressing, which may be required for the care of the
recipient during transport. Oxygen will be reimbursed according to volume used by the recipient during transport.

The volume must appear in the appropriate field on the claim. (7-1-98)

C. Charges for extra attendants are not covered except for justified situations and must be authorized

by the Department or its designee. (7-1-98)
d. If aphysician isin attendance during transport, he is responsible for the billing of his services.

(11-10-81)

e Reimbursement for waiting time will not be considered unless documentation submitted to the

Department or its designee identifies the length of the waiting time and establishes its medical necessity or indicates

that it was physician ordered. Limited waiting time will be allowed for round trips. (7-1-98)

f. Ambulance units are licensed by the EMS Bureau of the Department, or other states EMS

licensing authority according to the level of training and expertise its personnel maintains. At least, this level of
personnel are required to be in the patient compartment of the vehicle for every ambulance trip. The Department will
reimburse a base rate according to the level of ambulance license the unit has been issued. Units with Emergency
Medical Technician - Basic (EMT-B) or equivalent personnel in the patient compartment of the vehicle will be
reimbursed at the Basic Life Support (BLS) rate. Units with Advanced Emergency Medical Technician-Ambulance
(AEMT-A) or equivalent personnel in the patient compartment of the vehicle will be reimbursed at the Intermediate
Life Support (ILS) rate. Units with Emergency Medica Technician - Paramedic (EMT-P) or equivalent personnel in
the patient compartment of the vehicle will be reimbursed at the Advanced Life Support (ALS) rate. In addition to the
base rate, the Department will reimburse mileage. These rates are set by the Department. (7-1-98)

. If multiple licensed EM S providers are involved in the transport of a recipient, only the ambulance
provider which actually transports the recipient will be reimbursed for the services. In situations where personnel and
equipment from alicensed AL S provider boards an ILS or BL S ambulance, the transporting ambulance may bill for
ALS services as authorized by the Department or its designee. In situations where personnel and equipment from a
licensed ILS provider boards a BLS ambulance, the transporting ambulance may bill for ILS services as authorized
by the Department or its designee. In situations where medical personnel and equipment from a medical facility are
present during the transport of the recipient, the transporting ambulance may bill at the ALS level of service. The
transporting provider must arrange to pay the other provider for their services. The only exception to the preceding
policy isin situations where medica personnel employed by alicensed air ambulance provider boards an ALS, ILS,
or BLS ground ambulance at some point, and the air ambulance medical personnel also accompany and treat the
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recipient during the air ambulance trip. In this situation, the air ambulance provider may bill the appropriate base rate
for the air ambulance trip, and may aso bill the charges associated with their medica personnel and equipment as
authorized by the Department or its designee. The ground ambulance provider may also bill for their part of thetrip as
authorized by the Department or its designee. (7-1-98)

h. If multiple licensed EMS providers transport a recipient for different legs of a trip, each provider
must bill their base rate, mileage, and for nonreusable supplies and oxygen used, as authorized by the Department or
its designee. (7-1-98)

i If alicensed transporting EM S provider responds to an emergency situation and treats the recipient,
but does not transport the recipient, the Department may reimburse for the treat and rel ease service. The Department
will reimburse the appropriate base rate and will pay for nonreusable supplies and oxygen used at the scene. This
service requires authorization from the Department or its designee, usually on aretrospective basis. (7-1-98)

. If an ambulance vehicle and crew have returned to a base station after having transported a recipient
to a facility and the recipient’s physician orders the recipient to be transferred from this facility to another facility
because of medical need, two (2) base rate charges, in addition to the mileage, will be considered for reimbursement.
If an ambulance vehicle and crew do not return to a base station and the patient is transferred from one (1) facility to

another facility, charges for only one (1) base rate, waiting time, and mileage will be considered. (7-1-98)

k. Round trip charges will be allowed only in circumstances when afacility in-patient istransported to
another facility to obtain specialized services not available in the facility in which the recipient is an in-patient. The
transport must be to and from a facility that is the nearest one with the specialized services. (7-1-98)

l. If alicensed transporting EMS provider responds to a recipient’s location and upon examination
and evaluation of the recipient, finds that thei his condition is such that no treatment or transport is necessary, the
Department will pay for the response and evaluation service. This service requires authorization by the Department or
its designee, usually on a retrospective basis. No payment will be made if the EMS provider responds and no
evaluation is done, or the recipient has left the scene. No payment will be made for mileage, supplies or oxygen, nor
will payment be made to an EMS provider who is licensed as a non-transporting provider. #-1-98)(10-1-00)T

151 —354- RESERVYED) NON-EMERGENCY TRANSPORTATION.

01. General Coverage For Non-Emergency Transportation. Non-emergency transportation is all
transportation that is not of an emergency nature, including non-medical transportation under waiver programs. An
emergency is a condition described in Subsection 150.01.e. Medicaid will reimburse non-emergency transportation
by commercial or non-commercial transportation providers under the following circumstances and limitations:

(10-1-00)T
a Thetravel isessential to get to or from a medically necessary service or awaiver service covered by
Medicaid; and (10-1-00)T
b. The person for whom services are billed is actually transported for all the distance billed; and
(10-1-00)T
C. The mode of transportation is the lowest in cost to the Medicaid program that is appropriate to the
medical needs of the client; and (10-1-00)T
d. The transportation is to the nearest medical or waiver service provider appropriate to perform the
needed services, and transportation is by the most direct route practicable. Reimbursement will be limited to the
distance of the most direct route practicable; and (10-1-00)T
e Other modes of transportation, including personal vehicle, assistance by family, friends and
charitable organizations, are unavailable or impractical under the circumstances; and (10-1-00)T
f. The travel is authorized by the Department prior to the transportation; and (10-1-00)T
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a. Authorization for the travel is requested from the Department at least twenty-four (24) hours in
advance of the travel to the medical appointment or waiver service excluding Saturdays, Sundays, and state holidays;

and (10-1-00)T
h. The transporter has completed and signed a current Medicaid provider agreement; and (10-1-00)T
i. Travel is not covered by the service to which the client is being transported; and (10-1-00)T
IR Transportation is paid on a reimbursement basis only; payment will not be issued prior to delivery
of the service. (10-1-00)T
02. Exceptions. Despite the preceding rules, Medicaid will cover transportation services under the
following circumstances: (10-1-00)T
a Transportation services may be retroactively approved when aclient is found retroactively eligible,
the transportation service falls within the period of retroactive digibility, and the transporter was a Medicaid
transportation provider at the time of the transport for which reimbursement is sought. (10-1-00)T
b. If the trip distance is less than twenty-one (21) miles, prior approval for non-commercial transport

is not necessary. For Subsection 151.02, a trip is the distance a transporter carries a client in the course of a day.
Therefore, the total mileage of a round-trip transport that takes place within one (1) day will be considered in
determining whether this exception applies. Even though prior approval is not required, the transporter shall maintain
al records as described in Subsection 152.02.d. of these rules. This exception is not available to commercial

providers. (10-1-00)T
C. Reimbursement for non-commercial transportation will be limited as required by Section 56-227E,
Idaho Code, and as expressed in Subsection 152.02.b. (10-1-00)T
03. Services Incidental To Travel. Medicaid will reimburse for the reasonable cost actually incurred
of meals, lodging, a personal assistant and other necessary services incidental to travel, only under the following
conditions: (10-1-00)T
a Approval of the serviceis requested from the Department at |east twenty-four (24) hours in advance
of the travel. Excluding Saturdays, Sundays, and state holidays. (10-1-00)T
b. The reasonable cost of meals actually incurred in transit will be approved when necessary, when

there is no other practical means of obtaining food. and only when an overnight stay is reguired to receive the service.
Reimbursement shall not exceed the amount allowed for state employees in travel status. The Idaho State Travel and
Procedures of the Idaho State Board of Examiners, Appendices are incorporated by reference in this chapter.

(10-1-00)T

C. The reasonable cost actually incurred for lodging will be approved when the round trip and the
needed medical service, in practicality, can not be completed in the same day. The travel must entail a one (1) way
distance of at least two hundred (200) miles, or a normal one (1) way travel time of at least four (4) hours. The
incidental travel expenses of a family member or other companion will be covered when medical necessity or the
vulnerability of the individual requires accompaniment for safety, and no less-costly alternative is available. Lodging
reimbursement will not be paid when the stay isin the home of arelative or acquaintance. (10-1-00)T

152. REQUIREMENTS OF NON-EMERGENCY TRANSPORTATION PROVIDERS.

01. Commercial Transportation Provider. A commercial transportation provider is an entity in the
business of transportation that is organized to provide, that publicly holds itself out to provide, and that actually
provides personal transportation services to the general public. By “holding itself out” to the genera public, the
provider vigorously and diligently solicits riders from the general populace, as opposed to primarily serving riders
from one (1) or more congregate living facilities. By “actually providing” services to the general public, the
provider’s riders include substantial numbers of persons whose travel is funded by a source other than Medicaid.

(10-1-00)T
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a Payment conditioned on prior approval. Medicaid will reimburse commercial transportation
services only when approved at least twenty-four (24) hours in advance of the services, as provided in Subsection
151.01.1., or under the exception stated in Subsection 151.02.a. (10-1-00)T
b. Minimum qualifications. Each commercial transportation provider must, at minimum, meet the
following standards: (10-1-00)T

i Maintain all certifications and licenses for drivers and vehicles required by all public transportation
laws, regulations, ordinances that apply to the transportation provider. (10-1-00)T

ii. Adhere to all laws, rules and regulations applicable to transportation providers of that type,
including those requiring liability insurance. Liability insurance will be carried in an amount to cover at least five
hundred thousand dollars ($500.000) personal injury and five hundred thousand dollars ($500.000) property damage

per occurrence. (10-1-00)T
jii. Enter into a Medicaid provider agreement and enrollment application. (10-1-00)T

Records. Each commercial provider shall maintain the following records for a minimum of five (5)

years. (10-1-00)T
Prior authorization documents. (10-1-00)T

[©

ii. Name of client and Medicaid I|D number. (10-1-00)T

Date, time and geographical point of pick-up for each client trip. (10-1-00)T

<

Date, time and geographical point of drop-off for each client trip. (10-1-00)T

V. I dentification of the vehicle(s) and driver(s) transporting each client on each trip, and total milesfor
the trip. (10-1-00)T

02. Non-Commercial Transportation Provider. Any transportation provider that does not meet the
definition of a commercial transportation provider is a non-commercial transportation provider. Non-commercial
transportation services may be performed by an agency or by an individual provider. Agency transporters are entities
that provide transportation as well as at least one other service to one or more Medicaid clients. Individual
transporters are non-commercial providers who transport afamily member, acquaintance or other person in a personal
vehicle. If the Medicaid clients being transported are also clients of the transportation provider for services such as
residential care, mental health, developmental therapy or other services, the provider will be considered a non-
commercial provider with respect to those clients, even if the provider otherwise gqualifies as a commercia
transporter. A provider will be considered non-commercial with respect to any Medicaid clients transported if those
clients are being transported to or from another service in which the provider has any ownership or control or if the

<

arrangement to provide transportation is not an arm's length transaction. (10-1-00)T
a Limitation on reimbursement per vehicle. Reimbursement for non-commercia transportation will

be limited to no more than five (5) Medicaid €ligible passengers per vehicle during any trip or leg of atrip.
(10-1-00)T
b. Hardship exception. The Department may grant an exception on the basis of hardship, in order for a

provider to be reimbursed for more than five (5) passengers at atime. The provider must submit information to show
a minimum that its costs of vehicle operation exceed the five (5)-passenger reimbursement rate. In evaluating
reqguests for exception, the Department will consider factors such as aternative forms of services and transportation
available in the area, the cost of alternatives, the appropriateness of the vehicles utilized and the benefit to clients. The
Department may limit the exception including the amount of additional reimbursement and the time duration of the

exception. (10-1-00)T
C. Minimum qualifications. Each non-commercial transportation provider must, at minimum, meet
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the following standards: (10-1-00)T

i Continuously maintain liability insurance that covers passengers. For agency providers, coverage
must be at least one-hundred thousand ($100,000) per individual and three-hundred thousand ($300.000) each
incident. Individual providers must carry at least the minimum liability insurance required by |daho law. If an agency
permits employees to transport clients in employees personal vehicles, the agency must ensure that adequate
insurance coverage is carried to cover those circumstances. (10-1-00)T

ii. Obtain and maintain all licenses and certifications required by government to conduct business and
to operate the types of vehicles used to transport clients. Agencies shall maintain documentation of appropriate

licensure for all employees who operate vehicles. (10-1-00)T
jii. Adhereto all laws, rules, and regulations applicable to drivers and vehicles of the type used.
(10-1-00)T
iv. Enter into a Medicaid enrollment application and provider agreement. (10-1-00)T
d. Records. Each non-commercial transportation provider shall, at the time of transport, collect the
following information, and shall maintain it for a minimum of five (5) years: (10-1-00)T
i. Client name and Medicaid |D number for each trip. (10-1-00)T
ii. Date, time, geographical point of pick-up and odometer reading at pick-up for each client trip.
(10-1-00)T
jii. Date, time, geographical point of drop-off and odometer reading at drop-off for each client trip.
(10-1-00)T
iv. Mileage each client was transported for each trip billed. (10-1-00)T
V. Identification of the vehicle and driver transporting each client on each trip. (10-1-00)T
Vi. Notice of prior authorization, when required. (10-1-00)T
03. Claims For Travel-Related Services. All claims for travel-related services must be supported by

receipts, or other verification of the date, place, the amount of and the nature of services that were performed.
Medicaid will not pay for claimed services that are not verifiable by contemporaneous documentation.  (10-1-00)T

04. Submission Of Transportation Claims. All transportation claims shall be on aHCFA 1500 Claim
form and shall include atrip-related authorization number where prior authorization is required. Payment shall not be
made in advance of the service being rendered. (10-1-00)T

153. REIMBURSEMENT RATES.

01. Commercial Transportation. Payment shall be at the rate charged by the provider to athird party
with billing requirements comparable to the Medicaid program or, if there is no comparable third party, at the rate
charged to the general public plus a reasonable administrative charge. The provider must demonstrate that the
administrative charge is an amount proportional to the additional administrative costs attributable to providing

servicesto Medicaid clients. (10-1-00)T
02. Non-Commercial Providers -- Agency And Individual. Payment for each Medicaid passenger

shall be at the rate, rounded up to the nearest whole cent, the Idaho Board of Examiners will reimburse state
employees to use their personal vehicles on state business, to a maximum of five (5) passengers per trip or leg of a

trip. (10-1-00)T
154, (RESERVED).
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DOCKET NO. 16-0309-0012
NOTICE OF TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: Thetemporary rule is effective September 1, 2000.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Section(s) 56-202(f), Idaho Code.

PUBLIC HEARING SCHEDULE: Pursuant to Section 67-5222(2), Idaho Code, 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 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

Changes to the rule will be made as required by legidlative intent, generic drugs will be dispensed by the pharmacy
unless prior authorized by the Department. In Section 817, technical changes were made to clarify the language.

TEMPORARY RULE JUSTIFICATION: The temporary rule has been adopted in accordance with Section 67-
5226, Idaho Code and is necessary in order to comply with deadlines and amendments to governing law or federal
programs.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because the rule changes are to comply with legidative intent.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary or proposed rule, contact Gary Duerr at (208) 364-1829.

Anyone can submit written comments regarding this proposed rule. All written comments and data concerning the
rule must be directed to the undersigned and must be postmarked on or before October 25, 2000.

DATED this 15th day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Division of Lega Services

450 West State Street, 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone, (208) 332-7347 fax

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0309-0012
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806. PAYMENT FOR COVERED DRUGS.

Payment will be made, as provided in Section 817, only to pharmacies

registered with the Department as a provider for the specific location where the service was performed. An out of the
state pharmacy shipping or mailing a prescription into Idaho must have a valid mail order license issued by the Idaho
Board of Pharmacy and be properly enrolled as a Medicaid provider. 4-5-00)(9-1-00)T

(BREAK IN CONTINUITY OF SECTIONS)

812. ADDITIONAL COVERED DRUG PRODUCTS.

Additional drug products will be allowed as follows: (4-5-00)
01. Therapeutic Vitamins. Therapeutic vitamins may include: (4-5-00)
a Injectable vitamin B12 (cyanocobal amin and anal ogues); (4-5-00)
b. Vitamin K and analogues, (4-5-00)
C. Pediatric legend vitamin-fluoride preparations; (4-5-00)
d. Legend prenatal vitamins for pregnant or lactating women; (4-5-00)
e Legend folic acid; (4-5-00)
f. Orad legend drugs containing folic acid in combination with Vitamin B12 and/or iron salts, without
additional ingredients; and (4-5-00)
0. Legend vitamin D and analogues. (4-5-00)
02. Prescriptions For Nonlegend Products. Prescriptions for nonlegend products may incl uda 5.00)
a Insulin; (4-5-00)
b. Disposable insulin syringes and needles; (4-5-00)
C. Oral iron sdts; and (4-5-00)
d. Permethrin. (4-5-00)
03. Prior Authorization Drugs. Prior authorization for drugsis as follows: (4-5-00)
a Medications requiring prior authorization include: (4-5-00)
i Amphetamines and related CNS stimulants; (4-5-00)
ii. Growth hormones, (4-5-00)
iii. Retinoids. (4-5-00)
iv. Brand name drugs when an acceptable generic form exists. (9-1-00)T
b. Some medications excluded in Section 811 may be accepted for other medicaly approved
indications, provided that prior authorization is obtained. (4-5-00)
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C. The prior authorization procedure is initiated by the prescriber who shall submit the dated and
signed request to the Department. This request shall include: 4-5-00)(9-1-00)T
i Recipient name; (4-5-00)
ii. Medicaid identification number; (4-5-00)
iii. Date of birth; (4-5-00)
iv. Diagnosis; (4-5-00)
V. Specific drug; (4-5-00)
Vi. Strength and dosage; (4-5-00)
vil. Statement of medical necessity asto why this drug is needed versus other therapies; and  (4-5-00)
viii. Duration of therapy desired, not to exceed twelve (12) months. (4-5-00)
d. The Department will determine coverage based on this request, and will notify the client,
prescriber, and pharmacy, if known. Specific details on the prior authorization procedure can be found in the
pharmacy guidelinesissued by the Department. (4-5-00)

(BREAK IN CONTINUITY OF SECTIONS)

817. PAYMENT PROCEDURES.
The following protocol shall be followed for proper reimbursement. (4-5-00)

01. Filing Claims. Pharmacists shall file claims electronically with Department approved software or
by submitting the appropriate clam form to the fisca contractor. Upon request, the contractor will provide
pharmacies with a supply of claim forms. The form shall include information described in the pharmacy guidelines

issued by the Department. (4-5-00)
02. Claim Form Review. Each claim form is may be subject to review by a contract claim examiner, a
pharmaceutical consultant, or a medical consultant. {4-5-00)(9-1-00)T

03. Billed Charges. A pharmacy’s billed charges are not to exceed the usual and customary charges
defined as the lowest charge by the provider to the general public for the same service including advertised specials.

(4-5-00)
04. Reimbur sement. Reimbursement to pharmacies shall be limited to the lowest of the following:
(4-5-00)
a Federal Upper Limit (FUL), as established by the Health Care Financing Administration (HCFA),
of the U.S. Department of Health and Human Services, plus the dispensing fee assigned by the Department; (4-5-00)
b. State Maximum Allowable Cost (SMAC), as established by the Department, plus the assigned
dispensing fee; (4-5-00)
c. Estimated Acquisition Cost (EAC), as established by the Department following negotiations with
representatives of the Idaho pharmacy profession defined as an approximation of the net cost of the drug and a
reasonable operating margin, plus the assigned dispensing fee; or (4-5-00)
d. The pharmacy’s usual and customary charge to the general public as defined in Subsection 817.03.
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(4-5-00)

05. Dispensing Fees. Only one (1) dispensing fee per month will be allowed for the dispensing of each
maintenance drug to any recipient as an outpatient or aresident in a care facility except: (4-5-00)
a Multiple dispensing of topical and injectabl e medication when dispensed in manufacturer’s original

package sizes, unless evidence exists, as determined by the Department, that the quantity dispensed does not relate to
the prescriber’s order; (4-5-00)
b. Multiple dispensing of oral liquid maintenance medication if a reasonable quantity, as determined

by the Department, is dispensed at each filling; (4-5-00)
C. Multiple dispensing of tablets or capsulesiif the quantity needed for athirty-four (34) day supply is
excessively large or unduly expensive, in the judgment of the Department; or (4-5-00)
d. When the dose is being titrated for maximum therapeutic response with a minimum of adverse

effects. (4-5-00)
06. Remittance Advice. Claims are processed by computer, and payments are made directly to the
pharmacy or its designated bank through electronic claims transfer. A remittance advice with detailed information of
each claim transaction will accompany each payment made by the Department. (4-5-00)
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DOCKET NO. 16-0314-0001
NOTICE OF PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
proposed rulemaking. The action is authorized pursuant to Section(s) 39-1307, |daho 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 October 18, 2000

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

At present this rule has been found to place an unnecessary burden on hospitals by requiring prescribers to be
physically present within twenty-four hours to sign the order. The revisions will allow prescribers greater flexibility
while maintaining the quality of medical services provided.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was conducted with the
Hospital Association and the Idaho Medical Association.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact Sylvia Creswell at (208) 364-1863.

Anyone can submit written comments regarding this proposed rulemaking. All written comments and data
concerning the rule must be directed to the undersigned and delivered on or before October 25, 2000.

DATED this 7th day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Legal Services Division

450 West State Street - 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone

(208) 332-7347 fax

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0314-0001

250. MEDICAL STAFF.

The hospital shall have an active medical staff organized under bylaws approved by the governing body and
responsible to the governing body for the quality of all medical care provided the patients, and for the professional
practices and ethical conduct of the members. (10-14-88)
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01. Medical Staff Qualifications And Privileges. All medical staff members shall be qualified legally

and professionaly, for the privileges which they are granted. (10-14-88)
a Privileges shall be granted only on the basis of individual training, competence, and experience.

(10-14-88)

b. The medical staff, with governing body approval, shall develop and implement a written procedure

for determining qualifications for medical staff appointment, and for determining privileges. (10-14-88)

C. The governing body shall approve medical staff privileges within the limits of the hospital’s

capabilities for providing qualified support staff and equipment in specialized areas. (10-14-88)

02. Medical Staff Appointments And Reappointments. Medica staff appointments and
reappointments shall be made by the governing body upon the recommendation of the active medica staff, or a

committee of the active staff. (10-14-88)
a Appointments to the medical staff shall include a written delineation of all privileges including
surgical procedures, and governing body approval shall be documented. (10-14-88)
b. Reappointments to the medical staff shall be made at least every two (2) years with appropriate
documentation indicating governing body approval. (10-14-88)
C. Reappointment procedures shall include a means of increasing or decreasing privileges after
consideration of the member’s physical and mental capabilities. (10-14-88)
d. The medical staff and administration with approval of the governing body shall develop a written
procedure for temporary or emergency medical staff privileges. (10-14-88)
03. Required Hospital Functions. Each hospital shall have a mechanism in place to perform the
following functions: (10-14-88)
a Coordinate all activities of the medical staff; and (10-14-88)
b. Develop a hospital formulary and procedures for the choice and control of all drugs used in the
hospital; and (10-14-88)
C. Establish procedures to prevent and control infections in the hospital; and (10-14-88)
d. Develop and monitor standards of medical records contents; and (10-14-88)

e Maintain communications between medical staff and the governing body of the hospital; and
(10-14-88)
f. Review clinical work of the medical staff. (10-14-88)
04. Documentary Evidence Of Medical Staff Activities. The medical staff or any committees of the

staff shall meet as often as necessary, but at |east twice annually, to assure implementation of the required functionsin
Subsection 250.03. Minutes of all meetings of the medical staff or any committees of the staff shall be maintained.

(12-31-91)
05. Medical Staff Bylaws, Rules, And Regulations. These shall specify at least the following:

(10-14-88)
a A description of the medical staff organization which includes: (10-14-88)
i Officers and their duties; and (10-14-88)
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ii. Staff committees and their responsihbilities; and (10-14-88)

iii. Frequency of staff and committee meetings; and (10-14-88)

iv. Agendafor all meetings and the type of records to be kept. (10-14-88)

b. A statement of the necessary qualifications for appointment to the staff, and the duties and

privileges of each category of medical staff. (10-14-88)

C. A procedure for appointment, granting and withdrawal of privileges. (10-14-88)

d. A mechanism for hearings and appeas of decisions regarding medical staff membership and

privileges. (10-14-88)

e A statement regarding attendance at staff meetings. (10-14-88)

f. A statement of qualifications and a procedure for delineation of clinical privilegesfor al categories

of nonphysician practitioners. (10-14-88)

0. A requirement for keeping accurate and complete medical records. (10-14-88)

h. A requirement that all tissue surgically removed will be delivered to a pathologist for a report on

such specimens, unless the medical staff, in consultation with the pathologist, adopts uniform exceptions to sending

tissue specimens to the laboratory for analysis. (10-14-88)
i A statement requiring a history and physical, and preoperative diagnosis previous to surgery.

(10-14-88)

j- A requirement that consultation is necessary with unusual cases, except in emergencies. Unusual

cases shall be defined by the hospital medical staff. (10-14-88)

06. Review Of Policies And Procedures. The medical staff shall review and approve al policies and
procedures directly related to medical care. (10-14-88)

07. Dentists And Podiatrists. If dentists and podiatrists are appointed to the medical staff, the bylaws
shall specifically refer to services performed by such professionals, and shall specify at least the following:

(10-14-88)

a Patients admitted for dental or podiatry service shall be under the general care of a physician
member of the active staff. (10-14-88)
b. All medical staff requirements and procedure for privileges shall be followed for dentists and
podiatrists. (10-14-88)
08. Dating Of Bylaws. Bylaws shall be dated and signed by the current officers of the medical staff or

the committee of the whole. (10-14-88)
09. Medical Orders. Written, verbal and telephone orders from persons authorized to give medical

orders under Idaho law shall be accepted by those health care practitioners empowered to do so under Idaho law and
written hospital policies and procedures. Verbal and telephone orders shall contain the name of the person giving the
order, the first initial and last name and professional designation of the health care practitioners receiving the order.
The order(s) shall be promptly signed and dated or electronically authenticated by the prescribing practitioner.

o488 )
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(BREAK IN CONTINUITY OF SECTIONS)

330. PHARMACY SERVICE.
The hospital shall provide an organized pharmaceutical service that is administered in accordance with accepted
professional principles and appropriate federal, state, and local laws. (10-14-88)

01. Organization And Supervision. Pharmacy services shal be under the overall direction of a
pharmacist who is licensed in Idaho and is responsible for developing, coordinating, and supervising all
pharmaceutical servicesin the hospital. (10-14-88)

a The director of the pharmaceutical service, whether afull, part-time or a consultant member of the
staff, shall be responsible to the chief executive officer or his designee. (10-14-88)

b. The pharmacist shall be responsible for the supervision of the hospital drug storage area in which
drugs are stored and from which drugs are distributed. (10-14-88)

C. If trained pharmacy assistants, pharmacy students, or pharmacy interns are employed, they shall
work under the direct supervision of a pharmacist. (10-14-88)

d. If the director of the pharmaceutica service is part-time, sufficient time shall be provided by the
pharmacist to fulfill the responsibilities of the director of pharmaceutical services. (10-14-88)

e The director of the pharmaceutical service shall be responsible for maintaining records of the
transactions of the pharmacy as required by law and as necessary to maintain adequate control and accountability of
all drugs. Thisincludes a system of control and records for the requisitioning and dispensing of drugs and suppliesto
nursing units and to other department/services of the hospital, as well as records of al prescription drugs dispensed to

the patient. (10-14-88)
f. The pharmacist shall periodically check drugs and drug records in all locations in the hospital
where drugs are stored, including but not limited to nursing stations, emergency rooms, outpatient departments,
operating suites. (10-14-88)
02. Staffing. The pharmaceutical service shall be staffed by a sufficient number of qualified personnel
in keeping with the size and scope of services offered by the hospital. (10-14-88)
a The services of a pharmacist shall be sufficient to meet the needs of the patients and to ensure that
the established medication distribution system is functioning according to hospital policy. (10-14-88)
b. A pharmacist shall be available on premises or on call at all times. (10-14-88)
03. Scope Of Services. (10-14-88)
a The scope of pharmaceutical service shall be consistent with the needs of the patients and include a

program for the control and accountability of drug products throughout the hospital. A pharmacy and therapeutics
committee or its equivalent composed of members of the medical staff, the director of pharmaceutical services, the
director of nursing services, hospital administration and other health disciplines as necessary, shall develop written
policies and procedures for drug selection, preparation, dispensing, distribution, administration, control, and safe and
effective use. Refer to Subsections 250.03 and 250.04. (12-31-91)

04. Policies And Procedures. Written policies and procedures shall be developed by the pharmacy and
therapeutics committee or its equivalent to govern the pharmaceutical services provided by the hospital.  (10-14-88)

a Policies and procedures shall be reviewed revised and amended as necessary, and dated to indicate
the time of last review. (10-14-88)
b. Written policies and procedures that are essential for patient safety, and for the control and
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accountability of drugs, shall be in accordance with acceptabl e professional practices and applicable federal, state and

local laws. (10-14-88)
C. Policies and procedures shall include, but are not limited to the following: (10-14-88)
i There shall be adrug recall procedure that can be readily implemented; and (10-14-88)

ii. All medications not specifically prescribed as to time or number of doses shall be controlled by
automatic stop orders or other methods; and (10-14-88)

iii. Drugs shall be dispensed and administered only upon written or verbal order of a member of the
medical staff authorized to prescribe. Verba orders for drugs shall be given only to those health care practitioners
empowered to accept orders under Idaho law and written hospital policies and procedures. Verbal or telephone orders
shall be promptly signed and dated or electronically authenticated by the prescriber :
The person accepting the verbal or telephone orders shall meet the procedures set forth in Subsection 250.209; and

E23E9n( )

iv. If patients bring their own drugs into the hospital, these drugs shall not be administered unless they
areidentified by the pharmacist and a physician’s order iswritten to administer these specific drugs. If the drug(s) that
the patient brought to the hospital is (are) not to be used while he is hospitalized, it (they) shall be packaged, sealed,

stored, and returned to the patient at the time of discharge; and (10-14-88)
V. Self-administration of medications by patients shall not be permitted unless specifically ordered by
the physician; and (10-14-88)
Vi. Investigational drugs shall be used only under the supervision of the principal investigator and after
approval for use by the pharmacy and therapeutics committee; and (10-14-88)
Vil. Acts of drug compounding, packaging, labeling, and dispensing, shall be restricted to the
pharmacist or to his designee under supervision; and (10-14-88)
viii. The labeling of drugs and biologicals shall be based on currently accepted professional principles,

applicable federal, state, and local laws, and include the appropriate accessory and cautionary instructions, as well as
the expiration date when applicable. Only the pharmacist or authorized pharmacy personnel under the supervision of

the pharmacist shall make labeling changes; and (10-14-88)
iX. Discontinued drugs, outdated drugs, or containers with worn, illegible, or missing labels shall be
returned to the pharmacy for proper disposition; and (10-14-88)
X. Only approved drugs and biologicals shall be used. (See definition.) A list or formulary of approved
drugs shall be maintained in the hospital. (10-14-88)

05. Space, Equipment, And Facilities. Space, equipment and supplies provided for the professional
and administrative functions of the pharmaceutical service shall be appropriate to ensure patient saf ety through proper

storage, compounding, and dispensing of drugs. (10-14-88)
a The organized pharmaceutical service of the hospital shall have the necessary equipment and
physical facilities for compounding and dispensing drugs, and where indicated, radiopharmaceuticals and parenteral
preparations. (10-14-88)
b. There shall be special storage areas throughout the hospital for photosensitive and thermolabile
products, and for controlled substances requiring special security. (10-14-88)
C. Up-to-date pharmaceutical reference materials shall be provided to furnish the medical and nursing
staffswith current information concerning drugs. (10-14-88)
06. Safe Handling Of Drugs. In addition to the rules listed below, written policies and procedures
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which govern the safe dispensing and administration of drugs shall be developed by the pharmacy and therapeutics

committee with the cooperation and the approval of the medical staff. (10-14-88)
a The pharmacist shall review the prescriber's original order or adirect copy thereof; and (10-14-88)

b. The pharmacist shall develop a procedure for the safe mixture of parenteral products; and
(10-14-88)
C. All medications shall be administered by trained personnel in accordance with accepted
professional practices and any laws and regulations governing such acts; and (10-14-88)
d. Each dose of medication administered shall be properly recorded as soon as administered in the
patient’s medication record which is a separate and distinct part of the patient's medical record; and (10-14-88)
e Drug reactions and medication errors shall be reported to the attending physician and pharmacist in
accordance with hospital policy. (10-14-88)
07. Inservice/Continuing Education. The pharmacist shall provide inservice/continuing education for
medical and nursing staff at least once quarterly. (10-14-88)

08. Security. The pharmacist is responsible for the drug storage security elements of the designated
areas. Access to the pharmacy shall be gained only by him and by individuals designated by him. All prescribed
medications shall be under lock and schedule 1 drugs shall be double-locked. (10-14-88)

09. Unit Dose Drug Distribution. Unit dose procedures, if employed, shall be practiced in accordance
with accepted standards of labeling, quality control, and accountability. (10-14-88)
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DOCKET NO. 16-0405-0001 (REPEAL)
NOTICE OF PENDING RULE

EFFECTIVE DATE: These rules have been adopted by the agency and are now pending review by the 2001 |daho
State Legidlature for final adoption. The pending rule becomes final and effective upon adjournment of the
legislature, unless the rule is approved, rejected, amended or modified by concurrent resolution in accordance with
Section 67-5224(5)(a) 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
apending rule. The action is authorized pursuant to Section(s) 56-1003 and 39-4701 et Seq., |daho Code.

DESCRIPTIVE SUMMARY: The pending rule is being adopted as proposed and is being repealed in its entirety.
The original text of the proposed rule was published in the Idaho Administrative Bulletin, July 5, 2000, Volume 00-7,

page 35.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning the pending
rule, contact Paul Swatsenbarg at (208) 334-5512.

DATED this 1st day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Legal Services Division

450 West State Street - 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone

(208) 332-7347 fax

IDAPA 16
TITLE 04
Chapter 05

RULES GOVERNING RESPITE CARE SERVICES

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 00-7, July 5, 2000, page 35.

Thisrule has been adopted as a pending rule by the Agency and is now pending
review and adoption by the 2001 | daho State L egislature as afinal rule.

October 4, 2000 Page 374 Volume No. 00-10


http://www2.state.id.us/adm/adminrules/bulletin/jul00.pdf#PDFMark
http://www2.state.id.us/adm/adminrules/bulletin/jul00.pdf#PDFMark
http://www2.state.id.us/adm/adminrules/bulletin/jul00.pdf#PDFMark

IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.04.09 - RULES GOVERNING DEVELOPMENTAL DISABILITIES
IN-HOME FINANCIAL ASSISTANCE

DOCKET NO. 16-0409-0001 (REPEAL)
NOTICE OF PENDING RULE

EFFECTIVE DATE: These rules have been adopted by the agency and are now pending review by the 2001 |daho
State Legislature for final adoption. The pending rule becomes final and effective upon adjournment of the
legislature, unless the rule is approved, rejected, amended or modified by concurrent resolution in accordance with
Section 67-5224(5)(a) 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, Idaho Code, noticeis hereby given that this agency has adopted
apending rule. The action is authorized pursuant to Section(s) 56-1003 and 39-4701 et Seq., |daho Code.

DESCRIPTIVE SUMMARY: The pending rules are being adopted as proposed. The original text of the proposed
rules was published in the Idaho Administrative Bulletin, July 5, 2000, Volume 00-7, page 36.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technical questions concerning the pending
rule, contact Paul Swatsenbarg at (208) 334-5512.

DATED this 1st day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Legal Services Division

450 West State Street - 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone; (208) 332-7347 fax

IDAPA 16
TITLE 04
Chapter 09

RULES GOVERNING DEVELOPMENTAL DISABILITIES
IN-HOME FINANCIAL ASSISTANCE

There are no substantive changes from the proposed rule text.

The complete text of the proposed rule was published in the Idaho Administrative
Bulletin, Volume 00-7, July 5, 2000, page 36.

