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IDAPA 15 - OFFICE OF THE GOVERNOR
COMMISSION FOR THE BLIND AND VISUALLY IMPAIRED
15.02.02 - VOCATIONAL REHABILITATION SERVICES
DOCKET NO. 15-0202-1101
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2012 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 67-5407(e),
|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 October 5, 2011 Idaho Administrative Bulletin, Vol. 11-10, pages 329
through 334.

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 Bruce Christopherson, Rehab Services Chief, at (208) 639-
8364.

DATED this 27th day of October 2011.

Angela Jones, Administrator

|daho Commission for the Blind and Visually Impaired
341 W. Washington St

P. O. Box 83720

Boise, ID 83720-0012

Phone: (208) 639-8373

Fax: (208) 334-2963
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OFFICE OF THE GOVERNOR Docket No. 15-0202-1101
Vocational Rehabilitation Services PENDING RULE

THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Section 67-5407(e), 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 19, 2011.

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:

A change in the ICBVI’'s Vocational Rehabilitation policy is required as a result of
ICBVI’'sfederal review conducted by the federal Rehabilitation Services Administration in
2010. The policy changes will put ICBVI in compliance with 34 CFR 361. 41(a), 34 CFR
361.41(b)(2), and 34 CRF 361.54(b)(3)(ii). ICBVI is adding a policy outlining Information
and Referral; changing the Application for VR services to indicate all ways that a client is
considered to have applied, and removing the policy citing financial participation for clients
that received SSA benefits, asthisisnot allowed under federal regulations.

Changes to the VR Payment Policy related to maintenance will bring 1CBVI into
alignment with the provision of services necessary to reasonably allow VR clients to
participatein the VR program.

ICBVI is adding a policy that defines what the information and referral processis for
ICBVI'sVR program. ICBVI ischanging thewording related toitspolicy for VR servicesto
accurately reflect all ways that a client can demonstrate that they have applied and are in
compliance with the federal CFRs noted above. The removal of the section citing SSA
beneficiaries are required to participate financially makesthe policy compliant with federal
CFRsgoverning the VR program.

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

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
resulting from this rulemaking: N/A

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), Idaho Code, negotiated
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OFFICE OF THE GOVERNOR Docket No. 15-0202-1101
Vocational Rehabilitation Services PENDING RULE

rulemaking was not conducted because of the simple nature of the proposed rule changes, and the
fact that changes are necessary to comply with requirements disclosed in a federal review of the
program.

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
Nanna Hanchett, Rehab Services Chief, at (208) 639-8364.

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 26,
2011.

DATED this 23rd day of August 2011.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 15-0202-1101

011. ABBREVIATIONS.

01. ATC. Assessment and Training Center. (4-2-08)
02 CFR. Code of Federal Regulations. (4-2-08)
03. |CBVI. The Idaho Commission for the Blind and Visually Impaired. C )
024. IPE. Individual Plan for Employment. (4-2-08)
045. SSDI. Social Security Disability Insurance. (4-2-08)
056. SSI. Supplemental Security Income. (4-2-08)
07. VR. Vocationa Rehabilitation. C )

(BREAK IN CONTINUITY OF SECTIONS)

HEALTH & WELFARE COMMITTEE Page 6 2012 PENDING RULE BOOK



OFFICE OF THE GOVERNOR Docket No. 15-0202-1101
Vocational Rehabilitation Services PENDING RULE

Any agency, organization, individual (including self) or the One-Stop delivery system may refer
an individual to ICBVI for services. 4-2-08)( )

ehent+ightsand-respensibiities: R@urred Informatron The referrrng agent shall Qrovrde th
local ICBVI office with the following information on the referred individual : 4-2-08)( )

a Full name - required. C )
b. Address and e-mail address, if available. C )
C. Telephone numbers where referred individual may be reached - required.  ( )
d. Social security number, if available. C )
e Date of birth - required. C )
f. Contact person’s name, phone number and referral source, if available. ( )
[oR Guardian name, telephone number and address, if available. C )

evidenee-ofrecetptof- SSA-benetits: Contact by ICBVI Each referred mdrvrdual must be seen or
contacted by ICBVI staff within three (3) working days of the referral’s receipt by scheduling an

initial appointment, or documentation in a case note of telephone contact or email contact. ICBVI
staff will inform the referral of application requirements and information necessary to initiate an
assessment for determining eligibility. 4-2-08)( )

Avarlabrlrty and Reﬂdence R@urrements Indrvrduals must be avatlable and legally Qermitted
to join the labor market prior to eligibility determination. Residence reguirements will not exclude

any individual present in the state from vocational rehabilitation services. Individuals must have
legal status in the United States and be authorized to work. 4-2-08)( )

05. ‘intentten—tntendto-achieve-an-employment-edteorme: Work Satus and Identity
Documentation. Documents that establish work status (employment eligibility) and identity must

be consistent with Form [-9, Immigration and Naturalization Services (Form 1-9, Employment

Eligibility Verification). 4-2-08)( )

06. Application Forms. A referral or application is not required for an appointment
with aVR counselor. An application form shall be supplied upon request from any |CBV |1 office.
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OFFICE OF THE GOVERNOR Docket No. 15-0202-1101
Vocational Rehabilitation Services PENDING RULE

Application forms shall be available through referral and outreach programs throughout the state,
including the One-Stop Centers.

)

07. Conditions for Applying. An individual is considered to have applied for ICBV|
VR Services when the following conditions have been met. The individual, or individua's

representative, as appropriate, has: C )
a Completed and signed an ICBVI VR Application; or C )
b. Signed and dated a request for ICBVI1 VR Services; or C )
C. Completed a common intake form in a One-Stop Center requesting ICBVI VR
Services; or C )

d. Otherwise requested ICBVI VR Services and provides ICBVI the information
necessary to initiate an assessment to determine eligibility, is available to compl ete the assessment
process, and intends to achieve an employment outcome.

)

(BREAK IN CONTINUITY OF SECTIONS)

300. PAYMENT POLICY.

01. Upper Limits. In order to ensure areasonabl e cost to the Commission’s vocational
rehabilitation program for provision of certain enumerated services, and in accordance with 34
CFR 361.50, the Commission hereby establishes upper limits on dollar amounts it will contribute
to clients for certain categories of services provided as part of an implemented IPE pursuant to
Section 210 of these rules: (4-2-08)

a. Education expenses - public in-state institutions. Education expenses, including
fees, tuition, and health insurance costs, for enrollment at public in-state institutions: Ninety
percent (90%) of the actual costs for two (2) semesters per federal fiscal year at the institution of
enrollment. (5-8-09)

b. Education expenses - private in-state institutions. Education expenses, including
fees, tuition, and health insurance costs, for enrollment at 1daho private in-state colleges, private
in-state vocational technical schools, private in-state universities, and other private in-state
education and training institutions and including enroliment in summer school: Ninety percent
(90%) of actual costs for two (2) semesters per federal fiscal year up to an amount not to exceed
actual costs per federal fiscal year at Boise State University, |daho State University, or University
of Idaho, whichever is higher. If the client receives any grant or scholarship, it shall be applied
first for tuition or fees before any expenditure of funds by the Commission. (5-8-09)

C. Education expenses - out-of-state institutions. Education expenses, including fees
and tuition, for enrollment at out-of-state colleges, universities, vocational technical schools, and
other education and training institutions, and including enrollment in summer school: Ninety
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OFFICE OF THE GOVERNOR Docket No. 15-0202-1101
Vocational Rehabilitation Services PENDING RULE

percent (90%) of actual costs for two (2) semesters per federal fiscal year up to an amount not to
exceed actual costs per federal fisca year at Boise State University, Idaho State University, or
University of 1daho, whichever is higher. If the client receives any grant or scholarship, it shall be
applied first for tuition or fees before any expenditure of funds by the Commission. (5-8-09)

i. If the client must attend an out-of -state institution because the course of study is
not offered within the state of 1daho, the Commission, at its discretion may pay the “usual and
customary” charges for fees and tuition up to the established limits. (4-2-08)

ii. If the course of study is offered in-state, but because of the additional costs caused
by the accommodation for disability, it would be more cost effective for the Commission to have
the client attend the out-of-state educational institution, the Commission, at its discretion, may
pay the usual and customary fees and tuition charges for the out-of-state educational institution up
to the established limit. (4-2-08)

iii. If the client chooses to attend an out-of -state institution even though the course of
study is offered within the state of Idaho, the Commission will only pay an amount equal to the
maximum cost for fees and tuition, up to the established limit, at the in-state-institution offering
the course of study that is closest geographically to the Commission regional office assisting the
client. (4-2-08)

d. Books and supplies. Actual costs of required books and supplies, including
expenditures for books and supplies required for attendance of summer school. If the client
receives any grant or scholarship, it shall be applied first for tuition or fees, books and supplies, in

this order, before any expenditure of funds by the Commission. (5-8-09)
e Medical examsincluding written report. (4-2-08)
i Speciaist exam by M.D.: Two hundred dollars ($200) plus actual cost of related
procedures such as x-rays. (4-2-08)
ii. Psychological exam by licensed psychologist: Two hundred dollars ($200) plus
actual cost of psychometric tests. (4-2-08)
iii. Ophthalmologist/Optometrist exam: Two hundred dollars ($200) plus actual cost
of visual field exam or other necessary tests. (4-2-08)
D Low vision exam: One hundred twenty-five dollars ($125). (4-2-08)
2 Follow-up low vision consultation: Fifty-five dollars ($55). (4-2-08)
3 Eye report: Twenty-five dollars ($25). (4-2-08)

iv. Eye glasses or contact lenses: Eighty dollars ($80) for frames and the usual and
customary cost for lenses and contact lenses. Nine hundred dollars ($900) for bioptics.  (5-8-09)

V. Audiologist exam: Eighty-five dollars ($85). (4-2-08)
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OFFICE OF THE GOVERNOR Docket No. 15-0202-1101

Vocational Rehabilitation Services PENDING RULE
Vi. Physical exam (general basic medical): Sixty-five dollars ($65). (4-2-08)
f. Psychotherapy/Counseling sessions: Up to ten (10) hourly sessions at eighty
dollars ($80) per hour. (4-2-08)

Medication and medical supplies (including diabetic supplies): Three hundred
dollars ($300) per month for up to three (3) months, during which client must apply for reduced
cost or free medication programs provided by drug companies or other sources of comparable

benefits, including Medicaid, Medicare Part D, or other insurance. (4-2-08)
h. Dental work, including but not limited to cleaning, fillings, extractions, crowns,
and dentures: Five hundred dollars ($500) per case. (4-2-08)
i. Transportation. (4-2-08)
i Public conveyance (bus, van, airfare): Actual cost. (4-2-08)

ii. Transportation costs associated with personal vehicle usage with or without
personal driver: Two hundred dollars ($200) per month within a twenty (20) mile radius (in-town
commuting) and three hundred dollars ($300) per month for commuting from greater than a
twenty (20) mile radius (out-of-town commuting). The Commission does not provide funds for a
client’s purchase of a motor vehicle. (5-8-09)

iii. Cab subsidy programs (Scrip) must be used by clientswhere available.  (4-2-08)

J. Maintenance: ©re Three thousand five-hundred dollars ($3,5003,000) per federa
fiscal year and no more than three five hundred dollars ($3500) per month. There is no limit on
the number of months a client can receive maintenance up to the ere three thousand five-hunédred
dollar ($35663,000) limit per federal fiscal year. These maximums also apply to room and board
for post secondary education and to any rent payments. 4-2-08)( )

i. The Commission will not pay maintenance for basic living expenses incurred by a
client that are not directly related to the client’s participation in an IPE for vocationa
rehabilitation services. (4-2-08)

ii. Mairtenaneefor |f a client atterdanee-at is participating in the Assessment and
Training Center (ATC): and is not commuting to ATC for training, the maximum per month is
Fthree hundred dollars ($300) per-AFC-term-for-basie-Hving-expenses-thedrred-during-the- ATC
termrwhichare directhyrelatedtochent sAFCattendance-and-partietpatien [or malnienance up to
the three thousand dollars ($3,000) per federal fiscal year. Over three hundred dollars ($300) a
month or three thousand dollars ($3,000) per fiscal year requires approval from the VR Services
Chief. Maintenance will not be paid during the ATC breaks. 4-2-08)( )

k. Copy fees: Fifteen dollars ($15) for obtaining a copy of any report or other record
from an outside agency or entity required by the Commission in order to determine a client’s
eligibility or otherwise provide vocational rehabilitation services. (4-2-08)

l. Tools and equipment: One thousand dollars ($1,000) per case. Value of tools and

HEALTH & WELFARE COMMITTEE Page 10 2012 PENDING RULE BOOK



OFFICE OF THE GOVERNOR Docket No. 15-0202-1101
Vocational Rehabilitation Services PENDING RULE

equipment provided to client from existing Commission inventory will count towards the one
thousand dollar ($1,000) limit. If there is a change in client’s employment outcome, the client
shall return the original tools and equipment to the Commission. The Commission will not
provide or purchase additional tools or equipment for the client for any new employment outcome

until the original tools and equipment have been returned to the Commission. (4-2-08)
m. On-the-Job training fees: Three thousand dollars ($3,000). (4-2-08)
n. Computers including hardware and software: One thousand dollars ($1,000) per

case. If the Commission determines that a change in computersis necessary, the client shall return
the original computer to the Commission. The Commission will not provide or purchase a new or
different computer for the client until the original computer has been returned. (4-2-08)

0. Self-employment plans: Three thousand dollars ($3,000). (4-2-08)

p. Child care: Three hundred dollars ($300) per child per month. The client shall
apply and use Department of Health and Welfare child care funding as a comparable benefit

before any expenditure of Commission funds towards | PE related child care. (4-2-08)

02. Exclusion of Surgery and Organ Transplantation. (4-2-08)

a. The Commission does not provide funds for a client’s surgery when the surgery is

the only service required for the client to achieve an employment outcome or otherwise return to

work. (4-2-08)
b. The Commission does not provide funds for a client’s organ transplantation.

(4-2-08)

03. Authorization to Purchase. When purchasing services from a vendor, the
Commission requires a written authorization be issued prior to, or on the beginning date of,
service. If services are provided without an approved written authorization to purchase, the
Commission reservesthe right to refuse payment on the vendor’sinvoice. Verbal authorization for
a service may only be given by the rehabilitation services chief or the Commission administrator.
If aclient fails to show up for an appointment, the client shall be responsible for payment of any
charges resulting from the client’s failure to show up for the appointment. (4-2-08)

04. Exception Policy. Any and all exceptions to the upper limits established by
Subsection 300.01 of these rules will be reviewed on an individual case basis, and require
approval by the rehabilitation services chief of the Commission. (4-2-08)
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

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

DOCKET NO. 16-0101-1101 (NEW CHAPTER)
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2012 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 56-1003 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.

The current EMS rules establish a statewide EM S Advisory Committee (EMSAC) to
provide counsel to the Department in administering the Emergency Medical Services Act
(Sections 56-1011 through 56- 1023, Idaho Code).

The membership requirements and organizational representation on the EMSAC are
being updated in theserulesto reflect the addition of the |daho Transportation Department.
The Department iswriting this new chapter to providethe representation on the committee,
and the committee' s duties and responsibilities.

Under Section 56-1013A, Idaho Code, the Idaho EMS Physician Commission was
created and assumed responsibility for the provider scopes of practice from the Board of
Medicine. Because of this change, the representation of the Board of Medicine is being
removed from the EMS Advisory Committee and replaced with representation from the
Idaho Transportation Department (ITD), Office of Highway Operations and Safety, since
the majority of EM Srequestsfor servicesarerelated to traffic accidents.

This new chapter of ruleswill provide the following for EM S Advisory Committee:

1. Establish the required member ship and organizational representation, including the
addition of the Idaho Transportation Department (ITD), and removal of the Idaho
Board of Medicinerepresentation;

Provide length of terms of member ship;

Provide guidelines, duties, and responsibilities of the committee; and

Provide definitions and other required sections needed to meet APA requirements
for rules.

AWN
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0101-1101 - New Chapter
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The pending rule is being adopted as proposed. The complete text of the proposed rule
was published in the July 6, 2011, Idaho Administrative Bulletin, Vol. 11-7, pages 42 through 47.

FISCAL IMPACT: Thefollowing 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 fiscal impact to the state general fund. The Emergency Medical
Services (EMS) program is funded through dedicated funds.

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

DATED this 17th day of November, 2011.

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 WASPUBLISHED WITH THE PROPOSED RULE

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

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

Tuesday, August 2, 2011 at 6:00 p.m. (L ocal)

Central FireDistrict
697 AnnisHwy.
Rigby, ID

Kamiah Emergency Services
515 Main Street
Kamiah, ID

Wednesday, August 3, 2011 at 6:00 p.m. (L ocal)

Caribou County Fire Sation
665E. 2nd S.
Soda Springs, ID

New Meadows Fire Sation
200 Hwy. 95
New Meadows, ID
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Thursday, August 4, 2011 at 6:00 p.m. (L ocal)

Jerome City Fire/Rescue EM S Bureau Conf. Rm. B25
110 W. Yakima Ave. L BJ Office Bldg. 650 W. State &.
Jerome, 1D Boise, ID
Friday, August 5, 2011 Saturday, August 6, 2011
at 6 p.m. (Local) at 6 p.m. (Local)
Bonner County EMS M oscow Fire Station #3
521 3rd Ave. 229 Pintail Ln.
Sandpoint, ID M oscow, 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:

The current EMS rules establish a statewide EM S Advisory Committee (EMSAC) to
provide counsel to the Department in administering the Emergency Medical Services Act
(Sections 56-1011 through 56- 1023, Idaho Code).

The member ship requirements and or ganizational representation on the EMSAC need
to be updated in these rulesto reflect the addition of the Idaho Transportation Department.
The Department iswriting this new chapter to providethe representation on the committee,
and the committee's duties and responsibilities.

