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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.02.02 - RULES OF THE EMERGENCY MEDICAL SERVICES
(EMS) PHYSICIAN COMMISSION

DOCKET NO. 16-0202-1001
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidlature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

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

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

To best protect the public’s health and safety, the EM S Physician Commission isrevising
its Standards M anual that isincor porated by referencein this chapter of rules. Thisrevision
torulewill ensurethat the most recent edition of the manual hasthe force and effect of law.

The pending rule is being adopted as proposed. The complete text of the proposed rule
was published in the July 7, 2010, Idaho Administrative Bulletin, Vol. 10-7, pages 16 and 17.

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

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

DATED this 27th day of September, 2010.

Tamara Prisock

DHW - Administrative Procedures Section
450 W. State Street - 10th Floor

PO. Box 83720

Boise, ID 83720-0036

phone: (208) 334-5564; fax: (208) 334-6558
e-mail: dhwrules@dhw.idaho.gov
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0202-1001
Rules of the Emergency Medical Services Physician Commission PENDING RULE

THE FOLLOWING NOTICE PUBLISHED WITH THE PROPOSED RULE

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

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be
scheduled if requested in writing by twenty-five (25) persons, a political subdivision, or an
agency, not later than July 21, 2010.

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

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

To best protect the public’s health and safety, the EM S Physician Commission isrevising
its Standards M anual that isincor porated by referencein this chapter of rules. Thisrevision
torulewill ensurethat the most recent edition of the manual hasthe force and effect of law.

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

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

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

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because the content of the proposed updates to the EM S Physician
Commission Standards Manual already represents extensive input from stakeholders gathered
during 2009 and early 2010.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), |daho Code, the
Idaho Emergency Medical Services (EMS) Physician Commission Standards Manual,
edition 2011-1, is being incor porated by reference into these rules to give it the force and
effect of law. The document is not being reprinted in this chapter of rules dueto its length
and format and because of the cost for republication.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact Dia
Gainor at (208) 334-4000.
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0202-1001
Rules of the Emergency Medical Services Physician Commission PENDING RULE

Anyone may submit written comments regarding this proposed rulemaking. All written
comments must be directed to the undersigned and must be delivered on or before July 28, 2010.

DATED this 4th day of June, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0202-1001

004. INCORPORATION BY REFERENCE.

The Idaho Emergency Medical Services (EMS) Physician Commission has adopted the Idaho
Emergency Medical Services (EMS) Physician Commission Standards Manual, edition 20101-1,
and hereby incorporates this Standards Manual by reference. Copies of the manua may be
obtained on the internet at: www.emspc.dhw.idaho.gov or from the EMS Bureau located at 650
W. State Street, Suite B-17, Boise, Idaho, 83702, whose mailing address is P.O. 83720, Boise,

|daho 83720-0036. (320-10)( )
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.02.06 - RULES GOVERNING QUALITY ASSURANCE
FOR IDAHO CLINICAL LABORATORIES

DOCKET NO. 16-0206-1001 (CHAPTER REPEAL)
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Section 56-1003, |daho
Code.

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

The pending rule is being adopted as proposed. The complete text of the proposed rule
was published in the August 4, 2010, Idaho Administrative Bulletin, Vol. 10-8, page 61.

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

This rulemaking has no anticipated fiscal impact to state general funds. The functions
administered under these rules are 100% federally funded under the CLIA (Clinical
Laboratory | mprovement Amendments of 1988) grant.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning this pending rule, contact David Eisentrager at (208) 334-2235 x245.

DATED this 4th day of November, 2010.

Tamara Prisock

DHW - Administrative Procedures Section
450 W. State Street - 10th Floor

P.O. Box 83720

Boise, ID 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
dhwrules@dhw.idaho.gov e-mail
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0206-1001
Quality Assurance for Idaho Clinical Laboratories PENDING RULE

THE FOLLOWING NOTICE PUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Section 56-1003, 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 August 18, 2010.

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

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

Since the last major update of these rules in 1987, there have been significant
technological changes that render much of the language in this chapter obsolete and
outdated. Further, therules do not reflect more recent changesin federal regulations, in the
organizational structure of the Department’s Bureau of Laboratories, and in the Bureau’s
current practices.

Asaresult, thischapter of rulesisbeing repealed under thisdocket and rewritten in this
Bulletin under companion Docket No. 16-0206-1002.

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

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

There is no anticipated fiscal impact to state general funds related to this rulemaking.
The functions administered under these rules are 100% federally-funded under the CLIA
(Clinical Laboratory Improvement Amendments of 1988) grant.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was conducted.

The Notice of Intent to Promulgate Rules - Negotiated Rulemaking was published in the
May 5, 2010, Idaho Administrative Bulletin, Volume 10-5, page 25.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the
following is a brief synopsis of why the materials cited are being incorporated by reference into
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0206-1001
Quality Assurance for Idaho Clinical Laboratories PENDING RULE

thisrule: N/A

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact
David Eisentrager at (208) 334-2235 x245.

Anyone may submit written comments regarding this proposed rulemaking. All written
comments must be directed to the undersigned and must be delivered on or before August 25,
2010.

DATED this 9th day of July, 2010.

IDAPA 16.02.06 ISBEING REPEALED IN ITSENTIRETY
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.02.06 - QUALITY ASSURANCE FOR IDAHO CLINICAL LABORATORIES
DOCKET NO. 16-0206-1002 (CHAPTER REWRITE)

NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: Thisrule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Section 56-1003, Idaho
Code.

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

The pending rule is being adopted as proposed. The complete text of the proposed rule
was published in the August 4, 2010, Idaho Administrative Bulletin, Vol. 10-8, pages 62 through
68.

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

This rulemaking has no anticipated fiscal impact to state general funds. The functions
administered under these rules are 100% federally funded under the CLIA (Clinical
Laboratory I mprovement Amendments of 1988) grant.

ASSISTANCE ON TECHNICAL QUESTIONS. For assistance on technica questions
concerning this pending rule, contact David Eisentrager at (208) 334-2235 x245.

DATED this 4th day of November, 2010.

Tamara Prisock

DHW - Administrative Procedures Section
450 W. State Street - 10th Floor

PO. Box 83720

Boise, ID 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
dhwrules@dhw.idaho.gov e-mail
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0206-1002
Quality Assurance for Idaho Clinical Laboratories PENDING RULE

THE FOLLOWING NOTICE PUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Section 56-1003, 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 August 18, 2010.

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

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

Since the last major update of these rules in 1987, there have been significant
technological changes that render much of the language in this chapter obsolete and
outdated. Further, therulesdo not reflect morerecent changesin federal regulations, in the
organizational structure of the Department’s Bureau of Laboratories, and in the Bureau’s
current practices.

As a result, this chapter of rules is being completely rewritten in order to simplify,
clarify, update, and modernize the content, and to revise the chapter to reflect current
practice of the Department’s Bureau of Laboratories. The current chapter isbeingrepealed
in this Bulletin under companion Docket No. 16-0206-1001.

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

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

There is no anticipated fiscal impact to state general funds related to this rulemaking.
The functions administered under these rules are 100% federally-funded under the CLIA
(Clinical Laboratory Improvement Amendments of 1988) grant.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was conducted.

The Notice of Intent to Promulgate Rules - Negotiated Rulemaking was published in the
May 5, 2010, Idaho Administrative Bulletin, Volume 10-5, page 25.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0206-1002
Quality Assurance for Idaho Clinical Laboratories PENDING RULE

following is a brief synopsis of why the materials cited are being incorporated by reference into
thisrule: N/A

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact
David Eisentrager at (208) 334-2235 x245.

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

comments must be directed to the undersigned and must be delivered on or before August 25,
2010.

DATED this 9th day of July, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0206-1002

IDAPA 16, TITLE 02, CHAPTER 06

16.02.06 - QUALITY ASSURANCE FOR IDAHO CLINICAL LABORATORIES

000. LEGAL AUTHORITY.
Under Section 56-1003, Idaho Code, the Idaho Legidlature has delegated to the Board of Health
and Welfare the authority to set standards for laboratories in the state of 1daho. ( )

001. TITLE AND SCOPE.

01. Title The title of these rules is IDAPA 16.02.06, “Quality Assurance for Idaho
Clinical Laboratories.” ( )

02.  Scope. These rules protect the public and individual health by requiring that all
Idaho clinical laboratories develop satisfactory quality assurance programs that meet minimal
standards approved by the Board. ( )

002. WRITTEN INTERPRETATIONS.
There are no written interpretations of these rules. ( )

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

004. INCORPORATION BY REFERENCE.
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0206-1002
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No documents have been incorporated by reference into this chapter of rules. ( )

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

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

Friday, except holidays designated by the State of 1daho. ( )
02.  Mailing Address. The mailing address for the business office is Idaho Department
of Health and Welfare, PO. Box 83720, Boise, Idaho 83720-0036. ( )
03.  Street Address. ( )
a. The business office of the Idaho Department of Health and Welfare is located at
450 West State Street, Boise, |daho 83702. ( )
b. The Idaho Bureau of Laboratoriesislocated at 2220 Old Penitentiary Road, Boise,
|daho, 83712-8299. ( )
04.  Telephone. «( )

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

b. The telephone number for the Idaho Bureau of Laboratoriesis (208) 334-2235.
« )

05.  Internet Website. ( )

a. The Department’s internet website is found at http://
www.heal thandwelfare.idaho.gov. (

b. The webpage for the Department’s Idaho Bureau of Laboratories (IBL) isfound at
http://www.statel ab.idaho.gov. ( )

006. CONFIDENTIALITY OF RECORDSAND PUBLIC RECORDS REQUESTS.

01. Confidential Records. Any information about an individual covered by these
rules and contained in the Department's records must comply with IDAPA 16.05.01, “Use and
Disclosure of Department Records.” ( )

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

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

For the purposes of these rules, the following terms apply: ( )
01. Board. The Idaho Board of Health and Welfare. ( )
02.  Department. The Idaho Department of Health and Welfare. ( )

03. Director. The Director of the Idaho Department of Heath and Welfare, or his
designee. «( )

04. Laboratory or Clinical Laboratory. A facility for the biological,
microbiological, serological, chemical, immunohematological, hematological, biophysical,
cytological, pathological, or other examinations of material derived from the human body for the
purpose of providing information for the diagnosis, prevention, or treatment of any disease, or the

impairment or assessment of human health. ( )
05. Laboratory Director. The person under whose supervision the laboratory is
operating. ( )
06. Pathologist. A physician whois: ( )

a. Licensed by the Idaho State Board of Medicine in accordance with IDAPA
22.01.01, “Rules of the Board of Medicine for the Licensure to Practice Medicine and Surgery
and Osteopathic Medicine and Surgery in Idaho”; and ( )

b. Board certified by the American Board of Anatomic and Clinical Pathology.

07. Proficiency Testing. Evaluation of a laboratory’s ability to perform laboratory
procedures within acceptable limits of accuracy through anaysis of unknown specimens
distributed at periodic intervals. ( )

08. Quality Control. A day-to-day anaysis of reference materials to ensure
reproducibility and accuracy of laboratory results, and also includes an acceptable system to
assure proper functioning of instruments, equipment and reagents. ( )

09. Reviewer. An employee or other designated representative of the Department’s
ldaho Bureau of Laboratories, who is knowledgeable and experienced in clinical laboratory
methods and procedures. ( )
011.-- 099. (RESERVED).

100. REGISTRATION REQUIREMENTSFOR CLINICAL LABORATORIES.
01.  Registration Timeframes. ( )

a. Every person responsible for the operation of a laboratory that performs tests on
material derived from the human body must register such facility with the Department within
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thirty (30) days after first accepting specimens for testing. ( )

b. Existing laboratories must submit a completed laboratory registration form every
two (2) years and indicate any changes in laboratory operations. ( )

02. Registration Form. Each laboratory must submit its registration information on
the Department-approved form. These forms are available upon request from the Department.

Each completed registration form must include the following information: )
a. Name and location of the laboratory; ( )
b. Name of the laboratory director; ( )
C. Types of laboratory tests performed in the laboratory; and ( )

d. Other information requested by the Department that it deems necessary to evaluate
the performance of the laboratory. ( )

101.-- 109. (RESERVED).
110. EXCLUSIONS.

Ol Other Certifying Agencies. Laboratories will be excluded from compliance with
these rules (except Sections 100 and 200) upon submission of evidence of certification from one
(2) of the following agencies: ( )

a. Centers for Medicare and Medicaid Services (CMS), Clinica Laboratory
Improvement Amendment (CLIA) certification program  (http://www.cms.gov/CLIA/
01 Overview.asp); «( )

b. College of American Pathologists; ( )
C. Agencies approved by CMS as accreditation organizations. To review the current
list of CMS-approved accreditation organizations, go to: http://www.cms.gov/CLIA/downloads/
AO.List.pdf; ( )

d. Laboratories located in hospitals approved by the Joint Commission (http://
www.jointcommission.org/AccreditationPrograms/L aboratory Services/lab_facts.htm); and ( )

e Other certification programs approved by the Department. ( )
03. Facilities and Laboratories. The following laboratories and facilities are aso
excluded from compliance with this chapter: ( )
a. L aboratories operated for teaching or research purposes only, provided tests results
are not used for diagnosis or treatment; ( )
b. Prosthetic dental |aboratories; and ( )
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C. Facilities performing skin testing solely for detection of allergies and sensitivities.
« )

111. - 119. (RESERVED).

120. DEPARTMENT INSPECTIONSOF CLINICAL LABORATORIES.

A qualified representative of the Department is authorized to inspect the premises and operations
of all approved laboratories for the purpose of determining the adequacy of the quality control
program and supervision of each laboratory. ( )
121.--129. (RESERVED).

130. GENERAL REQUIREMENTSFOR CLINICAL LABORATORIES.

01. Laboratory Facilities. Each laboratory must have adequate space, equipment, and
supplies to perform the services offered, with accuracy, precision, and safety. ( )

02.  Records. ( )
a. Laboratory records must identify the person responsible for performing the
procedure. «( )
b. Each laboratory must maintain a suitable record of each test result for a period of
at least two (2) years. Reports of tests must be filed in a manner that permits ready identification
and accessibility. ( )
C. Laboratory records and reports must identify specimens referred to other

laboratories and must identify the reference laboratory testing such referred specimens.  ( )
131.-- 149. (RESERVED).

150. PERSONNEL REQUIREMENTSFOR CLINICAL LABORATORIES.
The laboratory director must ensure that the staff of the laboratory: ( )

01. Appropriate Education, Experience, and Training. Have appropriate education,
experience, and training to perform and report laboratory tests promptly and proficiently; ( )

02. Sufficient in Number for the Scope and Complexity. Are sufficient in number

for the scope and complexity of the services provided; ( )
03. In-service Training. Receive in-service training appropriate to the type and
complexity of the laboratory services offered; and ( )

04. Procedures and Tests that are Outside the Scope of Training. Do not perform
procedures and tests that are outside the scope of training of the laboratory personnel. ( )

151.--199. (RESERVED).
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200. PROFICIENCY TESTING OF CLINICAL LABORATORIES.

01.  Scope. All laboratories must subscribe to, and satisfactorily participate in, a
proficiency testing program that has been approved by the Department. ( )

02. Results to the Bureau of Laboratories. The laboratory director must furnish the
Laboratory Improvement Section with copies of al proficiency testing results within thirty (30)
days of receipt or make provisions for a duplicate of the results to be sent by the testing service
directly to the Department. ( )

201.--209. (RESERVED).

210. QUALITY CONTROL PROGRAM REQUIREMENTS FOR CLINICAL
LABORATORIES.

Ol Establishment of Quality Control Program. To ensure reliability of day-to-day
results, each laboratory must establish a quality control program compatible with regional and
statewide practices. «C )

02. Program Scope. An acceptable quality control program must include the
following: ( )

a. An effective preventive maintenance program that ensures proper functioning of
all instruments and equipment; ( )

b. Routine testing of quality control materials along with patient specimens; ( )

C. Quality control checks on reagents and media utilized in the performance of tests;
« )
d. Maintenance of quality control records that will enable determination of reliability
of all procedures performed. ( )

211.--219. (RESERVED).

220. DEPARTMENT APPROVAL OF CLINICAL LABORATORIES.

The Department will approve clinical laboratories for performance of tests on material from the
human body if the laboratory meets the minimum standards specified in these regulations. ( )
221.--229. (RESERVED).

230. DEPARTMENT REVOCATION OF APPROVAL.
The Department may revoke approval, either in total or in part, for the following reasons: ( )

01. Failure to Participate in Proficiency Testing. The approved laboratory fails to
participate in a proficiency testing program as outlined in Section 200. ( )

HEALTH & WELFARE COMMITTEE Page 17 2011 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0206-1002
Quality Assurance for Idaho Clinical Laboratories PENDING RULE

02. Failure to Participate in Quality Control. The approved laboratory fails to
implement a quality control program as outlined in Section 210. ( )

03. Failure to Obtain Satisfactory Results. The Department, through the quality
review process, determines that the approved laboratory has failed to obtain satisfactory results on
two (2) consecutive or on two (2) out of three (3) consecutive sets of proficiency test program
specimensin one (1) or more testing categories.

04. Failureto Submit Documentation. Failure to submit documentation of corrective
action asindicated in Subsection 240.02. ( )

231.--239. (RESERVED).
240. REVOCATION PROCEDURE.

01. Unacceptable Results. Laboratories that fail to obtain passing results on two (2)
consecutive proficiency testing events, or two (2) out of three (3) events, will be required to
submit documentation of corrective action within fifteen (15) working days after receipt of the
notification of the failures. Evaluation of proficiency testing results may overlap from one year to
the next. ( )

02.  Corrective Action. Upon receipt of documentation of corrective action, a
reviewer will determine the adequacy of the action taken. If, in the opinion of the reviewer, the
corrective action is not adequate, the laboratory will be required to submit to an on-site inspection
that may include on-site testing of unknown samples. ( )

03. On-Site Inspection. If the results of the on-site inspection indicate that the
laboratory's performance is unacceptable in one or more testing categories, the approva to
perform the test(s) in question will be revoked. ( )

04. Satisfactory Performance. The laboratory will continue to be approved for
performance of all test procedures for which it has demonstrated satisfactory performance. ( )

05.  Other Deficiencies. Failure to comply with other provisions of these rules may
invoke revocation procedures. ( )

241.--249. (RESERVED).

250. RENEWAL OF APPROVAL OF TEST OR TESTS WHICH HAVE BEEN
DISAPPROVED.

01. Renewal Granted. ( )
a. A laboratory that has lost approval to perform certain tests for reasons outlined in
Section 240 may gain reapproval by documenting corrective action taken, and by requesting the
Department review the unacceptable performance and the corrective action taken. ( )

b. Within ten (10) days after completion of this review, the reviewer will submit his
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report to the Chief of the Bureau of Laboratories. ( )

C. Upon determination that corrections leading to satisfactory and acceptable
performance have been made, the Chief of the Bureau of Laboratories may reinstate approval.
)

02. Renewal Denied. If the Chief of the Bureau of Laboratories does not grant
reapprova of the laboratory, he will provide the laboratory supervisor with written notice of
actions to be taken to correct deficiencies. The laboratory supervisor may request a new review at
any time after thirty (30) days from the date of last review. The laboratory supervisor may also file
a written appeal in accordance with IDAPA 16.05.03, “Rules Governing Contested Case
Proceedings and Declaratory Rulings,” Section 400. ( )

251.--269. (RESERVED).

270. LIST OF APPROVED LABORATORIES.

The Department will maintain alist of laboratories approved in accordance with this chapter. This
list must include the name and address of each approved laboratory, and the name of the person
directing the |aboratory. ( )

271.--299. (RESERVED).

300. PENALTY FOR FAILURE TO REGISTER OR OPERATION OF A
NONAPPROVED CLINICAL LABORATORY.

Failure to register a clinical laboratory, operation of a nonapproved clinical laboratory, or
performance of unapproved testing constitutes a violation of these rules. Any violation of these
rules constitutes a misdemeanor under Section 56-1008, 1daho Code. ( )

301.--999. (RESERVED).
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.02.11 - IMMUNIZATION REQUIREMENTS FOR CHILDREN
ATTENDING LICENSED DAYCARE FACILITIES

DOCKET NO. 16-0211-1001
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidlature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session, unless the rule is approved, rejected, amended or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Section 39-1118, Idaho
Code.

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

The Department isamending the proposed ruleto allow the Regulatory Authority, in the
case of a vaccine shortage or an emergency sSituation, to temporarily suspend an
immunization requirement for the length of time needed to remedy the vaccine shortage or
emer gency situation. Also, the exclusion criteriaisbeing clarified for noncompliance.

The text of the pending rule has been amended in accordance with Section 67-5227,
Idaho Code. Only those sections that have changes that differ from the proposed text are
printed in this bulletin. The complete text of the proposed rule was published in the
September 1, 2010, Idaho Administrative Bulletin, Vol. 10-09, pages 141 through 146.

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

ASSISTANCE ON TECHNICAL QUESTIONS:. For assistance on technica questions
concerning the pending rule, contact Carmela Kerns-Gupta at (208) 334-6994.

DATED this 4th day of November, 2010.

Tamara Prisock

DHW - Administrative Procedures Section phone: (208) 334-5564
450 W. State Street - 10th Floor fax: (208) 334-6558
P.O. Box 83720, Boise, ID 83720-0036 e-mail: dhwrules@dhw.idaho.gov
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Docket No. 16-0211-1001
PENDING RULE

THE FOLLOWING NOTICE PUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Section 39-1118, Idaho Code.

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

follows:

Thursday, September 9, 2010 Tuesday, September 14, 2010 Thursday, September 16, 2010
6:00 p.m. MDT 6 p.m. MDT 6:00 p.m. PDT
Central District Health Dept. Eastern ID Public Health Dept. Red Lion Hotel
707 N Armstrong Place 1250 Hallipark Dr. 621 21st Street
Immunization L obby North Conf. Rm Port One - Conf. Rm.
Boise, ID Idaho Falls, ID Lewiston, ID

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

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

In an effort to increase the number of children who arefully protected from preventable
diseases, the Department is amending these rules to increase the number of vaccines
required for children attending licensed daycare facilities. The changes to these rules will
help protect children from additional vaccine-preventable diseases, provide a conditional
attendance clause for children who arein the process of receiving required vaccines, provide
clarification on exclusion of children from attendance, and update existing language to
match current practices. Parents who choose not toimmunizetheir children will still be able
to sign an exemption form for medical, religious, or other reasons.

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

FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year: This
rulemaking has no anticipated fiscal impact to state general funds.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), ldaho Code, informal
negotiated rulemaking was conducted with the following:

Idaho Public Health Districts, Idaho M edical Association (IMA), American Academy of
Pediatrics - ldaho chapter, American Academy of Family Physicians - Idaho chapter,
|dahoSTARS, Idaho Child Care Program staff (ICCP), and the Idaho Immunization
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Coalition.
INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), |daho Code.

The “Recommended Immunization Schedules for Persons Aged O through 18 Years --
United Sates, 2010,” is being incor porated by reference into these rules because it contains
the national standard for immunization schedules and is regularly updated to reflect best
practicesand to giveit the force and effect of law. The document isnot being republished in
this chapter of rulesduetoitslength and format and because of the cost of republication.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact
Rebecca Coyle at (208) 334-5942.

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 September 22,
2010.

DATED this 29th day of July, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0211-1001

004. INCORPORATION BY REFERENCE

yles: The “ Recommended
Immunlzatlon Schedules for Persons Aqed 0 Through 18 Years -- Unlted States, 2010,” are
incorporated by reference for this chapter of rules. Published in the Morbidity and Mortality
Weekly Report, January 8, 2010, Vol. 58 (51 and 52), by the Centers for Disease Control and
Prevention as recommended by the Advisory Committee on | mmunization Practices (ACIP). This
document is referred to in this chapter of rules as “ACIP Recommended Schedule.” These
schedules may be obtained from the Department or viewed online at_http://www.cdc.gov/mmwr/
preview/mmwrhtml/mm5851a6.htm. 4-6-05)( )

(BREAK IN CONTINUITY OF SECTIONS)

010. DEFINITIONS.

01. ACIP. The Centers for Disease Control and Prevention’s Advisory Committee on

Immunization Practices. e )
02. Board. The Idaho State Board of Health and Welfare. (12-31-91)
03. Board of Medicine. The Idaho State Board of Medicine. (5-24-91)
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04. Child. A person less than twehve thirteen (123) years of age, as defined in Section
39-1102, Idaho Code. 52491 )
05. Department. The Idaho Department of Health and Welfare. (5-24-91)

06. Director. The Director of the Idaho Department of Health and Welfare, or
designated individual. (12-31-91)

087. Immunization Record. An electronic medical health record, an immunization

registry document, or a written deedrent—sighed immunization certificate confirmed by a
physietan licensed health care professional or a physician’s representative which states the month,
day, and year of each immunization a person has received. (5-24-91) )

098. Initial Attendance. The first admission of a child to any licensed daycare facility
in ldaho. (5-24-91)

209. Laboratory Proof. A certificate from a licensed medical laboratory stating the
type of test performed, the date of each test and the results, accompanied by a physician’'s
statement indicating the child is immune. Tests performed must meet the requirements ef in
IDAPA 16.02.06, “Rules Governing Quality Assurance for Idaho Clinical Laboratories.”

4605 )

140. Licensed Daycare Facility. Any ldaho daycare facility maintained by an
individual, organization or corporation and licensed by an authorized governmental entity to
provide care to children. (5-24-91)

121. Licensed Daycare Facility Operator. Any person who owns and operates or is
designated by an individual, organization or corporation to manage the day-to-day operation of a
licensed daycare facility described in Subsection 010.10 of these rules. (4-6-05)

12. Licensed Health Care Professional. A practitioner, licensed in the State of 1daho
by the Board overseeing the practitioner's license, or by a similar body in another state or

jurisdiction within the United States. The practitioner's scope of practice for licensure must allow
for the ordering of immunizations and writing of prescriptions, or the practitioner must be under
the direction of a licensed physician. Licensed health care professionals who may provide for
immunization reguirements include: medical doctors, osteopaths, nurse practitioners, physicians'
assistants, licensed professional nurses, registered nurses, and pharmacists. Other persons
authorized by law to practice any of the healing arts, shall not be considered licensed health care
professionals for the purposes of this chapter. ( )

13. Parent, Custodian, or Guardian. The legal parent, custodian, or guardian of a
child or those with limited power of attorney for the temporary care or custody of a minor child.
(5-24-91)
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154. Physician. A medical doctor or osteopath licensed by the Idaho State Board of
Medicine, or by asimilar body in another state or jurisdiction within the United States, to practice
medicine and surgery, osteopathic medicine and surgery, or osteopathic medicine. {4-6-05)( )

165. Physician's Representative. Any person appointed by or vested with the authority
to act on behalf of a physician in matters concerning health. (5-24-91)

176. Regulatory Authority. The Director of the Idaho Department of Health and
Welfare or the Director’s designee. (5-24-91)

0l1.--099. (RESERVED).

100. IMMUNIZATION RPROGRAM REQUIREMENTS.

All immunizations listed in Subsections 100.01 through 100.059 of these rules, are required of
children who arete attend licensed daycare facilities. These immunizations must be administered
age appropriately according to the “General ACIP Recommendatiensed er—Hnmunizations
Schedule,” established-by-the-ACHR incorporated by reference in Section 004 of these rules,
unless fewer doses are medically recommended by a physician. These recommendations are

available from the Department. 4-6-05)( )
01 Dlphtherla Tetanus and A- Cellular Pertusss(DTaP) Vaccme F{-ve—%)—des&s

06. Varicella Vaccine. ( )
07. Pneumococcal Vaccine. ( )
08. Rotavirus Vaccine. ( )

HEALTH & WELFARE COMMITTEE Page 24 2011 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0211-1001

Immunization Requirements for Children Attending Licensed Daycare PENDING RULE
09. Hepatitis A Vaccine. ( )

101. HMEPRERIOBHFOR COMPLIANCE.

The tegal parent, custodian, or guardian of a child must comply with the provisions contained in
this chapter within fourteen (14) days of initial attendance to any licensed daycare facility in
|daho.

102. EVIDENCE OF IMMUNIZATION STATUS.

01. | mmunization Gertifeatton-Statement Record. Within the deadlines established
in Section 101 of these rules, ategat parent, custodian, or guardian of each child must present to

the I|cen%d daycare facmty operator an |mmun|za1|on recordepeemﬁeahen—statement—sgned—by

02. Schedule of Intended Immunizations Form. A child who has received at |east
one (1) dose of each required vaccine and is currently on schedule for subsequent immunizations
may conditionally attend daycare when a schedule of intended immunizations form is provided.
The licensed daycare facility operator, within-feurteen{14)-days-eHnitial-attendanee; must have a
staterent schedule of intended immunizations form completed by a tegat parent, custodian, or
guardian ef for any child who is not immunized, excepted, or exempted, and who isin the process
of receiving, or has been scheduled to receive, the required immunizations. Fhisstaterent A form
provided by the Department, or one similar, must include the following information:

(4605 )
a. Name and age date of birth of child,; 4-6-05)( )

b. Type, number and dates of scheduled immunizations to be administered;
(4605 )
C. Signature of the tegal parent, custodian, or guardian—previding-the-Hfermation;
and (4605 )
d. Signature of a physicran—er—physiclan’'s—representative licensed hedlth care
professional providing care to the child. 52491 )

103.-- 104. (RESERVED).

105. EXCEPTIONS TO IMMUNIZATION REQUIREMENT+FORFHEARPRHCARLE
D=t

A child who meets one (1) or beth more of the following conditions, when supporting
documentation isin the possession of the licensed daycare facility operator, will not be required to
dhderge receive the required immunizations: in order to attend the licensed daycare facility.

4605 )

01. Laboratory Proof. A child who has laboratory proof of immunity to any of the
Athre«{9) childhood diseases listed in Section 100 of these rules, will not be required to underge
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receive the required immunizations for which the child isimmune. 4-6-05)( )

02. Disease Diagnosis. A child who has a statement signed by a licensed physietan
health care professional stating the child has had measies—{rubesla)—er—rurmps varicella
(chickenpox) disease and diagnosed by thephysieian a licensed health care professional upon
personal examination will not be required to urderge receive the required immunizations for the

diagnosed disease. 4-6-05)( )

03. Suspension of Requirement. The Regulatory Authority may temporarily suspend
one or more of the immunization requirements listed in Section 100 of these rules, if the

Regulatory Authority determines that suspension of the reguirement is necessary to address a
vaccine shortage or other emergency situation in the state. The Regulatory Authority will suspend
a reguirement for the length of time needed to remedy the vaccine shortage or emergency

situation. ( )
106. -- 109. (RESERVED).

110. EXEMPTIONSTO IMMUNIZATION REQUIREMENT.

When supporting documentation is in the possession of the licensed daycare facility operator, a
child who meets one (1) or both of the felewing conditions in Subsections 110.01 and 110.02 of
this rule, will be exempt from the required immunizations. 4-6-05)( )

01. Life or Health Endangering Circumstances. A signed statement of a licensed
physician that the child's life or heath would be endangered if any or all of the required
immunizations are administered:. e (4-6-05) )

02. Religiousor Other Objections. A signed statement of the tegal parent, custodian,
or guardian on aform provided by the Department-er-ere-centairtng-siaHarthrfermation, and that

includes the following: 4-6-05)( )
a. Name of child, date of birth; and 5-24-91)( )
b. A statement of objection on religious or other grounds. (5-24-91)

111. -- 1949. (RESERVED).
150. EXCLUSION CRITERIA.

01. Noncompliance. A child meeting any one (1) of the following conditions must be
excluded by by the licensed daycare facility operator: ( )

a Has received fewer than the required number of doses of immunizations described
in Section 100 of these rules, and does not have the remaining required vaccine doses scheduled:;

)

b. Has failed to continue to receive immunizations as provided on the schedule of
intended immunizations form described in Subsection 102.02 of these rules; ( )
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C. Has received one or more doses at |ess than the minimum interval or less than the
minimum age as recommended by the ACIP under Section 004; ( )

d. Has not received any doses of the required immunization and does not have avalid
exception or exemption described in Sections 105 and 110 of these rules; or

e Has no immunization record on file at the daycare facility.

02. Exempted Children. A child exempted under Section 110 of these rules, may be
excluded k by the regulatory authority in the event of a disease outbreak under IDAPA 16.02.10,

“|daho Reportable Diseases.”

151. --199. (RESERVED).

200. DOCUMENTATION AND RETENTION OF IMMUNIZATIONS BA+A RECORD
BY LICENSED DAYCARE FACILITY OPERATORS.

)

Ol Provision of Information. The licensed daycare facility operator will provide to
the legal parent, custodian, or guardian, information on immunization requirements and the ACIP
recommended immunization schedule. (4-6-05) )

032. Immunization Beeument Record Retention. The immunization documentation
described in Subsection 200:102 of these rules, must be retained by the licensed daycare facility
en-aH-ehidren for each child aslong as the child attends the licensed daycare facility plusone (1)
year after |ast attendance. 4-6-05)( )

201.--299. (RESERVED).
300. INSPECTIONSB¥RUBHCHBISHRIGHHEALTFH-DERARTFMENTS.
01. Compliance Inspection. The regulatory authority will verify that the

immuni zation deeurent record described in Subsection 200-:02 010 of theserules, is Hitiated-and
retained in the licensed daycare facility. 4-6-05)( )

02. Recording of Violation. Following an inspection which reveals a violation of this
chapter by alicensed daycare facility, the regulatory authority will record the violations in writing
and provide a copy to the licensed daycare facility operator. (4-6-05)

03. Response to Violation. The licensed daycare facility operator will submit a
written report to the regulatory authority within thirty (30) days following the inspection stating
that the specified violations have been corrected. (4-6-05)
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04. Failure to Respond. The regulatory authority will report in writing to the
licensing authority any violations recorded in Subsection 300.02 of these this rules, to which a
licensed daycare facility operator has not responded as required by Subsection 300.03 of these

this rules. 4-6-05)( )
301.--309. (RESERVED).

310. ENFORCEMENT OF IMMUNIZATION REQUIREMENT.

01.

hildawhoo aYaidila a alala A a
SEAIEL, O v

their-dayearefacHity. Enforcement The regulatory authority may exclude any child who does not
meet the requirements in this chapter and who has not been excluded from the licensed daycare
facility asrequired in Section 150 of these rules. 4-6-05)( )

02. Length of Exclusion. Any child excluded from alicensed daycare facility in Idaho
asrequired in Subsection 310.01 of these this rules, may not be readmitted to the facility until they
are child is in compliance with the requirements of this chapter. (4-6-05) )

311.--399. (RESERVED).
400. TECHNICAL ASSISTANCE.

01. Random Evaluations. A representative of the Department will randomly select
and visit licensed daycare facilities in Idaho to evaluate the facility files for the following:
(4-6-05)

a. Immunization deeurments record described in Subsection 200:02 010 of these
rules, 4-6-05)( )

b. Exceptions documentation described in Section 105 of theserules; and  (4-6-05)
C. Exemption statements described in Section 110 of these rules. (4-6-05)

02. Notice of Intent to Review. A representative of the Department will inform
licensed daycare facilities selected in Subsection 400.01 of these this rules, at least thirty (30)
days prior to an intent to review the licensed daycare facilities documents. (4-6-05)

03. Evaluation Results. Information will be provided to the licensed daycare facility
about the results of the immunization evaluation described in Subsection 400.01 of these this
rules, and the recommendations for correcting deficiencies and increasing immunity levels.

4605 )
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EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidlature for final approval. The pending rule becomes final and effective
at the conclusion of the legisative session, unless the rule is approved, rejected, amended or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Section 39-4801, |daho
Code.

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

The Department isamending the proposed ruleto allow the Regulatory Authority, in the
case of a vaccine shortage or an emergency sSituation, to temporarily suspend an
immunization requirement for the length of time needed to remedy the vaccine shortage or
emer gency situation.

The text of the pending rule has been amended in accordance with Section 67-5227,
Idaho Code. Only those sections that have changes that differ from the proposed text are
printed in this bulletin. The complete text of the proposed rule was published in the
September 1, 2010, Idaho Administrative Bulletin, Vol. 10-09, pages 160 through 167.

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

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule, contact Carmela Kerns-Gupta at (208) 334-6994.

DATED this 4th day of November, 2010.

Tamara Priscock

DHW - Administrative Procedures Section
450 W. State Street - 10th Floor

P.O. Box 83720

Boise, ID 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
dhwrules@dhw.idaho.gov e-mail
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THE FOLLOWING NOTICE PUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Section 39-1118, Idaho Code.

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

follows:

Thursday, September 9, 2010 Tuesday, September 14, 2010 Thursday, September 16, 2010
6:00 p.m. MDT 6:00 p.m. MDT 6:00 p.m. PDT
Central District Health Dept. Eastern Idaho Public Health Dept. Red Lion Hotel
707 N Armstrong Place 1250 Hallipark Dr. 621 21st Street
Immunization L obby North Conf. Rm. Port One - Conf. Rm.
Boise, ID Idaho Falls, ID Lewiston, ID

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

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

In an effort to increase the number of children who arefully protected from preventable
diseases, the Department is amending these rules to increase the number of vaccines
required for children attending schoolsin Idaho. The changesto theseruleswill help protect
children from additional vaccine-preventable diseases, provide a conditional admission
clause for children who are in the process of recelving required vaccines, provide
clarification on exclusion of children from attendance, and update existing language to
match current practices. Parents who choose not toimmunizetheir children will still be able
to sign an exemption form for medical, religious, or other reasons.

FEE SUMMARY: The following is a specific description of the fee or charge imposed or
increased: None.

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

This rulemaking has no anticipated fiscal impact to state general funds.
NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), Idaho Code:

Informal negotiated rulemaking was conducted with the following: 1daho Public Health
Districts, Idaho Medical Association (IMA), American Academy of Pediatrics - ldaho
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chapter, American Academy of Family Physicians - lIdaho chapter, Sate Board of
Education, Idaho School Boards Association, |daho State Department of Education, School
Nurses Association of Idaho (SNOI), Head Sart - Friends of Family and Children, Meridian
Joint District No. 2 - Nursing Services, and the ldaho | mmunization Coalition.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), | daho Code:

The “Recommended Immunization Schedules for Persons Aged O through 18 Years --
United Sates, 2010,” is being incor porated by reference into these rules because it contains
the national standard for immunization schedules and is regularly updated to reflect best
practicesand to giveit the force and effect of law. The document isnot being republished in
thischapter of rulesduetoitslength and format and because of the cost of republication.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact
Rebecca Coyle at (208) 334-5942.

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 September 22,
2010.

DATED this 29th day of July, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0215-1001

001. TITLE AND SCOPE.

01. Title The title of this chapter is, IDAPA 16.02.15, “Immunization Requirements
for 1daho School Children.” (4-6-05)

02. Scope. These rules contain the legal requirements for the administration of an

immunization program for children enrolled in grades preschool, kindergarten through twelve
(12) of any Idaho public, private, or parochial school. (3-30-07) )

(BREAK IN CONTINUITY OF SECTIONS)

004. INCORPORATION BY REFERENCE

yles: The “Recommended
Immunlzatlon Schedules for Persons Aqed 0 Through 18 Years -- Unlted States, 2010,” are
incorporated by reference for this chapter of rules. Published in the Morbidity and Mortality
Weekly Report, January 8, 2010, Vol. 58 (51 and 52), by the Centers for Disease Control and
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Prevention as recommended by the Advisory Committee on | mmunization Practices (ACIP). This
document is referred to in this chapter of rules as “ACIP Recommended Schedule.” These
schedules may be obtained from the Department or viewed online at_http://www.cdc.gov/mmwr/
preview/mmwrhtml/mm5851a6.htm. 4-6-05)( )

(BREAK IN CONTINUITY OF SECTIONS)

010. DEFINITIONS.

01. ACIP. The Centers for Disease Control and Prevention’s Advisory Committee on

Immunization Practices. “4605 )
02.  Admission. Admission to a public, private or parochial school is: (4-2-08)
a. Registration of a child before attendance; or (4-2-08)
b. Re-entry of achild after withdrawing from previous enrollment. (4-2-08)
C. Transfer of a child from one (1) Idaho school to another or from schools outside

|daho. ( )

03. Child. A minor who is enrolled in preschool, kindergarten through grade twelve
(12) in any Idaho public, private, or parochial school. (3-30-07) )

04.  Department. Idaho Department of Health and Welfare. (10-13-92)

05 Immunization Record. An electronic medical hedth record, an immunization
registry document, or _a written immunization certificate confirmed by a licensed hedth care
professional_or a physician's representative which states the month, day, and year of each
immunization a person has received. ( )

056. Laboratory Proof. A certificate from a licensed medical laboratory stating the
type of test performed, the date of each test, and the results, accompanied by a physician’'s
statement indicating the child is immune. Tests performed must meet the requirements of IDAPA
16.02.06, “Rules Governing Quality Assurance for Idaho Clinical Laboratories.” {4-6-05)( )

07. Licensed Health Care Professional. A practitioner, licensed in the State of 1daho
by the Board overseeing the practitioner's license, or by a similar body in another state or

jurisdiction within the United States. The practitioner's scope of practice for licensure must allow
for the ordering of immunizations and writing of prescriptions, or the practitioner must be under
the direction of a licensed physician. Licensed health care professionals who may provide for
immunization reguirements include: medical doctors, osteopaths, nurse practitioners, physicians'
assistants, licensed professional nurses, registered nurses, and pharmacists. Other persons
authorized by law to practice any of the healing arts, shall not be considered licensed health care
professionals for the purposes of this chapter. ( )
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068. Parent, Custodian, or Guardian. The legal parent, custodian, or guardian of a
child or those with limited power of attorney for the temporary care or custody of a minor child.
(4-6-05)

089. Physician. A medical doctor or osteopath licensed by the Idaho State Board of
Medicine, or by asimilar body in another state or jurisdiction within the United States, to practice
medicine and surgery, osteopathic medicine and surgery, or osteopathic medicine. {4-6-05)( )

6910. Physician's Representative. Any person appointed by, or vested with the
authority to act on behalf of a physician in matters concerning health. (8-15-79)

11. Preschool. The provision of education for children before the commencement of
statutory and obligatory education, differing from traditional daycare in that the emphasis is
learning_and development rather than enabling parents to work or pursue other activities.
Preschools may include, but are not limited to, federally-funded Head Start centers, state-funded
preschools, government-funded special education programs, public school preschool programs,
and for-profit and not-for profit preschool programs. ( )

162. Private or Parochial School. Any Idaho school maintained by an individual,
organization or corporation, not at public expense, and open only to children selected and
admitted by the individual, organization or corporation, or to children of a certain class or
possessing certain qualifications, which may or may not charge tuition fees. (1-25-79)

143.  Public School. Any Idaho school maintained at the public expense and open to al
children within a given district, including those responsible for the education and training of
exceptional children or those schools specially chartered. (1-25-79)

14. Regulatory Authority. The Director of the Idaho Department of Health and
Welfare or the Director’s des gnee. ( )

125. School Authority. An authorized representative designated by the Board of
Trustees of a public school or a person or body designated to act on behalf of the governing body
of aprivate or parochial school. (8-15-79)

0l1.--099. (RESERVED).