Thisrule has been adopted as a pending rule by the Agency and is now pending
review and adoption by the 2001 | daho State L egislature as a final rule.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.04.10 - RULES GOVERNING COMMUNITY SERVICES BLOCK GRANT PROGRAM

DOCKET NO. 16-0410-0001 (REPEAL)
NOTICE OF TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: Thetemporary rule is effective October 1, 2000.

AUTHORITY:In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Section(s) 56-1004, Idaho Code.

PUBLIC HEARING SCHEDULE: Pursuant to Section 67-5222(2), Idaho Code, 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 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

Repeal of the entire chapter is necessary due to Federal Law changes as contained in the 1998 Federal CSBG
Reauthorization. The chapter is being rewritten in Docket No. 16-0410-0002.

TEMPORARY RULE JUSTIFICATION: The temporary rule has been adopted in accordance with Section 67-
5226, Idaho Code and is necessary in order to comply with deadlines in amendments to governing law or federa
programs and to confer a benefit.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because the rulemaking is to comply with federal programs.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary or proposed rule, contact Patti Campbell at (208) 334-5815.

Anyone can submit written comments regarding this proposed rule. All written comments and data concerning the
rule must be directed to the undersigned and must be postmarked on or before October 25, 2000.

DATED this 3rd day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Division of Lega Services

450 West State Street, 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone, (208) 332-7347 fax

THISCHAPTER ISBEING REPEALED IN ITSENTIRETY.
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.04.10 - RULES GOVERNING COMMUNITY SERVICES BLOCK GRANT PROGRAM

DOCKET NO. 16-0410-0002
NOTICE OF TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: Thetemporary rule is effective October 1, 2000.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Section(s) 56-1004, Idaho Code.

PUBLIC HEARING SCHEDULE: Pursuant to Section 67-5222(2), Idaho Code, 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 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

Re-write of the entire chapter isto comply with 1998 Federal law changes contained in the 1998 Federal Community
Services Block Grant Re-authorization.

TEMPORARY RULE JUSTIFICATION: The temporary rule has been adopted in accordance with Section 67-
5226, Idaho Code and is necessary in order to comply with deadlines in amendments to governing law or federa
programs and to confer a benefit.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because the rulemaking is to comply with federal programs.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary or proposed rule, contact Patti Campbell at (208) 334-5815.

Anyone can submit written comments regarding this proposed rule. All written comments and data concerning the
rule must be directed to the undersigned and must be postmarked on or before October 25, 2000.

DATED this 3rd day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Division of Lega Services
450 West State Street, 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone

(208) 332-7347 fax

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0410-0002
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IDAPA 16
TITLE 04
Chapter 10

16.04.10 - RULES GOVERNING THE COMMUNITY SERVICES BLOCK GRANT PROGRAM

000. LEGAL AUTHORITY.

Sections 56-202 and 56-203, Idaho Code, authorize the Idaho Department of Health and Welfare to enter into

contracts with the federal government to carry out the purposes of the Community Services Block Grant Act.
(10-1-00)T

001. TITLE AND SCOPE.

01. Title. These rules are cited as Idaho Department of Health and Welfare, IDAPA 16.04.10, “Rules

Governing the Community Services Block Grant Program.” (10-1-00)T
02. Scope. These rules provide standards for the administration of the Community Services Block
Grant Program, as authorized by the Community Services Block Grant Act, as amended. (10-1-00)T

002. WRITTEN INTERPRETATIONS.

003. ADMINISTRATIVE APPEALS.
Appeals are governed by Idaho Department of Health and Welfare Rules, IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings’. (10-1-00)T

004. INCORPORATION BY REFERENCE.
There are none in this chapter.

005. DEFINITIONS.

01. Community Action Agency. A private, non-profit organization serving the low-income population
in specified counties of the state with which the Idaho Department of Health and Welfare has contracted for the
provision of CSBG services. (10-1-00)T

02. Department. The Idaho Department of Health and Welfare. (10-1-00)T

03. Earned Income. Cash or in-kind payment derived from employment or self-employment. Receipt
of a service, benefit or durable goods instead of wages is in-kind income. Earned income is gross earnings before
deductions for taxes or any other purposes. (10-1-00)T

04. Eligible Entity. A private, non-profit organization which is a community action agency or a
migrant or seasonal farm worker organization receiving CSBG funding before October 27, 1998, or designated by the
Department as an eligible entity for an unserved area after October 27, 1998, and which is governed by a tripartite
board, as defined in Subsection 005.06. (10-1-00)T

05. Low-Income And Poor Participants. Those persons receiving or eligible to receive CSBG
services who live in househol ds having an income at or below one hundred twenty-five percent (125%) of poverty.
(10-1-00)T
06. Tripartite Board. A board, selected by an eligible entity, which participates in the development,
planning, implementation, and evaluation of the community services block grant program, composed as follows:
(10-1-00)T

a One-third (1/3) of the board members are elected public officials, currently holding office, or their
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representatives. Appointed public officials or their representatives will meet this requirement if the number of elected

officials available and willing to serve is less than one-third (1/3) of the board membership. (10-1-00)T
b. At least one-third (1/3) of the board members are representatives of low-income individuals and
families, living in the neighborhoods they serve, chosen by democratic selection procedures. (10-1-00)T
C. The remaining board members are officials or members of business, industry, labor, religious, law
enforcement, education, or other major groups and interests in the community served. (10-1-00)T
07. Unearned Income. Income received from sources other than employment or self-employment,
such as Socia Security, unemployment insurance, and workers' compensation. (10-1-00)T

006. ABBREVIATIONS.

01. CSBG. Community Services Block Grant. (10-1-00)T

02. HHS. The United States Department of Health and Human Services. (10-1-00)T

03. SEOG. Supplemental Education Opportunity Grants. (10-1-00)T
007. -- 126. (RESERVED).

127. INCOME ELIGIBILITY REQUIREMENTS.

Assistance under this program is limited to participant households with countable income at or below one hundred
twenty-five percent (125%) of the Poverty Guidelines updated annually in the Federal Register by the US Department
of Health and Human Services under the authority of 42 U.S.C. 9902(s), effective thirty (30) days after publication.

(10-1-00)T

01. Countable Income. All earned and unearned income is counted in determining eligibility, unless

specifically excluded by rule. (10-1-00)T
02. Income Not Counted. For eligibility purposes, the following types of income are not counted.

(10-1-00)T

a Benefit payments from Medicare Insurance. (10-1-00)T

State cash assistance payments. (10-1-00)T

C. Child care subsidy payments. (10-1-00)T

d. Private loans made to the participant or the household. (10-1-00)T

e Assets withdrawn from a personal bank account. (10-1-00)T

f. Sale of real property. (10-1-00)T

0. Lump sum payments from an IRA. (10-1-00)T

h. Income tax refunds. (10-1-00)T

i Income from capital gains. (10-1-00)T

j- Infrequent, irregular or unpredictable income from gifts or lottery winnings of less than one

hundred dollars ($100). (10-1-00)T

k. Wages or alowances paid to alive-in attendant for care of a disabled person. (10-1-00)T
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l. Interest posted to a bank account. (10-1-00)T
m. Monies for educational purposesfrom NSDL, college work-study programs, state student incentive
grants, SEOG, Pell, guaranteed student loans and supplemental grants funded under Title IV, A-2. (10-1-00)T
n. Monies from the VA-GI Bill for Education. (10-1-00)T
0. Department of Health and Welfare adoption subsidies. (10-1-00)T
p. Compensation to volunteers under the Older Americans Act or Foster Grandparent Program,
including Green Thumb and Vista volunteers, and the Title VV Senior Employment Program. (10-1-00)T
Q- Payments made by athird party, non-household member for the household, such as for child care,
energy assistance, shelter, food and clothing assistance. (10-1-00)T
r. Value of food stamps or donated food. (10-1-00)T
S. Utility allowance. (10-1-00)T

128. NONFINANCIAL ELIGIBILITY REQUIREMENTS.
An individual must be an Idaho resident at the time of application for CSBG services, but there is no durational
requirement. Citizenship is not a condition of eligibility. (10-1-00)T

129. SERVICE AREAS.
Idaho has seven (7) service areas for fund distribution purposes, as listed in Subsections 129.01 through 129.07.

(10-1-00)T
01. Region |. The counties of Benewah, Bonner, Boundary, Kootenai, and Shoshone. (10-1-00)T
02. Region |1. The counties of Clearwater, |daho, Latah, Lewis, and Nez Perce. (10-1-00)T
03. Region |11. The counties of Adams, Boise, Canyon, Gem, Payette, Valley, and Washington.
(10-1-00)T
04. Region V. The counties of Ada, ElImore, and Owyhee. (10-1-00)T
05. Region V. The counties of Blaine, Camas, Cassia, Gooding, Jerome, Lincoln, Minidoka, and Twin
Falls. (10-1-00)T
06. Region V1. The counties of Bannock, Bear Lake, Bingham, Caribou, Franklin, Oneida, and Power.
(10-1-00)T
07. Region VII. The counties of Bonneville, Butte, Clark, Custer, Fremont, Jefferson, Lemhi,
Madison, and Teton. (10-1-00)T
130. -- 149. (RESERVED).
150. PROHIBITED ACTIVITIES.
CSBG funds may not be used for the following activities: (10-1-00)T
01. Construction. Without a waiver from the Secretary of HHS, funds may not be used to purchase or
improve land, or to purchase, construct, or permanently improve (other than low-cost residential weatherization or
other energy-related home repairs) any building or other facility. (10-1-00)T
02. Political Activities. Funds may not be used for politica purposes, sponsoring or conducting
candidate meetings, voter registration activity or voter transportation, or other political activities. (10-1-00)T
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03. L obbying. Funds may not be used to influence the passage or defeat of legislation. (10-1-00)T
151. -- 199. (RESERVED).

200. FUNDING DISTRIBUTION.

The seven (7) CSBG service areas will each receive base funding of six percent (6%) of 1daho’s CSBG allocation.
Seasonal and migrant farmworker organizations will receive funding which in total equals seven percent (7%) of
Idaho’'s CSBG allocation. After deducting state administrative expenses and funds for statewide activities, the seven
(7) service areas will receive the remaining funds, based on the ratio of Idaho’s low-income population residing
within each service area. (10-1-00)T

201. CONTINUATION OF FUNDING.

The Department will not terminate or reduce the funding of any eligible entity that received CSBG funding in the
previous fiscal year below the proportional share of funding received, unless, after providing notice and an
opportunity for a hearing, the Department determines that cause exists for such termination or reduction, subject to

review by the Secretary of HHS. (10-1-00)T

202. FUNDING TERMINATION OR REDUCTIONS.

Theterm “cause” is defined in Subsections 202.01 and 202.02. (10-1-00)T
01. Funding Reduction. With respect to a funding reduction, the term “cause” includes a statewide

redistribution of funds to respond to the results of the most recent census or other appropriate data, the designation of
a new eligible entity, or severe economic dislocation. Cause may also include the failure of an eligible entity to
comply with the terms of an agreement or a State plan, or to meet a State monitoring requirement. (10-1-00)T

02. Termination. With respect to funding termination, the term “cause” includes the failure of an
eligible entity to comply with the terms of an agreement or a State plan, or to meet a State monitoring requirement.
(10-1-00)T

203. Designation And Redesignation Of Eligible Entities In Unserved Areas.

01. Qualified Organization In Or Near Area. The following organizations may apply for and be
designated as eligible entities to provide services in any geographic area which stops being served by an dligible
entity. (10-1-00)T

a An eligible entity or other private, nonprofit organization in the unserved area, capable of providing
abroad range of services designed to eliminate poverty and foster self-sufficiency, and that meets the requirements of
this program. (10-1-00)T

b. A private, nonprofit eligible entity located adjacent to or near the unserved area that is aready
providing related services in the unserved area. If designated, such entity would have to add additional board
members to ensure adequate representation of the unserved area. (10-1-00)T

02. Special Consideration. An organization with demonstrated effectiveness in meeting the goals and
purposes of this program will receive the designation. Eligible entities providing related servicesin the unserved area,
consistent with the needs identified by a community-needs assessment, may be given priority. (10-1-00)T

03. No Qualified Organization In Or Near Area. A political subdivision of the State may serve as an
eligible entity for the area if no qualified private, nonprofit organization is available. The entity must administer the
program through a tripartite board, as defined in Subsection 004.06, or through another approved mechanism to
assure decision making and participation by low-income individuals in the development, planning, implementation,
and evaluation of this program. (10-1-00)T

204. -- 299. (RESERVED).

300. APPLICATION PROCESS.
Applications will be received by the Department of Health and Welfare, Division of Welfare, PO. Box 83720, 450 W.
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State Street, Boise 1D, 83720-0036, no later than 5 p.m., ninety (90) days before the beginning of the federal fiscal
year. Projects shall be designed and funded to operate for one (1) twelve-month (12) period. (10-1-00)T

301. -- 374. (RESERVED).

375.  APPLICATION.

An original and one (1) copy of an application shall be submitted to the Department’s Division of Welfare and shall
include the following items: (10-1-00)T

01. Face Sheet. CSBG Application Face Sheet, describing general information about the entity and the
application. (10-1-00)T

02. Budget. A budget for the period of the grant, on forms provided by the Department.  (10-1-00)T

03. Causes Of Poverty. The results of the most recent community-needs assessment. (10-1-00)T
04. Service Plan. A description of how the agency will carry out the program. (10-1-00)T
05. Work Program. Services to be performed and estimated number of participants. (10-1-00)T
06. Client Characteristics Report. Demographic data on participants. (10-1-00)T
07. Outcome M easures. How the entity will determine the success of services. (10-1-00)T

08. Assurances And Certifications. Pledge by the entity to meet program requirements.  (10-1-00)T

376. -- 399. (RESERVED).

400. AUDIT.

Projects funded by CSBG shall be subject to an annual audit, of a scope and depth defined by the Department. The
Department may join with other interested parties to obtain a single audit of the eligible entity. (10-1-00)T
401. -- 599. (RESERVED).

600. CORRECTIVE ACTION, TERMINATION, OR REDUCTION OF FUNDING.

01. Determination. If an eligible entity fails to comply with the terms of an agreement or the State
plan, to provide services, or to meet appropriate standards, goals, and other requirements, including performance
objectives, the Department shall inform the entity of the deficiency to be corrected and may take one (1) or more of

the following steps. (10-1-00)T
a Require the entity to correct the deficiency. (10-1-00)T
b. Offer training and technical assistance, if appropriate, to help correct the deficiency, and submit a

report to HHS describing the training and technical assistance offered or stating the reasons why it was not offered.
(10-1-00)T
C. If feasible, allow the entity sixty (60) days to develop and implement a quality improvement plan to
correct the deficiency within a reasonable period of time. (10-1-00)T
d. After providing adequate notice and an opportunity for a hearing, initiate proceedings to terminate
the designation of or reduce the funding of the eligible entity unless the entity corrects the deficiency. (10-1-00)T
02. Review. The Secretary of HHS may review any decision to terminate the designation or reduce the
funding of an eligible entity. (10-1-00)T
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601. -- 699. (RESERVED).

700. COMMUNITY FOOD AND NUTRITION PROGRAM.

Funds may be used to coordinate private and public food assi stance resources, where such coordination isinadequate,
to better serve low-income populations; to assist low-income communities to identify potential sponsors of child
nutrition programs and to initiate such programs in underserved or unserved areas, and to develop innovative
approaches to meet the nutrition needs of low-income individuals. (10-1-00)T

701. -- 996. (RESERVED).

997. CONFIDENTIALITY OF RECORDS.

Any disclosure of information obtained by the Department is subject to the restrictions contained in ldaho
Department of Health and Welfare Rules, IDAPA 16.05.01, “Rules Governing the Protection and Disclosure of
Department Records’. (10-1-00)T

998. -- 999. (RESERVED).
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DOCKET NO. 16-0414-0001
NOTICE OF TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: Thetemporary rule is effective October 1, 2000.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Section(s) 56-1004 (1), Idaho Code.

PUBLIC HEARING SCHEDULE: Pursuant to Section 67-5222(2), Idaho Code, 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 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

1) Added to the chapter, Catastrophic Iliness Costs as criteriafor program dligibility.
2) Revises “Rightsto a Hearing” from Sections 300 and 503 to Section 200.
3) Revises the formula for computing Low Income Home Energy Assistance program benefits.

TEMPORARY RULE JUSTIFICATION: The temporary rule has been adopted in accordance with Section 67-
5226, Idaho Code and is necessary in order to comply with deadlines in amendments to governing law or federa
programs and to confer a benefit.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because the changes are to comply with amendments to governing law.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary or proposed rule, contact Patti Campbell at (208) 334-5815.

Anyone can submit written comments regarding this proposed rule. All written comments and data concerning the
rule must be directed to the undersigned and must be postmarked on or before October 25, 2000.

DATED this 8th day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Division of Lega Services

450 West State Street, 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone, (208) 332-7347 fax

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0414-0001
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101. ELIGIBLE ACTIVITIES.
Funds made available through the LIHEAP grant will be used as follows: (7-1-99)

01. Home Utility And Bulk Fuel Costs. These costs include those incurred by the eligible participant
household for electricity, natural gas and bulk fuel for home energy needs, but does not include costs incurred for
telephone, water, trash or sewer. (7-1-99)

02. Emergency Crisis Intervention Costs. A portion of the LIHEAP grant funds are reserved for
home heating supply shortages experienced by the participant household or a weather-related emergency which
threatens the health or lives of an area’ s inhabitants such that the Governor declares a state of emergency.  (7-1-99)

03. Catastrophic lliness Costs. Households with income exceeding €ligibility guidelines may be

eligible due to catastrophic illness. The household’s unreimbursed medical expenses from the previous twelve (12)

months are subtracted from the household’'s gross income for the same period. If the household then meets income
quidelines, the Department makes afinal eligibility determination. (10-1-00)T

034. L ow-Cost Residential Weatherization. Funds reserved for weatherization services to low-income
households pursuant to Department of Energy, Weatherization Assistance Program Regulations, when in accordance
with federal LIHEAP Regulations. (7-1-99)

102. PARTICIPANT RIGHTS.

The participant hasrights protected by federal and state laws and Department rules. The Department or their designee

must inform the participant of their rights during the application process and eligibility determination, as follows:
(7-1-99)

01. Right To Apply. Any participant household wishing to apply must be given the opportunity,
without delay, to apply for LIHEAP benefits. All participants must apply in writing. (7-1-99)

02. Right To A Hearing. Rules governing hearing rights are contained in 1daho Department of Health
and Welfare Rules, IDAPA 16.05.03, Sections-300-et-seg-—and-Section-503; “ Rules Governing Contested Cases and

Declaratory Rulings’. #-1-99)(10-1-00)T

03. Civil Rights. The rights of participant households must be respected under the U.S. and Idaho
Congtitutions, the Social Security Act, Title VI of the Civil Rights Act of 1964, the Rehabilitation Act of 1973, and all
other relevant provisions of federal and state law, including the avoidance of practices which violate a person’s
privacy or subjection to harassment. (7-1-99)

(BREAK IN CONTINUITY OF SECTIONS)

204. BENEFIT DETERMINATION.
Eligible participant households will have their LIHEAP benefit determined using Subsections 204.01 through 204.03
of these rules. (4-5-00)

01. Actual Consumption Method. The actual consumption method is used if the eligible participant
household heats their residence with either natural gas or electricity and have resided in the residence for one (1) year
or longer. Use table 204.01 to determine the base benefit under the Actual Consumption Method. The minimum base
benefit is one hundred three dollars ($103). The maximum base benefit is five hundred fifty dollars ($550).

TABLE 204.01 ACTUAL CONSUMPTION METHOD

Step 1. | List the annual consumption cost, excluding July, August and September, furnished by the energy supplier.

Step 2. | Determineif the eligible participant household resides in subsidized housing. If so, the base benefit is always
low burden. Skip Step 3 in this case, and go to Step 4.
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TABLE 204.01 ACTUAL CONSUMPTION METHOD

Step 23. | Divide the annual consumption cost from Step 1 by annualized countable income reported by the househol d.
This gives the percentage of energy burden. 0% to 5% energy burden is low. 6% to 10% energy burden is
average. 11% and above energy burden is high.

Step 34. | If the percentage of energy burden from Step 23 islow, multiply the annual consumption cost from Step 1 by
251% to determine the base benefit.

If the percentage of energy burden from Step 23 is average, multiply the annual consumption cost from Step 1
by 3026% to determine the base benefit.

If the percentage of energy burden from Step 23 is high, multiply the annual consumption cost from Step 1 by
3329% to determine the base benefit.

(4-5-00)(10-1-00)T

02. Average Annual Cost Method. The average annual cost method is used when the eligible
participant household's actual consumption cost is unknown, or they use a heating source other than electricity or
natural gas. Average cost is established based on information gathered from energy suppliers throughout the state.
Average cost is published in the annual heating cost chart, available from the Department of Health and Welfare,
Bureau of Policy, Grants Unit. The county of residence and source of home energy identify the average cost from the
chart. Use table 204.02 to determine the base benefit under the Average Annual Cost Method.

TABLE 204.02 AVERAGE ANNUAL COST METHOD

Step 1. Identify the household's average annual heating cost from the annual heating cost chart available from the
Department of Health and Welfare, Bureau of Policy, Grants Unit.

Step 2. Determineif the eligible participant household resides in subsidized housing. If so, the base benefit is always
low burden. Skip Step 3 in this case, and go to Step 4.

Step 23. Divide the average annual heating cost from Step 1 by annualized countable income reported by the
household. This gives the percentage of energy burden. 0% to 5% energy burden is low. 6% to 10%
energy burden is average. 11% and above energy burden is high.

Step 34. If the percentage of energy burden from Step 23 is low, multiply the annua average heating cost from Step 1
by 251% to determine the base benefit.

If the percentage of energy burden from Step 23 is average, multiply the annual average heating cost from
Step 1 by 3626% to determine the base benefit.

If the percentage of energy burden from Step 23 is high, multiply the annual average heating cost from Step 1
by 3329% to determine the base benefit.

(4-5-00)(10-1-00)T

03. Adjusting LIHEAP Benefit. For both actual consumption and average annual cost methods, add
an adjusted benefit of twenty-five dollars ($25) to the base benefit if the eligible participant household contains at

least one (1) of the following: (4-5-00)
a Child under six (6) years of age. (4-5-00)
b. Individual with disabilities as declared on the LIHEAP application form. (4-5-00)
C. Individual sixty (60) years of age or older. (4-5-00)
d. Household contains more than one (1) member. (4-5-00)
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DOCKET NO. 16-0503-0001 (REPEAL)
NOTICE OF PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
proposed rulemaking. The action is authorized pursuant to Section(s) 16-107, 56-133, 56-135, 56-202, 56-203, 56-
204A, 56-216, 56-1003, 56-1004, and 56-1005, |daho 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 October 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

Current contested case rules are unnecessarily complex, lengthy, and do not accurately reflect where programs arein
the Department of Health and Welfare divisions. The entire chapter is being repealed in this docket and re-written in
docket no. 16-0503-0002.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was conducted with
Department Administrators and the Deputy Attorney General officesin the Regions and at Central.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rules, contact Jeanne Goodenough at (208) 334-5537.

Anyone can submit written comments regarding this rulemaking. All written comments and data concerning the rule
must be directed to the undersigned and delivered on or before October 25, 2000.

DATED this 15th day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Legal Services Division

450 West State Street - 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone

(208) 332-7347 fax

THISCHAPTER ISBEING REPEALED IN ITSENTIRETY.
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DOCKET NO. 16-0503-0002
NOTICE OF PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
proposed rulemaking. The action is authorized pursuant to Section(s) 16-107, 56-133, 56-135, 56-202, 56-203, 56-
204A, 56-216, 56-1003, 56-1004, and 56-1005, |daho 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 October 18, 2000

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

Current contested case rules are unnecessarily complex, lengthy, and do not accurately reflect where programs arein
the Department of Health and Welfare divisions. The entire chapter is being repealed in docket no. 16-0503-0001 and
re-written in this docket. A re-write of the chapter will allow for simplification and streamlining of our hearing
process, and correction of program references.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was conducted with
Department Administrators and the Deputy Attorney General officesin the Regions and at Central.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rules, contact Jeanne Goodenough at (208) 334-5537.

Anyone can submit written comments regarding this rulemaking. All written comments and data concerning the rule
must be directed to the undersigned and delivered on or before October 25, 2000.

DATED this 15th day of August, 2000.

Sherri Kovach

Administrative Procedures Coordinator
DHW - Legal Services Division

450 West State Street - 10th Floor

PO. Box 83720

Boise, |daho 83720-0036

(208) 334-5564 phone

(208) 332-7347 fax

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0503-0002

October 4, 2000 Page 388 Volume No. 00-10



IDAHO ADMINISTRATIVE BULLETIN Docket No. 16-0503-0002
Contested Cases Proceedings and Declaratory Rulings Proposed Rule

IDAPA 16
TITLE 05
Chapter 03

16.05.03 - RULES GOVERNING CONTESTED CASE PROCEEDINGS
AND DECLARATORY RULINGS

000. LEGAL AUTHORITY.

The Idaho L egislature has granted the Director of the Department of Health and Welfare and the Board of Health and
Welfare the power and authority to conduct contested case proceedings and issue declaratory rulings, and to adopt
rules governing such proceedings pursuant to Sections 16-107, 56-133, 56-135, 56-202, 56-203, 56-204A, 56-216,
56-1003, 56-1004, and 56-1005, Idaho Code. ( )

001. TITLE AND SCOPE.

01. Title. These rules are to be cited fully as Idaho Department of Health and Welfare Rules, IDAPA
16.05.03, “Rules Governing Contested Case Proceedings and Declaratory Rulings”. ( )

02. Scope. These rules establish standards for petitions for rulemaking and declaratory rulings, and the
conduct of contested cases. Contested cases include appeals from providers of medical assistance and other services,
and appeals relating to individuals benefits administered through the Division of Welfare, child support license
suspension hearings, denial of a criminal history exemption, and tobacco citations pursuant to Sections 39-5705 and
39-5708, Idaho Code. ( )

002. WRITTEN INTERPRETATIONS.
There are none for this chapter of rules. ( )

003. ADMINISTRATIVE APPEALS.

All contested cases shall be governed by the provisions of this chapter. The Board of Health and Welfare and the
Director of the Department of Health and Welfare find that the provisions of IDAPA 04.11.01.000, et seq., “ldaho
Rules of Administrative Procedure of the Attorney General,” are inapplicable for contested cases involving the
programs administered by the Department, because of the specific requirements of federal and state law regarding
hearing processes, and the complexity of the rules at IDAPA 04.11.01, “ldaho Rules of Administrative Procedure of
the Attorney General”. ( )

004. INCORPORATION BY REFERENCE.
There are none in this chapter of rules. ( )

005. ADMINISTRATIVE PROCEDURES SECTION.
Petitions for adoption of rules, petitions for declaratory rulings, and appeas shall be filed with: Administrative
Procedures Section, 10th Floor, 450 West State Street, PO. Box 83720, Boise, ID 83720-0036. Phone: (208) 334-
5564. FAX: 332-7347. ( )
006. -- 009. (RESERVED).
010. DEFINITIONS AND ABBREVIATIONS.

01. Appellant. A person or entity who files an appeal of Department action or inaction.

02. Board. The Idaho Board of Health and Welfare.

03. Department. The |daho Department of Health and Welfare.

04. Director. The Director of the Department of Health and Welfare.
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05. Hearing Officer. The person designated to preside over a particular hearing and any related
proceedings. ( )
06. | PV. Intentional program violation. ( )
07. Intervenor. Any person, other than an appellant or the Department, who requests to be admitted as
aparty in an appeal. ( )
08. Party. An appellant, the Department and an intervenor, if intervention is permitted. ( )
011. -- 039. (RESERVED).

040. PETITION FOR ADOPTION OF RULES.

Pursuant to Section 67-5230, Idaho Code, any person may file a written petition with the Administrative Procedures
Section reguesting the promul gation, amendment, or repeal of arule. The petition shall include a name, address and
phone number to which the Department may respond; list the rule in question and explain the reasons for the petition;
and include the suggested language of the rule. The Director shall initiate rulemaking proceedings or deny the
petition in writing within twenty-eight (28) days. ( )

041. -- 049. (RESERVED).

050. PETITION FOR DECLARATORY RULING.

Pursuant to Section 67-5232, Idaho Code, any person may file a written petition to the Director through the
Administrative Procedures Section for a declaratory ruling as to the applicability of any statute or rule of the
Department to an actual set of facts involving that person. ( )

051. CONTENTSOF PETITION FOR DECLARATORY RULING.

A petition for adeclaratory ruling shall identify that it is arequest for adeclaratory ruling pursuant to this section; the
specific statute, or rule with respect to which the declaratory ruling is requested; a complete description of the
situation for which the declaratory ruling is requested; and the specific ruling requested. The petition shall include the
date of the petition, the name, address and phone number of the petitioner and whether the petition is made on behal f
of a corporation or organization. The petition shall identify the manner by which the statute or rule interferes with,
impairs, or threatens to interfere with or impair the legal rights, duties, licenses, immunities, interests or privileges of
the petitioner. ( )

052. DISPOSITION OF PETITION FOR DECLARATORY RULING.
The Director shall issue afinal declaratory ruling in writing within seventy (70) days after receipt of the petition or
within such additiona time as may be required. The Director may decline to issue a declaratory ruling in the

following circumstances: (
01. Incomplete. When a petition fails to meet the requirements set forth in Section 051 of these rules;
« )

02. Contested Case. When the issue set forth in the petition would be more properly addressed as a
contested case, such as where there is a reasonable dispute as to the relevant facts, or where witness credibility is an
issue;

03. No L egal Interest. When the petition fails to state a sufficient or cognizable legal interest to confer
standing; ( )

04. Others Affected. When the issue presented would substantially affect the legal rights, license,
privileges, immunities, or interests of parties other than petitioners; or ( )

05. Beyond Authority. When the ruling requested is beyond the authority of the Department.  ( )
053. -- 099. (RESERVED).
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100. DEPARTMENT RESPONSIBILITY.
When a decision is appeaable, the Department shall advise the individual or provider in writing of the right and
method to appeal and the right to be represented. ( )

101. FILING OF APPEALS.

Appeals shall be filed in writing and shall state the appellant's name, address and phone number, and the remedy
requested, except that appeals of action relating to Division of Welfare programs listed in Section 200 of these rules
may be made verbally by an individual or representative. Appeals should be accompanied by a copy of the decision
that is the subject of the appeal. Unless otherwise provided by statute or these rules, individuals who are aggrieved by
a Department decision shall have twenty-eight (28) days from the date of the decision is mailed to file an appeal.

« )

102. NOTICE OF HEARING.

All parties in an appeal shall be notified of a hearing at least ten (10) days in advance, or within such time period as
may be mandated by law. The hearing officer may provide a shorter advance notice upon request of a party or for
good cause. The notice shall identify the time, place and nature of the hearing; a statement of the legal authority under
which the hearing is to be held; the particular sections of any statutes and rules involved; the issues involved; and the
right to be represented. The notice shall identify how and when documents for the hearing will be provided to all
parties. ( )

103. PREHEARING CONFERENCE.

The hearing officer may, upon written or other sufficient notice to all interested parties, hold a prehearing conference
to formulate or simplify the issues; obtain admissions or stipulations of fact and documents; identify whether thereis
any additional information that had not been presented to the Department with good cause; arrange for exchange of
proposed exhibits or prepared expert testimony; limit the number of witnesses; determine the procedure at the
hearing; and to determine any other matters which may expedite the orderly conduct and disposition of the
proceeding. ( )

104. SUBPOENAS.
At the request of a party, the hearing officer may issue subpoenas for witnesses or documents, consistent with
Sections 120 and 134 of these rules. ( )

105. DISPOSITION OF CASE WITHOUT A HEARING.

Any contested case may be resolved without a hearing on the merits of the appea by stipulation, settlement, motion
to dismiss, summary judgment, default, withdrawal, for lack of jurisdiction, or if an appeal is not filed within the time
limits set forth in these rules. ( )

106. DEFAULT.

If a party fails to appear at a scheduled hearing or at any stage of a contested case without good cause, the hearing
officer may enter a proposed default order against that party. The default order shall be set aside if the appellant
provides good cause for not appearing within seven (7) days of service of the order. ( )

107. INTERVENTION.

Persons other than the original parties to an appeal who are directly and substantially affected by the proceeding may
participate if they first secure an order from the hearing officer granting leave to intervene. The granting of leave to
intervene shall not be construed to be a finding or determination that the intervenor is or may be a party aggrieved by
any ruling, order or decision of the Department for purposes of judicial review.

108. -- 119. (RESERVED).

120. DISCOVERY.

Except for hearings involving Section 56-1005(5), Idaho Code, prehearing discovery shall be limited to obtaining the
names of witnesses and copies of documents the opposing party intends to offer as exhibits. The hearing officer may
order disclosure of thisinformation if a party refuses to comply after receiving a written request. Nothing in Section
120 shall limit the authority of the Director provided in Section 56-227C, |daho Code. ( )
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121. BRIEFING SCHEDULE.
A hearing officer may require briefs to be filed by the parties, and establish a reasonable briefing schedule.  ( )

122. FILING OF DOCUMENTSIN AN APPEAL.

All documents intended to be used as exhibits shall be filed with the hearing officer. Such documents shall be
provided to every party at the time they are filed with the hearing officer, in person or by first class mail. Service by
mail is complete when the document, properly addressed and stamped, is deposited in the United States or Statehouse
mail. A certificate showing delivery to al parties shall accompany all documents when they are filed with the hearing
officer. ( )

123. REPRESENTATION.
Any party in a contested case proceeding may be represented by legal counsel, at the party's own expense. An
individual in an appeal involving benefits may also be represented by a non-attorney. ( )

124, REPRESENTATION OF INDIVIDUALSWITH DEVELOPMENTAL DISABILITIES.

Unless an individual, authorized representative or attorney provides a written declaration to the contrary, eligible
individual s with developmental disabilities or mental illness shall be deemed to be represented by the state Protection
and Advocacy System established pursuant to 42 USC 6041, et seq., and 42 USC 10801 et seq., and designated by the
Governor. The protection and advocacy system shall have access to records of such individuals maintained by any
program or institution of the Department if the individua is unable to authorize the system to have such access, or
does not have alegal guardian, conservator or other legal representative. Service of documents shall be made on the
protection and advocacy system and the individual. Unless the protection and advocacy system provides written
notification to the Department that it will not be representing the individual, the system shall be an authorized

representative. ( )
125. INTERPRETERS.

If necessary, an interpreter shall be provided by the Department. ( )
126. -- 129. (RESERVED).