Under Section 56-1013A, Idaho Code, the Idaho EMS Physician Commission was
created and assumed responsibility for the provider scopes of practice from the Board of
Medicine. Because of this change, the representation of the Board of Medicine will be
removed from the EMS Advisory Committee and replaced with representation from the
Idaho Transportation Department (ITD), Office of Highway Operations and Safety, since
the mgjority of EM Srequestsfor servicesarerelated to traffic accidents.

This new chapter of ruleswill provide the following for EM S Advisory Committee:

5. Establish the required membership and organizational representation, including the
addition of the Idaho Transportation Department (ITD), and removal of the Idaho
Board of Medicinerepresentation;

Provide length of terms of member ship;

Provide guidelines, duties, and responsibilities of the committee; and

Provide definitions and other required sections needed to meet APA requirements
for rules.

N

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 rulemaking has no fiscal impact to the state general fund. The Emergency Medical
Services (EMS) program is funded through dedicated funds.

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 March 2, 2011, Idaho Administrative Bulletin, Vol. 11-3,
pages 14 and 15.

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

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

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

comments must be directed to the undersigned and must be delivered on or before August 12,
2011.

DATED this 3rd day of June, 2011.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0101-1101

IDAPA 16
TITLE 01
CHAPTER 01

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

000. LEGAL AUTHORITY.

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

01. Title The title of these rulesis IDAPA 16.01.01, “Emergency Medical Services
(EMS) -- Advisory Committee (EMSAC).” ( )

02.  Scope. These rules define the membership duties and responsibilities of the
Emergency Medical Services Advisory Committee. ( )

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

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

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

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

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

Friday, except holidays designated by the state of 1daho. ( )
02.  Mailing Address. The mailing address for the business office is Idaho Department

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 EMS Bureau islocated at 650 W. State Street, Suite B-17, Boise, 1daho 83702.

« )

04.  Telephone. ( )

a. The telephone number for the Idaho Department of Health and Welfare is (208)
334-5500. ( )
b. The telephone number for the EM S Bureau is (208) 334-4000. The toll-free, phone
number is 1-877-554-3367. ( )
05.  Internet Websites. ( )

a. The Department's internet website IS found at http://
www.heal thandwelfare.idaho.gov. ( )
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b. The Emergency Medical Services Bureau's internet website is found at http://
www.idahoems.org. ( )

006. CONFIDENTIALITY OF RECORDSAND PUBLIC RECORDSACT REQUESTS.

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

007.--009. (RESERVED)

010. DEFINITIONSAND ABBREVIATIONS.
For the purposes of this chapter of rules the following terms apply: ( )

01 Emergency Medical Services Advisory Committee (EM SAC). The statewide
advisory board of the EMS Bureau whose members are appointed by the Director of the Idaho
Department of Health and Welfare to provide counsel to the Department on administering the
EMS Act. « )

02.  Third Service. An EMS agency that is neither fire- nor law enforcement-based.
« )

0l1.-- 099. (RESERVED)

Satewide EM S Advisory Committee
(Sections 100 through 130)

100. APPOINTMENT OF EMS ADVISORY COMMITTEE AND TERMS OF
SERVICE.

The Director will appoint a Statewide EMS Advisory Committee to provide counsel to the
Department in administering the EM S Act. The Committee memberswill have a normal tenure of
three (3) years after which time they may be excused or reappointed. However, in order to afford
continuity, initial appointments will be made to one-third (1/3) of the membership for two (2)
years, one-third (1/3) for three (3) years, and one-third (1/3) of the membership for four (4) years.
The Committee chairman will be selected by the State Health Officer. ( )

101.-- 109. (RESERVED)

110. EMSADVISORY COMMITTEE MEMBERSHIP.
The Statewide EMS Advisory Committee must include the following representatives: ( )

01 Idaho Transportation Department. One (1) representative recommended by the
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|daho Transportation Department, Office of Highway Operations and Safety. ( )

02. American College of Emergency Physicians (ACEP). One (1) representative
recommended by the Idaho Chapter of American College of Emergency Physicians (ACEP).

« )

03. American College of Surgeons. One (1) representative recommended by the

Committee on Trauma of the Idaho Chapter of the American College of Surgeons. ( )

04. Idaho Board of Nursing. One (1) representative recommended by the Idaho
Board of Nursing. ( )

05. Idaho Medical Association. One (1) representative recommended by the Idaho
Medical Association. ( )

06. Idaho Hospital Association. One (1) representative recommended by the I1daho
Hospital Association. ( )

07. Idaho Association of Counties. One (1) representative of local government
recommended by the Idaho Association of Counties. ( )

08. Career Third Service EM S/Ambulance Service. One (1) representative of a
Career Third Service EMS/Ambulance Service. ( )

09.  Volunteer Third Service EM S/Ambulance Service. One (1) representative of a
volunteer third service EM S/ambul ance service. ( )

10. Third Service Nontransport EMS Service. One (1) representative of a third
service nontransport EMS service. ( )

11. Idaho Fire Chiefs Association. One (1) representative of afire department-based
EM Sambulance service recommended by the Idaho Fire Chiefs Association. ( )

12. Fire Department-Based Nontransport EM S Service. One (1) representative of a
fire department-based nontransport EM S service. ( )

13.  Air Medical Service. One (1) representative of an air medical service. ( )

14. Emergency Medical Technician. One (1) Emergency Medical Technician who
represents the interests of 1daho personnel licensed at that level. ( )

15. Advanced Emergency Medical Technician. One (1) Advanced Emergency
Medical Technician who represents the interests of 1daho personnel licensed at that level. ( )

16. Paramedic. One (1) paramedic who represents the interests of 1daho personnel
licensed at that level. ( )

17.  Administrative County EMS Director. One (1) representative who is an
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Administrative County EMS Director. ( )

18. EMS Instructor. One (1) EMS instructor who represents the interests of Idaho
EMS educators and evaluators. ( )

19. Consumer. One (1) Idaho citizen with experience involving EMS, ( )

20. Private EMS Ambulance Service. One (1) representative of a private EMS
ambulance service. ( )

21. American Academy of Pediatrics. One (1) pediatrician who represents the
interests of children in the EMS system recommended by the Idaho Chapter of the American
Academy of Pediatrics. ( )

22. Pediatric Emergency Medicine Physician. One (1) board-certified, or
equivalent, Pediatric Emergency Medicine Physician. ( )

111. - 119. (RESERVED)

120. RESPONSIBILITIESOF THE EMSADVISORY COMMITTEE.
The EMS Advisory Committee will meet at least annually, or as needed, for the purposes of :
(

)

01 Reviewing Policies and Procedures. Reviewing policies and procedures for
provision of emergency medical services and recommending sameto the EMS Bureau;  ( )

02. Establishing Standard Protocols for EM S Personnel to Respond to Advance
DNR Directives. The protocols will be reviewed at least annually to determine if changes in
protocol need to be made in order to reflect technological advances. ( )

03. Reviewing Educational Curricula and Sandards. Reviewing EMS education
curricula, education standards, and examination processes and recommending same to the EMS
Bureau. ( )

04. Personnel Licensing Policies and Sandards. Making recommendations to the
EMS Bureau regarding implementation of personnel licensing policy and standards. ( )

05. Reviewing Grant Applications. Reviewing grant applications and making
recommendations for eligibility and awards for the dedicated grant funds program in accordance
with IDAPA 16.02.04, “Rules Governing Emergency Medica Services Account |11 Grants,”
Section 300. ( )

06. Ambulance and Nontransport Services. Reviewing and making
recommendations on the licensing of ambulance and of nontransport servicesin ldaho.  ( )

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

DOCKET NO. 16-0107-1101 (NEW CHAPTER)
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2012 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 by this
notice.

AUTHORITY: In compliance with Section 67-5224, |daho Code, notice is hereby given that this
agency has adopted a pending rule. This action is authorized pursuant to Section 56-1023, |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 updated the Emergency Medical Services rules and the Idaho EMS
system to reflect current national standards for safety and quality of services. Through the
process of implementing new rules, the Department reorganized the EMS rules. This
chapter of rule is part of that reorganization and provides for personne licensing
requirements.

Based on input received following implementation of thischapter, the text of the pending
rule has been amended to clarify a number of sections. Amendmentsinclude: A description
of the process by which an individual can regain an EM S personnel license after it has been
lapsed for more than two years, removal of the reference to the certificate of eligibility
(COE) from a section in which it did not belong, and other housekeeping changes and small
additions of clarifying language. The completetext of the proposed rulewas published in the
July 6, 2011, Idaho Administrative Bulletin, Vol. 11-7, pages 48 through 69.

Other dockets publishing in this bulletin related to the reorganization of EM S services
are: 16-0203-1101, 16-0107-1102, 16-0112-1101, and 16-0101-1101.

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:

Thisrulemaking has no fiscal impact to the state general fund. The Emergency M edical
Services (EMS) program isfunded through dedicated funds.

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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thisrule:

The Department incorporated by reference the “l1daho Emergency Medical Services
(EMS) Physician Commission Standards Manual,” edition 2012-1, because this manual sets
the scope of practice for Emergency Medical Servicesin Idaho.

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

DATED this 17th day of November, 2011.

Tamara Prisock Boise, ID 83720-0036

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

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

PO. Box 83720 e-mail: dhwrules@dhw.idaho.gov

THE FOLLOWING NOTICE WAS PUBLISHED WITH
THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of thistemporary ruleis July 1, 2011.

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. This action is authorized pursuant to Section 56-1023, 1daho Code.

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

Tuesday, August 2, 2011 at 6:00 p.m. (L ocal)

Central FireDistrict
697 AnnisHwy.
Rigby, ID

Kamiah Emergency Services
515 Main Street
Kamiah, ID

Wednesday, August 3, 2011 at 6:00 p.m. (L ocal)

Caribou County Fire Sation
665E. 2nd S.
Soda Springs, ID

New Meadows Fire Station
200 Hwy. 95
New Meadows, |D

Thursday, August 4, 2011 at 6:00 p.m. (L ocal)
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Jerome City Fire/Rescue EM S Bureau Conf. Rm. B25
110 W. Yakima Ave. L BJ Office Bldg. 650 W. State &.
Jerome, 1D Boise, ID
Friday, August 5, 2011 Saturday, August 6, 2011
at 6 p.m. (Local) at 6 p.m. (Local)
Bonner County EMS M oscow Fire Station #3
521 3rd Ave. 229 Pintail Ln.
Sandpoint, ID M oscow, 1D

The hearing sites will be accessible to persons with disabilities. Requests for accommodation
must be made not later than five (5) days prior to the meeting, 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 is updating the Emergency Medical Servicesrulesand theldaho EMS
system to reflect current national standards for safety and quality of services. Through the
process of implementing new rules, the Department isreorganizing the EM Srules. Thisnew
chapter of rule in IDAPA 16.01.07, is part of that reorganization and provides for the
licensing of EM S per sonnel:

Sandards and requirementsfor personnel licensure;

Application process,

Scope of practice including definitions and terminology for best practice of national
standards,

Recor ds management,

References to chapters for complaints, investigations, compliance and enforcement
of theserules; and

6. Required sectionsfor rulerequirements of the Administrative Procedures Act.

s wWDhE

Other dockets publishing in this bulletin that implement the reorganization of EMS
servicesare: 16-0203-1101, 16-0107-1102, 16-0112-1101, and 16-0101-1101.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(a), |daho Code, the
Governor has found that temporary adoption of these rules are appropriate in order 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: 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:
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This rulemaking has no fiscal impact to the state general fund. The Emergency Medical
Services (EMS) program is funded through dedicated funds.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), |daho Code, negotiated
rulemaking was conducted over several years. The negotiated rulemaking notice for this
rulemaking published in the March 2, 2011, Idaho Administrative Bulletin, Vol. 11-3, page 14,
under the current rule, IDAPA 16.02.03, “Emergency Medical Services,” Docket No. 16-
0203-1101.

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:

The Department incorporated by reference the “l1daho Emergency Medical Services
(EMS) Physician Commission Standards Manual,” edition 2011-1, because this manual sets
the scope of practice for Emergency Medical Servicesin Idaho.

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

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 12,
2011.

DATED this 3rd day of June, 2011.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0107-1101

IDAPA 16
TITLE 01
CHAPTER 07

16.01.07 -- EMERGENCY MEDICAL SERVICES (EMS) --
PERSONNEL LICENSING REQUIREMENTS

000. LEGAL AUTHORITY.

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

01. Title The title of these rulesis IDAPA 16.01.07, “Emergency Medical Services
(EMS) -- Personnel Licensing Requirements.” ( )

02.  Scope. These rules include requirements and standards for certification and
licensure of emergency medical personnel, the establishment of fees for licensure, renewals of
licensure, and education criteriafor needed skills to perform duties of specific types of licensure.
Emergency medical personnel licensed under these rules work or provide EMS services for
agencies licensed by the state. ( )

002. WRITTEN INTERPRETATIONS.

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

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

004. INCORPORATION BY REFERENCE.

The Department has incorporated by reference the “Idaho Emergency Medical Services (EMS)
Physician Commission Standards Manual,” edition 2012-1. Copies of this Standards Manual may
be obtained from the EMS Bureau described in Section 005 of these rules, or online at: http://
www.emspc.dhw.idaho.gov. ( )

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

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

Friday, except holidays designated by the state of 1daho. ( )
02.  Mailing Address. The mailing address for the business office is Idaho Department

of Health and Welfare, PO. Box 83720, Boise, 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 EMS Bureau islocated at 650 W. State Street, Suite B-17, Boise, 1daho 83702.

« )

04.  Telephone. «( )

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

b. The telephone number for the EM S Bureau is (208) 334-4000. The toll-free, phone
number is 1-877-554-3367. ( )

05.  Internet Websites. ( )

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

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

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

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

007.--008. (RESERVED)

009. CRIMINAL HISTORY AND BACKGROUND CHECK REQUIREMENTS.
Licensed EMS personnel must comply with the provisionsin IDAPA 16.05.06, “Criminal History
and Background Checks,” to include: ( )

01. Initial Licensure. Anindividual applying for initial licensure described in Section
110 of these rules. «C )

02. Reinstatement of Licensure. An individua applying for reinstatement of
licensure described in Section 131 of these rules. ( )

03. Certificate of Eligibility. An individual applying for a certificate of eligibility
described in Section 150 of these rules. ( )

04.  Additional Criminal Background Check. The EMS Bureau may require an
updated or additional crimina background check at any time, without expense to the candidate, if
thereis cause to believe new or additional information will be disclosed. ( )

010. DEFINITIONSAND ABBREVIATIONS.
For the purposes of this chapter of rules, the following terms apply: ( )

Ol Advanced Emergency Medical Technician (AEMT). An AEMT is a person
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who: «( )
a. Has met the qualifications for licensure in Sections 56-1011 through 56-1023,
|daho Code, and theserules; ( )
b. Is licensed by the EMS Bureau under Sections 56-1011 through 56-1023, Idaho
Code; «( )
C. Carries out the practice of emergency medical care within the scope of practice for

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

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

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

03. EMS Agency. Any organization required to be licensed under the provisions in
IDAPA 16.02.03, “Emergency Medical Services,” by the EMS Bureau that operates an air
medical service, ambulance service, or nontransport service. ( )

04. Board. The Idaho Board of Health and Welfare. ( )

05. Candidate. Any individual who is requesting an EMS personnel license under
Sections 56-1011 through 56-1023, 1daho Code. ( )

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

07. Commission. The Idaho Emergency Medical Services Physician Commission.

C )

08. Competency. The expected behavior, skill performance and knowledge identified
in the description of the profession and the allowable skills and interventions as defined by the
scope of practice in the EM S Physicians Commissions Standards Manual incorporated in Section
004 of these rules. ( )

09. Department. The Idaho Department of Health and Welfare. ( )

10. Emergency Medical Care. The care provided to a person suffering from a
medical condition, the onset of which is sudden, that manifests itself by symptoms of sufficient
severity, including severe pain, that a prudent layperson, who possesses an average knowledge of
health and medicine, could reasonably expect the absence of immediate medical attention to result
in placing the person’s health in serious jeopardy, or in causing serious impairments of bodily
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function or serious dysfunction of any bodily organ or part. ( )
n. Emergency Medical Responder (EMR). An EMR is a person who: ( )
a. Has met the qualifications for licensure in Sections 56-1011 through 56-1023,
|daho Code, and theserules; ( )
b. Is licensed by the EMS Bureau under Sections 56-1011 through 56-1023, Idaho
Code; «( )
C. Carries out the practice of emergency medical care within the scope of practice for

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

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

12. Emergency Medical Services (EMS). The services utilized in responding to a
perceived individual need for immediate care in order to prevent loss of life or aggravation of

physiological or psychological illness or injury. ( )
13. EMS Bureau. The Emergency Medical Services (EMS) Bureau of the Idaho
Department of Health and Welfare. ( )
14. Emergency Medical Technician (EMT). An EMT is a person who: ( )
a. Has met the qualifications for licensure in Sections 56-1011 through 56-1023,
|daho Code, and theserules; ( )
b. Is licensed by the EMS Bureau under Sections 56-1011 through 56-1023, Idaho
Code; «( )
C. Carries out the practice of emergency medical care within the scope of practice for

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

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

15. Licensed Personnel. Those individuals who are emergency medica responders,
emergency medical technicians, advanced emergency medical technicians, and paramedics.

« )

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

17. Paramedic. A paramedic is a person who: ( )
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a. Has met the qualifications for licensure in Sections 56-1011 through 56-1023,

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

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

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

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

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

20. Patient Care. The performance of acts or procedures under emergency conditions
in responding to a perceived individual need for immediate care in order to prevent loss of life or
aggravation of physiological or psychological illness or injury. ( )

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

22. Supervision. The medical direction by a licensed physician of activities provided
by licensed personnel affiliated with a licensed ambulance, air medical, or nontransport service,
including: establishing standing orders and protocols, reviewing performance of licensed
personnel, providing instructions for patient care viaradio or telephone, and other oversight.