100. IMMUNIZATION PROGRAM REQUIREMENTS.

All Himmunizations listed in Subsections 100.01 through 100.04 of this rule, are required of
children upon admission to kindergarten through grade twelve (12) of any Idaho public, private,
or parochia school. Upon admission to preschool, children must be age appropriately immunized
with all immunizations listed in Subsections 100.01 through 100.03 of this rule. Immunizations
must be administered according to the “General ACIP Recommendatiensed en-Hrmunizations
Schedule,” established-by-the- ACH2-er-thel—equivatent incorporated by reference in Section 004

of these rules, unless fewer doses are medically recommended by a physician. These
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recommendations are available from the Department
Exemptions from these immunization requirements are provided in Section 110 of these rules.

(4208 )
01. MeadesMumpsand-RubelaMMR) Child Born on or Before September 1,

ar Ntamber- 11000 icr
A= | MLCITIOC 4L,y LJJJ, TIT \%. 1] T

n < mr\hnn 100-01 c and-100-01-d
TTT UV ULTUTNTO L VUVUVL UL U AU LA VUV UL U,

b A chrld born on or before September 1, 1999 +&ree|a+reel—te—haveene{—19—eleseef

- must meet the

foIIowr ng mi nrmum |mmun|zat|on requrrements prror to admlsson for these vaccines: one (1)
dose of 4208
& Measles, Mumps, and Rubella (MMR):-er (4-2-08)

o MeaslesMurmps—Rubellaand-Varieeha(MMRV)-, four (4) doses of Diphtheria,
Tetanus, Pertussis (DTaP), three (3) doses of Paolio, and three (3) doses of Hepatitis B.

(4208 )
02. Diphtherta—and—tetarus Child Born After September 1, 1999 Through
September 1, 2005. 4208

& A chrld born after September 1, 1999—rsrreqerred—te-haveany—eembmat4enef—fwe

throuqh September 1 2005 must meet the foIIowrnq mini mum |mmun|zat|on requr rements prror
to admission for these vaccines: two (2) doses of Measles, Mumps, and Rubella (MMR), five (5)

doses of (4-2-08)
& Diphtheria, Tetanus, and aceltular Pertussis (D TaP—Pediatrie); (3-30-07)
& 3-36-6%
& (3-36-64
+ (4-2-08)
& FetanusDiphtherta-(Fd—Adelescent), three (3) doses of Polio, and three (3) doses
of Hepatitis B. 330-0H(__)
03.  PRertussis Child Born After September 1, 2005. (4-2-08)
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& A child born after September 1, }Qgg—rereqerred—te-haveany—eembmaﬂenef—fwe

must mest the foIIowrnq mrnrmum |mmun|zat|on requrrements prror'to' admrssron fo the
following vaccines: two (2) doses of Measles, Mumps, and Rubella (MMR), five (5) doses of

(4-2-68}
& Diphtheria, Tetanus, and aceltular Pertussis (D TaP—Pediatrie): (4-2-08)
e 0 {4-2-08)

A . four (4) doses of
Poalio, three (3) doseﬁof HepatrtrsB two (2) dosesof HepatrtrsA and two (2) doseeof Varicdla

4208 )

04.  PRele—A-chidisrequiredto-havethree {3y dosesof Pelievaeethe: Scventh Grade
Immunization Requirements. Effective with the 2011-2012 school year, and each year
thereafter, in addition to the required immunizations listed in Section 100.01 through 100.03 of
this rule, a child must meet the following minimum immunization requirements prior to
admission into the seventh (7th) grade for these vaccines: one (1) dose of Tetanus, Diphtheria,
Pertussis Booster (Tdap), and one (1) dose of Meningococcal. This requirement will be extended
to: 7th - 8th grade students in 2012, 7th - 9th grade studentsin 2013, 7th - 10th grade studentsin
2014, 7th - 11th grade students in 2015, and 7th - 12th grade studentsin 2016.  {4-2-08)( )

065. Summary of Immunization Requirements. ( )
a | mmunization requirements.
TABLE 100.065.a. SUMMARY OF IMMUNIZATION REQUIREMENTS
. : Child born er-e+before
Immunization Requirement* %telflc()jrzosrg temb(t)a? fr after September 1, Child born after.
q — 19%9 ' 1999, through September 1. 2005
September 1. 2005
Measles, Mumps, and Rubella (MMR) 21 doses 12 doses 2 doses
Diphtheria, Tetanus, Pertussis 54 doses 45 doses 5 doses
Rertussis E-deses A-deses
Polio 3 doses 3 doses 4 doses
Hepatitis B 3 doses 3 doses** 3 doses
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TABLE 100.065.a. SUMMARY OF IMMUNIZATION REQUIREMENTS

n : Child born er-e+befe+re
Immunization Requirement* Ct::)g‘lgrzosrg temb?a? fr after September 1, Child born after.
q 19%9 ' 1999, through September 1. 2005
September 1. 2005
Hepatitis A 0 doses 0 doses 2 doses
Varicella 0 doses 0 doses 2 doses

* Exemptlons for immunization requwements are found in Section 110 of these rules.

4208 )

b. Seventh grade immuni zation requirements.

TABLE 100.05.b SUMMARY OF SEVENTH GRADE IMMUNIZATION REQUIREMENTS

Child admitted to 7th

grade during 2011-2012
school year and each

year thereafter

Child admitted to 7th
Immunization Requirement* grade prior to 2011-
2012 school vear

Tetanus, Diphtheria, Pertussis (Tdap) 0 doses 1 dose
Meningococcal 0 doses 1 dose

* Exemptions for immunization requirements are found in Section 110 of these rules.

)

101. BEABHNEFOR COMPLIANCE.

The tegal parent, custodian, or guardian of any child who is to attend any public, private, or
parochia school in Idaho must comply with the provisions contained in this chapter at the time of
admission and before attendance. e )

102. EVIDENCE OF IMMUNIZATION STATUS.

01. | mmunization Sertfeatron-Statement Record. Within the deadlines established
in Section 101 of these rules, ategat parent, custodian, or guardlan of each child must present to
school authorltl% an |mmun| zation

ived record.

4605 )

02.  Schedule of Intended Immunizations Form. A child who has received at |east
one (1) dose of each required vaccine and is currently on schedule for subsequent immunizations
may be conditionally admitted. School authorities, at the time of admission and before attendance,
must have a staterment schedule of intended immunizations form completed by a legal parent,
custodian, or guardian ef for any child who is not immunized, excepted, or exempted, and who is
in the process of receiving, or has been scheduled to receive, the required immunizations. A form
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s provided by the Department, or one similar, must include the following information:
(4605 )
a. Name and age date of birth of child,; 4-6-05)( )
b. School and grade child is enrolled in and attending; (4-6-05)
C. Types, numbers, and dates of scheduled immunizations to be administered;
(4605 )
d. Signature of the tegal parent, custodian, or guardian—previding-the-Hfermation;
and 261392} )
e Signature of a physicran—er—physiclan’'s—representative licensed health care
professional providing care to the child. -9-90)( )

03. Children Admitted to School and Failing to Continue the Schedule of
Intended Immunizations. A child, who does not receive the required immunizations as
scheduled in Subsection 102.02 of these this rules, will be excluded by school authorities until
documentation of the administration of the required immunizations is provided to school
authorities by the child's tegal parent, custodian, or guardian. (4-6-05) )

103.-- 104. (RESERVED).

105. EXCEPTIONSTO IMMUNIZATION REQUIREMENT.

When supporting documentation isin the possession of school authorities at the time of admission
and before attendance, a child who meets one (1) or sere both of the following conditions, will
not be required to urderge recelve the required immunizations in order to attend school-.

4605 )

Ol Laboratory Proof. Laboratory proof of immunity to any of the eight<8)
childhood diseases listed in Section 100 of these rules, will not be required to receive the
immunization for that disease-er for which the child isimmune. 4-6-05)( )

02. Disease Diagnosis. A child who has a statement signed statement-of by a licensed
physietan health care professional stating that the child has had meastes—er—mumps varicella
(chickenpox) disease diagnosed by the—physietan a licensed health care professiona upon
personal examination, will not be required to receive the immunization for the diagnosed disease.

4605 )

03. Suspension of Requirement. The Regulatory Authority may temporarily suspend
one (1) or more of the immunization requirements listed in Section 100 of these rules, if the

Regulatory Authority determines that suspension of the reguirement is necessary to address a
vaccine shortage or other emergency situation in the state. The Regulatory Authority will suspend
a reguirement for the length of time needed to remedy the vaccine shortage or emergency

situation. ( )
106. -- 109. (RESERVED).
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110. EXEMPTIONSTO IMMUNIZATION REQUIREMENT.

When supporting documentation is in the possession of school authorities, at the time of
admission and before attendance, a child who meets one (1) or both of the following conditionsin
Subsections 110.01 and 110.02 of this rule, will not be required to underge receive the required

immuni zations. (4-6-05) )

01. Life or Health Endangering Circumstances. A signed statement of a licensed
physician that the child's life or heath would be endangered if any or all of the required
immuni zations are admini stered:—er. 4-6-05)( )

02. Religiousor Other Objections. A signed statement of the tegal parent, custodian,
or guardian on aform provided by the Department-er-ere-centairing-siaHarthrfermation, and that

includes the following: (4-6-05) )
a. Name of child, date of birth; and 4-25-79)( )
b. A statement of objection on religious or other grounds. (1-25-79)

111.-- 149. (RESERVED).
150. ENFORCEMENT OF IMMUNIZATION REQUIREMENT.

01. Noncompliance. Any child not in compliance with this chapter upon admission to
any Idaho public, private, or parochial school, will be denied attendance by school authorities,
unless the child is excepted or exempted from these immunization requirements as provided in
Sections 105 and 110 of these rules. The regulatory authority may exclude any child who does not
meet the requirements in this chapter and who has not been excluded from school. {4-2-68)( )

02. Length of Exclusion. Any child denied attendance in accordance with Subsection
150.01 of this rule, will not be allowed to attend any Idaho public, private or parochial school
until the child isin compliance with the requirements of this chapter. (4-2-08)

03. Exempted Children. A child exempted under Section 110 of these rules, may be
excluded k by the requlatory authority in the event of a disease outbreak under IDAPA 16.02.10,

“|daho Reportable Diseases.” )

151.--199. (RESERVED).
200. REPORTSBY SCHOOL AUTHORITIES.

Ol Responsibility and Timeliness. School authorities must submit a report of each
school’s immunization status, by grade, to the Department on or before the first day of November
each year. (4-6-05)

02. Form and Content of Report. Each school report must include Fthe following
information wiH and be previded submitted on a Department form or el ectronically-by-sehoeel-

4605 )
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a. Inclusive dates of reporting period; (10-13-92)
b. Name and address of school, school district and county; (4-6-05)

C. Grade being reported and total number of children enrolled in the grade; (4-6-05)

d. The name and title of the person completing the report form. (4-6-05)
e Number of children who meet all of the required immunizations listed in Section
100 of theserules; (4-6-05)
f. Number of children who do not meet all of the required number of immunizations
listed by specific immunization type; (4-6-05)
0. Number of children who do not meet the immunization requirement, but are in the
process of receiving the required immunizations; and (4-6-05)
h. Number of children who claimed exemption to the required immunizations as
allowed in Section 110 of these rules. (4-6-05)

HEALTH & WELFARE COMMITTEE Page 39 2011 PENDING RULE BOOK



IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.03.01 - ELIGIBILITY FOR HEALTH CARE ASSISTANCE
FOR FAMILIES AND CHILDREN

DOCKET NO. 16-0301-1001
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: Thisrule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56-202, 56-203,
56-209, 56-236, 56-237, 56-238, 56-239, 56-240, 56-242, 56-250, 56- 253, 56-255, and 56-257,
Idaho Code, and 42 CFR Part 435.4(1)(B).

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

The pending rule is being adopted as proposed. The complete text of the proposed rule
was published in the July 7, 2010 Idaho Administrative Bulletin, Vol. 10-7, pages 18 and 19.

The proposed rule added a definition of a “financially deprived child” and the digibility
criteria for a “financially deprived child” under Section 400, Aid to Families with
Dependent Children (AFDC) - Related Budget Unit. The change has no impact on a
person’s eligibility, and continues the Department’s current policy in compliance with
federal regulations.

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

ASSISTANCE ON TECHNICAL QUESTIONS:. For assistance on technica questions
concerning this pending rule, contact Kathy McGill at (208) 334-4934.

DATED this 27th day of September, 2010.

Tamara Prisock Boise, ID 83720-0036

DHW - Administrative Procedures Section phone: (208) 334-5564;

450 W. State Street - 10th Floor fax: (208) 334-6558

P.O. Box 83720 e-mail: dhwrules@dhw.idaho.gov
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THE FOLLOWING NOTICE PUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Sections 67-5221, Idaho Code, notice is hereby given this
agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-202, 56-203, 56-209, 56-236, 56-237, 56-238, 56-239, 56-240, 56-242, 56-250, 56-
253, 56-255, and 56-257, Idaho Code, and 42 CFR Part 435.4(1)(B).

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be
scheduled if requested in writing by twenty-five (25) persons, a political subdivision, or an
agency, not later than July 21, 2010.

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

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

The definition of a “financially deprived child” and the eligibility criteria for a
“financially deprived child” are being added to these rules under Section 400, Aid to
Families with Dependent Children (AFDC) - Related Budget Unit. This change will have no
impact on a person’s eligibility, and continues the Department’s current policy in
compliance with federal regulations.

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

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

This rulemaking has no fiscal impact to the state general fund.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because this rule clarifies a policy that is already implemented.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the
following is a brief synopsis of why the materials cited are being incorporated by reference into
thisrule. N/A

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact
Kathy McGill at (208) 334-4934.

HEALTH & WELFARE COMMITTEE Page 41 2011 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0301-1001
Eligibility for Health Care Assistance for Families & Children PENDING RULE

Anyone may submit written comments regarding this proposed rulemaking. All written
comments must be directed to the undersigned and must be delivered on or before July 28, 2010.

DATED this 4th day of June, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0301-1001

400. AFDC-RELATED BUDGET UNIT.

A budget unit is a person or group of persons who are relatives of specified degree, as defined in
Section 011 of these rules, who live in the same home with an—elgible financially-deprived
dependent child. Their needs, income, and resources are counted as a unit for AFDC adult
eligibility. Eligibility is based on the number of budget unit members. £3-36-0A)( )

01. Member of More Than One Budget Unit. No person may receive benefits in
more than one (1) budget unit during the same month. (3-30-07)

02. More Than One Medicaid Budget Unit in Home. If there is more than one (1)
Medicaid budget unit in ahome, each budget unit is considered a separate unit. (3-30-07)

03. Budget Units Not Separate. Budget units cannot be separate if any member is a
required member of both units. The units must be combined and treated as one (1) unit. (3-30-07)

04. Financially-Deprived Child. Adults are not eligible for AFDC-related Medicaid
unless they are the biological or adoptive parent, or relative of specified degree, of achild who is

financially deprived. Financial deprivation exists when a child meets one (1) of the criteria below:

)

a A child's countable income and resources meet the financial requirements for the
AFDC program under 42 CFR Part 435.4(1)(B) and Sections 325 and 411 of these rules; or( )

b. A child receives SS| income. ( )
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16.03.01 - ELIGIBILITY FOR HEALTH CARE ASSISTANCE
FOR FAMILIES AND CHILDREN

DOCKET NO. 16-0301-1002
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: Thisrule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56-202, 56-203,
56-209, 56-236, 56-237, 56-238, 56-239, 56-240, 56-242, 56-250, 56- 253, 56-255, and 56-257,
ldaho Code, and Section 211 of the “Children's Hedth Insurance Program (CHIP)
Reauthorization Act of 2009,” and federal Public Law no. 111-118, Sec. 8120.

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

This rulemaking provided more choices for 1daho citizens seeking health coverage for
their children, and streamlined the application processfor children and families whose U.S.
citizenship must be verified. The pending rule is being adopted as proposed. The complete
text of the proposed rule was published in the October 6, 2010 Idaho Administrative Bulletin,
Vol. 10-10, pages 245 through 250.

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

The total anticipated fiscal impact to the state general fund is $120,714, which is the
state’s portion at the current federal match ratesfor thisrulemaking.

ASSISTANCE ON TECHNICAL QUESTIONS. For assistance on technica questions
concerning this pending rule, contact Kathy McGill at (208) 334-4934.
DATED this 5th day of November, 2010.

Tamara Prisock

DHW - Administrative Procedures Section (208) 334-5564 phone
450 W. State Street - 10th Floor (208) 334-6558 fax
P.O. Box 83720, Boise, ID 83720-0036 dhwrules@dhw.idaho.gov e-mail
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THISNOTICE PUBLISHED WITH THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATES:. The effective dates of these temporary rules are: April 1, 2009,
December 19, 2009, January 1, 2010, and September 1, 2010.

AUTHORITY: In compliance with Sections 67-5226, 1daho Code, notice is hereby given this
agency has adopted a temporary rule. The action is authorized pursuant to Sections 56-202, 56-
203, 56-209, 56-236, 56-237, 56-238, 56-239, 56-240, 56-242, 56-250, 56- 253, 56-255, and 56-
257, ldaho Code, Section 211 of the “Children's Health Insurance Program (CHIP)
Reauthorization Act of 2009,” and federal Public Law no. 111-118, Sec. 8120.

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 20, 2010.

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

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

1. This rulemaking contains two changes that provide more choices for 1daho citizens
seeking health coverage for their children, and will streamline the application process for
children and familieswhose U.S. citizenship must be verified.

a. This rule change will allow for any child eligible for SCHIP to be enrolled in
Children's Access Card, which meansthat children between the ages of 6 and 19 with family
income exceeding 100% of FPL and lessthan or equal to 185% of FPL can also qualify for
Children's Access Card.

b. Thisrulechangewill allow for the U.S. citizenship and identity of first-time applicants
for Medicaid and SCHIP to be verified through a data match with the Social Security
Administration (SSA), when the SSA has previoudly verified citizenship and identity.

2. Thisrule change also updates the eligibility time period for special immigrants based
on federal regulationsthat extended the eligibility time period.

3. Also added are requirements for children eligible for coverage under Title XXI
SCHIP to meet the verification of U.S. citizenship and identity requirements.

4. Lastly, language was added stating that an individual found eligible for Medicaid will
receive servicesfor 90 dayswhile verification of U.S. citizenship and identity are pending.
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TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(c), Idaho Code, the
Governor has found that temporary adoption of the rule is appropriate. The following is the
required finding and concise statement of its supporting reasons for adopting atemporary rule:

Number 1, as described in the descriptive summary, provides a benefit by giving
additional families a choice between having the Department provide direct health coverage
for their children in the form of the SCHIP program, and purchasing private health
insurance for their children, with the Department subsidizing the child’s premium. This
rulemaking also helps participants applying for Medicaid as they will not have to make
multiple trips to Department offices in order to allow Department staff to view original
birth certificates or other paper documents.

Rule changes being made in Numbers 2, 3, and 4, stated in the descriptive summary, are
required by federal legidation, i.e.,, Number 2 - federal Public Law no. 111-118, Sec. 8120;
Number 3 and 4 - Section 211 of the “Children's Health Insurance Program (CHIP)
Reauthorization Act of 2009.”

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge
being imposed or increased is justified and necessary to avoid immediate danger and the fee is
described herein: None.

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

The total anticipated fiscal impact to the state general fund is $120,714, which is the
state’sportion at the current federal match ratesfor thisrulemaking.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted since these changes are due to federal regulations.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the
following is a brief synopsis of why the materials cited are being incorporated by reference into
thisrule. N/A

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the temporary and proposed rule, contact Kathy McGill at (208) 334-4934.

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 27,
2010.

DATED this 18th day of August, 2010.

HEALTH & WELFARE COMMITTEE Page 45 2011 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0301-1002
Health Care Assistance for Families & Children PENDING RULE

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0301-1002

220. CITIZENSHIP AND QUALIFIED NON-CITIZEN REQUIREMENTS.
To be eligible, an individual must be a member of one (1) of the following groups: (3-30-07)

01. U.S. Citizen. A U.S. Citizen; (3-30-07)
02. U.S. National, National of American Samoa or Swain’'s Isand. A U. S
national, or anational of American Samoa or Swain’s Island. (3-30-07)
03. Child Born Outside the U.S. A child born outside the U.S,, as defined in Public
Law 106-395, is considered acitizen if al of the following conditions are met: (3-30-07)
a. At least one (1) parent is a U.S. Citizen. The parent can be a citizen by birth or
naturalization. Thisincludes an adoptive parent; (3-30-07)
b. The child isresiding permanently in the U.S. in the legal and physical custody of a
parent who isa U.S. Citizen; (3-30-07)
C. The child is under eighteen (18) years of age; (3-30-07)
d. The child isalawful permanent resident; and (3-30-07)
e If the child is an adoptive child, the child was residing in the U.S. at the time the

parent was naturalized and was in the legal and physical custody of the adoptive parent. (3-30-07)

04. Full-Time Active Duty U.S. Armed Forces Member. A qualified non-citizen as
defined in 8 U.S.C. 1641(b) or (c) who is currently on full-time active duty with the U.S. Army,
U.S. Air Force, U.S. Marine Corps, U.S. Navy or U.S. Coast Guard, or a spouse or unmarried
dependent child of the U.S. Armed Forces member; (3-30-07)

05.  Veteran of theU.S. Armed Forces. A qualified non-citizen asdefined in 8 U.S.C.
1641(b) or (c) who were honorably discharged from the U.S. Army, U.S. Air Force, U.S. Marine
Corps, U.S. Navy, or U.S. Coast Guard for areason other than their citizenship status, or a spouse,
including a surviving spouse who has not remarried, or an unmarried dependent child of the
veteran, (3-30-07)

06. Non-Citizen Entering the U.S. Before August 22, 1996. A non-citizen who
entered the U.S. before August 22, 1996, who is currently a qualified non-citizen as defined in 8
U.S.C. 1641(b) or (c), who remained continuously present in the U.S. until he became a qualified
non-citizen; (3-30-07)

07. Non-Citizen Entering On or After August 22, 1996. A non-citizen who entered
the U.S. on or after August 22, 1996, and who is: (3-30-07)
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a. A refugee admitted into the U.S. under 8 U.S.C. 1157, and can be eligible for
seven (7) years from their date of entry; (3-30-07)

b. An asylee granted asylum into the U.S. under 8 U.S.C. 1158, and can be eligible
for seven (7) years from the date their asylee statusis assigned; (3-30-07)

C. An individual whose deportation or removal from the U.S. has been withheld
under 8 U.S.C. 1253 or 1231(b)(3) as amended by Section 305(a) of Division C of Public Law
104-208, and can be eligible for seven (7) years from the date their deportation or removal was
withheld; (3-30-07)

d. An Amerasian immigrant admitted into the U.S. under 8 U.S.C.
1612(b)(2)(A)(1)(V), and can be eligible for seven (7) years from the date of entry; or  (3-30-07)

e A Cuban or Haitian entrant to the U.S. under Section 501(e) of the Refugee
Assistance Act under Section 501(e) of PL. 96-422 (1980), and can be eligible for seven (7) years
from their date of entry; (3-30-07)

08. Qualified Non-Citizen Entering On or After August 22, 1996. A qualified non-
citizen under 8 U.S.C. 1641(b) or (c), who entered the U.S. on or after August 22, 1996, and who
has held a qualified non-citizen status for at least five (5) years, (3-30-07)

09. American Indian Born in Canada. An American Indian born in Canada, under 8
U.S.C. 1359; (3-30-07)

10. American Indian Born Outsidethe U.S. An American Indian born outside of the
U.S., who isamember of aU.S. federally recognized tribe under 25 U.S.C. 450 b(e); (3-30-07)

11. Qualified Non-Citizen Child Receiving Federal Foster Care. A qualified non-
citizen child as defined in 8 U.S.C. 1641(b) or (c), and receiving federal foster care assistance;

and (3-30-07)
12.  Victim of Severe Form of Trafficking. A victim of a severe form of trafficking in
persons, as defined in 22 U.S.C. 7102(13); who meets one (1) of the following: (3-30-07)
a. Is under the age of eighteen (18) years; or (3-30-07)
b. Is certified by the U.S. Department of Health and Human Services as willing to

assist in the investigation and prosecution of a severe form of trafficking in persons; and
(3-30-07)

i Has made a bona fide application for a temporary visa under 8 U.S.C.
1104(a)(15)(T) which has not been denied; or (3-30-07)

ii. Is remaining in the U.S. to assist the U.S. Attorney General in the prosecution of
traffickersin persons. (3-30-07)
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13.  Afghan Special Immigrants. An Afghan special immigrant, as defined in Public
Law 110-161, who has speC|aI |mm|grat|on status after December 26 2007—+srel+g+bke4er—e|ght

221. U.S.CITIZENSHIP AND IDENTITY DOCUMENTATION REQUIREMENTS.
Any individual who participates in a Title XIX Medicaid or Title XX SCHIP funded program
must provide documentation of U.S. citizenship and identity unless he has otherwise met the
requirements under Section 225 of thisrule. The individual must provide the Department with the
most reliable document that is available. Documents must be originals or copies certified by the
issuing agency. Copies of originals or notarized copies cannot be accepted. The Department will
accept original documentsin person, by mail, or through a guardian or authorized representative.

3366h(__)

(BREAK IN CONTINUITY OF SECTIONS)

224. ELIGIBILITY FOR APPLICANTS AND MEDICAID PARTICIPANTS WHO DO
NOT PROVIDE CITIZENSHIP AND IDENTITY DOCUMENTATION.

- 01.  Applicants.

Medlcald appllcants have ni nety (90) davs to prowde
proof of U.S. citizenship and identity. Medlcald benefits will be approved pending verification of
U.S. citizenship and identity if the participant meets al other eligibility requirements. Medicaid
will be denied if the applicant refuses to obtain documentation. £3-36-0A)( )

02. Participants. Any Medicaid participant, who does not provide proof of citizenship
and identity documentation at a scheduled renewal and who is making a good faith effort to obtain
documentation, will not be terminated from Medicaid for lack of documentation unless the

participant: (3-30-07)
a. Does not meet other eligibility criteriarequired in this chapter of rules; er

£3-36-0A)( )

b. Refuses to obtain the documentation:; or (3-30-07) )

(o Fails to provide the documentation within ninety (90) days of a request for the

documentation. ( )

225. INDIVIDUALS CONSIDERED AS MEETING THE U.S. CITIZENSHIP AND
IDENTITY DOCUMENTATION REQUIREMENTS.
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The individuals listed in Subsections 225.01 through 225.05 of this rule meet the U.S. citizenship
and identity requirements and are not required to provide documentation of citizenship and

identity. (4-2-08)
Ol Supplemental Security Income (SSI) Recipients. (4-2-08)
02. Social Security Disability Income (SSDI) Recipients. (4-2-08)

03. Individuals Deter mined by SSA to be Entitled to Receive Medicare. (4-2-08)

04.  Adoptive or Foster Care Children Receiving Assistance Under Title IV-B or
Title 1V-E of the Social Security Act. (4-2-08)

05. Individuals Deemed Eligible for Medicaid as a Waived Newborn Under
Section 530 of these Rules. (3-29-10)

06. Individuals Whose Name, Social Security Number, and Declaration of U.S.
Citizenship Have Been Confirmed to Match the Records of the SSA. ( )

(BREAK IN CONTINUITY OF SECTIONS)

251. SPONSOR DEEMING.
Income and resources of a legal non-citi zen s sponsor and the sponsor S spouse are counted in
determining eligibility. :

(BREAK IN CONTINUITY OF SECTIONS)

525. CONTINUOUSHEALTH CARE ASSISTANCE ELIGIBILITY FOR CHILDREN
UNDER AGE NINETEEN.

Children under age nineteen (19), who are found eligible in an initial determination or a renewal,
remain eligible for a period of twelve (12) months. The twelve (12) month continuous eligibility

period does not apply if, for any reason, €ligibility was determined incorrectly. (3-30-07)
01 Reasons Continuous Eligibility Ends. Continuous eligibility for children stops
for one (1) of the following reasons: (3-30-07)
a. The child is no longer an Idaho resident; or (3-30-07)
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b. The child dies; or (3-30-07)
C. The participant requests closure; or (3-30-07)
d. The child turns nineteen (19) years of age as defined in Subsection 010.05 of these

rules. (3-30-07)
02. Children Not Eligible for Continuous Eligibility. Children are not eligible for

continuous eligibility for one (1) of the following reasons: (3-30-07)
a. A child is approved for emergency medical services; or 65809 )
b. A child is approved for pregnancy-related services:. (5-8-09y
&

(BREAK IN CONTINUITY OF SECTIONS)

560. CHOOSING CHILDREN'SACCESS CARD.
Part|C| pants may choose Children's Access Card for achi Id when their countable famny income

Subsectlon 560 01 or 560 02 of thls ruIe | o £3-36-0A)( )

01. Children Under the Age of Six. Family income exceeds one-hundred thirty-three
percent ( 133%) and isless than or equal to one-hundred eighty-five percent (185%) of the Federal
Poverty Guideline for hisfamily size. ( )

02. Children Six Years of Age or Older. Family income exceeds one-hundred
percent (100%) and isless than or equal to one-hundred eighty-five percent (185%) of the Federa
Poverty quideline for his family size. ( )
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EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Section 56-203, 1daho
Code.

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

The asset test isbeing reinstated with an increase in the amount allowed for all the Food
Samp households. The pending rule is being adopted as proposed. The complete text of the
proposed rule was published in the October 6, 2010, Idaho Administrative Bulletin, Vol. 10-10,
pages 251 through 253.

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

The Department anticipates a fiscal impact to state general funds due to this
rulemaking. The impact will be for operating costs to cover the required automation
changes to the Idaho Benefits Information System (IBES), the Department's automated
system which is funded with existing IBES funding. The actual Food Stamp benefits are
100% federally-funded and any change in the amount distributed does not impact state
general funds.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning this pending rule, contact Rosie Andueza at (208) 334-5553.

DATED this 5th day of November, 2010.

Tamara Prisock
DHW - Administrative Procedures Section

450 W. State Street - 10th Floor (208) 334-5564 phone
PO. Box 83720 (208) 334-6558 fax
Boise, ID 83720-0036 dhwrules@dhw.idaho.gov e-mail
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THE FOLLOWING NOTICE PUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Sections 67-5221(1), Idaho Code, notice is hereby given this
agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Section 56-203, 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 20, 2010.

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

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule:

The Department temporarily suspended the asset test for the Food Stamp Program (see
the July 7, 2010, Idaho Administrative Bulletin, Docket 16-0305-1001) due to the lack of
employment and the economy not recovering in Idaho. The temporary rule currently in
place will expire and the text will revert back to the previously codified text unless the
Department reinstates an asset test to replace theserules. The proposed rulesin this Docket
16-0305-1002 will become effective on adjournment of the 2011 Legislative Session. This
docket also reflects changesthat are being made to the previously codified rulesthat werein
effect prior to the adoption of the temporary rules.

The asset test will be reinstated with an increase in the amount allowed for all Food
Samp households. In order to qualify for the program, a household's assets, as defined by
Food Samp rules and federal regulations, cannot exceed $5,000.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge
being imposed or increased is justified and necessary to avoid immediate danger and the fee is
described herein: N/A

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

The Department anticipates a fiscal impact to state general funds due to this
rulemaking. The impact will be for operating costs to cover the required automation
changes to the Idaho Benefits Information System (IBES), the Department's automated
system which is funded with existing IBES funding. The actual Food Stamp benefits are
100% federally-funded and any change in the amount distributed does not impact state
general funds.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
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rulemaking was not conducted because this rule change is being made to meet legidative
guidance.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the
following is a brief synopsis of why the materials cited are being incorporated by reference into
thisrule. N/A

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact Rosie
Andueza at (208) 334-5553.

DATED this 26th day of August, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0304-1002

178. CATEGORICALLY ELIGIBLE HOUSEHOLDS.

Households with all members meet| ng one (1) of the cnterla bel ow are categorlcally eligible for
Food Stamps. . The
Department will not compute reeource eI|g|b|I|ty The Department WI|| not compute gross or net
income eligibility. Categorically eligible households must meet all other Food Stamp dligibility
criteria. Categorically eligible households have the same rights as other households.

949 )

01. Cash Benefits. All household members are approved for, or already get receive
TAFI or AABD or SSI cash benefits. The household is categorically eligible. H1-98)( )

02. Benefits Recouped. All household members have AABD or SSI benefits being
recouped. The household is categorically eligible. (7-1-98)

03. Grant Less Than Ten Dollars. All household members not gettig receiving
TAFI or AABD or SSI because their grant is less than ten dollars ($10). The household is

categorically eligible. et )
179. HOUSEHOLDSNOT CATEGORICALLY ELIGIBLE.
The households listed below are not categorically eligible for Food Stamps. 6194 )

01 Medicaid Only. Households are not categorically eligible if any household
member gets receives Medicaid benefits only. 6194 )

02. IPV. Households are not categorically eligible, if any household member is
disqualified for a Food Stamp Intentional Program Violation (1PV). (6-1-94)

03.  Work Requirements. Households are not categorically eligible, if any household
member failsto comply with the Food Stamp work requirements. (6-1-94)
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04. Ineligible Legal Non-Citizen or Student. Households are not categorically
eligibleif any member isan ineligible legal non-citizen or ineligible student. (7-1-98)

05. Nonexempt | nstitution. Households are not categorically eligible if any member
isaperson living in a nonexempt institution. (6-1-94)

180. CATEGORICAL ELIGIBILITY ENDS.

Categorical eligibility ends when ere the household member is no longer eligible for TAFI,
AABD or SSI. If the household is still eligible under Food Stamp rules, the household will
continue to get receive Food Stamps. If categorical eligibility ends and household income or

resources exceed the Food Stamp limits, the household is no longer eligible for Food Stamps.
Food Stamps will stop after timely advance notice. (7-1-98) )

(BREAK IN CONTINUITY OF SECTIONS)

301 DETERM I NING RESOURCES

Iey—n%nth—baee The resources of aII household members are counted unlees the r@ource IS
excluded. {6-1-94( )

(BREAK IN CONTINUITY OF SECTIONS)

303. COUNTING RESOURCESHFORARPHCANTS.

At the time of application or recertification, a household must report all countable resourcesit has
. Resources are identified and evaluated, as of the Food Stamp interview date,

to determine if they are counted or excluded. 43106} )

304 GGU-NQ—NG—R—ES@HRGES—F@R—REGFP-I—E-N:PS(RESERVEDI
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305. RESOURCELIMIT.
The Food Stamp resource limit A i 1
er—dlsabteelr is three five thousand dollars ($35 000) Ihe%&seu#ee%mrt—ks%hltee%heu%nd—denaias

306.-- 307. (RESERVED).

(BREAK IN CONTINUITY OF SECTIONS)

380. RESQU-RGES—PRE#F@USHFPR@WED—ASA—NG@ME—E*GEUDED (RESERVED)
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.04 - RULES GOVERNING THE FOOD STAMP PROGRAM IN IDAHO
DOCKET NO. 16-0304-1003
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Section 56-203, 1daho
Code, Public Law 111-118 Section 8120, and 7 CFR 273.11(c)(1).

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

These rule changes were made to align the food stamp program rules with federal
regulations and other benefit programs to improve accuracy and processing when
determining eligibility. The pending rule is being adopted as proposed. The complete text of
the proposed rule was published in the October 6, 2010 Idaho Administrative Bulletin, Vol. 10-
10, pages 254 through 263.

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

There is no anticipated fiscal impact to the state general fund due to this rulemaking. The food
stamp program is 100% federally-funded.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning this pending rule, contact Rosie Andueza at (208) 334-5553.

DATED this 5th day of November, 2010.

Tamara Prisock

DHW - Administrative Procedures Section
450 W. State Street - 10th Floor

P.O. Box 83720

Boise, ID 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
dhwrules@dhw.idaho.gov e-mail
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THISNOTICE PUBLISHED WITH THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective dates of the temporary rules are. December 19, 2009;
January 1, 2010; July 1, 2010; and October 1, 2010.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is
hereby given that this agency has adopted a temporary rule, and proposed regular rulemaking
procedures have been initiated. The action is authorized pursuant to Section 56-203, 1daho Code,
Public Law 111-118 Section 8120, and 7 CFR 273.11(c)(1).

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 20, 2010.

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

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a nontechnical explanation of the substance
and purpose of the proposed rulemaking:

These rule changes are being made to align the food stamp program rules with federal
regulations and other benefit programs. These changes will improve the Department’s
accuracy and processes when determining participant eligibility for food stamp benefits.
The changes include clarification of income that is excluded, special immigrants with
refugee status, process for returned mail and adjustment of benefits when a participant’s
death becomes known to the Department.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section(s) 67-5226(1)(c), |daho Code,
the Governor hasfound that temporary adoption of the rule changesis appropriate because
they confer benefits.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge
being imposed or increased is justified and necessary to avoid immediate danger and the fee is
described herein: N/A

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

There is no anticipated fiscal impact to the state general fund due to this rulemaking. The food
stamp program is 100% federally-funded.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because changes are being done to confer benefits and align with
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federal regulations.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the
following is a brief synopsis of why the materials cited are being incorporated by reference into
thisrule: N/A

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the temporary and proposed
rule, contact Rosie Andueza at (208) 334-5553.

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 27,
2010.