130. OPEN HEARINGS.

All contested case hearings are open to the public, unless ordered closed in the discretion of the hearing officer due to
the sensitive nature of the hearing. Witnesses may testify by telephone or other electronic means, provided the
examination and responses are audible to all parties. ( )

131. AUTHORITY OF HEARING OFFICER.

The hearing officer shall consider only information that was available to the Department at the time the decision was
made. If appellant shows that there is additional relevant information that was not presented to the Department with
good cause, the hearing officer shall remand the case to the Department for consideration. No hearing officer shall
have the jurisdiction or authority to invalidate any federal or state statute, rule, regulation, or court order. No hearing
officer shall substitute his judgment for that of Department officials on matters of substance or policy, nor shall any
hearing officer retain jurisdiction on any matter after it has been remanded to the Department. ( )

132. BURDEN OF PROOF - INDIVIDUAL BENEFIT CASES.

The Department has the burden of proof if the action being appealed is to limit, reduce or terminate services or
benefits; establish an overpayment or disqualification; revoke or limit a license; or to contest a tobacco violation
pursuant to Sections 39-5705 and 39-5708, Idaho Code. The appellant has the burden of proof on all other issues,
including establishing eligibility for a program, service or license; seeking an exemption required due to criminal
history or abuse registry information; or seeking to avoid license suspension for failure to pay child support.  ( )

133. BURDEN OF PROOF - PROVIDER CASES.

The Department has the burden of proof if the action being appealed is to revoke or limit a license, certification, or
provider agreement; or to impose a penalty. The appellant has the burden of proof on all other issues, including
establishing entitlement to payment. ( )

134. EVIDENCE.
Pursuant to Section 67-5251, Idaho Code, the hearing shall be informal and technical rules of evidence shall not
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apply, except that irrelevant, immaterial, incompetent, unduly repetitious evidence, evidence excludable on
congtitutional or statutory grounds, or evidence protected by legal privilege shall be excluded. Hearsay evidence shall
bereceived if it isrelevant to amatter in dispute and is sufficiently reliable that prudent personswould commonly rely
on it in the conduct of their affairs, or corroborates competent evidence. Any part of the evidence may be received in
written form if doing so will expedite the hearing without substantially prejudicing the interest of any party.
Documentary evidence may be received in the form of copies or excerpts if the original is not readily available.
Unless otherwise stated in statute, rule, or regulation, the evidentiary standard shall be proof by a preponderance of
the evidence. ( )

135. DISCRETIONARY JUDICIAL NOTICE.

Notice may be taken of judicially cognizable facts by the hearing officer or authority on its own motion or on motion
of a party. In addition, notice may be taken of generally recognized technical or scientific facts within the
Department's specialized knowledge. Parties shall be notified either before or during the hearing, or by referencein
preliminary reports or otherwise, of the material noticed including any staff memoranda or data, and the parties shall
be afforded an opportunity to contest the material so noticed. The Department's experience, technical competence,
and specialized knowledge may be utilized in the evaluation of the evidence. ( )

136. MANDATORY JUDICIAL NOTICE.

01. Judicial Notice. The hearing officer shall take judicial notice, on its own motion or on the motion

of any party, of the following materials: ( )
02. Admissible, Valid, And Enforceable Materials. The following are admissible, valid and
enforceable: ( )
a Rules of the Department and other state agencies; ( )

Federal regulations; « )

C. State plans of the Department; ( )

d. The Constitutions and statutes of the United States and 1daho; ( )

e Public records; and ( )

f. Such other materials that a court of law must judicially notice. ( )

137. HEARING RECORD.

The hearing officer shall arrange for a record to be made of a hearing. The hearing shall be recorded unless a party
requests a stenographic recording by a certified court reporter, in writing, at least seven (7) days prior to the date of
hearing. The record shall be transcribed at the expense of the party requesting a transcript and prepayment or
guarantee of payment may be required. Once atranscript is requested, any party may obtain a copy at the party's own
expense. The Department shall maintain the complete record of each contested case for a period of not less than six
(6) months after the expiration of the last date for judicial review, unless otherwise provided by law. ( )

138. DECISION AND ORDER.

A preliminary order shall be issued by the hearing officer not later than thirty (30) days after the case is submitted for
decision. The order shall include specific findings on all major facts at issue; a reasoned statement in support of the
decision; al other findings and recommendations of the hearing officer; a preliminary decision affirming, reversing or
modifying the action or decision of the Department, or remanding the case for further proceedings, and the
procedures and time limits for filing requests for review of the order. Unless otherwise provided by a statute
governing a particular program, motions for reconsideration of a preliminary order shall not be accepted. ( )

139. -- 149. (RESERVED).

150. REVIEW OF PRELIMINARY ORDERSBY DEPARTMENT.
In cases under the jurisdiction of the Department, either party may file a request for review with the Administrative
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Procedures Section not |ater than fourteen (14) days from the date the preliminary order was mailed. The request shall
identify all legal and factual bases of disagreement with the preliminary order. The Director or designee shall allow
for briefing by the parties and shall determine whether oral argument will be alowed. The Director or designee shall
determine whether a transcript of the hearing is needed and if so, one shall be provided by the party who requests
review of the preliminary order. A final decision shall be issued within fifty-six (56) days after the matter has been
submitted for decision. ( )

151 PETITION FOR REVIEW BY BOARD OF HEALTH AND WEL FARE.

In cases under the jurisdiction of the Board, either party may file a petition for review with the Administrative
Procedures Section not later than twenty-eight (28) days from the date the preliminary order was mailed. The
Administrative Procedures Section shall establish a schedule for the submission of briefs and if allowed, oral
argument. Appellant shall provide atranscript of the hearing before the hearing officer unless the appeal involves only
questions of law. ( )

152. FINAL ORDER.

The Board, Director or designee may affirm, modify, or reverse the order, or remand the matter to the hearing officer
for further proceedings. The decision shall inform the parties of the procedure and time limits for filing appeals with
the district court. Motions for reconsideration of afinal order shall not be accepted. ( )

153. SERVICE OF PRELIMINARY AND FINAL ORDERS.
Orders shall be deemed to have been served when copies thereof are mailed to al parties of record or their attorneys.

« )

154. MAINTENANCE OF ORDERS.
All final orders of the Board or the Director shall be maintained by the Administrative Procedures Section and made
available for public inspection for at least six (6) months, or until all appeals are concluded, whichever islater.  ( )

155. EFFECT OF PETITION FOR JUDICIAL REVIEW.
Thefiling of a petition for judicial review shall not stay compliance with afinal order or suspend the effectiveness of
the order, unless otherwise ordered or mandated by law. ( )

156. -- 198. (RESERVED).

199. SPECIFIC CONTESTED CASE PROVISIONS.

The following sections set forth special requirements of various Department programs, which supersede the general
provisions of these rules insofar as they are different or inconsistent. Sections 200 through 254 pertain to the
programs in the Division of Welfare; Sections 300 and 301 pertain to the Division of Medicaid; and Sections 400
through 402 pertain to the Division of Health. ( )

200. DIVISION OF WELFARE APPEALS.

The provisions of this section of rules govern the conduct of individual benefit hearings to determine eligibility for
benefits or servicesin the Division of Welfare, including IDAPA 16.03.05, “ Rules Governing Eligibility for Aid to the
Aged, Blind and Disabled,” IDAPA 16.03.08, “Rules Governing Temporary Assistance for Families in Idaho,”
IDAPA 16.03.04, “Rules Governing the Food Stamp Program in Idaho,” IDAPA 16.06.12, “Rules Governing Idaho
Child Care Program,” IDAPA 16.04.14, “Rules Governing the Low Income Energy Assistance Program,” IDAPA
16.04.02, “ldaho Telecommunication Service Assistance Program Rules,” IDAPA 16.04.12, “Rules Governing
Individual and Family Grant Programs,” and IDAPA 16.03.01, “Rules Governing Eligibility for Medicaid for
Families and Children.” ( )

201. TIMEFOR FILING APPEAL.

A decision issued by the Department in a Division of Welfare program shall be final and effective unless an individual
or representative appeals within thirty (30) days from the date the decision was mailed, except that a recipient or
applicant for Food Stamps shall have ninety (90) days to appeal. An individual or representative may also appeal
when the Department delays in making an eligibility decision or making payment beyond the limits specified in the
particular program within thirty (30) days after the action would have been taken if the Department had acted in a
timely manner. ( )

October 4, 2000 Page 394 Volume No. 00-10



IDAHO ADMINISTRATIVE BULLETIN Docket No. 16-0503-0002
Contested Cases Proceedings and Declaratory Rulings Proposed Rule

202. INFORMAL CONFERENCE.

An appellant or representative has the right to request an informal conference with the Department or Community
Action Agency before the hearing date. This conference may be used to resolve the issue informally or to provide the
appellant with information about the hearing or actions. The conference will not affect the appellant's right to a
hearing or the time limits for the hearing. After the conference, the hearing shall be held unless the appellant
withdraws the appeal, or the Department withdraws the action contested by the appellant. ( )

203. WITHDRAWAL OF AN APPEAL.
An appellant or representative may withdraw an appeal upon written request to the hearing officer. ( )

204. TIMELIMITSFOR COMPLETING HEARINGS.

The Department shall conduct the hearing relating to an individua's benefits and take action within ninety (90) days
from the date the hearing request is received. When the hearing request concerns the computed amount of the
Community Spouse Resource Allowance, the hearing shall be held within thirty (30) days from the date the hearing
request is received. The Department shall expedite hearing requests from appellants such as migrant farm workers
who are planning to move before the hearing decision would normally be reached. An applicant for benefits or
servicesin the Individual and Family Grant Program who is dissatisfied with the administrative panel's determination
of eligibility or grant amount may appeal not later than fourteen (14) days from mailing of the determination. ( )

205. APPEAL OF AUTOMATIC ADJUSTMENTS.
An appeal shall be dismissed if the hearing officer determines that the sole issue is an automatic grant adjustment,
change in rule that affects benefit amount or digibility, or reduction of Medicaid services under state or federal law.

« )

206. CONSOLIDATED HEARING.
When there are multiple appeals or a group appeal involving similar issues of law, rules, or policy, the hearing officer
shall hold a consolidated hearing. ( )

207. POSTPONEMENT OF FOOD STAMP HEARINGS.
An appellant may request, and shall be granted a postponement of a hearing, not to exceed thirty (30) days. Thetime
limit for the Department's response shall be extended for as many days as the hearing is postponed. ()

208. -- 249. (RESERVED).

250. FOOD STAMPSDISQUALIFICATION HEARINGS.
A disqudification hearing shall be scheduled when the Department has evidence that an individua has alegedly
committed one (1) or more acts of intentional program violations (1PV). ( )

251. COMBINING DISQUALIFICATION HEARING AND BENEFIT HEARING.
The hearing officer shall consolidate a hearing regarding benefits or overpayment and a disqualification hearing if the
issues are the same or related. The appellant shall be notified that the hearings will be combined. ( )

252. RIGHT NOT TO TESTIFY.
The hearing officer shall advise the appellant that he may refuse to answer questions during a disqualification
hearing. ( )

253. FAILURE TO APPEAR.

If an appellant or representative fails to appear at a disqualification hearing or cannot be located, the hearing shall be
conducted in his absence. The Department shall present proof that advance notice of the hearing was mailed to the
appellant's last known address. The hearing officer shall consider the evidence and determine if an IPV occurred
based solely on the information provided by the Department. The appellant has ten (10) days from the date of the
scheduled hearing to show good cause for failure to appear. If an IPV had been established, but the hearing officer
determinesthe appellant had good cause for not appearing, the previous decision shall be void and anew hearing shall be
conducted. The previous hearing officer may conduct the new hearing. ( )

254. STANDARD FOR DETERMINING INTENTIONAL PROGRAM VIOLATIONS.
The determination that an intentional program violation has been committed shall be established by clear and
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convincing evidence that the appellant committed or intended to commit an IPV. ( )
255. -- 299. (RESERVED).

300. DIVISION OF MEDICAID - REQUEST FOR ADMINISTRATIVE REVIEW.

An action relating to licensure or certification, billing or reimbursement shall be final and effective unless the
provider or facility requests in writing an administrative review within twenty-eight (28) days after the notice is
mailed. The request shall be signed by the licensed administrator of the facility or by the provider, identify the
challenged decision, and state specifically the grounds for its contention that the decision was erroneous. The parties
shall clarify and attempt to resolve the issues at the review conference. If the Department determines that additional
documentation is needed to resolve the issues, a second session of the conference may be scheduled. A written
decision by the Department shall be furnished to the facility or provider. ( )

301. SCOPE OF HEARING.
If the Department's decision after the administrative review is appeaed, only issues and documentation that were
presented in the administrative review shall be admissible in the appeal hearing. ( )

302. -- 399. (RESERVED).

400. DIVISION OF HEALTH -- LABORATORIES.

A notice of grounds for denial, suspension, revocation or renewal shall become final and effective unless the applicant
or responsible party files a written appeal by registered or certified mail within fourteen (14) days of receipt of the
notice. A hearing shall be held not more than twenty-eight (28) days from receipt of the appeal. The applicant or
responsible person shall receive at least fourteen (14) days of notice of the hearing date. If the Department finds that
the public health, safety or welfare imperatively requires emergency action, and incorporates the findings to that
effect in its notice of denial, suspension or revocation, summary suspension of the approval may be ordered. ( )

401. REPORTABLE DISEASES.

An order or restriction as specified in IDAPA 16.02.10, Subsections 015.05 through 015.10, “ldaho Reportable
Diseases,” shall become final and effective unless an appeal is filed within five (5) working days after the effective
date of the order or restriction. ( )

01. Conduct Of Hearing. The Department may take whatever precautions and make whatever
arrangements are necessary for the conduct of such hearing to insure that the health of participants and the public is
not jeopardized. ( )

02. Review. Any person directly affected by an order or restriction may file exceptions to the Director's
determination, which shall be reviewed by the Board. The order or restriction shall remain effective unless rescinded
by the Board. ( )

402. FOOD ESTABLISHMENTS.

A notice of action or intended action to deny, suspend, revoke, or fail to renew a license shall become fina and
effective unless an appeal isfiled with the appropriate health district by the applicant or license holder within fourteen
(14) days of receipt of the notice. The health district shall conduct an administrative review and issue a decision,
which shall become final and effective unless an appeal is filed with the Department within fourteen (14) days. If an
appeal isreceived timely, a hearing shall be scheduled and a decision issued within twenty-one (21) days of receipt of
the appeal . ( )

403. -- 999. (RESERVED).
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IDAPA 17 - INDUSTRIAL COMMISSION

17.04.05 - ACCREDITATION OF ASBESTOS PROFESSIONALS
EMPLOYED IN SCHOOL PROJECTS

DOCKET NO. 17-0405-0001 (REPEAL)
NOTICE OF PROPOSED RULE

AUTHORITY: In compliance with Section 67-5220(1), |daho Code, notice is hereby given that this agency proposed
rule-making. The action is authorized pursuant to Section(s) 72-508, |daho 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 October 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

IDAPA 17.04.05, was originally promulgated pursuant to Executive Order 89-5. Last session the legislative
committee asked the Commission to research the statutory authority for certain provisions of the rule. In researching
this, the Commission found that the Executive Order under which the rule was originally promulgated expired
without renewal and there is no statutory authority remaining for the rule. The accreditation of asbestos professionas
isrequired by the federal Environmental Protection Act. The state program is duplicating the federal program and the
statutory basis for this at the state level no longer exists. Therefore, the Commission wishes to repeal the rulein its

entirety.
FEE SUMMARY: Thefollowing is a specific description of the fee or charge imposed or increased: N/A

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because the research of the Commission's statutory authority in this matter was requested by a member of the
legislature in his official capacity and the Executive Order under which the rule was originally promulgated has
expired without the creation of statutory authority for the program.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact Gary Stivers, Director, Industrial Commission,
(208)334-6050.

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 25, 2000.

DATED this 22nd day of August, 2000.

Patricia S. Ramey, Commission Secretary
Industrial Commission

317 Main Street, 2nd Floor East

P. O. Box 83720, Boise, |daho 83720-0041
Phone: (208)334-6000

Fax: (208)334-5145

THISCHAPTER ISBEING REPEALED IN ITSENTIRETY.
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17.07.01 - SAFETY RULES FOR ELEVATORS AND ESCALATORS - GENERAL REQUIREMENTS

DOCKET NO. 17-0701-0001
NOTICE OF PROPOSED RULE

AUTHORITY: In compliance with Section 67-5220(1), |daho Code, notice is hereby given that this agency proposed
rulemaking. The action is authorized pursuant to Section(s) 72-508, 72-720, 72-721, 72-722, and 72-723, |daho
Code.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rule-making will be scheduled if requested in
writing by twenty-five (25) persons, a political subdivision, or an agency, not later than October 18, 2000.

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 non-technical explanation of the substance and purpose of the
proposed rulemaking:

These amendments are proposed to update the state's safety standards for elevators, escal ators, and moving wakways
to comply with changes in the national elevator standards which are adopted by reference in IDAPA 17.07.01.004.
There is a need to add to definitions and clarify the state rules based on the national standards. IDAPA 17.07.02
through 04 are being repealed and incorporated into IDAPA 17.07.01 to eliminate redundancy and improve the
continuity of therules.

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

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rule-making was not conducted
because substantive changes were made due to updates in the nationa safety standards. The other changes were
clerical in nature.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact Mike Poulin, Industrial Safety Supervisor, Division of
Building Safety, (208)334-3950, extension 315.

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 25, 2000.

DATED this 31st day of July, 2000.

Patricia S. Ramey

Commission Secretary

Industrial Commission

317 Main Street, 2nd Floor East

P. O.Box 83720

Boise, |daho 83720-0041

Phone: (208)334-6000/Fax: (208)334-5145

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 17-0101-0001
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17.07.01 - SAFETY RULESFOR ELEVATORS, ANB ESCALATORS
—GENERALREQUIREMENTS, AND MOVING WALKS

001. TITLE AND SCOPE.

0l Title. These rules shall be cited as IDAPA 17.07.01, “Safety Rules for Elevators, and Escalators—
General-Reguirerments;™ and Moving Walks'. ( )

02. Scope. These rules shal be applicable to al persons engaged in the design, construction,
installation, operation, inspection, testing, maintenance, alteration and or repair of elevators, dumbwaiters, moving
walks, materia lifts, wheelchair lifts, stairway chair-lifts, and escalators. 197 )

(BREAK IN CONTINUITY OF SECTIONS)

004. RESERVED} INCORPORATION BY REFERENCE.

01. ANSI/ASME A17.1. - 1996 edition with addenda, Safety Code for Elevators and Escalators.

-

02. ANSI/ASME A17.2.1. - 1996 edition with addenda, Inspector’s Manual for Electric Elevators.

[

03. ANSI/ASME A17.2.2. - 1997 edition with addenda, I nspector’s Manual for Hydraulic Elevators

5

04. ANSI/ASME A17.2.3. - 1994 edition with addenda, Inspector’s Manual for Escalators and Movin

(@}

5

05. ANSI/ASME A17.3. - 1996 edition with addenda, Existing Elevators and Escalators. ( )
06. ANSI/ASME A17.4. - 1991 edition, Emergency Evacuation of Passengers from Elevators.
)
07. ANSI/ASME A17.5. - 1996 edition, Standard for Elevator and Escalator Electrical Equipment.
)
08. ANSI/ASME A10.4. - 1990 edition, Safety Requirements for Personnel Hoists and Employee
Elevators for Construction and Demolition of Operations. ( )

09. ANSI A117.1. Section 407. - 1998 edition. Accessible and Usable Buildings and Facilities,
Elevators. ( )

10. ANSI A18.1. - 1999 edition, Safety Standards for Platform Lifts and Stairway Chairlifts.  ( )

005. J-N-GEU—SI-VE—GENDEROFFICE ADDRESSAND HOURS

aﬂd-weeversa—a&applﬂepﬂate The standards mcorporated bv reference herein are avai Iabl efor review at the Division
of Building Safety, 277 North Sixth Street, Boise, Idaho, between the hours of 8 am. and 5 p.m., except Saturday,
Sunday and legal holidays. 199

October 4, 2000 Page 399 Volume No. 00-10



IDAHO ADMINISTRATIVE BULLETIN Docket No. 17-0701-0001
Safety Rules for Elevators & Escalators - General Requirements Proposed Rule

00%6.-- 009.  (RESERVED).

010. DEFINITIONS.

01. Alteration. +s-aAny change to equipment other than maintenance, repair, or replacement.
R )
02. Approved. Acceptable to the authority having jurisdiction. (7-1-97)
03. Authority Having Jurisdiction. The State of 1daho, Division of Building Safety. (7-1-97)
04. Authorized Personnel. Persons who have been instructed in the operation and/or maintenance of
the equipment designated by the owner to use or maintain the equipment. (7-1-97)
05. Building Code. The latest state adopted version of the Uniform Building Code. (7-1-97)
06. Certified. A certification by a testing laboratory, a professional engineer, a manufacturer, or a
contractor that a device or an assembly conforms to the requirements of the Safety Code for Elevators and Escalators
(ASME A17.1). (7-1-97)
07. Competent Person. A person who is capable of identifying existing and predictable hazards and
who has authorization to take prompt corrective action to eliminate them. (7-1-97)
08. Department. +stThe Division of Building Safety. 197 )
09. Designated Attendant. +s-where A person who operates an elevator eperation that is controlled
from the inside of the car. 197 )
10. Designated Level. +stThe main floor or other level that best serves the needs of emergency
personnel for firefighting or rescue purposes. 197 )
11 Director. stThe administrator of the Division of Building Safety. 197 )
12. Dumbwaiter. +sa A hoisting and lowering mechanism equipped with a car of limited size which
moves in guide rails and serves two (2) or more landings, and classified by the following types:
a Hand dumbwaiter. +sa A dumbwaiter utilizing manual energy to move the car. 197 )
b. Power dumbwaiter. +sa A dumbwaiter utilizing energy other than gravitational or manual to move
acar. 197 )
C. Electric dumbwaiter. +sa A power dumbwaiter where the energy is applied by means of an electric
driving machine. 197 )
d. Hydraulic dumbwaiter. sa A power dumbwaiter where the energy is applied, by means of aliquid
under pressure, in a cylinder equipped with a plunger or piston. 197 )
e Direct plunger hydraulic dumbwaiter. +s-a A hydraulic dumbwaiter having a plunger or cylinder
directly attached to the car frame or platform. 199

f. Electro-Hydraulic Dumbwaiter. +s-a A direct plunger dumbwaiter where liquid is pumped under
pressure directly into the cylinder by a pump driven by an electric motor.

0. Maintained pressure hydraulic dumbwaiter. +s-a A direct plunger dumbwaiter where liquid under
pressure isavailable at all times for transfer into the cylinder. 197 )
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h. Roped Hydraulic Dumbwaiter. +sa A dumbwaiter having its piston connected to the car with wire
rope. 197 )
i Under-counter dumbwaiter. +s—a A dumbwaiter which has its top terminal landing located
underneath a counter. 197 )
13. Earthquake Protective Devices. A device or group of devices which serve to regulate the
operation of an elevator or group of elevators in a predetermined manner during or after an earthquake. (7-1-97)
14. Elevator. A hoisting and lowering mechanism, equipped with a car or platform, which moves in
guide rails and servestwo (2) or more landings and is classified by the following types: (7-1-97)
a Freight elevator. s-aAn elevator used primarily for carrying freight and on which only the operator
and the persons necessary for unloading and loading the freight are permitted to ride.
b. Gravity elevator. saAn elevator utilizing gravity to move the car. 197 )
C. Hand elevator. +saAn elevator utilizing manual energy to move the car. 197 )
d. Inclined elevator. +saAn elevator which travels at an angle of inclination of seventy (70) degrees or
less from the horizontal.
e Multi-deck elevator. +saAn elevator having two (2) or more compartments located one immediately
above the other. 197 )
f. Observation elevator. +saAn elevator designed to permit exterior viewing by passengers while the
car istraveling. 199
0. Passenger elevator. +s-aAn elevator used primarily to carry persons other than the operator and
persons necessary for unloading and loading. 197 )
h. Power elevator. +s-aAn elevator utilizing energy other than gravity or manual to move the car.
R )
i Electric elevator. sa A power elevator where the energy is applied by means of an electric driving
machine.
j- Hydraulic elevator. sa A power elevator where the energy is applied; by means of a liquid under
pressure; in acylinder equipped with a plunger or piston. 197 )
k. Direct plunger hydraulic elevator. +sa A hydraulic elevator having a plunger or cylinder directly
attached to the car frame or platform. 199

l. Electro-hydraulic elevator. +s-a A direct plunger elevator where liquid is pumped under pressure
directly into the cylinder by a pump driven by an electric motor.

m. Limited-use/limited application elevator. s-a A power passenger elevator where the use and
application is limited by size, capacity, speed, and rise, intended principally to provide vertica transportation for
people with physical disabilities. 197 )

n. Maintained pressure hydraulic elevator. +s-a A direct plunger elevator where liquid under pressure
isavailable at all times for transfer into the cylinder. 197 )

o. Personnel hoist. A mechanism and its related hoistway for use in connection with the construction,

ateration, on-going maintenance, or demolition of a building. structure, or other work. It is used for hoisting and
lowering workers or materials or both, and is equipped with a car that moves vertically on guide members. ( )
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op. Roped hydraulic elevator. +sa A hydraulic elevator having its plunger or piston connected to the car
with wire ropes or indirectly coupled to the car by means of wire ropes and sheaves. 197 )

pa. Rack and pinion elevator. s—a A power elevator with or without a counterweight which is
supported, raised, and lowered by a motor or motors which drive a pinion or pinions on a stationary rack mounted in

the hoistway. 197 )

qr. Screw column elevator. +s—a A power elevator having an uncounter-weighted car which is
supported, raised, and lowered by means of a screw thread.

¥S. Private residence elevator. s A power passenger elevator which is limited in size, capacity, rise,
and speed, and is installed in a single family private residence or in a multiple dwelling as a means of access to an

individual private residence. 197 )

. Rooftop elevator. s-a A power passenger or freight elevator operating between a landing at roof
level and one (1) landing below. It opens onto the exterior roof level of the building through a horizontal opening.

tu. Sidewalk elevator. +saAn eevator of the freight type operating between alanding in a sidewak or
other exterior area and the floors below the sidewak or grade level. It opens onto the exterior area through a
horizonta opening. 197 )

Hv. Specia purpose personnel elevator. +s-aAn elevator which is limited in size, capacity, and speed,
and permanently installed in structures such as grain elevators, radio antenna, bridge towers, underground facilities,
dams, power plants, and similar structures to provide vertica transportation of authorized personnel and their tools

and equipment only. 197 )
YW, Congtruction elevator. +s-aAn elevator being used temporarily, only for construction purposes.
15. Enforcing Authority. The Industrial Commission, state of |daho. (7-1-97)
16. Escalator. A power driven, inclined, continuous stairway used for raising or lowering passengers.
(7-1-97)
17. Hoistway Enclosure. The fixed structure, consisting of vertical walls or partitions, which isolates
the hoistway from all other areas or from an adjacent hoistway and in which the hoistway doors and door assemblies
areinstalled. (7-1-97)
18. Inspection and Tests. (7-1-97)
a Acceptance. The initia inspection and tests of new or altered equipment by a competent person and
witnessed by a State I nspector to check for compliance with the applicable code requirements. (7-1-97)
b. Periodic. Routine inspection and tests plus additional detailed examination and operation of
equipment at specified intervals performed by a competent person and witnessed by a State Inspector to check for
compliance with the applicable code requirements. (7-1-97)
C. Routine. The examination and operation of equipment at specified intervals by a competent person
to check for compliance with applicable code requirements. (7-1-97)
19. Installation. A complete elevator, dumbwaiter, escalator, lift, inclined lift, or moving walk
including its hoistway, hoistway enclosures and related construction, and all machinery and equipment for its
operation. (7-1-97)
a Existing installation. An installation that has been completed or was under construction prior to the
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effective date of the adoption of the latest applicable ASME standard. (7-1-97)

b. New installation. Any installation not classified as an existing installation by definition, or an
existing elevator, dumbwaiter, escal ator, lift, inclined lift, or moving walk moved to a new location subsequent to the
effective date of the adoption of the latest applicable ASME standard. (7-1-97)

20. Installation Placed Out Of Service. An installation whes on which the power feed lines have
been disconnected from the mainline disconnect switch-and. 197 )

a An electric elevator, dumbwaiter, or lift whe's on which the suspension ropes have been removed,
whose car and counterweights rest at the bottom of the hoistway, and whese the hoistway doors have been
permanently barricaded or sealed in the closed position on the hoistway side;. 197 )

b. A hydraulic elevator, dumbwaiter, or lift whese on which the car rests at the bottom of the hoistway;
when provided with suspension ropes and counterweights, the suspension ropes have been removed and the
counterweights rests at the bottom of the hoistway;, and whese the hoistway doors are permanently barricaded or

sealed in the closed position on the hoistway side;. 197 )
(o An escalator or moving walk whese on which the entrances have been permanently barricaded.
R )

21. L abeled. Equipment or materials to which the manufacturer has been attached a label, symbol, or
other identifying mark of an independent certifying organization with authority to perform product evaluati on;-that
matrtaihs and to perform periodic inspection of the production of labeled equipment or materials.
labeling By affixing the label the manufacturer indicates the equipment or materials complianeey with appropriate
standards or performanee in a specified manner. 199

22. Listed. Equipment or materials included in a list published by an independent certifying
organization eeneerned with authority to perform product evaluation that—maintains and to perform periodic
inspection of the production of listed equipment or materials. ane-whese-tisting The certifying organization states
whether that the listed equipment or material meets appropriate standards or has been tested and found suitable for

use in a specified manner. 197 )
23. Main Floor. The floor providing normal egress from the building. (7-1-97)
24. Maintenance. A process of routine examination, lubrication, cleaning, adjustment, and
replacement of parts for the performance in accordance with applicable Code requirements. (7-1-97)
25. Material Lift. A hoisting and lowering mechanism not normally classified as an elevator, equipped
with a platform, serving two (2) or more landings for the purpose of transporting materials only (no persons), which
may be manually or automatically operated from outside the hoistway. ( )
26. Moving Walk. A type of passenger-carrying device on which passengers stand or walk, and which
the passenger-carrying surface remains parallel to its direction of motion and is uninterrupted. ( )

257. Penetrate A Floor. To pass through or pierce a floor in such a way that the opening has a
continuous perimeter and is provided only to allow equipment to pass through the floor. (7-1-97)

268. Phase | Emergency Recall. The eperatien-of-an-elevaterwhereir-it first phase of an emergency
during which an elevator is automatically or manually recalled to a specific landing and removed from normal service
because-of due to the activation of afire detection device. 197 )

2#9.  Phasell Emergency In-Car Operation. The operation and control of an elevator by firefighters
during an emergency.

2830. Pit. That portion of a hoistway extending from the sill level of the lowest landing to the floor at the
bottom of the hoistway. (7-1-97)
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2931. Private Residence. A separate dwelling or a separate apartment in a multiple dwelling which is
occupied only by the members of asingle family unit. (7-1-97)

302. Repair. The process of rehabilitation or replacement of parts that are basically the same as the
original for the purpose of ensuring performance in accordance with the applicable code requirements. (7-1-97)

343 Replacement. The substitution of a device or component in its entirety with a new unit that is
basically the same as the origina for the purpose of ensuring performance in accordance with the applicable code
requirements. (7-1-97)

324. Weather Proof. So constructed or protected that exposure to the weather will not interfere with the
successful operation of the equipment. (7-1-97)

(BREAK IN CONTINUITY OF SECTIONS)

012.--99019. (RESERVED).
020. GENERAL REQUIREMENTS,

01. Compliance With Code And Rules. All new elevators, dumbwaiters, moving walks, material lifts,
wheelchair lifts, stairway chair-lifts, and escalators, unless otherwise exempted by these rules, to be installed or
operated in the state of |daho shall be designed, constructed, installed, operated, and inspected in accordance with the
applicable ANSI/ASME code, the latest addenda, and these rules. ( )

02. State Registration Number. All elevators, dumbwaiters, moving walks, material lifts, wheelchair
lifts, stairway chair-lifts, and escalators, unless otherwise exempted by these rules, shall have a state of Idaho
registration number permanently affixed to the equipment. ( )

03. M anual Shutoff Valve. All hydraulic elevators shall have a manual shutoff valve in the supply line
to the hydraulic cylinder located in the elevator machine room. ( )

04. Pressure Gage Installations. All hydraulic elevators shall have a hydraulic nipple type H-1 located
between the hydraulic oil pump and the machine room manual shutoff valve to standardize pressure gage

installations. ( )

05. Emergency Unlocking Devices. Hoistway door unlocking provisions and devices shall be
provided for use by authorized and emergency personnel for each elevator car at every landing where there is an

entrance. ( )

06. Main Line Disconnect Or Shunt Trip. A fused or circuit breaker elevator main line disconnect
shall be located in the appropriate elevator machine room for the elevator being controlled. Where used, shunt trips
shall be located in the appropriate elevator machine room for the elevator being controlled. ( )

021. NOTIFICATION REQUIREMENTS.

01. Prior To Installation. Major Alterations, Or Repairs. Before any major alteration or repairs are
made to an existing elevator, dumbwaiter, moving walk, material lift, wheelchair lift, stairway chair-lift, and or
escalator, unless otherwise exempted by these rules, or before the installation of any new elevator, dumbwaiter,
moving walk, material lift, wheelchair lift, stairway chair-lift, or escalator, unless otherwise exempted by these rules,
notice of such installation. major alteration. or repairs must be given in writing to the Idaho Division of Building

Sefety. )

02. Accidents. When an accident occurs involving an elevator, dumbwaiter, moving walk, material lift,
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wheelchair lift, stairway chair-lift, or escalator, unless otherwise exempted by these rules, the owner, user, or
designated representative shall promptly notify the Division of Building Safety and submit a detailed report of the

accident. )
022. EXEMPTIONS.
01. Private Residences. Elevators, dumbwaiters, moving walks, material lifts, wheelchair lifts,
stairway chair-lifts, and escalators in private residences are exempt from these rules. )
02. Federal Government. Elevators, dumbwaiters, moving walks, material lifts, wheelchair lifts,

stairway chair-lifts, and escaators in buildings or on premises owned by the Federal Government are exempt from

these rules. ( )
03. Designated Representatives Of The Division. Designated representatives of the Division of
Building Safety are exempt from the ASME QEI-1 requirements. ( )

023. EMERGENCY EVACUATION OF PASSENGERSFROM EL EVATORS.

01. Guide For Training And Performing Emergency Evacuation. ANSI/ASME A17.4 - 1991,
Emergency Evacuation of Passengers from Elevators, shall be used as a guide for conducting training and performing

emergency evacuation of passengers from an elevator. ( )
02. Supervision. Whenever possible the evacuation of passengers from an elevator car shall be
conducted under the direct supervision of elevator personnel. ( )
03. Training Required. Only trained personnel shall attempt emergency evacuation of passengers
from an elevator. ( )
04. Elevator Owner's Responsibility. The owner of an elevator shall ensure that there are properly
trained personnel capable of performing emergency evacuation of passengers from an elevator. ( )
05. Equipment For Rescue Personnel. Rescue personnel shall have the proper tools and equipment
ready for use prior to attempting emergency evacuation of passengers from an elevator. ( )
06. Elevator Door Keys. Specialized elevator door keys shall be used by and available to properly
trained personnel. ( )
024. ELEVATOR MACHINE ROOM/MECHANICAL SPACES.
01. Access. Only elevator personnel and authorized personnel shall have accessto the elevator machine
room and mechanical spaces. ( )
02. Storage. No non-elevator related materials shall be stored in elevator machine room and
mechanical spaces. ( )
03. Non-Elevator Utilities. No non-elevator related utilities shall be installed or run through elevator
machine room and mechanical spaces. ( )
025. ELEVATOR PITS/HOISTWAYS.
01. Maintenance. For fire, sanitation and safety concerns, all elevator pits shall be kept free of trash,
debris, and water. ( )

02. Non-Elevator _Utilities. No non-elevator related utilities shall be installed or run through an
elevator hoistway/pit. ( )
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026. INSPECTIONS.

Elevators installed or operated in the state of Idaho, unless otherwise exempted by these rules, shall have an
inspection in accordance with the ANSI/ASME standards incorporated by reference in Subsections 004.01, 004.02,
or 004.03 of these rules. The following types of inspections are required. ( )

01. Acceptance Inspection. An acceptance inspection shall be conducted by a competent person
representing the owner and witnessed by a designated representative of the Division of Building Safety for all new or
atered elevators, unless otherwise exempted by these rules. ( )

02. Routine Inspection. A routine inspection shall be conducted annually by a competent person
representing the owner for all elevators, dumbwaiters, moving walks, material lifts, wheelchair lifts, stairway chair-
lifts, and escalators, unless otherwise exempted by these rules, utilizing forms provided by the Division of Building

Sefety. ( )

03. Periodic Inspection. Periodic inspections shall be conducted every five (5) years by a competent
person representing the owner and witnessed by a designated representative of the Division of Building Safety for all
elevators, unless otherwise exempted by these rules. ( )

027. CERTIFICATE TO OPERATE EL EVATOR.
An elevator, unless otherwise exempted by these rules, shall not be placed into operation until an inspection has been
performed and a Certificate to Operate has been issued by the Division of Building Safety. ( )

0l Inspection Prior To Issuance. A Certificate to Operate may be issued only if, after a thorough
inspection, the designated representative of the Division of Building Safety finds that the elevator meets the required
safety standards. If the elevator isfound to be unsafe, the representative shall prohibit the use of the elevator until it is
made safe. (See Figure 027.01, Appendix 1) ( )

02. Term Of Certificate. A Certificate to Operate shall be in effect for five (5) years, provided that the
elevator continues to meet the requirements of the appropriate codes. ( )

03. Revocation Of Certificate. The Certificate to Operate shall remain the property of the state of
Idaho and may be revoked at any time if the elevator fails to meet the requirements of the appropriate codes. ( )

028. TEMPORARY CERTIFICATE TO OPERATE.

A temporary certificate to operate is effective for sixty (60) days and may be issued to allow use of the elevator while
non-critical non-conformances are corrected. Before the expiration of sixty (60) days, the elevator shall be
reinspected and a permanent Certificate to Operate shall be issued, or the elevator shall be put out of service. (See

Figure 028, Appendix |1) )
029. INSPECTION REPORTS.
I nspection reports must be filed as follows: ( )

01. Inspection Witnessed By Division. Whenever an inspection is conducted by a competent person
representing the owner and witnessed by a designated representative of the Division of Building Safety, a copy of the

inspection report shall be filed with the Division and a copy sent to the owner or the owner’s representative for
corrective actions as required.