)

23. Sate Health Officer. The Administrator of the Division of Public Health. ( )
011.-- 074. (RESERVED)

075. STANDARDS OF PROFESSIONAL CONDUCT FOR EMSPERSONNEL.

01 Method of Treatment. EMS personnel must practice medically acceptable
methods of treatment and must not endeavor to extend their practice beyond their competence and
the authority vested in them by the medical director. ( )

02. Commitment to Self-Improvement. EMS personnel must continually strive to
increase and improve their knowledge and skills and render to each patient the full measure of
their abilities. « )

03. Respect for the Patient. EM S personnel must provide all services with respect for
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the dignity of the patient, unrestricted by considerations of social or economic status, personal
attributes, or the nature of health problems. ( )

04. Confidentiality. EMS personnel must hold in strict confidence all privileged
information concerning the patient except as disclosure or use of thisinformation is permitted or
required by law or Department rule. ( )

05. Conflict of Interest. EMS personnel must not accept gratuities for preferential
consideration of the patient and must guard against conflicts of interest. ( )

06. Professionalism. EMS personnel must uphold the dignity and honor of the
profession and abide by its ethical principles and should be familiar with existing laws governing
the practice of emergency medical services and comply with those laws. ( )

07.  Cooperation and Participation. EMS personnel must cooperate with other health
care professionals and participate in activities to promote community and national efforts to meet
the health needs of the public. ( )

08. Ethical Responsbility. EMS personnel must refuse to participate in unethical
procedures, and assume the responsibility to expose incompetence or unethical conduct of others
to the appropriate authority in a proper and professional manner. ( )

076.--099. (RESERVED)

Personnel Licensure Requirements
(Sections 100-199)

100. PERSONNEL LICENSURE REQUIRED.

Any individual who provides emergency medical care must obtain and maintain a current EMS
personnel license issued by the EM S Bureau, or recognition by the EM S Bureau described under
Section 140 of these rules. The levels of 1daho personnel licensure are:

« )
01. Emergency Medical Responder (EMR). ( )
02. Emergency Medical Technician (EMT). ( )
03.  Advanced Emergency Medical Technician (AEMT). ( )
04. Paramedic. ( )
101. AFFILIATION REQUIRED TO PRACTICE.

Licensed EMS personnel must be affiliated with an EMS agency, and only practice under the
supervision of the agency medical director as required in IDAPA 16.02.02, “Rules of the Idaho
EMS Physician Commission.” ( )

102.-- 104. (RESERVED)
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105. APPLICATION AND INSTRUCTIONS FOR EMSPERSONNEL LICENSURE.
A personnel license or certificate of eligibility application and instructions may be obtained from
the EM S Bureau described in Section 005 of these rules, or online at: http://www.idahoems.org.

C )

106 TIME FRAME FOR PERSONNEL LICENSURE AFTER SUCCESSFUL
COMPLETION OF EDUCATION COURSE.

An individual who has successfully completed an EM S education course is eligible to attempt the
certification examination for the appropriate level of licensure. ( )

01. Complete Sandardized Certification Examination. A candidate must
successfully complete all components of the standardized certification examination in a twelve
(12) month period within twenty-four (24) months of completing an EM S training course in order
to be eligible for an Idaho EM S personnel license. ( )

02. Certification Examination Not Completed. If al components of the
standardized certification examination are not successfully completed in a twelve (12) month
period within twenty-four (24) months of course completion, the candidate must repeat the initial
training course and all components of the certification examination in order to be eligible for an
|daho EM S personnel license. (

106. - 109. (RESERVED)
110. INITIAL PERSONNEL LICENSURE.

Upon successful completion of an approved course recognized by the EM S Bureau under IDAPA
16.02.03, “Emergency Medical Services,” an individual may apply to the EMS Bureau for

licensure. The candidate must meet the following: ( )
Ol Candidate Age Requirements. An individua applying for licensure must meet
the following age requirements: ( )
a. An EMR and EMT candidate must be either sixteen (16) or seventeen (17) years
old with parental or legal guardian consent, or eighteen (18) years old. ( )
b. An AEMT and Paramedic candidate must be eighteen (18) year old. ( )

02. Declaration of Previous Applications and Licensures. A candidate must declare
each state or jurisdiction in which he has applied for, been denied, or held an EMS license or
certification. ( )

03.  Authorization for Release of Information. A candidate must provide
authorization for the EMS authority in other states or jurisdictions to release the candidate’s
registration, licensure, and certification information to the Idaho EM S Bureau. ( )

04. Provide Current Affiliation with EMS Agency. A candidate must declare all
organizations in which they are allowed to practice as licensed personnel. A candidate must have
a current affiliation with alicensed EM S agency that functions at, or above, the level of licensure
being sought by the candidate. ( )
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05.  Valid Identification. A candidate must have avalid state driver’slicense, an Idaho
identification card issued by a county driver's license examining station, or an identification card
issued by the Armed Forces of the United States. ( )

06. Criminal History and Background Check. A candidate must successfully
complete a crimina history and background check according to the provisions in IDAPA
16.05.06, “Criminal History and Background Checks.” Denia without the grant of an exemption
under the provisionsin IDAPA 16.05.06, “Criminal History and Background Checks,” will result
in denial or revocation of licensure. ( )

07. Pass Sandardized Examination. A candidate must successfully complete the
standardized examination for the level of licensure on the application required under IDAPA
16.02.03, “Emergency Medica Services.” ( )

a. A candidate for EMR licensure must have successfully completed the standardized
certification examination at the EMR level or higher within the preceding thirty-six (36) months.

)

b. A candidate for EMT licensure must have successfully completed the standardized
certification examination at the EMT level or higher within the preceding thirty-six (36) months.
« )

C. A candidate for AEMT licensure must have successfully completed the
standardized certification examination at the AEMT level or higher within the preceding twenty-

four (24) months. ( )

d. A candidate for Paramedic licensure must have successfully completed the
standardized certification examination at the Paramedic level within the preceding twenty-four
(24) months. ( )

08. Sandardized Exam Attempts For Initial Licensure. A candidate for initia
licensure is allowed to attempt to successfully pass the standardized exam as follows: ( )

a. An EMR candidate is allowed three (3) attempts to pass the exam, after which the
initial EMR course must be successfully completed again before another three (3) attempts are
alowed.

b. An EMT candidate is alowed three (3) attempts to pass the exam, after which
twenty-four (24) hours of remedial education must be successfully completed before another
three (3) attempts are allowed. ( )

C. An AEMT candidate is allowed three (3) attempts to pass the exam, after which
thirty-six (36) hours of remedia education must be successfully completed before another three
(3) attempts are allowed. ( )

d. A Paramedic candidate is allowed three (3) attempts to pass the exam, after which
forty-eight (48) hours of remedial education must be successfully completed before another three
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(3) attempts are allowed. ( )

09.  Submit Required Licensure Fee. A candidate must submit the applicable initia
licensure fee provided in Section 111 of these rules. A candidate for EMR or EMT level of
licensure has no fee requirement. ( )

111. -- 114. (RESERVED)

115. EMSPERSONNEL LICENSE DURATION.
Duration of a personnel license is determined using the following specified time intervals. ( )

Ol Initial License Duration for EMR and EMT Level Licensure. EMR and EMT
personnel licenses expire on March 31 or September 30. Expiration dates for EMR and EMT
initial licenses are set for not less than thirty-six (36) months and not more than forty-two (42)
months from the date of successful certification examination completion in order to establish an
expiration date of March 31 or September 30. ( )

02. Initial License Duration for AEMT and Paramedic Level Licensure. AEMT
and Paramedic personnel licenses expire on March 31 or September 30. Expiration dates for
AEMT and Paramedic initial licenses are set for not less than twenty-four (24) months and not
more than thirty (30) months from the date of successful certification examination completion in
order to establish an expiration date of March 31 or September 30. ( )

03. EMS Personnel License Renewal Duration for EMR and EMT Levd
Licensure. An EMR and EMT level personnel licenseis renewed for three (3) years. ( )

04. EMS Personnel License Renewal Duration for AEMT and Paramedic Level
Licensure. An AEMT and Paramedic level personnel license is renewed for two (2) years.( )

116. PERSONNEL LICENSE TRANSITION.

Between the years of 2011 and 2016, the scope of practice and the accompanying license levels
for EMS personnel will change. The scope of practice for licensed EMS personnel is provided in
the EMS Physician Commission Standards Manual incorporated by reference under Section 004
of these rules. Personnel licensed at the AEMT level can opt to either transition to the AEMT-
2011 level, or they may remain at the AEMT-1985 level. In order to renew a license, personnel
licensed at the EMR, EMT, or Paramedic level must transition and meet the following
requirements. ( )

01. General Transition Requirements for Licensed Personnel. Licensed personnel
transitioning to a new licensure level must: ( )

a. Successfully complete an Idaho-approved transition course appropriate for the
level of licensure; «( )

b. Provide documentation of verification by the course physician of competency in
the knowledge and skills identified in the appropriate transition course curriculum; and ~ ( )

C. Include proof of completion of transition requirements with the license renewal
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application. All other license renewal requirements listed in Section 120 of these rules must be
completed. The transition course may be counted towards the renewal continuing education
requirements. ( )

02. Transition Options Specific for Personnel Licensed at the AEMT Levdl.
Personnel licensed at the AEMT level have options specific to transitioning asfollows: )

a. In addition to the general transition requirements under Subsection 116.01 of this
rule, personnel licensed at the AEMT level may choose to transition to the AEMT-2011. To
transition to the AEMT-2011 level, the applicant must successfully pass the Idaho-approved
written and practical examinations for that level of licensure by the deadlines provided in
Subsection 116.03.b of thisrule. ( )

b. Personnel licensed at the AEMT level who choose not to complete the transition
requirements according to Subsection 116.03.b. of this rule, will be allowed to renew their
personnel license at the AEMT-1985 level, if all other license renewal requirements listed in
Section 120 of these rules are met. ( )

03.  Application Deadlines for Transtion of Licensed Personnel. Licensed
personnel who choose to transition must submit an “EMS Personnel License Transition
Application” according to the following deadline dates: ( )

a. For personnel licensed at the EMR and EMT levels, an application for transition
must be submitted after January 1, 2012, and before September 30, 2016, according to the
effective date of theinitial license or renewal date provided in the table below:

Table 116.03.a.
PERSONNEL LICENSED AT EMR AND EMT LEVELS - TRANSITION DEADLINE DATES

Effective Date of Initial License Date Transition Requirements MUST be Completed
April 1, 2011 - September 30, 2011 September 30, 2014
October 1, 2011 - December 31, 2011 March 31, 2015
Effective Date of Renewed License Date Transition Requirements MUST be Completed
April 1, 2011 March 31, 2014
October 1, 2011 September 30, 2014
April 1, 2012 March 31, 2015
October 1, 2012 September 30, 2015
April 1, 2013 March 31, 2016
October 1, 2013 September 30, 2016
« )

b. For personnel licensed at the AEMT and Paramedic levels, an application for
transition must be submitted after January 1, 2013, and before September 30, 2015, according to
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the effective date of the initial license or renewal date provided in the table below:

Table 116.03.b.
PERSONNEL LICENSED AT AEMT AND PARAMEDIC LEVELS - TRANSITION DEADLINE DATES

Effective Date of Initial License Date Transition Requirements MUST be Completed
April 1, 2012 - September 30, 2012 September 30, 2014
October 1, 2012 - December 31, 2012 March 31, 2015
Effective Date of Renewed License Date Transition Requirements MUST be Completed
April 1, 2012 March 31, 2014
October 1, 2012 September 30, 2014
April 1, 2013 March 31, 2015
October 1, 2013 September 30, 2015
« )

04. Early Transition of Licensed Personnel. Licensed personnel who meet all
transition requirements and choose to transition prior to their license renewal date will be issued a

license as follows: ( )

a. Continuing education completed between the effective date of the pre-transition

license and the expiration date of the transitioned license may be used to meet requirements listed

in Section 120 of these rules for renewal of the transition license; ( )
b. The new license will have the same expiration date as the current license; and

« )

C. The new license will have a new effective date, based on the date the transition

was approved by the EM S Bureau. ( )

117.--119. (RESERVED)

120. PERSONNEL LICENSE RENEWAL.
Licensed personnel must provide documentation that they meet the following requirements:

)

01. Documentation of Affiliation with EMS Agency. A candidate applying for
renewal of licensure must be affiliated with alicensed EM S agency which functions at, or above,
the level of licensure being renewed. Documentation that the license holder is currently
credentialed or undergoing credentialing by an affiliating EMS agency medical director must be
submitted as assurance of affiliation for license renewal. ( )

02. Documentation of Continuing Education for Level of Licensure Renewal. A
candidate for renewa of licensure must provide documentation of continuing education
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consistent with the license holder’s level of licensure. All continuing education and skill
proficiency requirements must be completed under the provisions in Sections 300 through 335 of
these rules. The time frame for continuing education courses must meet the following

requirements: «( )
a. All continuing education and skill proficiency requirements for renewal of an
initial Idaho personnel license must be completed as follows: ( )

i For EMR or EMT, within the thirty-six (36) months preceding renewal.  ( )

ii. For AEMT and Paramedic, within the twenty-four (24) months preceding renewal.
)

b. All continuing education and skill proficiency requirements for successive licenses must be
completed between the effective and expiration dates of the license being renewed Or according to Section 116
of these rules. ( )

C. All continuing education and skill proficiency requirements for renewal of licenses
obtained through conversion of a Certificate of Eligibility must be completed asfollows: ( )

i For EMR or EMT, within the thirty-six (36) months preceding renewal. ( )

ii. For AEMT and Paramedic, within the twenty-four (24) months preceding renewal.
)

03. Declarations of Convictions or Adjudications. A candidate for renewa of
licensure must provide a declaration of any misdemeanor or felony adjudications. ( )

04. Time Frame for Application of Licensure Renewals. Documentation of license
renewal requirements is due to the EMS Bureau prior to the license expiration date. Failure to
submit a complete renewal application by the license expiration date renders the license invalid
and the individual must not practice or represent himself as a license holder. ( )

05. Submit Required Licensure Renewal Fees. A candidate must submit the
applicable license renewal fee provided in Section 111 of these rules. A candidate for EMR or
EMT level of licensure has no fee requirement. ( )

121.--124. (RESERVED)

125. SUBMISSION OF EMS PERSONNEL LICENSURE APPLICATION AND
DOCUMENTATION.

Each EMS personnel license holder or candidate is responsible for meeting license renewal
reguirements and submitting completed license renewal documentation to the EMS Bureau by the
current license expiration date. ( )

01. Earliest Submission Date for License Renewal. Licensed EMS personnel may
submit renewal application and documentation to the EM'S Bureau up to six (6) months prior to
the current license expiration date.
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02. EMS Personnel License Expiration Date Falls on a Non-Work Day. When a
license expiration date falls on a weekend, holiday, or other day the EMS Bureau is closed, the
EM S Bureau will accept applications until the close of the next regular business day following the
non-work day.

126.--129. (RESERVED)

130. LAPSED LICENSE.
Licensed personnel who fail to submit a complete renewal application prior to the expiration date
of their license cannot practice or represent themselves as licensed EM S personnel. ( )

01. Failure to Submit an Application and Renewal Documentation. No grace
periods or extensions to an expiration date may be granted. After the expiration date the EMS
personnel license will no longer be valid. ( )

02.  Application Under Review by the EM S Bureau. Provided the license renewal
candidate submitted the renewal application to the EMS Bureau prior to the application deadline,
apersonnel license does not |apse while under review by the EM S Bureau. ( )

03. Failure to Provide Application Information Requested by the EM 'S Bureau.
After the expiration date of a license, a candidate for license renewal who does not provide the
information requested by the EMS Bureau within twenty-one (21) days from the date of
notification to the last known address, will be considered to have alapsed license. ( )

04. Reinstatement of Lapsed EM S Personnel License. In order to reinstate at lapsed
license, a candidate must submit an application for license reinstatement to the EMS Bureau
within twenty-four (24) months of the expiration date of the lapsed license. ( )

05. Reinstatement of an EM S Personnel License Lapsed for More Than Twenty-
Four Months. An individual whose license has been lapsed for more than twenty-four (24)
months must retake and successfully complete an initial education course for the level of licensure
for reinstatement. The individual must then meet all requirementsin Section 110 of these rules for
aninitial personnel license. ( )

131. REINSTATEMENT OF A LAPSED EMSPERSONNEL LICENSE.
Anindividual desiring to reinstate alapsed personnel license must provide documentation that he
meets the following requirements: ( )

01. Declaration of Previous Applications and Licensures. A reinstatement candidate
must declare each state or jurisdiction in which he has applied for, been denied, or held an EMS
license or certification. ( )

02.  Authorization for Release of Information. A reinstatement candidate must
provide authorization for the EMS authority in other states or jurisdictions to release the
candidate’s registration, licensure, and certification information to the Idaho EMS Bureau.