DATED this 26th day of August, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0304-1003

204. CITIZENSHIP AND QUALIFIED NON-CITIZEN REQUIREMENTS.

To be €eligible for Food Stamps, an individual must meet the requirements specified in 7 CFR
273.4, “Citizenship and alien status.” In addition, special immigrants from Iragq and Afghanistan
have Hmited-eligibHity-—per refugee status under Public Laws310-161110-181—and 111-118,

Subsection 602(b)8) 8120. (32910 )

(BREAK IN CONTINUITY OF SECTIONS)

219. CIRCUMSTANCES UNDER WHICH FOOD STAMP PARTICIPATION IS
PROHIBITED.

01.  Prohibition from Receiving Food Stamp Benefits. An individual is prohibited
from receiving Food Stamp benefits +rthe-samementh-as at the time of application if he:

4605 )
a. Receives tribal commodities; (4-6-05)
b. Isincarcerated; (4-6-05)
C. Isin an institution; (4-6-05)
d. Isin foster care and the foster parents are receiving a cash benefit for providing

care and maintenance for the child; er
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e Receives Food Stamp benefits in another househol d:; or 4-6-05)( )
f. |'s deceased. ( )

02. Prohibited Participation During the Certification Period. If the Department
learns of prohibited participation during the certification period, it will act to end benefits for that

individual. ( )

(BREAK IN CONTINUITY OF SECTIONS)
402. UNEARNED INCOME.
Unearned income includes, but is not limited to income listed below: (6-1-94)

01. Public Assistance (PA). Payments from SSI, TAFI, AABD, GA, or other Public
Assistance programs are unearned income. (7-1-98)

02. Retirement Income. Payments from annuities, pensions, and retirement are
unearned income. Old age, survivors, or Socia Security benefits are unearned income.  (6-1-94)

03. Srike Benefits. Strike benefits are unearned income. (6-1-94)
04.  Veteran'sBenefits. Veteran's benefits are unearned income. (6-1-94)
05. Disability Income. Disability benefits are unearned income. (6-1-94)

06. Workers Compensation. Workers Compensation is unearned income. (6-1-94)

07. Unemployment I nsurance. Unemployment Insurance is unearned income.
(6-1-94)

08. Contributions. Contributions are unearned income. (6-1-94)

09. Rental Property Income. Renta property income, minus the cost of doing
business, is unearned income if a household member is not managing the property at least twenty

(20) hours per week. (6-1-94)
10. Support Payments. Support payments, including child support payments, are
unearned income. (6-1-94)
11.  Alimony. Alimony payments are unearned income. (6-1-94)

12. Education Benefits. Educationa scholarships, grants, fellowships, deferred

payment loans, and veteran's educational benefits exeeeding—exeluded—ameunts are excluded
unearned income. 6194 )
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13. Government Sponsored Program Payments. Payments from government
sponsored programs are unearned income. (6-1-94)

14. Dividends, Interest, and Royalties. Dividends, interest, and royalties are
unearned income. | nterest income is excluded unearned income. (6-1-94) )

15. Contract Income. Contract income from the sale of property is counted as
unearned income. (6-1-94)

16. Funds From Trusts. Monies withdrawn from trusts exempt as a resource are
unearned income. Dividends paid or dividends that could be paid from trusts exempt as aresource

are unearned income. (7-1-97)
17. Recurring Lump Sum Payments. Recurring lump sum payments are unearned
income. (7-1-98)
18. Prizes. Cash prizes, gifts and lottery winnings are unearned income. (6-1-94)

19. Diverted Support or Alimony. Child support or alimony payments, diverted by
the provider to athird party, to pay a household expense are unearned income. (6-1-94)

20.  Agent Orange Payments. Payments made under the Agent Orange Act of 1991
and disbursed by the U.S. Treasury are unearned income. (6-1-94)

21. Gar nishments. Garnishments from unearned income are unearned income.
(6-1-94)

22.  Tribal Gaming Income. Tribal gaming income is unearned income. The
participant can choose to count the income in the month received, or prorate the income over a
twelve (12) month period. (4-5-00)

23.  Other Monetary Benefits. Any monetary benefit, not otherwise counted or
excluded, is unearned income. (6-1-94)

403.-- 404. (RESERVED).

405. EXCLUDED INCOME.
Income excluded when computing Food Stamp eligibility islisted below: (6-1-94)

01. Money Withheld. Money withheld voluntarily or involuntarily, from an assistance
payment, earned income, or other income source, to repay an overpayment from that income
source, is excluded. If an intentiona noncompliance penalty results in a decrease of benefits
under a means tested program such as SSI or GA, count that portion of the benefit decrease
attributed to the repayment as income. (7-1-98)

02. Child Support Payments. Child support payments received by TAFI recipients
which must be given to CSS are excluded asincome. (7-1-98)
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03. Earnings of Child Under Age Eighteen Attending School. Earned income of a
household member under age eighteen (18) is excluded. The member must be under parental
control of another household member and attending elementary or secondary school. For the
purposes of this provision, an elementary or secondary student is someone who attends
elementary or secondary school or who attends GED or home-school classes that are recognized,
operated, or supervised by the school district. This exclusion applies during semester and summer
vacations if enrollment will resume after the break. If the earnings of the child and other
household members cannot be differentiated, prorate equally among the working members and
exclude the child's share. (7-1-98)

04. Retirement Benefits Paid to Former Spouse or Third Party. Socia Security
retirement benefits based on the household member’s former employment, but paid directly to an
ex-spouse, are excluded as the household member’s income. Military retirement pay diverted by
court order to a household member’s former spouse is excluded as the household member’s
income. Any retirement paid directly to a third party from a household member’s income by a

court order is excluded as the household member’s income. (6-1-94)
05. Infrequent or Irregular Income. Income received occasionally is excluded as
incomeif it does not exceed thirty dollars ($30) total in athree (3) month period. (6-1-94)

06. Cash Donations. Cash donations based on need and received from one (1) or more
private nonprofit charitable organizations are excluded as income. The donations must not exceed

three hundred dollars ($300) in a calendar quarter of a federal fiscal year (FFY). (6-1-94)
07. Incomein Kind. Any gain or benefit, such as meals, garden produce, clothing, or
shelter, not paid in money, is excluded as income. (6-1-94)

08.  Vendor Payments. A vendor payment is a money payment made on behalf of a
household by a person or organization outside of the household directly to either the household’'s
creditors or to a person or organization providing a service to the household. (3-20-04)

09. Third Party Payments. If a person or organization makes a payment to a third
party on behalf of a household using funds that are not owed to the household, the payment shall
be excluded from income. (3-20-04)

10. Loans. Loans are money received which is to be repaid. Loans are excluded as
income. (6-1-94)

1n. Money for Third Party Care. Money recelved and used for the care and
maintenance of athird party who isnot in the household. If asingle payment isfor both household
members and nonhousehold members the identifiable portion of the payment for nonhousehold
members is excluded. If a single payment is for both household members and nonhousehold

members, exclude the lesser of: (6-1-94)
a. The prorated share of the nonhousehold members if the portion cannot be
identified. (6-1-94)
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b. The amount actually used for the care and maintenance of the nonhousehold
members. (6-1-94)

12. Reimbursements. Reimbursements for past or future expenses not exceeding
actual costs. Payments must not represent a gain or benefit. Payments must be used for the
purpose intended and for other than normal living expenses. Excluded reimbursements are not

limited to: (6-1-94)
a. Travel, per diem, and uniforms for job or training. (6-1-94)
b. Out-of-pocket expenses of volunteer workers. (6-1-94)
C. Medical and dependent care expenses. (6-1-94)
d. Pay for services provided by Title XX of the Social Security Act. (6-1-94)

e Repayment of loans made by the household from their personal property limit. The
repayment must not exceed the amount of the loan. (6-1-94)

f. Work-related and dependent care expenses paid by the JSSAP program.  (6-1-94)
0. Transitional child care payments. (6-1-94)

h. Child care payments under the Child Care and Dependent Block Grant Act of
1990. (6-1-94)

13. Federal Earned Income Tax Credit (EITC). Federa EITC payments are
excluded as income. (9-1-94)

14. Work Sudy. Work Study income received while attending post-secondary school
isexcluded asincome. (3-20-04)

15. HUD Family Self-Sufficiency (FSS) Escrow Account. The federal exclusion for
these funds are only excluded while the funds are in the escrow account or being used for aHUD
approved purpose. See Section 363 of these rules for further clarification. (4-11-06)

16. Temporary Census Earnings. Wages earned for temporary employment related
to U. S. Census activities are excluded as income during the regularly scheduled ten (10) year U.

S. Census. ( )

(BREAK IN CONTINUITY OF SECTIONS)

415. EDUCATIONAL INCOME.

Educational income includes deferred repayment educational loans, grants, scholarships,
fellowships, and veterans' educational benefits. The school attended must be a recognized
ingtitution of post secondary education, a school for the handicapped, a vocational education
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program, or a program providing completion of asecondary school d|p| oma, or equwal ent. Fitte
ALanel-Bl-AreEducatl onal i ncome isexcl uded B

(BREAK IN CONTINUITY OF SECTIONS)

509. TYPESOFINCOME TO BE AVERAGED.
Types of income to be averaged are listed below. Income for a destitute migrant or seasonal farm
worker household is not averaged. (3-30-07)

01. Sef-Employment Income. Average self-employment income. (6-1-94)

02. Contract Income. Average contract income over the period of the contract, if not
received on an hourly or piecework basis. Households with averaged contract income include
school employees, share croppers and farmers. These households do not include migrants or
seasonal farm workers. (6-1-94)
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043. Income Received Less Often Than Monthly. When receipt of income is less
often than monthly, the anticipated income can be averaged over the period intended to cover to
determine the average monthly income. (6-1-94)

054. Child Support. Child support income can be averaged to make a valid projection
for ongoing income. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

531. COMPUTING GROSSINCOME.
Compute gross Food Stamp income by performing the steps in Subsections 531.01 through

531.06 of thisrule. (6-1-94)
01. Sep 1. Project wages and salaries for the month for each household member. Do
not count excluded income. (6-1-94)
a. Add wages and salaries for the household. (6-1-94)
b. Add net self-employment income. (6-1-94)
02. Sep 2. Subtract any loss from afarmer’s self-employment income. (6-1-94)

03. Sep 3. Project unearned income-+retuding-educational-theere; for the month for
each household member. Do not count excluded income. Add unearned income for the household.

94 )
04. Sep 4. Add unearned income to earned income. (6-1-94)

05. Sep 5. Subtract any remaining loss from a farmer’s self-employment income.
(6-1-94)

06. Sep 6. Theincome remaining is gross income for Food Stamp eligibility. (6-1-94)
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(BREAK IN CONTINUITY OF SECTIONS)

537. DEPENDENT CARE RESTRICTIONS.
Dependent care restrictions are listed below: (6-1-94)

01 Care by Household Member. Dependent care cannot be deducted if the care is
provided by another household member. (6-1-94)

02. In-Kind Payment. Dependent care cannot be deducted if the payment is in-kind,
such asfood or exchanges for shelter. (6-1-94)

03.  Vendor Payment. Dependent care cannot be deducted if paid by vendor payment.
(6-1-94)

care is excluded from educational income. (6-1-94)

054. Spouse Can Give Care. Dependent care cannot be deducted if the spouse in the

home is physically capable of the dependent care and is not working, seeking work, or registered
for work. (6-1-94)

065. Paid or Reimbursed Dependent Care. Dependent care cannot be deducted if
paid or reimbursed under afederal child care program. (3-20-04)

(BREAK IN CONTINUITY OF SECTIONS)

613. CHANGESON WHICH THE DEPARTMENT MUST ACT.

01. General Changes on Which Department Must Act. Regardliess of whether the
Food Stamp Benefit will increase or decrease, the Department must act as described in Sections

617 and 618 of these rules when: (4-11-06)
a. The household requests closure; (4-6-05)
b. The TAFI or AABD grant amount changes; (4-6-05)
C. Anindividual is sanctioned or disqualified; (4-6-05)
d. The change would cause prohibited participation, see Section 219 of thesanil fsb )
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e Information is received from a source the Department has defined as verified upon

receipt in Section 012 of these rules, (4-11-06)

f. The change is required to be reported and the change is expected to continue into

the next month; (4-6-05)
g. The Food Stamp benefit will increase and the change is not a change in expenses;

(4-11-06)

h. The household reports that all members of the household moved out of the state of

|daho-;_or 291 )

L The U.S. Post Office returns mail to the Department because the household moved

and left no forwarding address as provided in Section 735 of these rules. ( )

02. Changes Resulting in an Increase in the Food Samp Benefit. The Department
must also act on changes that have been reported that would increase the household's Food Stamp
amount as described in Section 617 of these rules. (4-11-06)

03. Documentation. Changes must be documented in the case record, even if thereis
no change in the Food Stamp amount. (6-1-94)

04. Change Report Form. A new Change Report Form (HW 0594 or HW 0586) must
be given or sent to the household when a change is reported. (6-1-94)

05. Receipt of Report Notice. The Department must notify the household when the
report isreceived. A Notice of Decision meets this requirement, when notifying the household of
a benefit determination. (6-1-94)

06. Proof. Give the household awritten request for proof. The household must be told
failure to provide the proof will result in decreased or stopped benefits. The Department must
document how the request for proof was made. (3-15-02)

07. Unclear Information. If the Department is unable to readily determine the effect
of a change on the household's benefit amount, the Department will issue a written request
advising the household of proof it must provide or actions it must take, to clarify its
circumstances. The household has ten (10) days in which to respond to the Department’s request,
either by telephone or correspondence. (4-6-05)

(BREAK IN CONTINUITY OF SECTIONS)

633. NOTICE OF CHANGESNOT REQUIRED.

Notice to individua Food Stamp households is not required when the conditions listed in
Subsection 633.01 below are met. Mass notice must be given in some situations, as listed in
Subsection 633.02 below: (4-5-00)
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01. Waiver by the Household. A household member or authorized representative
provides a written statement requesting closure. The person gives information causing reduction
or an end to benefits and states, in writing, they know adverse action will be taken. The person
acknowledges in writing continuation of benefitsiswaived, if afair hearing is requested. (4-5-00)

02. Mass Change. Mass changes include: (6-1-94)

a. Changes in theincome limit tables. (6-1-94)

b. Changes in the issuance tables. (6-1-94)

C. Changesin Socia Security benefits. (6-1-94)

d. Changesin SSI payments. (6-1-94)

e Changesin TAFI or AABD grants. (7-1-98)

f. Changes caused by a reduction, suspension, or cancellation of Food Stamps
ordered by the Secretary of USDA. (6-1-94)
When it performs mass changes, the Department notifies Food Stamp households

of the mass change by one of the following methods: (6-1-94)
i Media notices. (6-1-94)

ii. Posters in the Food Stamp offices and issuance locations. (6-1-94)

iii. A general notice mailed to households. (6-1-94)

03. Mass Changes in TAFI or AABD. When a mass change to TAFl or AABD
causes a Food Stamp change, use the following criteria (7-1-98)
a. If the Department has thirty (30) days advance notice of the TAFI or AABD mass
change, Food Stamps must be adjusted the same month as the change. (7-1-98)
b. If the Department does not have advance notice, Food Stamp benefits must be
changed no later than the month after the TAFI or AABD mass change. (7-1-98)
C. Ten (10) day advance notice to Food Stamp households is not required. Adequate

notice must be sent to Food Stamp households. (6-1-94)
d. If a household requests a fair hearing because of an issue other than mass change,
continue Food Stamps. (6-1-94)

04. Notice of Death. Noticeis not required when the Department |earns of the death of
al household members. (6-1-94)
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05. Move From Idaho or Cannot be L ocated. Notice of closureis not required when
the household moves from Idaho, or when the U.S. Post Office returns mail to the Department
because the household moved and left no forwarding address. (4-11-06) )

06. Completion of Restored Benefits. Notice is not required when an increased
allotment, due to restored benefits, ends. The household must have been notified in writing when
the increase would end. (6-1-94)

07.  Joint Public Assistance and Food Stamp Applications. Notice is not required if
the household jointly applies for TAFI or AABD and Food Stamps and gets Food Stamps pending
TAFI or AABD approval. The household must be notified at certification that Food Stamps will
be reduced upon TAFI or AABD approval. (7-1-98)

08. Converting From Repayment to Benefit Reduction. Notice is not required if a
household with an IHE or IPV claim fails to repay under the repayment schedule. An allotment

reduction is enforced. (6-1-94)
09. Households Receiving Expedited Service. Notice is not required if al the
following conditions are met: (4-11-06)
a. The applicant received expedited services. (4-11-06)
b. Proof was postponed. (6-1-94)
C. A regular certification period was assigned. (6-1-94)

d. Written notice, stating future Food Stamps depend on postponed proof, was given
at approval. (6-1-94)

10. Residents of a Drug or Alcoholic Treatment Center or a Group Living
Arrangement Center. Notice is not required when the Department ends Food Stamps to
residents of adrug or alcoholic treatment center or group living arrangement center if:  (6-1-94)

a. The Department revokes the center’s certification. (6-1-94)

b. FCS disgualifies the center as aretailer. (7-1-98)

(BREAK IN CONTINUITY OF SECTIONS)

735. FOOD STAMP HOUSEHOLDSTHAT MOVE.

01. Household Moves and New Addressis Known. When a Food Stamp household
moves.

a.  wWithin Idaho, the-sending-and-receiving-field-officesrrusttransier—the-case
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record-and the Department will change the household’s address. ( )
b. meve-e0utside of Idaho, the

Department will close the case effectlve at the d of the month in which the household moves.

Notice is not required. {4-11-06)( )

02. Household Moves and New Address is Unknown. When the U.S. Post Office
returns mail to the Department because the household moved and left no forwarding address, the
caseis closed at the end of the month. Noticeis not required. ( )

a If the household contacts the Department and provides a new Idaho addressin the
first calendar month followi ng closure, the case is reopened without a new application as long as
the certification period has not expired. The Food Stamps case is effective as of the first day of the
month the Department is contacted. ( )

)

b. New proof of residency is not required, unless questionable.
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EFFECTIVE DATE: The effective date of the amendment to the temporary rule is January 1,
2010. This pending rule has been adopted by the agency and is now pending review by the 2011
Idaho State Legidlature for final approval. The pending rule becomes final and effective at the
conclusion of the legidlative session, unless the rule is approved, rejected, amended, or modified
by concurrent resolution in accordance with Section 67-5224 and 67-5291, Idaho Code. If the
pending rule is approved, amended, or modified by concurrent resolution, the rule becomes final
and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resol ution.

AUTHORITY: In compliance with Section 67-5224 and 67-5226, Idaho Code, notice is hereby
given that this agency has adopted a pending rule and amended a temporary rule. The action is
authorized pursuant to Section 56-202, 1daho Code, and 42 USC 1396d(p)(1)(C) and 42 USC
1396d(s).

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

The Department is amending the text of the proposed rules and the temporary rule
based on federal guidance from the Centers for Medicare and Medicaid Services (CMS).
CM S has provided thisguidance to implement the M edicare Improvementsfor Patientsand
Providers Act (MIPPA) of 2008. The amendments to these rules align the Medicare Saving
Program for Qualified Medicare Beneficiary (QMB), the Specified L ow-Income Medicare
Beneficiary SLMB, and the Qualifying Individual (QI) for Medicare Part B with the Full-
Benefit Low-Income Subsidy (L1S) Program resource limits and updates references to the
Social Security Act.

The text of the pending rule has been amended in accordance with Section 67-5227,
Idaho Code, and is being republished following this notice. Rather than keep the temporary
rule in place while the pending rule awaits legidative approval, the Department amended
the temporary rule with the same revisions that have been made to the pending rule. Only
the sections that have changes from the proposed text are printed in this bulletin. The
original text of the proposed rule was published in the December 2, 2009, Idaho
Administrative Bulletin, Vol. 09-12, pages 85 through 88.

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

The fiscal impact for this rulemaking is based on the Qualified Medicare Beneficiary
(QMB), the Specified Low-Income Medicare Beneficiary (SLMB), and the Qualifying

HEALTH & WELFARE COMMITTEE Page 70 2011 PENDING RULE BOOK


http://adm.idaho.gov/adminrules/bulletin/bul/09bul/09dec.pdf#P.85
http://adm.idaho.gov/adminrules/bulletin/bul/09bul/09dec.pdf#P.85

DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0305-0904
Eligibility for Aid to the Aged, Blind, & Disabled (AABD) PENDING RULE

Individual (QI) for Medicare Part B Premiums. For SFY 2010, the anticipated state general
funds impact is $199,700 and federal matching funds of $777,700. For SFY 2011, the
anticipated state general funds impact is $1,834,000 and federal matching funds of
$5,496,300. These amounts are reflected in the Medicaid Trustee and Benefit expenditure
projectionsfor the state fiscal years of 2010 and 2011.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule and the amendment to temporary rule, contact Susie Cummins at
(208) 732-1419.

DATED this 10th day of March, 2010.

Tamara Prisock

DHW - Administrative Procedures Section phone: (208) 334-5564
450 W. State Street - 10th Floor fax: (208) 334-6558
P.O. Box 83720, Boise, ID 83720-0036 e-mail: dhwrules@dhw.idaho.gov

THISNOTICE PUBLISHED WITH THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of these temporary rulesis January 1, 2010.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is
hereby given that this agency has adopted a temporary rule, and proposed rulemaking procedures
have been initiated. The action is authorized pursuant to Section 56-202, |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 December 16, 2009.

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

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a nontechnical explanation of the substance
and purpose of the proposed rulemaking:

The Department isamending theserulesto comply with the Medicare | mprovementsfor
Patients and Providers Act (MIPPA) of 2008. These rules align the Medicare Savings
Program for Qualified Medicare Beneficiary (QMB), the Specified L ow-Income Medicare
Beneficiary (SLMB), and the Qualifying Individual (Ql) for Medicare Part B with the Full-
Benefit Low-Income Subsidy (L1S) Program resource limits.
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The Social Security Administration provides the Department a list of LIS applicants.
These rules provide that the Medicare Savings Program application date is the day they
apply for LIS.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(b), Idaho Code,
the Governor has found that temporary adoption of these rules is appropriate to meet
requirementsin federal law.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge
being imposed or increased is justified and necessary to avoid immediate danger and the fee is
described herein: N/A

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

The fiscal impact for this rulemaking is based on the Qualified Medicare Beneficiary
(QMB), the Specified Low-Income Medicare Beneficiary (SLMB), and the Qualifying
Individual (QI) for Medicare Part B Premiums. For SFY 2010, the anticipated state general
funds impact is $199,700 and federal matching funds of $777,700. For SFY 2011, the
anticipated state general funds impact is $1,834,000 and federal matching funds of
$5,496,300. These amounts are reflected in the Medicaid Trustee and Benefit expenditure
projectionsfor the state fiscal years of 2010 and 2011.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because these are being amended to align with federal regulations.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the temporary and proposed
rule, contact Susie Cummins at (208) 732-1419.

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 December 23,
20009.

DATED this 4th day of November, 20009.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0305-0904

050. APPLICATION FOR ASSISTANCE.

01.  Application Submitted by Participant. The participant must submit an
application form to the Department. An adult participant, a legal guardian or a representative,
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must sign the application form. 199 )

02.  Application Submitted Through Social Security Administration (SSA) L ow-

|ncome Subsidy Data Transmission. For low-income subsidy applicants identified on the SSA
data transmission, the protected Medicare Savings Program application date is the day they

applied for the low-income subsidy (LIS). ( )

(BREAK IN CONTINUITY OF SECTIONS)

810. QUALIFIED MEDICARE BENEFICIARY (QMB).
A person meeting all requirements in Subsections 810.01 through 810.07 is eligible for QMB.
QMB Medicaid pays Medicare premiums, coinsurance, and deductibles. (3-15-02)

01. Medicare Part A. The participant must be entitled to hospital insurance under Part
A of Medicare at the time of his application. (7-1-99)

02. Nonfinancial Requirements. The participant must meet the Medicaid residence,
citizenship, support cooperation, and SSN requirements. (7-1-99)

03. Income. Monthly mcome must not exceed one hundred percent (100%) of the

Povertv Gurdelrnes ( FPG) The srngle person |ncome Irmrt isthe poverty linefor afamrly of one
(1) person. The coupleincome limit is the poverty line for afamily of two (2) persons. The annual
Social Security cost of living increaseis disregarded from income, until the month after the month
the annual Federal-peverty-Hne FPG revision is published. AABD cash is not counted as income.
The income exclusions and disregards used for AABD are used for QMB. £3-20-04)( )

04. Dependent Income. Income of the dependent child, parent, or sibling is not
counted. (7-1-99)

05. QMB Dependent Family Member Disregard. A dependent family member is a
minor child, adult child meeting SSA disability criteria, parent or sibling of the participant or
spouse living with the participant. The family member is or could be claimed on the Federal tax
return of the participant or spouse. A participant with a dependent family member has an income
disregard based on family size. The spouse isincluded in family size, whether or not the spouseis
also participant. The disregard is based on the official poverty line income as defined by the
OMB. The disregard is the difference between the poverty line for one (1) person, or two (2)
persons if the participant has a spouse, and the poverty line for the family size including the

participant, spouse, and dependent. (7-1-99)
06. Resource errt The reﬁource Irmrt #e#a—smgte—parﬂer—pant—rs—feer—theusenel

- 56, s equal to the
amount defrned under 42 U. SC 1396d(p)(1)(C) The resource exclusrons %d for AABD are
used for QMB. £3-20-04)( )
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07. Effective Dates. The effective date of QMB coverage is no earlier than the first
day of the month after the approval month. A QMB participant is not entitled to backdated
Medicaid. (7-1-99)

811. SPECIFIED LOW INCOME MEDICARE BENEFICIARY (SLMB).

A person meeting all requirements in Subsections 811.01 through 811.076 is eligible for SLMB.
Medicaid pays the Medicare Part B premiums for a SLMB. The income and resource exclusions
and disregards used for AABD are used for SLMB. £3-20-04)( )

01.  Other Medicaid. The SLMB may be €eligible for other Medicaid. Fhe-S-MB-H
canneot-be-eligiblefor-any-other-type of- Medicatd: 3-20-04)( )
02. Medicare Part A. The SLMB must be entitled to hospital insurance under Part A
of Medicare at the time of his application. (7-1-99)

03. Nonfinancial Requirements. The SLMB must meet the Medicaid eligibility
requirements of residence, citizenship, support cooperation, and SSN. (7-1-99)

04. Income. The annual Socia Security cost of living increase is disregarded from
income, until the month after the month the annual Federalpevertytne FPG revision is
published. Fherenthhy-Hreometimit-depends-on-the SEMB-greudp: The single person limit is based
on afamily of one (1). The couple limit isbased on afamily of two (2). The monthly income limit

ferél:MB—GFeep-t IS up to one hundred twenty percent (120%) of the Federal-peverty-Hne FPC
; wenty-pereent-{120%)-and-net
pHae:  {(3-20-04)( )

SLMB. 99 ()

046. Effective Dates. SLMB coverage begins on the first day of the application month.
SLMB coverage may be backdated up to three (3) calendar months before the application month.
(7-1-99)

812. Qualified Individual (Ql).
A person meeting all requirements in Subsections 812.01 through 812.07 is €ligible for Ol.

Medicaid pays the Medicare Part B premiums for a Ql. The income and resource exclusions and
disregards used for AABD are used for QI. ( )
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01. Other Medicaid. The QI cannot be eligible for any other type of Medicaid. ( )

02. Medicare Part A. The QI must be entitled to hospital insurance under Part A of
Medicare at the time of his application. ( )

03. Nonfinancial Requirements. The QI must meet the Medicaid eligibility
requirements of residence, citizenship, support cooperation, and SSN. ( )

04. Income. The annual Social Security cost of living increase is disregarded from
income, until the month after the month the annual FPG revision is published. The single person
limit is based on a family of one (1). The couple limit is based on a family of two (2). The
monthly income limit is up to one hundred thirty-five percent (135%) of the FPG ( )

05. Resource Limit. The resource limit is equal to the amount defined under 42 USC
1396d(p)(1)(C). The resource exclusions used for AABD are used for SLMB. ( )

06. Coverage Limits. There is an annua limit on participants served, based on
avallablllty of federal funds. New applications are denied when the annual limit is reached.( )

07. Effective Dates. QI coverage begins on the first day of the application month. QI
coverage may be backdated up to three (3) calendar months before the application month. ( )

8123. QUALIFIED DISABLED AND WORKING INDIVIDUAL (QDWI).
A person meeting all requirements in Subsections 812.01 through 812.05 of these rulesis eligible
for QDWI. The person must not be eligible for any other type of Medicaid. A QDWI is eligible

only for Medicaid payment of his Medicare Part A premium. (3-15-02)
01. Age and Disability. The participant must be a disabled worker under age sixty-
five (65). (7-1-99)
02. Nonfinancial Requirements. The participant must meet the Medicaid eligibility
requirements of residence, citizenship, support cooperation and SSN. (7-1-99)
03.  Section 1818A Medicare. SSA determined the participant meets the conditions of
Section 1818A of the Socia Security Act. (7-1-99)
04. Income. Monthly income must not exceed two hundred percent (200%) of the one
(1) person official poverty line defined by the OMB. (7-1-99)

05. Resources Limit. The resource limit is four-theusane-deHars{$4;000) equal to the
amount defined under 42 USC 1396d(s). The resource exclusions used for AABD are used for

DWI. 199 )

8124. SPONSORED LEGAL NON-CITIZEN.
All income and resources of alegal non-citizen's sponsor are deemed for Medicaid eligibility if
the sponsor has signed an 1-864 affidavit of support. (7-1-99)

8145. CHILD SUBJECT TO DEEMING.
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Income and resources of a child’'s stepparent are not deemed to the child in determining his
Medicaid eligibility. (7-1-99)

8156. FUGITIVE FELON OR PROBATION OR PAROLE VIOLATOR.
A person denied SSI or AABD cash because of the prohibition against payment to fugitive felons
and probation and parole violators is not disqualified from Medicaid. (7-1-99)

8167. -- 830. (RESERVED).
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EFFECTIVE DATE: The effective date of the amendment to the temporary ruleis July 1, 2010.
This pending rule has been adopted by the agency and is now pending review by the 2011 Idaho
State Legidature for final approval. The pending rule becomes final and effective at the
conclusion of the legidlative session, unless the rule is approved, rejected, amended, or modified
by concurrent resolution in accordance with Section 67-5224 and 67-5291, Idaho Code. If the
pending rule is approved, amended, or modified by concurrent resolution, the rule becomes final
and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224 and 67-5226, Idaho Code, notice is hereby
given that this agency has adopted a pending rule and amended a temporary rule. The action is
authorized pursuant to Sections 56-202 and 56-203, |daho Code.

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

Changes are being made to the proposed rule and amending the temporary rule to
clarify and add definitions for “needy” and “Title XVI” of the Social Security Act. Other
changes have been madeto clarify that a participant living in a Residential Care or Assisted
Living Facility (RALF) or a Certified Family Home (CFH) is not €eligible for AABD cash
payments.

The text of the pending rule has been amended in accordance with Section 67-5227,
Idaho Code, and is being republished following this notice. Rather than keep the temporary
rule in place while the pending rule awaits legidative approval, the Department amended
thetemporary rule with the same revisionswhich have been made to the pending rule. Only
the sections that have changes from the proposed text are printed in this bulletin. The
original text of the proposed rule was published in the June 2, 2010, Idaho Administrative
Bulletin, Vol. 10-6, pages 39 through 44.

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

Total cost savingsto the state general fund for SFY 2011 for changes made to the AABD
cash payment program is anticipated to be $1,370,608 over a 12-month period.

ASSISTANCE ON TECHNICAL QUESTIONS:. For assistance on technica questions
concerning the pending rule and the amendment to temporary rule, contact Callie King at (208)
334-0663.
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DATED this 27th day of September, 2010.

Tamara Prisock

DHW - Administrative Procedures Section
450 W. State Street - 10th Floor

P.O. Box 83720

Boise, ID 83720-0036

(208) 334-5564 phone

(208) 334-6558 fax
dhwrules@dhw.idaho.gov e-mail

THISNOTICE PUBLISHED WITH THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary ruleis July 1, 2010.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is
hereby given that this agency has adopted a temporary rule, and proposed rulemaking procedures
have been initiated. The action is authorized pursuant to Sections 56-202 and 56-203, 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 June 16, 2010.

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

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a nontechnical explanation of the substance
and purpose of the proposed rulemaking:

The 2010 L egidature passed House Bill 723, setting the Department’s appropriationsfor
Sate Fiscal Year 2011. The Department needs to reduce general fund expenditures and
plansto do so by making the following rule changes:

1. Cap theamount of AABD cash paymentsfor all living arrangements, which include:
Room and Board, Semi-Independent Group Residential Facility (SIGRF), Assisted
Living or Residential Care Facility (RALF), Certified Family Home (CFH), and
Essential Personswho provide servicesin the participant's own home;

2. Changerulestolimit AABD cash only to participantswho receive SSI payments; and
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3. Align benefits for the DD Waiver participants with the A& D Waiver participants
livingin CFHsand RALFs.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(b), daho Code,
the Governor has found that temporary adoption of the rule is necessary for compliance
with deadlinesin amendmentsto governing law.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge
being imposed or increased is justified and necessary to avoid immediate danger and the fee is
described herein: N/A

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

Total cost savings to the state general fund for SFY 2011 for changes made to AABD
cash payment program is anticipated to be $1,101,900 over a 12-month period.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because this rulemaking is being done to meet the appropriations
set for SFY 2011 by the 2010 Legidlature.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the temporary and proposed
rule, contact Susie Cummins at (208) 732-1419.

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 June 23, 2010.

DATED this 4th day of May, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0305-1001

005. DEFINITIONS.
These definitions apply to IDAPA 16.03.05, “Rules Governing Eligibility for Aid to the Aged,
Blind and Disabled (AABD)": (7-1-99)

01. AABD Cash. An EBT payment to a participant, a participant’s guardian, or a
holder of alimited power of attorney for EBT payments. (5-3-03)

02.  Applicant. A person applying for public assistance from the Department, and
whose application is not fully processed. (7-1-99)

03.  Annuity. A right to receive periodic payments, either for life, a term of years, or
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other interval of time, whether or not the initial payment or investment has been annuitized. It
includes contracts for single payments where the single payment represents an initial payment or
investment together with increases or deductions for interest or fees rather than an actuarially-
based payment from an insurance pool. (3-30-07)

04.  Asset. Includes al income and resources of the individual and the individual’s
spouse, including any income or resources which the individual or such individual’s spouse is

entitled to, but does not receive because of action by: (3-30-07)
a. The individual or such individual’s spouse; (3-30-07)
b. A person, including a court or administrative body, with legal authority to act in
place of or on behalf of the individual or such individual’s spouse; or (3-30-07)
C. A person, including any court or administrative body, acting at the direction or
upon the request of the individual or such individual’s spouse. (3-30-07)

05. Asset Transfer for Sole Benefit. An asset transfer is considered to be for the sole
benefit of a spouse, blind or disabled child, or disabled individua if the transfer is arranged in
such a way that no individual or entity except the spouse, blind or disabled child, or disabled
individual can benefit from the assets transferred in any way, whether at the time of transfer or at
any timein the future. (5-3-03)

06.  Child. A child is under age eighteen (18), or under twenty-one (21) and attending
school, college, university, or vocational or technical training designed to prepare him for gainful
employment. A child isnot married. A child is not the head of a household. (7-1-99)

07.  Department. The Department of Health and Welfare. (7-1-99)

08. Direct Deposit. The electronic deposit of a participant's AABD cash to the
participant’s personal account with afinancial institution. (7-1-99)

09. Electronic Benefits Transfer (EBT). A method of issuing AABD cash to a
participant, a participant’s guardian or a holder of alimited power of attorney for EBT payments
for a participant. EBT rules are in IDAPA 16.03.20, “Rules Governing Electronic Payments of
Public Assistance, Food Stamps and Child Support.” (7-1-99)

10. Essential Person. A person of the participant’s choice whose presence in the
household is essential to the participant’s well-being. The essential person provides the services a
participant needsto live at home. (5-3-03)

n. Fair Market Value. The fair market value of an asset is the price for which the
asset can be reasonably expected to sell on the open market, in the geographic area involved.
(5-3-03)

12. Long-Term Care. Long-term care services are services provided to an
institutionalized individual as defined in 42 U.S.C. 1396p(c)(1)(C). (3-30-07)
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13. Medicaid. The Federally-funded program for medica care (Title XI1X, Social
Security Act). (5-3-03)

14. Medical Assistance Rules. Idaho Department of Health and Welfare Rules,
IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” and IDAPA 16.03.10, “Medicaid Enhanced
Plan Benefits.” (3-30-07)

15. Medicaid for Families With Children Rules. Idaho Department of Health and
Welfare Rules, IDAPA 16.03.01, “Eligibility for Health Care Assistance for Families and
Children.” (7-1-99)

16. Needy. A person is considered needy for AABD cash payments if the person meets
the nonfinancial requirements of Title XVI of the Social Security Act and the criteria in Section

514 of these rules. ( )

167. Participant. Anindividual applying for or receiving assistance. (7-1-99)

17#8. Partnership Policy. A partnership policy is a qualified long-term care insurance
policy as defined in Section 7702B(b) of the Internal Revenue Code of 1986, which meets the
requirements of the long-term care insurance model regulation and long-term care insurance
model act promulgated by the National Association of Insurance Commissioners (NAIC), as
incorporated in 42 USC 1396p(b)(5)(A). (4-2-08)

189. Pension Funds. Pension funds are retirement funds held in individual retirement
accounts (IRAS), as described by the Internal Revenue Code, or in work-related pension plans,
including plans for self-employed individuals sometimes referred to as Keogh plans. (4-2-08)

4920. Sole Beneficiary. The only beneficiary of a trust, including a beneficiary during
the grantor’s life, a beneficiary with afuture interest, and a beneficiary by the grantor’s will.
(7-1-99)

201. TAFI Rules. Idaho Department of Health and Welfare Rules, IDAPA 16.03.08,
“Rules Governing Temporary Assistance for Familiesin Idaho.” (7-1-99)

22. Title XVI. Title XVI of the Social Security Act, known as* Grants to Sates for Aid
to the Aged, Blind, or Disabled,” is a program for financial assistance to needy individuals who
are sixty-five (65) years of age or over, are blind, or are eighteen (18) years of age or over and
permanently and totally disabled. ( )

243. Title XIX. Title XIX of the Social Security Act, known as Medicaid, is a medical
benefits program jointly financed by the federal and state governments and administered by the
states. This program pays for medical assistance for certain individuals and families with low
income and limited resources. (3-30-07)

224.  Title XXI. Title XXI of the Social Security Act, known as the State Children's
Health Insurance Program (SCHIP). Thisis a program that primarily pays for medical assistance
for low-income children. (3-30-07)
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235. Treasury Rate. The five (5) year security note rate listed in the “Daily Treasury
Yield Curve Rate’ by the U.S. Treasury on January 1 of each year. The January 1 rate is used for
the entire calendar year. (4-2-08)

246. Working Day. A calendar day when regular office hours are observed by the state
of 1daho. (7-1-99)

(BREAK IN CONTINUITY OF SECTIONS)

106. QYAHHEBNON-GHHEZENEHGHBHHH Y- REQUHREMENTSTFOR-AABD-CASH
(RESERVED).

(BREAK IN CONTINUITY OF SECTIONS)

255. RETROACTIVE SSI AND AABB RSDI BENEFITS.

Retroactive SSI and AABB RSDI benefits are issued after the calendar month for which they are
paid. Retroactive AABD; SSI and RSDI benefits are excluded from resources for nine (9) caendar
months after the month they are received. Interest earned by excluded fundsis counted asincome.

32910} )

(BREAK IN CONTINUITY OF SECTIONS)

500. FINANCIAL NEED-ANB-AABB-CASH-AMOUNT.
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6t

the-participant-must-have-finanetal-need: The part|C| pant has financial need if his allowances, as
deﬂ:rlbed in Sectlons 501 through 513 of these ruleﬁ, are more than his income. Fhe-ameunt-of

501. BASIC ALLOWANCE.

Each participant receives a basic alowance unless he lives in a nursing facility. The basic
allowance for each living arrangement is listed in Subsections 501.01 through 501.043 of these
this rules. The Semi-Independent Group Residential Facility, Room and Board, Residential and
Assisted Living Facility and Certified Family Home basic allowances are those in effect January
1, 2001. They do not change with the annual cost-of-living increase in the federal SSI benefit

amount. (3-30-07) )

01 Single Participant. Through December 31, 2000, a participant is budgeted five
hundred forty-five dollars ($545) monthly as a basic alowance when living in a situation
described in Subsections 501.01.a. through 501.01.e. of these rules. Beginning January 1, 2001,
the basic allowance increase for a single participant is the dollar amount of the annual cost-of-

living increase in the federal SSI benefit rate for a single person. (3-30-07)

a. Living aone. (7-1-99)

b. Living with hisineligible spouse. (7-1-99)

C. Living with another participant who is not his spouse. (7-1-99)

d. Living in another’s household. This includes a living arrangement where the
participant purchases lodging (room) and meals (board) from his parent, child or sibling.

(3-30-01)

e Living with his TAFI child. (7-1-99)

02. Couple or Participant Living with Essential Person. Through December 31,
2000, a participant living with his participant spouse or his essential person is budgeted seven
hundred sixty-eight dollars ($768) monthly as a basic alowance. Beginning January 1, 2001, the
basic allowance increase for a couple is the dollar amount of the annual cost-of-living increasein
the federal SSI benefit rate for a couple. The increase may be rounded up. (3-30-01)

03. SIGRIF. A participant living in a semi-independent group residential facility
(SIGRIF) is budgeted three hundred forty-nine dollars ($349) monthly as abasic allowance.
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(7-1-99)

(BREAK IN CONTINUITY OF SECTIONS)

513. RESIDENTIAL CARE OR ASSISTED LIVING FACILITY AND CERTIFIED
FAMILY HOME ALLOWANCES.

A participant living in a Residential Care or Assisted Living Facility (RALF), in accordance with
IDAPA 16.03.22, “Residential Care or Assisted Living Facilitiesin Idaho,” or a Certified Family
Home (CFH), in accordance with IDAPA 16.03.19, “Rules Governing Certified Family Homes,”
is budgeted a basic allowance of seventy-seven dollars ($77) monthly. Beginning January 1, 2007,
this basic allowance will be adjusted annually by twenty percent (20%) of the annual cost-of-
living increase in the federal SSI benefit rate for asingle person. This adjustment will be effective
on January 1st of each year. The basic alowance increase will be rounded down to the nearest
dollar. (3-30-07)

01. Budgeted Monthly Allowance Based On Level of Care. A participant is
budgeted a monthly allowance for care based on his—assessed the level of care recelved as

deﬂ:rlbed in Section 5145 of these rules. H—GhepaM&pant—reeewe&a—tewer%ate—Plan—PeFeeneJ

ef—theeemlee If the parti CI pant does not requwe ene{%—ef—the State Plan Personal Care Serwc

(PCS) levels-efcare, his eligibility and allowances are based on the Room and Board rate in
Section 512 of these rules. (3-30-07) )

02. Care Levels and Monthly Allowances. Beginning January 1, 2006, care levels
and monthly allowances are those listed in Table 513.02 of these rules. Beginning January 1,
2007, the RALF and CFH allowancesfor participantsliving inaRALF or CFH on State Plan PCS
will be adjusted annually by eighty percent (80%) of the annual cost-of-living increase in the
federal SSI benefit rate for a single person. This adjustment will be effective on January 1st of
each year. Thisincrease will be rounded up to the next dollar.