02. Inspection By Owner's Representative. Whenever an inspection is conducted by a competent
person representing the owner, a copy of the inspection report shall be filed with the Division. ( )

030. REMUNERATION.
Competent persons, referred to in Sections 026 and 029, shall be considered to be employees of the owner or the
owner’s representative and shall receive no salary from. nor shall any of their expenses be paid by the state of 1daho.

(]

031. CONSTRUCTION, REPAIR. ALTERATION, OR DISMANTLING.
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01. Training And Experience Requirements. Only persons who are qualified by virtue of training
and experience shall construct, repair, alter, or dismantle elevators, dumbwaiters, moving walks, material lifts,
wheelchair lifts, stairway chair-lifts, and escalators. EXCEPTION: an apprentice while under the direct supervision
of aqualified journeyman. ( )

02. Barricades And Sians. Elevators, dumbwaiters, moving walks, material lifts, wheelchair lifts,
stairway chair-lifts, and escalators that are under maintenance, repair, inspection, alteration, construction, being
dismantled, or are otherwise out of service shall have their points of entry appropriately barricaded and signed.
Additionally mechanical rooms/ spaces or controllers shall be appropriately signed.

L L

03. Safety Devices.

a No person shall attempt to remove or do any work on any safety device until the elevator,
dumbwaiter, moving walk, materia lift, wheelchair lift, stairway chair-lift, or escalator is removed from service.

)
b. No person shall alter any safety device in any manner to render it ineffective except as part of a
required test or during an inspection procedure. ( )

032. -- 999. (RESERVED).
APPENDIX |

FIGURE 027.01 - A SAMPLE OF A CERTIFICATE TO OPERATE

State of Idaho

INDUSTRIAL COMMISSION
and
DIVISION OF BUILDING SAFETY

ELEVATO

CERTIFICATE TO

TE

EXPIRES:

ELEVATOR (SN):

LOCATED AT:

M THE DATE OF ISSUE SO LONG AS THE ELEVATOR CONTINUES TO MEET ALL
[CATE REMAINS THE PROPERTY OF THE STATE OF IDAHO AND CAN BE REVOKED
WITH THE APPROPRIATE CODES.

MAY BE OPERATED FOR A PERIOD OF
APPLICABLE CODE REQUIREMENTS.
AT ANY TIME THE ELEVATOR FAILS

ISSUED BY: DATE:

POST THIS CERTIFICATE IN A CONSPICUOUS PLACE IN THE ELEVATOR MACHINE ROOM
(CERTIFICATE MUST BE POSTED UNDER GLASS OR SIMILARLY PROTECTED)
1S-004 6/96
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APPENDIX Il

FIGURE 028, SAMPLE OF A TEMPORARY CERTIFICATE TO OPERATE

State of Idaho

INDUSTRIAL COMMISSION
and
DIVISION OF BUILDING SAFETY

ELEVATOR

TEMPORARY
CERTIFICATE T

TE

ELEVATOR (SN): EXPIRES:

LOCATED AT:

MAY BE OPERATED FOR A PERIOD N
SHALL BE CORRECTED AND THE EL!

60-DAYS BY WHICH TIME ALL NOTED INSPECTION REPORT NONCONFORMANCES
SPECTED OR TAKEN OUT OF SERVICE.

ISSUED BY: DATE:
1S-004 POST THIS CERTIFICATE IN A CONSPICUOUS PLACE IN THE ELEVATOR MACHINE ROOM 6/96
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IDAPA 17 - INDUSTRIAL COMMISSION

17.07.02 - SAFETY STANDARDS FOR CONSTRUCTION AND OPERATION
OF ELEVATORS - ADMINISTRATION

DOCKET NO. 17-0702-0001 (REPEAL)
NOTICE OF PROPOSED RULE

AUTHORITY: In compliance with Section 67-5220(1), |daho Code, notice is hereby given that this agency proposed
rulemaking. The action is authorized pursuant to Section(s) 72-508, 72-720, 72-721, 72-722, and 72-723, |daho
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 October 18, 2000.

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

DESCRIPTIVE SUMMARY: The following is a non-technical explanation of the substance and purpose of the
proposed rule-making:

IDAPA 17.07.02 is repealed and incorporated into IDAPA 17.07.01 in order to eliminate redundancy and improve the
continuity of therules.

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

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because substantive changes were made due to updates in the nationa safety standards. The other changes were
clerical in nature.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact Mike Poulin, Industrial Safety Supervisor, Division of
Building Safety, (208)334-3950, extension 315.

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 25, 2000.

DATED this 31st day of July, 2000.

Patricia S. Ramey

Commission Secretary
Industrial Commission

317 Main Street, 2nd Floor East
P. O.Box 83720

Boise, |daho 83720-0041
Phone: (208)334-6000

Fax: (208)334-5145

THISCHAPTER ISBEING REPEALED IN ITSENTIRETY.

October 4, 2000 Page 409 Volume No. 00-10
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17.07.03 - SAFETY STANDARDS FOR ELEVATORS AND ESCALATORS - INSPECTIONS

DOCKET NO. 17-0703-0001 (REPEAL)
NOTICE OF PROPOSED RULE

AUTHORITY: In compliance with Section 67-5220(1), |daho Code, notice is hereby given that this agency proposed
rulemaking. The action is authorized pursuant to Section(s) 72-508, 72-720, 72-721, 72-722, and 72-723, |daho
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 October 18, 2000.

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

DESCRIPTIVE SUMMARY: The following is a non-technical explanation of the substance and purpose of the
proposed rulemaking:

IDAPA 17.07.03 is repealed and incorporated into IDAPA 17.07.01 in order to eliminate redundancy and improve the
continuity of therules.

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

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because substantive changes were made due to updates in the national safety standards. The other changes were
clerical in nature.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact Mike Poulin, Industrial Safety Supervisor, Division of
Building Safety, (208)334-3950, extension 315.

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 25, 2000.

DATED this 31st day of July, 2000.

Patricia S. Ramey

Commission Secretary
Industrial Commission

317 Main Street, 2nd Floor East
P. O.Box 83720

Boise, |daho 83720-0041
Phone: (208)334-6000

Fax: (208)334-5145

THISCHAPTER ISBEING REPEALED IN ITSENTIRETY.
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17.07.04 - SAFETY STANDARDS FOR ELEVATORS AND ESCALATORS
- CONSTRUCTION, REPAIR, ALTERATION, OR DISMANTLING

DOCKET NO. 17-0704-0001 (REPEAL)
NOTICE OF PROPOSED RULE

AUTHORITY: In compliance with Section 67-5220(1), |daho Code, notice is hereby given that this agency proposed
rulemaking. The action is authorized pursuant to Section(s) 72-508, 72-720, 72-721, 72-722, and 72-723, |daho
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 October 18, 2000.

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

DESCRIPTIVE SUMMARY: The following is a non-technical explanation of the substance and purpose of the
proposed rulemaking:

IDAPA 17.07.04 is repealed and incorporated into IDAPA 17.07.01 in order to eliminate redundancy and improve the
continuity of therules.

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

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because substantive changes were made due to updates in the nationa safety standards. The other changes were
clerical in nature.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact Mike Poulin, Industrial Safety Supervisor, Division of
Building Safety, (208)334-3950, extension 315.

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 25, 2000.

DATED this 31st day of July, 2000.

Patricia S. Ramey

Commission Secretary
Industrial Commission

317 Main Street, 2nd Floor East
P. O.Box 83720

Boise, |daho 83720-0041
Phone: (208)334-6000

Fax: (208)334-5145

THISCHAPTER ISBEING REPEALED IN ITSENTIRETY.
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IDAPA 18 - DEPARTMENT OF INSURANCE

18.01.30 - INDIVIDUAL DISABILITY AND GROUP SUPPLEMENTAL DISABILITY
INSURANCE MINIMUM STANDARDS RULE

DOCKET NO. 18-0130-0001 (REWRITE)
NOTICE OF PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
proposed rule making. These rules are proposed pursuant to the authority vested in the Director of the Department of
Insurance under Title 41, Chapter 2, 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 October 18, 2000.

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 address bel ow.

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

This rule sets forth prohibited policy provisions, minimum standards for benefits, disclosure requirements and
replacement requirements for various types of individual disability insurance policies and group supplemental
disability insurance policies sold in Idaho. The proposed rule will replace the current rule governing standards for
individual disability insurance policies and is based on the most recent model rule adopted by National Association of
Insurance Commissioners.

NEGOTIATED RULEMAKING: pursuant to IDAPA 04.11.01.811, negotiated rulemaking was conducted. The
Notice of Negotiated Rulemaking was published in the Idaho Administrative Bulletin, February 2, 2000, VVolume No.
00-2, page 23.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning these proposed rules, contact Joan Krosch at (208) 334-4250.

Anyone may submit written comments regarding these rules. All written comments and data concerning the rule must
be directed to the undersigned and must be received on or before October 25, 2000.

Dated this 22nd day of August, 2000.

Mary L. Hartung, Director
|daho Department of Insurance
700 West State Street - 3rd Floor
P.O. Box 83720

Boise, ID 83720-0043
Telephone No. (208) 334-4250

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0130-0001
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IDAPA 18
TITLEOL
Chapter 30

18.01.30 - INDIVIDUAL DISABILITY AND GROUP SUPPLEMENTAL
DISABILITY INSURANCE MINIMUM STANDARDS RULE

000. LEGAL AUTHORITY.
Thisruleisissued pursuant to the authority vested in the director under Chapter 42, Title 41, Idaho Code, and Chapter
52, Title 67-5220(1), Idaho Code. ( )

001. TITLE AND SCOPE.

01. Title. This rule shall be cited in full as Idaho Department of Insurance Rules, IDAPA 18.01.30,
“Individual Disability and Group Supplemental Disability Insurance Minimum Standards Rule”. ( )

02. Scope. The purpose of thisruleisto implement Chapter 42, Title 41, Idaho Code, and, to this extent
not in conflict with federal law, to standardize and simplify the terms and coverages of individual disability insurance
policies, and group supplementa health insurance consisting of group disability policies and certificates providing
hospital confinement indemnity, accident only, specified disease, specified accident or limited benefit health
coverage. This rule is aso intended to facilitate public understanding and comparison of coverage, to eliminate
provisions contained in individua accident and sickness insurance policies and group supplementa health insurance
that may be misleading or confusing in connection with the purchase of the coverages or with the settlement of
claims, and to provide for full disclosure in the marketing and sale of individual accident and sickness insurance
policies and group supplemental health insurance. This rule is aso intended to provide for disclosure in the sale of

dental and vision plans. ( )
03. Application. Thisrule applies to all individua accident and sickness insurance policies and group
supplemental health policies and certificates, including short-term plans, delivered or issued for delivery in this state
on and after the effective date of this rule that are not specifically exempted from the rule. ( )
a Thisrule shall apply to dental plans and vision plans only as specified. ( )
b. Thisrule shall not apply to: ( )

i Individua policies or contracts issued pursuant to a conversion privilege under a policy or contract
of group or individual insurance when the group or individual policy or contract includes provisions that are
inconsistent with the requirements of thisrule. ( )

ii. Policies issued to employees or members as additions to franchise plans in existence on the
effective date of thisrule. ( )

iii. Medicare supplement policies subject to Chapter 44, Title 41, Idaho Code, Medicare Supplement
Insurance Minimum Standards, and IDAPA 18.01.54, “Rule to Implement the NAIC Medicare Supplement Insurance
Minimum Standards Model Act”. ( ) )

iv. Long-term care insurance policies subject to Chapter 46, Title 41, Idaho Code, Long Term Care
Insurance, and IDAPA 18.01.60, “Long-Term Care Insurance Minimum Standards’. ( )

V. Civilian Health and Medical Program of the Uniformed Services, Chapter 55, Title 10 of the United
States Code, (CHAMPUS) supplement insurance policies. ( )

04. Other Rules Applicable. The requirements contained in this rule shall be in addition to any other
applicable rules previously adopted. ( )
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002. WRITTEN INTERPRETATIONS.

In accordance with Section 67-5201, Idaho Code, this agency may have written statements that pertain to the
interpretation of the rules of the chapter, or to the documentation of compliance with the rules of this chapter. These
documents will be available for public inspection and copying at cost at this agency. ( )

003. ADMINISTRATIVE APPEALS.
All contested cases will be governed by the provisions of Chapter 2, Title 41, Idaho Code, Chapter 52, Title 67, |daho
Code, and IDAPA 04.11.01, “1daho Rules of Administrative Procedure of the Attorney General”. ( )

004. DEFINITIONS.

Except as provided in this rule, an individual accident and sickness insurance policy or group supplemental health
insurance policy delivered or issued for delivery to any person in this state and to which this rule applies shall contain
definitions respecting the matters set forth below that comply with the requirements of Section 004. ( )

01. Accident. “Accident,” “accidenta injury,” and “accidental” shall be defined to employ “result”
language and shall not include words that establish an accidental meanstest or use words such as “external, violent,
visible wounds® or similar words of description or characterization. ( )

a The definition shall not be more restrictive than the following: “injury” or “injuries’ means
accidental bodily injury sustained by the insured person that is the direct cause of the condition for which benefits are
provided, independent of disease or bodily infirmity or any other cause, and that occurs while the insurance is in
force. ( )

b. The definition may provide that injuries shall not include injuries for which: (

)
i Benefits are provided under workers’ compensation, employers' liability, or similar law; or ( )
)

ii. Under a motor vehicle no-fault plan, unless prohibited by law; or (
iii. Injuries occurring while the insured person is engaged in any activity pertaining to a trade,
business, employment or occupation for wage or profit. ( )
02. Convalescent Nursing Home. “ Convalescent nursing home,” “extended care facility,” or “skilled
nursing facility” shall be defined in relation to its status, facility and available services. ( )
a A definition of the home or facility shall not be more restrictive than one requiring that it: ~ ( )
i Be operated pursuant to law; ( )
ii. Be approved for payment of Medicare benefits or be qualified to receive approva for payment of
Medicare benefits, if so requested; ( )
iii. Be primarily engaged in providing, in addition to room and board accommodations, skilled nursing
care under the supervision of aduly licensed physician; ( )
iv. Provide continuous twenty-four (24) hours per day nursing service by or under the supervision of a
registered nurse; and ( )
V. Maintain adaily medical record of each patient. ( )
b. The definition of the home or facility may provide that the term shall not be inclusive of:  ( )
i A home, facility or part of a home or facility used primarily for rest; ( )
ii. A home or facility for the aged or for the care of drug addicts or alcoholics; or ( )
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iii. A home or facility primarily used for the care and treatment of mental diseases or disorders, or for

custodial or educational care. ( )
03. Hospital. May be defined in relation to its status, facilities and available services or to reflect its
accreditation by the Joint Commission on Accreditation of Healthcare Organizations. ( )
a The definition of the term “hospital” shall not be more restrictive than one requiring that the
hospital: ( )
i Be an institution licensed to operate as a hospital pursuant to law; ( )

ii. Be primarily and continuously engaged in providing or operating, either on its premises or in
facilities available to the hospital on a prearranged basis and under the supervision of a staff of licensed physicians,
medical, diagnostic and major surgical facilities for the medical care and treatment of sick or injured persons on an in-

patient basis for which a charge is made; and ( )
iii. Provide twenty-four (24) hour nursing service by or under the supervision of registered nurse(:s. )
b. The definition of the term “hospital” may state that the term shall not be inclusive of the following,
unless the facility otherwise meets the qualifications set forth at Subsection 004.03.a. of thisrule: ( )
i Conval escent homes or, convalescent, rest, or nursing facilities; ( )
ii. Facilities affording primarily custodial, educational, or rehabilitory care; ( )
iii. Facilities for the aged, drug addicts, or acoholics; or ( )
iv. A military or veterans' hospital, a soldiers’ home or a hospital contracted for or operated by any

national government or government agency for the treatment of members or ex-members of the armed forces, except
for services rendered on an emergency basis where a legal liability for the patient exists for charges made to the

individual for the services. ( )
04. Medicare. Means The Health Insurance for the Aged Act, Title XVIII of the Socia Security
Amendments of 1965 as then constituted or later amended. ( )
05. Mental Or Nervous Disorders. Shall not be defined more restrictively than a definition including
neurosis, psychoneurosis, psychosis, or mental or emotional disease or disorder of any kind. ( )
06. Nurse. May be defined so that the description of nurse is restricted to a type of nurse, such as

registered nurse, a licensed practical nurse, or a licensed vocational nurse. If the words “nurse,” “trained nurse” or
“registered nurse” are used without specific instruction, then the use of these terms requires the insurer to recognize
the services of any individual who qualifies under the terminology in accordance with the applicable statutes or
administrative rules of the licensing or registry board of the state of I1daho. ( )

07. One Period Of Confinement. Means consecutive days of in-hospital service received as an in-
patient, or successive confinements when discharge from and readmission to the hospital occurs within a period of
time not more than ninety (90) days or three times the maximum number of days of in-hospital coverage provided by
the policy to a maximum of one hundred eighty (180) days. ( )

08. Partial Disability. Shall be defined in relation to the individual’s inability to perform one or more
but not all of the “major,” “important” or “essential” duties of employment or occupation, or may be related to a

percentage of time worked or to a specified number of hours or to compensation. ( )

09. Physician. May be defined by including words such as “qualified physician” or “licensed
physician.” The use of these terms requires an insurer to recognize and to accept, to the extent of its obligation under
the contract, all providers of medical care and treatment when the services are within the scope of the provider's

October 4, 2000 Page 415 Volume No. 00-10



IDAHO ADMINISTRATIVE BULLETIN Docket No. 18-0130-0001
Disability & Group Supplemental Disability Insurance Rules Proposed Rule

licensed authority and are provided pursuant to applicable laws. ( )
10. Preexisting Condition. Shall not be defined more restrictively than the following: ( )
a A health benefit plan shall not deny, exclude or limit benefits for a covered individual for covered
expenses incurred more than twelve (12) months following the effective date of the individual’s coverage due to a
preexisting condition. A health benefit plan shall not define a preexisting condition more restrictively than: ~ ( )

i A condition that would have caused an ordinarily prudent person to seek medical advice, diagnosis,
care or treatment during the six (6) months immediately preceding the effective date of coverage; ( )

ii. A condition for which medical advice, diagnosis, care or treatment was recommended or received

during the six (6) months immediately preceding the effective date of coverage; or ( )
iii. A pregnancy existing on the effective date of coverage. ( )
b. A health benefit plan shall waive any time period applicable to a preexisting condition exclusion or

limitation period with respect to particular services for the period of time an individual was previously covered by
qualifying previous coverage to the extent such previous coverage provided benefits with respect to such services,
provided that the qualifying previous coverage was continuous to a date not more than sixty-three (63) days prior to
the effective date of the new coverage.

C. An individual carrier shall not modify a heath benefit plan with respect to an individual or
dependent through riders, endorsements, or otherwise, to restrict or exclude coverage for certain diseases or medica
conditions otherwise covered by the health benefit plan. ( )

11. Residual Disability. Shall be defined in relation to the individual’s reduction in earnings and may
be related either to the inability to perform some part of the “major,” “important,” or “essential duties” of
employment or occupation, or to the inability to perform all usual business duties for aslong asis usually required. A
policy that provides for residual disability benefits may require a qualification period, during which the insured must
be continuously totally disabled before residua disability benefits are payable. The qualification period for residual
benefits may be longer than the elimination period for total disability. In lieu of the term “residual disability,” the
insurer may use “proportionate disability” or other term of similar import that in the opinion of the director
adequately and fairly describes the benefit. ( )

12. Sickness Or llIness. Shall not be defined to be more restrictive than the following: “ Sickness (or
[1Iness) means sickness or disease of an insured person that first manifests itself after the effective date of insurance
and while the insurance is in force. The definition may be further modified to exclude sickness or disease for which
benefits are provided under a worker’s compensation, occupational disease, employers' liability or similar law.”

« )
13. Total Disability. Shall be defined in accordance with the following limitations: ( )
a A general definition of total disability shall not be more restrictive than one requiring that the

individual who istotally disabled not be engaged in any employment or occupation for which he or she is or becomes
qualified by reason of education, training or experience, and is not in fact engaged in any employment or occupation

for wage or profit. ( )
b. Total disability may be defined in relation to the inability of the person to perform duties but may
not be based solely upon an individual’s inability to: ( )
i Perform “any occupation whatsoever,” “any occupational duty,” or “any and every duty of his
occupation”; or ( )
ii. Engage in atraining or rehabilitation program. ( )
C. An insurer may require the complete inability of the person to perform al of the substantial and
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material duties of his or her regular occupation or words of similar import. An insurer may require care by aphysician
other than the insured or amember of theinsured’'s immediate family. ( )

005. INCORPORATION BY REFERENCE.

01. Copies. Copies of these documents may be obtained from the |daho Department of Insurance, 700
W. State Street, 3rd Floor, PO Box 83720, Boise, ldaho 83702-0043, or from the Internet website at www.
doi .state.id.us under the “Consumer Assistance’ link. ( )

02. Documents Incor por ated By Reference. The following sections of the April 1999 version of the
NAIC Model Regulation to Implement the Accident and Sickness Insurance Minimum Standards Act are

incorporated by reference into these rules: ( )
a Basic Hospital Expense Coverage. ( )
b. Basic Medical-Surgical Expense Coverage. ( )
C. Basic Hospital /M edical-surgical Expense Coverage. ( )
d. Hospital Confinement Indemnity Coverage. ( )
e Individual Major Medical Expense Coverage. ( )
f. Disability Income Protection Coverage. ( )
0. Accident Only Coverage. ( )
h. Specified Disease Or Specified Accident Coverage. ( )
i Limited Benefit Health Coverage. ( )
j. Dental Plans. ()
k. Vision Plans. ( )
l. Notice To Applicant Regarding Replacement Of Accident And Sickness Insurance (direct sal(es).

e m. Notice To Applicant Regarding Placement Of Accident And Sickness Insurance (other than(direc;t

€s).

006. -- 010. (RESERVED).
011. PROHIBITED POLICY PROVISIONS.

01. Probationary Or Waiting Period. Except as provided in Subsection 004.10 pertaining to the
definition of a preexisting condition, a policy shall not contain provisions establishing a probationary or waiting
period during which no coverage is provided under the policy. Accident policies shall not contain probationary or
waiting periods. ( )

02. Additional Coverage As Dividend. A policy or rider for additional coverage may not be issued as
a dividend unless an equivaent cash payment is offered as an alternative to the dividend policy or rider. A dividend
policy or rider for additional coverage shall not beissued for an initia term of less than six (6) months. ( )

i The initial renewal subsequent to the issuance of a policy or rider as a dividend shall clearly
disclose that the policyholder is renewing the coverage that was provided as a dividend for the previous term and that
the renewal is optional. ( )
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03. Return Of Premium Or Cash Value Benefit. A disability income policy or hospital confinement
indemnity policy may contain a“return of premium” or “cash value benefit” so long as the return of premium or cash
value benefit is not reduced by an amount greater than the aggregate of claims paid under the policy, and the insurer
demonstrates that the reserve basis for the policies is adequate. No other policy subject to this rule shall provide a
return of premium or cash value benefit, except return of unearned premium upon termination or suspension of
coverage, retroactive waiver of premium paid during disability, payment of dividends on participating policies, or
experience rating refunds. ( )

04. Federally Operated Hospital. Palicies providing hospital confinement indemnity coverage shall
not contain provisions excluding coverage because of confinement in a hospital operated by the federal government.

C )

05. Exclusions. A policy shall not limit or exclude coverage by type of illness, accident, treatment or

medical condition, except as follows: ( )
a Preexisting conditions or diseases, except for congenital anomalies of a covered dependent child; )

b. Mental or emotional disorders, acoholism and drug addiction; ( )

C. Pregnancy, except for complications of pregnancy; ( )

d. [1Iness, treatment or medical condition arising out of: ( )

i War or act of war (whether declared or undeclared); participation in afelony, riot or insurrections;

service in the armed forces or units auxiliary to it; ( )
ii. Suicide (sane or insane), attempted suicide or intentionally self-inflicted injury; ( )
iii. Aviation; ( )
iv. With respect to short-term nonrenewable policies, interscholastic sports; and ( )
V. With respect to disability income protection policies, incarceration. ( )
e Cosmetic surgery, except that “cosmetic surgery” shall not include reconstructive surgery when the
service isincidental to or follows surgery resulting from trauma, infection or other diseases of the involved part, and
reconstructive surgery because of congenital disease or anomaly of a covered dependent child,; ( )
f. Foot care in connection with corns, caluses, flat feet, fallen arches, weak feet, chronic foot strain or
symptomatic complaints of the feet; ( )

Care in connection with the detection and correction by manual or mechanical means of structural
imbal ance distortion, or subluxation in the human body for purposes of removing nerve interference and the effects
of it, where the interference is the result of or related to distortion, misalignment or subluxation of, or in the vertebral
column; ( )

h. Benefits provided under Medicare or other governmental program (except Medicaid), a state or
federal worker's compensation law, employers liability or occupational disease law, or motor vehicle no-fault law;
services performed by a member of the covered person’s immediate family; and services for which no charge is

normally made in the absence of insurance; ( )
i Dental care or treatment; ( )
j- Eye glasses, hearing aids, and examination for the prescription, or fitting of them; ( )
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k. Rest cures, custodial care, transportation, and routine physical examinations; and ( )
l. Territoria limitations. ( )

06. Authority Of Director To Disapprove. Policy provisions precluded in Section 011 shall not be
construed as a limitation on the authority of the director to disapprove other policy provisions in accordance with
Chapters 21, 22 and 42 of Title 41 of the Idaho Code, or that in the opinion of the director are unjust, unfair or
unfairly discriminatory to the policyholder, beneficiary or a person insured under the policy. ( )

ACCIDENT AND SICKNESSMINIMUM STANDARDS FOR BENEFITS
(Sections 012 through 029)

012. ACCIDENT AND SICKNESSMINIMUM STANDARDSFOR BENEFITS.

The following minimum standards for benefits are prescribed for the categories of coverage noted in the following
subsections. An individual accident and sickness insurance policy or group supplemental health insurance policy
shall not be delivered or issued for delivery in this state unless it meets the required minimum standards for the
specified categories or the director finds that the policies or contracts are alowable as limited benefit health insurance
and the outline of coverage complies with the model outline of coverage established by the National Association of
Insurance Commissioners (“NAIC”) and accessible by the Internet at www.doi.state.id.us, under the “Consumer
Assistance” link, for each category of coverage noted in Sections 013 through 029. Section 012 shall not preclude the
issuance of any policy or contract combining two (2) or more categories set forth in Section 41-4204(1) and 41-
4204(2), Idaho Code. Limitations on coinsurance percentages set forth in this rule do not apply to out-of-network
benefits offered as part of a managed care plan. ( )

013. GENERAL RULES.

01. Termination Of Coverage Of Spouse Limitations. A “noncancellable,” “guaranteed renewable,”
or “noncancellable and guaranteed renewable” individual accident and sickness policy shall not provide for
termination of coverage of the spouse solely because of the occurrence of an event specified for termination of
coverage of the insured, other than nonpayment of premium. In addition, the policy shall provide that in the event of
the insured’s death, the spouse of the insured, if covered under the palicy, shall become the insured. ( )

a The terms “noncancellable,” “guaranteed renewable” or “noncancellable and guaranteed
renewable” shall not be used without further explanatory language in accordance with the disclosure requirements of
Section 101 of thisrule. ( )

b. The terms “noncancellable” or “noncancellable and guaranteed renewable” may be used only in an
individual accident and sickness policy that the insured has the right to continue in force by the timely payment of
premiums set forth in the policy until the age of sixty-five (65) or until eligibility for Medicare, during which period
the insurer has no right to make unilaterally any change in any provision of the policy while the policy isin force.

)

C. An individua accident and sickness or individua accident-only policy that provides for periodic
payments, weekly or monthly, for a specified period during the continuance of disability resulting from accident or
sickness may provide that the insured has the right to continue the policy only to age sixty (60) if, at age sixty (60),
the insured has the right to continue the policy in force at least to age sixty-five (65) while actively and regularly
employed. ( )

d. Except as provided in Section 013 of thisrule, (the term “guaranteed renewable’ may be used only
in apolicy that the insured has the right to continue in force by the timely payment of premiums until the age of sixty-
five (65) or until eigibility for Medicare and to the extent not in conflict with Health Insurance Portability and
Accountability Act, HIPAA), during which period the insurer has no right to make unilaterally any change in any
provision of the policy while the policy isin force, except where the insurer is able to show good cause for changing
the policy provisions and obtains prior written approval from the director. Theinsurer may make changesin premium
rates by classes. ( )
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02. Age And Durational Requirements. In an individual accident and sickness policy covering both
husband and wife, the age of the younger spouse shall be used as the basis for meeting the age and durational
requirements of the definitions of “noncancellable” or “guaranteed renewable.” However, this requirement shall not
prevent termination of coverage of the older spouse upon attainment of the stated age so long as the policy may be
continued in force as to the younger spouse to the age or for the durational period as specified in the policy.  ( )

03. Accidental Death And Dismember ment Coverage. When accidental death and dismemberment
coverage is part of the individual accident and sickness insurance coverage offered under the contract, the insured
shall have the option to include all insureds under the coverage and not just the principal insured. ( )

04. Military Service Limitations. If a policy contains a status-type military service exclusion or a
provision that suspends coverage during military service, the policy shall provide, upon receipt of written request, for
refund of premiums as applicable to the person on a pro rata basis. ( )

05. Pregnancy Benefit Extension. In the event the insurer cancels or refuses to renew, policies
providing pregnancy benefits shall provide for an extension of benefits as to pregnancy commencing while the policy
isin force and for which benefits would have been payable had the policy remained in force. ( )

06. Convalescent Or Extended Care Benefits. Policies providing convalescent or extended care
benefits following hospitalization shall not condition the benefits upon admission to the conval escent or extended care
facility within aperiod of less than fourteen (14) days after discharge from the hospital. ( )

07. Coverage Of Dependents. A policy’s coverage shall continue for a dependent child who is
incapable of self-sustaining employment due to mental retardation or physical handicap on the date that the child’s
coverage would otherwise terminate under the policy due to the attainment of a specified age for children and who is
chiefly dependent on the insured for support and maintenance. The policy may require that within thirty-one (31)
days of the date the company receives due proof of the incapacity in order for the insured to elect to continue the
policy in force with respect to the child, or that a separate converted policy be issued at the option of the insured or
policyholder. Provisions relating to coverage of dependents with mental or physical handicaps shall meet the
requirements of Sections 41-2139 and 41-2203, |daho Code. ( )

08. Expenses Of Live Donor. A policy providing coverage for the recipient in a transplant operation
shall aso provide reimbursement of any medical expenses of a live donor to the extent that benefits remain and are
available under the recipient's policy or certificate, after benefits for the recipient's own expenses have been paid.

« )

09. Recurrent Disabilities. A policy may contain a provision relating to recurrent disabilities, but a
provision relating to recurrent disabilities shall not specify that arecurrent disability be separated by a period greater
than six (6) months. ( )

10. Accidental Death And Dismemberment. Accidental death and dismemberment benefits shall be
payable if the loss occurs within ninety (90) days from the date of the accident, irrespective of total disability.
Disability income benefits, if provided, shall not require the loss to commence less than thirty (30) days after the date
of accident, nor shall any policy that the insurer cancels or refuses to renew require that it be in force at the time

disability commencesif the accident occurred while the coverage was in force. ( )
11 Specific Dismemberment Benefits. Specific dismemberment benefits shall not be in lieu of other
benefits unless the specific benefit equals or exceeds the other benefits. ( )

12. Accident Only Policy. An accident-only policy providing benefits that vary according to the type
of accidental cause shall prominently set forth in the outline of coverage the circumstances under which benefits are
payable that are lesser than the maximum amount payable under the policy. ( )

13. Continuous L oss. Termination of the policy shall be without prejudice to a continuous loss that
commenced while the policy or certificate was in force. The continuous total disability of the insured may be a
condition for the extension of benefits beyond the period the policy wasin force, limited to the duration of the benefit
period, if any, or payment of the maximum benefits. ( )
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14. Fractures Or Dislocations. A policy providing coverage for fractures or dislocations may not
provide benefits only for “full or complete” fractures or dislocations. ( )

014. BASIC HOSPITAL EXPENSE COVERAGE.
A policy of accident and sickness insurance that provides coverage for a period of not less than thirty-one (31) days
during a continuous hospital confinement for each person insured under the policy, for expense incurred for necessary

treatment and services rendered as aresult of accident or sicknessfor at least the following: ( )
01. Daily Hospital Room And Board. Daily hospital room and board in an amount not less than the
lesser of: ()
a Eighty percent (80%) of the charges for semiprivate room accommaodations; or ( )
b. One hundred dollars ($100) per day. ( )
02. Miscellaneous Services. Miscellaneous hospital services for expenses incurred for the charges

made by the hospital for services and supplies that are customarily rendered by the hospital and provided for use only
during any one period of confinement in an amount not less than either eighty percent (80%) of the charges incurred
up to at least three thousand dollars ($3,000) or ten (10) times the daily hospital room and board benefits; and ( )

03. Hospital Outpatient Services. Hospital outpatient services consisting of: ( )
a Hospital services on the day surgery is performed, ( )
b. Hospital services rendered within seventy-two (72) hours after injury, in an amount not less than
one hundred fifty dollars ($150); and ( )
C. X-ray and laboratory tests to the extent that benefits for the services would have been provided in
an amount of |ess than one hundred dollars ($100) if rendered to an in-patient of the hospital. ( )

04. Combined Deductible. Benefits provided under Subsections 014.01 and 014.02 of this rule may be
provided subject to a combined deductible amount not in excess of one hundred dollars ($100). ( )

015. BASIC MEDICAL-SURGICAL EXPENSE COVERAGE.
A policy of accident and sickness insurance that provides coverage for each person insured under the policy for the
expenses incurred for the necessary services rendered by a physician for treatment of an injury or sickness for at least

the following: ( )
01. Surgical Services. Surgica services shall be: ( )
a In amounts not less than those provided on a fee schedule based on the relative values contained in

the most recent Medicare Resource Based Relative Value Scale, or as defined to the director, utilizing Current
Procedure Terminology (CPT) coding or other acceptable relative value schedule, up to a maximum of at least one

thousand dollars ($1000) for one procedure; or ( )
b. Not less than eighty percent (80%) of the reasonable charges. ( )
02. Anesthesia Services. Anesthesia services, consisting of administration of necessary general
anesthesia and related procedures in connection with covered surgical service rendered by a physician other than the
physician (or the physician assistant) performing the surgical servicesin an amount not less than: ( )
a Eighty percent (80%) of the reasonable charges; or ( )
b. Fifteen percent (15%) of the surgical service benefit. ( )
03. In-Hospital Medical Services. In-hospital medical services, consisting of physician services
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rendered to a person who is a bed patient in a hospital for treatment of sickness or injury other than that for which

surgical careisrequired, in an amount not less than: ( )
a Eighty percent (80%) of the reasonable charges; or ( )

b. Fifty dollars ($50) per day for not less than twenty-one (21) days during one period of confinement.

« )

016. BASIC HOSPITAL/MEDICAL-SURGICAL EXPENSE COVERAGE.
A combined coverage and must meet the requirements of both Sections 014 and 015. ( )

017. HOSPITAL CONFINEMENT INDEMNITY COVERAGE.

01. Hospital Confinement Indemnity Coverage. A policy of accident and sickness insurance that
provides daily benefits for hospital confinement on an indemnity basis in an amount not less than forty dollars ($40)
per day and not less than thirty-one (31) days during each period of confinement for each person insured under the

policy. « )

02. Preexisting Condition Limitation. Coverage shall not be excluded due to a preexisting condition
for a period greater than twelve (12) months following the effective date of coverage of an insured person unless the
preexisting condition is specifically and expressly excluded. ( )

03. No Coordination Of Benefits. Benefits shall be paid regardless of other coverage. ( )
018. INDIVIDUAL MAJOR MEDICAL EXPENSE COVERAGE.