C )
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03. Provide Current Affiliation with EM S Agency. A reinstatement candidate must
declare all organizations in which they are allowed to practice as licensed personnel. The
candidate must have a current affiliation with a licensed EMS agency that functions at, or above,
the level of licensure being sought by the candidate. ( )

04. Documentation of Continuing Education for Lapsed License Reinstatement.
A candidate for reinstatement of a lapsed license must provide documentation of continuing
education consistent with the license holder’s lapsed license. Continuing education requirements
are provided in Sections 300 through 335 of these rules. The time frame for meeting the

continuing education requirements for reinstatement are as follows: ( )
a. The candidate must meet continuing education requirements under Sections 320
through 335 of these rules for the last valid licensure cycle; and ( )
b. Additional continuing education hours in any combination of categories and
venues, proportionate to the amount of time since the expiration date of the lapsed license, as
follows: «( )

I EMR -- Three-quarters (3/4) of one (1) hour of continuing education per month of
lapsed time. ( )

ii. EMT -- One and one-half (1 ¥2) hours of continuing education per month of lapsed
time. ( )

iii. AEMT -- Two and one-quarter (2 ¥4) hours of continuing education per month of
lapsed time. ( )

V. Paramedic -- Three (3) hours of continuing education per month of lapsed time.
« )

05.  Valid ldentification for Reinstatement of Lapsed License. A reinstatement
candidate must have a valid state driver’s license, an Idaho identification card which isissued by
a county driver’s license examining station, or identification card issued by the Armed Forces of
the United States. ( )

06. Criminal History and Background Check for Reinstatement of Lapsed
License. A reinstatement candidate must successfully complete a criminal background check
under the provisions in IDAPA 16.05.06, “Criminal History and Background Checks.” Denial
without the grant of an exemption under IDAPA 16.05.06 will result in denia of reinstatement of
licensure. ( )

07. Pass Sandardized Examination for Reinstatement. A reinstatement candidate
must successfully complete the standardized examination for the lapsed level of licensure
required under IDAPA 16.02.03, “Emergency Medical Services.” A candidate for reinstatement
must successfully complete the standardized certification examination within the time period
during which the license was lapsed. ( )

08. Sandardized Exam Attempts For Reinstatement. A candidate for licensure
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reinstatement is alowed to attempt to successfully pass the standardized exam as follows: ( )

a. An EMR candidate is allowed three (3) attempts to pass the exam, after which the
initial EMR course must be successfully completed again before another three (3) attempts are
allowed. ( )

b. An EMT candidate is alowed three (3) attempts to pass the exam, after which
twenty-four (24) hours of remedial education must be successfully completed before another
three (3) attempts are allowed. ( )

C. An AEMT candidate is allowed three (3) attempts to pass the exam, after which
thirty-six (36) hours of remedia education must be successfully completed before another three
(3) attempts are allowed. ( )

d. A Paramedic candidate is allowed three (3) attempts to pass the exam, after which
forty-eight (48) hours of remedial education must be successfully completed before another three
(3) attempts are allowed. ( )

009. Submit Required Licensure Fee for Reinstatement. A candidate must submit
the applicable reinstatement license fee provided in Section 111 of these rules. A candidate for
reinstatement of an EMR or EMT level of licensure has no fee requirement. ( )

10. Expiration Date of a Reinstated License. The expiration date for alapsed license
that is reinstated is determined as provided in Section 115 of these rules. ( )

11. Reinstatement During Transition. A candidate may reinstate his lapsed license
only if he has completed transition requirements for hislevel of licensure. Education obtainedin a
transition course may be used to meet the CEU requirements for reinstatement according to
Section 300 of theserules. ( )

132.--139. (RESERVED)

140. RECOGNITION OF REGISTRATION, CERTIFICATION OR LICENSURE
FROM OTHER JURISDICTIONS.

Ol EMS Personnel Licensed or Certified in Other Sates. An individua,
possessing an EMS personnel license or certification from a state other than Idaho, must have
prior recognition or reciprocity granted by the EM S Bureau prior to providing emergency medical
carein ldaho. The following applies: ( )

a. An individual certified or licensed in a state that has an interstate compact with
Idaho that allows reciprocal recognition of EMS personnel may practice as licensed personnel as
defined in the interstate compact. ( )

b. An individual who is currently licensed or certified by another State to provide
emergency medical care can apply to the EM S Bureau for limited recognition to practice in Idaho.
Limited recognition does not grant an individual the ability to practice outside of those specified
and approved by the EM S Bureau. ( )

HEALTH & WELFARE COMMITTEE Page 38 2012 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0107-1101 - New Chpt.
(EMS) -- Personnel Licensing Requirements PENDING RULE

C. An individual, possessing a current NREMT registration or a current EMS
certification or license from another state at or above the level of licensure they are seeking in
Idaho, is eligible for an Idaho EM S personnel licensure if they satisfy the requirementsin Section
110 of these rules prior to providing emergency medical carein ldaho. ( )

02.  Personnel Licensure Candidate Trained in Other Sates. A candidate trained
outside of Idaho must apply for and obtain an Idaho EMS license as required in Section 110 of
these rules prior to providing emergency medical carein ldaho. A declaration that the candidateis
fully eligible for EMS licensure in the state in which he was trained, must be obtained from the
EMS licensing authority in that state and submitted to the EM'S Bureau. ( )

03. Individual With a NREMT Registration. An individual possessing only a
registration with the National Registry of Emergency Medical Technicians (NREMT) must obtain
an ldaho EMS personnel license as required in Section 110 of these rules prior to providing
emergency medical carein Idaho. ( )

141. -- 144. (RESERVED)
145. CHANGESTO AN EXISTING LICENSE.

01. Surrender of a Current EM S Personnel License. An individual who possesses a
current EMS personnel license may surrender that license at any time by submitting a letter of
intent and hislicense, to the EM S Bureau. ( )

02. Surrender of License to Prevent Investigation or Disciplinary Action.
Surrendering or expiration of a license does not prevent an investigation or disciplinary action
against the individual.

03. Relinquish a Current EM S Personnel License for a Lower Level License. An
individual who possesses a current license may relinquish that license and receive alicense at a
lower level with the same expiration date as the original license. The individual must have current
affiliation with alicensed EMS agency which functions at, or higher than, the level of licensure
being sought. ( )

04. Relinquishment of a License to a Lower Level License to Prevent
Investigation or Disciplinary Action. Relinquishing a personnel license does not prevent an
investigation or disciplinary action against the individual. ( )

05. Reporting Requirementsfor Changesin Status. Licensed personnel must notify
the EM'S Bureau within thirty (30) days of a change in name, mailing address, telephone number
or agency affiliation. ( )

06. Personnel License Duration Shortened. The EMS Bureau will issue a license
with a shortened licensure duration upon the request of the license holder. ( )

146. MULTIPLE LICENSES.
An individual may hold more than one (1) level of personnel licensure in Idaho, but can only
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renew one (1) personnel license at one (1) level. ( )
147.-- 149. (RESERVED)
150. CERTIFICATEOF ELIGIBLITY REQUIREMENTS.

01. Personnel Licensure Requirements are Met. An individual, who has
successfully completed an approved course, and meets all requirements for EMS personnel
licensure required in Section 110 of these rules, except for obtaining an agency affiliation
provided in Subsection 110.04 of these rules, may apply to the EMS Bureau for a certificate of
eigibility. ( )

02. Certificate of Eligibility Duration. Duration of a certificate of eligibility is
determined using the specified time intervals of the personnel licensure level requirements in
Section 115 of these rules. ( )

03. Criminal History and Background Check. An individua applying for a
certificate of eligibility must successfully complete a criminal history and background check
within the six (6) months prior to the issuance or renewal of a certificate of eligibility, according
to the provisions in IDAPA 16.05.06, “Crimina History and Background Checks.” Denid
without the grant of an exemption under the provisions in IDAPA 16.05.06, “Crimina History
and Background Checks,” will result in denial of a certificate of eligibility. ( )

04. Renewal of Certificate of Eligibility. An individual must provide documentation
that the following requirements have been met in order to renew a certificate of eligibility: ( )

a. Continuing education requirements for the level of licensure listed under the
license renewal requirementsin Section 120 of these rules have been met; and ( )

b. Successful completion of the standardized examination designated by the EMS
Bureau for the certificate of eligibility. ( )

05. Revocation of Certificate of Eligibility. The EMS Bureau will revoke a
certificate of eligibility if the certificate holder is determined to no longer meet eligibility
reguirements or has obtained a personnel license. ( )

151. -- 174. (RESERVED)
175. EMSBUREAU REVIEW OF APPLICATIONS.

01. Review of License Applications. The EMS Bureau reviews each application for
completeness and accuracy. Random applications are selected for audit by the EMS Bureau.
Applications will also be audited when information declared on the application appears
incomplete, inaccurate, or fraudulent. ( )

02. EMS Bureau Review of Renewal Application. A personnel license does not
expire while under review by the EMS Bureau, provided the license renewal candidate submitted
the renewal application to the EMS Bureau prior to the application deadline required under
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Section 130 of these rules. ( )

176.-- 299. (RESERVED)

Continuing Educational And Skills Proficiency Requirements
For Personnel Licensure
(Sections 300 - 399)

300. CONTINUING EDUCATION AND SKILLSPROFICIENCY.

01. Continuing Education Must Meet Objectives of Initial Course Curriculum.
All continuing education and skills proficiency assurance must be consistent with the objectives

of theinitial course curriculum or be alogical progression of those objectives. ( )
02. Documentation of Continuing Education. Licensed personnel must maintain
documentation of all continuing education as follows: ( )
a. An EMR and EMT must maintain documentation of continuing education for four
(4) years. « )
b. An AEMT and Paramedic must maintain documentation of continuing education
for three (3) years. (¢ )
03. Transition to New Scope of Practice. Education required to transition to a new
scope of practice must meet the following: ( )
a. Within the same level of licensure, all transition education may count on an hour-

for-hour basis in the appropriate categories within a single venue. When transition education
hours exceed seventy-five percent (75%) of the total continuing education hours required, all
continuing education hours can be in asingle venue; and ( )

b. Education must be completed during a single license duration. ( )

04.  Continuing Education Records are Subject to Audit. The EM S Bureau reserves
the right to audit continuing education records to verify that renewal requirements have been met.

«( )
301.--304. (RESERVED)

305. CONTINUING EDUCATION CATEGORIES FOR PERSONNEL LICENSURE
RENEWAL.

01. Pediatric Assessment and Management. ( )
02.  Anatomy and Physiology. ( )
03.  Medical Terminology. ( )
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04. Pathophysiology.
05. Life Span Development.
06.  Public Health.

07. Phar macol ogy.

C )
C )
C )
C )
08.  Airway Management, Ventilation, and Oxygenation. ( )
09.  Patient Assessment. ( )
10.  Medical Conditions. ( )
11.  Shock and Resuscitation. ( )
12. Trauma. ( )

13. Special Patient Populations. Such as bariatric, geriatric, obstetrics, pregnancy,
etc. «( )

14. EMS Systemsand Operations. ( )
306.--309. (RESERVED)

310. VENUES OF CONTINUING EDUCATION FOR PERSONNEL LICENSURE
RENEWAL.

01.  Structured Classroom Sessions. ( )
02. Refresher Programs. Refresher programs that revisit the original curriculum and
have an evaluation component. ( )
03.  Nationally Recognized Cour ses. ( )
04. Regional and National Conferences. ( )

05.  Teaching Continuing Education Topics. The continuing education topics being
taught must fall under the categoriesin Section 305 of these rules. ( )

06. Agency Medical Director-Approved Self-Sudy or Directed Sudy. This venue
is not allowed to be used for a certificate of eligibility continuing education requirement under
Section 350 of these rules. ( )

07.  CaseReviewsand Grand Rounds. ( )

08. Distributed Education. This venue includes distance and blended education using
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computer, video, audio, Internet, and CD resources. ( )
09.  Journal Article Review with an Evaluation I nstrument. ( )

10. Author or Co-Author an EMS-Related Article in a Nationally Recognized
Publication. The article must be published in an EM S-specific publication. ( )

311.--319. (RESERVED)

320. EMR LEVEL LICENSE RENEWAL CONTINUING EDUCATION AND SKILLS
PROFICIENCY REQUIREMENTS.

An EMR level license renewal candidate must provide documentation of the following during
each licensure period. ( )

01. EMR Level Continuing Education Hours Needed for License Renewal. A
candidate must provide proof of successful completion of twenty-four (24) hours of continuing
education. The types of continuing education courses and the number of hours required for EMR
level licensure are: ( )

a. A minimum of two (2) hoursin pediatrics; ( )

b. A minimum of three (3) hours in EMS Systems and Operations earned by
completing state-approved Landing Zone Officer (LZO) and extrication awareness training.
Continuing education hours are awarded as follows: ( )

I For LZO training, two (2) hours in classroom presentation, or one (1) hour in
distributed education; ( )

ii. For extrication awareness training, two (2) hoursin classroom presentation, or one
(1) hour in distributed education; «C )

C. Two (2) hours in six (6) categories other than pediatrics and EMS Systems and
Operations listed in Section 305 of theserules, for twelve (12) continuing education hours; and

C )

d. Seven (7) hours of continuing education can be from any single category or
combination of categories listed in Section 305 of these rules.

02.  Venues Where Continuing Education May be Taken. Continuing education for
personnel licensed at the EMR level must include two (2) of the continuing education venues
listed in Section 310 of these rules during each licensure period. ( )

03.  Skills Proficiency for EMR Level License Renewal. A candidate must
demonstrate proficiency in the skills necessary to provide safe and effective patient care at the
EMR licensure level under the authority of IDAPA 16.02.02, “Rules of the Idaho Emergency
Medical Services Physician Commission,” asfollows: ( )

a. Recognize and manage acute traumatic and medical life threats or conditions
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based on patient assessment findings for pediatric, adult, geriatric, and special needs patients; and
« )

b. Specific skillsfor an EMR that includes:
i Airway, ventilation, and oxygenation;
ii. Cardiovascular and circulation;
iii. Immobilization;
V. M edication administration;
V. Normal childbirth;
Vi. Patient care reporting documentation; and
vii.  Safety and operations.
321.--324. (RESERVED)
325. EMT LEVEL LICENSE RENEWAL CONTINUING EDUCATION AND SKILLS
PROFICIENCY REQUIREMENTS.
An EMT level license renewa candidate must provide documentation of the following during
each licensure period. «( )
01l EMT Level Continuing Education Hours Needed for License Renewal. A
candidate must provide proof of successful completion of forty-eight (48) hours of continuing
education. The types of continuing education courses and the number of hours needed for EMT
level licensure are; «( )
a. A minimum of four (4) hoursin pediatrics, ( )

b. A minimum of three (3) hours in EMS Systems and Operations earned by
completing state-approved Landing Zone Officer (LZO) and extrication awareness training.

Continuing education hours are awarded as follows: ( )
I For LZO training, two (2) hours in classroom presentation, or one (1) hour in
distributed education; ( )
ii. For extrication awareness training, two (2) hoursin classroom presentation, or one
(1) hour in distributed education; «C )
C. Four (4) hoursin eight (8) categories other than pediatrics and EMS Systems and
Operations listed in Section 305 of these rules for thirty-two (32) hours; and ( )
d. Nine (9) hours can be from any single category or combination of categories listed
in Section 305 of these rules. ( )
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02.  Venues Where Continuing Education May be Taken. Continuing education for
personnel licensed at the EMT level must include four (4) of the continuing education venues
listed in Section 310 of these rules during each licensure period. ( )

03.  Skills Proficiency for EMT Level License Renewal. A candidate must
demonstrate proficiency in the skills necessary to provide safe and effective patient care at the
EMT licensure level under the authority of IDAPA 16.02.02, “Rules of the Idaho Emergency

Medica Services Physician Commission,” as follows: ( )
a. Recognize and manage acute traumatic and medical life threats or conditions
based on patient assessment findings for pediatric, adult, geriatric, and special needs patients; anc)l
b. Specific skillsfor an EMT that includes: ( )
i. Airway, ventilation, and oxygenation; ( )
ii. Cardiovascular and circulation; «( )
ii.  Immobilization; C )
iv. Medication administration; «( )
V. Normal and complicated childbirth; ( )
Vi. Patient care reporting documentation; and ( )
vii.  Safety and transport operations. ( )

326.--329. (RESERVED)

330. AEMT LEVEL LICENSE RENEWAL CONTINUING EDUCATION AND
SKILLSPROFICIENCY REQUIREMENTS.

An AEMT license renewal candidate must provide documentation of the following during each
licensure period: ( )

01. AEMT Leve Continuing Education Hours Needed for License Renewal. A
candidate must provide proof of successful completion of fifty-four (54) hours of continuing
education. The types of continuing education courses and the number of hours needed for AEMT
level licensure are: ( )

a. A minimum of six (6) hoursin pediatrics; ( )
b. A minimum of three (3) hours in EMS Systems and Operations earned by

completing state-approved Landing Zone Officer (LZO) and extrication awareness training.
Continuing education hours are awarded as follows: ( )

HEALTH & WELFARE COMMITTEE Page 45 2012 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0107-1101 - New Chpt.
(EMS) -- Personnel Licensing Requirements PENDING RULE

I For LZO training, two (2) hours in classroom presentation, or one (1) hour in
distributed education; ( )

ii. For extrication awareness training, two (2) hoursin classroom presentation, or one
(1) hour in distributed education; «C )

C. Four (4) hours in nine (9) categories other than pediatrics and EMS Systems and
Operations listed in Section 305 of these rules, for thirty-six (36) hours; and ( )

d. Nine (9) hours of continuing education can be from any single category or
combination of categories listed in Section 305 of these rules.

02.  Venues Where Continuing Education for AEMT License Renewal May be
Taken. Continuing education for personnel licensed at the AEMT level must include four (4) of
the continuing education venues listed in Section 310 of these rules during each licensure period.

C )

03.  Skills Proficiency for AEMT Level License Renewal. A candidate must
demonstrate proficiency in the skills necessary to provide safe and effective patient care at the
AEMT licensure level under the authority of IDAPA 16.02.02, “Rules of the Idaho Emergency

Medica Services Physician Commission,” as follows: ( )
a. Recognize and manage acute traumatic and medical life threats or conditions
based on patient assessment findings for pediatric, adult, geriatric, and special needs patients; anc)l
b. Specific skillsfor an AEMT that includes: ( )
i Advanced airway, ventilation, and oxygenation; ( )
ii. Cardiovascular and circulation; «( )
ii.  Immobilization; C )
iv. M edication administration; «( )
V. Normal and complicated childbirth; ( )
Vi. Patient care reporting documentation; ( )
vii.  Safety and transport operations; and ( )
viii.  Vascular access. « )

331.--334. (RESERVED)

335. PARAMEDIC LEVEL LICENSE RENEWAL CONTINUING EDUCATION AND
SKILLSPROFICIENCY REQUIREMENTS.
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A paramedic license renewal candidate must provide documentation of the following during each
licensure period. «( )

01. Paramedic Level Continuing Education Hours Needed for License Renewal.
A candidate must provide proof of successful completion of seventy-two (72) hours of continuing
education. The types of continuing education courses and the number of hours needed for
paramedic level licensure are: ( )

a. A minimum of eight (8) hoursin pediatrics; ( )

b. A minimum of three (3) hours in EMS Systems and Operations earned by
completing state-approved Landing Zone Officer (LZO) and extrication awareness training.