HEALTH & WELFARE COMMITTEE Page 84 2011 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0305-1001
Eligibility for Aid to the Aged, Blind & Disabled (AABD) PENDING RULE

TABLE 513.02 - STATE PLAN PCS CARE LEVELS AND
ALLOWANCES AS OF 1-1-06

Level of Care Monthly Allowance
a. Level | Eight hundred and thirty-five dollars ($835)
Level Il Nine hundred and two dollars ($902)
C. Level llI Nine hundred and sixty-nine dollars ($969)

(3-30-07)

03. CFH Operated by Relative. A participant living in a Certified Family Home

(CFH) operated by his parent, child or sibling is not entitled to the CFH State Plan PCS

allowances. He may receive the allowance for a person living with a relative as described in

Section 501 of these rules. A relative for this purpose is the participant’s parent, child, sibling,
aunt, uncle, cousin, niece, nephew, grandparent or grandchild by birth, marriage, or adoption.

(3-30-07)

514. AABD CASH PAYMENTS.

Only a participant who receives an SSI payment for the month is eligible for an AABD cash
payment in the same month. The AABD cash payment amount is based on the participant’s living
arrangement_described in Subsections 514.01 through 514.04 of this rule. An AABD cash
payment is the difference between a participant’s financial need and his countable income. |If the
differenceis not an even dollar amount, AABD cash is paid at the next higher dollar. AABD cash
is paid electronicaly as provided in IDAPA 16.03.20, “Electronic Payments of Public Assistance,
Food Stamps, and Child Support.” ( )

01. Single Participant Maximum Payment. For a single participant described in
Section 501.01 of these rules, the maximum monthly AABD cash payment amount is fifty-three

dollars ($53). )

02. Couple or Participant Living with Essential Person Maximum Amount. For
participants described in Subsection 501.02 of these rules, the maximum monthly AABD cash

payment amounts are: ( )
a A couple receives twenty dollars ($20); or ( )
b. A participant living with essential person receives eighteen dollars ($18). ( )

03. Semi-Independent Group Maximum Paymen For a participant described in
Subsection 501.03 and Section 511 of these rules, the maximum monthly AABD cash payment

amount is one hundred sixty-nine dollars ($169). ( )

04. Room and Board M aximum Payment. For agartlu pant described in Section 512
of these ru rules, the maximum monthly AABD cash payment is one hundred ninety-eight dollars

($198). )
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05. RALF and CFEH. A participant residing in a RALF or CFH is not €eligible for an
AABD cash payment. ( )

5145. RESIDENTIAL AND ASSISTED LIVING FACILITY CARE AND CERTIFIED
FAMILY HOME ASSESSMENT AND LEVEL OF CARE.

The participant’s need for care, level of care, plan of care, and the licensed facility’s ability to
provide care is assessed by the Regional Medicaid Services (RMS) when a participant is admitted.
The RMS must approve the placement before Medicaid can be approved-er—aPersenral-Care
Sapplerment-can-be-patd.

5363 )

5156. CHANGE IN LEVEL OF CARE.
A change in the participant's level of care affects eligibility as described in Subsections 5156.01

and 5156.02 of thisrule. {5-3-03)( )
01. Increasein Level of Care. Anincrease in level of careis effective the month the
RMS reassesses the level of care. (5-3-03)

02. Decreasein Level of Care. When the RMS verifies the participant has a decrease
in his level of care, and his income exceeds his new level of care, his Medicaid must be stopped
after timely notice. When the RMS determines the participant no longer meets any level of care,
his eligibility and allowances are based on the Room and Board rate in Section 512 of these rules.
He-eantreceve AABB-eash

363 )
5167. -- 520. (RESERVED).

(BREAK IN CONTINUITY OF SECTIONS)
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(5-3-63)

522.--523. (RESERVED).

(BREAK IN CONTINUITY OF SECTIONS)

603. (RESERVED).

604. REFROACHME—AABD—CASH—AND PARTICIPANT DETERMINED SS
ELIGIBLE AFTER APPEAL.

If the SSA finds a participant is blind or disabled, based on an appeal of an SSA decision, the
participant meets the disability requirements for AABD cash and related Medicaid on the
effective date determined by SSA. AABD cash payments are effective no earlier than the month

SSA issues the favorable decision for SSI payments. 199 )
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16.03.05 - RULES GOVERNING ELIGIBILITY FOR AID TO THE AGED,
BLIND AND DISABLED (AABD)

DOCKET NO. 16-0305-1002
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: Thisrule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56-202 and 56-
203, Idaho Code, Public Law 111-118 Section 8120, and Public Law 111-3, Section 211.

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

These rule changes were made due to federal regulations and the removal of the | SSH
Waiver from the Medicaid Sate Plan. The pending rule is being adopted as proposed. The
complete text of the proposed rule was published in the September 1, 2010, Idaho
Administrative Bulletin, Vol. 10-09, pages 168 through 175.

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

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

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning this pending rule, contact Callie King (208) 334-0663.

DATED this 5th day of November, 2010.

Tamara Prisock

DHW - Administrative Procedures Section
450 W. State Street - 10th Floor

PO. Box 83720

Boise, ID 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
dhwrules@dhw.idaho.gov e-mail
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THISNOTICE PUBLISHED WITH THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective dates of the temporary rules are: December 19, 2009,
January 1, 2010, and September 1, 2010.

Editor’'s Note: The January 1, 2010, temporary effective date reflects the date on which the
deletion of Section 790 became effective. This Section is being deleted from the rule in this
rulemaking. Because this Section 790 is being deleted, there is no actual effective date shown in
this docket. This date indicates when the formerly required waiver was no longer considered an
eigibility requirement and when enforcement of the requirement was terminated.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is
hereby given that this agency has adopted a temporary rule, and proposed regular rulemaking
procedures have been initiated. The action is authorized pursuant to Sections 56-202 and 56-203,
Ildaho Code; also eligibility for special immigrants per Public Law 111-118, Section 8120; and
Public Law 111-3, Section 211, regarding verification of citizenship or nationality for purposes of
determining eligibility for Medicaid or the Children’s Health Insurance Program (CHIP).

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 September 15, 2010.

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

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a nontechnical explanation of the substance
and purpose of the proposed rulemaking:

Due to changes in federal regulations and the expiration of the |SSH Waiver from the
Medicaid Sate Plan, these AABD rules are amended to:

1. Allow for theuse of electronic data transfer from the Social Security Administration
(SSA) to verify U.S. citizenship and identity as provided in Public Law 111-3, Section
211;

2. Change the digibility time period for Afghani and Iraqgi special immigrants to
comply with changesin Public Law 111-118, Section 8120; and

3. Remove referencesto the Idaho Sate School and Hospital (ISSH) Waiver asit isno
longer available as of January 1, 2010.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(c), |daho Code:

The Governor has found that temporary adoption of the rule changes is appropriate
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because they confer benefits.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge
being imposed or increased is justified and necessary to avoid immediate danger and the fee is
described herein: N/A

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

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

1. Cost impacts for electronic data transfer with SSA for this chapter is minimal to state
genera fundsor AABD.

2. There are no Specia Immigrants currently eligible for AABD, therefore the anticipated
fiscal impact for 2011 is $0.

3. Thereareno ISSH waiver participants, therefore the anticipated fiscal impact is $0.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because changes are being done to confer benefits and align with
federal regulations.

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

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the temporary and proposed
rule, contact Callie King at (208) 334-0663.

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 September 22,
2010.

DATED this 13th day of August, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0305-1002

104. U.S.CITIZENSHIP AND IDENTITY DOCUMENTATION REQUIREMENTS.

To be eligible for AABD cash and Medicaid, an individual must provide documentation of U.S.
citizenship and identity unless he has otherwise met the requirements under Subsection 104.09 of
this rule. The individual must provide the Department with the most reliable document that is
available. Documents must be originals or copies certified by the issuing agency. Copies of
originals or notarized copies cannot be accepted. The Department will accept original documents
in person, by mail, or through a guardian or authorized representative. (3-29-10)
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01. Documents Accepted as Primary Level Proof of Both U.S. Citizenship and
Identity. The following documents are accepted as the primary level of proof of both U.S.

citizenship and identity: (3-30-07)
a. A U.S. passport; (3-30-07)
b. A Certificate of Naturalization, DHS Forms N-550 or N-570; or (3-30-07)
C. A Certificate of U.S. Citizenship, DHS Forms N-560 or N-561. (3-30-07)
d. A document issued by afederally-recognized Indian tribe evidencing membership,
enrollment in, or affiliation with such tribe. (3-29-10)

02. Documents Accepted as Secondary Level Proof of U.S. Citizenship but Not
Identity. The following documents are accepted as proof of U.S. citizenship if the proof in
Subsection 104.01 of this rule is not available. These documents are not proof of identity and
must be used in combination with a least one (1) document listed in Subsections 104.05 through

104.07 of thisrule to establish both citizenship and identity. (3-29-10)
a. A U.S birth certificate that shows the individua was born in one (1) of the
following: (3-30-07)
i. United States fifty (50) states; (3-30-07)
ii. District of Columbig; (3-30-07)
iii. Puerto Rico, on or after January 13, 1941, (3-30-07)
V. Guam, on or after April 10, 1899; (3-30-07)
V. U.S. Virgin Idlands, on or after January 17, 1917, (3-30-07)
Vi. America Samog; (3-30-07)
vii.  Swain’sldand; or (3-30-07)
viii.  Northern Mariana Islands, after November 4, 1986; (3-30-07)
b. A certification of report of birth issued by the Department of State, Forms DS
1350 or FS-545; (3-30-07)
C. A report of birth abroad of aU.S. Citizen, Form FS-240; (3-30-07)
d. A U.S. Citizen I.D. card, DHS Form 1-197,; (3-30-07)
e A Northern Mariana Identification Card, Form [-873; (3-30-07)
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f. An American Indian Card issued by the Department of Homeland Security with

the classification code “KIC,” Form 1-873; (3-30-07)
0. A final adoption decree showing the child’s name and U.S. place of birth;

(3-30-07)

h. Evidence of U.S. Civil Service employment before June 1, 1976; (4-2-08)

i. Anofficia U.S. Military record showing aU.S. place of birth; (4-2-08)

J. A certification of birth abroad, FS-545; (4-2-08)

k. A verification with the Department of Homeland Security’s Systematic Alien
Verification for Entitlements (SAVE) database; or (4-2-08)

l. Evidence of meeting the automatic criteria for U.S. citizenship outlined in the
Child Citizenship Act of 2000. (4-2-08)

03. Documents Accepted as Third Level Proof of U.S. Citizenship but Not
I dentity. The following documents are accepted as proof of U.S. citizenship if a primary or
secondary level of proof is not available. These documents are not proof of identity and must be
used in combination with aleast one (1) document listed in Subsections 104.05 through 104.07 of
this rule to establish both citizenship and identity. (3-29-10)

a. A written hospital record on hospital letterhead established at the time of the
person's birth that was created five (5) years before theinitial application date that indicatesaU.S.
place of birth; (4-2-08)

b. A life, health, or other insurance record that was created at least five (5) years
before the initial application date and that indicates a U.S. place of birth; (4-2-08)

C. A religious record recorded in the U.S. within three (3) months of birth showing
the birth occurred in the U.S. and showing either the date of the birth or the individual’s age at the
time the record was made. The record must be an official record recorded with the religious
organization; or (4-2-08)

d. An early school record showing aU.S. place of birth. The school record must show
the name of the child, the date of admission to the school, the date of birth, a U.S. place of birth,
and the names and places of the birth of the child's parents. (4-2-08)

04. Documents Accepted as Fourth Level Proof of U.S. Citizenship but Not
| dentity. The following documents are accepted as proof of U.S. citizenship only if documentsin
Subsections 104.01 through 104.03 of this rule do not exist and cannot be obtained for a person
who claims U.S. citizenship. These documents are not proof of identity and must be used in
combination with a least one (1) document listed in Subsections 104.05 through 104.07 of this
rule to establish both citizenship and identity. (3-29-10)

a. Federal or state census record that shows the individual has U.S. citizenship or a
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U.S. place of birth; (3-30-07)
b. One (1) of the following documents that shows a U.S. place of birth and for a

participant who is sixteen (16) years of age or older was created at least five (5) years before the
application for Medicaid. For a child under sixteen (16) years or age, the document must have
been created near the time of birth; (4-2-08)

i Bureau of Indian Affairstribal census records of the Navgo Indians; (3-30-07)

ii. U.S. State vital Statistics official notification of birth registration; (3-30-07)
iii. A delayed U.S. public birth record that was recorded more than five (5) years after
the person’s birth; (4-2-08)
iv. Statement signed by the physician or midwife who was in attendance at the time of
birth; (3-30-07)
V. Medical (clinic, doctor, or hospital) record; (3-30-07)
Vi. Institutional admission papers from a nursing facility, skilled care facility or other
institution; (4-2-08)
vii.  Bureau of Indian Affairs (BIA) roll of Alaska Natives; or (4-2-08)

C. A written declaration, signed and dated, which states, “| declare under penalty of
perjury that the foregoing is true and correct.” A declaration is accepted for proof of U.S.
citizenship or naturalization if no other documentation is available and complies with the
following: (4-2-08)

i. Declarations must be made by two (2) persons who have personal knowledge of
the events establishing the individual's claim of U.S. citizenship; (3-30-07)

ii. One (1) of the persons making a declaration cannot be related to the individual
claiming U.S. citizenship; (3-30-07)

iii. The persons making the declaration must provide proof of their own U.S.
citizenship and identity; and (3-30-07)

V. A declaration must be obtained from the individual applying for Medicaid, a
guardian, or representative that explains why the documentation does not exist or cannot be
obtained. (3-30-07)

05. Documents Accepted for Proof of Identity but Not Citizenship. The following
documents are accepted as proof of identity. They are not proof of citizenship and must be used in
combination with at least one (1) document listed in Subsection 104.02 through 104.04 of this
rule to establish both citizenship and identity. (3-29-10)

a. A state-issued driver's license bearing the individual's picture or other identifying
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information such as name, age, gender, race, height, weight, or eye color; (3-30-07)

b. A federal, state, or local government-issued identity card with the same identifying
information that is included on driver’s licenses as described in Subsection 104.05.a. of thisrule;

(3-29-10)

C. School identification card with a photograph of the individual; (3-30-07)

d. U.S. Military card or draft record; (3-30-07)

e Military dependent’s identification card; (3-30-07)

f. U. S. Coast guard Merchant Mariner card,; (3-30-07)

g. A cross-match with a federa or state governmental, public assistance, law
enforcement, or corrections agency’s data system; or (4-2-08)

h. A declaration signed under the penalty of perjury by the facility director or
administrator of aresidential care facility where a disabled participant resides may be accepted as
proof of identity when the individual does not have or cannot get any document in Subsections
104.05.a. through 104.05.i. of thisrule. (3-29-10)

06.  Additional Documents Accepted for Proof of ldentity. If the participant
provides citizenship documentation as described in Subsections 104.02 or 104.03 of this rule,

three (3) or more corroborating documents may be used to prove identity. (3-29-10)
07. Identity Rules for Children. The following documentation of identity for
children under sixteen (16) may be used: (3-30-07)
a. School records may be used to establish identity. Such records also include nursery
or daycare records. (3-30-07)
b. Clinic, doctor, or hospital records. (4-2-08)

C. A written declaration, signed and dated, which states, “| declare under penalty of
perjury that the foregoing is true and correct,” if documents listed in Subsection 104.02 of this
rule are not available. A declaration may be used if it meets the following conditions:  (3-29-10)

i It states the date and place of the child's birth; and (3-30-07)

ii. It issigned by a parent or guardian. (3-30-07)

d. A declaration can be used for a child up to the age of eighteen (18) when
documents listed in Subsection 104.05.a. through 104.05.c. of thisrule are not available.

(3-29-10)
e A declaration cannot be used for identity if a declaration for citizenship
documentation was provided for the child. (3-30-07)
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08. Eligibility for Appheants—ard Medicaid Participants Who Do Not Provide
Citizenship and I dentity Documentation. 3-36-649

b Any Medicaid parti cipants-whe-dees+et have ni netv ( 90) davs to prow de proof of
U. S C|t|zensh|p and identity documentatlon at-a

09. Individuals Considered as Meeting the U.S. Citizenship and Identity
Documentation Requirements. The following individuals are considered to have met the U.S.
citizenship and identity documentation requirements, regardless of whether documentation

required in Subsections 104.01 through 104.08 of thisruleis provided: (3-29-10)
a. Supplemental Security Income (SSI) recipients; (4-2-08)

b. Individuals determined by the SSA to be entitled to or are receiving Medicare;
(4-2-08)
C. Socia Security Disability Income (SSDI) recipients; and 4-2-08)( )
d. Adoptive or foster care children receiving assistance under Title IV-B or TitleIV-E
of the Social Security Act:; 4-2-08)( )
e Individuals deemed eligible for Medicaid as a newborn under Section 800 of these
rules:; and 2910 )
f. Individuals whose name and social security number are validated by the Social
Security Administration data match as meeting U.S. citizenship status. ( )

10.  Assistancein Obtaining Documentation. The Department will assist individuals
who are mentaly or physically incapacitated and who lack a representative to assist them in
obtaining such documentation. (3-30-07)

n. Provide Documentation of Citizenship and Identity One Time. When an
individual has provided citizenship and identity documents, changes in eligibility will not require
an individual to provide such documentation again unless later verification of the documents
provided raises a question of the individual's citizenship or identity. (3-30-07)
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105. CITIZENSHIP AND QUALIFIED NON-CITIZEN REQUIREMENTS.
To be eligible for AABD cash and Medicaid, an individual must be a member of one (1) of the
groups listed in Subsections 105.01 through 105.17 of this rule. An individual must also provide

proof of identity as provided in Section 104 of these rules. (3-29-10)
01. U.S. Citizen. A U.S. Citizen. (3-30-07)
02. U.S. National, National of American Samoa or Swain’'s Isand. A U. S
National, National of American Samoa or Swain’s Island. (3-30-07)
03. Child Born Outside the U.S. A child born outside the U.S,, as defined in Public
Law 106-395, is considered acitizen if al of the following conditions are met: (3-30-07)
a. At least one (1) parent is a U.S. Citizen. The parent can be a citizen by birth or
naturalization. This includes an adoptive parent; (3-30-07)
b. The child isresiding permanently in the U.S. in the legal and physical custody of a
parent who isa U.S. Citizen; (3-30-07)
C. The child is under eighteen (18) years of age; (3-30-07)
d. The child isalawful permanent resident; and (3-30-07)
e If the child is an adoptive child, the child was residing in the U.S. at the time the

parent was naturalized and was in the legal and physical custody of the adoptive parent. (3-30-07)

04. Full-Time Active Duty U.S. Armed Forces Member. A qualified non-citizen as
defined in 8 U.S.C. 1641(b) or (c) currently on full-time active duty with the U.S. Army, U.S. Air
Force, U.S. Marine Corps, U.S. Navy or U.S. Coast Guard, or a spouse or unmarried dependent
child of the U.S. Armed Forces member. (3-30-07)

05.  Veteran of theU.S. Armed Forces. A qualified non-citizen asdefined in 8 U.S.C.
1641(b) or (c) honorably discharged from the U.S. Army, U.S. Air Force, U.S. Marine Corps,
U.S. Navy or U.S. Coast Guard for a reason other than their citizenship status or a spouse,
including a surviving spouse who has not remarried, or an unmarried dependent child of the
veteran. (3-30-07)

06. Non-Citizen Entering the U.S. Before August 22, 1996. A non-citizen who
entered the U.S. before August 22, 1996, and is currently a qualified non-citizen as defined in 8
U.S.C. 1641(b) or (c) and remained continuously present in the U.S. until they became a qualified
aien. (3-30-07)

07. Non-Citizen Entering on or After August 22, 1996. A non-citizen who entered
on or after August 22, 1996, and; (3-30-07)

a. Is a refugee admitted into the U.S. under 8 U.S.C. 1157, and can be €ligible for
seven (7) years from their date of entry; (3-30-07)
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b. Is an asylee granted asylum into the U.S. under 8 U.S.C. 1158, and can be eligible
for seven (7) years from the date their asylee statusis assigned; (3-30-07)

C. Is an individual whose deportation or removal from the U.S. has been withheld
under 8 U.S.C. 1253 or 1231(b)(3) as amended by Section 305(a) of Division C of Public Law
104-208, and can be eligible for seven (7) years from the date their deportation or removal was

withheld; (3-30-07)
d. Is an Amerasian immigrant admitted into the U.S. under 8 U.S.C.
1612(b)(2)(A)(1)(V), and can be eligible for seven (7) years from the date of entry; er
32004 )
e Is a Cuban or Haitian entrant to the U.S. under Section 501(e) of the Refugee
Assistance Act, and can be eligible for seven (7) years from their date of entry-; {3-36-64)( )
f. Is an Afghan special immigrant, as defined in Public Law 110-161, who has
specia immigration status after December 26, 2007; or ( )

[oR Is an Iragi special immigrant, as defined in Public Law 110-181, who has special
immigration status after January 28, 2008. ( )

08. Qualified Non-Citizen Entering on or After August 22, 1996. A qualified non-
citizen under 8 U.S.C. 1641(b) or (c), entering the U.S. on or after August 22, 1996, and who has
held a qualified non-citizen status for at least five (5) years. (3-30-07)

09. American Indian Born in Canada. An American Indian born in Canada under 8
U.S.C. 1359. (3-30-07)

10. American Indian Born Outsidethe U.S. An American Indian born outside of the
U.S., and isamember of aU.S. federally recognized tribe under 25 U.S.C. 450 b(e).  (3-30-07)

11. Qualified Non-Citizen Child Receiving Federal Foster Care. A qualified non-
citizen child as defined in 8 U.S.C. 1641(b) or (c), and receiving federal foster care assistance.

(3-30-07)
12.  Victim of Severe Form of Trafficking. A victim of a severe form of trafficking in
persons, as defined in 22 U.S.C. 7102(13); who meets one (1) of the following: (3-20-04)
a. |s under the age of eighteen (18) years; or (3-20-04)
b. Is certified by the U.S. Department of Health and Human Services as willing to

assist in the investigation and prosecution of a severe form of trafficking in persons; and
(3-20-04)

i Has made a bona fide application for a temporary visa under 8 U.S.C.
1104(a)(15)(T) which has not been denied; or (3-20-04)
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ii. Isremaining in the U.S. to assist the U.S. Attorney Genera in the prosecution of
traffickersin persons. (3-30-07)

13. Qualified Non-Citizen Receiving Supplement Security Income (SSl). A
gualified non-citizen under 8 U.S.C. 1641(b) or (c), and isreceiving SSI; or (3-20-04)

14. Permanent Resident Receiving AABD Cash On August 22, 1996. A permanent
resident receiving AABD cash on August 22, 1996. (3-20-04)

17#5. Individuals Not Meeting the Citizenship or Qualified Non-Citizen
Requirements. Individuals who do not meet the citizenship or qualified non-citizen requirements
in Subsections 105.01 through 105.164 of this rule, may be eligible for emergency medical
services if they meet all other conditions of eligibility. 3-29-10)( )

(BREAK IN CONTINUITY OF SECTIONS)

(Editor’s Note: The effective date of this deletion is January 1, 2010. This is the date when the
waiver was no longer arequired part of the eligibility determination process.)

7910. -- 798. (RESERVED).
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.03.08 - RULES GOVERNING THE TEMPORARY ASSISTANCE
FOR FAMILIES IN IDAHO (TAFI)

DOCKET NO. 16-0308-1001
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: Thisrule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidlature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Section 56-202, |daho
Code, 45 CFR Parts 260-265, and Public Law 111-118.

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

These rules were amended to better support Idaho’'s low-income individuals in need of
temporary assistance. These rules were adopted as temporary rules that published in the
April 7, 2010, Idaho Administrative Bulletin, Vol. 10-4, pages 16 through 21. The complete
text of the proposed rules was published in the May 5, 2010, Idaho Administrative Bulletin,
Vol. 10-5, pages 27 through 32. These pending rules are being adopted as proposed.

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

The Career Enhancement (CE) program is 100% federally funded and thisrulemaking
has no anticipated fiscal impact to the state general fund for excluding this temporary
incomefor TAFI participants. Thefiscal impact in federal fundsis $300,000 for CE benefits,
and $24,700 for special immigrants.

ASSISTANCE ON TECHNICAL QUESTIONS:. For assistance on technica questions
concerning this pending rule, contact Genie Sue Weppner at (208) 334-5656.

DATED this 1st day of October, 2010.

Tamara Prisock

DHW - Administrative Procedures Section P.O. Box 83720
450 W. State Street - 10th Floor Boise, ID 83720-0036
phone (208) 334-5564; fax: (208) 334-6558 e-mail: dhwrules@dhw.idaho.gov

HEALTH & WELFARE COMMITTEE Page 99 2011 PENDING RULE BOOK


http://adm.idaho.gov/adminrules/bulletin/bul/10bul/10may.pdf#P.27
http://adm.idaho.gov/adminrules/bulletin/bul/10bul/10may.pdf#P.27
mailto:dhwrules@dhw.idaho.gov

DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0308-1001
Temporary Assistance for Families in Idaho (TAFI) PENDING RULE

THE FOLLOWING NOTICE PUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Section 56-202, Idaho Code, 45 CFR Parts 260-265, and Public Law 111-118.

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 May, 19, 2010.

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

DESCRIPTIVE SUMMARY: The following is a nontechnical explanation of the substance and
purpose of the proposed rulemaking. These rules were adopted as temporary rules with effective
dates of December 19, 2009, and January 1, 2010. The temporary rule docket published in the
April 7, 2010, Idaho Administrative Bulletin, Vol. 10-4, pages 16 through 21.

In order to better support and assist Idaho’'s low-income individuals in need of
temporary assistance, the Department is amending these rules to align with federal
regulations and other Department chapters on excluded resources and special immigrants.
The U.S. Census that is conducted every ten years hires temporary employees to conduct
thisfield work. The Department is excluding this temporary censusincome from countable
income in order to treat income for TAFI the same as other benefit programs. Federal
regulations updated the special immigrants length of eligibility and these rules are being
amended to align with those updates.

The Department isremoving barriersthat have excluded participation under the Career
Enhancement (CE) services to help participants obtain or maintain employment. These
changes will align with Emergency Assistance services by: removing the requirement to
have a job sear ch assistance plan, removing therestriction from CE servicesfor anyonewho
received emergency assistance paymentsin the past 12 months, and removing housing and
utility costs from prohibited supportive service expenditures.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge
being imposed or increased is justified and necessary to avoid immediate danger and the fee is
described herein: N/A

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

The Career Enhancement (CE) program is 100% federally funded and this rulemaking
has no anticipated fiscal impact to the state general fund for excluding this temporary
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incomefor TAFI participants. Thefiscal impact in federal fundsis $300,000 for CE benefits,
and $24,700 for special immigrants.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because these changes provide a benefit and align Department
rules with federal regulations.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the proposed rule, contact Genie Sue Weppner at (208) 334-5656.

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 May 26, 2010.

DATED this 29th day of March, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0308-1001

131. CITIZENSHIP AND QUALIFIED NON-CITIZEN CRITERIA.
To be €ligible, an individual must be a member of one (1) of the groups listed in Subsections
131.01 through 131.10 of thisrule. (5-8-09)

01. U.S. Citizen. A U.S. Citizen; or (3-20-04)

02. U.S. National, National of American Samoa or Swains Island. A U. S.
National, National of American Samoa or Swains Island; or (3-20-04)

03. Full-Time Active Duty U.S. Armed Forces Member. A qualified non-citizen as
defined in 8 U.S.C. 1641(b) or (c) currently on full-time active duty with the U.S. Army, U.S. Air
Force, U.S. Marine Corps, U.S. Navy or U.S. Coast Guard, or a spouse or unmarried dependent
child of the U.S. Armed Forces member; or (3-20-04)

04.  Veteran of the U.S. Armed Forces. A qualified non-citizen asdefinedin 8 U.S.C.
1641(b) or (c) honorably discharged from the U.S. Army, U.S. Air Force, U.S. Marine Corps,
U.S. Navy or U.S. Coast Guard for a reason other than their citizenship status or a spouse,
including a surviving spouse who has not remarried, or an unmarried dependent child of the
veteran; or (3-20-04)

05. Non-Citizen Entering the U.S. Before August 22, 1996. A non-citizen who
entered the U.S. before August 22, 1996, and is currently a qualified non-citizen as defined in 8
U.S.C. 1641(b) or (c); or (3-20-04)

06. Non-Citizen Entering on or After August 22, 1996. A non-citizen who entered
on or after August 22, 1996, and (3-20-04)
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a. Is a refugee admitted into the U.S. under 8 U.S.C. 1157, and can be €ligible for
seven (7) years from their date of entry; or (3-20-04)

b. Is an asylee granted asylum into the U.S. under 8 U.S.C. 1158, and can be eligible
for seven (7) years from the date their asylee status is assigned; or (3-20-04)

C. Is an individual whose deportation or removal from the U.S. has been withheld
under 8 U.S.C. 1253 or 1231(b)(3) as amended by Section 305(a) of Division C of Public Law
104-208, and can be eligible for seven (7) years from the date their deportation or removal was
withheld; or (3-20-04)

d. Is an Amerasian immigrant admitted into the U.S. under 8 U.S.C.
1612(b)(2)(A)(1)(V), and can be eligible for seven (7) years from the date of entry; or  (3-20-04)

e Is a Cuban or Haitian entrant to the U.S. under Section 501(e) of the Refugee
Assistance Act, and can be eligible for seven (7) years from their date of entry; or (3-20-04)

07. Qualified Non-Citizen Entering on or After August 22, 1996. A qualified non-
citizen under 8 U.S.C. 1641(b) or (c), entering the U.S. on or after August 22, 1996, and who has

had a qualified non-citizen status for at least five (5) years; or (3-20-04)
08.  Victim of Severe Form of Trafficking. A victim of asevere form of trafficking in
persons, as defined in 22 U.S.C. 7102(13); who meets one (1) of the following: (3-20-04)
a. Is under the age of eighteen (18) years; or (3-20-04)
b. Is certified by the U.S. Department of Health and Human Services as willing to

assist in the investigation and prosecution of a severe form of trafficking in persons; and
(3-20-04)

Has made a bona fide application for a temporary visa under 8 U.S.C.
1104(a)(15)(T) which has not been denied; or (3-20-04)

ii. Is remaining in the U.S. to assist the U.S. Attorney General in the prosecution of
traffickersin persons. (3-20-04)

09.  Afghan Special Immigrants. An Afghan special immigrant, as defined in Public
Law 310-161 111-118, who has special immigration status after December 26, 2007, is eligible fer
erght-{8)+enths from the date they enter into the U.S. as a special immigrant or the date they
convert to the special immigrant status. {(3-11-09T )

10. Iraqi Special Immigrants. An Iragi specia immigrant, as defined in Public Law
410-18% 111-118, who has special immigration status after January 28, 2008, is €ligible feretght
{8)-enths from the date they enter the U.S. as a special immigrant or the date they convert to the

special immigrant status. {5-8-09)( )
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(BREAK IN CONTINUITY OF SECTIONS)

215. EXCLUDED INCOME.
The types of income listed in Subsections 215.01 through 215.378 of thisrule, are excluded.

5809 )

01.  Supportive Services. Supportive services payments. (7-1-98)

02.  Work Reimbursements. Work-related reimbursements. (7-1-98)

03.  Child's Earned Income. Earned income of a dependent child, who is attending
school. (7-1-98)
04.  Child Support. Child support payments assigned to the State and non-recurring

child support payments received in excess of that amount. (7-1-98)
05. L oans. Loans with a signed, written repayment agreement. (7-1-98)

06. Third Party Payments. Payments made by a person directly to a third party on

behalf of the family. (7-1-98)
07.  Money Gifts. Money gifts, up to one hundred dollars ($100), per person per event,

for celebrations typically recognized with an exchange of gifts. (7-1-98)
08.  TAFI. Retroactive TAFI grant corrections. (7-1-98)

09. Social Security Overpayment. The amount withheld for a Social Security
overpayment. Money withheld voluntarily or involuntarily to repay an overpayment from any

other source is counted as income. (7-1-99)

10. Interest Income. Interest posted to a bank account. (7-1-98)

1. Tax Refunds. State and federal income tax refunds. (7-1-98)

12. EITC Payments. EITC payments. (7-1-98)

13.  Disability Insurance Payments. Taxes withheld and attorney’s fees paid to secure

disability insurance payments. (7-1-98)
14.  SalesContract Income. Taxes and insurance costs related to sales contracts.

(7-1-98)

15. Foster Care. Foster care payments. (7-1-98)

16.  Adoption Assistance. Adoption assistance payments. (7-1-98)

17. Food Programs. Commodities and food stamps. (7-1-98)
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18. Child Nutrition. Child nutrition benefits. (7-1-98)

19. Elderly Nutrition. Elderly nutrition benefits received under Title VII, Nutrition
Program for the Elderly, of the Older Americans Act of 1965. (7-1-98)

20. Low Income Energy Assistance. Benefits paid under the Low Income Energy
Assistance Act of 1981. (7-1-98)

21. Home Energy Assistance. Home energy assistance payments under Public Law
100-203, Section 9101. (7-1-98)

22. Utility Reimbur sement Payment. Utility reimbursement payments. (7-1-98)

23.  Housing Subsidies. An agency or housing authority pays a portion of or all of the
housing costs for a participant. (5-8-09)

24. Housing and Urban Development (HUD) Interest. Interest earned on HUD
family self-sufficiency escrow accounts established by Section 544 of the National Affordable
Housing Act. (7-1-98)

25. Native American Payments. Payments authorized by law made to people of
Native American ancestry. (7-1-98)

26. Educational Income. Educational income, except that AmeriCorps living
allowances, stipends, and AmeriCorps Education Award minus attendance costs are earned

income. (7-1-98)
27.  Work Sudy Income of Student. College work study income. (7-1-98)
28. VA Educational Assistance. VA Educational Assistance. (7-1-98)

29. Senior Volunteers. Senior volunteer program payments to individual volunteers
under the Domestic Volunteer Services Act of 1979, 42 U.S.C. Sections 4950 through 5085.
(7-1-98)

30. Relocation Assistance. Relocation assistance payments received under Title |1 of
the Uniform Relocation Assistance and Real Property Acquisition Policies Act of 1970. (7-1-98)

3L Disaster Relief. Disaster relief assistance paid under the Disaster Relief Act of
1974 and aid provided under any federa statute for a President-declared disaster. Comparable
disaster assistance provided by states, local governments, and disaster assi stance organi zations.

(7-1-98)

32. Radiation Exposure Payments. Payments made to persons under the Radiation
Exposure Compensation Act. (7-1-98)
33. Agent Orange. Agent Orange settlement payments. (7-1-98)
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34.  Spina Bifida. Spinabifida allowances paid to children of Vietnam veterans.
(7-1-99)

35.  Japanese-American Restitution Payments. Payments by the U.S. Government
to Japanese-Americans, their spouses, or parents (or if deceased to their survivors) interned or
relocated during World War 11. (3-30-02)

36. Vista Payments. Volunteersin Service to America (VISTA) payments. (3-30-01)

37.  Subsidized Employment. Employment for which the employer receives a subsidy
from public funds to offset a portion or al of the wages and costs of employing an individual.
This type of employment is a short-term placement, pays prevailing wage, and a specific skill is
acquired. The employment is prescribed through a memorandum of agreement with no guarantee
of permanent employment for the participant. (5-8-09)

38. Temporary Census Income. All wages paid by the Census Bureau for temporary
employment related to U.S. Census activities are excluded for atime period not to exceed six (6)

months during the regularly scheduled ten (10) year U.S. Census. ( )

(BREAK IN CONTINUITY OF SECTIONS)

369. CAREER ENHANCEMENT SERVICE PLAN.
All individuas receiving Career Enhancement Assistance must have a written Career
Enhancement Service Plan : : :

370. CAREER ENHANCEMENT ASSISTANCE ELIGIBILITY CRITERIA.
The individual must meet the criteriain Subsections 370.01 through 370.14. (5-3-03)

01.  Application and Service Plan. An application form must be completed for Career
Enhancement Assistance, unless the family already receives services from the Food Stamp
Medicaid, Idaho Child Care or Child Support Services programs. A Career Enhancement service
plan must be completed for all eligible individuals. (5-3-03)

02.  Verification of Career Enhancement Eligibility. SSN must be verified. Other
eigibility criteriaare verified at the discretion of the Department. (3-30-01)

03.  Eligible Individual. The individual must not have failed, without good cause, to
comply with a previous Career Enhancement Service Plan. The individual must be a parent or a
caretaker relative with a dependant child in the home, a pregnant woman; or a non-custodial
parent legally responsible to provide support for a dependent child who does not reside in the
same home. (5-3-03)

04. Need for Work-Related Services. The individual must be in need of work-related
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services to maintain employment or participate in work programs. The individual must participate
in meeting the need to the extent possible. This requires the individual to meet a portion of the
need if possible, and to explore other resources available to meet the need. (3-15-02)

05. Income Limit. The family must meet the income limit for only the first month of
the service to receive Career Enhancement Assistance. The family’s income must be below two
hundred percent (200%) of the federal poverty guidelines, or the family must be eligible for Food
Stamps, Medicaid or ICCP. For non-custodial parents, the family’s income must be below four
hundred percent (400%) of the federal poverty guidelines, or the family must be eligible for Food
Stamps or Medicaid. (5-3-03)

06.  Citizenship and Legal Non-Citizen. The individual must be a citizen or must
meet the legal non-citizenship requirements of Section 131. (7-1-99)

07. SSN. An SSN, or proof of application for an SSN, must be provided for the
individual. (3-30-01)

08. Residence. The individua must live in the state of Idaho and must not be a
resident of another state. (7-1-99)

09. Duplication of Services. Career Enhancement Assistance must not be provided
for a need already met by Emergency Assistance under IDAPA 16.06.01, “Rules Governing
Family and Children’s Services,” or by a one-time TAFI cash payment. (5-3-03)

10. TANF Restrictions. The family must not be receiving TANF or TAFI benefits or
be serving a TAFI sanction. Participants must not receive Career Enhancement Assistance if they
have received five (5) years of TANF benefrts Thefamrly must not be recervr ng TANF Extended
Cash Asestance

The partrcr pant cannot recer ve Career Enhancement Assr stance If they
have received it within the past twelve (12) months. 5-3-03)( )

1n. Controlled Substance Felons. Individuals convicted under federal or state law of

any offense classified as a felony involving the possession, use or distribution of a controlled

substance can receive Career Enhancement Assistance when they comply with the terms of a
withheld judgment, probation or parole. The felony must have occurred after August 22, 1996.

(5-3-03)

12. Fleeing Felons. Felons who are fleeing to avoid prosecution, custody or
confinement after conviction of afelony or an attempt to commit a felony cannot receive Career
Enhancement Assistance. (5-3-03)

13. Probation or Parole Violation. Felons who are violating a condition of probation
or parole imposed for afederal or state felony cannot receive Career Enhancement Assistance.
(5-3-03)

14. Fraud. Individuals convicted in a federal or state court of fraudulently
misrepresenting residence to get TANF, AABD, Food Stamps, Medicaid, or SSI, from two (2) or
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more states at the same time, cannot receive Career Enhancement Assistance for ten (10) years
from the date of conviction. (5-3-03)

(BREAK IN CONTINUITY OF SECTIONS)

376. PROHIBITED SUPPORTIVE SERVICE EXPENDITURES.
Supportive Service expenditures must not be authorized for the following types of expenses:

(5-3-03)

01 Child Care. Child care of any type. (5-3-03)

02. Medical Services. Medical services, including medical exams. (5-3-03)

03.  Vehicles. Motorized vehicle purchases, and down payments—and—payrent
: {5-3-03

054. Services for Children. Services or payments for a child, such as counseling,

clothing, and school supplies. (5-3-03)
065. Credit Card Accounts. Payments on charge cards. (5-3-03)
0#6. Household Items. Furniture and major home appliances. (5-3-03)
087. Fines. Any type. (5-3-03)
098. Professional Union or Trade Dues. Any type. (5-3-03)
209. Any Service. Available through another resource. (5-3-03)
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.09 - MEDICAID BASIC PLAN BENEFITS
DOCKET NO. 16-0309-1001
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: The effective date of the amendment to the temporary ruleis July 1, 2010.
This pending rule has been adopted by the agency and is now pending review by the 2011 Idaho
State Legidature for final approval. The pending rule becomes final and effective at the
conclusion of the legislative session, unless the rule is approved, rejected, amended or modified
by concurrent resolution in accordance with Section 67-5224 and 67-5291, Idaho Code. If the
pending rule is approved, amended or modified by concurrent resolution, the rule becomes final
and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224 and 67-5226, Idaho Code, notice is hereby
given that this agency has adopted a pending rule and amended a temporary rule. The action is
authorized pursuant to Sections 55-819 and 56-225, 1daho Code, adopted by the 2010 Legidature
under Senate Bill 1321.