01. Major Medical Expense Coverage. An accident and sickness insurance policy that provides
hospital, medical and surgical expense coverage, to an aggregate maximum of not less than five hundred thousand
dollars ($500,000); coinsurance percentage per year per covered person not to exceed fifty percent (50%) of covered
charges, provided that the coinsurance out-of -pocket maximum combined with any deductibles shall not exceed four
percent (4%) of the aggregate maximum limit under the policy for each covered person; a deductible stated on a per
person, per family, per illness, per benefit period, or per year basis, or acombination of these bases not to exceed four

percent (4%) of the aggregate maximum limit under the policy for each covered person for at least: ( )
a Daily hospital room and board expenses subject only to limitations based on average daily cost of

the semiprivate room rate in the area where the insured resides;
b. Miscellaneous hospital services; ( )
C. Surgical services, ( )
d. Anesthesia services, ( )
e In-hospital medical services; and ( )
f. Out-of-hospital care, consisting of physicians services rendered on an ambulatory basis where

coverage is not provided elsewhere in the policy for diagnosis and treatment of sickness or injury, diagnostic x-ray,
laboratory services, radiation therapy, and hemodialysis ordered by a physician.

02. Additional Benefits. Individual major medical expense coverage must also provide not fewer than
three (3) of the following additional benefits: ( )
a In-hospital private duty registered nurse services; ( )
b. Convalescent nursing home care; ( )
C. Diagnosis and treatment by aradiologist or physiotherapist; ( )
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d. Rental of special medical equipment, as defined by the insurer in the policy; ( )
e Artificial limbs or eyes, casts, splints, trusses or braces; ( )
f. Treatment for functional nervous disorders, and mental and emotional disorders; or ( )
0. Out-of-hospital prescription drugs and medications. ( )
03. Deductible Application. If the policy is written to complement underlying basic hospital expense
and basic medical-surgical expense coverage, the deductible may be increased by the amount of the benefits provided
by the underlying coverage. ( )

04. Benefit Requirements. The minimum benefits required by Subsection 018.01 may be subject to all
applicable deductibles, coinsurance and general policy exceptions and limitations. A major medical expense policy
may also have special or internal limitations for prescription drugs, nursing facilities, intensive care facilities, mental
health treatment, alcohol or substance abuse treatment, transplants, experimental treatments, mandated benefits
required by law and those services covered under Subsection 018.02. Except as authorized by Subsection 018.04
through the application of special or internal limitations, a major medical expense policy must be designed to cover,
after any deductibles or coinsurance provisions are met, the usual, customary and reasonable charges, as determined
consistently by the carrier and as subject to prior written approval by the director or another rate agreed to between
the insurer and provider, for covered services up to the lifetime policy maximum. ( )

019. DISABILITY INCOME PROTECTION COVERAGE.
A policy that provides for periodic payments, weekly or monthly, for a specified period during the continuance of
disability resulting from either sickness or injury or a combination of them that: ( )

01. Periodic Payments. Provides that periodic payments that are payable at ages after sixty-two (62)
and reduced solely on the basis of age are at least fifty percent (50%) of amounts payable immediately prior to sixty-
two (62); « )

02. Elimination Period. Contains an elimination period no greater than: ( )
a Ninety (90) days in the case of a coverage providing a benefit of one year (1) or less; ( )
b. One hundred and eighty (180) days in the case of coverage providing a benefit of more than one (1)
year but not greater than two (2) years; or ( )
C. Three hundred sixty five (365) daysin all other cases during the continuance of disability resulting
from sickness or injury; ( )
03. Payable Time Period During Disability. Has a maximum period of time for which it is payable
during disability of at least six (6) months. No reduction in benefits shall be put into effect because of an increase in
Social Security or similar benefits during a benefit period. ( )

04. One Elimination Period. Where a policy provides total disability benefits and partial disability
benefits, only one (1) elimination period may be required. ( )

020. ACCIDENT ONLY COVERAGE.

A policy that provides coverage, singly or in combination, for death, dismemberment, disability or hospital and
medical care caused by accident. Accidental death and double dismemberment amounts under the policy shall be at
least one thousand dollars ($1000) and a single dismemberment amount shall be at least five hundred dollars ($500).

)
021. SPECIFIED DISEASE COVERAGE.

01. Specified Disease Coverage. Pays benefits for the diagnosis and treatment of a specifically named
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disease or diseases. A specified disease policy must meet the following rules and one (1) of the following sets of
minimum standards for benefits, as defined in Section 021 for cancer only polices, or other specified disease

coverage. ( )
a Insurance covering cancer only or cancer in conjunction with other conditions or diseases must
meet the standards of Sections 024, 025, or 027 of thisrule. ( )
b. Insurance covering specified diseases other than cancer must meet the standards of Sections 023 or
027 of thisrule. ( )
02. General Rules. Except for cancer coverage provided on an expense-incurred basis, either as

cancer-only coverage or in combination with one or more other specified diseases, the following rules shall apply to
specified disease coveragesin addition to all other requirementsimposed by thisrule. In cases of conflict Subsections
021.02.a. through 021.02.1., shall govern: ( )

a Policies covering asingle specified disease or combination of specified diseases may not be sold or
offered for sale other than as specified disease coverage under Section 021 of thisrule. ( )

b. Any policy issued pursuant to Section 021 of this rule that conditions payment upon pathological
diagnosis of a covered disease shall also provide that if the pathological diagnosis is medically inappropriate, a
clinical diagnosis will be accepted instead. ( )

C. Notwithstanding any other provision of thisrule, specified disease policies shall provide benefitsto
any covered person not only for the specified diseases but also for any other conditions or diseases, directly caused or
aggravated by the specified diseases or the treatment of the specified disease. ( )

d. Individual accident and sickness policies containing specified disease coverage shall be guaranteed
renewable.

e No policy issued pursuant to Section 021 shall contain awaiting or probationary period greater than

thirty (30) days. A specified disease policy may contain a waiting or probationary period following the issue or
reinstatement date of the policy or certificate in respect to a particular covered person before the coverage becomes
effective as to that covered person. ( )

f. An application or enrollment form for specified disease coverage shall contain a statement above
the signature of the applicant or enrollee that a person to be covered for specified disease is not aso covered by any
Title XI1X program (Medicaid, or any similar name). The statement may be combined with any other statement for

which the insurer may require the applicant’s or enrollee’s signature. ( )
0. Payments may be conditioned upon an insured person’s receiving medically necessary care, given
in amedically appropriate location, under a medically accepted course of diagnosis or treatment. ( )
h. Benefits for specified disease coverage shall be paid regardless of other coverage. ( )

i After the effective date of the coverage (or applicable waiting period, if any) benefits shall begin
with the first day of care or confinement if the care or confinement is for a covered disease even though the diagnosis
is made at some later date. The retroactive application of the coverage may not be less than ninety (90) days prior to
the diagnosis. ( )

Policies providing expense benefits shall not use the term “actual” when the policy only pays up to
a limited amount of expenses. Instead, the term “charge” or substantially similar language should be used that does
not have the misleading or deceptive effect of the phrase “actua charges’. ( )

k. Preexisting condition shall not be defined to be more restrictive than the following: “Preexisting
condition means a condition for which medical advice, diagnosis, care or treatment was recommended or received
from a physician within the six (6) month period preceding the effective date of coverage of an insured person.”

)
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l. Coverage for specified diseases will not be excluded due to a preexisting condition for a period
greater than twelve (12) months following the effective date of coverage of an insured person unless the preexisting
condition is specifically excluded. ( )

022. HOSPICE CARE.

01. Hospice Care. A facility licensed, certified or registered in accordance with state law that provides
aformal program of carethat is: ( )
a For terminally ill patients whose life expectancy is less than six (6) months; ( )
b. Provided on an inpatient or outpatient basis; and ( )
c. Directed by a physician. ( )
02. Optional Benefit. Hospice care is an optiona benefit. However, if a specified disease insurance
product offers coverage for hospice care, it shall meet the following minimum standards: ( )
a Eligibility for payment of benefits when the attending physician of the insured provides a written
statement that the insured person has a life expectancy of six (6) months or less; ( )
b. A fixed-sum payment of at |east fifty dollars ($50) per day; and ( )
C. A lifetime maximum benefit limit of at least ten thousand dollars ($10,000). ( )
03. Non-Terminally 11l Patients. Hospice care does not cover non-terminally ill patients who may be
confined in &
a Conval escent home; ( )
b. Rest or nursing facility; ( )
C. Skilled nursing facility; ( )
d. Rehabilitation unit; or ( )
e Facility providing treatment for persons suffering from mental diseases or disorders or care for the
aged or substance abusers. ( )
023. NON-CANCER COVERAGES.
The following minimum benefits standards apply to non-cancer coverages: ( )
01. Minimum Benefit Standards For Non-Cancer Coverages. Coverage for each insured person for

aspecifically named disease (or diseases) with a deductible amount not in excess of two hundred fifty dollars ($250)
and an overall aggregate benefit limit of not less than ten thousand dollars ($10,000) and a benefit period of not less

than two (2) years for at least the following incurred expenses: ( )
a Hospital room and board and any other hospital furnished medical services or supplies; ( )
b. Treatment by alegally qualified physician or surgeon; ( )
C. Private duty services of aregistered nurse (R.N.); ( )
d. X-ray, radium and other therapy procedures used in diagnosis and treatment; ( )
e Professional ambulance for local serviceto or from aloca hospital; ( )
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f. Blood transfusions, including expense incurred for blood donors; ( )

0. Drugs and medicines prescribed by a physician; ( )

h. Therental of aniron lung or similar mechanical apparatus; ( )

i Braces, crutches, and wheel chairs as are deemed necessary by the attending physician for the
treatment of the disease; ( )
Emergency transportation if in the opinion of the attending physician it is necessary to transport the

insured to another locality for treatment of the disease; and ( )
k. May include coverage of any other expenses necessarily incurred in the treatment of the dise?se. )

02. Benefit Limits For Specifically Named Disease. Coverage for each insured person for a

specifically named disease (or diseases) with no deductible amount, and an overall aggregate benefit limit of not less
than twenty five thousand dollars ($25,000) payable at the rate of not less than fifty dollars ($50) a day while confined
in ahospital and a benefit period of not less than five hundred (500) days. ( )

024. CANCER-ONLY OR COMBINATION POLICIES.

A policy that provides coverage for each insured person for cancer-only coverage or in combination with one (1) or
more other specified diseases on an expense incurred basis for services, supplies, care, and treatment of cancer, in
amounts not in excess of the usual and customary charges, with a deductible amount not in excess of two hundred
fifty dollars ($250), and an overall aggregate benefit limit of not less than ten thousand dollars ($10,000) and a benefit
period of not less than three (3) years shall provide at least the following minimum provisions: ( )

01. Qualified Physician Or Surgeon. Treatment by, or under the direction of, a legally qualified
physician or surgeon; ( )

02. X-Ray And Therapy Procedures. X-ray, radium chemotherapy and other therapy procedures used

in diagnosis and treatment; ( )

03. Hospital. Hospital room and board and any other hospital furnished medical services or supplies;

)

04. Blood Transfusions. Blood transfusions and their administration, including expense incurred for
blood donors; ( )

05. Prescription M edicines. Drugs and medicines prescribed by a physician; ( )

06. Ambulance Services. Professional ambulance for local service to or from alocal hospital; ( )

07. Private Duty Nur se. Private duty services of aregistered nurse provided in a hospital; ( )

08. Medical Equipment. Braces, crutches, and wheelchairs deemed necessary by the attending
physician for the treatment of the disease;

09. Emergency Transportation To Referral Treatment Facility. Emergency transportation if in the
opinion of the attending physician it is necessary to transport the insured to another locality for treatment of the
disease; and ( )

10. Home Health Care And Treatment. Home health care that is necessary care and treatment

provided at the insured person’s residence by a home health care agency or by others under arrangements made with
ahome health care agency. The program of treatment shall be prescribed in writing by the insured person’s attending
physician, who shall approve the program prior to its start. The physician must certify that hospital confinement
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would be otherwise required. A “home health care agency” is an agency approved under Medicare, or is licensed to

provide home health care under applicable state law, or meets all of the following requirements: ( )
a It is primarily engaged in providing home health care services; ( )
b. Its policies are established by a group of professional personnel (including at least one (1)
physician and one (1) registered nurse); ( )
C. A physician or aregistered nurse provides supervision of home health care services, ( )
d. It maintains clinica records on all patients; and ( )
e It has afull time administrator. ( )
11 Home Health Care. Home health care includes, but is not limited to: ( )
a Part-time or intermittent skilled nursing services provided by a registered nurse or a licensed
practical nurse; ( )
b. Part-time or intermittent home health aide services that provide supportive services in the home
under the supervision of aregistered nurse or a physical, speech, or hearing occupational therapists; ( )
C. Physical, occupational, or speech and hearing therapy; and ( )
d. Medical supplies, drugs, and medicines prescribed by a physician and related pharmaceutical
services, and laboratory services to the extent the charges or costs would have been covered if the insured person had
remained in the hospital. ( )
12. Therapy. therapy includes physical, speech, hearing, and occupationa therapy; ( )
13. Special Equipment. Special equipment including hospital bed, toilette, pulleys, wheelchairs,
aspirator, chux, oxygen, surgical dressings, rubber shields, colostomy, and ileostomy appliances; ( )
14. Prosthetic Devices. Prosthetic devices including wigs and artificial breasts; ( )
15. Non-Custodial Services. Nursing home care for non-custodial services; and ( )
16. Reconstructive Surgery. Reconstructive surgery when deemed necessary by the attending
physician. ( )

025. PER DIEM CANCER COVERAGES.
The following minimum benefits standards apply to cancer coverages written on a per diem indemnity basis. These
coverages shall offer insured persons: ( )

01. Minimum Benefit Payment Based On Hospital Confinement. A fixed-sum payment of at least
one hundred dollars ($100) for each day of hospital confinement for at least three hundred sixty five (365) days,
« )

02. Minimum Benefit Payment Based On Out-Patient Services. A fixed-sum payment equal to one-
half (1/2) the hospital inpatient benefit for each day of hospital or nonhospital outpatient surgery, chemotherapy and
radiation therapy, for at least three hundred sixty-five (365) days of treatment; and ( )

03. Minimum Benefit Payment Based On Administration Of Plasma Or Blood Donor. A fixed-
sum payment of at least fifty dollars ($50) per day for blood and plasma, which includes their administration whether
received as an inpatient or outpatient for at least three hundred sixty five (365) days of treatment. ( )
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026. NURSING HOME BENEFITS.
Benefits tied to confinement in a skilled nursing home or to receipt of home health care are optional. If a policy offers
these benefits, they must equal the following: (

01. Minimum Benefit Standards Based On Nursing Home Confinement. A fixed-sum payment
equa to one-fourth (1/4) the hospital in-patient benefit for each day of skilled nursing home confinement for at least
one hundred (100) days. ( )

Minimum Benefit Standar ds Based On Home Health Care. A fixed-sum payment equa to one-
fourth (1/4) the hospital in-patient benefit for each day of home health care for at least one hundred (100) days.
« )

03. Benefit Payments. Benefit payments shall begin with the first day of care or confinement after the
effective date of coverage if the care or confinement is for a covered disease even though the diagnosis of a covered
disease is made at some later date (but not retroactive more than thirty (30) days from the date of diagnosis) if the
initial care or confinement was for diagnosis or treatment of the covered disease. ( )

04. Restrictions Or Limitations. Notwithstanding any other provision of this rule, any restriction or
limitation applied to the benefitsin Subsections 026.01. and 026.02. of this rule, whether by definition or otherwise,
shall be no more restrictive than those under Medicare. ( )

027. LUMP SUM INDEMNITY COVERAGE.
The following minimum benefits standards apply to lump-sum indemnity coverage of any specified disease:  ( )

01. Indemnity Benefit, Specific Disease. These coverages must pay indemnity benefits on behalf of
insured persons of a specifically named disease or diseases. The benefits are payable as a fixed, one-time payment
made within thirty (30) days of submission to the insurer of proof of diagnosis of the specified disease. Dollar
benefits shall be offered for sale only in even increments of one thousand dollars ($1,000). ( )

02. Equal Coverage. Where coverage is advertised or otherwise represented to offer generic coverage
of a disease or diseases, the same dollar amounts shall be payable regardless of the particular subtype of the disease
with one exception. In the case of clearly identifiable subtypes with significantly lower treatments costs, lesser
amounts may be payable so long as the policy clearly differentiates that subtype and its benefits. ( )

028. SPECIFIED ACCIDENT COVERAGE.

A policy that provides coverage for a specificaly identified kind of accident (or accidents) for each person insured
under the policy for accidental death or accidental death and dismemberment combined, with a benefit amount not
less than one thousand dollars ($1,000) for double dismemberment and five hundred dollars ($500) for single
dismemberment. (

029. LIMITED BENEFIT HEALTH COVERAGE.

01. Limited Benefit Plan. A policy or contract, other than a policy or contract covering only a
specified disease or diseases, that provides benefits that are less than the minimum standards for benefits required
under Sections 014, 015 through 018, 020, and 028 of thisrule. Limited Benefit Health Coverage policies or contracts
may be delivered or issued for delivery in this state only if an outline of coverage meeting the requirements of this
rule for “Limited Benefit Health Coverage” is completed and delivered as required by Subsection 101.01.n. of this
rule and the policy or certificate is clearly labeled as a limited benefit policy or certificate as required by Subsection
101.01.a. A policy covering a single specified disease or combination of diseases shall meet the requirements of
Section 021 of thisrule, and shall not be offered for sale as a*“limited coverage.” ( )

02. Limited Benefit Plan Exceptions. Subsection 029.02 does not apply to policies designed to
provide coverage for long-term care or to Medicare supplement insurance, as defined in Chapter 46, Title 41, Idaho
Code, “Long-Term Care Insurance” and Chapter 44, Title 41, Idaho Code, “Medicare Supplement Insurance
Minimum Standards.” ( )
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030. -- 100. (RESERVED).
101. REQUIRED DISCLOSURE PROVISIONS.
01. General Rules. ( )

a All applications for coverages specified in Sections 014 through 018, 020, 028, and 029 of thisrule
shall contain a prominent statement by type, stamp or other appropriate means in either contrasting color or in
boldface type at least equal to the size type used for the headings or captions of sections of the application and in
close conjunction with the applicant’s signature block on the application as follows: “The (policy) (certificate)
provides limited benefits. Review your (policy) (certificate) carefully.”

b. All applications for dental plans shall contain a prominent statement by type, stamp or other
appropriate meansin either contrasting color or in boldface type at least equal to the size type used for the headings or
captions of sections of the application and in close conjunction with the applicant’s signature block on the application
as follows: “The (policy) (certificate) provides dental benefits only. Review your (policy) (certificate) carefully.”

C. All applications for vision plans shall contain a prominent statement by type, stamp or other
appropriate meansin either contrasting color or in boldface type at least equal to the size type used for the headings or
captions of sections of the application and in close conjunction with the applicant’s signature block on the application
as follows: “The (policy) (certificate) provides vision benefits only. Review your (policy) (certificate) carefully.”

d. Each policy of individua accident and sicknessinsurance and group supplementa health insurance
shall include arenewal, continuation or nonrenewal provision. Thelanguage or specification of the provision shall be
consistent with the type of contract to be issued. The provision shall be appropriately captioned, shall appear on the
first page of the policy, and shall clearly state the duration, where limited, of renewability and the duration of the term
of coverage for which the policy isissued and for which it may be renewed. ( )

e Except for riders or endorsements by which the insurer effectuates a request made in writing by the
policyholder or exercises a specifically reserved right under the policy, all riders or endorsements added to a policy
after date of issue or at reinstatement or renewal that reduce or eliminate benefits or coverage in the policy shall
require signed acceptance by the policyholder. After date of policy issue, any rider or endorsement that increases
benefits or coverage with a concomitant increase in premium during the policy term must be agreed to in writing
signed by the policyholder, except if the increased benefits or coverage isrequired by law. The signature requirements
in this paragraph apply to group supplemental health insurance certificates only where the certificate holder also pays

the insurance premium. ( )
f. Where a separate additional premium is charged for benefits provided in connection with riders or
endorsements, the premium charge shall be set forth in the policy or certificate. ( )

A policy or certificate that provides for the payment of benefits based on standards described as
“usual and customary,” “reasonable and customary,” or words of similar import shall include a definition of the terms
and an explanation of thetermsin its accompanying outline of coverage. ( )

h. If a policy or certificate contains any limitations with respect to preeX|st|ng conditions, the
limitations shall appear as a separate paragraph of the policy or certificate and be labeled as “Preexisting Condition
Limitations”. ( )

i All accident-only policies and certificates shall contain a prominent statement on the first page of
the policy or certificate, in either contrasting color or in boldface type at least equa to the size of type used for
headings or captions of sectionsin the policy or certificate, a prominent statement as follows: “Notice to Buyer: This
is an accident-only (policy) (certificate) and it does not pay benefits for loss from sickness. Review your (policy)
(certificate) carefully.” ( )

j- Accident-only policies or certificates that provide coverage for hospital or medical care shall
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contain the following statement in addition to the Notice to Buyer required by Subsection 101.01.i.: “This (policy)
(certificate) provides limited benefits. Benefits provided are supplemental and are not intended to cover all medical
expenses.” ( )

k. All policies and certificates, except single-premium nonrenewable policies and as otherwise
provided in this paragraph, shall have a notice prominently printed on the first page of the policy or certificate or
attached to it stating in substance that the policyholder or certificate holder shall have the right to return the policy or
certificate within ten (10) days of its delivery and to have the premium refunded if, after examination of the policy or
certificate, the policyholder or certificate holder is not satisfied for any reason. ( )

l. If age is to be used as a determining factor for reducing the maximum aggregate benefits made
available in the policy or certificate as originally issued, that fact shall be prominently set forth in the outline of

coverage. ( )
m. If a policy or certificate contains a conversion privilege, it shall comply, in substance, with the
following: ( )

i The caption of the provision shall be “ Conversion Privilege”’ or words of similar import. ( )

ii. The provision shall indicate the persons eligible for conversion, the circumstances applicable to the
conversion privilege, including any limitations on the conversion, and the person by whom the conversion privilege
may be exercised. ( )

iii. The provision shall specify the benefits to be provided on conversion or may state that the
converted coverage will be as provided on apolicy form then being used by the insurer for that purpose. ( )

n. Outlines of coverage delivered in connection with policies defined as “Hospital Confinement
Indemnity Coverage” in Section 017, * Specified Disease Coverage” in Subsection 012.09, or “Limited Benefit Health
Coverage” in Section 029 of thisrule to persons eligible for Medicare by reason of age shall contain the information
for hospital confinement indemnity providing limited benefits (supplemental benefits) and Accident-Only Coverage
as set forth in the model outlines of coverage found on the Department of Insurance Internet web-site at
www.doi.state.id.us, “ Consumer Assistance” link. In addition, the following language shall be printed on or attached
to the first page of the outline of coverage: “THIS IS NOT A MEDICARE SUPPLEMENT POLICY. If you are
eligiblefor Medicare, review the ‘ Guide to Health Insurance for People With Medicare’ available from the company.”

« )

i An insurer shall also deliver to persons eligible for Medicare any notice required under IDAPA
18.01.54, Section 019, “Rule to Implement the NAIC Medicare Supplement Insurance Minimum Standards Model
Act”. ( )

0. All specified disease policies and certificates shall contain on thefirst page or attached to it in either
contrasting color or in boldface type at least equal to the size type used for headings or captions of sections in the
policy or certificate a prominent statement as follows. “Notice to Buyer: This is a specified disease (policy)
(certificate). This (policy) (certificate) provides limited benefits. Benefits provided are supplemental and are not
intended to cover al medical expenses. Read your (policy) (certificate) carefully with the outline of coverage.”

p. All hospital confinement indemnity policies and certificates shall display prominently by type,
stamp, or other appropriate means on the first page of the policy or certificate, or attached to it, in either contrasting
color or in boldface type at least equal to the size type used for headings or captions of sections in the policy or
certificate the following: “Notice to Buyer: This is a hospital confinement indemnity (policy) (certificate). This
(policy) (certificate) provides limited benefits. Benefits provided are supplemental and are not intended to cover all
medical expenses.” ( )

Q. All limited benefit health policies and certificates shall display prominently by type, stamp or other
appropriate means on the first page of the policy or certificate, or attached to it, in either contrasting color or in
boldface type at least equal to the size type used for headings or captions of sections in the policy or certificate the
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following: “Notice to Buyer: Thisis alimited benefit health (policy) (certificate). This (policy) (certificate) provides
limited benefits. Benefits provided are supplemental and are not intended to cover all medical expenses.” ( )

r. All basic hospital expense policies and certificates shall display prominently by type, stamp or
other appropriate means on the first page of the policy or certificate, or attached to it, in either contrasting color or in
boldface type at least equal to the size type used for headings or captions of sections in the policy or certificate the
following: “Noticeto Buyer: Thisisa basic hospital expense (policy) (certificate). This (policy) (certificate) provides
limited benefits and should not be considered a substitute for comprehensive health insurance coverage.” ( )

S. All basic medical-surgical expense policies and certificates shall display prominently by type,
stamp, or other appropriate means on the first page of the policy or certificate, or attached to it, in either contrasting
color or in boldface type at least equal to the size type used for headings or captions of sections in the policy or
certificate the following: “Notice to Buyer: This is a basic medical-surgica expense (policy) (certificate). This
(policy) (certlflcate) provides limited benefits and should not be considered a substitute for comprehensive health
insurance coverage.” ( )

t. All basic hospital/medical-surgical expense policies and certificates shall display prominently by
type, stamp or other appropriate means on the first page of the policy or certificate, or attached to it, in either
contrasting color or in boldface type at least equal to the size type used for headings or captions of sections in the
policy or certificate the following: “Notice to Buyer: This is a basic hospital/medical-surgical expense (policy)
(certificate). This (policy) (certificate) provides limited benefits and should not be considered a substitute for
comprehensive health insurance coverage.” ( )

u. All dental plan policies and certificates shall display prominently by type, stamp or other
appropriate means on the first page of the policy or certificate, or attached to it, in either contrasting color or in
boldface type at least equal to the size type used for headings or captions of sections in the policy or certificate the
following: “Noticeto Buyer: This (policy) (certificate) provides dental benefits only.” ( )

V. All vision plan policies and certificates shall display prominently by type, stamp or other
appropriate means on the first page of the policy or certificate, or attached to it, in either contrasting color or in
boldface type at least equal to the size type used for headings or captions of sections in the policy or certificate the
following: “Noticeto Buyer: This (policy) (certificate) provides vision benefits only.” ( )

02. Outline Of Coverage Requirements. Outlines of coverage required under this rule will conform
to the model outlines of coverage as set forth at the Idaho Department of Insurance web-site, www.doi.state.id.us,
under the consumer assistance link. ( )

a An insurer shall deliver an outline of coverage to an applicant or enrollee in the sale of individual
accident and sickness insurance, group supplemental health insurance, dental plans and vision plans as required by
Section 41-4205, |daho Code, that conformsto Subsection 013.03 of this rule. ( )

b. If an outline of coverage was delivered at the time of application or enrollment and the policy or
certificate is issued on a basis which would require revision of the outline, a substitute outline of coverage properly
describing the policy or certificate must accompany the policy or certificate when it is delivered and contain the
following statement in no less than twelve (12) point type, immediately above the company name: “NOTICE: Read
this outline of coverage carefully. It is not identical to the outline of coverage provided upon (application)
(enrollment), and the coverage originally applied for has not been issued.” (

C. The appropriate outline of coverage for policies or contracts providing hospital coverage that only
meet the standards of Section 014 shall be that statement contained in the model outline of coverage for Basic
Hospital Expense Coverage, as set forth at the Department of Insurance Internet website, www.doi.state.id.us. The
appropriate outline of coverage for policies providing coverage that meets the standards of both Sections 014 and 015,
shall be the statement contained in the model outline-of coverage for Basic Hospital/Medical-Surgical Expense
Coverage, as set forth at the Department web-site. The appropriate outline of coverage for policies providing
coverage that meets the standards of both Sections 014 and 017, or Sections 016 and 017, or Sections 014, 015, and
017 shal be the statement contained in the model outline of coverage for Individua Major Medical Expense
Coverage as set forth at the Department web-site. ( )
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d. In any case where the prescribed outline of coverage isinappropriate for the coverage provided by
the policy or certificate, an alternate outline of coverage shall be submitted to the director for prior written approval.

« )
102. -- 200. (RESERVED).

201. REQUIREMENTS FOR REPLACEMENT OF INDIVIDUAL ACCIDENT AND SICKNESS
INSURANCE.

01. Application Form. An application form shall include a question designed to elicit information as
to whether the insurance to be issued is intended to replace any other accident and sickness insurance presently in
force. A supplementary application or other form to be signed by the applicant containing the question may be used.

« )

02. Required Notice. Upon determining that a sale will involve replacement, an insurer, or its agent
shall furnish the applicant, prior to issuance or delivery of the policy, the “Notice To Applicant Regarding
Replacement Of Accident And Sickness Insurance,” taking into consideration the requirement for direct response or
other than direct response. A direct response insurer shall deliver to the applicant upon issuance of the policy, the
notice described in Section 201. ( )

202. -- 999. (RESERVED).
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18.01.30 - INDIVIDUAL ACCIDENT AND SICKNESS DISABILITY
INSURANCE MINIMUM STANDARDS ACT

DOCKET NO. 18-0130-0002 (REPEAL)
NOTICE OF PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
proposed rulemaking. These rules are proposed pursuant to the authority vested in the Director of the Department of
Insurance under Title 41, Chapter 2, 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 October 18, 2000.

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 address bel ow.

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

Theruleis being repeaed in its entirety and will be replaced with a new rule setting forth requirements for individual
disability insurance policies based on the most recent model rule proposed by the National Association of Insurance
Commissioners.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was conducted. The
Notice of Negotiated Rulemaking was published in the Idaho Administrative Bulletin, February 2, 2000, VVolume No.
00-2, page 23.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning these proposed rules, contact Joan Krosch at (208) 334-4250.

Anyone may submit written comments regarding this proposed rulemaking. All written comments and data
concerning the rule must be directed to the undersigned and must be received on or before October 25, 2000.

Dated this 22nd day of August, 2000.

Mary L. Hartung

Director

|daho Department of Insurance
700 West State Street - 3rd Floor
P.O. Box 83720

Boise, ID 83720-0043
Telephone No. (208) 334-4250

THISCHAPTER ISBEING REPEALED IN ITSENTIRETY.
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DOCKET NO. 18-0144-0001
NOTICE OF PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
proposed rule making. These rules are proposed pursuant to the authority vested in the Director of the Department of
Insurance under Title 41, Chapters 2 and 4, 1daho 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 October 18, 2000.

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 address bel ow.

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

These amendments provide that overpayments in excess of $200 will not be made unless awritten request is made by
the payor in order to reduce the administrative burden associated with multiple refunds of relatively small payments;
extraordinary exam costs will not be considered to be included in the continuation fee and may be imposed by the
director to alow the department to pass unforeseen exam costs on to a company; a continuation fee will be imposed
on domestic risk retention groups only; and the continuation fee for purchasing groups will be $100.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because the changes are relatively minor yet affect various types of parties who would be difficult to assemble for
negotiated rulemaking, and the refund problems started to arise after July 1, 2000.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning these proposed rules, contact Robert C. Murphy at (208) 334-4250.

Anyone may submit written comments regarding these rules. All written comments and data concerning the rule must
be directed to the undersigned and must be received on or before October 25, 2000.

Dated this 22nd day of August, 2000.

Mary L. Hartung, Director
|daho Department of Insurance
700 West State Street - 3rd Floor
P.O. Box 83720

Boise, ID 83720-0043
Telephone No. (208) 334-4250

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 18-0144-0001

020. INSURER FEES.

01. Annual Continuation Fee. All insurers and other entities (set forth in Section 020) licensed, listed,
or otherwise approved to do business in the state of Idaho shall pay an annual continuation fee. (7-1-00)
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a The annual continuation fee shall be due on March 1st each year and shall provide for payment of
the insurer’s fees due through the last day of February next proceeding. (7-1-00)
b. The annual continuation fee shall be charged at the time the insurer applles for admission to do
business in the state of Idaho. If the application is approved, the fee paid shall cover the insurer’s fees through the last
day of February next proceeding. (7-1-00)
02. Fee For Insurers. For all insurance companies receiving a certificate of authority pursuant to
Chapter 3, Title 41, Idaho Code, the amount of the annual continuation fee shall be as follows: (7-1-00)
a If insurer’s surplus as regards policyholders at the preceding December 31 is less than ten million
dollars ($10,000,000) - One thousand dollars ($1,000). (7-1-00)
b. If insurer’'s surplus as regards policyholders a the preceding December 31 is ten million
($10,000,000) or more, but less than one hundred million ($100,000,000) — Two thousand five hundred dollars
($2,500). (7-1-00)
C. If insurer’s surplus as regards policyholders at the preceding December 31 is on hundred million
($100,000,000) or greater — Four thousand five hundred dollars ($4,500). (7-1-00)
03. Fees Of Other Entities. For the following entities, the amount of the annual continuation fee shall
be: ( )
a Five hundred dollars ($500): 7-1-66)( )
al. Accredited reinsurers, listed pursuant to Section 41-514(1)(b), Idaho Code. (7-1-00)
bii. Trusteed reinsurers, listed pursuant to Section 41-514(1)(d), Idaho Code. (7-1-00)
€lii. Authorized surplusline insurers. (7-1-00)
div. County mutual insurers. (7-1-00)
ev. Fraternal benefit societies. (7-1-00)
fvi. Hospital and/or professional service corporations. (7-1-00)
gvii. Hospital liability trusts. (7-1-00)
hviii.  Self funded employee hedlth care plans. (7-1-00)
Hv. Domestic Risk retention groups. {7-1-00)( )
kxi. Petroleum clean water trusts. (7-1-00)
Ixii. Rating organizations. (7-1-00)
wxiii. Advisory organizations. (7-1-00)
b. One hundred dollars ($100): ( )
fi. Purchasing groups. (7-1-00)

04. What Payment Of Fee Shall Cover. Payment of the annual continuation fee shall be deemed to be
payment of all fees that would ordinarily be paid to the Department by the insurer or entity during the relevant year,
including, but not limited to, the following: (7-1-00)
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a Certificate of authority renewal, license renewal, and annual registration. (7-1-00)
b. Arson, Fire and Fraud. (7-1-00)
C. Annual statement filing. (7-1-00)
d. Filing of policy rates and forms. (7-1-00)
e Agent appointment and renewal of appointment. (7-1-00)
f. Filings under Chapter 38, Title 41, Idaho Code, Acquisition of control and insurance holding
company systems. (7-1-00)
0. Filing of amendments to Articles of Incorporation. (7-1-00)
h. Filing of amendments to Bylaws. (7-1-00)
i Amendmentsto Certificate of Authority. (7-1-00)
j- Filing of notice of significant transactions pursuant to Section 41-345, Idaho Code. (7-1-00)
k. Quarterly statement filing. (7-1-00)
l. Examination expenses, except for those set forth in Subsection 020.05.9. 100 )
05. Fees Not Included. Payment of the annua continuation fee will not exempt the insurer or entity
from the following: (7-1-00)
a Fees for application for producer license. (7-1-00)
b. Costs incurred by the Department for investigation of an applicant for producer license.  (7-1-00)
C. Attorney’s fees and costs incurred by the Department when allowed pursuant to |daho Cod?.7 1-00)
d. Costs incurred for experts and consultants when allowed by |daho Code. (7-1-00)
e Penalties or fineslevied by or payable to the Department of Insurance. (7-1-00)
f. All fees set forth under Section 040. (7-1-00)

Extraordinary exam fees, including but not limited to, out-of-state exam fees, costs associated with
an exam thar[ is not an ordinary three to five (3 to 5) vear financial exam, special actuarial reviews, and costs that are
otherwise out of the ordinary as determined by the director. ( )

06. Failure To Pay Fee. Failure to pay the annual continuation fee on or before March 1st each year
shall be treated as failure to pay the continuation fee and will result in expiration of the insurer’s or entity’s authority
to do businessin the state of 1daho pursuant to Section 41-324, Idaho Code. (7-1-00)

07. Reinstatement Fee. The reinstatement fee referenced in Section 41-324(3), Idaho Code, shall be
the amount referenced above for the insurer or entity continuation fee. (7-1-00)
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(BREAK IN CONTINUITY OF SECTIONS)

051. OVERPAYMENTS.
Overpayments of published fees will be returned only when such overpayments exceed twenty two hundred dollars
($200), or upon written request of the payor. {7-1-00)( )
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IDAPA 18 - DEPARTMENT OF INSURANCE
18.01.60 - LONG-TERM CARE INSURANCE MINIMUM STANDARDS

DOCKET NO. 18-0160-0001
NOTICE OF PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that this agency has
proposed rule making. These rules are proposed pursuant to the authority vested in the Director of the Department of
Insurance under Title 41, Chapter 2, 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 October 18, 2000.