Continuing education hours are awarded as follows: ( )
I For LZO training, two (2) hours in classroom presentation, or one (1) hour in
distributed education; ( )
ii. For extrication awareness training, two (2) hoursin classroom presentation, or one
(1) hour in distributed education; «C )
C. Four (4) hours in eleven (11) categories other than pediatrics and EMS Systems
and Operations listed in Section 305 of theserules, for forty-four (44) hours; and ( )
d. Seventeen (17) hours can be from any single category or a combination of
categories listed in Section 305 of these rules. ( )

02.  Venues Where Continuing Education for Paramedic Level License Renewal
May be Taken. Continuing education for personnel licensed at the paramedic level must include
six (6) of the continuing education venues listed in Section 310 of these rules during each
licensure period. ( )

03.  Skills Proficiency for Paramedic Level License Renewal. A candidate must
demonstrate proficiency in the skills necessary to provide safe and effective patient care at the
Paramedic licensure level under the authority of IDAPA 16.02.02, “ Rules of the |daho Emergency
Medical Services Physician Commission,” asfollows: ( )

a. Recognize and manage acute traumatic and medical life threats or conditions
based on patient assessment findings for pediatric, adult, geriatric, and special needs patients; and

«( )
b. Specific skills for a Paramedic that includes: ( )

i. Advanced airway, ventilation, and oxygenation, to include endotracheal
intubation; «( )

ii. Cardiovascular and circulation, to include cardiac rhythm interpretation; — ( )

iii. Immobilization; ( )
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iv. Medication administration, to include parenteral drug administration;
V. Normal and complicated childbirth;
Vi. Patient care reporting documentation;
vii.  Safety and transport operations;
viii.  Vascular access; and
iX. Manual defibrillation.
336.--349. (RESERVED)
350. CONTINUING EDUCATION AND SKILLSPROFICIENCY FOR RENEWAL OF
CERTIFICATE OF ELIGIBILITY REQUIREMENTS.
A cetificate of digibility renewal candidate must provide documentation demonstrating
completion of the following during each period of eligibility. ( )

01 Examination. A candidate must have successfully completed the standardized
examination designated by the EM S Bureau for the certificate of eligibility. ( )

02. Continuing Education for Certificate of Eligibility Licensure Level. A
candidate must provide proof of successful completion of continuing education hours for the
types of continuing education courses, the number of hours needed for a specific certificate of

eligibility licensure level, and in the venues as required for the following: ( )
a. EMR licensure level renewal required in Section 320 of these rules. ( )
b. EMT licensure level renewal required in Section 325 of these rules. ( )
C. AEMT licensure level renewal required in Section 330 of these rules. ( )
d. Paramedic licensure level renewal required in Section 335 of theserules.  ( )

351.--399. (RESERVED)

400. INVESTIGATION OF COMPLAINTS FOR PERSONNEL LICENSING
VIOLATIONS.

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

401. ADMINISTRATIVE LICENSE OR CERTIFICATION ACTION.

Any license or certification may be suspended, revoked, denied, or retained with conditions for
noncompliance with any standard or rule. Administrative license or certification actions imposed
by the EMS Bureau for any action, conduct, or failure to act which is inconsistent with the
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professionalism, or standards, or both, are provided under Sections 56-1011 through 56-1023,

ldaho Code, and IDAPA 16.01.12, “Emergency Medical Services (EMS) - Complaints,
Investigations, and Disciplinary Actions.” ( )

402.--999. (RESERVED)
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16.01.12 - EMERGENCY MEDICAL SERVICES (EMS) -- COMPLAINTS,
INVESTIGATIONS, AND DISCIPLINARY ACTIONS

DOCKET NO. 16-0112-1101 (NEW CHAPTER)
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: Thisrule has been adopted by the agency and is now pending review by
the 2012 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. This action is authorized pursuant to Section 56-1023, |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 updated the Emergency Medical Services rules and the Idaho EMS
system to reflect current national standards for safety and quality of services. Through the
process of implementing new rules, the Department reorganized the EMS rules. This
chapter of rule is part of that reorganization and provides for the investigation of
complaintsand disciplinary actionsfor licensure and certification. The pending ruleisbeing
adopted as proposed. The complete text of the proposed rule was published in the July 6,
2011, Idaho Administrative Bulletin, Vol. 11-7, pages 73 through 85.

Other dockets published in this bulletin that implemented the reorganization of EMS
servicesare: 16-0203-1101, 16-0107-1101, 16-0107-1102, and 16-0101-1101.

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. The Emergency Medical Services
(EMS) program is funded through dedicated funds.

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

DATED this 17th day of November, 2011.
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DEPARTMENT OF HEALTH AND WELFARE
(EMS) -- Licensing Requirements & Disciplinary Actions

Docket No. 16-0112-1101 - New Chpt.
PENDING RULE

Tamara Prisock

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

P.O. Box 83720

Boise, ID 83720-0036

phone: (208) 334-5564; fax: (208) 334-6558
e-mail: dhwrules@dhw.idaho.gov

THE FOLLOWING NOTICE WAS PUBLISHED WITH
THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of thistemporary ruleis July 1, 2011.

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. This action is authorized pursuant to Section 56-1023, 1daho Code.

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

follows:

Tuesday, August 2, 2011 at 6:00 p.m. (L ocal)

Central FireDistrict
697 AnnisHwy.
Rigby, ID

Kamiah Emergency Services
515 Main Street
Kamiah, ID

Wednesday, August 3, 2011 at 6:00 p.m. (L ocal)

Caribou County Fire Sation

665E.2nd S.
Soda Springs, ID

New Meadows Fire Sation
200 Hwy. 95
New Meadows, |D

Thursday, August 4, 2011 at 6:00 p.m. (L ocal)

Jerome City Fire/Rescue

110 W. Yakima Ave.
Jerome, 1D

EM S Bureau Conf. Rm. B25
L BJ Office Bldg. 650 W. State S.
Boise, ID

Friday, August 5, 2011
at 6 p.m. (Local)

Saturday, August 6, 2011
at 6 p.m. (Local)

Bonner County EMS
521 3rd Ave.
Sandpoint, ID

Moscow Fire Station #3
229 Pintail Ln.
Moscow, I1D
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The hearing sites will be accessible to persons with disabilities. Requests for accommodation
must be made not later than five (5) days prior to the meeting, 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 is updating the Emergency Medical Servicesrulesand theldaho EMS
system to reflect current national standards for safety and quality of services. Through the
process of implementing new rules, the Department isreorganizing the EM Srules. Thisnew
chapter of rule in IDAPA 16.01.12, is part of that reorganization and provides for the
investigation of complaints and disciplinary actions for licensure and certification as
follows:

Requirementsfor filing complaints, and disclosure of records;

Requirements for handling investigations of complaints, and compliance with
licensing standar ds,

Enforcement and disciplinary actions,

Notification of disciplinary actions,

References to chapters that these rules provide disciplinary actions and compliance
enforcement for; and

6. Required sectionsto meet rule requirements of the Administrative Procedures Act.

garwW DNE

Other dockets publishing in this bulletin that implement the reorganization of EMS
services are: 16-0203-1101, 16-0107-1101, 16-0107-1102, and 16-0101-1101.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(a), |daho Code, the
Governor has found that temporary adoption of these rules are appropriate in order 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: 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:

Thisrulemaking has no fiscal impact to the state general fund. The Emergency M edical
Services (EMS) program isfunded through dedicated funds.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), |daho Code, negotiated
rulemaking was conducted over server al years. The negotiated rulemaking for these rules
published in the March 2, 2011, Idaho Administrative Bulletin, Vol. 11-3, page 14, under the
current rule, IDAPA 16.02.03, “Emergency Medical Services,” Docket No. 16-0203-1101.

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

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

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 12,
2011.

DATED this 3rd day of June, 2011.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0112-1101

IDAPA 16
TITLE 01
CHAPTER 12

16.01.12 - EMERGENCY MEDICAL SERVICES (EMS) -- COMPLAINTS,
INVESTIGATIONS, AND DISCIPLINARY ACTIONS

000. LEGAL AUTHORITY.

The Idaho Board of Health and Welfare is authorized under Sections 56-1005 and 56-1023, Idaho
Code, to adopt rules concerning the administration of the Idaho Emergency Medical Services Act.
The Director is authorized under Section 56-1003, Idaho Code, to supervise and administer an
emergency medical service program. The EMS Bureau is authorized under Section 56-1022,
Idaho Code, to manage complaints and investigations, and implement license actions against
EMS personnel and agencies, that includes levying fines against an EM S agency. ( )

001. TITLE AND SCOPE.

01. Title Thetitle of these rulesis IDAPA 16.01.12, “Emergency Medica Services
(EMS) --Complaints, Investigations, and Disciplinary Actions.” ( )

02.  Scope. These rules provide for the management of complaints, investigations,
enforcement, and disciplinary actions by the EM S Bureau for personnel and agency licensure and
certification. ( )

002. WRITTEN INTERPRETATIONS.
In accordance with Section 67-5201(19)(b)(iv), Idaho Code, the Department may have written

HEALTH & WELFARE COMMITTEE Page 53 2012 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0112-1101 - New Chpt.
(EMS) -- Licensing Requirements & Disciplinary Actions PENDING RULE

statements that pertain to the interpretation of the rules of this chapter, or to the documentation of
compliance with the rules of this chapter.
« )

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

004. INCORPORATION BY REFERENCE.
No documents are incorporated in this chapter of rule. ( )

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

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

Friday, except holidays designated by the state of 1daho. ( )
02.  Mailing Address. The mailing address for the business office is Idaho Department

of Health and Welfare, PO. Box 83720, Boise, 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 EMS Bureau islocated at 650 W. State Street, Suite B-17, Boise, 1daho 83702.

« )

04.  Telephone. ( )

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

b. The telephone number for the EM S Bureau is (208) 334-4000. The toll-free, phone
number is 1-877-554-3367. ( )

05.  Internet Websites. ( )

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

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

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

01.  Confidentiality of Records. ( )
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a. 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.” ( )

b. Preliminary investigations and related documents are confidential until a notice of
certificate or license action isissued by the EM'S Bureau. ( )

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

007.--009. (RESERVED)
010. DEFINITIONSAND ABBREVIATIONS.

For the purposes of this chapter of rules the following terms apply: ( )
01.  Affiliating EMS Agency. The licensed EMS agency, or agencies, under which
licensed personnel are authorized to provide patient care. ( )
02.  Board. The Board of Health and Welfare. ( )

03. Certified EM SInstructor. Anindividual approved by the EMS Bureau, who has
met the requirements in IDAPA 16.02.03, “Emergency Medical Services,” to provide EMS
education and training. ( )

04.  Department. The Idaho Department of Health and Welfare. ( )

05. Emergency Medical Services (EMS). The system utilized in responding to a
perceived individual need for immediate care in order to prevent loss of life or aggravation of
physiological or psychological illness or injury. ( )

06. EMS Agency. An organization licensed by the EMS Bureau to provide air
medical, ambulance, or non-transport services. ( )

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

08. EMS Bureau. The Emergency Medical Services (EMS) Bureau of the Idaho
Department of Health and Welfare. ( )

09. EMS Physicians Commission (EMSPC). The Idaho Emergency Medica
Services Physician Commission as created under Section 56-1013A, Idaho Code, hereafter
referred to as “the Commission.” ( )

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

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

12. Personnel Licenseor Certificate Holder. Individuals who possess avalid license
or certificate issued by the EMS Bureau. Includes individuals who are Emergency Medical
Responders (EMR), Emergency Medical Technicians (EMT), Advanced Emergency Medical
Technicians (AEMT), Paramedics, and Certified EMS Instructors. ( )

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

Ol1.-- 074. (RESERVED)

075. PEER REVIEW TEAM.

The EMS Bureau may elect to conduct a peer review for an alleged statute or rule violation when
it determines that a peer review is an appropriate action. The EMS Bureau will determine who
Serves on a peer review team. ( )

076. MEMBERSOF A PEER REVIEW TEAM.
The peer review team will consist of four (4) team members selected by the EMS Bureau as

appropriate to the case being considered from the following: ( )
01. Licensed Personnel. EMS personnel licensed at, or above, the license level of the
subject; or «( )
02.  Agency Administrator. EMS agency administrator; or ( )
03.  Training Officer. EMS agency training officer; or ( )
04. Course Coordinator. Course coordinator of an EMS Bureau-approved education
program or course; or «( )
05. Instructor. EMS Bureau-certified EM S instructor; and ( )
06. Chairman of Peer Review Team. Each peer review team will be chaired by a
licensed Idaho EM S physician as follows: ( )
a. An ldaho EMS Physician Commissioner for cases involving EMS personnel; or
« )
b. An ldaho EMS agency medical director for casesinvolving an EM S agency; or
)
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C. An ldaho EMS Bureau-approved education program or course sponsoring
physician for cases involving educators who are not licensed EM S personnel. ( )

077. QUALIFICATIONSREQUIRED OF A PEER REVIEW TEAM MEMBER.

An individual, serving as a member of an EMS peer review team, must have successfully
completed an orientation to EMS-related statute, rules and procedures and have signed
confidentiality and conflict of interest agreements provided by the EM S Bureau. ( )

078.--099. (RESERVED)

Reporting Of Complaints And Suspected Violations
(Sections 100 -- 199)

100. COMPLAINT SUBMITTED WHEN A VIOLATION ISSUSPECTED.
Complaints must be submitted in writing on a complaint intake form found online at: http://
www.idahoems.org. ( )

101.-- 109. (RESERVED)

110. REPORTING SUSPECTED VIOLATION.

Any person who suspects a violation of Sections 56-1011 through 56-1023, Idaho Code, IDAPA
16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician Commission,”
IDAPA 16.01.07, “Emergency Medical Services (EMS) -- Personnel Licensing Requirements,”
IDAPA 16.02.03, “Emergency Medical Services,” may report the violation to the EM S Bureauv.

C )

111. ANONYMOUSCOMPLAINTS.
Anonymous complaints are accepted; however, the inability to collect further information from
the complainant may hinder the progress of the investigation. ( )

112.--199. (RESERVED)

Investigation Of Complaints And Suspected Violations
(Sections 200 -- 299)

200. EMSBUREAU INITIATESOFFICIAL INVESTIGATION.
An officia investigation will be initiated when the any of the following occurs: ( )

01. Complaint with Allegations. A complaint with an allegation that, if substantiated,
would be in violation of Sections 56-1011 through 56-1023, Idaho Code, IDAPA 16.01.07,
“Emergency Medical Services (EMS) -- Personnel Licensing Requirements,” IDAPA 16.02.02,
“Rules of the Idaho Emergency Medical Services (EMS) Physician Commission,” or IDAPA
16.02.03, “Emergency Medical Services.” ( )

02. Discovery of Potential Violation of Satute or Administrative Rule. EMS
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Bureau staff or other authorities discover a potential violation of Sections 56-1011 through 56-
1023, Idaho Code, IDAPA 16.01.07, “Emergency Medical Services (EMS) -- Personnel Licensing
Requirements,” IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMYS)
Physician Commission,” or IDAPA 16.02.03, “Emergency Medical Services.” ( )

201.--209. (RESERVED)

210. VIOLATIONSTHAT MAY RESULT IN ADMINISTRATIVE ACTIONS.

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

with the professionalism, standards, or both, established by statute or rule. ( )
01. Violation of Satute or Administrative Rules. ( )
a. Sections 56-1011 through 56-1023, daho Code; ( )
b. IDAPA 16.01.07, “Emergency Medica Services (EMS) -- Personnel Licensing

Requirements;,” IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMYS)
Physician Commission,” IDAPA 16.02.03, “Emergency Medical Services,” and this chapter of
rules. ( )

02. Unprofessional Conduct. Any act that violates professional standards required
under IDAPA 16.01.07, “EMS -- Personnel Licensure Requirements.” ( )

03. Failure to Maintain Standards of Knowledge, Proficiency, or Both. Fallure to
maintain standards of knowledge, or proficiency, or both, required under IDAPA 16.01.07,
“Emergency Medical Services (EMS) -- Personnel Licensure Requirements,” and IDAPA
16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician Commission.”