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

The Department is making changes to the proposed rule and amending the temporary
rulein thisdocket concerning therequest for notice of transfer or encumbrance.

The text of the pending rule has been amended in accordance with Section 67-5227,
Idaho Code, and is being republished following this notice. Rather than keep the temporary
rule in place while the pending rule awaits legislative approval, the Department amended
the temporary rule with the same revisions which have been made to the pending rule. Only
the sectionsthat have changes that differ from the proposed text are printed in thisbulletin.
The original text of the proposed rule was published in the August 4, 2010, ldaho
Administrative Bulletin, Vol. 10-8, pages 70 through 77.

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

This rule change will have no negative fiscal impact to the state general funds. This
change should have a positive fiscal effect by preventing improper asset transfers and
increase recovery of assetsthat otherwise would be missed.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule and the amendment to temporary rule, contact Larry Tisdale at (208)
287-1141.

DATED this 4th day of November, 2010.
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Tamara Prisock

DHW - Administrative Procedures Section
450 W. State Street - 10th Floor

P.O. Box 83720

Boise, ID 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
dhwrules@dhw.idaho.gov e-mail

THISNOTICE PUBLISHED WITH THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of these temporary rulesis July 1, 2010.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is
hereby given that this agency has adopted a temporary rule, and proposed rulemaking procedures
have been initiated. The action is authorized pursuant to Sections 55-819 and 56-225, 1daho Code,
adopted by the 2010 L egislature under Senate Bill 1321.

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 August 18, 2010.

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

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a nontechnical explanation of the substance
and purpose of the proposed rulemaking:

Satute changes effective on July 1, 2010, required the Department to provide a model
form for notice of transfer or encumbrance to be used by a Medicaid recipient or his
representative when notifying the Department of transferring real property. This
requirement for a request of notice form is being added into Section 900, Liens and Estate
Recovery. Because this section is long and cumbersome, the Department decided to
reformat the rule into more user friendly sections at this time. Other minor changes have
been made for clarity and under standing of these rules.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(b), Idaho Code,
the Governor has found that temporary adoption of the rule is necessary for compliance
with deadlinesin amendmentsto governing law.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge
being imposed or increased is justified and necessary to avoid immediate danger and the fee is
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described herein: N/A

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

This rule change will have no negative fiscal impact to the state general funds. This
change should have a positive fiscal effect by preventing improper asset transfers and
increase recovery of assetsthat otherwise would be missed.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because this rulemaking is being done to meet statutory changes
adopted by the 2010 L egidlature under Senate Bill 1321.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the
following is a brief synopsis of why the materials cited are being incorporated by reference into
thisrule: N/A

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the temporary and proposed
rule, contact Larry Tisdale at (208) 287-1141.

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

comments must be directed to the undersigned and must be delivered on or before August 25,
2010.

DATED this 30th day of June, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0309-1001

SUB AREA: LIENS AND ESTATE RECOVERY
(Section 900 - 909)

900. LIENSAND ESTATE RECOVERY.

In accordance with Sections 55-819, 56-218, and 56-218A, and 56-225, Idaho Code, this Section
of rule sets forth the provisions for recovery of medical assistance, the filing of liens against the
property of deceased persons, and the filing of liens against the property of permanently
ingtitutionalized participants, and the recording of requests for notice. (3-30-07) )

01 Medical Assistance Incorrectly Paid. The Department may, pursuant to a
judgment of a court, file alien against the property of aliving or deceased person of any age to
recover the costs of medical assistance incorrectly paid. (3-30-07)
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02.  Administrative Appeals. Permanent institutionalization determination, ard undue
hardship waiver, and request for notice hearings are governed by the fair hearing provisions of
IDAPA 16Fte.05-Chapter.03, “Rules Governing Contested Case Proceedings and Declaratory
Rulings.” (3-30-07) )

63901. LIENSAND ESTATE RECOVERY - DEFINITIONS.
The following terms are applicable to Sections 900 through 909 of this chapter of rules:

€366 )

a0l. Authorized Representative. The person appointed by the court as the personal
representative in a probate proceeding or, if none, the person identified by the participant to
receive notice and make decisions on estate matters. (3-30-07)

B02. Discharge From a Medical Institution. A medica decision made by a competent
medical professional that the Medicaid participant no longer needs nursing home care because the
participant's condition has improved, or the discharge is not medically contraindicated. (3-30-07)

€03. Equity Interest in a Home. Any equity interest in real property recognized under
|daho law. (3-30-07)

d04. Estate. All real and personal property and other assetsincluding those in which the
participant had any legal or beneficial title or interest at the time of death, to the extent of such
interest, including such assets conveyed to a survivor, heir, or assignee of the deceased participant
through joint tenancy, tenancy in common, survivorship, life estate, living trust, or other
arrangement. (3-30-07)

€05. Home. The dwelling in which the participant has an ownership interest, and which
the participant occupied as his primary dwelling prior to, or subsequent to, his admission to a
medical institution. (3-30-07)

£06. Ingtitutionalized Participant. An inpatient in a nursing facility (NF),
intermediate care facility for people with intellectual disabilities (ICF/ID), or other medical
ingtitution, who is a Medicaid participant subject to post-eligibility treatment of incomein IDAPA

16.03.05, “Rules Governing Eligibility for Aid to the Aged, Blind and Disabled (AABD).”
(3-30-07)

g07. Lawfully Residing. Residing in a manner not contrary to or forbidden by law, and
with the participant's knowledge and consent. (3-30-07)

h08. Permanently Institutionalized. An institutionalized participant of any age who
the Department has determined cannot reasonably be expected to be discharged from the
institution and return home. Discharge refers to a medical decision made by a competent medical
professional that the participant is physically able to leave the institution and return to live at
home. (3-30-07)

t09. Personal Property. Any property not real property, including cash, jewelry,
household goods, tools, life insurance policies, boats and wheeled vehicles. (3-30-07)
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$10. Real Property. Any land, including buildings or immovable objects attached
permanently to the land. (3-30-07)

kll. Residing in the Home on a Continuous Basis. Occupying the home as the
primary dwelling and continuing to occupy such dwelling as the primary residence. (3-30-07)

}12.  Termination of aLien. Therelease or dissolution of alien from property.
(3-30-07)

m13. Undue Hardship. Conditions that justify waiver of al or a part of the
Department's claim against an estate, described in Subsections 966:25 905.06 through 966:29

905.10 of thisthese rules. 33604 )

Ald.  UndueHardship Waiver. A decision made by the Department to relinquish, limit,
or defer itsclaim to any or al estate assets of a deceased participant based on good cause.
(3-30-07)

64902. LIENSAND ESTATE RECOVERY - NOTIFICATION TO DEPARTMENT.
All notification regarding liens, ard estate claims, and requests for notice must be directed to the
Department of Health and Welfare, Estate Recovery Unit, 3276 Elder, Suite B, PO. Box 83720,

Boise, |daho, 83720-0036. (330079 )

903. LIENS AND ESTATE RECOVERY - LIEN DURING LIFETIME OF
PARTICIPANT.

051. Lien Imposed During Lifetime of Participant. During the lifetime of the
permanently institutionalized participant, and subject to the restrictions set forth in Subsection
900-08 903.04 of this rule, the Department may impose a lien against the real property of the
participant for medical assistance correctly paid on hisbehalf. The lien must be filed within ninety
(90) days of the Department's final determination, after notice and opportunity for a hearing, that
the participant is permanently institutionalized. The lien is effective from the beginning of the
most recent continuous period of the participant's institutionalization, but not before July 1, 1995.
Any lien imposed will dissolve upon the participant's discharge from the medical institution and

return home. 33604 )

062. Determination of Permanent Institutionalization. The Department must
determine that the participant is permanently institutionalized prior to the lien being imposed. An
expectation or plan that the participant will return home with the support of Home and
Community Based Services does not, in and of itself, justify a decision that he is reasonably
expected to be discharged to return home. The following factors must be considered when making
the determination of permanent institutionalization: (3-30-07)

a. The participant must meet the criteria for nursing facility or ICF/ID level of care
and services as set forth in IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Sections 220
through 299, and 580 through 649; (3-30-07)

b. The medical records must be reviewed to determine if the participant's condition is
expected to improve to the extent that he will not require nursing facility or ICF/D level of care;
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and (3-30-07)
C. Where the prognosis indicated in the medical records is uncertain or inconclusive,

the Department may request additional medical information, or may delay the determination until
the next utilization control review or annual Inspection of Care review, as appropriate. (3-30-07)

0#3. Notice of Determination of Permanent Institutionalization and Hearing
Rights. The Department must notify the participant or his authorized representative, in writing, of
its intention to make a determination that the participant is permanently institutionalized, and that
he has the right to a fair hearing in accordance with Subsection 900.02 of this these rules. This
notice must +rekade inform the participant of the following information, at a minimum:

€366 )

a. The netice—mus—inferm-theparticipant-that-the Department's decision that he
cannot reasonably be expected to be discharged from the medical institution to return home is
based upon areview of the medical records and plan of care, but that this does not preclude him
from returning home with services necessary to support nursing facility or ICF/ID level of care;

and o )

b. TFhe-netice-must-ferm-the-participant-that-RHe or his authorized representative
may request a fair hearing prior to the Department's final determination that he is permanently
ingtitutionalized. The notice must include information that a pre-hearing conference may be
scheduled prior to a fair hearing. The notice must include the time limits and instructions for

requesting afair hearing. (3-30-07) )

C. Fhe-notice-must-thform-the partictpantthat+ f he or his authorized representative
does not request a fair hearing within the time limits specified, his real property, including his
home, may be subject to a lien, contingent upon the restrictions in Subsection 9806-68 903.04 of

thisrule. . E36-6H(__ )

084. Restrictionson Imposing Lien During Lifetime of Participant. A lien may be
imposed on the participant's real property; however, no lien may be imposed on the participant's
home if any of the following is lawfully residing in such home: (3-30-07)

a. The spouse of the participant; (3-30-07)

b. The participant's child who is under age twenty-one (21), or who is blind or
disabled as defined in 42 U.S.C. 1382c as amended; or (3-30-07)

C. A sibling of the participant who has an equity interest in the participant's home and
who was residing in such home for a period of at least one (1) year immediately before the date of
the participant's admission to the medical institution, and who has been residing in the home on a
continuous basis. (3-30-07)

095. Restrictions on Recovery on Lien Imposed During Lifetime of Participant.
Recovery will be made on the lien from the participant's estate, or at any time upon the sale of the
property subject to the lien, but only after the death of the participant's surviving spouse, if any,
and only at atime when: (3-30-07)
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a. The participant has no surviving child who is under age twenty-one (21);
(3-30-07)

b. The participant has no surviving child of any age who is blind or disabled as
defined in 42 U.S.C. 1382c¢ as amended; and (3-30-07)

C. In the case of alien on a participant's home, when none of the following islawfully
residing in such home who has lawfully resided in the home on a continuous basis since the date
of the participant's admission to the medical institution: (3-30-07)

I A sibling of the participant, who was residing in the participant's home for a period
of at least one (1) year immediately before the date of the participant's admission to the medical
institution; or (3-30-07)

ii. A son or daughter of the participant, who was residing in the participant's home for
aperiod of at least two (2) years immediately before the date of the participant's admission to the
medical institution, and who establishes by a preponderance of the evidence that he provided
necessary care to the participant, and the care he provided allowed the participant to remain at
home rather than in amedical institution. (3-30-07)

406. Recovery Upon Sale of Property Subject to Lien Imposed During Lifetime of
Participant. Should the property upon which alien isimposed be sold prior to the participant's
death, the Department will seek recovery of all medical assistance paid on behalf of the
participant, subject to the restrictions in Subsection 986-09 903.05 of these this rules. Recovery of
the medical assistance paid on behalf of the participant from the proceeds from the sale of the
property does not preclude the Department from recovering additional medical assistance paid
from the participant's estate as described in Subsection 960-34 904.01 of this these rules.

366 )

4107. Filing of Lien During Lifetime of Participant. When appropriate, the
Department will file, in the office of the Recorder of the county in which the real property of the

participant is located, a verified statement, in writing, setting forth the following: (3-30-07)
a. The name and last known address of the participant; and (3-30-07)

b. The name and address of the official or agent of the Department filing the lien; and
(3-30-07)

C. A brief description of the medical assistance received by the participant; ?gds 007

d. The amount paid by the Department, as of a given date, and, if applicable, a
statement that the amount of the lien will increase as long as medical assistance benefits are paid
on behalf of the participant. (3-30-07)

4208. Renewal of Lien Imposed During Lifetime of Participant. The lien, or any
extension thereof, must be renewed every five (5) years by filing a new verified statement as
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required in Subsection 96622 903.07 of thisrule, or asrequired by Idaho law.  {3-36-04)( )

4309. Termination of Lien Imposed During Lifetime of Participant. The lien will be
released as provided by Idaho Code, upon satisfaction of the Department's claim. The lien will
dissolve in the event of the participant's discharge from the medical institution and return home.
Such dissolution of the lien does not discharge the underlying debt and the estate remains subject
to recovery under estate recovery provisions in Subsections 960-14-threugh-960-30 904 and 905

of thistheserules. {3-30-04)( )

3+4904. LIENS AND ESTATE RECOVERY - REQUIREMENTS FOR ESTATE
RECOVERY.

01. Estate Recovery Requirements. In accordance Sections 56-218 and 56-218A,
Idaho Code, the Department is required to recover the following: 3-36-04( )

a. The costs of all medical assistance correctly paid on or after July 1, 1995, on
behalf of a participant who was permanently institutionalized; (3-30-07)

b. The costs of medical assistance correctly paid on behaf of a participant who
received medical assistance at age fifty-five (55) or older on or after July 1, 1994; and (3-30-07)

C. The costs of medical assistance correctly paid on behaf of a participant who
received medical assistance at age sixty-five (65) or older on or after July 1, 1988. (3-30-07)

4502. Recovery From Estate of Spouse. Recovery from the estate of the spouse of a
Medicaid participant may be made as permitted in Sections 56-218 and 56-218A, Idaho Code.
(3-30-07)

4603. Lien Imposed Against Estate of Deceased Participant. Liens may be imposed
against the estates of deceased Medicaid participants and their spouses as permitted by Section
56-218, Idaho Code. (3-30-07)

4704. Notice of Estate Claim. The Department will notify the authorized representative
of the amount of the estate claim after the death of the participant, or after the death of the
surviving spouse. The notice must include instructions for applying for an undue hardship waiver.

(3-30-07)

4805. Assetsin Estate Subject to Claims. The authorized representative will be notified
of the Department's claim against the assets of a deceased participant. Assets in the estate from
which the claim can be satisfied must include all real or persona property that the deceased
participant owned or in which he had an ownership interest, including the following:  (3-30-07)

a. Payments to the participant under an installment contract will be included among
the assets of the deceased participant. Thisincludes an installment contract on any real or personal
property to which the deceased participant had a property right. The value of a promissory note,
loan or property agreement is its outstanding principal balance at the date of death of the
participant. When a promissory note, loan, or property agreement is secured by a Deed of Trust,
the Department may request evidence of areasonable and just underlying debt. (3-30-07)
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b. The deceased participant's ownership interest in an estate, probated or not
probated, is an asset of his estate when: (3-30-07)

i Documents show the deceased participant is an eligible devisee or donee of
property of another deceased person; or (3-30-07)

ii. The deceased participant received income from property of another person; or
(3-30-07)

iii. State intestacy laws award the deceased participant a share in the distribution of
the property of another estate. (3-30-07)

C. Any trust instrument which is designed to hold or to distribute funds or property,
real or personal, in which the deceased participant had a beneficial interest is an asset of the
estate. (3-30-07)

d. Lifeinsurance is considered an asset when it has reverted to the estate.  (3-30-07)

e Buria insurance is considered an asset when a funeral home is the primary
beneficiary or when there are unspent funds in the buria contract. Any funds remaining after
payment to the funeral home will be considered assets of the estate. (3-30-07)

f. Checking and savings accounts which hold and accumulate funds designated for
the deceased participant, are assets of the estate, including joint accounts which accumulate funds
for the benefit of the participant. (3-30-07)

: In a conservatorship situation, if a court order under state law specifically requires
funds be made available for the care and maintenance of a participant prior to his death, absent
evidence to the contrary, such funds are an asset of the deceased participant's estate, even if a
court has to approve release of the funds. (3-30-07)

h. Shares of stocks, bonds and mutual funds to the benefit of the deceased participant
are assets of the estate. The current market value of all stocks, bonds and mutual funds must be
proved as of the month preceding settlement of the estate claim. (3-30-07)

4906. Value of Estate Assets. The Department will use fair market value as the value of
the estate assets. (3-30-07)

905. LIENSAND ESTATE RECOVERY -LIMITATIONSAND EXCLUSIONS.

201. Limitations on Estate Claims. Limits on the Department's claim against the
assets of a deceased participant or spouse are subject to Sections 56-218 and 56-218A, Idaho
Code. A claim against the estate of a spouse of a participant islimited to the value of the assets of
the estate that had been, at any time after October 1, 1993, community property, or the deceased
participant's share of the separate property, and jointly owned property. Recovery will not be
made until the deceased participant no longer is survived by a spouse, a child who is under age
twenty-one (21), or a blind or disabled child, as defined in 42 U.S.C. 1382c as amended and,
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when applicable, as provided in Subsection 966-09 903.05 of this these rules. No recovery will be
made if the participant received medical assistance as the result of a crime committed against the

participant. (3-30-07) )

2302. Expenses Deducted From Estate. The following expenses may be deducted from
the avail able assets to determine the amount available to satisfy the Department's claim:(3-30-07)

a. Burial expenses, which include only those reasonably necessary for embalming,
transportation of the body, cremation, flowers, clothing, and services of the funera director and
staff may be deducted. (3-30-07)

b. Other legally enforceable and necessary debts with priority may be deducted. The
Department's claim is classified and paid as a debt with preference as defined in Section 15-03-
805, Idaho Code. Debts of the deceased participant that may be deducted from the estate prior to
satisfaction of the Department's claim must be legally enforceable debts given preference over the
Department's claim under Section 15-03-805, Idaho Code. (3-30-07)

2203. Interest on Claim. The Department's clam does not bear interest except as
otherwise provided by statute or agreement. (3-30-07)

2304. Excluded Land. Restricted allotted land, owned by a deceased participant who
was an enrolled member of a federally recognized American Indian tribe, or eligible for tribal
membership, which cannot be sold or transferred without permission from the Indian tribe or an
agency of the Federal Government, will not be subject to estate recovery. (3-30-07)

2405. Marriage Settlement Agreement or Other Such Agreement. A marriage
settlement agreement or other such agreement which separates assets for a married couple does
not eliminate the debt against the estate of the deceased participant or the spouse. Transfers under
a marriage settlement agreement or other such agreement may be voided if not for adequate
consideration. (3-30-07)

2506. Release of Estate Claims. The Department will release a claim when the
Department's clam has been fully satisfied and may release its clam under the following
conditions: (3-30-07)

a. When an undue hardship waiver as defined in Subsection 966:26 905.07 of this
rule has been granted; or 3-36-04( )

b. When a written agreement with the authorized representative to pay the
Department's claim in thirty-six (36) monthly payments or less has been achieved. (3-30-07)

2607. Purpose of the Undue Hardship Exception. The undue hardship exception is
intended to avoid the impoverishment of the deceased participant's family due to the Department
exercising its estate recovery right. The fact that family members anticipate or expect an
inheritance, or will be inconvenienced economically by the lack of an inheritance, is not cause for
the Department to declare an undue hardship. (3-30-07)

2708. Application for Undue Hardship Waiver. An applicant for an undue hardship
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waiver must have a beneficial interest in the estate and must apply for the waiver within ninety
(90) days of the death of the participant or within thirty (30) days of receiving notice of the
Department's claim, whichever is later. The filing of a claim by the Department in a probate

proceeding constitutes notice to all heirs. (3-30-07)
2809. Basisfor UndueHardship Waiver. Undue hardship waiverswill be considered in
the following circumstances: (3-30-07)
a. The estate subject to recovery is income-producing property that provides the
primary source of support for other family members; or (3-30-07)
b. Payment of the Department's claim would cause heirs of the deceased participant
to be eligible for public assistance; or (3-30-07)

C. The Department's claim is less than five hundred dollars ($500) or the total assets
of the entire estate are less than five hundred dollars ($500), excluding trust accounts or other

bank accounts. (3-30-07)
d. The participant received medical assistance as the result of a crime committed
against the participant. (3-30-07)

2910. Limitations on Undue Hardship Waiver. Any beneficiary of the estate of a
deceased participant may apply for waiver of the estate recovery claim based on undue hardship.
Any clam may be waived by the Department, partially or fully, because of undue hardship. An
undue hardship does not exist if action taken by the participant prior to his death, or by his legal
representative, divested or diverted assets from the estate. The Department grants undue hardship
waivers on a case by case basis upon review of all facts and circumstances, including any action
taken to diminish assets available for estate recovery or to circumvent estate recovery. (3-30-07)

2011. Set Aside of Transfers. Transfers of real or personal property of the participant
without adequate consideration are voidable and may be set aside by the district court whether or
not the asset transfer resulted, or could have resulted, in aperiod of ineligibility. (3-30-07)

906. LIENSAND ESTATE RECOVERY - REQUEST FOR NOTICE.

01. Request for Notice - Notice - Hearing. The Department must notify the
participant or_his authorized representative, in writing, of its intention to record a request for
notice, and that he has the right to a fair hearing in accordance with Subsection 900.02 of these
rules. The notice must inform the participant of the following information, at a minimum: ( )

a The Department's determination that heis the record titleholder or purchaser under
aland sale contract of real property subject to arequest for notice; ( )

b. He or his authorized representative may reguest a fair hearing prior to the
Department's recording a reguest for notice. The notice must include the time limits and
instructions for requesting afair hearing; and ( )

C. If he or his authorized representative does not request afair hearing within the time
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limits specified, a request for notice applying to his real property, including his home, may be

recorded. )

02. Request for Notice - Forms - Content. The notices must include, at a minimum,
the following information: ( )

a The name of the public assistance recipient and the spouse of such public
assistance recipient, if any; ( )
b. The Medicaid number for the public assistance recipient and spouse, if any;( )
c. The legal description of the real property affected or to be affected:; ( )
d. The mailing address at which the Department is to receive notice as provided in
Section 902 of these rules; ( )
e If the document is a Notice of Transfer or Encumbrance, the name and address of
the transferee or lien holder; and ( )
f. A fully executed acknowledgement as required for recording under Section 55-
805, Idaho Code. ( )
03. Webpages for Forms. The forms may be found at: ( )

~

a Notice of Transfer or Encumbrance: http://healthandwelfare.idaho.gov

LinkClick.aspx?fileticket=sDegNI1DV B2w%3d& tabid=123& mid=6527. ( )
b. Reguest for Notice: http://healthandwel fare.idaho.gov/
LinkClick.aspx?fil eticket=Hyl dxO7wyw8%3d& tabi d=1238 mid=6527. ( )

~

C. Termination of Request for Notice: http://healthandwelfare.idaho.gov
LinkClick.aspx ?fileticket=m5xQcFrEL TQ%3d& tabid=123& mid=6527.

9027. -- 909. (RESERVED).

i
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.09 - MEDICAID BASIC PLAN BENEFITS
DOCKET NO. 16-0309-1002
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidlature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Section 56-202(b), |daho
Code, and 2010 L egislation under House Bill 701, the Medicaid appropriations budget.

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

The Department of Health and Welfare implemented a selective contract system for the
federally mandated non-emergency medical transportation services for Medicaid
participants. The pending rule is being adopted as proposed. The complete text of the
proposed rule was published in the August 4, 2010, Idaho Administrative Bulletin, Vol. 10-8,
pages 78 through 85.

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

The estimated cost avoidance for the remaining 10 months for state fiscal year 2011
using a non-emergency medical transportation brokerage contractor is $434,417. Of this
amount, $99,138 would be state general funds, and $335,279 would be federal funds using
the current federal match rate.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning this pending rule, contact Sara Stith at (208) 287-1173.
DATED this 27th day of October, 2010.

Tamara Prisock

DHW - Administrative Procedures Section PO. Box 83720
450 W. State Street - 10th Floor Boise, ID 83720-0036
(208) 334-5564 phone; (208) 334-6558 fax dhwrules@dhw.idaho.gov e-mail
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THISNOTICE PUBLISHED WITH THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of these temporary rules are September 1, 2010.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is
hereby given that this agency has adopted a temporary rule, and proposed rulemaking procedures
have been initiated. The action is authorized pursuant to 56-202(b), Idaho Code, and 2010
Legislation under House Bill 701, the Medicaid appropriations budget.

PUBLIC HEARING SCHEDULE: A public hearing concerning this rulemaking will be held as
follows:

SPECIAL NOTE: Department staff will be available at the hearing site for a question and
answer session about the Non-Emergency Medical Transportation rule changes beginning at 2:00
p.m. The Public Hearing will begin promptly at 2:30 p.m.

Friday, August 13, 2010 at 2:00 p.m.

Region IV Health & Welfare Office
1720 Westgate Drive
Suite A, Room 131
Boise, ID

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 the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a nontechnical explanation of the substance
and purpose of the proposed rulemaking:

The Department of Health and Welfare is implementing a selective contract system for
the federally mandated non-emergency medical transportation services based on legislative
intent for controlling costs, while improving quality and sustaining access. These rules
provide the non-emergency medical transportation requirements for a transportation
brokerage system for Medicaid participants who have no other meansto receive M edicaid-
covered services.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(b), Idaho Code,
the Governor has found that temporary adoption of the rule is necessary for compliance
with deadlinesin amendmentsto governing law.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge
being imposed or increased is justified and necessary to avoid immediate danger and the fee is
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described herein: N/A

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

The estimated cost avoidance for the remaining 10 months for state fiscal year 2011
using a non-emergency medical transportation brokerage contractor is $940,775. Of this
amount, $188,155 would be state general funds, and $752,620 would be federal funds using
the current federal match rate.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because this rulemaking is being done to meet Medicaid’'s
appropriations budget adopted by the 2010 Legidature under House Bill 701.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the
following is a brief synopsis of why the materials cited are being incorporated by reference into
thisrule: N/A

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the temporary and proposed
rule, contact Sara Stith at (208) 287-1173.

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

comments must be directed to the undersigned and must be delivered on or before August 25,
2010.

DATED this 16th day of July, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0309-1002

009. CRIMINAL HISTORY AND BACKGROUND CHECK REQUIREMENTS.

01. Compliance With Department Criminal History Check. Crimina history
checks are required for certain types of providers under these rules. Providers who are required to
have a criminal history check must comply with IDAPA 16.05.06, “Criminal History and

Background Checks.” (3-30-07)
02.  Availability to Work or Provide Service. (3-30-07)
a. The employer, at its discretion, may allow an individual to provide care or services

on a provisional basis once the application for a crimina history and background check is
completed and notarized, and the employer has reviewed the application for any disqualifying
crimes or relevant records. The employer determines whether the individual could pose a health
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and safety risk to the vulnerable participants it serves. The individual is not allowed to provide
care or services when the employer determines the individual has disclosed a disqualifying crime
or relevant records. (3-30-07)

b. Those individuals licensed or certified by the Department are not available to
provide services or receive licensure or certification until the crimina history and background
check is completed and a clearance issued by the Department. (3-30-07)

03. Additional Criminal Convictions. Once an individual has received a criminal
history clearance, any additional criminal convictions must be reported by the agency to the
Department when the agency learns of the conviction. (3-30-07)

04. Providers Subject to Criminal History Check Requirements. The following
providers must receive a criminal history clearance: (3-30-07)

a. Mental Health Clinics. The crimina history check requirements applicable to
mental health clinic staff are found in Subsection 714.05 of these rules. (3-30-07)

b. Commereiat Contracted Non Emergency Medical Transportation Providers. Fhe
[ y All staff of
transportatlon prow dersapeieund—m haV| ng contact W|th partici pants must comply with IDAPA
16.05.06, “Criminal History and Background Checks” with the exception of individual
contracted transportation providers defined in Subsection 8740.05 of these rules. {3-36-07)( )

C. Substance Abuse Treatment Providers. The criminal history check requirements
applicable to substance abuse treatment providers are found in Section 694 of these rules.
(5-8-09)

(BREAK IN CONTINUITY OF SECTIONS)

870. NON-EMERGENCY MEDICAL TRANSPORTATION SERVICES --
DEFINITIONS.
For the purposes of Sections 870 through 879 of these rules, the following definitions apply.

)
01 GemmeFeran Contracted Transportatlon Prowder A—eemmetal—tpanspeptatlen

seu#ee—ether—than—Meelmatdr A non emerqencv medlcal transportatlon prowder who is under

contract with the transportation broker to provide non-emergency medical transportation for

M edicaid participants. £3-36-0A)( )
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02. Individual Contracted Transportation Provider. An individual who is under
contract with the transportation broker to provide non-emergency medical transportation for a
Medicaid participant in the provider’s personal vehicle. ( )

023. Non-Gemmeretadd Emergency Medrcal Transportatron Prevr-der Ary Non-
emergency medical transportation

transpertatienprovider is anenr-commeretal transportatl on previder that is. that IS %39—079( )
a Not of an emergency nature; and ( )

b. Required for a Medicaid participant to access medically necessary services
covered L by Medicaid when the participant’s own transportation resources, family transportation
resources, or community transportation resources do not allow the participant to reach those

services. ( )

persena!—vemele Tran;a,gortatron Broker An entrty under contract wrth the Department to
administer, coordinate, and manage a statewide network of non-emergency medical transportation

providers. 3-36-64( )

05. Travel-Related Services. Travel-related services are meals, |odging, and attendant
care required for non-emergency medical transportation to be completed for a Medicaid

participant. ( )

871. {RESERVED) NON-EMERGENCY MEDICAL TRANSPORTATION SERVICES -
- DUTIESOF THE TRANSPORTATION BROKER.
The transportation broker under contract with the Department is required to: ( )

01. Coordinate and Manage. Coordinate and manage al non-emergency medical
transportation services for Medicaid participants statewide. ( )

02. Contract With Transportation Providers. Contract with transportation providers
throughout the state to provide non-emergency medical transportation services for Medicaid

participants. ( )

03. Call Center. Operate a call center to receive and review non-emergency medical
transportation for Medicaid participants meeting the requirements in Section 872 of these rules.

)

04. Authorize Non-emergency Medical Transportation Services. Authorize non-
emergency medical transportation services for Medicaid participants requesting transportation
and who meet the reguirements in Section 872 of these rules. ( )

05. Reimburse Contracted Transportation Providers. Reimburse contracted
transportation providers for non-emergency medical transportation services meeting the
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requirements in Section 872 of these rules. ( )

06. Safe and Professional Transportation. Assure that contracted transportation
providers deliver non-emergency medical transportations services in a safe and professiond

manner. ( )

872. NON-EMERGENCY MEDICAL TRANSPORTATION SERVICES-- COVERAGE
AND LIMITATIONS.

01. General—@everage—ﬁer Non- Emergency Medrcal Transportatron Servrces Nen—

providers for non- emergency medical transportation by—eemmereral—er—nen—eemmerer&t
transpertationproviders services under the following etredmstanees-and-Hmitations conditions:

3366h(__)

a. The travel is essential to get to or from a medically necessary Medicaid covered

€b.  The mode of transportation is the tewestin |east costly to-the-Medicaid-program
that is appropriate te for the medical needs of the participant; £3-36-0A)( )

dc. The transportation is to the nearest medical er-waiver-service provider appropriate
to perform the needed servrces and transportatron IS by the most drrect route practicable:

ed. Other modes of transportation, including persona vehicle, assistance by family,
friends, and charitable organizations, are unavailable or impractical under the circumstances; and

3366H(__)

fe. The travel is authorized by—the-Departmentprior—te—thetranspertation: and
scheduled by the transportation broker: and £3-36-0A)( )

f. The contracted transportation provider is in compliance with the terms of its
contract with the transportation broker. ( )
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02. Travel-Related Services. The transportation broker will reimburse a contracted

transportation provider for travel-related services under the following circumstances: ( )
a The reasonable cost of meals actually incurred in transit will be reimbursed for the
participant when there is no other practical means of obtaining food. ( )
b. The reasonable cost for lodging actually incurred for the participant will be
reimbursed when: ( )
I. The round trip and the needed medical service cannot be completed in the same
day; and )
ii. No less costly aternative is available. ( )
C. The reasonable cost of wages for an attendant will be reimbursed when:  ( )

I. An attendant is medically necessary or when the vulnerability of the participant
reguires accompaniment for safety; and

)

ii. No family member or other unpaid attendant is available to accompany the

participant. ( )
d. The reasonable cost of meals actually incurred in transit will be reimbursed for one
(1) family ly member or one (1) attendant, when: ( )

I. Attendant care is medically necessary or when the vulnerability of the participant

requires accompaniment for safety; and C )
ii. Thereis no other practical means of obtaining food. C )
e The reasonable cost of lodging actually incurred will be reimbursed for one (1)
family member or one (1) attendant when: C )
i. An overnight stay isrequired to receive the service; C )

il. It is medically necessary or the vulnerability of the participant reguires

accompaniment for safety; and

ii. No less costly aternativeis available.

HEALTH & WELFARE COMMITTEE Page 127 2011 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0309-1002
Medicaid Basic Plan Benefits PENDING RULE

HEALTH & WELFARE COMMITTEE Page 128 2011 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0309-1002
Medicaid Basic Plan Benefits PENDING RULE

HEALTH & WELFARE COMMITTEE Page 129 2011 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0309-1002
Medicaid Basic Plan Benefits PENDING RULE

8763. -- 879. (RESERVED).
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EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, Idaho Code.
If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56-202, 56-203,
56-250 through 56-257, Idaho Code; also House Bills 656 and 708 passed by the 2010 legidature;
the Medicare Prescription Drug, |mprovement, and Modernization Act of 2003, Section 1001(d);
and 42 CFR Part 455, Subpart D.

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

The pending ruleisbeing adopted as proposed. Theserule changesimplement legidative
intent language in H0656 and HO708 passed by the 2010 L egislature. The complete text of
the proposed rule was published in the September 1, 2010, Idaho Administrative Bulletin, Vol.
10-9, pages 176 through 190.

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

Changes related to the pharmacy cost survey (H0708, 2010) will result in a cost
reduction of $1.67 million to the state general fund. The total cost reduction for both state
and federal fundsis $8 million. This cost reduction has already been incorporated into the
Division of Medicaid’s 2011 appropriation. Thereis no anticipated fiscal impact to the state
general fund related to the other changes being made in this docket.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning this pending rule, contact Lourie Neal at (208) 287-1162.

DATED this 24th day of November, 2010.

Tamara Prisock

DHW - Administrative Procedures Section phone: (208) 334-5564
450 W. State Street - 10th Floor fax: (208) 334-6558
P.O. Box 83720, Boise, ID 83720-0036 e-mail: dhwrules@dhw.idaho.gov
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THISNOTICE PUBLISHED WITH THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary ruleis July 1, 2010.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is
hereby given that this agency has adopted a temporary rule, and proposed rulemaking procedures
have been initiated. The action is authorized pursuant to Sections 56-202(b), 56-203(g), 56-
203(i), 56-250 through 56-257, Idaho Code; also House Bills 656 and 708 passed by the 2010
legislature; the Medicare Prescription Drug, Improvement, and Modernization Act of 2003 (also
known as the Medicare Modernization Act), Section 1001(d); and 42 CFR Part 455, Subpart D.

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 September 15, 2010.

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

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a nontechnical explanation of the substance
and purpose of the proposed rulemaking:

Rules changes are being made in these rulesto implement the legislative intent in House
Bills 656 and 708 passed by the 2010 legislature, aswell asthe Medicare M oder nization Act,
Section 1001(d). Rule changesfor thisdocket include:

1. Changein definition for Medicaid Inpatient Cost Limitsto clarify the “beginning of
theprincipal year” (H0656);

2. Revision of reporting requirementsfor DSH (Section 1001(d));

3. Clarification to the definition of “uninsured patient costs’ in DSH requirements
(Section 1001(d)); and

4. Pharmacy cost survey (H0708).

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(b), 1daho Code:

The Governor has found that temporary adoption of the ruleis appropriatein order to
comply with deadlinesin amendmentsto gover ning law or federal programs.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge
being imposed or increased is justified and necessary to avoid immediate danger and the fee is
described herein: N/A
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FISCAL IMPACT: Thefollowing is a specific description, if applicable, of any fiscal impact on
the state general fund greater than ten thousand dollars ($10,000) during the fiscal year.

Changes related to the pharmacy cost survey will result in a cost reduction of $1.67
million to the state general funds. Thetotal cost reduction for both state and federal fundsis
$8 million. Thereisno anticipated fiscal impact to the state general fund related to the other
changes being madein this docket.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), ldaho Code, negotiated
rulemaking was not conducted because the changes are to implement the legidative intent in
HO0656 and HO708 passed by the 2010 legislature, and to implement Section 1001(d) of the
Medicare Modernization Act.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the
following is a brief synopsis of why the materials cited are being incorporated by reference into
thisrule: N/A

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the temporary and proposed
rule, contact Lourie Neal at (208) 287-1162.

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 September 22,
2010.

DATED this 17th day of August, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0309-1003

400. INPATIENT HOSPITAL SERVICES- DEFINITIONS.

01. Administratively Necessary Day (AND). An Administratively Necessary Day
(AND) is intended to allow a hospital time for an orderly transfer or discharge of participant
inpatients who are no longer in need of a continued acute level of care. ANDs may be authorized
for inpatients who are awaiting placement for nursing facility level of care, or in-home services
which are not available, or when catastrophic events prevent the scheduled discharge of an
inpatient. (3-30-07)

02.  Allowable Costs. The current year's Medicaid apportionment of a hospital's
allowable costs determined at final or interim settlement consist of those costs permitted by the
principles of reimbursement contained in the Provider Reimbursement Manual (PRM) and do not
include costs aready having payment limited by Medicaid rate file or any other Medicaid charge
limitation. (3-30-07)
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03.  Apportioned Costs. Apportioned costs consist of the share of a hospital's total
allowable costs attributed to Medicaid program participants and other patients so that the share
borne by the program is based upon actual services received by program participants, as set forth
in the applicable Title XVIII principles of cost reimbursement as specified in the PRM and in
compliance with Medicaid reimbursement rules. (3-30-07)

04. Capital Costs. For the purposes of hospital reimbursement, capital costs are those
allowable costs considered in the settlement that represent the cost to each hospital for its
reasonabl e property related and financing expense, and property taxes. (3-30-07)

05. Case-Mix Index. The Case-Mix Index for a hospital is the average weight of
values assigned to arange of diagnostic related groups, including but not limited to, those used in
the Medicare system or adjoining states and applied to Medicaid discharges included in a
hospital's fiscal year end settlement. The index will measure the relative resources required to
treat Medicaid inpatients. The Case-Mix Index of the current year will be divided by the index of
the principal year to assess the percent change between the years. (3-30-07)

06. Charity Care. Charity careis care provided to individuals who have no source of
payment, third- party or personal resources. (3-30-07)

07. Children'sHospital. A Medicare-certified hospital as set forth in 42 CFR Section
412.23(d). (3-30-07)

08. Critical Access Hospitals (CAH). A rural hospital with twenty five (25) or less
beds as set forth in 42 CFR Section 485.620. ( )

089. Current Year. Any hospital cost reporting period for which reasonable cost is
being determined will be termed the current year. (3-30-07)

0910. Customary Hospital Charges. Customary hospital charges reflect the regular
rates for inpatient or outpatient services charged to patient(s) liable for payment for their services
on a charge basis. Implicit in the use of charges as the basis for comparability (or for
apportionment under certain apportionment methods) is the objective that services are related to
the cost of services billed to the Department. No more than ninety-one and seven-tenths percent
(91.7%) of covered charges will be reimbursed for the separate operating costs for either total
inpatient services or total outpatient services at the time of final cost settlement for any fiscal year
with the exception set forth in Subsection 405.03.b. of these rules. (3-29-10)

181. Disproportionate Share Hospital (DSH) Allotment Amount. The DSH
alotment amount determined by CMS that is eligible for federal matching funds in any federal
fiscal period for disproportionate share payments. (3-30-07)

142. Disproportionate Share Hospital (DSH) Survey. The DSH survey is an annual
data request from the Department to the hospitals to obtain the information necessary to compute
DSH in accordance with Subsection 405.09.a. of these rules. (3-30-07)

123. Disproportionate Share Threshold. The disproportionate share threshold is:
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(3-30-07)

a. The arithmetic mean plus one (1) standard deviation of the Medicaid Utilization
Rates of all Idaho Hospitals; or (3-30-07)

b. A Low Income Revenue Rate exceeding twenty-five percent (25%). (3-30-07)

134. Excluded Units. Excluded units are distinct units in hospitals which are certified
by Medicare according to 42 CFR Sections 412.25, 412.27 and 412.29 for exclusion from the
M edicare prospective payment system. (3-30-07)

145. Hospital Inflation Index. An index calculated through Department studies and
used to adjust inpatient operating cost limits and interim rates for the current year. (3-30-07)

156. Low Income Revenue Rate. The Low Income Revenue Rate is the sum of the
following fractions, expressed as a percentage, calculated as follows: (3-30-07)

a. Total Medicaid inpatient revenues paid to the hospital, plus the amount of the cash
subsidies received directly from state and local governmentsin a cost reporting period, divided by
the total amount of revenues and cash subsidies of the hospital for inpatient services in the same
cost reporting period; plus (3-30-07)

b. The total amount of the hospital's charges for inpatient hospital services
attributable to charity care in the same cost reporting period, divided by the total amount of the
hospital's charges for inpatient services in the hospital in the same period. The total inpatient
charges attributed to charity care must not include contractual allowances and discounts and
reduction in charges given to Medicare, Medicaid, other third-party payors, or cash for patient
services received directly from state and local governments county assistance programs.