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 address bel ow.

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

Amends the existing rule governing sales of long-term care insurance to add requirements for disclosure to consumers
by long-term care insurance sellers of rating practices, including rate increase history, sets forth information to be
included in disclosures to consumers and requires signed acknowledgement by consumer, amends loss ratio
standards, sets forth additional filing requirements, adds standards governing premium rates and rate increases,
provides for reimbursement of unnecessary rate increases, and sets forth requirements for actuarial certifications. The
proposed rule is based on changes to the model long-term care insurance rule adopted by the National Association of
Insurance Commissioners.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because the changes are part of amodel rule developed by the National Association of |nsurance Commissioners with
input from affected parties at the national level.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning these proposed rules, contact Joan Krosch at (208) 334-4250.

Anyone may submit written comments regarding these rules. All written comments and data concerning the rule must
be directed to the undersigned and must be received on or before October 25, 2000.

Dated this 22nd day of August, 2000.

Mary L. Hartung, Director
|daho Department of Insurance
700 West State Street - 3rd Floor
P.O. Box 83720

Boise, ID 83720-0043
Telephone No. (208) 334-4250

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 18-0160-0001

001. TITLE AND SCOPE.
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01. Title. This rule shall be cited in full as Idaho Department of Insurance Rule, IDAPA 18.01.60, rule
to implement the “Long-Term Care Insurance Minimum Standards”. (4-5-00)

02. Purpose. The purpose of thisruleis to promote the public interest, to promote the availability of
long-term care insurance coverage, to protect applicants for long-term care insurance, as defined, from unfair or
deceptive sales or enrollment practices, to facilitate public understanding and comparison of long-term care insurance
coverages, and to facilitate flexibility and innovation in the development of long-term care insurance. (4-5-00)

03. Scope And Applicability. Except as otherwise specifically provided, this rule applies to all long-
term care insurance policies including qualified long-term care insurance contracts and life insurance policies that
accelerate benefits for long-term care delivered or issued for delivery in this state on or after the effective date by
Insurers, Fraternal Benefit Societies, Managed Care Organizations and all similar organizations; certain provisions of
this rule apply only to qualified long-term care insurance. Additionally, this rule is intended to apply to policies
having indemnity benefits that are triggered by activities of daily living and sold as disability income insurance, if:

£4-5-06)( )

a The benefits of the disability income policy are dependent upon or vary in amount based on the

receipt of long-term care services, ( )
b. The disability income policy is advertised. marketed or offered as insurance for long-term care
services; or ( )
C. Benefits under the policy may commence after the policyholder has reached Social Security’s

normal retirement age unless benefits are designed to replace lost income or pay for specific expenses other than
long-term care services. ( )

(BREAK IN CONTINUITY OF SECTIONS)

004. DEFINITIONS.

For the purpose of thisrule, no long-term care insurance policy delivered or issued for delivery in this state shall use
the terms set forth bel ow, unless the terms are defined in the policy. In relation to the Qualified Long-Term Care plans,
such definitions must satisfy definitions as amended by the U.S. Treasury Department and the following
requirements: (4-5-00)

01. Activities Of Daily Living. At least bathing, continence, dressing, eating, toileting, and
transferring. (4-5-00)

02. Acute Condition. The individual is medically unstable. Such an individual requires frequent
monitoring by medical professionals, such as physicians and registered nurses, in order to maintain his health status.
(4-5-00)

03. Adult Day Care. A program for six (6) or more individuals, of social and health-related services
provided during the day in a community group setting for the purpose of supporting frail, impaired elderly or other
disabled adults who can benefit from care in a group setting outside the home. (4-5-00)

04. Bathing. Washing oneself by sponge bath; or in either a tub or shower, including the task of getting
into or out of the tub or shower. (4-5-00)

05. Cognitive Impairment. A deficiency in a person’s short or long-term memory, orientation as to
person, place and time, deductive or abstract reasoning, or judgment asit relates to saf ety awareness. (4-5-00)

06. Continence. The ability to maintain control of bowel and bladder function; or, when unable to
maintain control of bowel or bladder function, the ability to perform associated personal hygiene (including caring for
catheter or colostomy bag). (4-5-00)
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07. Dressing. Putting on and taking off all items of clothing and any necessary braces, fasteners, or
artificial limbs. (4-5-00)
08. Eating. Feeding oneself by getting food into the body from a receptacle (such as a plate, cup, or
table) or by afeeding tube or intravenously. (4-5-00)

09. Exceptional | ncrease. Means only those increases filed by an insurer as exceptional for which the
director determines the need for the premium rate increase is justified due to changesin Idaho |aws or rules applicable

to long-term care coverage, or due to increased and unexpected utilization that affects the majority of insurers of

similar products. ( )
a Except as provided in Section 020, Premium Rate Schedule Increases, exceptional increases are
subject to the same requirements as other premium rate schedul e increases. ( )
b. Thedirector may request areview by an independent actuary or a professional actuarial body of the
basisfor areguest that an increase be considered an exceptional increase. ( )
C. The director, in determining that the necessary basis for an exceptional increase exists, shall also
determine any potential offsets to higher claims costs. ( )

8910. Hands-On Assistance. Physical assistance (minimal, moderate, or maximal) without which the
individual would not be able to perform the activity of daily living. (4-5-00)

101. Home Health Care Services. Medical and non-medical services, provided to ill, disabled, or
infirm persons in their residences. Such services may include homemaker services, assistance with activities of daily
living, and respite care services. (4-5-00)

12. Incidental. As used in Subsection 020.10, the value of the long-term care benefits provided is less
than ten percent (10%) of the total value of the benefits provided over the life of the policy. These values shall be
measured as of the date of issue. ( )

143. Medicare. “The Hedth Insurance for the Aged Act, Title XVIIlI of the Social Security
Amendments of 1965 as Then Constituted or Later Amended,” or “Titlel, Part | of Public Law 89-97, as Enacted by
the Eighty-Ninth Congress of the United States of America and popularly known as the Health Insurance for the
Aged Act, asthen congtituted and any later amendments or substitutes thereof,” or words of similar import. (4-5-00)

124. Mental Or Nervous Disorder. Shall not be defined to include more than neurosis, psychoneurosis,

psychopathy, psychosis, or menta or emotional disease or disorder. (4-5-00)
135. Personal Care. The provision of hands-on services to assist an individual with activities of daily

living. (4-5-00)
16. Qualified Actuary. Means amember in gooding standing of the American Academy of Actuaries.

)

17. Similar Policy Forms. Means all of thelong-term care insurance policies and certificates issued by

an insurer in the same long-term care benefit classification as the policy form being considered. Certificates of groups
that meet the definition in Section 41-4603(4)(a). Idaho Code, are not considered similar to certificates or policies
otherwise issued as long-term care insurance, but are similar to other comparable certificates with the same long-term
care benefit classifications. For purposes of determining similar policy forms, long-term care benefit classificiations

are defined as follows: ( )
a Institutional long-term care benefits only: ( )
b. Non-institutional long-term care benefits only; or ( )
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C. Comprehensive long-term care benefits. ( )

148. Skilled Nursing Care, Intermediate Care, Personal Care, Home Care, And Other Services.
Defined in relation to the level of skill required, the nature of the care and the setting in which care must be delivered.

(4-5-00)

159. Toileting. Getting to and from the toilet, getting on and off the toilet, and performing associated
personal hygiene. (4-5-00)
4620. Transferring. Moving into or out of a bed, chair, or wheelchair. (4-5-00)

4721.  All Providers Of Services. Including but not limited to Skilled Nursing Facility, Extended Care
Facility, Intermediate Care Facility, Convalescent Nursing Home, Personal Care Facility, and Home Care Agency.
Such services shall be defined in relation to the services and facilities required to be available and the licensure or
degree status of those providing or supervising the services. The definition may require that the provider be
appropriately licensed or certified. (4-5-00)

005. POLICY PRACTICES AND PROVISIONS.

01. Renewability. The terms “guaranteed renewable” and “noncancellable” shall not be used in any
individual long-term care insurance policy without further explanatory language in accordance with the disclosure
requirements of Section 009 of this rule. (4-5-00)

a A policy issued to an individual shall not contain renewal provisions other than “guaranteed
renewable” or “noncancellable’. (4-5-00)

b. The term “guaranteed renewable” may be used only when the insured has the right to continue the
long-term care insurance in force by the timely payment of premiums and when the insurer has no unilateral right to
make any change in any provision of the policy or rider while the insurance is in force, and cannot decline to renew,

except that rates may be revised by the insurer on a class basis. (4-5-00)
C. The term “noncancellable” may be used only when the insured has the right to continue the long-
term care insurance in force by the timely payment of premiums during which period the insurer has no right to
unilaterally make any change in any provision of the insurance or in the premium rate. (4-5-00)
d. The term “level premium” may only be used when the insurer does not have the right to change the
premium for aspecified period for the life of the palicy.
de. In addition to the other requirements of Subsection 005.01, a qualified long-term care insurance
contract shall be guaranteed renewable, within the meaning of Section 7702B(b)(1)(C) of the Internal Revenue Code
of 1986 as amended. (4-5-00)
02. Limitations And Exclusions. A policy may not be delivered or issued for delivery in this state as
long-term care insurance if the policy limits or excludes coverage by type of illness, treatment, medical condition or
accident, except as follows: (4-5-00)
a Preexisting conditions or diseases; (4-5-00)
b. Mental or nervous disorders; however, this shall not permit exclusion or limitation of benefits on
the basis of Alzheimer’s Disease; (4-5-00)
C. Alcoholism and drug addiction; (4-5-00)
d. [1Iness, treatment, or medical condition arising out of: (4-5-00)
i War or act of war (whether declared or undeclared); (4-5-00)

October 4, 2000 Page 441 Volume No. 00-10



IDAHO ADMINISTRATIVE BULLETIN Docket No. 18-0160-0001

Long-Term Care Insurance Minimum Standards Proposed Rule
ii. Participation in afelony, riot, or insurrection; (4-5-00)
iii. Service in the armed forces or units auxiliary thereto; (4-5-00)
iv. Suicide (sane or insane), attempted suicide, or intentionally self-inflicted injury; or (4-5-00)
V. Aviation (this exclusion applies only to non-fare-paying passengers). (4-5-00)

e Treatment provided in a government facility (unless otherwise required by law), services for which
benefits are available under Medicare or other governmental program (except Medicaid), any state or federal workers'
compensation, employer’s liability or occupational disease law, or any motor vehicle no-fault law, services provided
by a member of the covered person’s immediate family, and services for which no charge is normally made in the

absence of insurance; (4-5-00)
f. Expenses for services or items available or paid under another long-term care insurance or health
insurance policy; or (4-5-00)

In the case of a qualified long-term care insurance contract, expenses for services or items to the
extent that the expenses are reimbursable under Title XVI111 of the Social Security Act or would be so reimbursable

but for the application of a deductible or coinsurance amount. (4-5-00)
h. Subsection 005.02 is not intended to prohibit exclusions and limitations by type of provider or
territorial limitations. (4-5-00)
03. Extension Of Benefits. Termination of long-term care insurance shall be without prejudice to any

benefits payable for ingtitutionalization if the institutionalization began while the long-term care insurance was in
force and continues without interruption after termination. The extension of benefits beyond the period the long-term
care insurance was in force may be limited to the duration of the benefit period, if any, or to payment of the maximum
benefits and may be subject to any policy waiting period, and all other applicable provisions of the policy.  (4-5-00)

04. Continuation Or Conversion. (4-5-00)
a Group long-term care insurance issued in this state on or after the effective date of Section 005 shall
provide covered individuals with a basis for continuation or conversion of coverage. (4-5-00)
b. For the purposes of Section 005, “a basis for continuation of coverage” means a policy provision

that maintains coverage under the existing group policy when the coverage would otherwise terminate and which is
subject only to the continued timely payment of premium when due. Group policiesthat restrict provision of benefits
and services to, or contain incentives to use certain providers or facilities, may provide continuation benefits that are
substantially equivalent to the benefits of the existing group policy. The director shall make a determination as to the
substantial equivalency of benefits, and in doing so, shall take into consideration the differences between managed
care and non-managed care plans, including, but not limited to, provider system arrangements, service availability,
benefit levels and administrative complexity. (4-5-00)

C. For the purposes of Section 005, “a basisfor conversion of coverage” means a policy provision that
an individual whose coverage under the group policy would otherwise terminate or has been terminated for any
reason, including discontinuance of the group policy in its entirety or with respect to an insured class, and who has
been continuously insured under the group policy (and any group policy which it replaced) for at least six (6) months
immediately prior to termination, shall be entitled to the issuance of a converted policy by the insurer under whose
group policy he or sheis covered, without evidence of insurability. (4-5-00)

d. For the purposes of Section 005, “converted policy” means an individual policy of long-term care
insurance providing benefits identical to or benefits determined by the director to be substantially equivalent to or in
excess of those provided under the group policy from which conversion is made. Where the group policy from which
conversion is made restricts provision of benefits and services to, or contains incentives to use certain providers or
facilities, the director, in making a determination as to the substantial equivalency of benefits, shall take into
consideration the differences between managed care and non-managed care plans, including, but not limited to,
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provider system arrangements, service avail ability, benefit level s and administrative complexity. (4-5-00)
e Written application for the converted policy shall be made and the first premium due, if any, shall

be paid as directed by the insurer not later than thirty-one (31) days after termination of coverage under the group
policy. The converted policy shall be issued effective on the day following the termination of coverage under the
group policy and shall be renewable annually. (4-5-00)

f. Unless the group policy from which conversion is made replaced previous group coverage, the
premium for the converted policy shall be calculated on the basis of the insured's age at inception of coverage under
the group policy from which conversion is made. Where the group policy from which conversion is made replaced
previous group coverage, the premium for the converted policy shall be calculated on the basis of the insured's age at

inception of coverage under the group policy replaced. (4-5-00)
0. Continuation of coverage or issuance of a converted policy shall be mandatory, except where:

(4-5-00)

i Termination of group coverage resulted from an individual’s failure to make any required payment

of premium or contribution when due; or (4-5-00)

ii. The terminating coverage is replaced not later than thirty-one (31) days after termination, by group

coverage effective on the day following the termination of coverage: (4-5-00)

(@) Providing benefits identical to or benefits determined by the director to be substantially equivalent

to or in excess of those provided by the terminating coverage; and (4-5-00)

2 The premium for which is calculated in a manner consistent with the requirements of Subsection

005.06. (4-5-00)

h. Notwithstanding any other provision of Section 005, a converted policy issued to an individual who

at the time of conversion is covered by another long-term care insurance policy that provides benefits on the basis of
incurred expenses, may contain a provision that results in a reduction of benefits payable if the benefits provided
under the additional coverage, together with the full benefits provided by the converted policy, would result in
payment of more than one hundred percent (100%) of incurred expenses. The provision shall only be included in the
converted policy if the converted policy also provides for a premium decrease or refund which reflects the reduction
in benefits payable. (4-5-00)

i The converted policy may provide that the benefits payable under the converted policy, together
with the benefits payable under the group policy from which conversion is made, shall not exceed those that would
have been payable had the individual’s coverage under the group policy remained in force and effect. (4-5-00)

j- Notwithstanding any other provision of Section 005, an insured individua whose eligibility for
group long-term care coverage is based upon his relationship to another person shall be entitled to continuation of
coverage under the group policy upon termination of the qualifying relationship by death or dissolution of marriage.

(4-5-00)

k. For the purposes of Section 005 a “managed-care plan” is a health care or assisted living
arrangement designed to coordinate patient care or control costs through utilization review, case management or use
of specific provider networks. (4-5-00)

05. Discontinuance And Replacement. If agroup long-term care policy is replaced by another group
long-term care policy issued to the same policyholder, the succeeding insurer shall offer coverage to al persons
covered under the previous group policy on its date of termination. Coverage provided or offered to individuas by the

insurer and premiums charged to persons under the new group policy: (4-5-00)
a Shall not result in an exclusion for preexisting conditions that would have been covered under the
group policy being replaced; and (4-5-00)
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b. Shall not vary or otherwise depend on the individual’s health or disability status, claim experience

or use of long-term care services. (4-5-00)

06. Premium Changes. (4-5-00)

a The premium charged to an insured shall not increase due to either: (4-5-00)

i Theincreasing age of the insured at ages beyond sixty-five (65); or (4-5-00)

ii. The duration the insured has been covered under the palicy. (4-5-00)

b. The purchase of additional coverage shall not be considered a premium rate increase, but for

purposes of the calculation required under Section 0245, the portion of the premium attributable to the additional

coverage shall be added to and considered part of the initial annual premium. {4-5-00)( )

C. A reduction in benefits shall not be considered a premium change, but for purpose of the
calculation required under Section 0245, the initial annual premium shall be based on the reduced benefits.

4500 )

07. Electronic Enrollment For Group Policies. (4-5-00)

a In the case of a group defined in Section 41-4603(4)(a), Idaho Code, any requirement that a

signature of an insured be obtained by an agent or insurer shall be deemed satisfied if: (4-5-00)

i The consent is obtained by telephonic or electronic enrollment by the group policyholder or insurer.

A verification of enrollment information shall be provided to the enrolleg; (4-5-00)

ii. The telephonic or electronic enrollment provides necessary and reasonabl e safeguards to assure the

accuracy, retention, and prompt retrieval of records; and (4-5-00)

iii. The telephonic or electronic enrollment provides necessary and reasonable safeguards to assure that

the confidentiality of individually identifiable information, “privileged information,” is maintained. (4-5-00)

b. The insurer shall make available, upon request of the director, records that will demonstrate the

insurer’s ability to confirm enrollment and coverage amounts. (4-5-00)

006. INCORPORATION OF DOCUMENTSBY REFERENCE.

01. Forms. Aninsurer shall use the forms published on the Department of Insurance Internet Website
www.doi.state.id.us, select the link, “Consumer Assistance,” to comply with the disclosure reguirements of
Subsection 009.10.a. and Subsection 009.10.b., which forms are incorporated herein by this reference. ( )

02. NAIC Model Regulation For | ong-Term Care Insurance Minimum Standards Appendices B,
C.and D. Copies Of NAIC Model Regulation For L ong-Term Care I nsurance Minimum Standards Appendices B, C,
and D can be found at the Idaho Department of Insurance Home page, www.doi.state.id.us, select SHIBA (Senior
Health Insurance Benefits Advisors) under the Consumer Assistance link, which appendices are hereby incorporated
by reference. To obtain ahard copy of the required illustrations based on the NAIC Model Regulation, contact SHIBA
at the Idaho Department of Insurance (208) 334-4250. ( )

006—007. (RESERVED).

(BREAK IN CONTINUITY OF SECTIONS)
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009. REQUIRED DISCLOSURE PROVISIONS.

01. Renewability. Individual long-term care insurance policies shall contain a renewability provision.

a The provision shall be approprlately captloned shall appear on the first page of the pollcy and shall
clearly state that the eltration—w "

coveraqe is quaranteed renewabl eor noncancellable Th|s pI’OVISIon

shall not apply to policies that do not contain a renewability provision, and under which the right to nonrenew is
reserved solely to the policyholder.

b. A long-term care insurance policy or certificate, other than one where the insurer does not have the
right to change the premium, shall include a statement that the premium rates may change. ( )
02. Riders And Endorsements. Except for riders or endorsements by which the insurer effectuates a

request made in writing by the insured under an individual long-term care insurance policy, all riders or endorsements
added to an individual long-term care insurance policy after date of issue or at reinstatement or renewal that reduce or
eliminate benefits or coveragein the policy shall require signed acceptance by the individual insured. After the date of
policy issue, any rider or endorsement which increases benefits or coverage with a concomitant increase in premium
during the policy term must be agreed to in writing signed by the insured, except if the increased benefits or coverage
arerequired by law. Where a separate additional premium is charged for benefits provided in connection with riders
or endorsements, the premium charge shall be set forth in the policy, rider or endorsement. (4-5-00)

03. Payment Of Benefits. A long-term care insurance policy that provides for the payment of benefits
based on standards described as “ usual and customary,” “reasonable and customary,” or words of similar import shall
include a definition of these terms and an explanation of the termsin its accompanying outline of coverage.

(4-5-00)

04. Limitations. If along-term careinsurance policy or certificate contains any limitationswith respect
to preexisting conditions, the limitations shall appear as a separate paragraph of the policy or certificate and shall be
labeled as “ Preexisting Condition Limitations”. (4-5-00)

05. Other Limitations Or Conditions On Eligibility For Benefits. A long-term care insurance policy
or certificate containing any limitations or conditions for eligibility other than those prohibited in this rule shall set
forth a description of the limitations or conditions, including any required number of days of confinement, in a
separate paragraph of the policy or certificate and shall label such paragraph “Limitations or Conditions on Eligibility
for Benefits'. (4-5-00)

06. Disclosure Of Tax Consequences. With regard to life insurance policies that provide an
accelerated benefit for long-term care, a disclosure statement is required at the time of application for the policy or
rider and at the time the accelerated benefit payment request is submitted that receipt of these accelerated benefits
may be taxable, and that assistance should be sought from a personal tax advisor. The disclosure statement shall be
prominently displayed on the first page of the policy or rider and any other related documents. Subsection 009.06
shall not apply to qualified long-term care insurance contracts. (4-5-00)

07. Benefit Triggers. Activities of daily living and cognitive impairment shall be used to measure an
insured's need for long-term care and shall be described in the policy or certificate in a separate paragraph and shall
be labeled “Eligibility for the Payment of Benefits’. Any additional benefit triggers shall also be explained. If these
triggers differ for different benefits, explanation of the trigger shall accompany each benefit description. If an
attending physician or other specified person must certify a certain level of functional dependency in order to be
eligible for benefits, thistoo shall be specified. (4-5-00)

08. Qualified Contracts. A qualified long-term care insurance contract shall include a disclosure
statement in the policy and in the outline of coverage as contained in Section 027 that the policy is intended to be a
qualified long-term care insurance contract. (4-5-00)

09. Non-Qualified Contracts. A non-qualified long-term care insurance contract shall include a
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disclosure statement in the policy and in the outline of coverage as contained in Section 027 that the policy is not

intended to be a qualified long-term care insurance contract. (4-5-00)
10. Required Disclosure of Rating Practicesto Consumers. ( )
a Subsection 009.10 shall apply as follows: ( )

i. Except as provided in Subsection 009.10.a.ii., Subsection 009.10 applies to any long-term care
policy or certificate issued in this state on or after July 1, 2001. ( )

ii. For certificates issued on or after the effective date of this amended rule under a group long-term
care insurance policy as defined in Section 41-4603(4)(a). Idaho Code, which policy was in force at the time this
amended rule became effective, the provisions of Subsection 009.10 shall apply on the policy anniversary following

January 1, 2002.

b. Other than pOlICIeS for which no applicable premium rate or rate schedule increases can be made,
insurers shall provide all of the information listed in Subsection 009.10.b. to the applicant at the time of application or

enrollment, unless the method of application does not allow for delivery at that time. In such a case, an insurer shall
provide all information listed in Subsection 009.10.b. to the applicant no later than at the time of delivery of the policy
or certificate.

Bl

[[

i A statement that the policy may be subject to rate increases in the future;

ii. An explanation of potential future premium rate revisions, and the policyholder’s or
certificateholder’s option in the event of apremium rate revision;

[

jii. The premium rate or rate schedules applicable to the applicant that will be in effect until arequest is
made for an increase; and

iv. A general explanation for applying premium rate or rate schedule adjustments that shall include, a
description of when premium rate or rate schedule adjustments will be effective (e.g.. next anniversary date, next
billing date, etc.); and the right to arevised premium rate or rate schedul e as provided in Subsection 009.10.b.ii.. if the
premium rate or rate schedule is changed. ( )

C. Information regarding each premium rate increase on this policy form or similar forms over the past
ten (10) vearsfor this state or any other state that, at a minimum, identifies: ( )

i. The policy forms for which premium rates have been increased:; ( )

ii. The calendar years when the form was available for purchase; and ( )

iii. The amount or percent of each increase. The percentage may be expressed as a percentage of the
premium rate prior to the increase, and may also be expressed as minimum and maximum percentages if the rate

increase is variable by rating characteristics. ( )
d. The insurer may, in a fair manner, provide additional explanatory information related to the rate
increases. ( )
e An insurer shall have the right to exclude from the disclosure premium rate increases that only

apply to blocks of business acquired from other nonaffiliated insurers or the long-term care policies acquired from
other nonaffiliated insurers when those increases occurred prior to acquisition.

f. If an acquiring insurer files for a rate increase on a long-term care policy form acquired from
nonaffiliated insurers or a block of policy forms acquired from nonaffiliated insurers on or before the later of the
effective date of Subsection 009.10 or the end of a twenty-four (24) month period following the acquisition of the
block of policies, the acquiring insurer may exclude that rate increase from the disclosure. However, the nonaffiliated
selling company shall include the disclosure of that rate increase in accordance with Subsection 009.10.c. ( )

i
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a. If the acquiring insurer in Subsection 009.10.f. above files for a subseguent rate increase, even
within the twenty-four (24) month period, on the same policy form acquired from nonaffiliated insurers or block of
policy forms acquired from nonaffilated insurers referenced in Subsection 009.10.f., the acquiring insurer must make
al disclosures required by Subsection 009.10.c., including disclosure of the earlier rate increase referenced in
Subsection 009.10.f. ( )

h. An applicant shall sign an acknowledgement at the time of application, unless the method of
application does not allow for signature at that time, that the insuer made the disclosure required under Subsections
009.10.a. and 009.10.b. If because of the method of application the applicant cannot sign an acknowledgement at the
time of application, the applicant shall sign no later than at the time of delivery of the policy or certificate. ( )

i An insurer shall use the forms published on the Department of Insurance Internet Website
www.doi.state.id.us and select the link, “Consumer Assistance,” to comply with the disclosure requirements of
Subsection 009.10.a. and Subsection 009.10.b. ( )

An insurer shall provide notice of an upcoming premium rate schedule increase to all palicyholders
or certificateholders, if applicable, at least thirty (30) days prior to the implementation of the premium rate schedule
increase by the insurer. The notice shall include the information required by Subsection 009.10.b., when the increase

is implemented. ( )

(BREAK IN CONTINUITY OF SECTIONS)

015. LICENSING.

negotiate with respect to Ionq term care msurance exceDt as authonzed bv T|tIe 41 ChaDter 10, Llcensmq

Reguirements And Procedures. {4-5-00)( )

(BREAK IN CONTINUITY OF SECTIONS)

018. LOSSRATIO.
Section 018 shall apply to al (group and individual) long-term care insurance policies or certificates except those
covered under Sections 019 and 020 of thisrule. ( )

01. Expected Loss Ratios. Benefits under long-term care insurance policies shall be deemed
reasonable in relation to premiums provided the expected loss ratio is at least sixty percent (60%), calculated in a
manner which provides for adequate reserving of the long-term care insurance risk. In evaluating the expected loss

ratio, due consideration shall be given to all relevant factors, including: (4-5-00)
a Statistical credibility of incurred claims experience and earned premiums; (4-5-00)
b. The period for which rates are computed to provide coverage; (4-5-00)
C. Experienced and projected trends; (4-5-00)
d. Concentration of experience within early policy duration; (4-5-00)
e Expected claim fluctuation; (4-5-00)
f. Experience refunds, adjustments or dividends; (4-5-00)
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0. Renewability features; (4-5-00)
h. All appropriate expense factors; (4-5-00)
i Interest; (4-5-00)
j- Experimental nature of the coverage; (4-5-00)
k. Policy reserves, (4-5-00)
l. Mix of business by risk classification; and (4-5-00)
m. Product features such as long elimination periods, high deductibles and high maximum Iim(iils;.5 %)

02. Policies That Acceler ate Benefits. Subsection 018.01 shall not apply to life insurance policies that
accelerate benefits for long-term care. A life insurance policy that funds long-term care benefits entirely by
accelerating the death benefit is considered to provide reasonable benefits in relation to premiums paid, if the policy

complies with al of the following provisions: (4-5-00)
a Theinterest credited internally to determine cash value accumulations, including long-term care, if
any, are guaranteed not to be less than the minimum guaranteed interest rate for cash value accumulations without
long-term care set forth in the policy; (4-5-00)
b. The portion of the policy that provides life insurance benefits meets the nonforfeiture requirements
of Section 41-1927, Idaho Code, Standard Nonforfeiture Law — Life Insurance. (4-5-00)
C. The policy meets the disclosure requirements of Sections 41-4605(9), 41-4605(10), and 41-
4605(11), Idaho Code. (4-5-00)
d. An actuarial memorandum is filed with the insurance department that includes: (4-5-00)
i A description of the basis on which the long-term care rates were determined; (4-5-00)
ii. A description of the basis for the reserves; (4-5-00)
iii. A summary of the type of policy, benefits, renewability, general marketing method, and limits on
ages of issuance; (4-5-00)
iv. A description and a table of each actuarial assumption used. For expenses, an insurer must include
percent of premium dollars per policy and dollars per unit of benefits, if any; (4-5-00)
V. A description and a table of the anticipated policy reserves and additional reserves to be held in
each future year for active lives; (4-5-00)
Vi. The estimated average annual premium per policy and the average issue age; (4-5-00)
vil. A statement asto whether underwriting is performed at the time of application. The statement shall

indicate whether underwriting is used and, if used, the statement shall include a description of the type or types of
underwriting used, such as medical underwriting or functional assessment underwriting. Concerning a group policy,
the statement shall indicate whether the enrollee or any dependent will be underwritten and when underwriting

occurs; and (4-5-00)

viii. A description of the effect of the long-term care policy provision on the required premiums,
nonforfeiture values and reserves on the underlying life insurance policy, both for active lives and those in long-term
care claim status. (4-5-00)
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019. FILING REQUIREMENT.

Prior to an insurer or similar organization offering group long-term care insurance to a resident of this state pursuant
to Section 41-4604, |daho Code, Extraterritorial Jurisdiction — Group Long-Term Care Insurance, it shall file with the
director evidence that the group policy or certificate thereunder has been approved by a state having statutory or

regulatory long-term care insurance requirements substantially similar to those adopted in this state. (4-5-00)
ol Initial Filing Requirements. ( )
a Subsection 019.01 applies to any long-term care policy issued in this state on or after July 1, (2001.)
b. An insurer will provide the information listed in Subsection 019.01 to the director thirty (30) days
prior to making the long-term care insurance form available for sale. ( )
(o A copy of the disclosure documents required in Section 009. ( )
d. An actuarial certification consisting of at least the following: ( )

i A statement that the initial premium rate schedule is sufficient to cover anticipated costs under
moderately adverse experience and that the premium rate schedule is reasonably expected to be sustainable over the

life of the form with no future premium increases anticipated; ( )
ii. A statement that the policy design and coverage provided have been reviewed and taken into
consideration:; ( )
ii. A statement that the underwriting and claims adjudication processes have been reviewed and taken
into consideration. ( )
e A complete description of the basis for contract reserves that are anticipated to be held under the
form, to include: ( )
i. Sufficient detail or sample calculations provided so as to have a complete depiction of the reserve
amounts to be held; ( )
ii. A statement that the assumptions used for reserves contain reasonable margins for adverse
experience; ( )
ii. A statement that the net valuation premium for renewal years does not increase (except for attained-
age rating where permitted; and ( )
iv. A statement that the difference between the gross premium and the net valuation premium for
renewal years is sufficient to cover expected renewal expenses. or if such a statement cannot be made, a complete
description of the situations where this does not occur; ( )
V. An aggregate distribution of anticipated issues may be used as long as the underlying gross
premiums maintain a reasonably consistent relationship; ( )
Vi. If the gross premiums for certain age groups appear to be inconsistent with this requirement, the
director may request a demonstration under Subsection 019.02 based on a standard age distribution; and ( )
Vii. A statement that the premium rate schedule is not less than the premium rate schedule for existing

similar policy forms also available from the insurer except for reasonable differences attributable to benefits; or,
« )
Viii. A comparison of the premium schedules for similar policy forms that are currently available from
the insurer with an explanation of the differences. ( )
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02. Actuarial Demonstration. The director may request an actuarial demonstration that benefits are
reasonable in relation to premiums. The actuarial demonstration shall include either premium and claim experience
on similar policy forms, adjusted for any premium or benefit differences, relevant and credible data from other
studies, or both. ( )

a In the event the director requests additional information under this provision, the period referred to
in Subsection 019.01 of this section does not include the period of time during which the insurer is preparing the
requested information. ( )

020. PREMIUM RATE SCHEDUL E INCREASES.

0l Premium Rate Increases. This Section 020 shall apply as follows: ( )
a Except as provided in Subsection 020.01.b., this section applies to any long-term care policy or
certificate issued in this state on or after July 1, 2001. ( )
b. For certificates issued on or after the effective date of this amended rule under a group long-term

care insurance policy as defined in Section 41-4603 (4)(a), Idaho Code, which policy was in force at the time this
amended rule became effective, the provisions of this section shall apply on the policy anniversary following January

1, 2002. ( )

C. An insurer shall provide notice of a pending premium rate schedule increase, including an
exceptional increase, to the director at least thirty (30) days prior to the notice to the policyholders and shall include:
« )

i Information required by Section 009. ( )

d. Certification by a qualified actuary that: ( )

i If the requested premium rate schedule increase is implemented and the underlying assumptions,
which reflect moderately adverse conditions, are realized, no further premium rate schedule increases are anticipated;

and ¢ )
i The premium ratefiling is in compliance with the provisions of this Section 020. ( )
02. Actuarial Memorandum. An actuarial memorandum justifying the rate schedule change request
that includes: ( )
a Lifetime projections of earned premiums and incurred claims based on the filed premium rate
schedule increase; and the method of assumptions used in determining the projected values, including reflection of
any assumptions that deviate from those used for pricing other forms currently available for sale: ( )
i Annual values for the past five (5) vears preceding and the three (3) years following the valuation
date shall be provided separately: ( )
ii. The projections shall include the devel opment of the lifetime loss ratio, unless the rate of increaseis
an exceptional increase; ( )
iii. The projections shall demonstrate compliance with Subsection 020.03, and ( )
iv. For exceptional increases; ( )
Q) The projected experience should be limited to the increases in claims expenses attributable to the

approved reasons for the exceptional increase; and

2 In the event the director determines as provided in Subsection 004.09.b. that offsets may exist, the

October 4, 2000 Page 450 Volume No. 00-10



IDAHO ADMINISTRATIVE BULLETIN Docket No. 18-0160-0001

Long-Term Care Insurance Minimum Standards Proposed Rule
insurer shall use appropriate net projected experience. ( )
b. Disclosure of how reserves have been incorporated in this rate increase will trigger contingent
benefit upon lapse. ( )
C. Disclosure of the analysis performed to determine why a rate adjustment is necessary, which
pricing assumptions were not realized and why, and what other actions taken by the company have been relied on by
the actuary. ( )
d. A statement that policy design, underwriting and claims adjudication practices have been taken into

consideration; and in the event that it is necessary to maintain consistent premium rates for new certificates and
certificates receiving a rate increase, the insurer will need to file composite rates reflecting projections of new

certificates. ( )

e A statement that renewal premium rate schedules are not greater than new business premium rate

schedules except for differences attributable to benefits, unless sufficient justification is provided to the director; and

sufficient information for review of the premium rate schedule increase by the director. ( )

03. Premium Rate Schedule Increases. All premium rate schedule increases shall be determined in

accordance with the following requirements: ( )

a Exceptional increases shall provide that seventy percent (70%) of the present value of projected

additional premiums from the exceptional increase will be returned to policyholders in benefits. ( )

b. Premium rate schedule increases shall be calculated such that the sum of the accumulated value of

incurred claims, without theinclusion of active life reserves, and the present value of future projected incurred claims,

without the inclusion of active life reserves, will not be less than the sum of the following: ( )

i The accumul ated value of theinitial earned premium timesfifty eight percent (58%): ( )

ii. Eighty-five percent (85%) of the accumulated value of prior premium rate schedul e increases on an

earned basis; ( )
jii. The present value of future projected initial earned premiums times fifty-eight percent (58%): and

( )

iv. Eighty-five percent (85%) of the present value of future projected premiums not in Subsection

020.03.h.iii. on an earned basis. ( )

C. In the event that a policy form has both exceptional and other i increases, the values in Subsections

020.03.hiii. and 020.03.h.iv., will also include seventy percent (70%) for exceptional rate increase amounts.  ( )

d. All present and accumulated values used to determine rate increases shall use the maximum
valuation interest rate for contract reserves as specified in IDAPA 18.01.68, “Minimum Reserve Standards For

Individual And Group Health Insurance Contracts,” Appendix A, IIA. The actuary shall disclose as part of the
actuarial memorandum the use of any appropriate averages. ( )

04. Projections Filed For Review. For each rate increase that is implemented, the insurer shall file for
review by the director updated projections, as defined in Subsection 020.02.a., annually for the following three (3)
years and include a comparison of actual results to projected values. The director may extend the period to greater
than three (3) vears if actual results are not consistent with projected values from prior projections. For group
insurance policies that meet the conditions in Subsection 020.11, the projections required by this Subsection 020.04
shall be provided to the policyholder in lieu of filing with the director. ( )

05. Revised Premium Rate. If any premium rate in the revised premium rate schedule is greater than
200 percent (200%) of the comparable rate in the initial premium schedule, lifetime projections, as defined in
Subsection 020.02.a., shall be filed for review by the director every five (5) years following the end of the required
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period in Subsection 020.04. For group insurance policies that meet the conditions in Subsection 020.13, the
projections required by Subsection 020.05 shall be provided to the policyholder in lieu of filing with the director.