« )

04. Mental Incompetency. A lawful finding of mental incompetency by a court of
competent jurisdiction. ( )
05. Impairment of Function. Performance of duties pursuant to an EMS personnel
license while under the influence of alcohal, illegal substance, or legal drug or medication causing
impairment of function. ( )

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

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

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

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

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

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

211.--219. (RESERVED)

220. REFUSAL TO PARTICIPATE IN AN INVESTIGATION.
The refusal to participate by the subject will not prohibit full investigation or a peer review, nor
prevent potential administrative license action. ( )

221.--229. (RESERVED)

230. SURRENDER OR LAPSE OF LICENSE.

Surrender or lapse of alicense will not prohibit full investigation with the potential consequence
of EMS Bureau imposing aformal administrative license action or fine. ( )
231.--239. (RESERVED)

240. INVESTIGATION CONFIDENTIALITY.

01 Informal Resolution. Informal resolution of complaints or non-compliance by
guidance or warning letter is considered official correspondence and is public information. )

02. Administrative License Action. Preliminary investigations and documents
supplied or obtained in connection with them are confidential until a forma notice of
administrative license action isissued. ( )
241.--249. (RESERVED)

250. NOTICE OF THE FINAL DISPOSITION OF AN INVESTIGATION.

Ol Subject. The EMS Bureau will send notification to the last known address of the
subject of the disposition of the investigation, including any pending or current administrative
actions. ( )

02. Other Jurisdiction for EM S Personnel. A copy of administrative action imposed
on EM S personnel will be sent to each agency of affiliation, agency medical director, the National
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Practitioners Data Base, and the National Registry of Emergency Medical Technicians.  ( )

03. Other Jurisdictionsfor EM S Agencies. A copy of administrative action or nature
of finesimposed on EM S agencies will be sent to the agency governing authorities and the agency
medical director. ( )

04. Other Jurisdictions for Educational Programs or Instructors. A copy of any
administrative action imposed on an EMS educationa program or instructor may be sent to the
state Board of Education, the sponsoring physician, the Committee on Accreditation of
Educational Programs for the Emergency Medical Services Professions (COAEMSP), and the
National Registry of Emergency Medical Technicians (NREMT). ( )

251.--299. (RESERVED)

Disciplinary And Corrective Actions
(Sections 300 -- 399)

300. PERSONNEL ACTIONSRESULTING FROM INVESTIGATIONS.
The following actions may be imposed upon the subject of an investigation by the EMS Bureau
without peer review: ( )

01 Personnel Letter of Guidance. The EMS Bureau may issue a letter of guidance,
directing the subject of the investigation to the standards, rules, educational resources, or local
jurisdiction for resolution of minor non-compliance issues where no injury or threat of harm to the
public, profession, or EMS system occurred. The subject of the investigation must show a
willingness to become compliant and correct the issue within thirty (30) days of receipt of the
personnel guidance letter.

02. Personnel War ning Letter. The EM S Bureau may issue awarning letter for afirst
offense where an unlicensed individual is providing patient care in violation of Section 56-1020,
Idaho Code; or ( )

03. Negotiated Resolution for Personnel. The EMS Bureau may nhegotiate a
resolution with the subject of an investigation where allegations of misconduct or medical scope
of practice non-compliance, if found to be true, did not cause, or is not likely to cause, injury or
harm to the public, profession, or EMS system. The issue must be resolved and corrected within
thirty (30) days of the negotiated resolution or settlement agreed to by both the subject of the

investigation and the EM'S Bureau. ( )
a. Negotiated resolution participants will include the subject of the investigation,
EM S Bureau staff and other parties deemed appropriate by the EM S Bureau. ( )

b. During the negotiated resolution process, the subject of the investigation may be
offered specific remediation or disciplinary action by consent, which, if agreed to, will resolve the
matter with no further right to appeal unless stipulated and agreed to at the time that the
remediation or disciplinary action is agreed upon. ( )
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C. When the remediation or disciplinary action is not agreed to by consent of both the
subject of the investigation and the EM S Bureau, the matter may then be referred to a peer review.

«( )
301.--309. (RESERVED)

310. AGENCY ACTIONSRESULTING FROM INVESTIGATIONS.
The following actions may be imposed upon an EM S agency that is the subject of an investigation
by the EM'S Bureau without peer review: ( )

01. Agency Letter of Guidance. The EMS Bureau may issue a letter of guidance,
directing the EM S agency to the standards, rules, educational resources, or local jurisdiction for
resolution of minor non-compliance issues where no injury or threat of harm to the public or EMS
system occurred. The EM S agency must show awillingness to become compliant and correct the
issue within thirty (30) days of receipt the agency guidance letter. ( )

02.  Agency Warning Letter. The EMS Bureau may issue a warning letter for afirst
offense where an organization is providing unlicensed emergency medical servicesin violation of
Section 56-1021, Idaho Code; ( )

03. Negotiated Resolution for an Agency. The EMS Bureau may negotiate a
resolution with the subject of an investigation, where the allegations, if found to be true, did not
cause, or is not likely to cause, injury or harm to the public or EMS system. The issue must be
resolved within thirty (30) days of the negotiated resolution or a settlement agreed to by both the

subject of the investigation and the EM S Bureau. ( )

a. Negotiated resolution participants will include representatives from the EMS
agency or the subject under investigation, EMS Bureau staff, and other parties deemed
appropriate by the EM S Bureau. ( )

b. During the negotiated resolution process, the subject of the investigation may be
offered specific remediation or disciplinary action by consent, which, if agreed to, will resolve the
matter with no further right to appeal unless stipulated and agreed to at the time that the
remediation or disciplinary action is agreed upon. ( )

C. When remediation or disciplinary action is not agreed to by consent of both the
subject of the investigation and the EM S Bureau, the matter may then be referred to a peer review.

«( )
310.--319. (RESERVED)

320. PEER REVIEW.

The EM S Bureau may elect to conduct a peer review for an alleged statute or rule violations when
it determines that a peer review is an appropriate action, or a negotiated resolution or settlement
agreement described in Sections 300 and 310 of these rules, is not reached. The peer review is
conducted as follows: ( )

01. Review of Case by Peer Review Team. The peer review team reviews the case
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details, subject’s background, affiliation, licensure history, associated evidence, and documents,
and then considers aggravating and mitigating circumstance as follows: ( )

a. Aggravating circumstances can include: prior or multiple offenses, vulnerability of
victim, obstruction of the investigation, and dishonesty. ( )

b. Mitigating circumstances can include: absence of prior offenses, absence of
dishonest or selfish motive, timely effort to rectify situation, interim successful rehabilitation,
misdirection per agency protocol, or medical direction. ( )

02.  Subject Given Opportunity to Respond. The subject of the investigation will be
given the opportunity to respond in writing, by teleconference, or at the option of the EMS
Bureau, in person to the alleged violation. ( )

03. Evaluation of Evidence. The peer review team will evaluate the evidence and
make a majority decision of the finding for each alleged statute, rule, or standards violation,
including any additional detected violations. ( )

04. Recommend Action. The peer review team will recommend actions to the EMS
Bureau. If subject is found to have violated statutes, rules, or standards, the recommendations

may include the following: ( )
a. Administrative license action, time frames, conditions, and fines, if imposed, on an
EMS agency. (¢ )
b. Administrative license action, time frames, and conditions, if imposed, on EMS
personnel. «( )

321.--329. (RESERVED)

330. ADMINISTRATIVE ACTIONS [IMPOSED FOR LICENSURE OR
CERTIFICATION.
The EM S Bureau may impose the following administrative actions: ( )

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

a. When the application for licensure or certification is not complete or the individual
does not meet the eligibility requirements provided in Sections 56-1011 through 56-1023, |daho
Code, IDAPA 16.01.07, “Emergency Medical Services (EMS) -- Personnel Licensing
Requirements,” IDAPA 16.02.02, “Rules of the Idaho Emergency Medical Services (EMYS)
Physician Commission,” IDAPA 16.02.03, “Emergency Medical Services’; or ( )

b. Pending final outcome of an EMS investigation or criminal proceeding when
criminal charges or allegations indicate an imminent danger or threat to the health, safety, or well
being of persons or property. «( )
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C. For any reason that would justify an administrative action according to Section
210 of theserules. «( )

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

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

a. When the application for licensure is not complete or does not meet the eligibility
requirements provided in Sections 56-1011 through 56-1023, Idaho Code, and IDAPA 16.02.03,
“Emergency Medical Services’; or ( )

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

being of persons or property. ( )
C. For any reason that would justify an administrative action according to Section
210 of theserules. «( )

03. Retain with Probationary Conditions for Personnel License or Certification.
The EMS Bureau may allow an EMS personnel license or certificate holder to retain a license or
certificate as agreed to in a negotiated resolution, settlement, or with conditions imposed by the
EMS Bureau. Decisions to retain an EM S personnel license with probationary conditions will be
reviewed by the ldaho EM S Physician Commission at the Commission’s next available meeting.

)

04. Retain with Probationary Conditions for Agency License. The EMS Bureau
may allow an EMS agency to retain alicense as agreed to in a negotiated resolution, settlement, or

with conditions imposed by the EM S Bureau. ( )
05. Suspend EM S Personnel License or Certificate. The EMS Bureau may suspend
an EM S personnel license or certificate for: ( )
a. A period of time up to twelve (12) months, with or without conditions; or  ( )

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

being of persons or property. ( )
C. Decisions to suspend an EMS personnel license will be reviewed by the Idaho
EMS Physician Commission at the Commission’s next available meeting. ( )
06. Revoke EM S Personnel Licenseor Certificate. The EMS Bureau may revoke an
EMS personnel license or certificate when: ( )
a. A peer review team recommends license or certificate revocation; or ( )

HEALTH & WELFARE COMMITTEE Page 63 2012 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0112-1101 - New Chpt.

(EMS) -- Licensing Requirements & Disciplinary Actions PENDING RULE
b. The license holder is found to no longer be eligible for criminal history clearance
per IDAPA 16.05.06, “Criminal History and Background Checks.” ( )
C. Decisions to revoke an EM S personnel license will be reviewed by the Idaho EMS
Physician Commission at the Commission’s next available meeting. ( )
07. Revoke EMS Agency License. The EMS Bureau may revoke an EMS agency
license when: «( )
a. A peer review team recommends license revocation; ( )

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

331.--339. (RESERVED)

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

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

following violations: ( )
01. Operating An Unlicensed EM S Agency. Operating without a license required in
IDAPA 16.02.03, “Emergency Medical Services,” including: ( )
a. Failure to obtain aninitial license; ( )
b. Failure to obtain alicense upon change in ownership; or ( )
C. Failure to renew alicense and continues to operate as an EM S agency. ( )

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

03. Failure to Respond. Failure of the EMS agency to respond to a 911 request for
service within the agency primary response area in a typical manner of operations when
dispatched to a medical illness or injury, under licensure requirements in IDAPA 16.02.03,
“Emergency Medical Services,” except when the responder reasonably determinesthat:  ( )

a. There are disaster conditions; ( )
b. Scene safety hazards are present or suspected; or ( )
C. Law enforcement assistance is necessary to assure scene safety, but has not yet
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alowed entry to the scene. ( )

04. Unauthorized Response by EM'S Agency. Responding to a request for service
which deviates from or exceeds those authorized by the EMS agency license requirements in
IDAPA 16.02.03, “Emergency Medical Services.” ( )

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

06. Failure To Correct Unacceptable Conditions. Failure of the EMS agency to
correct unacceptable conditions within the time frame provided in a negotiated resolution

settlement, or awarning letter issued by the EM S Bureau. Including the following: ( )
a. Failure to maintain an EM S vehicle in a safe and sanitary condition; ( )
b. Failure to have available minimum EM S Equipment; ( )
C. Failure to correct patient or personnel safety hazards; or ( )
d. Failure to retain an EM S agency medical director: ( )

07. Failure to Report Patient Care Data. Failure to submit patient care data as
required in IDAPA 16.02.03, “Emergency Medica Services.” ( )

341. FINESIMPOSED ON EMSAGENCY.

In addition to administrative license action allowed by statute and rule, a fine may be imposed by
the EM S Bureau upon the recommendation of a peer review team. Fines are imposed on licensed
EMS agency as a consequence of agency licensure violations. ( )

01 Maximum Amount of a Fine. A fine may not exceed one thousand dollars
($1000) for each specified violation. ( )

02. Fines Levied After Peer Review. The EMS Bureau may levy a fine against an
EMS agency following a peer review that has a majority decision on finding and outcomes, and
includes afine be imposed as part of the recommended action. ( )

03. Table for Maximum Fine Amount. The maximum amount of a fine that may be
imposed on an EM S agency for certain violations listed in Section 330 of these rules are provided
in the table below:
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EMS AGENCY FINE AMOUNT FOR VIOLATIONS
Section 341.03
Rule V|ole}t|on TYPE OF VIOLATION Mammgm Elne
Subsection (each violation)
Operating an Unlicensed EM S Agency.
340,01 a. Failure to obtain an initial license: $1000
o b. Failure to obtain a license upon change of ownership: $ 500
c. Failure to successfully renew a license: $ 500
340.02. Unlicensed EM S Personnel Providing Patient Care. $ 500
340.03. Failureto Respond. $ 750
Unauthorized Response by EMS Agency.
340.04. Licensed EMS agency responds to a request for service which deviates $ 500
from or exceeds those authorized by the EMS agency license.
340.05. Failureto Allow an Inspection of an EM S Agency. $ 500
Failureto Correct Unacceptable Conditions.
a. Failure to maintain an EMS vehicle in a safe and sanitary condition: $ 250
340.06. b. Failure to have available minimum EMS equipment: $ 250
c. Failure to correct patient or personnel safety hazards: $ 250
d. Failure to retain an EMS agency medical director: $ 500
340.07. Failureto Report Patient Care Data. $ 500

342. COLLECTED FINES.

Money collected from EMS agency fines will be deposited into the Emergency Medical Services
Fund 111 provided for in Section 56-1018B, Idaho Code, a dedicated fund account for the purpose
of providing grants to acquire vehicles and equipment for use by emergency medical services
personnel in the performance of their duties. ( )

343.--349. (RESERVED)

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

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

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

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

HEALTH & WELFARE COMMITTEE Page 66 2012 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0112-1101 - New Chpt.
(EMS) -- Licensing Requirements & Disciplinary Actions PENDING RULE

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

b. Reinstatement of a revoked EMS agency license will be subject to an initia
agency application requirementsin IDAPA 16.02.03, “Emergency Medical Services.” ( )

351.--999. (RESERVED)
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DOCKET NO. 16-0202-1101
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2012 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 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 August 3, 2011, Idaho Administrative Bulletin, Vol. 11-8, pages 35 and 36.

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

There is no anticipated fiscal impact to the state general fund related to this rulemaking.
ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning this pending rule, contact Wayne Denny at (208) 334-4000.

DATED this 1st day of November, 2011.

Tamara Prisock Boise, ID 83720-0036

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

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

PO. Box 83720 email: dhwrules@dhw.idaho.gov
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THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

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

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be
scheduled if requested in writing by twenty-five (25) persons, a political subdivision, or an
agency, not later than August 17, 2011.

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 2010.

INCORPORATION BY REFERENCE: Pursuant to Section 67-5229(2)(a), Idaho Code, the
Idaho Emergency Medical Services (EMS) Physician Commission Standards Manual, edition
2012-1, is being incorporated by reference into these rules to give it the force and effect of law.
The document is not being published in this chapter of rules due to itslength and format.

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

Anyone may submit written comments regarding this proposed rulemaking. All written
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comments must be directed to the undersigned and must be delivered on or before August 24,
2011.

DATED this 28th day of June, 2011.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0202-1101

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 20112-1,
and hereby incorporates this Standards Manual by reference. Copies of the manua may be
obtained on the internet or from the EMS Bureau located at 650 W. State Street, Suite B-17,
Boise, Idaho, 83702, whose mailing address is PO. 83720, Boise, |daho 83720-0036.

G )
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.02.03 - EMERGENCY MEDICAL SERVICES
DOCKET NO. 16-0203-1101
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2012 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 56-1023, |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 updated the Emergency Medical Services rules and the Idaho EMS
system to reflect current national standards for safety and quality of services. Through the
process of implementing new rules, the Department reorganized the EMS rules. The
Department has a new chapter of rule, IDAPA 16.01.01, “Emergency Medical Services
(EMYS) - Advisory Committee (EM SAC),” that takes effect Sine Die 2012. The changestothe
proposed text in this docket removesthose itemsthat have been placed into this new chapter
of rule adopted as pending under Docket 16-0101-1101, in this same Bulletin.

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 July 6,
2011, Idaho Administrative Bulletin, Vol. 11-7, pages 87 through 112.

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. The Emergency Medical Services
(EMS) program is funded through dedicated funds.

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

DATED this 17th day of November, 2011.
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Tamara Prisock

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

P.O. Box 83720

Boise, ID 83720-0036

phone: (208) 334-5564; fax: (208) 334-6558
e-mail: dhwrules@dhw.idaho.gov

THE FOLLOWING NOTICE WAS PUBLISHED WITH
THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of thistemporary ruleis July 1, 2011.

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. This action is authorized pursuant to Section 56-1023, 1daho Code.

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

follows:

Tuesday, August 2, 2011 at 6:00 p.m. (L ocal)

Central FireDistrict
697 AnnisHwy.
Rigby, ID

Kamiah Emergency Services

515 Main Street
Kamiah, ID

Wednesday, August 3, 2011 at 6:00 p.m. (L ocal)

Caribou County Fire Sation
665E.2nd S.
Soda Springs, ID

New Meadows Fire Station

200 Hwy. 95
New Meadows, ID

Thursday, August 4, 2011 at 6:00 p.m. (L ocal)

Jerome City Fire/Rescue
110 W. Yakima Ave.
Jerome, 1D

EM S Bureau Conf. Rm. B25
L BJ Office Bldg. 650 W. State S.

Boise, ID

Friday, August 5, 2011
at 6 p.m. (Local)

Saturday, August 6, 2011
at 6 p.m. (Local)
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Bonner County EMS M oscow Fire Station #3
521 3rd Ave. 229 Pintail Ln.
Sandpoint, ID M oscow, 1D

The hearing sites will be accessible to persons with disabilities. Requests for accommodation
must be made not later than five (5) days prior to the meeting, 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 is updating the Emergency Medical Servicesrulesand theldaho EMS
system to reflect current national standards for safety and quality of services. Through the
process of implementing new rules, the Department is reorganizing the EMS rules. The
current chapter of rulesisbeing updated asfollows:

1. Removes EMS personnd licensure standards, requirements, scope of practice,
application, fees, and recor ds management;

2. Amends the scope of practice including definitions and ter minology needed to meet
agency requirements and rulesthat stay in thischapter;

3. Removes investigation, enforcement and compliance requirements for agency and
personnd licensing;

4. Addsreferencesto new chaptersfor personnel licensure, complaints, investigations,
compliance, and enforcement of all EM Srules; and

5. Amends sections to meet statutory requirements, standards, terminology from
previous rulemaking under Docket 16-0203-0901 that is being rescinded and vacated
in thisbulletin.