(3-30-07)

167. Medicaid Inpatient Day. For purposes of DSH payments, an inpatient day is
defined asaMedicaid inpatient day in ahospital for which thereis also no Medicare inpatient day
counted. (3-30-07)

178. Medicaid Utilization Rate (MUR). The MUR for each hospital will be computed
using the Department's record of paid inpatient days for the fiscal year divided by the total
inpatient days for the same fiscal year as reported in the DSH survey. In this paragraph, the term
“inpatient days” includes Mesicate-swing-bed-days; administratively necessary days, newborn
days, days in specialized wards, days provided at an inappropriate level of care, and Medicaid
inpatient days from other states. In this paragraph, “Medicaid inpatient days’ includes paid days
not counted in prior DSH threshold computations. 33694

189. Obstetricians. For purposes of an adjustment for hospitals serving a
disproportionate share of low income patients, and in the case of a hospital located in arural area,
as defined by the federal Executive Office of Management and Budget, the term “ obstetrician’
includes any physician with staff privileges at the hospital to perform nonemergency obstetric
procedures. (3-30-07)
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4920. On-Site. A service location over which the hospital exercises financia and
administrative control. “Financial and administrative control” means a location whose relation to
budgeting, cost reporting, staffing, policy- making, record keeping, business licensure, goodwill
and decision-making are so interrelated to those of the hospital that the hospital has ultimate
financial and administrative control over the service location. The service location must be in
close proximity to the hospital where it is based, and both facilities serve the same patient
population (e.g. from the same area, or catchment, within Medicare's defined Metropolitan
Statistical Area (MSA) for urban hospitals or thirty-five (35) miles from arural hospital).

(3-30-07)

201. Operating Costs. For the purposes of hospital reimbursement, operating costs are
the allowable costs included in the cost centers established in the finalized Medicare cost report to
accumulate costs applicable to providing routine and ancillary services to patients for the
purposes of cost assignment and allocation in the step- down process. (3-30-07)

232. Other Allowable Costs. Other allowable costs are those reasonable costs
recognized under the Medicaid reasonable cost principles for services not subject to Medicaid
limitations of coverage or reimbursement limits. Costs which are not reimbursed as operating
costs, but recognized by Medicare principles as allowable costs will be included in the total
reasonable costs. Other alowable costs include, but are not necessarily limited to, physician's
component which was combined-billed, capital costs, ambulance costs, excess costs, carry-

forwards and medical education costs. (3-30-07)
223. Principal Year. The principal year is the period from which the Medicaid
Inpatient Operating Cost Limit is derived. (3-30-07)
a. For inpatient services rendered on or after November 1, 2002, the principal year is
the provider's fiscal year ending in calendar year 1998 in which a finalized Medicare cost report
or itsequivalent is prepared for Medicaid cost settlement. (3-30-07)

b. For inpatient services rendered on or after January 1, 2007, the principal year isthe
prowder sflscal year endingin cal endar year ZOO&anereversdbsequenPﬁseaLyeaF—enemehreh

C. For inpatient services on or after July 1, 2010 , the principal year will be the
Medicare cost report period used to prepare the Medicaid cost settlement ( )

234. Public Hospital. For purposes of Subsection 405.03.b. of these rules, a Public
Hospital is a hospital operated by a federal, state, county, city, or other local government agency
or instrumentality. (3-30-07)

245. Reasonable Costs. Except as otherwise provided in Section 405.03 of these rules,
reasonable costsinclude all necessary and ordinary costsincurred in rendering the servicesrelated
to patient care which a prudent and cost-conscious hospital would pay for a given item or service
which do not exceed the Medicaid cost limit. (3-30-07)

256. Rembursement Floor Percentage. The floor calculation for hospitals with more
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than forty (40) beds is seventy-seven and four-tenths percent (77.4%) of Medicaid costs, and the
floor calculation for hospitals with forty (40) or fewer beds is ninety-one and seven-tenths percent
(91.7%). (3-29-10)

267. TEFRA. TEFRA isthe Tax Equity and Fiscal Responsibility Act of 1982, Public
Law 97-248. (3-30-07)

248. Uninsured Patient Costs. For the purposes of determining the additional costs
beyond uncompensated Medicaid costs that may be reimbursed as a DSH payment without
exceeding the state AIIotment Amount onIy mpatlent costs of unlnsured patlents will be
considered. ' .

289. Upper Payment Limit. The Upper Payment Limit for hospital servicesis defined
in the Code of Federal Regulations. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

405. INPATIENT HOSPITAL SERVICES- PROVIDER REIMBURSEMENT.

Under the Medicaid provisons of the Social Security Act, in reimbursing hospitals, the
Department will pay the lesser of customary hospital charges or the reasonable cost of inpatient
services in accordance with the procedures detailed under this Section of rule. The upper limits
observed by the Department in reimbursing each individual hospital must not exceed the payment
that would be determined as a reasonable cost under the policies, definitions and procedures
observed under Medicare (Title XVII1) principles of cost reimbursement. (3-30-07)

Ol Exemption of New Hospitals. A hospital that has operated as the type of facility
for which it is certified (or the equivalent thereof) under present and previous ownership for less
than three (3) full years will be paid in accordance with the Title XVIII principles of reasonable
cost reimbursement, including those provisions applicable to new providers for the carryover and
recovery of unreimbursed costs, in accordance with 42 CFR Section 413.64. (3-30-07)

02. Medicaid Inpatient Operating Cost Limits. The following describe the
determination of inpatient operating cost limits. (3-30-07)

a. Medicaid Cost Limits for Dates of Service Prior to a Current Year. The
reimbursable reasonable costs for services rendered prior to the beginning of the principal year,
but included as prior period claimsin a subsequent period's cost report, will be subject to the same
operating cost limits as the claims under settlement. (3-30-07)

b. Application of the Medicaid Cost Limit. In the determination of a hospital's
reasonable costs for inpatient services rendered after the effective date of a principal year, a
Hogpital Inflation Index, computed for each hospital's fiscal year end, will be applied to the
operating costs, excluding capital costs and other allowable costs as defined for the principal year
and adjusted on a per diem basis for each subsequent year under the Hospital Inflation Index.
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(3-30-07)

i. Each inpatient routine service cost center, as reported in the finalized principal
year end Medicare cost report, will be segregated in the Medicaid cost limit calculation and
assigned a share of total Medicaid inpatient ancillary costs. The prorated ancillary costs will be
determined by the ratio of each Medicaid routine cost center's reported costs to total Medicaid
inpatient routine service costs in the principal year. (3-30-07)

ii. Each routine cost center's total Medicaid routine service costs plus the assigned
share of Medicaid inpatient ancillary costs of the principal year will be divided by the related
Medicaid patient days to identify the total costs per diem in the principal year. (3-30-07)

Q) The related inpatient routine service cost center's per diem capital and graduate
medical education costs plus the prorated share of inpatient ancillary capital costs will be
subtracted from the per diem amount identified in Subsection 405.02.b.ii. of this rule to identify
each inpatient routine service cost center per diem cost limit in the principal year. (3-30-07)

2 If a provider did not have any Medicaid inpatient utilization or render any
Medicaid inpatient services in an individual inpatient routine service cost center in the fiscal year
serving as the principal year, the principal year for only those routine cost centers without
utilization in the provider's principal year will be appropriately calculated using the information
available in the next subsequent year in which Medicaid utilization occurred. (3-30-07)

iii. Each routine cost center's cost per diem for the principal year will be multiplied by
the Hospital Inflation Index for each subsequent fiscal year. (3-30-07)

iv. The sum of the per diem cost limits for the Medicaid inpatient routine service cost
centers of ahospital during the principal year, as adjusted by the Hospital Inflation Index, will be
the Medicaid cost limit for operating costs in the current year. (3-30-07)

Q) At the date of fina settlement, reimbursement of the Medicaid current year
inpatient routine cost centers plus the assigned ancillary costs will be limited to the total per diem
operating costs as adjusted for each subsequent fiscal year after the principal year through the
current year by the Hospital Inflation Cost Index. (3-30-07)

2 Providers will be notified of the estimated inflation index periodically or Hospital
Inflation Index (CMS Market Basket Index) prior to fina settlement only upon written request.
(3-30-07)

03. Adjustmentsto the Medicaid Cost Limit. A hospital's request for review by the
Department concerning an adjustment to or exemption from the cost limits imposed under the
provisions set forth in Section 405 of this chapter of rules, must be granted under the following
circumstances: (3-30-07)

a. Adjustments. Because of Extraordinary Circumstances. Where a provider's costs
exceed the Medicaid limit due to extraordinary circumstances beyond the control of the provider,
the provider can request an adjustment to the cost limit to the extent the provider proves such
higher costs result from the extraordinary circumstances including, but not limited to, increased
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costs attributable to strikes, fires, earthquake, flood, or similar, unusual occurrences with
substantial cost effects. (3-30-07)

b. Reimbursement to Public Hospitals. A Public Hospital that provides services free
or at a nomina charge, which is less than, or equa to fifty percent (50%) of its total allowable
costs, will be reimbursed at the same rate that would be used if the hospital's charges were equal
to, or greater than, its costs. (3-30-07)

C. Adjustment to Cost Limits. A hospital is entitled to a reasonable increase in its
Medicaid Cost limits if the hospital shows that its per diem costs of providing services have
increased due to increases in case- mix, the adoption of new or changed services, the
discontinuation of services or decrease in average length of stay for Medicaid inpatients since the
principal year. Any hospital making such showing is entitled to an increase commensurate with
theincrease in per diem costs. (3-30-07)

I The Medicaid operating cost limit may be adjusted by multiplying cost limit by the
ratio of the current year's Case-Mix Index divided by the principal year's Case-Mix Index.
(3-30-07)

ii. The contested case procedure set for forth in IDAPA 16.05.03, “Rules Governing
Contested Case Proceedings and Declaratory Rulings,” is available to larger hospitals seeking
such adjustments to their Medicaid Cost Limits. (3-30-07)

ed.  Adjustment to the Proration of Ancillary Costs in the principal year. Where the
provider asserts that the proration of ancillary costs does not adequately reflect the total Medicaid
cost per diem calculated for the inpatient routine service cost centers in the principa year, the
provider may submit a detailed analysis of ancillary services provided to each participant for each
type of patient day during each participant's stay during the principa year. The provider will be
granted this adjustment only once upon appeal for the first cost reporting year that the limitsarein

effect. (3-30-07)
04. Payment Procedures. The following procedures are applicable to in-patient
hospitals: (3-30-07)
a. The participant's admission and length of stay is subject to preadmission,
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concurrent and retrospective review by a Quality Improvement Organization (QIO) designated by
the Department. QIO review will be governed by provisions of the QIO Idaho Medicaid Provider
Manual as amended. If such review identifies that an admission or continued stay is not medically
necessary, then no Medicaid payment will be made. Failure to obtain a timely QIO review as
required by Section 405 of this chapter of rules, and as outlined in the QIO Idaho Medicaid
Provider Manual as amended, will result in the QIO conducting alate review. After aQIO review
has determined that the hospital stay was medically necessary, Medicaid will assess alate review
penalty to the hospital as outlined in Subsection 405.05 of thisrule. (3-30-07)

I All admissions are subject to QIO review to determine if continued stay in
inpatient status is medically necessary. A QIO continued stay review is required when the
participant's length of stay exceeds the number of days certified by the QIO. If noinitial length of
stay certification was issued by the QIO, a QIO continued stay review is required when the
admission exceeds a number of days as specified by the Department. (3-30-07)

ii. Reimbursement for services originally identified as not medically necessary by the
QIO will be madeif such decision isreversed by the appeals process required in IDAPA 16.05.03,
“Rules Governing Contested Case Proceedings and Declaratory Rulings.” (3-30-07)

iii. Absent the Medicaid participant's informed decision to incur services deemed
unnecessary by the QIO, or not authorized by the QIO due to the negligence of the provider, no
payment for denied services may be obtained from the participant. (3-30-07)

b. In reimbursing licensed hospitals, the Department will pay the lesser of customary
hospital charges or the reasonable cost of semi-private ratesfor in-patient hospital care as set forth
in this rule, unless an exception applies as stated in Section 402 of these rules. The upper limits
for payment must not exceed the payment which would be determined as reasonable cost using
the Title XV1I1 standards and principles. (3-30-07)

05. Hospital Penalty Schedule. (3-30-07)

a. A request for a preadmission and/or continued stay QIO review that is one (1) day
late will result in a penalty of two hundred and sixty dollars ($260), from the total Medicaid paid
amount of the inpatient hospital stay. (3-30-07)

b. A request for a preadmission and/or continued stay QIO review that istwo (2) days
late will result in a penalty of five hundred and twenty dollars ($520), from the total Medicaid
paid amount of the inpatient hospital stay. (3-30-07)

C. A request for a preadmission and/or continued stay QIO review that is three (3)
days late will result in a penalty of seven hundred and eighty dollars ($780), from the total
Medicaid paid amount of the inpatient hospital stay. (3-30-07)

d. A request for a preadmission and/or continued stay QIO review that is four (4)
days late will result in a penalty of one thousand and forty dollars ($1,040), from the total
Medicaid paid amount of the inpatient hospital stay. (3-30-07)

e A request for a preadmission and/or continued stay QIO review that is five (5)

HEALTH & WELFARE COMMITTEE Page 140 2011 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0309-1003
Medicaid Basic Plan Benefits PENDING RULE

days late or greater will result in a penalty of one thousand three hundred dollars ($1,300), from
the total Medicaid paid amount of the inpatient hospital stay. (3-30-07)

06. AND Reimbursement Rate. Reimbursement for an AND will be made at the
weighted average Medicaid payment rate for all Idaho nursing facilities for routine services, as
defined per 42 CFR 447.280(a)(1), furnished during the previous calendar year. ICF/ID rates are
excluded from this calculation. (3-30-07)

a. The AND reimbursement rate will be calculated by the Department by March 15
of each calendar year and made effective retroactively for dates of service on or after January 1 of
the respective calendar year. (3-30-07)

b. Hospitals with an attached nursing facility will be reimbursed the lesser of their
Medicaid per diem routine rate or the established average rate for an AND; and (3-30-07)

C. The Department will pay the lesser of the established AND rate or a facility's
customary hospital charge to private pay patients for an AND. (3-30-07)

07.  Reimbursement for Services. Routine services as addressed in Subsection 405.08
of thisruleinclude all medical care, supplies, and services which are included in the calcul ation of
nursing facility property and nonproperty costs as described in these rules. Reimbursement of
ancillary services will be determined in the same manner as hospital outpatient reasonable costsin
accordance with Medicare reasonable cost principles, except that reimbursement for prescription
drugs will be in accord with Section 665 of these rules. (3-30-07)

08. Hospital Swing-Bed Reimbursement. The Department will pay for nursing
facility carein certain rura hospitals. Following approval by the Department, such hospitals may
provide service to participants in licensed hospital (“swing”) beds who require nursing facility
level of care. (3-30-07)

a. Facility Requirements. The Department will approve hospitals for nursing facility
care provided to eligible participants under the following conditions: (3-30-07)

I The Department’s Licensure and Certification Section finds the hospital in
conformance with the requirements of 42 CFR 482.66 “Special Requirements’ for hospital
providers of long-term care services (“swingbeds’); and (3-30-07)

ii. The hospital is approved by the Medicare program for the provision of “swing-
bed” services; and (3-30-07)

iii. Thefacility does not have atwenty-four (24) hour nursing waiver granted under 42
CFR 488.54(c); and (3-30-07)

iv. The hospital must not have had a swing-bed approval terminated within the two
(2) years previousto application for swing-bed participation; and (3-30-07)

V. The hospital must be licensed for less than one hundred (100) beds as defined by
42 CFR 482.66(a)(1) for swing-bed purposes; and (3-30-07)
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Vi. Nursing facility services in swing-beds must be rendered in beds used
interchangeably to furnish hospital or nursing facility-type services. (3-30-07)

b. Participant Requirements. The Department will reimburse hospitals for
participants under the following conditions: (3-30-07)

i. The participant is determined to be entitled to such services in accordance with
IDAPA 16.03.05, “Rules Governing Eligibility for Aid to the Aged, Blind, and Disabled”; and

(3-30-07)

ii. The participant is authorized for payment in accordance with IDAPA 16.03.10,
“Medicaid Enhanced Plan Benefits,” Subsection 222.02. (3-30-07)
C. Reimbursement for “Swing-Bed” Patient Days. The Department will reimburse
swing-bed hospitals on a per diem basis utilizing arate established as follows: (3-30-07)

I Payment rates for routine nursing facility services will be at the weighted average
Medicaid rate per patient day paid to hospital-based nursing facility/ICF facilities for routine
services furnished during the previous calendar year. ICF/ID facilities rates are excluded from
the calculations. (3-30-07)

ii. The rate will be calculated by the Department by March 15 of each calendar year.
The rate will be based on the previous calendar year and effective retroactively for dates of
service on or after January 1 of the respective year. (3-30-07)

iii. The weighted average rate for nursing facility swing-bed days will be calculated
by dividing total payments for routine services, including patient contribution amounts but
excluding miscellaneous financial transactions relating to prior years, by total patient days for
each respective level of care occurring in the previous calendar year. (3-30-07)

V. Routine services include al medica care, supplies, and services which are
included in the calculation of nursing facility property and nonproperty costs as described in
IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Subsection 225.01. (3-30-07)

V. The Department will pay the lesser of the established rate, the facility’s charge, or
the facility’s charge to private pay patients for “swing-bed” services. (3-30-07)

Vi. Reimbursement of ancillary services not included in the nursing facility rates
furnished for extended care services will be billed and determined in the same manner as hospital
outpatient reasonable costs in accordance with Medicare reasonable cost principles, except that
reimbursement for prescription drugs will be in accord with Section 665 of these rules. (3-30-07)

vii.  The number of swing-bed days that may be reimbursed to a provider in atwelve
(12) month period will be limited to the greater of one thousand ninety five (1,095) days which
may be prorated over a shorter fiscal period or, fifteen percent (15%) of the product of the average
number of available licensed bedsin the hospital in the period and the number of daysin the fiscal
period. (3-30-07)
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d. Computation of “Swing-Bed” Patient Contribution. The computation of the
patient’s contribution of swing-bed payment will be in accordance with IDAPA 16.03.10,
“Medicaid Enhanced Plan Benefits,” Section 224. (3-30-07)

09. Adjustment for Disproportionate Share Hospitals (DSH). All Idaho hospitals
serving a disproportionate share of low income patients must qualify either as a Mandatory DSH
or as Deemed DSH to receive a DSH payment. (3-29-10)

a. DSH Survey Requirements. The Department will send each hospital a DSH survey
on or before January 31 of each calendar year. The DSH survey must be returned to the
Department on or before May 31 of the same calendar year. A hospital will not receive a DSH
payment if the survey is not returned by the deadline, unless good cause is determined by the
Department. No later than July 15 of each calendar year, the Department must notify each hospital
of their calculated DSH payment and notify each hospital of its preliminary calculated
distribution amount. A hospital may file an amended survey to complete, correct, or revise the
original DSH survey by submitting the amended survey and supporting documentation to the
Department no later than thirty (30) days after the notice of the preliminary DSH calculation is
mailed to the hospital. The state's annual DSH allotment payment will be made by September 30

of the same calendar year based on the final DSH surveys and Department data. (3-30-07)
b. Mandatory Eligibility. Mandatory Eligibility for DSH status will be provided for
hospitals which: (3-30-07)
I Meet or exceed the disproportionate share threshold as defined in Subsection
400.13 of these rules. (3-30-07)
ii. Have at least two (2) obstetricians with staff privileges at the hospital who have
agreed to provide obstetric services. (3-29-10)
Q) Subsection 405.09.b.ii. of this rule does not apply to a hospital in which the
inpatients are predominantly individuals under eighteen (18) years of age; or (3-30-07)
2 Does not offer nonemergency inpatient obstetric services as of December 21,
1987. (3-30-07)
iii. The MUR will not be less than one percent (1%). (3-30-07)

V. If an Idaho hospital exceeds both disproportionate share thresholds, as described in
Subsection 400.13 of these rules, and the criteria of Subsections 405.09.b.ii. and 405.09.b.iii. of
this rule are met, the payment adjustment will be the greater of the amounts calculated using the
methods identified in Subsections 405.09.b.vi. through 405.09.b.x. of thisrule. (3-29-10)

V. Hospitals qualifying for Mandatory DSH digibility with Medicaid Inpatient
Utilization Rates equal to or exceeding one (1) standard deviation and less than one and one-half
(1 1/2) standard deviations above the mean of all Idaho hospitals will receive a DSH payment
egual to two percent (2%) of the payments related to the Medicaid inpatient days included in the
MUR computation. (3-30-07)
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Vi. Hospitals qualifying for Mandatory DSH dligibility with Medicaid Inpatient
Utilization Rates equal to or exceeding one and one-half (1 1/2) standard deviations and less than
two (2) standard deviations of the mean of all Idaho hospitals will receive a DSH payment equa
to four percent (4%) of the payments related to the Medicaid inpatient days included in the MUR
computation. (3-30-07)

vii.  Hospitals qualifying for Mandatory DSH eligibility with Medicaid Inpatient
Utilization Rates exceeding two (2) standard deviations of the mean of all 1daho hospitals will
receive a DSH payment equal to six percent (6%) of the payments related to the Medicaid
inpatient days included in the MUR computation. (3-30-07)

viii.  Hospitals qualifying for Mandatory DSH eligibility with Low Income Utilization
Rates equal to or exceeding twenty-five percent (25%) will receive a DSH payment equal to four
percent (4%) of the payments related to the Medicaid inpatient days included in the MUR
computation. (3-30-07)

iX. Hospitals qualifying for Mandatory DSH eligibility with Low Income Utilization
Rates equal to, or exceeding, thirty percent (30%) will receive a DSH payment equal to six
percent (6%) of the payments related to the Medicaid inpatient days included in the MUR
computation. (3-30-07)

C. Deemed Disproportionate Share Hospital (DSH). All hospitals in Idaho which
have inpatient utilization rates of at |east one percent (1%) only in Idaho inpatient days, and meet
the requirements unrelated to patient day utilization specified in Subsection 405.09.b. of thisrule,
will be designated a Deemed Disproportionate Share Hospital. The disproportionate share
payment to a Deemed DSH hospital will be the greater of: (3-29-10)

i. Five dollars ($5) per Idaho Medicaid inpatient day included in the hospital's MUR
computation; or (3-30-07)

ii. An amount per Medicaid inpatient day used in the hospital's MUR computation
that equals the DSH allotment amount, less the Mandatory DSH payment amount, divided by the
number of Medicaid inpatient days used in the MUR computation for all Idaho DSH hospitals.

(3-30-07)

d. Insufficient DSH Allotment Amounts. When the DSH alotment amount is
insufficient to make the aggregate amount of DSH payments to each DSH hospital, payments to
each hospital will be reduced by the percentage by which the DSH allotment amount was
exceeded. (3-30-07)

e DSH Payments Will Not Exceed Costs. A DSH payment will not exceed the costs
incurred during the year of furnishing services to individuals who are either eligible for medical
assistance under the State Plan or were uninsured for health care services provided during the
year. (3-30-07)

i. Payments made to a hospital for services provided to indigent patients by a state or
aunit of local government within a state will not be considered a source of third party payment.

HEALTH & WELFARE COMMITTEE Page 144 2011 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0309-1003

Medicaid Basic Plan Benefits PENDING RULE
(3-30-07)

ii. Claims of uninsured costs which increase the maximum amount which a hospital

may receive as a DSH payment must be documented. (3-30-07)
f. DSH Will be Calculated on an Annual Basis. A change in a provider's allowable

costs as a result of a reopening or appeal will not result in the recomputation of the provider's
annual DSH payment. (3-30-07)

. To the extent that audit findings demonstrate that DSH payments exceed the
documented hospital specific cost limits, the Department will collect overpayments and
redistribute DSH payments. ( )

I. If at any time during an audit the Department discovers evidence suggesting fraud
or abuse by a provider, that evidence, in addition to the Department’s final audit report regarding
that provider, will be referred to the Medicaid Fraud Unit of the Idaho Attorney General’s Office.

)

ii. The Department will submit an _independent certified audit to CMS for each
completed Medicaid State plan rate year, consistent with 42 CFR Part 455, Subpart D,
“Independent Certified Audit of State Disproportionate Share Hospital Payment Adjustments.”

)

iii. Beginning with FFY 2011, if based on the audit of the DSH allotment distribution,
the Department determines that there was an overpayment to a provider, the Department will

immediately: ( )
1) Recover the overpayment from the provider; and ( )

(2) Redistribute the amount in overpayment to providers that had not exceeded the
hospital-specific upper payment limit during the period in which the DSH payments were
determined. The payments will be subject to hospital-specific upper payment limits. ( )

iv. Disproportionate share payments must not exceed the DSH state allotment, except
as otherwise reguired by the Social Security Act. In no event is the Department obligated to use
State Medicaid funds to pay more than the State Medicaid percentage of DSH payments due a

provider. ( )
10. Out-of-Sate Hospitals. (3-30-07)

a. Cost Settlements for Certain Out-of-State Hospitals. Hospitals not located in the
state of Idaho will have a cost settlement computed with the state of Idaho if the following
conditions are met: (3-30-07)

Total inpatient and outpatient covered charges are more than fifty thousand dollars
(%50, OOO) in the fiscal year; or (3-30-07)

ii. When less than fifty thousand dollars ($50,000) of covered charges are billed to
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the state by the provider, and a probable significant underpayment or overpayment is identifiable,
and the amount makes it administratively economical and efficient for cost settlement to be
requested by either the provider or the state, a cost settlement will be made between the hospital
and the Department. (3-30-07)

b. Payment for Hospitals Without Cost Settlement. Those out-of-state hospitals not
cost settling with the state will have annually adjusted rates of payment no greater than seventy-
five percent (75%) for inpatient covered charges and no greater than eighty percent (80%) of
outpatient covered charges or, the Department's established fee schedule for certain outpatient
services. These rates represent average inpatient and outpatient reimbursement rates paid to |daho
hospitals. (3-30-07)

n. Institutions for Mental Disease (IMD). Except for individuals under twenty-two
(22) years of age which are contracted with the Department under the authority of the Division of
Family and Community Services and certified by the Health Care Financing Administration, no
services related to inpatient care will be covered when admitted to a freestanding psychiatric
hospital. (3-30-07)

12.  Audit Function. Under a common audit agreement, the Medicare Intermediary
may perform any audit required for both Title XVIII and Medicaid purposes. The Department
may elect to perform an audit even though the Medicare Intermediary does not choose to audit the
facility. (3-30-07)

13. Adequacy of Cost Information. Cost information as developed by the provider
must be current, accurate, and in sufficient detail and in such form as needed to support payments
made for services rendered to participants. This includes al ledgers, books, reports, records and
original evidences of cost (purchase requisitions, purchase orders, vouchers, requisitions for
materials, inventories, labor time cards, payrolls, bases for apportioning costs, etc.), which pertain
to the determination of reasonable costs, leaving an audit trail capable of being audited. Financial
and statistical records will be maintained in a consistent manner from one (1) settlement period to
another. (3-30-07)

14. Availability of Records of Hospital Providers. A participating hospital provider
of services must make available to the Department in the state in which the facility is licensed, the
provider's fiscal and other necessary records for the purpose of determining its ongoing record
keeping capability and to ascertain information pertinent to the determination of the proper
amount of program payments due the provider. (3-30-07)

15. Interim Cost Settlements. The Department may initiate or a hospital may request
an interim cost settlement based on the Medicare cost report as submitted to the Medicare
Intermediary. (3-30-07)

a. Cost Report Data. Interim settlement cost report data will be adjusted to reflect
Medicaid payments and statistical summary reports sent to providers before the filing deadline.
(3-30-07)

b. Hard Copy of Cost Report. Hospitals which request to undergo interim cost
settlement with Idaho Medicaid must submit a hard copy of the Medicare cost report to the
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Department upon filing with the Intermediary. (3-30-07)

C. Limit or Recovery of Payment. The Department may limit a recovery or payment
of an interim settlement amount up to twenty-five percent (25%) of the total settlement amount
when the cost report information isin dispute. (3-30-07)

16. Notice of Program Reimbursement. Following receipt of the finalized Medicare
cost report and the timely receipt of any other information requested by the Department to fairly
cost settle with the provider, a certified letter with the return receipt requested will be sent to the
provider which sets forth the amounts of underpayment or overpayment made to the provider. The
notice of the results of the fina retroactive adjustment will be sent even though the provider
intends to request a hearing on the determination, or has appealed the Medicare Intermediary's
determination of cost settlement. Where the determination shows that the provider is indebted to
the Medicaid program because total interim and other payments exceed cost limits, the state will
take the necessary action to recover overpayment, including the suspension of interim payments
sixty (60) days after the provider's receipt of the notice. Such action of recovery or suspension
will continue even after a request for an informal conference or hearing is filed with the state. If
the hearing results in a revised determination, appropriate adjustments will be made to the

settlement amount. (3-30-07)

a. Timing of Notice. The Department will make every effort to issue a notice of
program reimbursement within twelve (12) months of receipt of the cost report from the Medicare
Intermediary. (3-30-07)

b. Reopening of Completed Settlements. A Medicaid completed cost settlement may
be reopened by the provider or the state within athree (3) year period from the date of the letter of
notice of program reimbursement. The issues must have been raised, appealed and resolved
through the reopening of the cost report by the Medicare Intermediary. Issues previously
addressed and resolved by the Department's appeal process are not cause for reopening of the
finalized cost settlement. (3-30-07)

17. Nonappealable Items. The formulafor the determination of the Hospital Inflation
Index, the principles of reimbursement which define allowable cost, nhon-Medicaid program
issues, interim rates which are in compliance with state and federal rules, and the preliminary
adjustments prior to final cost settlement determinations as supported by properly completed cost
reports and audits must not be accepted as appeal able items. (3-30-07)

18. Interim Reimbursement Rates. The interim reimbursement rates are reasonable
and adequate to meet the necessary costs which must be incurred by economically and efficiently
operated providers which provide services in conformity with applicable state and federal laws,
rules, and quality and safety standards. (3-30-07)

a. Annual Adjustments. Interim rates will be adjusted at least annually based on the
best information available to the Department. The interim rate will reflect the Medicaid I npatient
Operating Cost Limits used to set inpatient rates and the Reimbursement Floor Percentage.

(3-30-07)

b. Retrospective Adjustments. Interim rates will not be adjusted retrospectively upon
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request for rate review by the provider. (3-30-07)
C. Basis for Adjustments. The Department may make an adjustment based on the

Medicare cost report as submitted and accepted by the Intermediary after the provider's reporting
year to bring interim payments made during the period into agreement with the tentative
reimbursable amount due the provider at final settlement. If the settlement amount is equal to or
greater than ten percent (10%) of the payments received or paid and equal to or greater than one
hundred thousand dollars ($100,000), the interim rate will be adjusted to account for half (¥2) of
the difference. (3-30-07)

d. Unadjusted Rate. The Medicaid interim reimbursement rate on file is synonymous
with the term unadjusted rate used by other payors. (3-30-07)

19.  Audits. All financial reports are subject to audit by Departmental representatives
in accordance with Section 305 of these rules. (3-30-07)

20. Interim Reimbursement Rates. The interim reimbursement rates are reasonable
and adequate to meet the necessary costs which must be incurred by economically and efficiently
operated providers which provide services in conformity with applicable state and federal laws,
rules, and quality and safety standards. (3-30-07)

a. Annual Adjustments. Interim rates will be adjusted at least annually based on the
best information available to the Department. The interim rate will reflect the Medicaid Inpatient
Operating Cost Limits used to set inpatient rates and the Reimbursement Floor Percentage.

(3-30-07)

b. Retrospective Adjustments. Interim rates will not be adjusted retrospectively upon
request for rate review by the provider. (3-30-07)

C. Basis for Adjustments. The Department may make an adjustment based on the
Medicare cost report as submitted and accepted by the Intermediary after the provider's reporting
year to bring interim payments made during the period into agreement with the tentative
reimbursable amount due the provider at final settlement. If the settlement amount is equal to or
greater than ten percent (10%) of the payments received or paid and equal to or greater than one
hundred thousand dollars ($100,000), the interim rate will be adjusted to account for half (¥2) of

the difference. (3-30-07)
d. Unadjusted Rate. The Medicaid interim reimbursement rate on file is synonymous
with the term unadjusted rate used by other payors. (3-30-07)

21.  Audits. All financia reports are subject to audit by Departmental representatives
in accordance with Section 305 of these rules. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)
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665. PRESCRIPTION DRUGS: PROVIDER REIMBURSEMENT.

Ol Nonpayment of Prescriptions. Prescriptions not filled in accordance with the
provisions of Subsection 664.02 of these rules will be subject to nonpayment or recoupment.

(3-30-07)

02. Payment Procedures. The following protocol must be followed for proper
reimbursement. (3-30-07)
a. Filing Claims. Pharmacists must file clams electronically with Department-

approved software or by submitting the appropriate claim form to the fiscal contractor. Upon
request, the contractor will provide pharmacies with a supply of claim forms. The form must
include information described in the pharmacy guidelinesissued by the Department.  (3-30-07)

b. Claim Form Review. Each clam form may be subject to review by a contract
claim examiner, a pharmaceutical consultant, or amedical consultant. (3-30-07)
C. Billed Charges. A pharmacy's billed charges are not to exceed the usua and
customary charges defined as the lowest charge by the provider to the genera public for the same
service including advertised specials. (3-30-07)
d. Reimbursement. Reimbursement to pharmacies is limited to the lowest of the
following: (3-30-07)

I Federal Upper Limit (FUL), as established by the Centers for Medicare and
Medicaid Services (CMS) of the U.S. Department of Health and Human Services, plus the
dispensing fee assigned by the Department; (3-30-07)

ii. State Maximum Allowable Cost (SMAC), as established by the Department, plus
the assigned dispensing fee; (3-30-07)

iii. 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+easenable-operating-arghn, plus the assigned dispensing fee; or
3360 )

V. The pharmacy's usual and customary charge to the general public as defined in
Subsection 665.02.c. of thisrule. (3-30-07)

e Dispensing Fees. Only one (1) dispensing fee per month will be allowed for the
dispensing of each maintenance drug to any participant as an outpatient or a resident in a care
facility except: (3-30-07)

I Multiple dispensing of topical and injectable 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; (3-30-07)

ii. Multiple dispensing of oral liquid maintenance medication if areasonable quantity,
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as determined by the Department, is dispensed at each filling; (3-30-07)

iii. Multiple dispensing of tablets or capsules if the quantity needed for a thirty-four
(34) day supply is excessively large or unduly expensive, in the judgment of the Department; or

(3-30-07)

V. When the dose is being titrated for maximum therapeutic response with a
minimum of adverse effects. (3-30-07)
f. 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. (3-30-07)

0. Return of Drugs. Drugs dispensed in unit dose packaging as defined by IDAPA
27.01.01, “Rules of the Idaho State Board of Pharmacy,” Subsection 156.05, must be returned to
the dispensing pharmacy when the participant no longer uses the medication as follows: (3-30-07)

I A pharmacy provider using unit dose packaging must comply with IDAPA
27.01.01, “Rules of the Idaho State Board of Pharmacy,” Subsection 156.05. (3-30-07)

ii. The pharmacy provider that receives the returned drugs must credit the
Department the amount billed for the cost of the drug less the dispensing fee. (3-30-07)

iii. The pharmacy provider may receive afee for acceptance of returned unused drugs.
The value of the unused drug being returned must be cost effective as determined by the
Department. (3-30-07)

03. Periodic State Cost Surveys. The Department will utilize periodic state cost
surveys to obtain the most accurate pharmacy drug acquisition costs in establishing a pharmacy

reimbursement fee schedule. Pharmacies participating in the Idaho Medicad program are
required to participate in these periodic state cost surveys by disclosing the costs of all drugs net
of any special discounts or allowances. ( )
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EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidlature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session, unless the rule is approved, rejected, amended, or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
If the pending rule is approved, amended, or modified by concurrent resolution, the rule becomes
final and effective upon adoption of the concurrent resolution or upon the date specified in the
concurrent resolution.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56-202, 56-203,
56-203, 56-250 through 56-257, Idaho Code, and 42 CFR 441.303(e).

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

In order to safeguard the provision of services under the HCBS waiver programs, this
rule change aligns these rules with both federal regulations and the CM S-approved HCBS
waiver requirements,

The pending rule is being adopted as proposed. The complete text of the proposed rule
was published in the May 5, 2010, Idaho Administrative Bulletin, Vol. 10-5, pages 33 and 34.

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

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning this pending rule, contact Susan Scheuerer at (208) 287-1156.

DATED this 1st day of October, 2010.

Tamara Prisock

DHW - Administrative Procedures Section PO. Box 83720

450 W. State Street - 10th Floor Boise, ID 83720-0036
phone: (208) 334-5564; fax: (208) 334-6558

e-mail: dhwrules@dhw.idaho.gov
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THISNOTICE PUBLISHED WITH THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary ruleis January 1, 2010.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, Idaho Code, notice is
hereby given this agency has adopted atemporary rule, and proposed rulemaking procedures have
been initiated. The action is authorized pursuant to Sections 56-202(b), 56-203(g), 56-203(i), 56-
250 through 56-257, 1daho Code, and 42 CFR 441.303(e).

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 May 19, 2010.

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

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a nontechnical explanation of the substance
and purpose of the proposed rulemaking:

In order to safeguard the provision of services under the HCBS waiver programs, the
current rules are being aligned with both federal regulations and the CM S-approved HCBS
waiver requirements,

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(a), |daho Code,
the Governor has found that temporary adoption of the rule is appropriate since it is
necessary to protect the public health, safety, or welfare.

FEE SUMMARY: Pursuant to Section 67-5226(2), the Governor has found that the fee or charge
being imposed or increased is justified and necessary to avoid immediate danger and the fee is
described herein: NA

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

Thereisno anticipated fiscal impact to the state general fund related to thisrulemaking.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because the rule changes are being made to align the rules with
federal regulations and requirements.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the temporary and proposed rule, contact Susan Scheuerer at (208) 287-1156.

HEALTH & WELFARE COMMITTEE Page 152 2011 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0310-1001
Medicaid Enhanced Plan Benefits PENDING RULE

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 May 26, 2010.

DATED this 1st day of April, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0310-1001

020. PARTICIPATION IN THE COST OF WAIVER SERVICES.

01. Waiver Servicesand IncomeLimit. A participant isnot required to participate in
the cost of Home and Community Based (HCBS) waiver services unless: (3-19-07)

a. The participant's eligibility for medical assistance is based on approva for and
receipt of awaiver service; and (3-19-07)

b. The participants—heere-exeeeds-the—eligibitity reguirement—under—the - HEBS
Hreeme-Hmit-contathed-A |s eigible for Medicaid if he meets the conditions referred to under
IDAPA 16.03.05, “Rules Governing Eligibility for Aid to the Aged, Blind, and Disabled

(AABD),” Section 787. (31908 )
02. Waiver Cost-Sharing. Participation in the cost of HCBS waiver services is
determined as described in IDAPA 16.03.18, “Medicaid Cost-Sharing.” (3-19-07)
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EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2011 Idaho State Legidlature for final approval. The pending rule becomes final and effective
at the conclusion of the legidative session, unless the rule is approved, rejected, amended or
modified by concurrent resolution in accordance with Section 67-5224 and 67-5291, 1daho Code.
The effective date for these rulesis July 1, 2011.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56- 202(b), 56-
203(7), 56-203(9), 56-250 through 56-257, Idaho Code.