« )

06. Actual and Projected Experience. If the director has determined that the actual experience
following a rate increase does not adequately match the projected experience and that the current projections under
moderately adverse conditions demonstrate that incurred claims will not exceed proportions of the premium specified

in Subsection 020.03, the director may require the insurer to implement any of the following: ( )
a Premium rate schedul e adjustments; or ( )
i Other measures to reduce the difference between the projected and actual experience. ( )
b. In determining whether the actual experience adequately matches the projected experience,
consideration should be given to Subsection 020.02.d., if applicable. ( )
07. Contingent Benefit Upon | apse. If the majority of the policies or certificates to which the
increase is applicable are eligible for the contingent benefit upon lapse, the insurer shall file: ( )
a A plan, subject to director approval, for improved administration or claims processing designed to

eliminate the potential for further deterioration of the policy form requiring further premium rate schedule increases,
or both, or to demonstrate that appropriate administration and claims processing have been implemented or are in

effect. If the director should determine that such appropriate administration and claims processing functions have not
been addressed, provisions of Subsection 08 may be applied; and ( )

b. The original anticipated lifetime loss ratio, and the premium rate schedul e increase that would have
been calculated according to Subsection 020.03 had the greater of the original anticipated lifetime loss ratio or fifty-
eight percent (58%) been used in the calculations described in Subsections 020.03.b.i. and 020.03.b.iii. (

08. Additional Rate Increase Filings. For a rate increase filing that meets the following criteria, the
director shall review, for all policies included in the filing, the projected lapse rates and past lapse rates during the
twelve (12) months following each increase to determine if significant adverse lapse has occurred or is anticipated:

« )

a The rate increase is not the first rate increase requested for the specific policy form or forms;
« )
b. The rate increase is not an exceptional increase; and ( )
C. The majority of the policies or certificates to which the increase is applicable are eligible for the
contingent benefit upon lapse. ( )
d. In the event significant adverse lapse has occurred, is anticipated in the filing or is evidenced in the

actual results as presented in the updated projections provided by the insurer following the requested rate increase, the
director may determine that arate spiral exists. Following the determination that a rate spiral exists, the director may
reguire the insurer to offer, without underwriting. to all in force insureds subject to the rate increase option to replace
existing coverage with one or more reasonably comparable products being offered by the insurer or its affiliates. The

offer shall; ( )
i Be subject to the approval of the director: ( )
i Be based on actuarially sound principles, but not be based on attained age; and ( )
iii. Provide that the maximum benefits under any new policy accepted by an insured shall be reduced
by comparable benefits aready paid under the existing policy. ( )
e The insurer shall maintain the experience of al the replacement insureds separate from the
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experience of insureds originally issued the policy forms. In the event of a request for a rate increase on the policy
form, the rate increase shall be limited to the lesser of: ( )

i The maximum rate increase determined based on the combined experience; and ( )

ii. The maximum rate increase determined based only on the experience of the insureds originally
issued the form plus ten percent (10%). ( )

09. Persistent Practice Of Inadequate Rate Filings. If the director determines that the insurer has
exhibited a persistent practice of filing inadequate initial premium rates for long-term care insurance, the director
may, in addition to the provisions of Subsection 020.08 of this section, prohibit the insurer from either of the

following: ( )
a Filing and marketing comparable coverage for a period of up to five (5) years: or ( )
b. Offering all other similar coverages and limiting marketing of new applications to the products
subject to recent premium rate schedule increases. ( )
10. Exceptions. Subsections 020.01 and 020.09 shall not apply to policies for which the long-term care
benefits provided by the policy are incidental, as defined in Subsection 004.12, if the policy complies with all of the
following provisions: ( )
a Theinterest credited internally to determine cash value accumulations, including long-term care, if
any. are guaranteed not to be less than the minimum guaranteed interest rate for cash value accumulations without
long-term care set forth in the policy: ( )
b. The portion of the policy that provides insurance benefits other than long-term care coverage meets
the nonforfeiture requirements as applicable in any of the following: ( )
i Section 41-1927, 1daho Code, Standard Nonforfeiture Law-Life Insurance; ( )

ii. Section 41-1927A, 1daho Code, Standard Nonforfeiture Law for Individual Deferred Annuities;
« )
iii. IDAPA 18.01.16, Subsection 018.02, “Variable Contracts’. ( )
11. Exceptions For Disclosure And Performance Standards. The policy meets the disclosure
requirements of Sections 41-4605(9), 41-4605(10) and 41-4605(11). Idaho Code, pertaining to the Disclosure and
Performance Standards for Long-term Care Coverage. ( )
12. Exception If Actuarial Memorandum Filed Which Includes Defined I nformation. An actuarial
memorandum is filed with the Department of Insurance that includes: ( )
a A description of the basis on which the long-term care rates were determined; ( )
b. A description of the basis for the reserves; ( )
[ A summary of the type of policy, benefits, renewability, general marketing method, and limits on
ages of issuance; ( )
d. A description and a table of each actuarial assumption used. For expenses, an insurer must include
percent of premium dollars per policy and dollars per unit of benefits, if any; ( )
e A description and a table of the anticipated policy reserves and additional reserves to be held in
each future year for active lives; ( )
f. The estimated average annual premium per policy and the average issue age; ( )
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. A statement as to whether underwriting is performed at the time of application. The statement shall
indicate whether underwriting is used and, if used, the statement shall include a description of the type or types of
underwriting used. such as medical underwriting or functional assessment underwriting. Concerning a group policy,
the statement shall indicate whether the enrollee or any dependent will be underwritten and when underwriting

occurs; and ( )

h. A description of the effect of the long-term care policy provision on the required premiums,
nonforfeiture values and reserves on the underlying insurance policy, both for active lives and those in long-term care
claims status. ( )

13. Exceptions For Association Plans, Premium Rate Schedule Increases Subsections 020.06 and
020.08 shall not apply to group insurance palicies as defined in Section 41-4603(4)(a), |daho Code, where:  ( )

a The policies insure two hundred fifty (250) or more persons and the policyholder has five thousand
(5.000) or more eligible employees of a single employer; or ( )

b. The policyholder, and not the certificateholders, pay a material portion of the premium, which shall
not be less than twenty percent (20%) of the total premium for the group in the calendar year prior to the year arate
increase isfiled. ( )

0261. FILING REQUIREMENTSFOR ADVERTISING.

01. Filing And Retention. Every Insurer, Fraternal Benefit Society, Managed Care Organization, or
other similar organization providing long-term care insurance or benefits in this state shall provide a copy of any
long-term care insurance advertisement intended for use in this state whether through written, radio, or television
medium to the Director of Insurance of this state for review and approval by the Director. In addition, all
advertisements shall be retained by the insurer or other entity for at least five (5) years from the date the
advertisement was first used; or until the filing of the next regular report of examination of the insurer, whichever is

the longer period of time. (4-5-00)
02. Exemptions. The director may exempt from these requirements any advertising form or material
when, in the director’s opinion, this requirement may not be reasonably applied. (4-5-00)

0232. STANDARDS FOR MARKETING.

01. General Provisions. Every Insurer, Fraternal Benefit Society, Managed Care Organization or other

similar organization marketing long-term care insurance coverage in this state, directly or through its agents, shall:
(4-5-00)
a Establish marketing procedures and agent training requirements to assure that any marketing
activities, including any comparison of policies by its agents will be fair and accurate. {4-5-00)( )
b. Establish marketing procedures to assure excessive insurance is not sold or issued. (4-5-00)
C. Display prominently by type, stamp or other appropriate means, on the first page of the outline of

coverage and policy the following: “Notice to buyer: This policy may not cover all of the costs associated with long-
term care incurred by the buyer during the period of coverage. The buyer is advised to review carefully al policy

limitations”. (4-5-00)
d. Provide copies of the disclosure forms required in Subsection 009.10. )
e Provide an explanation of contingent benefit upon lapse as provided for in Subsection 025.04.b.
)
df. Inquire and otherwise make every reasonable effort to identify whether a prospective applicant or

enrollee for long-term care insurance already has accident and sickness or long-term care insurance and the types and
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amounts of any such insurance, except that in the case of qualified long-term care insurance contracts, an inquiry into
whether a prospective applicant or enrollee for long-term care insurance has accident and sickness insurance is not

required. (4-5-00)
€g. BEvery-ihsurer—orentity-marketing-tong-term-care-thsarance-shal eEstablish auditable procedures
for verifying compliance with Subsection 0212.01. {4-5-00)( )

i ,aAt solicitation, prowde Wr|tten notice to
the prospect|ve pohcyholder and cert|f|ca¢e holder thar[ Senlor Health Insurance Benefits Advisor'SHIBA the

program is available and the name, address and tel ephone number of the program. {4-5-00)( )
0. For long-term care insurance policies and certificates, use the terms “noncancellable” or “level
premium” only when the policy or certificate conforms to Subsection 005.01.c. of thisrule. (4-5-00)
02. Prohibited Practices. In addition to the practices prohibited in Chapter 13, Title 41, Idaho Code,
Trade Practices and Frauds, the following acts and practices are prohibited: {4-5-00)( )
a Twigting. Knowingly making any misleading representation or incomplete or fraudulent

comparison of any insurance policies or insurers for the purpose of inducing, or tending to induce, any person to
lapse, forfeit, surrender, terminate, retain, pledge, assign, borrow on or convert any insurance policy, or to take out a

policy of insurance with another insurer. (4-5-00)
b. High pressure tactics. Employing any method of marketing having the effect of or tending to induce
the purchase of insurance through force, fright, threat, whether explicit or implied, or undue pressure to purchase or
recommend the purchase of insurance. (4-5-00)
C. Cold lead advertising. Making use directly or indirectly of any method of marketing which failsto
disclose in a conspicuous manner that a purpose of the method of marketing is solicitation of insurance and that
contact will be made by an insurance agent or insurance company. (4-5-00)
d. Misrepresentation. Misrepresenting a material fact in selling or offering to sell a long-term care
insurance policy. (4-5-00)

03. Associations. With respect to the obligations set forth in Subsection 0242.03, the primary
responsibility of an association, as defined in Section 41-4603(4)(b), Idaho Code, when endorsing or selling long-
term care insurance shall be to educate its members concerning long-term care issues in general so that its members
can make informed decisions. Associations shall provide objective information regarding long-term care insurance
policies or certificates endorsed or sold by such associations to ensure that members of such associations receive a
balanced and complete explanation of the features in the policies or certificates that are being endorsed or sold.

Subsection 0232.03 shall not apply to qualified long-term care insurance contracts. “500 ()
a Theinsurer shall file with the insurance department the following material: (4-5-00)
i The policy and certificate; (4-5-00)
ii. A corresponding outline of coverage; and (4-5-00)
iii. All advertisements to be utilized. (4-5-00)
b. The association shall disclose in any long-term care insurance solicitation: (4-5-00)

i The specific nature and amount of the compensation arrangements (including all fees,
commissions, administrative fees and other forms of financial support) that the association receives from
endorsement or sale of the policy or certificate to its members; and (4-5-00)

ii. A brief description of the process under which the policies and the insurer issuing the policies were
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selected. (4-5-00)
C. If the association and the insurer have interlocking directorates or trustee arrangements, the
association shall disclose that fact to its members. (4-5-00)
d. The board of directors of associations selling or endorsing long-term care insurance policies or
certificates shall review and approve the insurance policies as well as the compensation arrangements made with the
insurer. (4-5-00)
e The association shall aso: (4-5-00)

i At the time of the association’s decision to endorse, engage the services of a person with expertise
in long-term care insurance not affiliated with the insurer to conduct an examination of the policies, including its

benefits, features, and rates, and update the examination thereafter in the event of material change; (4-5-00)
ii. Actively monitor the marketing efforts of the insurer and its agents; and (4-5-00)
iii. Review and approve all marketing materials or other insurance communications used to promote
sales or sent to members regarding the policies or certificates. (4-5-00)
iv. Subsections 0242.03.e.i. and 0242.03.e.iii. shal not apply to qualified long-term care insurance
contracts. {4-5-00)( )
f. No group long-term care insurance policy or certificate may be issued to an association unless the
insurer files with the state insurance department the information required in Section 0242. {4-5-00)( )

0. The insurer shall not issue a long-term care policy or certificate to an association or continue to
market such a policy or certificate unless the insurer certifies annually that the association has complied with the
requirements set forth in Section 0212. {4-5-00)( )

h. Failure to comply with the filing and certification requirements of Section 0242 constitutes an
unfair trade practice in violation of Chapter 13, Title 21, Idaho Code, Trade Practices and Frauds. {4-5-00)( )

0223. SUITABILITY.

01. Life Insurance Policies That Accelerate Benefits. Section 0223 shall not apply to life insurance
policies that accelerate benefits for long-term care. {4-5-00)( )

02. General Provisions. Every Insurer, Fraternal Benefit Society, Managed Care Organization or other
similar organization marketing long-term care insurance (the “issuer”) shall: (4-5-00)
a Develop and use suitability standards to determine whether the purchase or replacement of long-
term care insurance is appropriate for the needs of the applicant; (4-5-00)
b. Train its agentsin the use of its suitability standards; and (4-5-00)
C. Maintain acopy of its suitability standards and make them available for inspection upon request by
the director. (4-5-00)
03. Determination Of Standards. To determine whether the applicant meets the standards devel oped
by the issuer; (4-5-00)
a The agent and issuer shall develop procedures that take the following into consideration:  (4-5-00)

i The ability to pay for the proposed coverage and other pertinent financial information related to the
purchase of the coverage; (4-5-00)
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ii. The applicant’s goals or needs with respect to long-term care and the advantages and disadvantages
of insurance to meet these goal's or needs; and (4-5-00)

iii. The values, benefits, and costs of the applicant’s existing insurance, if any, when compared to the
values, benefits and costs of the recommended purchase or replacement. (4-5-00)

b. Theissuer and an agent, if involved, shall make reasonable efforts to obtain the information set out
in Subsection 0223.03.a. The efforts shall include presentation to the applicant, at or prior to application, the “Long-
Term Care Insurance Personal Worksheet”. The personal worksheet used by the issuer shall contain, at a minimum,
the information in the format contained in the NAIC Model Regulations in Appendix B, in not less than twelve (12)
point type. The issuer may request the applicant to provide additional information to comply with its suitability
standards. A copy of the issuer’s persona worksheet shall be filed with the director. {4-5-00)( )

i Copies of NAIC Model Regulations for Long-Term Care Insurance Minimum Standards
Appendixes B, C, and D can be found at the Idaho Department of Insurance Home page, www.doi .state.id.us, select
SHIBA (Senlor Health Insurance Benefits Advisors) under Consumer Assistance link, see attachments to the NAIC
Model Regulation implementing the Long-Term Care Insurance Minimum Standards. To obtain a copy of the
required illustrations based on the NAIC Model Regulation, contact SHIBA at the Idaho Department of Insurance
(208) 334-4250. (4-5-00)

C. A completed personal worksheet shall be returned to the issuer prior to the issuer’s consideration of
the applicant for coverage, except the personal worksheet need not be returned for sales of employer group long-term
care insurance to employees and their spouses. (4-5-00)

d. The sale or dissemination outside the company or agency by the issuer or agent of information
obtained through the personal worksheet in the NAIC Model Regulations, Appendix B is prohibited. (4-5-00)

04. Appropriateness. Theissuer shall usethe suitability standards it has developed pursuant to Section
0223 in determining whether issuing long-term care insurance coverage to an applicant is appropriate.{4-5-06)( )

05. Use Of Standards. Agents shall use the suitability standards devel oped by the issuer in marketing
long-term care insurance. (4-5-00)

06. Disclosure Form. At the same time as the personal worksheet is provided to the applicant, the
disclosure form entitled “Things You Should Know Before You Buy Long-Term Care Insurance’ shall be provided.
The form shall be in the format contained in the NAIC Model Regulations, Appendix C, in not less than twelve (12)
point type. (4-5-00)

07. Rejection And Alternatives. If the issuer determines that the applicant does not meet its financial
suitability standards, or if the applicant has declined to provide the information, the issuer may reject the application.
In the aternative, the issuer shall send the applicant a letter similar to the NAIC Model Regulations, Appendix D.
However, if the applicant has declined to provide financial information, the issuer may use some other method to
verify the applicant’s intent. Either the applicant’s returned letter or arecord of the aternative method of verification
shall be made part of the applicant’sfile. (4-5-00)

08. Reporting. Theissuer shall report annually to the director the total number of applications received
from residents of this state, the number of those who declined to provide information on the personal worksheet, the
number of applicants who did not meet the suitability standards, and the number of those who chose to confirm after
receiving a suitability letter. (4-5-00)

0234. PROHIBITION AGAINST PREEXISTING CONDITIONS AND PROBATIONARY PERIODS IN

REPLACEMENT POLICIESOR CERTIFICATES.

If along-term care insurance policy or certificate replaces another long-term care policy or certificate, the replacing

insurer shall waive any time periods applicable to preexisting conditions and probationary periods in the new long-

term care policy for similar benefits to the extent that similar exclusions have been satisfied under the original policy.
(4-5-00)
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0245. NONFORFEITURE BENEFIT REQUIREMENT.

01. Life Insurance Policies That Accelerate Benefits. Section 0245 does not apply to life insurance
policies or riders containing accelerated long-term care benefits. {4-5-00)( )
02. Nonforfeiture Benefits. To comply with the requirement to offer a nonforfeiture benefit pursuant

to the provisions of Section 41-4607, Idaho Code, every Insurer, Fraterna Benefit Society, Managed Care
Organization, or other similar organization marketing long-term care insurance coverage in this state shall satisfy the
following: (4-5-00)

a A policy or certificate offered with nonforfeiture benefits shall have coverage elements, eligibility,
benefit triggers and benefit length that are the same as coverage to be issued without nonforfeiture benefits. The
nonforfeiture benefit included in the offer shall be the benefit described in Subsection 0245.04.d. {4-5-00)( )

b. The offer shall be in writing if the nonforfeiture benefit is not otherwise described in the Outline of
Coverage or other materials given to the prospective policyholder. (4-5-00)

03. Contingent Benefit. If the offer required to be made under Section 41-4607, Idaho Code, is
rejected, the insurer shall provide the contingent benefit upon lapse described in Section 0245. {4-5-00)( )

04. Rejection Of Offer. After rejection of the offer required under Section 41-4607, Idaho Code, as it
pertains to nonforfeiture benefits, for individual and group policies without nonforfeiture benefits issued after the
effective date of Section 0245, the insurer shall provide a contingent benefit upon lapse. {4-5-00)( )

a In the event a group policyholder el ects to make the nonforfeiture benefit an option to the certificate
holder, a certificate shall provide either the nonforfeiture benefit or the contingent benefit upon lapse. (4-5-00)

b. The contingent benefit on Iapse shall be triggered every time an insurer increases the premium rates
to alevel which results in a cumulative increase of the annual premium equal to or exceeding the percentage of the
insured'sinitial annual premium set forth within Subsection 0245.04 based on the insured’s issue age, and the policy
or certificate lapses within one hundred twenty (120) days of the due date of the premium so increased. Unless
otherwise required, policyholders shall be notified at least thirty (30) days prior to the due date of the premium
reflecting the rate increase.
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Table: | ssue Age - Percent Increase Over Initial Premium

Issue Age Perce_n.t Increasg Over Issue Age Perce_n_t Increas_e Over
Initial Premium Initial Premium

29 and under 200% 72 36%

30-34 190% 73 34%

35-39 170% 74 32%

40-44 150% 75 30%

45-49 130% 76 28%

50-54 110% 7 26%

55-59 90% 78 24%

60 70% 79 22%

61 66% 80 20%

62 62% 81 19%

63 58% 82 18%

64 54% 83 17%

65 50% 84 16%

66 48% 85 15%

67 46% 86 14%

68 44% 87 13%

69 42% 88 12%

70 40% 89 11%

71 38% 90 and over 10%
4500 )
C. On or before the effective date of a substantial premium increase as defined in Subsection
0245.04.b., the insurer shall: “4500 ()
i Offer to reduce policy benefits provided by the current coverage without the requirement of
additional underwriting so that required premium payments are not increased; (4-5-00)

ii. Offer to convert the coverage to a paid-up status with a shortened benefit period in accordance with
the terms of Subsection 0245.04.d. This option may be elected at any time during the one hundred twenty (120) day
period referenced in Subsection 0245.04.b.; and {4-5-00)( )

iii. Notify the policyholder or certificate holder that a default or lapse at any time during the one
hundred twenty (120) day period referenced in Subsection 0245.04.b. shall be deemed to be the election of the offer
to convert in Subsection 0245.04.c.ii. {4-5-00)( )

d. Benefits continued as nonforfeiture benefits, including contingent benefits upon lapse, are
described in Subsection 0245.04.d.:

i For purposes of this Subsection 0245.04.d., attained agerating is defined as a schedule of premiums
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starting from the issue date which increases age at least one percent (1%) per year prior to age fifty (50), and at least
three percent (3%) per year beyond age fifty (50); {4-5-66)

ii. For purposes of Subsection 0245.04.d., the nonforfeiture benefit shall be of a shortened benefit
period providing paid-up long-term care insurance coverage after lapse. The same benefits (amounts and frequency in
effect at the time of lapse but not increased thereafter) will be payable for a qualifying claim, but the lifetime
maximum dollars or days of benefits shall be determined as specified in Subsection 0245.04.d.iii.;  {4-5-00)( )

iii. The standard nonforfeiture credit will be equal to one hundred percent (100%) of the sum of all
premiums paid, including the premiums paid prior to any changes in benefits. The insurer may offer additional
shortened benefit period options, as long as the benefits for each duration equal or exceed the standard nonforfeiture
credit for that duration. However, the minimum nonforfeiture credit shall not be less than thirty (30) times the daily
nursing home benefit at the time of lapse. In either event, the calculation of the nonforfeiture credit is subject to the
limitation of Subsection 0245.04.¢e.; {4-5-00)( )

iv. The nonforfeiture benefit and-the-eentirgent-benefit-upentapse shall begin not later than the end of
the third year following the policy or certificate issue date;. The contingent benefit upon lapse shall be effective

during the first three (3) years as well as thereafter. 4-5-00)( )
V. Notwithstanding Subsection 0245.04.d.iv. except-that for a policy or certificate with-a—contingent
benefit-upentapse-er—a-petiey-or—certificate with attained age rating, the nonforfeiture benefit shall begin on the
earlier of: {4-5-00)( )
D The end of the tenth year following the policy or certificate issue date; or (4-5-00)
(2 The end of the second year following the date the policy or certificate is no longer subject to
attained age rating. (4-5-00)
Vi. Nonforfeiture credits may be used for al care and services qualifying for benefits under the terms
of the policy or certificate, up to the limits specified in the policy or certificate. (4-5-00)
e All benefits paid by the insurer while the policy or certificateisin premium paying status and in the
paid-up status will not exceed the maximum benefits which would be payableif the policy or certificate had remained
in premium paying status. (4-5-00)
f. There shall be no difference in the minimum nonforfeiture benefits as required under Section 0245

for group and individual policies.

0. The requirements set forth in Section 0245 shall become effective twelve (12) months after
adoption of this provision and shall apply asfollows:

i Except as provided in Subsection 0245.04.g.ii., the provisions of Section 0245 apply to any long-
term care policy issued in this state on or after the effective date of this rule. {4-5-00)( )

ii. For certificates issued on or after the effective date of this Section 0245, under a group long-term
care insurance policy as defined in Section 41-4603(4)(a), |daho Code, which policy was in force at the time thisrule
became effective, the provisions of Section 0245 shall not apply. {4-5-00)( )

h. Premiums charged for a policy or certificate containing nonforfeiture benefits or a contingent
benefit on lapse shall be subject to the loss ratio requirements of Section 018 treating the policy as awhole.
(4-5-00)

i To determine whether contingent nonforfeiture upon lapse provisions are triggered under
Subsection 0245.04.b., a replacing insurer that purchased or otherwise assumed a block or blocks of long-term care
insurance policies from another insurer shal calculate the percentage increase based on the initia annual premium
paid by the insured when the policy was first purchased from the original insurer. {4-5-00)( )
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. Nonforfeiture benefits for qualified long-term care insurance contracts that are level premium
contracts shall meet the following requirements: (4-5-00)

i The nonforfeiture provision shall be appropriately captioned,; (4-5-00)
ii. The nonforfeiture provision shall provide a benefit available in the event of a default on the

payment of any premiums and shall state that the amount of the benefit may be adjusted subsequent to being initially
granted only as necessary to reflect changes in claims, persistency and interest as reflected in changes in rates for

premium paying contracts approved by the Secretary of the Treasury for the same contract form; and (4-5-00)
iii. The nonforfeiture provision shall provide at least one (1) of the following: (4-5-00)
D Reduced paid-up insurance; (4-5-00)
@) Extended term insurance; (4-5-00)
€©)) Shortened benefit period; or (4-5-00)
4 Other similar offerings approved by the Director. (4-5-00)

0256. STANDARDSFOR BENEFIT TRIGGERS.

01. Conditions Of Benefits Payment. A long-term care insurance policy shall condition the payment
of benefits on a determination of the insured’s ability to perform activities of daily living and on cognitive
impairment. Eligibility for the payment of benefits shall not be more restrictive than requiring either a deficiency in
the ability to perform not more than three (3) of the activities of daily living or the presence of cognitive impairment.

(4-5-00)

02. Activities Of Daily Living. Insurers may use activities of daily living to trigger covered benefitsin
addition to those contained in Subsection 0256.02 as long as they are defined in the policy. Activities of daily living
shall include at least the following as defined in Section 004 and in the policy. {4-5-00)( )

a Bathing; (4-5-00)
b. Continence; (4-5-00)
C. Dressing; (4-5-00)
d. Eating; (4-5-00)
e Toileting; and (4-5-00)
f. Transferring. (4-5-00)
03. Additional Provisions. An insurer may use additional provisions for the determination of when
benefits are payable under a policy or certificate; however the provisions shall not restrict, and are not in lieu of, the
requirements contained in Subsections 0256.01 and 0256.02. {4-5-00)( )
04. Determinations Of Deficiency. For purposes of Section 0256 the determination of a deficiency
shall not be more restrictive than: {4-5-00)( )
a Requiring the hands-on assistance of another person to perform the prescribed activities of daily
living; or (4-5-00)
b. If the deficiency is due to the presence of a cognitive impairment, supervision or verbal cueing by
another person is needed in order to protect the insured or others. (4-5-00)
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05. Assessments. Assessments of activities of daily living and cognitive impairment shall be
performed by licensed or certified professionals, such as physicians, nurses or social workers. (4-5-00)
06. Appeals. Long-term care insurance policies shall include a clear description of the process for
appealing and resolving benefit determinations. (4-5-00)
07. Effective Date. The requirements set forth in Section 0256 shall be effective within twelve (12)
months of the effective date of the rule and shall apply asfollows: {4-5-00)( )
a Except as provided in Subsection 0256.07.b. the provisions of Section 0256 apply to a long-term
care policy issued in this state on or after the effective date of therule. {4-5-00)( )
b. For certificates issued on or after the effective date of Section 0256, under a group long-term care
insurance policy as defined in Section 41-4603(4)(a), Idaho Code, that was in force at the time this rule became
effective, the provisions of Section 0256 shall not apply. {4-5-00)( )

0267. ADDITIONAL STANDARDS FOR BENEFIT TRIGGERS FOR QUALIFIED LONG-TERM CARE
INSURANCE CONTRACTS.

01. Definitions. For purposes of Section 0267 the following definitions apply: {4-5-00)( )

a Qualified long-term care services means services that meet the requirements of Section 7702B(b)
of the Internal Revenue Code of 1986, as amended, as follows: necessary diagnostic, preventive, therapeutic, curative,
treatment, mitigation, and rehabilitative services and maintenance or personal care services which are required by a
chronically ill individual, and are provided pursuant to a plan of care prescribed by alicensed health care practitioner.

(4-5-00)

b. Chronically ill individual has the meaning prescribed for this term by Section 7702B(c)(2) of the
Internal Revenue Code of 1986, as amended. Under this provision, a chronically ill individual means any individual
who has been certified by alicensed health care practitioner as: (4-5-00)

i Being unable to perform (without substantial assistance from another individual) at least two (2)
activities of daily living for a period of at least ninety (90) days due to aloss of functional capacity; or (4-5-00)

ii. Requiring substantial supervision to protect the individual from threats to health and safety due to
severe cognitive impairment. (4-5-00)

C. The term chronically ill individua shal not include an individual otherwise meeting these
requirements unless within the preceding twelve (12) month period a licensed health care practitioner has certified
that the individual meets these requirements. (4-5-00)

d. Licensed health care practitioner means a physician, as defined in Section 1861(R)(1) of the Socia
Security Act, and a registered professional nurse, licensed social worker, or other individual who meets requirements
prescribed by the Secretary of the Treasury. (4-5-00)

e Maintenance or personal care services means any care, the primary purpose of which is the
provision of needed assistance with any of the disabilities, the existence of which leads to the conclusion that the
individual is a chronically ill individua (including the protection from threats to health and safety due to severe
cognitive impairment). (4-5-00)

02. The Chronically 11l. A qualified long-term care insurance contract shall pay for qualified long-
term care services received by a chronically ill individual provided pursuant to a plan of care prescribed by alicensed
health care practitioner. (4-5-00)

03. Payments And Conditions. A qualified long-term care insurance contract shall condition the
payment of benefits on a determination of the insured's inability to perform activities of daily living for an expected
period of at least ninety (90) days due to aloss of functional capacity; or to severe cognitive impairment, as described
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in Subsection 0267.06.b. (and as described under regulations or other guidance developed by the Secretary of the
Treasury). An insured will be considered to have met a condition of payment if, within the preceding twelve (12)
month period, a licensed health care practitioner has certified that the insured has met the requirements and the
provider has prescribed the qualified long-term care insurance services pursuant to a plan of care. {4-5-00)( )

04. Certifications By Professionals. Certifications regarding activities of daily living and cognitive
impai rment required pursuant to Subsection 0267.03 shall be performed by licensed or certified professionals, such as
physicians, registered professional nurses, licensed social workers, or other individuals who meet requirements

prescribed by the Secretary of the Treasury. {4-5-00)( )

05. Certifications By Carrier. Certification required pursuant to Subsection 0267.03 may be
performed by the carrier asisreasonably necessary with respect to a specific claim, except that when alicensed health
care practitioner has certified that an insured is unable to perform activities of daily living for an expected period of at
least ninety (90) days due to aloss of functional capacity and the insured isin claim status, the certification may not
be rescinded and additiona certifications may not be performed until after the expiration of the ninety (90) day
period. {4-5-00)( )

06. Standards. For the purposes of Section 0267, determinations of functional capacity and severe
cognitive impairment shall be based on the following standards: {4-5-66)

a For loss of functional capacity, requiring the substantial assistance of another person to perform the
prescribed activities of daily living; or (4-5-00)
b. For severe cognitive impairment, requiring substantial supervision by another person to protect the
insured from threats to health and safety. (4-5-00)
07. Appeals. Qualified long-term care contracts shall include a clear description of the process for
appealing and resolving benefit determinations. (4-5-00)

0278. STANDARD FORMAT OUTLINE OF COVERAGE.
Section 0278 of the rule implements, interprets and makes specific, the provisions of Section 41-4605(7)(a), |daho
Code, in prescribing a standard format and the content of an outline of coverage. {4-5-00)( )

01. Format. The outline of coverage shall be a freestanding document, using no smaller than ten (10)
point type. Text that is capitalized or underscored in the standard format outline of coverage may be emphasized by
other means that provide prominence equivalent to the capitalization or underscoring. (4-5-00)

02. Content. The outline of coverage shall contain no material of an advertising nature. (4-5-00)

03. Standard Form. Use of the text and sequence of text of the standard format outline of coverage is
mandatory, unless otherwise specifically indicated. Format for outline of coverage may be found on the Idaho
Department of Insurance Home Page website, www.doi.state.id.us, select SHIBA (Senior Health Insurance Benefits
Advisors) under Consumer Assistance link, see attachments to the NAIC Model Regulation implementing the Long-
Term Care Insurance Minimum Standards. (4-5-00)

0289. REQUIREMENT TO DELIVER SHOPPER’S GUIDE.

01. Approved Format. A long-term care insurance shopper’s guide in the format developed by the
National Association of Insurance Commissioners, or a guide developed or approved by the director, shall be
provided to all prospective applicants of along-term care insurance policy or certificate. (4-5-00)

a In the case of agent solicitations, an agent must deliver the shopper’s guide prior to the presentation
of an application or enrollment form. (4-5-00)

b. In the case of direct response solicitations, the shopper’s guide must be presented in conjunction
with any application or enrollment form. (4-5-00)
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02. Exceptions. Life insurance policies or riders containing accelerated long-term care benefits are not
required to furnish the above-referenced guide, but shall furnish the policy summary required under Section 41-
4605(9), Idaho Code, Disclosure and Performance Standards for Long-Term Care | nsurance. (4-5-00)

02930. PENALTIES.

In addition to any other penaltlas prowded by the Iaws of this state any msurer and any agent found to have V|oIaIed
any requirement of thi & :
IDAPA 18.01.60, “L ong- Term Care Insurance M ini mum Standards i shall be subject to an admi n|stratlve Denaltv ﬂ-ne
of up to three (3) times the amount of any commissions paid for each policy involved in the violation or up to ten
thousand dollars ($10,000), whichever is greater.

0301.--999.  (RESERVED).
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IDAHO DEPARTMENT OF ADMINISTRATION
OFFICE OF THE ADMINISTRATIVE RULES COORDINATOR

IDAPA 21 - DIVISION OF VETERANS SERVICES -
DEPARTMENT OF SELF-GOVERNING AGENCIES

DOCKET NO. 21-0100-0001

NOTICE OF LEGISLATIVE ACTION AND CORRECTION TO PREVIOUS NOTICE OF
LEGISLATIVE ACTION PUBLISHED UNDER DOCKET NO. 15-0700-0001

REGARDING HOUSE BILL 437 RELATING TO THE TRANSFER OF THE DIVISION OF VETERANS
SERVICES FROM THE DEPARTMENT OF HEALTH AND WELFARE TO THE
DEPARTMENT OF SELF-GOVERNING AGENCIES

CORRECTION: The Notice of Legisative Action, published under Docket No. 15-0700-0001, explaining HB 437
which transferred the Division of Veterans Services from the Department of Health and Welfare to the Department of
Self-governing Agencies, inadvertently placed the Division of Veterans Services under the Office of the Governor. It
also incorrectly assigned the Division the agency identification number IDAPA 15, which identifies the Office of the
Governor. That Notice of Legislative Action, which contained this error, was published in the July 5, 2000, Idaho
Administrative Bulletin, pages 34 and 35. This Notice is being published to correct this mistake and to remove the
Division from the Office of the Governor and properly reposition it under the Department of Self-governing
Agencies. It is aso correcting the agency identification number to IDAPA 21 which will now identify the Division of
Veterans Services. The action of the previous Notice is, therefore, null and void and is hereby replaced by this Notice
of Legislative Action.

EFFECTIVE DATE: The effective date of this action is July 1, 2000.

AUTHORITY: In compliance with Sections 67-5203 and 67-5220, Idaho Code, notice is hereby given by the Office
of the Administrative Rules Coordinator that the Fifty-fifth Legislature in the Second Regular Session - 2000, passed
House Bill No. 437 which amends existing law to establish the Division of Veterans Services in the Department of
Self-governing Agencies and to remove the responsibility for veterans and veterans services from the Department of
Health and Welfare.