Other dockets publishing in this bulletin that implement the reorganization of EMS
servicesare: 16-0107-1101, 16-0107-1102, 16-0112-1101, and 16-0101-1101.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(a), |daho Code, the
Governor has found that temporary adoption of these rules are appropriate in order 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: 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:

Thisrulemaking has no fiscal impact to the state general fund. The Emergency M edical
Services (EMS) program isfunded through dedicated funds.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), |daho Code, negotiated
rulemaking was conducted over server al years. The negotiated rulemaking for these rules
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published in the March 2, 2011, Idaho Administrative Bulletin, Vol. 11-3, page 14, under the
current rule, IDAPA 16.02.03, “Emergency Medical Services,” Docket No. 16-0203-1101.

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 Wayne Denny at (208) 334-4000.

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 12,
2011.

DATED this 3rd day of June, 2011.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0203-1101

000. LEGAL AUTHORITY.

The Idaho Board of Health and Welfare is authorized under Section 56-103#23, Idaho Code, to
adopt rules concerning the administration of the |daho Emergency Medical Services Act, Sections
56-1011 through 56-1023, Idaho Code. The Director is authorized under Section 56-1003, 1daho
Code, to supervise and administer an emergency medical service program. 4-6-05)( )

001. TITLE AND SCOPE.

021. Title. Theserules-shal-be-citedinful-as The title of these rules is IDAPA
16.02.03, tdahe—Departrment—ofHealth—and\Welfare—" Rules—Gevernthg—Emergency Medical
F9hC )

Services.”

022. Scope. These rules include criteria for traithg education programs, certification
of personnel instructors, licensure of ambulance services and nontransport services including
required agency personnel, licensure of ambulances and nontransport vehicles, establishment of

fees for training, inspections, and certifications—and-appropriaterequirerments-forrecertification
of-personnel. F9hC_ )

002. WRITTEN INTERPRETATIONS.

In accordance with Section 67-5201(19)(b)(iv), Idaho Code, this Bureau has an EMS Standards
Manual that contains policy and interpretation of these rules ef-this—Chapter—oer—to and the
documentation of compliance with these rules-ef-this-Chapter. Copies of the Standards Manual
may be obtained from the EM S Bureau, 650 W. State Street, Suite B-17, Boise, 1daho 83702, PO.
Box 83720, Boise, Idaho 83720-0036. £3-36-01)( )
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003. ADMINISTRATIVE APPEALS.
AH Administrative appeals and contested cases shatH-be are governed by the provisions of IDAPA
16.05.03, “Rules Governing Contested Case Proceedings and Declaratory Rulings.”

F9HC__ )

004. INCORPORATION BY REFERENCE.

The Board of Health and Welfare has adopted the Minimum Equipment Standards for Licensed
EMS Services, 200411 edition, Version 41.0, as its standard on required EMS equipment and
hereby incorporates the Equipment Standards by reference. Copies of the Equipment Standards
may be obtained from the EM S Bureau, 650 W. State Street, Suite B-17, Boise, |daho 83702, P.O.
Box 83720, Boise, Idaho 83720-0036. (4-6-05) )

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

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

Friday, except holidays designated by the state of 1daho. (4-6-05)
02.  Mailing Address. The mailing address for the business office is Idaho Department

of Health and Welfare, PO. Box 83720, Boise, |daho 83720-0036. (4-6-05)
03. Street Address. ( )

a The business office of the Idaho Department of Health and Welfare is located at

450 West State Street, Boise, 1daho 83702. (4-6-05)
b. The EM S Bureau islocated at 650 W. State Street, Suite B-17, Boise, |daho 83702.

)

04. Telephone. ( )

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

b. The telephone number for the EMS Bureau is (208) 334-4000. The toll-free, phone
number is 1-877-554-3367. ( )

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

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

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

007.--009. (RESERVED)

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

- 0oL Advanced Emergency Medlcal Techmuan—Amba-l-anee (AEMT—A) AR

reguired-eontinding-tratning—ane-recertification: A person Who has met _the quallflcatlons for
AEMT licensure defined in Section 56-1012, Idaho Code, and in IDAPA 16.01.07, “Emergency
Medical Services - Personnel Licensing Requirements.” e )

02. Advanced Life Support (ALS). The provison of medical care, medication
administration and treatment with medical devices whieh that correspond to the knowledge and
skill objectives in the EMFParamedic curriculum currently approved by the State Health Officer
in accordance with Subsection 201.04 of these rules and within the scope of practice defined in
IDAPA 22.01.06~Rulesfor-EMSPersonnel,—Sdbseetion-011:05; 16.02.02, “Rules of the Idaho
Emergency Medical Services (EMS) Physician Commission,” by persons eertified |icensed as
EMI-Paramedi cs Hr-aecordanee-with-theserutes by the EM S Bureau. Lot )

03.  Advertise. Communication of information to the public, institutions, or to any
person concerned, by any oral, written, or graphic means including handbills, newspapers,

television, radio, telephone directories, and billboards. (4-5-00)
04 Agency. - . . , ‘ : .

designation Any organization requrred to be Ilcensed bv the EMS Bureau that operales an arr

medical service, ambulance service, or nontransport service. Lot )

05. Air Ambulance. Any privately or publicly owned fixed wing aircraft or rotary
wing aircraft used for, or intended to be used for, the transportation of persons experiencing

physiological or psychological illness or injury who may need medical attention during transport.
This may include dual or multipurpose vehicles that comply with Sections 56-1011 through 56-
1023, |daho Code. )

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

transportation. Ldeony )

07. Air Medical Service. An agency required to be licensed by the EM S Bureau that
responds to reguests for patient care and transportation from hospitals and EM S agencies using a

fixed wing aircraft or rotary wing aircraft. ( )

068. Ambulance. Any privately or publicly owned gredrd motor vehicle; or nautical
vessel, fixed-wing—atreraft-orrotary-wing—atreraft used for, or intended to be used for, the
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transportation of sick or injured persons who may need medical attention during transport. This
may include dual or multipurpose vehicles that comply with Sections 56-1011 through 56-1023,

|daho Code. H199( )

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

10. Ambulance Service. An agency required to be licensed by the EMS Bureau
operated with the intent to provide personnel and equipment for medical treatment at an

emergency scene, during transportation, or during transfer of persons experiencing physiological

or psychological illness or injury who may need medical attention during transport. ( )

11, Applicant. Any organization that is requesting an agency license under these rules

and includes the following: ( )

a An organization seeking a new license; ( )

b. An existing agency that intends to change the level of licensed personnd it

utilizes; ( )

C. An existing agency that intends to change its geographic coverage area, except by

agency annexation; ( )
d. An existing nontransport service that intends to provide ambulance service; and

)

[} An existing ambulance service that intends to discontinue transport and become a

nontransport service. ( )

6812. Board. The Idaho Sate Board of Health and Welfare. 23194 )

0913. Certification. A credential issued to an individual by the EMS Bureau for a

specified period of time indicating that minimum standards eorrespending-te-one{1)-or-severat
levelsefFEMSproficieney have been met. {(7-1-97) )

124.  Critical Care Transfer (CCT). The transportation of a patient with continuous
care, monitoring, medication or procedures requiring knowledge or skills not contained within the
EMI-Paramedic curriculum approved by the State Health Officer. Interventions provided by
EMF-Paramedics are governed by the scope of practice defined in IDAPA 22:01.06,—Rutesfor
EMS-Personnel 16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physicians

Commission.” 4-6-05)( )
15. Commission. The Idaho Emergency Medical Services Physician Commission
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(EMSPC). ( )
16. Department. The Idaho Department of Health and Welfare. ( )

127. Director. The Director of the Idaho Department of Health and Welfare or
designated-ndividual his designee. (12-31-91) )
138. Division. The ldaho Division of Public Health, Department of Health and Welfare.
(11-19-76)

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

(4-5-00)

20. Emergency Medical Responder (EMR). A person who has met the qualifications
for EMR licensure defined in Section 56- 1012, Idaho Code, and in IDAPA 16.01.07, “ Emergency

Medical Services - Personnel Licensing Reguirements.” ( )

4521. Emergency Medical Services (EMYS). The serviees system utilized in responding
to aperceived individual need for immediate care in order to prevent loss of life or aggravation of

physiological or psychological illness or injury. H1-19-76)( )

22. Emergency Medical Technician (EMT). A person who has met the qualifications
for EMT licensure defined in Section 56-1012, Idaho Code, and in IDAPA 16.01.07, “ Emergency

Medical Services - Personnel Licensing Reguirements.” ( )

223.  Emergency Scene. Any setting (including standbys) outside of a hospital, with the
exception of the inter-facility transfer, in which the provision of EMS may take place. (4-11-06)

4624. EMS Bureau. The Emergency Medical Services (EMS) Bureau of the lIdaho
Department of Health and Welfare. (11-19-76)

4425. EMS Sandards Manual. A manua published by the EMS Bureau detailing
policy information including EMS education, trathtng; certification, licensure, and data

collection. F1-9%( )
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236. Glasgow Coma Score (GCS). A scale used to determine a patient's level of
consciousness. It is arating from three (3) to fifteen (15) of the patient's ability to open his eyes,
respond verbally, and move normally. The GCS is used primarily during the examination of
patients with trauma or stroke. (4-11-06)

247. Ground Transport Time. The total elapsed time calculated from departure of the
ambulance from the scene to arrival of the ambulance at the patient destination. (4-11-06)

268. Licensed EMS Services. Air _medical services, Aambulance services, and

nontransport services licensed by the EM S Bureau to function in Idaho. H1-99( )

29. L icensed Personndl. Individuals licensed by the EM S Bureau who are Emergency
Medical R Responders (EMR), Emergency Medical Technicians (EMT), Advanced Emergency

Medical Technicians (AEMT), and Paramedics. ( )

2#30. Local Incident Management System. The local system of interagency
communications, command, and control established to manage emergencies or demonstrate
compliance with the National Incident Management System. (4-11-06)

31. National Emergency Medical Services Information System (NEMSIS)

Technical Assistance Center. An organization that validates software for compliance with the
EMS data set defined by the United States Department of Transportation National Highway

Traffic Safety Administration. ( )

23832. National Registry of Emergency Medical Technicians (NREMT). An
independent, non-governmental, not for profit organization which prepares validated
examinations for the state’s use in evaluating candidates for eertiieation |icensure. {7197 )

33.  Nontransport Service. An agency required to be licensed by the EM S Bureau that
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is operated with the intent to provide personnel or equipment for medical stabilization at an
emergency scene, but that is not intended to be the service that will actually transport sick or
injured persons. )

34. Nontransport Vehicle. Any vehicle that is operated by an agency with the intent
to provide personnel or eguipment for medical stabilization at an emergency scene, but that is not

intended as the vehicle that will actually transport sick or injured persons. ( )

365. Out-of-Hospital. Any setting outside of a hospital, including inter-facility
transfers, in which the provision of EMS may take place. (4-5-00)

36. Paramedic. A person who has met the qualifications for paramedic licensure
defined in Section 56- 1012, Idaho Code, and in IDAPA 16.01.07, “Emergency Medical Services -

Personnel Licensing Reguirements.” ( )

317. Patient Assessment. The evaluation of a patient by EMS eertified |icensed
personnel intending to provide treatment or transportation to that patient. 41106} )

38. Patient Care. The performance of acts or procedures under emergency conditions
in responding to a perceived individual need for immediate care in order to prevent loss of life or

aggravation of physiological or psychological illness or injury. ( )

329. Physician. |n accordance with Section 54-1803, Idaho Code, Aa person who holds
a current active licensed issued by the State Board of Medicine to practice medicine e and
surgery, er osteopathic medicine er and surgery, or osteopathic medicine in Idaho and isin good
standing with no restrictions upon, or actions taken againgt, hislicense. EE-17-96)( )

2240. Pre-Hospital. Any setting, {including standbys), outside of a hospital, with the
exception of the inter-facility transfer, in which the provision of EMS may take place.

4500 )

341. SateHealth Officer. The Administrator of the Division of Public Health.
(11-19-76) )

42. Supervision. The medical direction by a licensed physician of activities provided
by licensed personnel affiliated with a licensed ambulance, air medical, or nontransport service,

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

3543. Transfer. The transportation of a patient from one (1) medica care facility to
another-by-ambutanee. {4-5-00)( )
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011. -- 09974. (RESERVED)

075. INVESTIGATION OF COMPLAINTSFOREMSLICENSING VIOLATIONS.

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

076. ADMINISTRATIVE LICENSE OR CERTIFICATION ACTION.

Any license or certification may be suspended, revoked, denied, or retained with conditions for
noncompliance with any standard or rule. Administrative license or certification actions,
including fines, imposed by the EMS Bureau for any action, conduct, or failure to act which is
inconsistent with the professionalism, or standards, or both, are provided under Sections 56-1011
through 56-1023, Idaho Code, and IDAPA 16.01.12, “Emergency Medical Services (EMS) -
Complaints, |nvestigations, and Disciplinary Actions.” ( )
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161077. -- 199.(RESERVED)

200. EMSTFRAHNNG EDUCATION PROGRAMS.

EMS traintrg education programs must meet all requirements ir—aceerdanee-with under the
standards listed in Section 201 of these rules. In order for the EM S Bureau to verify compliance,
the course coordinator must submit an application to the EMS Bureau before the course begins.
The EMS Fraintrg Education Program may be approved by the EMS Bureau only if all
requirements are met. The EMS Fraining education Program must be approved in order for
candidates to qualify for access to a certification examination. e )

201. STANDARDS.
All initial trakrtAg education programs must be conducted H-aeeerdanee using with the following

criteria e )

01. Course Coordinator. Each EMS trainihrg education program must have a
designated course coordinator who has overal responsibility for management of the course and

specific duties, including: e )
a. Documentation of candidate qualifications, attendance, skill proficiency, and

clinical sessions; (7-1-97)
b. Advance scheduling and prior orientation of all other instructors and guest

lecturers to the knowledge and skills objectives of the session being taught; (7-1-97)
C. Coordination of access for candidates into health care facilities and licensed EMS

services raceerdaneewith using the curriculum of the course; e )
d. Acquisition of equipment for all skills objectives within the curriculum being

taught. (7-1-97)
02. Instructor Qualifications. The course instructor(s) conducting EMS

education courses must meet the appropriate qualifications established in Sections 225 through
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230 of theserules. (4605 )

03. Physician Oversight. AEMT-A—EMT and EMT-Paramedic traiathg education
courses must be conducted under the direction of a physician. 4-6-05)( )

04. Curriculum and Equipment. Fratrthg Education courses must use course
curricula approved by the State Health Officer and have access to equipment related to al skills
objectives within the curricula H-1-97( )

202. CERTIFICATION EXAMINATIONS.

Certification examinations shaH will be approved by the State Health Officer and conducted by
individuals who are certified or licensed at or above the skill level being examined, or by
registered nurses, or by licensed physicians.

203. MONITORING OF INSTRUCTOR PERFORMANCE.

The EMS Bureau shaH will monitor instructor performance for all EMS tratring education
programs, including candidates performance on National Registry and other standardized
examinations, surveys of candidate satisfaction, and results of other evaluation instruments.
Summary findings shaHl will be made available to licensed EMS services and other organizations

sponsoring EM S trainthg education programs. H1-97A( )

(BREAK IN CONTINUITY OF SECTIONS)

205. CONSISTENCY WITH SCOPE OF PRACTICE.

All curricula approved for use in Idaho or used as the basis for eertifieation licensure by a
candidate trained elsewhere must be consistent with the scope of practice established by the
Beard-ef-Mediethe Commission for the level of eertifieation |icensure requested by the candidate.

F9hC_ )

206. CONSISTENCY WITH NATIONAL STANDARDS.

The EMS Bureau considers the National Standard Curriculum and the National EMS Scope of
Practice Model as models for design or adaptation of EMS trairthg education program content
and EM S eertifieation licensure levels. {4-6-05)( )

207.--224. (RESERVED)

225. QUALIFICATIONS OF HRSF EMERGENCY MEDICAL RESPONDER
COURSE INSTRUCTORS.

FHst Emergency Medical Responder Course Instructors must be approved by the EMS Bureau,
based on being eertified licensed for at least three (3) years at or above the level of the session of

the curriculum being taught. H194( )

226. QUALIFICATIONS OF EMT-BASHS COURSE INSTRUCTORS.
EMT-Basie course instructors must be approved by the EMS Bureau, based on the following

requirements: H1-94( )
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01. Application. Submission of an application to the EMS Bureau; (7-1-97)

02.  Adult Instructional Methodology. Completion of one (1) or more courses
approved by the EMS Bureau based on content that includes the following instructional

methodologies: (4-6-05)
a. The adult learner; (4-6-05)
b. Learning objectives; (4-6-05)
C. Learning process, (4-6-05)
d. Lesson plans; (4-6-05)
e Course materials; (4-6-05)
f. Preparation; (4-6-05)
0. Teaching aids; (4-6-05)
h. Teaching methods; and (4-6-05)
i. Evaluations. (4-6-05)

03. EMS Instructor Orientation. Completion of the EMS Bureau orientation
program for EM S instructors or equivalent; and (4-6-05)

04. Certifteatten Licensure. Certifieation Licensure at or above the level of
curriculum being taught, for at least three (3) years. Licensed individuals and other health care
providers must also be eertified licensed at the EMT level. e )

227. PRIMARY OR LEAD EMT-BASKS INSTRUCTORS.

Primary or lead instructors must be approved as EMT-Basie Course Instructors, personally
instruct at least seventy-five percent (75%) of the didactic traithg instruction of the course, and
instruct or oversee the skills training in the curriculum. (4-6-05) )

228. EMT-RBASKS SKILLSINSTRUCTORS.
EMT-Basie skills instructors shalt must be approved as EMT-Basie Course Instructors and shall
personally instruct the psychomotor portions of the curriculum. (7-1-97) )

229. ADVANCED EMT AND EMFPARAMEDIC INSTRUCTORS.
AEMT-A and EMT-Paramedic Instructors must be approved by the EMS Bureau based on having
credentials, education, or experience that correspond to the knowledge and skills objectives being

taught. 98 )

(4-6-05}
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2310. -- 299. (RESERVED)

300. AMBULANCE SERVICE STANDARDS.
To qualify for licensng as an ambulance service under Section 56-1016, Idaho Code, the
applicant must demonstrate compliance with the following: (4-6-05)

01. Ambulance Vehicles. All ambulance and air ambulance vehicles must meet one
(2) of the following conditions to be licensed: 4-6-05)( )

a. The vehicle meets or exceeds any federal, industry, or trade specifications or
standards for ambulance and air ambulance vehicles as identified by the applicant. {7197 )

b. The vehicle has been uniquely configured or modified to meet specialized needs
and has been inspected and approved by the EM S Bureau. (7-1-97)

02. Required Ambulance and Air Ambulance Equipment. Each ambulance must
be equipped with the following: H199( )
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a. Medical care supplies and devices as specified in the Minimum Equipment
Standards for Licensed EM S Services. Exceptions to the minimum equipment requirements may
be granted by the EMS Bureau upon inspection, when the circumstances and available
alternatives assure that appropriate patient care will be provided for all foreseeable incidents.