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

In 2008, the Department began meeting with stakeholder groups to redesign
developmental disabilities (DD) benefits for children. This project is known as the
“Children’s System Redesign.” The Department will start a phased implementation of these
redesigned benefits starting July 1, 2011. Themajor restructuring for the Children’s System
Redesign provides the following: definitions, requirements for children’s DD programs,
including the new services and provider qualifications.

In order to phase in these new benefits as seamlessly as possible, the Department will
continue to operate the current children’s DD benefits concurrently with the redesigned
children’s DD benefits. To accomplish this, the current requirements for developmental
therapy, Intensive Behavioral Intervention (I1Bl), and other DDA services are being moved
from IDAPA 16.04.11, “Developmental Disabilities Agencies (DDA),” to IDAPA 16.03.10,
“Medicaid Enhanced Plan Benefits,” in Sections 649 through 659 of this docket.

The Department has made many amendments throughout the proposed rule, based on
the extensive public input received during the 21-day public comment period.

The text of the pending rule has been amended in accordance with Section 67-5227,
Idaho Code. Only those sections that have changes that differ from the proposed text are
printed in this bulletin. The complete text of the proposed rule was published in the
September 1, 2010, Idaho Administrative Bulletin, Vol. 10-9, pages 197 through 262.

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

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule, contact Lauren Ertz at (208) 287-1169.
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DATED this 23rd day of November, 2010.

Tamara Prisock

DHW - Administrative Procedures Section
450 W. State Street - 10th Floor

P.O. Box 83720

Boise, ID 83720-0036

(208) 334-5564 phone; (208) 334-6558 fax
dhwrules@dhw.idaho.gov e-mail

THE FOLLOWING NOTICE PUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56- 202(b), 56-203(g), 56-203(i), 56-250 through 56-257, Idaho Code.

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

Wednesday, September 15,2010 | Wednesday, September 15, 2010 | Wednesday, September 15, 2010
6:00 p.m. PDT 6:00 p.m. MDT 6:00 p.m. MDT
Dept. of Health & Welfare-Reg. 1 Dept. of Health & Welfare-Reg. 4 Dept. Health & Welfare-Reg. 7
1120 Ironwood Drive, Suite 102 1720 Westgate Drive 150 Shoup Avenue
Lower Level Large Conf. Rm. Suite A, Room 131 2nd Floor, Large Conf. Rm.
Coeur d'Alene, ID Boise, ID Idaho Falls, 1D

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

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

In 2008, the Department began meeting with stakeholder groups to redesign
developmental disabilities (DD) benefits for children. This project is known as the
“Children’s System Redesign” and is sponsored by the Divison of Medicaid and the
Divison of Family and Community Services. The Department is proposing a phased
implementation of these redesigned benefits starting July 1, 2011. Implementation
requirements are provided in Section 523 of this proposed docket.

In order to phase in these new benefits as seamlessly as possible, the Department is
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proposing that we continue to oper ate the current children’s DD benefits concurrently with
theredesigned children’s DD benefits. To accomplish thiswe are proposing that the current
requirementsfor developmental therapy, Intensive Behavioral Intervention (I1Bl), and other
DDA services be moved from IDAPA 16.04.11, " Developmental Disabilities Agencies," to
IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” in Sections 649 through 659 of this
proposed docket.

The major restructuring for the Children's System Redesign provides the following:
definitions, requirements for children's DD programs, including the new services and
provider qualifications.

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

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

Individualized budgets and limitations are being proposed for participants, using
historical costs of developmental disabilities agency (DDA) services for children, to ensure
the redesign of benefits remains cost-neutral. In addition, improved efficiencies of the
redesign will safeguard against increasing program costs. Improvements include the
addition of independent assessors and case managers to eliminate conflict of interest, and
the creation of an array of outcome-based services and supports that align with varying
health needs.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, informal
negotiated rulemaking was conducted with stakeholdersin ameeting held on Wednesday, July 14,
2010.

The notice for this negotiated rulemaking published in the July 7, 2010, Idaho
Administrative Bulletin, Vol. 10-7, p. 26.

INCORPORATION BY REFERENCE: No materias are being incorporated by reference into
these rules under this docket.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact
Lauren Ertz at (208) 287-11609.

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 September 22,
2010.

DATED this 17th day of August, 2010.
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THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0310-1002

009. CRIMINAL HISTORY AND BACKGROUND CHECK REQUIREMENTS.

01. Compliance With Department Criminal History Check. Agencies must verify
that individuals working in the arealisted in Section 009.04 of these rules whom are employed or
whom they contract have complied with the provisions in IDAPA 16.05.06, “Rules Governing
Mandatory Criminal History Checks.” (3-19-07)

032. Additional Criminal Convictions. Once an individual has received a crimina
history clearance, any additional criminal convictions must be reported by the agency to the
Department when the agency learns of the conviction. (3-19-07)

043. Providers Subject to Criminal History and Background Check Requirements.
The following providers are required to have a criminal history and background check: (3-19-07)

a. Adult Day Care Providers. The crimina history and background check
requirements applicable to providers of adult day care as provided in Sections 329 and 705 of
theserules. (4-2-08)

b. Adult Residential Care Providers. The criminal history and background check
requirements applicable to adult residential care providers as provided in Section 329 of these

rules. (4-2-08)

C. Attendant Care Providers. The criminal history and background check
requirements applicable to attendant care providers as provided in Section 329 of these rules.

(4-2-08)

d. Behavior Consultation or Crisis Management Providers. The criminal history and

background check requirements applicable to behavior consultation or crisis management
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providers as provided in Sections 329 and 705 of these rules. (4-2-08)

e Certified Family Home Providers and All Adults in the Home. The criminal
history and background check requirements applicable to certified family homes are found in
Sections 305, 329 and 705 of these rules, and as provided in IDAPA 16.03.19, “Rules Governing

Certified Family Homes.” (4-2-08)
f. Chore Services Providers. The crimina history and background check
requirements applicable to chore services providers as provided in Sections 329 and 705 of these
rules. (4-2-08)
[oR Crisis Intervention Providers. The criminal history and background check
requirements applicable to crisis intervention providers as provided in Section 685 of these rules.
)

gh.  Companion Services Providers. The crimina history and background check
requirements applicable to companion services providers as provided in Section 329 of these
rules. (4-2-08)

hi. Day Rehabilitation Providers. The criminal history and background check
requirements applicable to day rehabilitation providers as provided in Section 329 of these rules.
(4-2-08)

H. Developmental Disabilities Agencies (DDA). The criminal history and
background check for DDA and staff as provided in IDAPA 16.043.221, “Rules-Geverning
Developmental Disabilities Agencies (DDA),” Section 009. 319074 )

k. Homemaker Services Providers. The crimina history and background check
requirements applicable to homemaker services providers as provided in Section 329 of these
rules. (4-2-08)

kl. Mental Health Clinics. The criminal history and background check requirements
applicable to mental health clinic staff as provided in IDAPA 16.03.09, “Medicaid Basic Plan
Benefits,” Section 714. (3-19-07)

Im. Personal Assistance Agencies Acting As Fiscal Intermediaries. The crimina
history and background check requirements applicable to the staff of personal assistance agencies
acting asfiscal intermediaries as provided in Subsection 329.02 of these rules. (3-19-07)

mn.  Personal Care Providers. The crimina history and background check requirements
applicable to personal care providers as provided in Subsection 305.06 of theserules.  (3-19-07)

Ao.  Psychiatric Consultation Providers. The criminal history and background check
requirements applicable to psychiatric consultation providers as provided in Section 329 of these
rules. (4-2-08)

ep.  Psychosocia Rehabilitation Agencies. The criminal history and background check
requirements applicable to psychosocial rehabilitation agency employees as provided in
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Subsection 130.02 of these rules. (3-19-07)

pg. Residential Habilitation Providers. The criminal history and background check
requirements applicable to residential habilitation providers as provided in Sections 329 and 705
of these rules, and IDAPA 16.04.17 “Rules Governing Residential Habilitation Agencies,”
Sections 202 and 301. (4-2-08)

qr. Respite Care Providers. The criminal history and background check requirements
applicable to respite care providers as provided in Sections 329, 665, and 705 of these rules.

4208 )

¥S. Service Coordinators and Paraprofessionals. The criminal history and background
check requirements applicable to service coordinators and paraprofessionals working for an
agency as provided in Section 729 of these rules. (3-19-07)

st Supported Employment Providers. The criminal history and background check
requirements applicable to supported employment providers as provided in Sections 329 and 705
of theserules. (4-2-08)

u. Therapeutic Consultant. The criminal history and background check reguirements
appllcableto therapeutic consultation providers as provided in Section 685 of theserules. ( )

(BREAK IN CONTINUITY OF SECTIONS)

013. DEFINITIONSP THROUGH Z.
For the purposes of these rules, the following terms are used as defined below: (3-19-07)

Ol Patient Day. For anursing facility or an ICF/ID, acalendar day of care which will
include the day of admission and exclude the day of discharge unless discharge occurs after 3:00
p.m. or it is the date of death, except that, when admission and discharge occur on the same day,
one (1) day of care will be deemed to exist. (3-19-07)

02. Participant. A person eligible for and enrolled in the Idaho Medical Assistance
Program. (3-19-07)

03. Patient. The person undergoing treatment or receiving services from a provider.
(3-19-07)

04. 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 assistants working for them, and is the employer of
record as well as the actual employer. (5-8-09)

05. Per sonal Assistance Services (PAS). Services that include both attendant care for
participants under an HCBS waiver and personal care servicesfor participants under the Medicaid
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State Plan. PAS means services that involve personal and medically-oriented tasks dealing with
the functional needs of the participant and accommodating the participant's needs for long-term
maintenance, supportive care, or instrumental activities of daily living (IADLS). These services
may include personal assistance and medical tasks that can be done by unlicensed persons or
delegated to unlicensed persons by a health care professional or participant. Services are based on
the participant's abilities and limitations, regardless of age, medical diagnosis, or other category of
disability. (5-8-09)

06. Physician. A person possessing a Doctorate of Medicine degree or a Doctor of
Osteopathy degree and licensed to practice medicine by a state or United States territory.
(3-19-07)

07. Physician's Assistant. A person who meets all the applicable requirements to
practice as licensed physician assistant under Title 54, Chapter 18, Idaho Code, and IDAPA
22.01.03, “Rulesfor the Licensure of Physician Assistants.” (3-19-07)

08. Picture Date. A point in time when case mix indexes are calculated for every
nursing facility based on the residents in the nursing facility on that day. The picture date to be
used for rate setting will be the first day of the first month of a quarter. The picture date from that
guarter will be used to establish the nursing facility’s rate for the next quarter. (3-19-07)

09. Plan of Care. A written description of medical, remedial, or rehabilitative services
to be provided to a participant, developed by or under the direction and written approval of a
physician. Medications, services and treatments are identified specificaly as to amount, type and

duration of service. (3-19-07)
10. Private Rate. Rate most frequently charged to private patients for a service or
item. (3-19-07)
11. PRM. The Provider Reimbursement Manual. (3-19-07)

12. Property. The homestead and al personal and real property in which the
participant has alegal interest. (3-19-07)

13. Property Costs. Property costs are the total of allowable interest expense, plus
depreciation, property insurance, real estate taxes, amortization, and alowable lease/rental
expense. The Department may require and utilize an appraisal to establish which components are
an integral part of property costs. (3-19-07)

14. Property Rental Rate. A rate paid per Medicaid patient day to free-standing
nursing facilities and ICF/IDs in lieu of reimbursement for property costs other than property
taxes, property insurance, and the property costs of major movable equipment at ICF/ID facilities.

(3-19-07)

15. Provider. Any individual, partnership, association, corporation or organization,
public or private, that furnishes medical goods or servicesin compliance with these rules and who
has applied for and received a Medicaid provider number and has entered into a written provider
agreement with the Department in accordance with IDAPA 16.03.09, “Medicaid Basic Plan
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Benefits,” Section 205. (3-19-07)

16. Provider Agreement. An written agreement between the provider and the
Department, in accordance with IDAPA 16.03.09, “Medicaid Basic Plan Benefits,” Section 205.
(3-19-07)

17. Provider Reimbursement Manual (PRM). The Providers Reimbursement
Manual, a federal publication which specifies accounting treatments and standards for the
Medicare program, CMS Publications 15-1 and 15-2, which are incorporated by reference in
Section 004 of theserules. (3-19-07)

18. Psychologist, Licensed. A person licensed to practice psychology in Idaho under
Title 54, Chapter 23, Idaho Code, and as outlined by IDAPA 24.12.01, “Rules of the Idaho State
Board of Psychologist Examiners.” (3-19-07)

19. Psychologist Extender. A person who practices psychology under the supervision
of alicensed psychologist as required under Title 54, Chapter 23, Idaho Code, and as outlined by
IDAPA 24.12.01, “Rules of the lIdaho State Board of Psychologist Examiners,” and who is
registered with the Bureau of Occupational Licenses. (3-19-07)

20. Public Provider. A public provider is one operated by afederal, state, county, city,
or other local government agency or instrumentality. (3-19-07)

21. Raw Food. Food used to meet the nutritional needs of the residents of a facility,
including liquid dietary supplements, liquid thickeners, and tube feeding solutions. (3-19-07)

22. Reasonable Property Insurance. Reasonable property insurance means that the
consideration given is an amount that would ordinarily be paid by a cost-conscious buyer for
comparable insurance in an arm’s length transaction. Property insurance per licensed bed in
excess of two (2) standard deviations above the mean of the most recently reported property
insurance costs per licensed bed of al facilities in the reimbursement class as of the end of a
facility’s fiscal year cannot be considered reasonable. (3-19-07)

23. 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, trairthg-ferSpectal-Olyrmptes; and special day parties
(birthday, Christmas, etc.). 319074 )

254. Regional Nurse Reviewer (RNR). A registered nurse who reviews and makes
determinations on applications for entitlement to and continued participation in Title XI1X and
Title XX1 long term care for the Department. (3-19-07)

265. Registered Nurse - R.N. Which in the state of Idaho is known as a Licensed
Professional Nurse and who meets all the applicable requirements to practice as a licensed
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professional nurse under Title 54, Chapter 14, 1daho Code, and IDAPA 23.01.01 “Rules of the
|daho Board of Nursing.” (3-19-07)

246. Related Entity. An organization with which the provider is associated or affiliated
to a significant extent, or has control of, or is controlled by, that furnishes services, facilities, or
suppliesfor the provider. (3-19-07)

287. Related to Provider. The provider, to a significant extent, is associated or
affiliated with, or has control of, or is controlled by, the organization furnishing the services,
facilities, or supplies. (3-19-07)

298. Residential Care or Assisted Living Facility. A facility or residence, however
named, operated on either a profit or nonprofit basis for the purpose of providing necessary
supervision, personal assistance, meals, and lodging to three (3) or more adults not related to the
owner. In this chapter, Residential Care or Assisted Living Facilities are referred to as “facility.”
Distinct segments of a facility may be licensed separately, provided each segment functions
independently and meets all applicable rules. (3-19-07)

2029. Resource Utilization Groups (RUG). A process of grouping residents according
to the clinical and functional status identified by the responses to key elements of the MDS. The
RUG Grouper is used for the purposes of rate setting and determining nursing facility level of
care. (4-2-08)

320. Skilled Nursing Care. The level of care for patients requiring twenty-four (24)
hour skilled nursing services. (3-19-07)

321. Social Security Act. 42 USC 101 et seg., authorizing, in part, federal grants to the
states for medical assistance to |ow-income persons meeting certain criteria. (3-19-07)

332. Sate Plan. The contract between the state and federal government under 42
U.S.C. section 1396a(a). (3-19-07)

343. Supervision. Procedural guidance by a qualified person and initia direction and
periodic inspection of the actual act, at the site of service delivery. (3-19-07)

354. Title XVIII. Title XVIII of the Social Security Act, known as Medicare, for the
aged, blind, and disabled administered by the federal government. (3-19-07)

365. Title XIX. Title XIX of the Social Security Act, known as Medicaid, is a medical
benefits program jointly financed by the federal and state governments and administered by the
states. This program pays for medical assistance for certain individuals and families with low
income and limited resources. (3-19-07)

3#6. Title XXI. Title XXI of the Social Security Act, known as the State Children's
Health Insurance Program (SCHIP). Thisis a program that primarily pays for medical assistance
for low-income children. (3-19-07)

387. Third Party. Includes a person, institution, corporation, public or private agency
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that isliableto pay all or part of the medical cost of injury, disease, or disability of a participant of
medical assistance. (3-19-07)

398. Transportation. The physical movement of a participant to and from a medical
appointment or service by the participant, another person, taxi or common carrier. (3-19-07)

40839. Uniform Assessment. A set of standardized criteria to assess functional and
cognitive abilities. (3-19-07)

410. Uniform Assessment Instrument (UAI). A set of standardized criteria adopted
by the Department of Health and Welfare to assess functional and cognitive abilities as described
in IDAPA 16.03.23 “Rules Governing Uniform Assessments of State-Funded Clients.” (3-19-07)

421. Utilities. All expensesfor heat, electricity, water and sewer. (3-19-07)

432. Utilization Control (UC). A program of prepayment screening and annual review
by a least one (1) Regional Nurse Reviewer to determine the appropriateness of medical
entitlement and the need for continued medical entitlement of applicants or participants to Title
X1X and Title XXI benefitsin anursing facility. (3-19-07)

443. Utilization Control Team (UCT). A team of Regional Nurse Reviewers which
conducts on-site reviews of the care and services in the nursing facilities approved by the
Department as providers of care for eligible medical assistance participants. (3-19-07)

454. 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 participant would be
able to participate in a sheltered workshop or in the general work force within one (1) year.

(3-19-07)

(BREAK IN CONTINUITY OF SECTIONS)

026. SELECTIVE CONTRACTING.
The Department may contract W|th a I|m|ted number of prowders of certain Medlcald products

(BREAK IN CONTINUITY OF SECTIONS)

503. DEVELOPMENTAL DISABILITY DETERMINATION: TEST INSTRUMENTS.
A variety of standardized test instruments are available. Tests used to determine a devel opmental
disability must reflect the current functional status of the individual being evaluated. Tests over
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one (1) year old must be verified to reflect the current status of the individual by an appropriate
professional. Instruments designed only for screening purposes must not be used to determine
digibility. (3-19-07)

01. Test Instruments For Adults. Unless contra-indicated, the following test
instruments or subsequent revisions must be used to determine eligibility: (3-19-07)

a. Cognitive: Wechsler Adult Intelligence Scale-Third Edition (WAIS-11). (3-19-07)
b. Functional: Scales of Independent Behavior-Revised (SIB-R). (3-19-07)
02.  Test Instruments for Children. The assessments utilized to determine eligibility
must be based on age appropriate criteria. Evaluations must be performed by qualified personnel

with experience and expertise with children; selected evaluation tools and practices should be age
appropriate, ba%d on consideration of the Chl|d S Ianguage and motor skllls—beuraerattyuanel

f&mmaHe—th&eth Unless contralndlcated the most recent verS|on of the foIIowmq test
instruments sueh-asthe-fellewthg must be used with children: 319074 )

a. Cognitive: (3-19-07)

I Bayley Scales of Infant Development, Fhird-Edittor{(BSD-HH for ages birth
through forty-two (42) months; 319074 )

ii. Stanford Binet Intelligence Scales, Fifth-Edittor{(SB5) for ages two (2) years
through adult; (3-19-07) )

iii. Wechsler Preschool and Primary Scale of Intelligence, ~Fhird-Editten-(WPRSH-HE
for agestwo (2) years, six (6) months to seven (7) years, three (3) months, 319074/ )

V. Wechdler Intelligence Scale for Children, —Feurth-Edittor-0ASS-H for ages six
(6) through sixteen (16) years, eleven (11) months; or (3-19-07) )

V. Wechdler Adult Intelligence Scale, —Fhird-Editror-(AWARS-HE for ages sixteen (16)
years to adult. oo )

b. Functional: (3-19-07)

it. Battelle Developmental Inventory, 2nd Edition (BDI-2) for ages birth to ninety-
five (95) months; (3-19-07)

ivi.  Scalesof Independent Behavior (SIB-R) for ages birth through adult; or
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(BREAK IN CONTINUITY OF SECTIONS)

511. INDIVIDUALSWITH A DEVELOPMENTAL DISABILITY - COVERAGE AND
LIMITATIONS.

The scope of these rules defines prior authorization for the following Medicaid behavioral health
services for adults: (3-19-07)

01. DD Waiver Services. DD Walver services as described in Sections 700 through
719 of theserules; and (3-29-10)

02. Developmental Disabilityies Agency Services. Developmental Disabilityies
Agency services as described in Sections 65049 through 66059 of these rules and IDAPA
16.043.221, “Developmental Disabilities Agencies (DDA)”; and 31904 )

03.  Service Coordination. Service Coordination for persons with developmental
disabilities as described in Sections 720 through 779 of these rules. (3-19-07)

(BREAK IN CONTINUITY OF SECTIONS)

516. -- 5719. (RESERVED).

SUB-PART: CHILDREN'SDEVELOPMENTAL DISABILITIESPRIOR
AUTHORIZATION

(SECTIONS 520 THROUGH 528)
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520. CHILDREN'S DEVELOPMENTAL DISABILITY PRIOR AUTHORIZATION
(PA).

The purpose of the children’s DD Prior Authorization is to ensure the provision of the right care,
in the right place, at the right price, and with the right outcomes in order to enhance health and
safety, and to promote participants rights, self-determination, and independence. Prior
authorization involves the assessment of the need for services, development of a budget,
development of a plan of service, prior approval of services, and a quality improvement program.
Services are reimbursable if they are identified on the authorized plan of service and are
consistent with the purpose and rule for prior authorization as well as rules for the specific

service. ( )

521. CHILDREN'S DEVELOPMENTAL DISABILITY PRIOR AUTHORIZATIONS:
DEFINITIONS.
For the purposes of Sections 520 through 528 of these rules, the following terms are used as

defined bel ow. ( )
01.  Assessment. A processthat is described in Section 522 of these rules for program
eligibility and in Section 526 of these rulesfor plan of service. ( )
02. Baseline. A participant's skill level prior to intervention written in measurable,
behaviorally-stated terms. ( )
03. Child. A person who is under the age of eighteen (18) years. ( )
04. Family. The participant and his parent(s) or legal guardian. ( )

05. Family-Centered Planning Process. A process facilitated by the plan developer,
by which the family-centered planning team collaborates with the participant to develop the plan

of service. )

06. Family-Centered Planning Team. The group who develops the plan of service.
This group includes, at a minimum, the child participant (unless otherwise determined by the
family-centered planning team), the parent or legal guardian and the plan developer. The family-
centered planning team may include others identified by the family or agreed upon by the family
and the Department as important to the process. ( )

07. |CF/ID. Intermediate care facility for persons with intellectual disabilities. ( )

08. Individualized Family Service Plan (IESP). Aninitial or annual plan of service,
developed by the Department or its designee, for providing early intervention services to children
birth to age three (3). This plan must meet the provisions of the Individuas with Disabilities
Education Act (IDEA), Part C. The IFSP may serve as the plan of service if it meets all of the
components of the plan of service. ( )

09. Level of Support. The amount of services and supports necessary to allow the
individual to live independently and safely in the community. ( )

10. Medical, Social, and Developmental Assessment Summary. A form used by the

HEALTH & WELFARE COMMITTEE Page 166 2011 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0310-1002
Medicaid Enhanced Plan Benefits PENDING RULE

Department to gather a participant's medical, social and developmental history and other
summary _information. It is required for all participants receiving home and community-based
services under aplan of service. The information is used in the assessment and authorization of a
participant's services. ( )

11. Plan Developer. A paid or non-paid person identified by the participant who is
responsible for developing one (1) plan of service and subsequent addenda that cover all services
and supports based on a family-centered planning process.

)

12. Plan Monitor. A person who oversees the provision of services on a paid or non-
paid basis.

)

13. Plan of Service. Aninitial or annual plan that identifies all services and supports
based on a family-centered planning process, and which is developed for providing DD services

to children birth through seventeen (17) vears of age.

)

14. Practitioner of the Healing Arts, Licensed. A licensed physician, physician
assistant, or nurse practitioner. ( )

15. Prior Authorization (PA). A process for determining a participant's €ligibility for
services and medical necessity prior to the delivery or payment of services as provided by
Sections 520 and 528 these rules. ( )

16. Provider Satus Review. The written documentation that identifies the
participant's progress toward goals defined in the plan of service, and demonstrates the continued
need for the service. ( )

17. Right Care. Accepted treatment for defined diagnosis, functional needs and
abilities to _achieve the desired outcome. The right care is consistent with best practice and
continuous quality improvement. ( )

18. Right Place. Services delivered in the most integrated setting in which they
normally occur, based on the participant's choice to promote independence. ( )

19. Right Price. The most integrated and |east expensive services that are sufficiently
intensive to address the participant's needs. The amount is based on the individual's needs for

services and supports as identified in the assessment. ( )

20. Right Qutcomes. Services based on assessed need that ensure the heath and
safety of the participant and result in progress, maintenance, or delay or prevention of regression
for the participant. ( )

21.  Services. Evaluation, diagnostic, therapy, training, assistance, and support
services that are provided to persons with devel opmental disabilities. ( )

522. CHILDREN'S DEVELOPMENTAL DISABILITY PRIOR AUTHORIZATIONS:
ELIGIBILITY DETERMINATION.
The Department will make the final determination of a child's €liqgibility, based upon the
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assessments administered by the Department. Initial and annual assessments must be performed
by the Department or its contractor. The purpose of the eligibility assessment is to determine a
participant’s eligibility for developmental disabilities services in accordance with Section 66-402,
Idaho Code, and Sections 500 through 506 of these rules, to determine a participant’s eligibility
for children’s home and community-based state plan option services in accordance with Section
662 of these rules, and to determine a participant’s eligibility for ICF/ID level of care for
children’s waiver services in accordance with Section 682 of these rules.

)

01. Initial Eliaibility Assessment. For new applicants, an assessment must be
completed by the Department or its contractor within thirty (30) calendar days from the date a
compl ete application is submitted.

)

2
2

02.  Annual Eligibility Determination. Eligibility determination must be com

annually for current participants. The assessor must reassess the participant, or establish and
document that the existing assessments reflect the participant's current level of care needs. At
least sixty (60) calendar days before the expiration of the current plan of service: ( )
a The €ligibility determination process must be completed to determine level of care
needs; and ( )
b. The assessor must _provide the results of the €ligibility determination to the
participant. )
03. Deter mination of Developmental Disability Eligibility. ( )
a The assessments that are required and completed by the Department or its

contractor for determining a participant's digibility for developmental disabilities services must
include:

L L

i. Medical, Social, and Developmental Assessment Summary;

ii. A functional assessment which reflects the participant’s current functioning. The
Department or its contractor will administer a functional assessment for use in initial eligibility
determination of developmental disability eligibility. Thereafter, a new functiona assessment will
be required if the assessor determines that additional documentation is necessary to determine the
participant's level of care criteria

L L

b. The Department or its contractor must obtain the following:

I. A medical assessment which contains medical information that accurately reflects
the current status of the participant or establishes categorical €ligibility in accordance with
Section 66-402(5)(a), |daho Code; or

)

ii. The results of psychometric testing if eligibility for developmental disabilities
services is based on intellectual disability and there is no prior testing, or prior testing is
inconclusive or invalid. Initial eligibility determinations also require documentation of diagnosis
for participants whose digibility is based on developmental disabilities other than intellectual

disability. )
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04. ICF/ID Level of Care Determination for Waiver Services. The Department or
its contractor will determine ICF/ID level of care for children in accordance with Section 584 of

these rules. )

05. Determination _for Children's Home and Community Based Sate Plan
Option. The Department or its contractor will determine if a child meets the established criteria
necessary to receive children's home and community based state plan option Services in
accordance with Section 662 of these rules. ( )

523. TRANSITION TO NEW CHILDREN'S DEVELOPMENTAL DISABILITY
BENEFITS.

01. Phase-in Schedule. To transition to the new benefits under Sections 520 through
528, Sections 660 through 666, and Sections 680 through 686 of these rules, a child will be

phased in to the new benefits by order of his birthdate.

)

02. Notification. During the phased-implementation, the Department will notify a
family three (3) months prior to their child's birthdate.

[

g

03. New Applicants. A new applicant entering the system will be enrolled in then
children’s DD benefit programs.

)

04. Opportunity for Early Enroliment. A family may opt to transition their child to
the new benefits prior to their child's birthdate. The Department will accept application for a
family who chooses to opt-in early, but transitioning a child at his scheduled transition date will be
the Department’s top priority.

[

05. Duplication of Services. A child will not be able to receive both the new children’s
HCBS state plan option and children’s waiver services listed in Section 660 through 666 and 680

through 688, at the same time he is receiving the old DDA services listed in Section 649 through
659. )

524. CHILDREN'S DEVELOPMENTAL DISABILITY PRIOR AUTHORIZATIONS:
COVERAGE AND LIMITATIONS.

The scope of these rules defines prior authorization for the following Medicaid developmental
disabilities services for children: ( )

01. Children’s Home and Community Based State Plan Option Services.
Children's home and community based state plan option services as described in Sections 660
through 666 of these rules; and ( )

02. Children’s DD Waiver Services. Children’s DD waiver services as described in
Sections 680 through 686 of these rules. ( )

525. CHILDREN'S DEVELOPMENTAL DISABILITY PRIOR AUTHORIZATIONS:
PROCEDURAL REQUIREMENTS.

Prior to the development of the plan of service, the plan developer will gather and make referrals
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for the following information to guide the family-centered planning process: ( )

01. Eligibility Determination  Documentation.  Eligibility  determination
documentation completed by the Department or its contractor as defined in Subsection 522.03 of

these rules. )

02. History and Physical. A current history and physical completed by a practitioner
of the healing arts is required at least annually or more frequently as determined by the
practitioner. For participants in Healthy Connections, the Healthy Connections physician must
conduct the history and physical, and may refer the participant for other evaluations. ( )

03. Discipline-Specific _Assessments. Participants must be referred for  an
occupational therapy, physical therapy, or speech-language pathology assessment when the
participant has a targeted need in one of these disciplines. The assessment is used to guide the
provision of services identified on the plan of service. ( )

04. Additional Information. Gather assessments and information related to the
participant's medical conditions, risk of deterioration, living conditions, individual goas, and
behavioral or psychiatric needs. ( )

526. CHILDREN'S DEVELOPMENTAL DISABILITY PRIOR AUTHORIZATIONS:
PLAN OF SERVICE PROCESS.

In collaboration with the participant, the Department must ensure that the participant has one (1)
plan of service. This plan of service is developed within the individualized participant budget
referred to in Section 527 of these rules and must identify all services and supports. The
participant and his parent or legal guardian may develop their own plan or use a paid or non-paid
plan developer to assist with plan development. The plan of service must identify services and
supports if available outside of Medicaid-funded services that can help the participant meet

desired goals. ( )

01. Plan Development and Monitoring. Paid plan development and monitoring must
be provided by the Department or its contractor. Non-paid plan development and monitoring may

be provided by the family, or a person of their choosing, when this person is not a paid provider of
services identified on the child’s plan of service. ( )

02. Plan of Service Development. The plan of service must be developed with the
parent or legal guardian, and the child participant (unless otherwise determined by the family-

centered planning team). With the parent or legal guardian's consent, the family-centered
planning team may _include other family members or individuas who are significant to the

participant. )
a In developing the plan of service, the family-centered planning team must identify
any services and supports available outside of Medicaid-funded services that can help the
participant meet desired goals. ( )
b. The plan of service must identify, at a minimum, the type of service to be delivered,

goals to be addressed within the plan year, target dates, and methods for collaboration.  ( )
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03. No Duplication of Services. The plan developer must ensure that there is no
duplication of services. ( )

04. Plan Monitoring. The family-centered planning team must identify the frequency
of monitoring, which must be at least every six (6) months. The plan developer must meet face-to-

face with the participant at least annually. Plan monitoring must include the following: ( )

a Review of the plan of service with the parent or legal guardian to identify the
current status of programs and changes if needed; ( )
b. Contact with service providers to identify barriers to service provision; ( )
C. Discuss with parent or legal guardian satisfaction regarding quality and quantity of
Services; an )
d. Review of provider status reviews. ( )

05. Provider Status Reviews. The service providersin Sections 664 and 684 of these
rules must report to the plan monitor the participant's progress toward goals. The provider must

complete a six (6) month and annual provider status review. The provider status review must be
submitted to the plan monitor within forty-five (45) calendar days prior to the expiration of the
existing plan of service. ( )

06. Informed Consent. The participant and his parent or legal guardian must make
decisions regarding the type and amount of services reguired. During plan development and

amendment, planning team members must each indicate whether they believe the plan meets the
needs of the participant, and represents the participant's choice. ( )

07. Provider Implementation Plan. Providers of children’s waiver services listed
under Section 684 of these rules must develop an implementation plan that identifies specific
objectives that demonstrate how the provider will assist the participant to meet the participant's
goals and needs identified in the plan of service. ( )

a The implementation plan must be completed within fourteen (14) calendar days
after theinitial provision of service, and revised whenever participant needs change. ( )

b. Documentation of implementation plan changes will be included in the
participant's record. This documentation must include, at a minimum, the reason for the change,
documentation of coordination with other service providers (where applicable), the date the
change was made, and the signature of the person making the change complete with his title and
the date signed. ( )

08. Addendum to the Plan of Service. A plan of service may be adjusted during the
year with an addendum to the plan. These adjustments must be based on changes in a participant's

need or demonstrated outcomes. Additional assessments or information may be clinicaly
necessary. Adjustment of the plan of service requires a parent’s or legal guardian's signature and
may be subject to prior authorization by the Department. ( )
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09. Annual Reauthorization of Services. A participant's plan of service must be
reauthorized annually. The Department must review and authorize the new plan of service prior to

the expiration of the current plan. ( )

a Annual Eligibility Determination Results. An _annual determination must be
completed in accordance with Section 522 of these rules. ( )

b. Plan Developer Responshbilities for Annual Reauthorization. A new plan of
service must be provided to the Department by the plan developer at least forty-five (45) calendar
days prior to the expiration date of the current plan. Prior to this, the plan developer must: ( )

I. Notify the providers who appear on the plan of service of the annual review date.

)

ii. Obtain a copy of the current annual provider status review from each provider for
use by the family-centered planning team. Each provider status review must meet the

requirements in Subsection 526.06 of these rules. ( )
iii. Convene the family-centered planning team to develop a new plan of service.

)

C. Evaluation and Prior Authorization of the Plan of Service. The plan of service

must be evaluated and prior authorized in accordance with the requirements in Sections 520 and

526 of these rules. ( )

d. Adjustments to the Annual Budget and Services. The annual budget and services
may be adjusted based on demonstrated outcomes, progress toward goals and objectives, and
benefit of services. ( )

e Reapplication After a Lapse in Service. For participants who are re-applying for
service after at least a thirty (30) calendar day lapse in service, the assessor must evaluate
whether assessments are current and accurately describe the status of the participant. ( )

527. CHILDREN'S DEVELOPMENTAL DISABILITY PRIOR AUTHORIZATION:
PROVIDER REIMBURSEMENT.

Providers are reimbursed on afee-for-service basis for services identified on the participant’s plan
of service and within the participant’s individualized budget. The Department will monitor the
budget setting methodology on an ongoing basis to ensure that participant needs are accurately
reflected in the methodol ogy. ( )

01. Individualized Budget Methodology. The following five (5) categories are used
when determining individualized budgets for children with developmental disabilities: ( )

a HCBS Sate Plan Option. Children meeting developmental disabilities criteria.
)

b. Children's DD Waiver - Level |. ( )
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I. Children meeting ICF/ID level of care criteria who gqualify based on functional
limitations when their composite full scale functional age eguivalency is less than fifty percent
(50%) of their chronological age; or ( )

ii. Children who have an overall age equivalency up to fifty-three percent (53%) of
their _chronological age when combined with a General Maladaptive Index between minus
seventeen (-17), and minus twenty-one (-21) inclusive. ( )

C. Children's DD Waiver - Level Il. ( )

I. Children meeting ICF/ID level of care criteria who gqualify based on functional
limitations when their composite full scale functional age eguivalency is less than fifty percent
(50%) of their chronological age; and ( )

ii. Have an autism spectrum disorder diagnosis. ( )

d. Children's DD Waiver - Level 111. Children meeting ICF/ID level of care criteria
who qualify based on maladaptive behaviors when their General Maladaptive Index is minus
twenty-two (-22) or less. ( )

e Act Early Waiver. ( )

i. Children age three (3) through six (6) meeting ICF/ID level of care criteria who
qualify based on maladaptive behaviors when their General Maladaptive |ndex is minus twenty-
two (-22) or less, and their composite full scale functional age equivalency is less than fifty
percent (50%) of their chronological age; or ( )

ii. Children age three (3) through six (6) meeting ICF/ID level of care criteria who
have an autism spectrum disorder diagnosis. ( )

02. Participant Notification of Budget Amount. The Department notifies each
participant of his set budget amount as part of the eligibility determination process. The

notification will include how the participant may appeal the set budget amount. ( )

03. Annual Re-Evaluation. Individualized budgets will be re-evaluated annually. At
the request of the participant, the Department will also re-evaluate the set budget amount when

there are documented changes in the participant's individualized needs and it is demonstrated that
these additional needs cannot be supported by the current budget. ( )

528. CHILDREN'S DEVELOPMENTAL DISABILITIES PRIOR AUTHORIZATION:
DEPARTMENT'SQUALITY ASSURANCE AND IMPROVEMENT PROCESSES.

01. Quality Assurance. Quality Assurance consists of audits and reviews to ensure
compliance with the Department's rules and regulations. If problems are identified during the
review or audit, the provider must implement a corrective action plan within forty-five (45)
calendar days after the results are received. The Department may terminate authorization of
service or the provider agreement for providers who do not comply with the corrective action
plan. If the Department finds a provider’s deficiency or deficiencies immediately jeopardize the
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health or safety of its participants, the Department may immediately terminate the provider
agreement. )

02. Quality Improvement. The Department may gather and utilize information from

participants and providers to evaluate customer satisfaction, participant satisfaction, outcomes
monitoring, care management, quality assurance, quality improvement activities, and health and
safety. These findings lead to quality improvement activities to improve provider processes and
outcomes for participants. ( )

03. Plan of Service Review. The Department will obtain the necessary information to
determine that participants continue to meet eligibility criteria, services continue to be clinically
necessary, services continue to be the choice of the participant, and services constitute appropriate
care to warrant continued authorization or need for the service. ( )

529. -- 579. (RESERVED).

(BREAK IN CONTINUITY OF SECTIONS)

634. - 6497. (RESERVED).

648. INTRODUCTION TO DEVELOPMENTAL DISABILITIES AGENCIES
SECTION.

Sections 649 through 659 of these rules include the requirements for developmental disabilities
agencies delivering services to children and adults. The benefit requirements for devel opmental
therapy, Intensive Behavioral Intervention (IBIl), and other DDA services were moved from
IDAPA 16.04.11, “ Developmental Disabilities Agencies (DDA),” to this section of rules. IDAPA
16.04.11, “ Developmental Disabilities Agencies (DDA),” has been rewritten and renamed to:

IDAPA 16.03.21, “ Developmental Disabilities Agencies (DDA). ( )
01. Background of the Children’s System Redesign. ( )
a In 2008, the Department began meeting with stakeholder groups to redesign

developmental disabilities (DD) benefits for_children. This project is known as the “ Children’s
System Redesign.” The Department will begin phased implementation of these redesigned
benefits starting July 1, 2011. Implementation requirements are provided in Section 523 of these

rules. )

b. In order to phase in these new benefits as seamlessly as possible, the Department
will continue to operate the current children's DD benefits concurrently with the redesigned
children’'s DD benefits. ( )

I. The current children's DD benefits are found under Sections 649 to 659 of these
rules. )

ii. The redesigned children’s DD benefits are found under Sections 520 through 528,
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660 through 666, and 680 through 686 of these rules. ( )

02. Developmental Disabilities Agency Services for Adults Age Eighteen and Older.
Current DDA services for adults have not been modified and are covered under Sections 649 to

659 of these rules. ( )

65049. DEVELOPMENTAL DISABILITIESAGENCIES (DDA).

Under 42 CFR 440.130(d), the Department will pay for rehabilitative services including medical
or remedial services provided by facilities that have entered into a provider agreement with the
Department and are certified as developmenta disabilities agencies by the Department. Services
provided by a developmental disabilities agency to children birth to three (3) years of age must
meet the requirements and provisions of the Individuals with Disabilities Act (IDEA), Part C; the
Family Education Rights and Privacy Act; Sections 16-101, et seq., Idaho Code, regarding early
intervention services; and the Idaho State Plan for Early Intervention Services under IDEA, Part
C. These requirements include adherence to procedural safeguards and time lines, multi-
disciplinary assessments, evaluations, individualized family service plans, provision of early
intervention services in the natural environment, transition planning, and enrollment and
reporting requirements. (3-19-07)

651 (RESERVED)

6520. DEVELOPMENTAL DISABILITIES  AGENCY (DDA) SERVICES:
ELIGIBILITY.

01. DDA ServicesEliqibility. Prior to receiving servicesin aDDA an individual must
be determined to have a developmental disability under Sections 500 through 506 of these rules
and Section 66-402, Idaho Code. 31904 )

02. Intensive Behavioral Intervention (IBI) Service Eliqibility. IBI is available to
children with developmental disabilities through the month of their twenty-first birthday, who
have the following characteristics: ( )

a Self-injurious, agaressive, or severely maladaptive behavior as evidenced by a
General Maladaptive Index score of minus twenty-two (-22) or below on the Scales of
Independent Behavior - Revised (SIB-R) or other behavioral assessment indicators identified by

the Department; and ( )
b. A severe deficit, defined as equivalent to fifty percent (50%) or less of
chronological age, in at least one (1) of the following areas: ( )
I. Verbal _and nonverbal communication as evidenced by the SIB-R Socia
Interaction & Communication Skills cluster score; ( )
ii. Social interaction as evidenced by the SIB-R Social |nteraction subscale score; or
)
iii. Leisure and play skills as evidenced by the SIB-R Home/Community Orientation
subscal e score. ( )
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6531. DDA SERVICES. COVERAGE REQUIREMENTSAND LIMITATIONS.