DESCRIPTIVE SUMMARY: The following is a statement in nontechnical language of the substance of the notice
and the legislative action:

This notice is being published to correct mistakes made in the previously published Notice of Legisative Action
relating to this same matter. House Bill 437 amends Sections 65-201, Idaho Code, to establish the Division of
Veterans Services in the Department of Self-governing Agencies and to remove the responsibility for veterans and
veterans services from the Department of Health and Welfare.

This notice, in accordance with Section 67-5203, Idaho Code, complies with the L egidlative intent of House Bill No.
437 by repositioning the Division of Veterans Services to the Department of Self-governing Agencies. The Division
and the administrative rules under its authority, which were indexed under IDAPA 16, TITLE 07, (Department of
Health and Welfare), are now given the agency designation IDAPA 21 and will be indexed as IDAPA 21, TITLE 01.

Concurrently with the publication of this notice, al of the administrative rules under the authority of the Division of
Veterans Services are being repromulgated in this Bulletin.

ASSISTANCE ON QUESTIONS: For assistance on questions concerning this notice contact Joni Harkless at the
Division of Veterans Services at (208) 334-3513 or Dennis Stevenson at the Office of Administrative Rules at (208)
332-1820.

DATED this 28th day of August, 2000.

Rick Thompson, Administrative Rules Coordinator
Department of Administration, Office of Administrative Rules
PO. Box 83720, Boise, ID 83720-0306

Phone: (208) 332-1820 / Fax: (208) 334-2395
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IDAPA 21 - DIVISION OF VETERANS SERVICES

21.01.01 - RULES GOVERNING ELIGIBILITY FOR ADMISSION, RESIDENCY AND MAINTENANCE
CHARGES IN IDAHO STATE VETERANS HOMES - DOMICILIARY CARE

DOCKET NO. 21-0101-0001 (REPEAL)
NOTICE OF TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary ruleis July 1, 2000.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Section 65-202 and 66-907, |daho Code.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking are scheduled for:

Thursday, October 12, 2000, 7:00 p.m. to 9:00 p.m.
West Conference Room J. R. Williams Building
700 W. State, Boise, |daho

The hearing site 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 chapter must be repealed to facilitate the Division of Veterans Services move from the Department of Health and
Welfare to the Department of Self-governing Agencies. This move resulted from amendments to | daho Code Sections
39-106, 65-201, 65-202, 65-204, 66-901, 66-906, 66-907, and 67-2601. These amendments were contained in H0437
which passed the 2000 Idaho Legislature and was signed by the Governor on March 27, 2000. This chapter is being
rewritten under Docket No. 21-0101-0002 which is being published in this Bulletin following this Notice.

TEMPORARY RULE JUSTIFICATION: Pursuant to Sections 67-5226(1)(b) and 67-5226(1)(c), |daho Code, the
Governor has found that temporary adoption of the rule is appropriate for the following reasons:

Compliance with deadlines in amendments to governing law or federal programs.
FEE SUMMARY: Thefollowing is a specific description of the fee or charge imposed or increased: Not applicable.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because this action is necessary to comply with amendments to governing law.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary and proposed rule, contact Joni Harkless at (208) 334-3513.

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 25, 2000.

DATED this 17th day of August, 2000.
Gary Bermeosolo, Administrator
Division of Veterans Services

320 Collins Road, Boisg, ID 83702
Phone: (208) 334-3513 / Fax: (208) 334-2627

THISCHAPTER ISBEING REPEALED IN ITSENTIRETY.
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IDAPA 21 - DIVISION OF VETERANS SERVICES

21.01.01 - RULES GOVERNING ADMISSION, RESIDENCY, AND MAINTENANCE
CHARGES IN IDAHO STATE VETERANS HOMES AND DIVISION OF
VETERANS SERVICES ADMINISTRATIVE PROCEDURE

DOCKET NO. 21-0101-0002 (REWRITE)
NOTICE OF TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary ruleis July 1, 2000.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Section 65-202 and 66-907, Idaho Code; Title 38, Chapter 1, Section 101(2), United States
Code; and U.S. Department of Veterans Affairs 38 CFR, Parts 17, 51, and 58.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking are scheduled for:

Thursday, October 12, 2000

7:00 p.m. to 9:00 p.m.

West Conference Room J. R. Williams Building
700 W. State, Boise, |daho

The hearing site 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 chapter replaces IDAPA 21.01.01, 21.01.02, and 21.01.03 (formerly IDAPA 16.07.01, 16.07.02, and 16.07.03)
which are being repealed to facilitate the Division of Veterans Services move from the Department of Health and
Welfare to the Department of Self Governing Agencies. This move resulted from amendmentsto Sections 39-106, 65-
201, 65-202, 65-204, 66-901, 66-906, 66-907, and 67-2601, |daho Code. These amendments were contained in
HO0437 which passed the 2000 Idaho Legislature and was signed by the Governor on March 27, 2000. This chapter
also contains the Division's provisions for contested cases which were previously provided for in the Department of
Health and Welfare Rules, IDAPA 16.05.03, “Rules Governing Contested Case Proceedings and Declaratory
Rulings’. Other changes include those required for compliance with U.S. Department of Veterans Affairs regulations
and some general clean-up.

TEMPORARY RULE JUSTIFICATION: Pursuant to Sections 67-5226(1)(b) and 67-5226(1)(c), |daho Code, the
Governor has found that temporary adoption of the rule is appropriate for the following reasons:

Compliance with deadlines in amendments to governing law or federal programs.
FEE SUMMARY: Thefollowing is a specific description of the fee or charge imposed or increased:
This chapter outlines the monthly maintenance charge for residency in an Idaho State Veterans Home.

NEGOTIATED RULEMAKING: Pursuant to IDAPA 04.11.01.811, negotiated rulemaking was not conducted
because this action is necessary to comply with amendments to governing law or federal programs.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary and proposed rule, contact Joni Harkless at (208) 334-3513.

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 25, 2000.

DATED this 17th day of August, 2000.
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IDAHO ADMINISTRATIVE BULLETIN Docket No. 21-0101-0002
Veterans Homes Charges & Administrative Procedures Temporary and Proposed Rule

Gary Bermeosolo, Administrator

Division of Veterans Services

320 Collins Road, Boise, ID 83702

Phone: (208) 334-3513 / Fax: (208) 334-2627

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 21-0101-0002

IDAPA 21
TITLEO1
Chapter 01

21.01.01 - RULESGOVERNING ADMISSION, RESIDENCY, AND MAINTENANCE
CHARGESIN IDAHO STATE VETERANSHOMESAND DIVISION OF
VETERANS SERVICES ADMINISTRATIVE PROCEDURE.

000. LEGAL AUTHORITY.

The Administrator of the Division of Veterans Services with the advice of the Veterans Affairs Commission is
authorized by the Idaho Legislature to establish rules governing requirements for admission to Idaho State Veterans
Homes and to establish rules governing charges for residency, pursuant to Sections 65-202, 65-204 and 66-907, |daho
Code. (7-1-00)T

001. TITLE AND SCOPE.

01. Title. These Rules shall be cited as IDAPA 21.01.01, “Rules Governing Admission, Residency, and
Maintenance Chargesin Idaho State Veterans Homes and Division of Veterans Services Administrative Procedure”.

(7-1-00)T
02. Scope. These rules contain provisions for determining eligibility for admission and for establishing
charges for residency in Idaho State Veterans Homes, together with rules of administrative procedure before the Idaho
Veterans Affairs Commission. (7-1-00)T
002. WRITTEN INTERPRETATIONS.
There are no written interpretations for this Chapter. (7-1-00)T
003. ADMINISTRATIVE APPEALS.
Administrative procedure and appeals pursuant to this Chapter are governed by Section 982, et seq. (7-1-00)T

004. POLICY.

Through the facilities and services available at |daho State Veterans Homes, the Division of Veterans Services will
provide necessary care for honorably discharged eligible veterans. No applicant will be denied admission on the basis
of sex, race, color, age, political or religious opinion or affiliation, national origin, or lack of income, nor will any care
or other benefit at a Home be provided in a manner, place, or quality different than that provided for other residents
with comparable disabilities and circumstances. However, if residents are financially able to do so, they must
contribute to the cost of their care, with allowances made for retention of funds for their personal needs.  (7-1-00)T

005. DEFINITIONS AND ABBREVIATIONS.
For the purposes of the rules contained in this Chapter, the following terms are used as defined: (7-1-00)T

01. Applicant. A person who has expressed interest in applying for residency in an Idaho State
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Veterans Home. (7-1-00)T
02. Bona Fide Resident. A person who maintains a principal or primary home or place of abodein the
state of 1daho coupled with the present intent to remain at that home or abode and return to it after any period of
absence pursuant to Section 66-901, |daho Code. (7-1-00)T
03. Commission. The Idaho Veterans Affairs Commission. (7-1-00)T
04. County Service Officer. A person appointed by the county to provide assistance to veterans in
accordance with Section 65-601, Idaho Code. (7-1-00)T
05. Department. The Idaho Department of Self Governing Agencies. (7-1-00)T
06. Division. Division of Veterans Servicesin the |daho Department of Self Governing Agencies.
(7-1-00)T
07. Division Administrator. The Administrator of the Division of Veterans Servicesin the Department
of Self Governing Agencies, or his designee. The chief officer of the Division of Veterans Services. (7-1-00)T
08. Home Administrator. Administrator of an ldaho State Veterans Home. The chief officer of each
respective Veterans Home. (7-1-00)T
09. Home. An Idaho State Veterans Home. (7-1-00)T
10. Idaho State Veterans Home. Pursuant to Section 66-901, Idaho Code, a Home for eligible
veterans. (7-1-00)T
11. L egal Dependents. The mother, father, spouse, or minor children of an applicant/resident who, by
reason of insufficient financial resources, or non-minor children who because of disease, handicap or disability, must
have financia support from the applicant/resident in order to maintain themselves. (7-1-00)T
12. Liquid Assets. Those assets which can be liquidated for cash within a reasonable period of time
including, but not limited to, money market certificates, certificates of deposit, stocks and bonds, and some tax shelter
investments. (7-1-00)T
13. Maintenance Charge. A charge made for care and residence at an Idaho State Veterans Home,
based upon the current established rate. (7-1-00)T
14. Net Income. That income used to compute charges after allowabl e deductions have been made.
(7-1-00)T
15. Resident. A veteran who is aresident of an Idaho State Veterans Home. (7-1-00)T
16. VA. United States Department of Veterans Affairs. (7-1-00)T
17. Veteran. Shall have the meaning established in Section 65-203, Idaho Code. (7-1-00)T
006. -- 049. (RESERVED).

050. ADMINISTRATIVE POWERS.

The Home Administrator has full authority in the management of a Home, subject to review by the Division
Administrator and Commission. A Home Administrator can, in the execution of his duties, delegate certain
responsibilities to his staff. When requested by the Division Administrator, the Home Administrator will attend
regular and special meetings of the Commission. (7-1-00)T

01. Representative Powers. The Division Administrator is authorized to represent the Commission in
all official transactions between the Veterans Homes and other departments of 1daho state government. (7-1-00)T
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02. Investigation Powers. Upon receipt of an application for residency and for the duration of
residency of any resident, the Division of Veterans Services is authorized to conduct an investigation to determine the
total value of the property and assets of the applicant/resident to determine his ability to pay maintenance charges

established in this chapter pursuant to Section 66-907, |daho Code. (7-1-00)T
03. Inspection Powers. Inspection of the rooms and facilities of a Home, as well as of the dress and
appearance of all residents, can be conducted at any time by the Home Administrator. (7-1-00)T
04. Emer gency Power s. In an emergency, the Home Administrator is authorized to use hisjudgment in
matters not specifically covered by a statute, order, rule, or policy. (7-1-00)T
051. -- 074. (RESERVED).

075. ADMINISTRATIVE DUTIES.
The Home Administrator will enforce all orders and rules and implement al policies of the Division in the

administration of a Home. (7-1-00)T
01. Management Of Records. The Home Administrator must maintain accurate fiscal and resident
records. (7-1-00)T
a Nursing care records. Records relating to each nursing care resident of a Home will be kept in
accordance with |daho Department of Health and Welfare Rules, IDAPA 16.03.02, “Rules and Minimum Standards
for Skilled Nursing and Intermediate Care Facilities in Idaho”. (7-1-00)T
b. Residential care records. Records relating to each residential careresident of aHome will be kept in
accordance with Idaho Department of Health and Welfare Rules, IDAPA 16.03.22, “Rules for Residential and
Assisted Living Facilities in |daho”. (7-1-00)T
C. Domiciliary care records. Records relating to each domiciliary care resident of a Home will
include: (7-1-00)T
i Date of admission; (7-1-00)T
ii. Period of residency; (7-1-00)T
iii. Age; (7-1-00)T
iv. Residence; (7-1-00)T
V. Military organization in which the veteran served; (7-1-00)T
Vi. Evidence of other eligibility requirements; (7-1-00)T
vil. “Acknowledgment of Conditions L eading to Discharge” form; and (7-1-00)T
viii. “Residents Bill of Rights’ form. (7-1-00)T
d. Fiscal records. The Home Administrator must account for Home funds expended on behalf of
designated residents or for the benefit of the Home. (7-1-00)T
02. Response To Complaints. The Home Administrator will respond in writing to any written and
signed complaint made by aresident pursuant to Section 300. (7-1-00)T
076. -- 099. (RESERVED).
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100. ELIGIBILITY REQUIREMENTS.
An applicant/resident must be a veteran of the armed forces and must satisfy the following requirements, pursuant to
Sections 66-901 and 66-907, |daho Code: (7-1-00)T

01. Idaho Residency. The applicant must be a bona fide resident of the state of Idaho at the time of
admission to a Home. (7-1-00)T

02. Incompetent Applicants. Applicants who are considered incompetent must provide copies of
guardianship or power of attorney. (7-1-00)T

03. Necessity Of Required Services. Applicants must meet the requirements for the level of care for
which they apply. (7-1-00)T

a Nursing care. To be eligible to receive nursing care in a state veterans home, applicants must be
referred by a VA physician or a physician currently licensed by the Idaho Board of Medicine to practice medicine or
surgery in the state of 1daho. (7-1-00)T

b. Residential care. Each applicant must submit to a physical examination performed at the VA
Medical Center or by the clinical specialist assigned to a Home and meet the physical limitation requirements for
residential care. The applicant must be unable to earn aliving and have no adequate means of support due to wounds,
old age, or physical or mental disabilities. However, each residential care resident must ambulate independently or
with the aid of awheelchair, walker, or similar device and be capable of performing at the time of admission, and for

the duration of hisresidency, all of the following with minimal assistance: (7-1-00)T
i Making his bed daily; (7-1-00)T
ii. Maintaining his room in a neat and orderly manner at al times, (7-1-00)T
iii. Keeping all clothing clean through proper laundering; (7-1-00)T
iv. Observing cleanliness in person, dress and living habits and dressing himself; (7-1-00)T
V. Bathing or showering frequently; (7-1-00)T
Vi. Shaving daily or keeping his mustache or beard neatly groomed; (7-1-00)T
vil. Proceeding to and returning from the dining room and feeding himself; (7-1-00)T
viii. Securing medical attention on an ambulatory basis and managing medications; (7-1-00)T
iX. Maintaining voluntary control over body eliminations or control by use of an appropriate
prosthesis; and (7-1-00)T
X. Making rational decisions asto his desire to remain or leave the Home. (7-1-00)T

Domiciliary care. Each applicant must submit to a physical examination performed at the VA
Medical Center or by the clinical specialist assigned to a Home and meet the physical limitation requirements for
domiciliary care. The applicant must be unable to earn a living and have no adegquate means of support due to
wounds, old age, or physical or mental disabilities. However, each domiciliary care resident must be able to ambulate
independently and must be capable of performing at the time of admission, and for the duration of hisresidency, all of

the following without assistance: (7-1-00)T
i Making his bed daily; (7-1-00)T
ii. Maintaining his room in a neat and orderly manner at al times, (7-1-00)T
iii. Keeping all clothing clean through proper laundering; (7-1-00)T
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iv. Observing cleanliness in person, dress and living habits and dressing himself; (7-1-00)T
V. Bathing or showering frequently; (7-1-00)T
Vi. Shaving daily or keeping his mustache or beard neatly groomed; (7-1-00)T
vil. Proceeding to and returning from the dining room and feeding himself; (7-1-00)T
viii. Securing medical attention on an ambulatory basis and managing medications; (7-1-00)T
iX. Maintaining voluntary control over body eliminations or control by use of an appropriate
prosthesis; and (7-1-00)T
X. Making rational and competent decisions asto hisdesire to remain or leavethe Home.  (7-1-00)T
04. Placement Restriction. A Home shall not accept applicants or continue to extend care to residents
for whom the facility does not have the capability or services to provide an appropriate level of care. (7-1-00)T
05. Financial Statement. Each applicant must file a signed, dated statement with the Home

Administrator containing a report of income from all sources and a report of all liquid assets which will be used to
determine the amount of the maintenance charge which is required in accordance with Section 66-907, Idaho Code,
and IDAPA 21.01.01, “Rules Governing Admission, Residency, and Maintenance Charges in Idaho State Veterans

Homes and Division of Veterans Services Administrative Procedure”. (7-1-00)T
06. Social Security Benefits. If eligible for Social Security benefits, the applicant/resident and spouse
must apply for those benefits unless waived by the Home Administrator. (7-1-00)T
07. Medicare Coverage. If eligible for Medicare parts “A” and “B,” the applicant/resident must elect
to participate, unless participation is waived by the Home Administrator. (7-1-00)T
08. Income Limitation. (7-1-00)T
a Nursing Care. None. (7-1-00)T
b. Residential and Domiciliary Care. An applicant whose total monthly net income, at the time of his

application for residency, exceeds the current maximum annual rate of VA pension for a single veteran pursuant to
Public Law 95-588 divided by twelve (12) cannot be admitted unless granted a waiver by the Home Administrator.
This waiver must include a statement from a VA Medical Center physician indicating the veteran is in “need of
continuing medical care”. (7-1-00)T

09. VA Pension - Nursing Care. Unless waived by the Home Administrator, a hursing care applicant/
resident must be eligible for, apply for, and/or be in receipt of a VA disability pension in accordance with Public Law
95-588. Such waivers may be considered only when the applicant/resident has signed a statement indicating he is
unable to defray the necessary expenses of the medical care for which he is applying and arrangements are made to
secure medical services not provided by VA. (7-1-00)T

101. -- 149. (RESERVED).
150.  APPLICATION PROCEDURE.

01. Availability Of Application Forms. Forms to apply for residence in aHome are available:
(7-1-00)T

a From any |daho State Veterans Home; (7-1-00)T

b. From any county service officer; or (7-1-00)T
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C. From any active post or barracks service officer of veterans organizations. (7-1-00)T
02. Submission Of Application. An application may be submitted to the administrative offices of an
Idaho State Veterans Home. (7-1-00)T
03. Application Processing. Completed applications will be processed no later than three (3) working
days from receipt. (7-1-00)T
04. Waiting List. An applicant who is approved for admission for whom a vacancy does not exist will

be placed on awaiting list and accepted on afirst come, first serve basis dependent on the Home's ability to provide a
level of care consistent with the needs of the applicant. The Home Administrator may award “priority status’ to
prospective Home residents resulting in their names being placed near the top of the Home waiting list, provided they

have completed all preadmission requirements and meet one (1) or more of the following criteria: (7-1-00)T
a Veterans who served during any war or conflict officially engaged in by the government of the
United States. (7-1-00)T
b. Previous residents of ldaho State Veterans Homes who have been discharged for therapeutic
treatment or to live in a lesser level of care or in an independent setting and whose discharge plan indicates a
readmission priority. (7-1-00)T
C. Current Home residents who demonstrate a need for a level of care provided by an Idaho State
Veterans Home and who would benefit from maintaining a stable environment. (7-1-00)T
d. Receive special consideration as per the request of the medical director because of his desire to
provide avery specific continuum of care. (7-1-00)T

05. Provision if Application Reected. An applicant whose application has been rejected and who
feels he meets the eligibility requirements can request a hearing in accordance with the procedures specified in
Section 982, et seq. (7-1-00)T

151. -- 199. (RESERVED).
200. CONDITIONSFOR ADMISSION.

01. Denial Of Admission. Admission may be denied to an otherwise eligible applicant for any reason
for which an admitted resident could be involuntarily discharged. (7-1-00)T

02. Assignment Of Personal Property. Prior to admission to an Idaho State Veterans Home, an
eligible applicant must agree that while he is aresident of a Home he will assign the following, under the conditions
specified: (7-1-00)T

a Pursuant to Section 66-906, Idaho Code, al personal property owned, money held, or assets to
which heis entitled at the time of his death -- unless disposed of by will or rightfully claimed within five (5) years of
the death of the resident by an heir or person named in the resident's will -- must be assigned to the Division
Administrator at the time of application for the sole use and benefit of a Home. (7-1-00)T

b. Upon discharge or voluntary departure from a Home, and after written notification is sent to the
resident, all personal property owned or money deposited with the Home which is unclaimed by the former resident
will be converted for the sole use and benefit of a Home as specified below: (7-1-00)T

i Personal property unclaimed within thirty (30) days of departure or discharge will be made
available to needy Home residents or disposed of at public auction or private sale and the proceeds deposited with the
state; or (7-1-00)T

ii. Money deposited with the Home will be retained and deposited with the state; however, said money
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may be claimed by the former resident within five (5) years of departure or discharge. (7-1-00)T

201. WEAPONS.
Weapons including, but not limited to, firearms, ammunition, straight razors, and knives with two (2) edged blades or
blades longer than three (3) inches are not allowed. (7-1-00)T

202. ACKNOWLEDGMENT OF CONDITIONSLEADING TO DISCHARGE.

Upon admission to an Idaho State Veterans Home, each resident will be advised in writing of the conditions under
which immediate discharge will occur, as specified in Subsection 350.01. Each resident must acknowledge receipt of
thisinformation by signature, and that acknowledgment will be a permanent part of each resident'sfile.  (7-1-00)T

203. LIABILITY.
An ldaho State Veterans Home will not be responsible for loss or damage to residents' clothing, persona property,
sensory aids, dentures, or prosthetic devices. (7-1-00)T

204. -- 299. (RESERVED).

300. CONDUCT OF RESIDENTS.

Each resident must comply with applicable rules in this Chapter and with any order or directive of the Home
Administrator. All complaints made by the residents concerning food, quarters, ill treatment, neglect, abusive
language, or other violations of any rule or standard applicable to the Home, or complaints against the operation of a
Home may be made either verbally or in writing to the Home Administrator. (7-1-00)T

01. No Operation Of Motor Vehicles By Nursing And Residential Care Residents. The operation
or storage of privately owned motor vehicles by nursing and residential care residentsis prohibited on Home property.

(7-1-00)T
02. Operation Of Motor Vehicles By Domiciliary Residents. Each authorized domiciliary care
resident who drives a motor vehicle onto the grounds of a Home must adhere to the following: (7-1-00)T
a Requirements: (7-1-00)T
i Must possess avalid driver'slicense; (7-1-00)T
ii. Vehicle must have a current motor vehicle registration; (7-1-00)T

iii. Operator must be insured against liability and property damage in accordance with Idaho law; and
(7-1-00)T
iv. Must park only in assigned spaces. (7-1-00)T
b. Prohibitions. Nonoperable motor vehicles and motor vehicle repairs are not permitted on the
grounds of aHome. (7-1-00)T
03. Housekeeping. (7-1-00)T
a Housekeeping services for nursing care residents shall be provided by the Home. (7-1-00)T
b. Each residential and domiciliary care resident must adhere to the following requirements
(residential care residents may need minimal assistance): (7-1-00)T
i Making his bed daily; (7-1-00)T
ii. Maintaining his room in a neat and orderly manner at all times; and (7-1-00)T

iii. Assuring that all clothing is appropriately marked, stored and kept clean through proper laundering.
(7-1-00)T
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C. All residents are prohibited from: (7-1-00)T

i Washing clothes or other articles which present a health or safety hazard in resident rooms or
bathrooms; (7-1-00)T
ii. Using electrical devices, including televisions, radios, recorders, and shavers, until they have been
certified by Home maintenance staff as being safe for use; (7-1-00)T
iii. Entering the kitchen, laundry, shop or mechanical spaces without permission; and (7-1-00)T

iv. Interfering or tampering with the heating, refrigeration or air conditioning systems, televisions,
lighting, appliances, plumbing, or mechanical equipment at the Home without authorization. (7-1-00)T
04. Per sonal Conduct. Each resident must adhere to the following: (7-1-00)T

a Requirements: (7-1-00)T

i Observing cleanliness in person, dress and in living habits; (7-1-00)T

ii. Bathing or showering frequently; (7-1-00)T

iii. Observing the smoking policies of aHome; (7-1-00)T

iv. Residential and domiciliary care residents must retire to a recreation area or utilize an individua

bed light if desiring to read between 10 p.m. and 6:30 am. during which time al room overhead lights are turned off;
(7-1-00)T

b. Prohibitions: (7-1-00)T

i Creating a disturbance or using intoxicating beverages or nonprescribed controlled substances in
the buildings or on the grounds (unless prescribed by a physician); (7-1-00)T

ii. Marking or writing on the walls of a building, or damaging the grounds or any other property;
(7-1-00)T

iii. Using profanity or exhibiting vulgar behavior in the Home or in any other public place; (7-1-00)T

iv. Becoming involved in quarrels, persistent dissension or criticism of others; (7-1-00)T
V. Lending money to, or borrowing money from, another resident or an employee of the Home;
(7-1-00)T
Vi. Smoking in an unauthorized area; (7-1-00)T
Vil Taking food (other than fresh fruit for consumption within a reasonable time period), condiments,
dishes or utensils from the dining room; (7-1-00)T
viii. Cooking or using heating devices in residents rooms or other unauthorized aress; (7-1-00)T
iX. Storing flammable or combustible material including, but not limited to, gasoline, butane, solvents,
and acetone on Home grounds. (7-1-00)T
301. -- 349. (RESERVED).

350. PENALTIES FOR RESIDENTIAL AND NURSING CARE RESIDENTS.
Upon determination that a resident has failed to comply with an order or rule of a Home or the Division, the Home
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Administrator must notify the resident, in writing, of pending disciplinary action which can include: (7-1-00)T
01. Discharge. A resident may be discharged from the Home for a period of time to be determined by
the Home Administrator: (7-1-00)T
a Upon determination by the Home Administrator that an emergency exists, a resident may be
immediately discharged. (7-1-00)T
b. If the Home Administrator determines that a resident has committed one (1) or more of the
following acts, the resident will be given notice in accordance with Subsection 982.03 and after fifteen (15) days
discharged from the Home: (7-1-00)T
i Possession of alethal weapon of any kind or possession of wine, beer, liquor, controlled substance
or medication unless prescribed by the resident's primary care physician; (7-1-00)T
ii. Excessive or habitual intoxication; (7-1-00)T
iii. Disturbing the peace; (7-1-00)T
iv. Striking or threatening another person; (7-1-00)T
V. Willful destruction or wrongful appropriation of state or another person's property; (7-1-00)T
Vi. Commission of afelony; (7-1-00)T
vil. Abusive language or gestures or intentional assault or battery; (7-1-00)T
viii. Willful disobedience or persistent violations of Home rules; (7-1-00)T
iX. Refusal or failure to pay established charges (see Sections 880 through 980); (7-1-00)T
X. Any pattern of behavior that infringes upon the rights of another person; (7-1-00)T
Xi. Unauthorized absences from the Home. (7-1-00)T
02. Restriction. A resident may be restricted to the Home for a period of time to be determined by the
Home Administrator. (7-1-00)T

351. PENALTIESFOR DOMICILIARY RESIDENTS.
Upon determination that a resident has failed to comply with an order or rule of a Home or the Division, the Home

Administrator must notify the resident, in writing, of pending disciplinary action which can include: (7-1-00)T

01. Discharge. A resident may be discharged from the Home for a period of time to be determined by

the Home Administrator: (7-1-00)T

a If the Home Administrator determines that a domiciliary resident has committed one (1) or more of

the following acts, the resident will be given notice in accordance with Subsection 982.03 and immediately

discharged from the Home. (7-1-00)T
i Possession of wine, beer, liquor, controlled substance or a lethal weapon of any kind in the Home;

(7-1-00)T

ii. Excessive intoxication; (7-1-00)T

iii. Disturbing the peace; (7-1-00)T

iv. Striking or threatening another person; (7-1-00)T
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V. Willful destruction or wrongful appropriation of state or another person's property; (7-1-00)T
Vi. Commission of afelony; (7-1-00)T
vil. Abusive language or gestures, assault or battery. (7-1-00)T
b. The resident will be given notice of his eventual discharge in accordance with Subsection 982.03
for any of the following acts: (7-1-00)T
i Habitual intoxication; (7-1-00)T
ii. Willful disobedience or persistent violations of Home rules; (7-1-00)T
iii. Refusal or failure to pay established charges (see Sections 880 through 980); (7-1-00)T
iv. Any pattern of behavior that infringes upon the rights of another person; (7-1-00)T
V. Unauthorized absences. (7-1-00)T
02. Restriction. A resident may be restricted to the Home for a period of time to be determined by the
Home Administrator. (7-1-00)T

352. UNAUTHORIZED ABSENCES -- RESIDENTIAL AND DOMICILIARY CARE.

01. Unauthorized Absences Prohibited. For residential and domiciliary care residents, no more than
three (3) unauthorized absences may be accumulated in a thirty (30) day period. If more than three (3) unauthorized
absences are accumul ated, the resident will be discharged for a period of thirty (30) days. (7-1-00)T

02. Yearly Maximum. The maximum number of unauthorized absences allowable in a one (1) year
period istwelve (12). Any resident who exceeds twelve (12) unauthorized absencesin one (1) year will be discharged
for aperiod of up to one (1) year. (7-1-00)T

03. Readmission Requirements. Residents discharged pursuant to this Rule must reapply for
admission and are subject to the same restrictions and conditions as other applicants. (7-1-00)T
353. -- 850. (RESERVED).

851.  AVAILABLE SERVICES.
The Division of Veterans Services will attempt to make availabl e the following services. (7-1-00)T

01. Nursing Care. The Division of Veterans Serviceswill attempt to make available the services listed
below for nursing care residents: (7-1-00)T

a Barber/Beauty Shop. (7-1-00)T

b. Chaplain. (7-1-00)T

C. Dental Hygiene. (7-1-00)T

d. Dietitian. (7-1-00)T

e Financial Counseling. (7-1-00)T

f. Lab. (7-1-00)T

0. Laundry. (7-1-00)T
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S.
t.
02.

available the services listed below for residential and domiciliary care residents:

a
b.

C.

852. -- 879.

Nursing.
Pharmaceutical.
Physical Therapy.
Physician.

Referral.

Respiratory Therapy.
Security.

Socia Work.

Speech Therapy.
Therapeutic Recreation.
Transportation.
\olunteer Support.
X-Ray.

(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T

Residential And Domiciliary Care. The Division of Veterans Services will attempt to make

Barber/Beauty Shop.
Chaplain.

Dietitian.

Financial Counseling.
Laundry.

Nursing (limited).
Referral.

Security.

Socia Work.
Therapeutic Recreation.
Transportation.
\olunteer Support.
(RESERVED).

(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
(7-1-00)T
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880. FINANCIAL CONDITION OF APPLICANTS/RESIDENTS.

Each applicant/resident or his legal representative must submit a signed and dated financia statement to the Home
Administrator on which hisincome and liquid assets from all sources are reported. The statement must also indicate
whether the applicant/resident is responsible for the support of any legal dependent who should be considered in
fixing the amount of monthly charges. If changes occur in the applicant's/resident's income or liquid assets, it shall be
the applicant's/resident's responsibility to submit an accurate financial statement immediately. (7-1-00)T

01. Investigation Of Financial Condition. The Division of Veterans Services is authorized to
investigate the financial condition of applicants/residents to determine their ability to pay maintenance charges. An
applicant/resident may be required to provide a power of atorney or a release of information to the Home
Administrator in order to assist in investigating his financia condition and to aid in securing any benefits for which he
may be eligible. (7-1-00)T

02. Retroactive Income. In the event an applicant/resident is awarded retroactive income from any
source, he isresponsible to report this award to the Home Administrator. He is then required to pay his maintenance
charge retroactive to the effective date of income. (7-1-00)T

881. -- 914. (RESERVED).

915. MAINTENANCE CHARGES.

Upon becoming aresident of an Idaho State Veterans Home, each resident isliable for the payment of a maintenance
charge as well as expenses for supplies, medication, equipment, and services (other than basic services for the
assigned level of care) that are not provided or paid for by VA, Medicaid, Medicare, or other insurance unless
otherwise determined by the Home Administrator. Residents living in a Home for any part of a month must pay for
each day, based on the actual number of daysin the month, at that fraction of their total charge. Refusal or failure to

pay the established maintenance charge or related expensesis cause for discharge from the Home. (7-1-00)T
01. Charges. Chargeswill be computed, based on the following factors: (7-1-00)T
a If the resident has an income, those items used to compute the charge will include: (7-1-00)T
i Social Security benefits; (7-1-00)T
ii. Retirement benefits; (7-1-00)T
iii. Income from annuities, (7-1-00)T
iv. Insurance benefits; (7-1-00)T
V. Rental from property; (7-1-00)T
Vi. Farm income; (7-1-00)T
vil. VA pensions or compensations; (7-1-00)T
viii. Tax refunds; and (7-1-00)T
iX. Income from any and all other sources. (7-1-00)T
b. If the resident is single, incompetent, and has liquid assets in excess of five hundred dollars ($500),
he will be assessed the current maximum charge until those assets are reduced to less than five hundred dollars
($500). (7-1-00)T
C. If the resident is single, competent, and has liquid assets in excess of fifteen hundred dollars
(%1,500), he will be assessed the current maximum charge until those assets are reduced to less than fifteen hundred
dollars ($1,500). (7-1-00)T
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d. Joint income will be used in computing charges for married persons. If the resident has dependents

who rely upon him for financial support, the amount of liquid assets will not be drawn upon after they have declined

to alevel of five thousand dollars ($5,000). (7-1-00)T

02. Exclusions From Income Or Payment. The only exclusions in computing monthly charges will

be: (7-1-00)T

a Those funds which a resident receives from the sale of hobby/craft items constructed and sold as

part of a Home occupational therapy program; or (7-1-00)T

b. Those unusual expenses specified below, which are incurred after the resident's admission to a

Home and are approved by the Home Administrator, up to a maximum monthly allowance which is established

pursuant to Section 980: (7-1-00)T

i Prosthetic, orthopedic, and paraplegic appliances, (7-1-00)T

ii. Sensory aids; (7-1-00)T

iii. Wheelchairs; (7-1-00)T

iv. Therapy services; (7-1-00)T

V. Hospital, medical, surgical expenses and bills for prescription drugs incurred and paid by the

individual in the current month and documented by a paid receipt. (7-1-00)T

C. Reasonable medical insurance premiums, as paid, with documentation of payment. Other insurance

premiums are excluded from consideration; or (7-1-00)T
d. An allowance established pursuant to Section 980 for retention by aresident for persona needs;

(7-1-00)T

e That amount necessary for a resident of a Home to contribute to the support of a legal dependent

where proof of actual payment is documented. A monthly alowance will be established for a spouse or additional
dependents pursuant to Section 980. (These alowances take into consideration housing and utility costs.) (7-1-00)T

03. Income Eligibility Limits. (7-1-00)T
a Nursing Care. None. (7-1-00)T
b. Residential and Domiciliary Care. A resident'stotal monthly net income, from all sources, may not
exceed the current maximum annual rate of VA pension for asingle veteran pursuant to Public Law 95-588 divided by
twelve (12) unless waived by the Home Administrator in accordance with Subsection 100.08. (7-1-00)T
C. While in residence at a Home, a domiciliary resident may seek outside employment and receive

income so that his total monthly net income from all sources will exceed the current maximum annual rate of VA
pension for a single veteran pursuant to Public Law 95- 588 divided by twelve (12) for a one (1) month transitional
period. At the end of this one (1) month transitional period, the resident will be discharged. (7-1-00)T

04. Continued Eligibility. (7-1-00)T

a Nursing Care. A resident may continue to be eligible for residency in aHome, regardless of income
changes, if the conditions defined in Subsection 100.09 continue to be met. (7-1-00)T

b. Residential and Domiciliary Care. If aresident's net monthly income exceeds theincome eigibility
limit after admission to the Home, the resident may appeal to the Home Administrator for a waiver of the income
eligibility limi