Developmental disabilities agency services must be recommended by a physician or other
practitioner of the healing arts. The following therapy services are reimbursable when provided in
accordance with these rules. ( )

Ol Reguirerment—ter—Plan—e—Serviee—ana—RPrer—Adtherzattenr Required DDA
Services. Each DDA is reguired to provide developmental therapy; in addition, each DDA must

provide or make available the following services. psychotherapy, occupational therapy, physical
therapy, and speech and hearing therapy. Developmental therapy must be provided by qualified
employees of the agency. Psychotherapy, occupational therapy, physical therapy, and speech and
hearing therapy must either be provided by qualified employees of the agency or through aformal

written agreement. 31904 )

“Developren .Lal—D+§xb+I-mee—Agene|es— Suff|C|ent Ouantlty and Quallty AII reqw red serwces
provided must be sufficient in quantity and quality to meet the needs of each person receiving
services, and must be provided by qualified individuals in accordance with the requirements in

Section 657 of these rules. (3-19-07)( )

Not Avallable When a reqw red serwce other than devel opmental therapy, is not provided by the
agency due to a documented shortage of available providers in a specific geographic area, the
DDA must document its effort to secure the service or facilitate the referral for the needed service,
including notifying the service coordinator, when the participant has one. £3-2016)( )

: @uwementst
DeI|ver Developmental Ther agg Developmental therapv may be dellvered |n a developmental

disabilities agency center-based program, the community, or the home of the participant.
Participantsliving in acertified family home must not receive home-based devel opmental therapy
in acertified family home. Developmenta therapy includes individual developmental therapy and
group developmental therapy. Developmental therapy services must be delivered by
Developmental Specialists or paraprofessionals qualified in accordance with these rules, based on
a comprehensive developmental assessment completed prior to the delivery of developmental

therapy. 196 )

Comprehensive-Developmental-Assessment: Areas of Service. These services must
bedi rected toward the rehabilitation or habilitation of physical or mental disabilities in the areas
of self-care, receptive and expressive language, learning, mobility, self-direction, capacity for
independent living, or economic self-sufficiency. 31904 )
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subseetlen- Aqupproprlate Developmental therapv mclud% mstructlon |n dallv |IVI ng Skl||S

the participant has not gained at the normal developmental stages in his life, or is not likely to
develop without training or therapy. Developmental therapy must be age-appropriate.

@196h(__)

C. Oeeupational-Therapy-Assessment Tutorial Activities and Educational Tasks are
Excluded. Developmental therapy does not include tutorial activities or assistance with
educational tasks associated with educational needs that result from the participant's disability.

@196h(__)

d. Physical—Therapy—Assessent;  Settings  for  Developmental  Therapy.
Developmental therapy, in both individual and group formats, must be available in both
community-based and home-based settings, and be based on participant needs, interests, or

choices. 31904 )

Speech—and—tanguage—Assessrent;  Staff-to-Participant Ratio. When group
developmental therapy is center-based, there must be a minimum of one (1) qualified staff, who
may be a paraprofessional or a Developmental Specialist, providing direct services for every
twelve (12) participants. Additiona staff must be added, as necessary, to meet the needs of each

individual served. 31908 )

“ jsabiliti " Thefollowmq psvchotherapv serwces
must be avallable through each agency and based on assessment(s) conducted by the professiona

gualified to deliver the service: 31904 )
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nclude: Group psychotherapy in which there is aminimum ratio of one (1) qualified staff person
for every twelve (12) individualsin group therapy; and 31904 )

Farnllv centered psvchotherapv that |ncI udes the part|C| pant and a Ieast one (1) other famnv
member at any given time. 31904 )

alone'or in combl natlon with supportlve counsellnq are I|m|ted toa méwmum of forty-five (45)
hoursin a calendar year, including individual, group, and family-centered. 4-2-08)( )

@208 )
i Licensed Psychiatrist; )
ii. Licensed Physician; )
iii Licensed Psychologist; )
iv. Licensed Clinical Social Worker:; )
V. Licensed Clinical Professional Counselor; C )
Vi. Licensed Marriage and Family Therapist; )

Vii. Certified Psychiatric Nurse (RN), licensed in accordance with Title 54, Chapter 14,
Idaho Code, or certified by arecognized national certification organization, and have a minimum
of amaster's degree; ( )

viii. Licensed Professional Counselor whose provision of psychotherapy is supervised
by persons gualified above under Subsections 651.03.e.i. through 651.03.e.vii. of thisrule; ( )

iX. Registered Marriage and Family Therapist Intern _whose provision of
psychotherapy is supervised as described in Title 54, Chapter 34, Idaho Code and IDAPA

HEALTH & WELFARE COMMITTEE Page 178 2011 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0310-1002
Medicaid Enhanced Plan Benefits PENDING RULE

24.15.01, “Rules of the Idaho Licensing Board of Professional Counselors and Marriage and
Family Therapists.” ( )

X. Licensed Masters Social Worker whose provision of psychotherapy is supervised
as described in IDAPA 24.14.01, “Rules of the State Board of Social Work Examiners’; or ( )

Xi. A Psychologist Extender, registered with the Bureau of Occupational Licenses,
whose provision of psychotherapy is supervised as described in IDAPA 24.12.01, “Rules of the
|daho State Board of Psychologist Examiners.” ( )

04. Exeluded Occupational Therapy Services. Fre-foHowing-services-are-execluded
forMedicaidpayrents: Occupational therapy services include individual occupational therapy

and group occupational therapy. These services are limited in accordance with IDAPA 16.03.09,
“Medicaid Basic Plan Benefits,” Sections 730 through 739. Occupationa therapy services must
be available and provided by alicensed occupational therapist and be based on the results of an
occupational therapy assessment completed in accordance with Section 655 of these rules.

€196 )
& Vocational services; (3-19-07)
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b Edueational-services—and 319-649

05. LHrHatenrs—en—bBBA Physical Therapy Services.
execeed-the- Hmitations-as-spectfted-below: Physical therapy services include individual or group
therapy. These services are limited in accordance with IDAPA 16.03.09, “Medicaid Basic Plan
Benefits,” Sections 730 through 739. Physical therapy services must be available and provided by
a licensed physical therapist and be based on the results of a physical therapy assessment
completed in accordance with Section 655 of these rules. 31904 )

06. Speech-L anguage Pathology Services. Speech-language pathology services

include individual or group therapy. These services are limited in accordance with IDAPA

16.03.09, “Medicaid Basic Plan Benefits,” Sections 730 through 739. Speech— anguage pathol ogy
services must be available and provided by a qualified speech-language pathologist, as defined in
these rules, and be based on the results of a speech and language assessment completed in
accordance with Section 655 of these rules. ( )

07. Optional Services. DDAs may opt to provide any of the following services.
pharmacologica management, psychiatric diagnostic interviews, community Crisis supports,

collatera contact, Intensive Behaviora Intervention (IBl), and supportive counseling. All
services must be provided by qualified individualsin accordance with the requirementsin Section
657 of these rules. ( )

08. Phar macological M anagement. Pharmacological management is consultation for
the purpose of prescribing, monitoring, or administering medications. These consultations must

be provided by a physician or other practitioner of the healing arts in direct face-to-face contact
with the participant and be provided in accordance with the plan of service with the type, amount,
frequency, and duration of the service specified. The telephoning of prescriptions to the pharmacy
isnot abillable service. ( )
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09. Psychiatric Diagnostic Interview. A psychiatric diagnostic interview must
include a history, a current mental status examination, and offer recommendations for treatment

interventions needed, if any. If the interview exam results in a recommendation for additional
intervention and the recommendation is accepted by the participant and his parent or lega
guardian, if applicable, the recommendation must be incorporated into the participant's plan of
service with the type, amount, frequency, and duration of service specified.

[

a Physician Requirement. In order for a DDA to conduct a psychiatric diagnostic
interview, the agency must have a physician on contract for the purpose of overseeing the services

on the plan.

b. On Plan of Service. A psychiatric diagnostic interview must be incorporated int
the participant's plan of service.

5E

o

5

C. Staff Qualifications. A psychiatric diagnostic interview must be conducted by on
(1) of the following professionals, in direct face-to-face contact with the participant:

I. Psychiatrist;
ii. Physician or other practitioner of the healing arts;
iii. Psychologist;

V. Clinical social worker; or

@

LLLLL s

Clinical professional counselor.

I<

10. Community Crisis Supports. Community crisis supports are interventions for
adult participants who have been determined eligible for developmental disability services and

who are at risk of losing housing, employment or income, or are at risk of incarceration, physical
harm, family altercation, or other emergencies. DDASs that choose to provide these services must
do so in accordance with Sections 507 through 515 of these rules.

)

11. Collateral Contact. Collateral contact is consultation with or treatment direction
given to a person with a primary relationship to a participant for the purpose of assisting the
participant to live in the community. Collateral contact must be:

i

a Conducted by Agency Professionals. Be conducted by agency professionals
qualified to deliver services and be necessary to gather and exchange information with individuals
having a primary relationship to the participant. ( )

b. Face to Face or by Telephone. Be conducted either face-to-face or by telephone
when telephone contact is the most_expeditious and effective way to _exchange information.
Collateral contact does not include general staff training, genera staffings, regularly scheduled
parent-teacher conferences, general parent education, or treatment team meetings, even when the
parent is present. ( )

C. On the Plan of Service. Have agoal and objective stated on the plan of service that
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identifies the purpose and outcome of the service and is conducted only with individuas
specifically identified on the plan of service. Program Implementation Plans are not required for

collateral contact objectives. ( )
12. Intensive Behavioral Intervention. DDA’'s that choose to offer Intensive
Behavioral Intervention (1BI) must provide | Bl services in accordance with Sections 656 of these
rules. )
a IBl islimited to alifetime limit of thirty-six (36) months. ( )
b. The DDA must receive prior authorization from the Department prior to delivering
Bl services. )
C. |BI must only be delivered on an individualized, one-to-one (1 to 1) basis. ( )

d. Established Developmental Therapy Program. After July 1, 2006, agencies must
have provided developmental therapy for at least one (1) year and not be operating under a
provisional certification prior to providing 1Bl services.

[

e Exception. Agencies that were providing IBl services prior to July 1, 2006, are
exempt from the requirement under Subsection 651.12.d. of thisrule.

)

f. IBI Consultation. 1Bl consultation, as described in Section 656 of these rules, is
included in the thirty-six (36) month 1Bl limitation. The DDA must receive prior authorization
from the Department prior to providing I|BI Consultation.

&

13.  Supportive Counsdling. Supportive counseling must only be delivered on an
individualized, one to-one basis. Supportive counseling, alone or in_combination with

psychotherapy services, is limited to a maximum of forty-five (45) hoursin a caendar year.

)

a Psychological Assessment. The initial and ongoing need for the service of
supportive counseling must be recommended in a current psychologica assessment. ( )
b. On Plan of Service. Supportive counseling must be provided in accordance with

the requirements for the plan of service. The type, amount, frequency, and duration of this service
must be specified on the plan of service. ( )
C. Staff Qualifications. Supportive counseling must be provided by a professional

listed under Subsection 651.03.e. of these rules or by alicensed social worker (LSW). ( )

14. Excluded Services. The following services are excluded for Medicaid payments:
)

a Vocational services; )

b. Educational services, and ( )
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C. Recreational services.

)

15. Limitations on DDA Services. Therapy services may not exceed the limitations
as specified below.

)

a The combination of therapy services listed in Subsections 651.02 through 651.06,
651.12. and 651.13 of this rule must not exceed twenty-two (22) hours per week.

)

b. Therapy services listed in Subsections 651.02 through 651.06, 651.12, and 651.13
of this rule, provided in combination with Community Supported Employment services under
Subsection 703.04 of these rules, must not exceed forty (40) hours per week.

[

C. When an HCBS waiver participant under Sections 700 through 719 of these rules
receives Adult Day Care as provided in Subsection 703.12 of these rules, the combination of
Adult Day Care, Developmental Therapy and Occupational therapy must not exceed thirty (30)
hours per week.

i

d. 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
participant is being transported to and from the agency.

e

REQUIREMENTSFOR DEVELOPMENTAL DISABILITIESAGENCIES PROVIDING
SERVICES

(Sections 652 through 659)

652. REQUIREMENTS FOR A DDA PROVIDING SERVICES TO PERSONS
EIGHTEEN YEARSOF AGE OR OLDER.

This Section does not apply to adults who receive | Bl or additional DDA services prior authorized
under the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) program as described
in IDAPA 16.03.09, “Medicaid Basic Plan Benefits.” DDAs must comply with the reguirements
under Section 653 of these rules for those adults. ( )

01. Eligibility Determination. Prior to the delivery of any DDA services, the person
must be determined to be eligible as defined under Section 66-402, Idaho Code, for DDA

services. ( )
a For persons seeking Medicaid-funded DDA services who are eighteen (18) years
of age or older, the Department or its designee determines eligibility for services. ( )
b. For persons eighteen (18) years of age or older who are not M edicaid participants,
the DDA must follow the requirements under Subsection 653.01 of these rules. ( )
02. Intake. ( )
a For Medicaid participants eighteen (18) years of age or older, prior to the delivery
of any Medicaid-funded DDA services: ( )
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i. The Department or its designee will have provided the DDA with current medical,
social, and developmental information; and ( )

ii. The participant must have an ISP that is authorized in accordance with IDAPA
16.03.10, “Medicaid Enhanced Plan Benefits,” Sections 507 through 515. ( )

b. Participants eighteen (18) years of age or older receiving DDA services and who
are using the Home and Community Based Services (HCBS) Waiver for the Aged and Disabled
(A&D), State Plan PCS, or areliving in anursing facility must: ( )

i Have DDA services prior authorized by the Department or its designee; and( )

ii. DDAs must complete an Individual Program Plan (IPP) that meets the standards
described in Subsections 653.04 through 653.06 of these rules. | PPs for these individuals do not
require the signature of a physician or other practitioner of the healing arts. ( )

c. For participants eighteen (18) years of age or older who are not Medicad
participants, the DDA must follow the requirements under Subsection 653.02 of these rules.

)
03. Assessments. Requirements for assessments are found under Subsections 655.01
)

through 655.06 of these rules,

04. Individual Service Plan (1 SP). For participants eighteen (18) years of age or older

any services provided by the DDA must be included on the plan of service and be prior authorized
by the Department or its designee before a participant can receive the service from the agency.

)

05. Documentation of Plan Changes. Documentation of changesin the required plan
of service or Program Implementation Plan must be included in the participant's record. This

documentation must include, at a minimum, the reason for the change, the date the change was
made, and the signature of the professional making the change complete with date, credential, and
title. If there are changes to a Program |mplementation Plan that affect the type or amount of
service on the plan of service, an addendum to the plan of service must be completed. ( )

653. REQUIREMENTS FOR A DDA PROVIDING SERVICES TO CHILDREN AGES
THREE THROUGH SEVENTEEN AND ADULTS RECEIVING 1Bl OR ADDITIONAL
DDA SERVICESPRIOR AUTHORIZED UNDER THE EPSDT PROGRAM .

01. Eligibility Determination. Prior to the delivery of any DDA services, the DDA
must_determine and document the participant's eligibility in accordance with Section 66-402,
Idaho Code. For €dligibility determination, the following assessments must be obtained or

completed by the DDA: ( )

a Medical Assessment. This must contain medical information that accurately
reflects the current status of the person and establishes categorical eligibility in accordance with
Section 66-402(5)(a), Idaho Code; or ( )
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b. Psychological Assessment. If the medical assessment does not establish
categorical eligibility, the DDA must obtain or conduct a psychological assessment that
accurately reflects the current status of the person and establishes categorical €ligibility in
accordance with Section 66-402(5)(a), |daho Code. ( )

C. Standardized Comprehensive Developmental Assessment. This must _contain
developmental information regarding functional limitations that accurately reflects the current
status of the person and establishes functional eligibility based on substantial limitations in
accordance with Section 66-402(5)(b), Idaho Code. ( )

02. Intake. The DDA must obtain information that accurately reflects the current
status and needs of the participant prior to the delivery of services.

)

a The person must have been determined by the DDA to be €ligible for DDA

SErvices. )
b. The DDA must obtain or complete a comprehensive medical and medical/social
history. )

03. Assessments. Requirements for assessments are found under Subsections 655.01
through 655.06 of these rules.

04. Individual Program Plan (1PP) Definitions. The delivery of each service on a
Dlan_ of service must be defined in terms of the type, amount, frequency, and duration of the
service.

Type of service refers to the kind of service described in terms of:

3

I. Discipline;

ii. Group, individual, or family; and

[[[[[

ii. Whether the service is home, community, or center-based.

=
=

Amount of serviceis the total number of service hours during a specified period o

time. ThIS istypicaly indicated in hours per week. ( )
C. Frequency of service is the number of times service is offered during a week or
month. )
d. Duration of service is the length of time. This is typically the length of the plan

year. For ongoing services, the duration is one (1) year; services that end prior to the end of the
plan year must have a specified end date.

05. Individual Program Plan (1PP). For participants three (3) through seventeen (17)
years of age and for adults receiving EPDST services, the DDA is required to complete an | PP.

)

)
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a The IPP must be developed following obtainment or completion of all applicable
assessments consistent with the requirements of this chapter. ( )

b. The planning process must include the participant and his parent or legal guardian,
if applicable, and others the participant or his parent or legal guardian chooses. The participant's
parent or legal guardian must sign the IPP indicating his participation in its development. The
parent or legal guardian must be provided a copy of the completed IPP. If the participant and his
parent or legal guardian are unable to participate, the reason must be documented in the
participant's record. A physician or other practitioner of the healing arts and the parent or lega
guardian must sign the | PP prior to initiation of any services identified within the plan, except as
provided under Subsection 652.02.b.ii. of these rules. ( )

C. The planning process must occur at least annually, or more often if necessary, to
review and update the plan to reflect any changes in the needs or status of the participant.
Revisions to the | PP requiring a change in type, amount, or duration of the service provided must
be recommended by the physician or other practitioner of the healing arts prior to implementation
of the change. Such recommendations must be signed by the physician or other practitioner of the
healing arts and maintained in the participant’s file. A parent or legal guardian must sign the 1PP
prior to initiation of any services identified within the plan.

)

d. The 1PP_must be supported by the documentation reguired in the participant's
record in_accordance with IDAPA 16.03.21, “Developmental Disabilities Agencies (DDA)”
record requirements.

)

[} The IPP must promote self-sufficiency, the participant’'s choice in program
objectives and activities, encourage the participant’s participation and inclusion in the community,
and contain objectives that are age-appropriate. The | PP must include:

L L

i. The participant’s name and medical diagnosis;

ii. The name of the assigned Developmental Specialist, the date of the planning
meeting, and the names and titles of those present at the meeting; ( )

iii. The dated signature of the physician or other practitioner of the healing arts
indicating his recommendation of the services on the plan; ( )

iv. The type, amount, frequency, and duration of therapy to be provided. For
developmental therapy, the total hours of services provided cannot exceed the amount
recommended on the plan. The amount and frequency of the type of therapy must not deviate
from the |PP_more than twenty percent (20%) over a period of a four (4) weeks, unless there is

documentation of a participant-based reason; ( )
V. A list of the participant's current personal goals, interests and choices; ( )
Vi. An accurate, current, and relevant list of the participant's specific developmenta

and behavioral strengths and needs. The list will identify which needs are priority based on the
participant's choices and preferences. An | PP objective must be developed for each priority need:;

)
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vii. A list of measurable behaviorally stated objectives, which correspond to the list of
priority needs. A Program | mplementation Plan must be developed for each objective; ( )

viii. The discipline professional or Developmental Specialist responsible for each
objective; C )
ix. The target date for completion of each objective; )
X. Thereview date; and C )
Xi. A transition plan. The transition plan is designed to facilitate the participant's

independence, personal goals, and interests. The transition plan must specify criteria for
participant transition into less restrictive, more integrated settings. These settings may include
integrated classrooms, community-based organizations and activities, vocational training,
supported or independent employment, volunteer opportunities, or other 1ess restrictive settings.
The implementation of some components of the plan may necessitate decreased hours of service
or discontinuation of services from a DDA.

)

06. Documentation of Plan Changes. Documentation of required plan of service or
Program |Implementation Plan changes must be included in the participant's record. This

documentation must include, at a minimum: ()]
a. The reason for the change; )

b. Documentation of coordination with other services providers, where applicable;
)
(o The date the change was made; and C )
d. The signature of the professional making the change complete with date,

credential, and title. Changes to the I PP require documented notification of the participant or the
participant's parent or legal guardian, if applicable. Changes in type, amount, or duration of
services require written authorization from a physician or other practitioner of the healing arts and
the participant or the participant's parent or legal guardian prior to the change. If the signatures of
the participant or the parent or legal guardian cannot be obtained, then the agency must document
in the participant's record the reason the signatures were not obtai ned.

)

654.—655: {RESERVED) REQUIREMENTSFOR A DDA PROVIDING SERVICESTO
CHILDREN BIRTH TO THREE YEARS OF AGE (INFANT TODDL ER).

Services provided by a DDA to children birth to three (3) years of age must meet the requirements
and provisions of the Individuals with Disabilities Education Act (IDEA), Part C; the Family
Education Rights and Privacy Act; Sections 16-101, et seq., ldaho Code, regarding early
intervention services, and the Idaho State Plan for Early Intervention Services under IDEA, Part
C. These requirements include: adherence to procedural safeguards and time lines, use of multi-
disciplinary assessments and Individualized Family Service Plans (IFSPs), provision of early
intervention servicesin the natural environment, transition planning, and program enrollment and
reporting requirements. For children birth to age three (3), the IFSP will be used in lieu of the
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Individual Program Plan (1PP). ( )
01. Eligibility Determination. For a child birth to three (3) years of age, prior to the
)

delivery of any DDA services:

a In accordance with 34 CFR 303.321(e), the Department's regional Infant Toddler
Program will determine €ligibility for DDA services in accordance with Section 66-402, |daho
Code. )

b. Upon request from the DDA, and after receiving consent from the parent or lega

quardian for release of information, the Department's regional Infant Toddler Program will
provide the DDA with documentation of the child's dligibility including a copy of the current
| FSP, addendum(a) to the | FSP. assessments, and service records related to current DDA services.

)

02. Intake. Prior to the delivery of DDA services. ( )

a The DDA must obtain both a copy of the current IFSP and a copy of all current
assessment(s) used by the Department's regional Infant Toddler Program to determine eligibility
for DDA services;, and ( )
b. The DDA must conduct a meeting with the child's family, in cooperation with the

child's service coordinator, to review the current IFSP and confirm the family's resources,
priorities, and concerns with regard to the child's current developmental status and therapeutic

needs. )

03. Individualized Family Service Plan (IESP). The Department or its designee will
develop the initial IFSP for each eligible child, birth to three (3) vears of age. Each DDA that
provides DDA services to an €ligible child, birth to three (3) years of age, must implement
services according to the IFSP for that child as required by the Individuals with Disabilities
Education Act, (PL. 108-446, December 2004), Part C, Section 636 (d) and Title 16, Chapter 1,
|daho Code. The DDA must use the Department-approved |FSP form in accordance with 34 CFR
303.344. The procedures for |FSP development, review, and assessment must be in accordance
with 34 CFR 303.342. ( )

a Development of the IFSP. For a child who has been evaluated for the first time and
has been determined to be eligible for DDA services, the initial IFSP_developed by the
Department must be completed within a forty-five (45) day time period in accordance with 34
CFR 303.321(e). ( )

b. Periodic Reviews. In cooperation with the child's service coordinator and other
service providers, the DDA must participate in areview of the IFSP to be conducted every six (6)
months, or more frequently, if conditions warrant or if the family requests such a review. The
purpose of the periodic review is to identify progress made toward each objective and to
determine whether these current outcomes and objectives need modification or revision. The
review may be carried out in a meeting or by another means that is acceptable to the parent or
legal guardian and other participants. These reviews must include the degree to which progress
toward achieving the outcomes is being made. ( )
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I. The DDA must provide the child's service coordinator with any current
assessments and other information from the ongoing assessment of the child to determine what
services are needed and will be provided. ( )

ii. The DDA must identify outcomes and objectives for inclusion in the IFSP for any
services to be provided through the DDA..

)

C. Participants in the IFSP meetings and periodic reviews must be in accordance with
34 CFR 303.343. | FSP meetings and periodic reviews must include the parent or legal guardian,
the service coordinator working with the family, persons providing direct services to the child and
family as appropriate, and persons directly involved in conducting the assessments of the child.
Thefamily is encouraged to invite any family member, advocate, or friend to the meeting to assist
in the planning process.

)

d. The IFSP or IFSP addendum must be in accordance with 34 CFR 303.344, and
include the following:

A statement of the outcome;

Steps to support transitions;

LLLL

Behaviorally-stated objectives toward meeting that outcome;

[\A Freguency, intensity, and method of delivering a service to meet the outcome;
)
V. Measurability criteria, strategies, and activities; ( )
Vi. Start and end dates; ( )
vii. A description of the natural environments in which early intervention services are
appropriately provided, including a justification of the extent, if any, to which services will not be

provided in anatural environment; and

viii. A list of who will beinvolved in the direct intervention.

L L

e. There must be an order by a physician or other practitioner of the healing arts fo

all DDA services included on the IFSP.

Q

)

f. Transition to preschool programs must be in accordance with 34 CFR 303.148.

)

I. At the |IFSP review closest to the child's second birthday, outcomes must be writt
to address the steps needed to ensure appropriate services for the child at age three (3). (

_I3

ii.. At least six (6) months prior to the child's third birthday, the DDA must document
contact with the child's service coordinator and participation in the transition planning process at
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the time of referral of the child to his local school district for IDEA, Part B, digibility
determination.

: L

04. Parental Consent and Right to Decline Service. Written parental consent mu

be obtained before: (D)
a Conducting the assessment of a child; and C )
b. Initiating the provision of services. C )
05. Ongoing Assessment of the Child. The assessment of each child must:  ( )
a Be conducted by personnel trained to utilize appropriate methods and procedures;
)
b. Be based on informed clinical opinion; and C )
C. | nclude the following: )
i. A review of pertinent records related to the child's current health status and
medical history. [

ii. An assessment of the child's level of functioning in cognitive development,
physical _development including vison and hearing, communication development, social or
emotional development, and adaptive development. ( )

iii. An assessment of the unigue needs of the child in terms of each of the
developmental areas mentioned above in Subsection 654.05.c.ii. of this rule, including the
identification of services appropriate to meet those needs.

)

06. Servicesin the Natural Environment. Natural environments are settings that are
natural or normal for the child's age peers who have no disability. To the maximum extent

appropriate, in order to meet the needs of the child, early intervention services must be provided
in natural environments, including the home and community settings in which children without
disabilities participate.

)

07. Documentation of Program Changes. Documentation of required plan or
Program |Implementation Plan changes must be included in the participant's record. This

documentation must_include, at a minimum, the reason for the change, documentation of
coordination with other services providers, where applicable, the date the change was made, and
the signature of the professional making the change complete with date, credential, and title. If
there are changes to the Program Implementation Plan that affect the IFSP,_an addendum to the

| FSP must be completed: ( )
a In cooperation with the service coordinator; ( )
b. With consent of the parent; ( )
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C. With an order by the child's physician or other practitioner of the healing arts;

)

d. With all changes documented on the enrollment form; and ( )

e A copy of the addendum and the enrollment form must be submitted to the

Department. ( )

655. DDA SERVICES. PROCEDURAL REQUIREMENTS.
01. Assessment and Diagnostic Services. Twelve (12) hours is the maximum

Medicaid reimbursable time allowed for the combination of all assessment, evaluation, or
diagnostic services provided in any calendar year. Additional hours may be approved for a child
through the month of his twenty-first birthday with approval from EPSDT staff in the Division of
Medicaid. The following assessment and diagnostic services are reimbursable when provided in

accordance with these rules: ( )
a Comprehensive Developmental Assessment; ( )
b. Comprehensive Intensive Behavioral Intervention (IBI) Assessment. Before

conducting the comprehensive IBI assessment, the DDA must receive prior authorization from
the Department. The time required to complete this assessment is included in the thirty-six (36)
month IBI limitation but does not count against the twelve (12) hour limitation described in

Subsection 655.01 of thisrule; )
C. Occupational Therapy Assessment; )

d. Physical Therapy Assessment; )

e Speech and L anguage A ssessment; )
)

=

Medical/Socia History; and

a. Psychological Assessment. Includes psychological testing and psychiatri
diagnostic interview.

o

B

02. Comprehensive Assessments Conducted by the DDA. Assessments must be
conducted by gualified professionals defined under Section 657 of these rules for the respective
discipline or areas of service.

Comprehensive Assessments. A comprehensive assessment must:

3

Determine the necessity of the service;

Determine the participant's needs;

ii. Guide treatment;

LLLLL
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iv. Identify the participant's current and relevant strengths, needs, and interests when
these are applicable to the respective discipline; and ( )

V. For medical or psychiatric assessments, formulate a diagnosis. For psychologica
assessments, formulate a diagnosis and recommend the type of therapy necessary to address the
participant's needs. For other types of assessments, recommend the type and amount of therapy

necessary to address the participant's needs. ( )
b. Current  Assessments Required. When the DDA determines developmenta
disabilities eligibility, current assessments must be completed or obtained as necessary. (. )
C. Date, Signature, and Credential Requirements. Assessments must be signed and
dated by the professional completing the assessment and include the appropriate professional
credential or qualification of that person. ( )
d. Assessment must be completed within forty-five (45) days. ( )

i. With the exception noted under Subsection 655.02.d.ii. of this rule, each
assessment must be completed within forty-five (45) calendar days of the date it was
recommended by the physician or other practitioner of the healing arts. If the assessment is not
completed within this time frame, the participant's records must contain participant-based

documentation justifying the delay. ( )
ii. This forty-five (45) day reguirement does not apply to participant plans of service
authorized under Sections 507 through 515 of these rules. ( )
03. Reguirementsfor Current Assessments. Assessments must accurately reflect the
current status of the participant. ( )
a Current Assessments for Ongoing Services. To be considered current, assessments
must be completed or updated at least annually for service areas in which the participant is
receiving services on an ongoing basis. ( )
b. Updated Assessments. Assessments or updates are required in disciplines in which

services are being delivered and when recommended by aprofessional. At the time of the required
review of the assessment(s), the qualified professional in the respective discipline must determine
whether a full assessment or an updated assessment is required for the purpose of reflecting the
participant's current status in that service area. If, during the required review of the assessment(s),
the latest assessment accurately represents the status of the participant, the file must contain
documentation from the professional stating so. ( )

C. Medical/Social Histories and Medical Assessments. Medical/socia histories and
medical assessments must be completed at a frequency determined by the recommendation of a
professional qualified to conduct those assessments. ( )

d. Intelligence Quotient (IQ) Tests. Once initial eigibility has been established,
annual _assessment of 1Q is not required for persons whose categorical eligibility for DDA
services is based on a diagnosis of menta retardation. 1Q testing must be reconducted on a
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frequency determined and documented by the agency psychologist or at the request of the
Department. ( )
e Completion of Assessments. Assessments must be completed or obtained prior to
the delivery of therapy in each type of service. ( )
f. Psychological Assessment. A current psychological assessment must be completed
or obtained: ( )
i When the participant is receiving a behavior modifying drug(s); ( )
ii. Prior to the initiation of restrictive interventions to modify inappropriate
behavior(s); ( )
iii. Prior to the initiation of supportive counseling; ( )

[\A When it is necessary to determine eligibility for services or establish adiagnosis;
)
V. When a participant has been diagnosed with mental illness; or ( )
Vi. When a child has been identified to have a severe emotional disturbance. ( )

04. Assessments for Adults. DDAS must obtain assessments required under IDAPA
16.03.10, “Medicaid Enhanced Plan Benefits,” Sections 507 through 515 of these rules. All
specific skill assessments must be conducted in accordance with Subsection 655.06 of these rules.

)

05.  Typesof Comprehensive Assessments. ()]

a Comprehensive Developmental Assessment. A comprehensive developmental
assessment must be conducted by a qualified Development Specialist and reflect a person's
developmental status in the following areas: ()]
i Self-care; C )

ii. Receptive and expressive language; )

iii.  Learning; )

iv. Gross and fine motor devel opment; )

V. Self-direction; C )

Vi. Capacity for independent living; and )

vii.  Economic self-sufficiency. C )
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b. Comprehensive Intensive Behaviora Intervention (IBI) Assessment. The
requirements for the comprehensive 1Bl assessment are found under Subsection 656.03 of these

rules. )

C. Occupational Therapy Assessment. Occupational therapy assessments must be
conducted by an occupational therapist qualified under Section 657 of these rules and include
gross and fine motor abilities, and recommendation of therapy necessary to address the
participant's needs. ( )

d. Physical Therapy Assessment. Physical therapy assessments must be conducted by
aphysical therapist qualified under Section 657 of these rules and include gross and fine motor
abilities, and recommendation of therapy necessary to address the participant's needs. ( )

e Speech and Language Assessment. Speech and language assessments must be
conducted by a Speech-L anquage Pathologist who is qualified under Section 657 of these rules,

)

f. Medical Assessments. Medical assessments must be completed by a physician or
other practitioner of the healing arts who is qualified in accordance with Section 657 of these
rules and accurately reflects the current status and needs of the person. ( )

a. Medical/Socia History. Medical/social histories must be completed by a licensed
social worker or other qualified professional working within the scope of his license. The
medical/socia history is anarrative report that must include:

[

I. Medical history including age of onset of disability, prenatal and postnatal birth
issues, other major medical issues, surgeries, and general current health information; ( )

ii. Developmental history including developmental milestones and developmenta
treatment interventions;

)

iii. Personal history including social functioning/social relationships, recreationa
activities, hobbies, any legal and criminal history, and any history of abuse;

)

V. Family history including information about living or deceased parents and
siblings, family medical history, relevant family cultural background, resources in the family for

the participant; )
V. Educational history including any participation in special education; )
Vi. Prevocational or vocational paid and unpaid work experiences; )
vii.  Financial resources; and C )
viii. Recommendation of services necessary to address the participant's needs. ( )
h. Hearing Assessment. A hearing assessment must be conducted by an audiologist
who is qualified under Section 657 of these rules. C )
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L. Psychological Assessment. A psychological assessment includes psychological
testing for diagnosis and assessment of personality, psychopathology, emotionality, or intellectual
abilities (1Q test). The assessment must include a narrative report. Psychological assessment
encompasses psychological testing and the psychiatric diagnostic interview.

Lo

Psychological Testing. Psychological testing refers to any measurement procedure
for assessmq psychological characteristics in which a sample of a person’'s behavior is obtained
and subsequently evaluated and scored using a standardized process. This does not refer to
assessments that are otherwise conducted by a professional within the scope of hislicense for the
purposes of determining a participant's mental status, diagnoses, or functional impairments.

)

i. Psychological testing may be provided when in direct response to a specific

assessment guestion. ( )
ii. The psychological report must contain the reason for the performance of this
service. ( )
jii. Agency staff may deliver this service if they meet one (1) of the following
qualifications: ( )
1) Licensed Psychologist; ( )
(2 Psychologist Extender; or ( )
(3) A qualified therapist listed in Subsection 651.03.e. of these rules who has
documented evidence of education or training qualifying him to administer, score, interpret, and
report findings for the psychological test he will be performing. ( )
k. Psychiatric Diagnostic Interview. A psychiatric diagnostic interview must be
conducted in accordance with Subsection 651.09 of these rules. ( )
06. Requirements for_Specific Skill Assessments. Specific skill assessments must:
)
a Further Assessment. Further assess an area of limitation or deficit identified on a
comprehensive assessment. ( )
b. Related to a Goal. Be related to a goal on the |PP_ISP._or |FSP. ( )
(o Conducted by Qualified Professionals. Be conducted by qualified professionalsfor
the respective disciplines as defined in this chapter. ( )
d. Determine a Participant’'s Skill Level. Be conducted for the purposes of
determining a participant’s skill level within a specific domain. ( )
[} Determine Basdlines. Be used to determine baselines and develop the program
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implementation plan. ( )

07. DDA Program Documentation Requirements. Each DDA must maintain
records for each participant the agency serves. Each participant's record must include

documentation of the participant's involvement in and response to the services provided. ( )

a Genera Requirements for Program Documentation. For each participant the
following program documentation is required: ( )

i. Daily entry of all activities conducted toward meeting participant objectives.

)

ii. Sufficient progress data to accurately assess the participant's progress toward each
objective; and )

iii. A review of the data, and, when indicated, changes in the daily activities or
specific implementation procedures by the qualified professional. The review must include the
qualified professional’s dated initials. ( )

[\A When a participant receives developmental therapy, documentation of six (6)
month and annual reviews by the Developmental Specialist that includes a written description of
the participant's progress toward the achievement of therapeutic goals, and the reason(s) why he
continues to need services. ( )

b. Additional Reguirements for Participants Eighteen Years or Older. For
participant's eighteen (18) vears of age or older, DDAS must also submit provider status reviews
to the plan monitor in accordance with Sections 507 through 515 of these rules. ( )

C. Additional Requirements for Participants Seven Through Sixteen. For participants
ages seven (7) through sixteen (16), the DDA must also document that the child has been referred
to the local school district in accordance with the collaboration reguirements in IDAPA 16.03.21,
“Developmental Disabilities Agencies (DDA).” ( )

d. Additional Regquirements for Participants Birth to Three Years of Age. For
participants birth to age three (3), the following are required in addition to those requirements in
Subsection 654.01 of these rules:

il

I. Documentation of the six (6) month and annual reviews,

ii. Documentation of participation in transition planning at the IFSP developed
closest to the child's second birthday to ensure service continuity and access to community
services as early intervention services end at age three (3);

B

iii. Documentation that participant rights have been met in accordance with IDAPA
16.03.21, “Developmental Disabilities Agencies (DDA).”

)

V. Documentation of participation in the transition meeting with the school district;

and

)
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V. Documentation of consultation with other service providers who are identified on
the IFSP. )

08. DDA Proaram Implementation Plan Requirements. For each participant, the
DDA must develop a Program Implementation Plan for each DDA objective included on the
participant's required plan of service. All Program I mplementation Plans must be related to a goal
or_objective on the participant's plan of service. The Program Implementation Plan must be
written and implemented within fourteen (14) days after the first day of ongoing programming
and be revised whenever participant needs change. If the Program |mplementation Plan is not
completed within this time frame, the participant's records must contain participant-based
documentation justifying the delay. The Program | mplementation Plan must include the following

requirements: ( )
a Name. The participant’s name. ( )
b. Basdline Statement. A baseline statement addressing the participant's skill level
and abilities related to the specific skill to be learned. ( )
C. Objectives. Measurable, behaviorally-stated objectives that correspond to those
qoals or objectives previously identified on the required plan of service. ( )
d. Written Instructions to Staff. These instructions may include curriculum,

interventions, task analyses, activity schedules, type and frequency of reinforcement, and data
collection including probe, directed at the achievement of each objective. These instructions must
be individualized and revised as necessary to promote participant progress toward the stated

objective. )
e Service Environments. |dentification of the type of environment(s) where services
will be provided. )
f. Target Date. Target date for completion. ( )

. Results of the Psychological or Psychiatric Assessment. When a participant has
had a psychological or psychiatric assessment, the results of the psychologica or psychiatric
assessment must be used when developing objectives to ensure therapies provided in the DDA
accommodate the participant’s mental health needs and to ensure that none of the therapeutic
methods are contra-indicated or delivered in a manner that presents a risk to the participant's
mental health status. ( )

656. REQUIREMENTS FOR THE DELIVERY OF INTENSIVE BEHAVIORAL
INTERVENTION (IBI).

01. Individualized and Comprehensive Interventions. 1Bl consists  of
individualized, comprehensive interventions that have been shown to be effective and are used on
ashort term, one-to-one basis. These interventions: ( )

a Produce measurable outcomes that diminish behaviors that interfere with the
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development and use of language and appropriate social interaction skills; or ( )
b. Broaden an other