(7-1-97)

b. Mobile radio on 155.340 MHZ and 155.280 MHZ frequencies with encoding
capabilities to alow access to the ldaho EM S radio communi cations system; and (11-19-76)

C. Safety equipment and personal protective supplies for eertified licensed personnel
and other vehicle occupants as specified in the Minimum Equipment Standards, including
materials to provide for body substance isolation and protection from exposure to communicable
diseases and pathogens under Section 56-1017, Idaho Code. 4-6-05)( )

03.  Ambulance Per sonnel. The ambulance service must demonstrate that a sufficient
number of personnel are affiliated with the service to accomplish a twenty-four (24) hour a day,
seven (7) day a week response capability in accordance with Section 56-1016, Idaho Code. The
service must describe its anticipated staffing patterns per vehicle and shift on the application
supplied by the EMS Bureau. The annual inspection by the EM S Bureau must include areview of
the ambulance service personnel staffing configuration. (4-6-05)

04. Recordsto be Maintained. The ambulance service must maintain records of each
ambulance and air ambulance response and submit them to the EM S Bureau at least quarterly ina
form approved by the EMS Bureau. These records must include at least the following

information: “#19Ah )
a. Name of ambulance service; ard e (|
b. Date of response; and 7-1-97y
C. Time call received; and @978 )
d. Time en route to scene; and “#19Ah )
e Time arrival at scene; and @978 )
f. Time service departed scene; and 7-1-97y
0. Time arrival at hospital; and @978 )
h. Location of incident; and @978 )
I Description of illness/injury; and @978 )
J. Description of patient management; and (11-19-76)
k. Patient destination; and @978 )
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l. Ambulance unit identification; and @978 )
m. | dentification and eertifieation |icensure level of each ambulance crew member on
the response; and 99 )
n. Response outcome. (7-1-97)

05. Communications. Ambulance service dispatich must be in accordance with
Section 56-1016, Idaho Code. The application for licensure must describe the radio, telephonic, or
other electronic means by which patient care instructions from an authorized medical source will
be obtained. The annual inspection by the EMS Bureau will include a review of the ambulance
service digpatch and communications configuration. (4-6-05)

06. Medical Control Plan. The ambulance service must describe the extent and type
of supervision by alicensed physician that is available to eertified |icensed personnel. The annual
inspection by the EMS Bureau will include a review of the ambulance service medical control

configuration. (4605 )

07. Medical Treatment Protocols. The ambulance service must submit a complete
copy of the medical treatment protocols and written standing orders under which its eertified
licensed personnel will function with the application for licensure. 4-6-05)( )

08.  Training Facility Access. The applicant must describe the arrangements which
will provide access to clinical and didactic training locations, in the initial application for service
licensure. (4-6-05)

09.  Geographic Coverage Description. Each application for initial licensure must
contain a specific description of the Idaho jurisdiction(s) that the ambulance service will serve
using known geopolitical boundaries or geographic coordinates. (4-6-05)

10. Required Application. The applicant must submit a completed application to the
EMS Bureau to be considered for licensure. The most current standardized form will be available
from the EMS Bureau. An additional application may be required prior to subsequent annual
inspection by the EM S Bureau. (4-6-05)

n. Inspection. Representatives of the EMS Bureau are authorized to enter the
applicant’s facility or other location as designated by the applicant at reasonable times, for the
purpose of inspecting the ambulance services vehicle(s) and equipment, ambulance and air
ambulance response records, and other necessary items to determine eligibility for licensing by
the state of 1daho in relation to the minimum standards in Section 56-1016, |daho Code.

4605 )

12. License. Ambulance services must be licensed on an annual basis by the EMS
Bureau. (7-1-97)

301. NONTRANSPORT SERVICE STANDARDS.
In order to qualify for licensing as a nontransport service under Section 56-1016, Idaho Code, the
applicant must demonstrate compliance with the following: (4-6-05)
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01.  Vehicles. All vehicles must meet one (1) of the following conditions to be
licensed: (7-1-97)

a. The vehicle meets or exceeds standards for that type vehicle, including federal,
industry, or trade specifications, asidentified by the applicant and recognized and approved by the
EMS Bureau. (7-1-97)

b. The vehicle has been uniquely configured or modified to meet specialized needs
and has been inspected and approved by the EM S Bureau. (7-1-97)

02. Required Equipment for Nontransport Services. Certiied Licensed personnel
must have access to required equipment. The equipment must be stored on a dedicated response
vehicle, or in the possession of eertified licensed personnel. The application for licensure as a
nontransport service must include a description of the following: 4-6-05)( )

a. Medical care supplies and devices as specified in the Minimum Equipment
Standards for Licensed EM S Services. Exceptions to the minimum equipment requirements may
be granted by the EMS Bureau upon inspection, when the circumstances and available
alternatives assure that appropriate patient care will be provided for all foreseeable incidents.

(7-1-97)

b. Mobile or portable radio(s) on 155.340 MHZ and 155.280 MHZ frequencies with
encoding capabilitiesto allow accessto the Idaho EM S radio communications system; and
(7-1-97)

C. Safety equipment and personal protective supplies for eertified licensed personnel
and other vehicle occupants as specified in the Minimum Equipment Standards for Licensed EMS
Services, including materials to provide for body substance isolation and protection from
exposure to communicable diseases under Section 56-101723, Idaho Code. 4-6-05)( )

03. Nontransport Service Per sonnel. The nontransport service must demonstrate that
a sufficient number of eertified licensed personnel are affiliated with the service to accomplish a
twenty-four (24) hour a day, seven (7) day a week response capability. Exceptions to this
requirement may be granted by the EMS Bureau when strict compliance with the requirement
would cause undue hardship on the community being served, or would result in abandonment of
the service. The annua inspection by the EMS Bureau will include a review of the personnel

staffing configuration. {4-6-05)( )

04. Records to Be Maintained. The nontransport service must maintain records of
each EMS response in a form approved by the EMS Bureau. that All applicant nontransport
services who submit an application to the EM S Bureau after July 1, 2009, must submit records of
each EM S response to the EM S Bureau at least quarterly in aform approved by the EM S Bureau.

These records must include at least the following information: H-1-97( )
a. | dentification of nontransport service; and H-1-97( )
b. Date of response; and e )
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C. Time call received; and “#19Ah )
d. Time en route to scene; and “#19Ah )
e Time arrival at scene; and “#19Ah )
f. Time service departed scene; and 7-1-97y
0. Location of incident; and “#19Ah )
h. Description of illness/injury; and “#19Ah )
I Description of patient management; and “#19Ah )
] Patient destination; and “#19Ah )
k. Identification and licensure level of nontransport service personnel on response
and-eertification; and 95 )
l. Response outcome. (7-1-97)

05. Communications. The application for licensure must describe the radio,
telephonic, or other electronic means by which patient care instructions from an authorized
medical source will be obtained. The annual inspection by the EM S Bureau will include areview
of the nontransport service dispatch and communications configuration. (4-6-05)

06. Medical Control Plan. The nontransport service must describe the extent and type
of supervision by alicensed physician that is available to eertified |icensed personnel. The annual
inspection by the EMS Bureau will include a review of the nontransport service medical control

configuration. (4605 )

07. Medical Treatment Protocols. The nontransport service must submit a complete
copy of the medical treatment protocols and written standing orders under which its eertified
licensed personnel will function with the initial application for licensure. 4-6-05)( )

08.  Training Facility Access. The applicant must describe the arrangements which
will provide access to clinical and didactic training locations in the initial application for service
licensure. (4-6-05)

09.  Geographic Coverage Description. Each application for initial licensure must
contain a specific description of the Idaho jurisdiction(s) that the nontransport service will serve
using known geopolitical boundaries or geographic coordinates. (4-6-05)

10. Required Application. The applicant must submit a completed application to the
EM S Bureau to be considered for licensure. The most current standardized form is available from
the EM S Bureau. An additional application may be required prior to subsequent annual inspection
by the EM S Bureau. (4-6-05)
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n. Inspection. Representatives of the Department are authorized to enter the
applicant’s facility or other location as designated by the applicant at reasonable times, for the
purpose of inspecting the nontransport services' vehicle(s) and equipment, nontransport response
records, and other necessary items to determine eligibility for licensing by the state of Idaho.

(7-1-97)

132. License. Nontransport services must be licensed on an annual basis by the EMS
Bureau. (7-1-97)

302.--319. (RESERVED)

320. DESIGNATION OF CLINICAL CAPABILITY.

All ambulance and nontransport licenses issued by the EMS Bureau must indicate the clinical
level of service which can be provided by the ambulance or nontransport service after verification
of compliance with Section 300 or Section 301 of these rules. Agencies which provide eertified
licensed personnel at the First-Respender; EMR or EMT-B-eEMT-A level will be designated as
Basic Life Support services. Agencies which provide eertified licensed personnel at the AEMT-A
orEMT-ntermediate level will be designated as Intermediate Life Support services. Besigratien
efserviees Agencies which furetien provide licensed personnel at or above the paramedic level
will be designated as Advanced Life Support services tevel-wit-be-tssued-Hr-accordance-with
under Section 340 of these rules. Licensed EMS Services may function at one (1) or more ALS
levels corresponding to the designation issued by the EMS Bureau as a result of the application
and inspection process required in Sections 300 and 301 of these rules.

321.-- 3234. (RESERVED)
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325. PRE-HOSPITAL ADVANCED LIFE SUPPORT (ALS) STANDARDS.

Pre-hospital AL S designation of an agency by the EMS Bureau is required for any agency which
will advertise or supply clinical personnel and equipment capabilities which are within the scope
of practice established for ALS under IDAPA 22:01:06—~Rulesfor EMSPersonnel;—Sdbsection

01105; 16.02.02, “Rules of the ldaho Emergency Medical Services (EMS) Physician
Commission,” for the purposes of responding to emergencies in any 911 service area, standby, or
other area on an emergency basis. Designation is for the same duration as the license issued to the
EMS agency. An agency which has demonstrated compliance with Section 300 or Section 301 of
these rules may qualify for Pre-hospital ALS designation if the following criteria are met:

4605 )

01. Personnel. The agency must have a sufficient number of EM¥-Paramedics to
assure availability of such personnel corresponding to the anticipated call volume of the agency.
The agency is specifically prohibited from utilizing other licensed health care providers for pre-
hospital and emergency responses to requests for EMS unless they are accompanied by or cross-
trained and eertified |icensed as ar-EMF-Paramedic. (4-5-00) )

a. EMF-Paramedic personnel must hold a current eertifieation paramedic license
issued by the EM S Bureau tr-aceordance-with-Seetions 501-and-510-of theserules under IDAPA
16.01.07, “Emergency Medical Services (EMS) -- Personnel Licensing Requirements.”

4500 )
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b. An agency may use Ambulance-Based Clinicians who function with an—EMF-
Paramedic or are cross-trained and eertified licensed as an-EMF-Paramedic. The agency must
verify that all Ambulance-Based Clinicians have successfully completed a formal trairing
education program of pre-hospital medical care which meets or exceeds the objectives of the
curriculum approved by the State Health Officer. The agency shal must assure that any
Ambulance-Based Clinicians meet additional requirements of the corresponding licensing board.

C. Personnel must initiate advanced life support as authorized by the physician
designated as the Medical Director of the agency, and other physicians providing on-line medical
direction supervision as specified in IDAPA 22.01.06,-Rulesfor EMSPersonnel,—Sdbsection
03105. 16.02.02, “Rules of the ldaho Emergency Medical Services (EMS) Physician

Commission.” (4-6-05) )

02. Required Documentation. The employment status and ongoing proficiency
maintenance of the eertified |icensed personnel and Ambulance-Based Clinicians associated with
the agency must be documented on a periodic basis to the EMS Bureau. (4-5-00) )

a. The agency must submit a roster of al eertified licensed personnel and
Ambulance-Based Clinicians with the application for licensure. Any change in the roster due to
attrition or hiring must be documented to the EM S Bureau in writing within sixty (60) calendar
days of the change.

b. The agency must maintain documentation of continuing education, refresher
courses, and proficiency assurance of all eertified licensed personnel and Ambulance-Based
Clinicians in accordance with the EM S Standards Manual in effect at the time of designation and
any EMS Standards Manual which takes effect during the designation period. 4-5-06)( )

03. Required Equipment. The agency vehicle(s) must be equipped with the
Minimum Required Equipment listed in the ALS section of the Minimum Equipment Standards
incorporated in these rules. The agency must disclose all additional medical equipment routinely
carried on the agency vehicle(s) not included in the Minimum Equipment Standards in the
application provided by the EM S Bureau. (4-6-05)

04. Administrative License Action. A pre-hospital ALS designation may be
suspended-or revoked H-aceordanee-with-Seetion-515-efthese+rules under IDAPA 16.01.12,
“Emergency Medical Services (EMS) -- Complaints, Investigations, and Disciplinary Actions.”
The agency is specifically prohibited from advertising as or responding to requests for critical
care transfer service unless the agency also holds a Critical Care Transfer Service designation A
aceordanee-with under Section 335 of these rules. (4-5-00) )

326.--329. (RESERVED)

330. ADVANCED LIFE SUPPORT (ALS) TRANSFER STANDARDS.

ALS Transfer designation of an agency by the EMS Bureau is required for any agency which will
advertise or supply clinical personnel and equipment capabilities which are within the scope of
practice established for ALS under IDAPA 22.01.06—Rulesfor EMS-Personnel,”—Sdbsection
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03105; 16.02.02, “Rules of the ldaho Emergency Medical Services (EMS) Physician
Commission,” for the purposes of providing medical care and transportation between medical
care facilities. Designation is for the same duration as the license issued to the EM S agency. An
agency which has demonstrated compliance with Section 300 or Section 301 of these rules may
qualify for ALS Transfer designation if the following criteria are met: 4-6-05)( )

01. Personnel. The agency must have a sufficient number of personnel to assure
availability corresponding to the anticipated call volume of the agency. (4-5-00)

a. EMF-Paramedic personnel must hold a current eertifieation paramedic license
issued by the EM S Bureau Hr-aceordance-with-Seetions 501-and-510-of theserules under IDAPA
16.01.07, “Emergency Medical Services (EMS) -- Personnel Licensing Requirements.”

4500 )

b. An agency which will advertise or provide ALS transfer of patients may use
Ambulance-Based Clinicians as the medica care provider for those patients. The agency shaH
must verify that all Ambulance-Based Clinicians have successfully completed a formal trairing
education program of out-of-hospital medical care which meets or exceeds the objectives of the
curriculum approved by the State Health Officer. The agency shal must assure that any
Ambulance-Based Clinicians meet additional requirements of the corresponding licensing board.

4500 )

C. Personnel shal will initiate advanced life support as authorized by the physician
designated as the Medical Director of the agency, and other physicians providing on-line medical
direction supervision as specified in IDAPA 22.01.06,-Rulesfor EMSPersonnel,—Sdbsection
63105 16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician

Commission.” (4-5-00) )

02. Required Documentation. The employment status and ongoing proficiency
maintenance of the eertified |icensed personnel and Ambulance-Based Clinicians associated with
the agency must be documented on a periodic basis to the EMS Bureau. (4-5-00) )

a. The agency must submit a roster of al eertified licensed personnel and
Ambulance-Based Clinicians with the application for licensure. Any change in the roster due to
attrition or hiring must be documented to the EM S Bureau in writing within sixty (60) calendar

days of the change. Lo )

b. The agency must maintain documentation of continuing education, refresher
courses, and proficiency assurance of all eertified licensed personnel and Ambulance-Based
Clinicians in accordance with the EM S Standards Manual in effect at the time of designation and
any EMS Standards Manual which takes effect during the designation period. 4-5-06)( )

03. Required Equipment. The agency vehicle(s) must be equipped with the
Minimum Required Equipment listed in the AL S section of the Minimum Equipment Standards
incorporated in these rules. The agency must disclose all additional medical equipment routinely
carried on the agency vehicle(s) not included in the Minimum Equipment Standards in the
application provided by the EM S Bureau. (4-6-05)
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04. Administrative License Action. An ALS Transfer designation may be suspended
oF revoked inaceordance-with-Section-515-ef-theserutes under IDAPA 16.01.12, “Emergency
Medical Services (EMS) -- Complaints, Investigations, and Disciplinary Actions.” The agency is
specifically prohibited from advertising or responding to pre-hospital and emergency requests for
AL S unless the agency also holds a pre-hospital AL S designation in accordance with Section 325
of these rules. The agency is specifically prohibited from advertising as or responding to requests
for critical care transfer service unless the agency also holds a Critica Care Transfer (CCT)
Service designation in accordance with Section 335 of these rules. 4-5-06)( )

331.--334. (RESERVED)

335. CRITICAL CARE TRANSFER (CCT) SERVICE STANDARDS.

Critical Care Transfer (CCT) Service designation of an agency by the EM S Bureau isrequired for
any agency which will advertise or supply clinical personnel and equipment capabilities requiring
knowledge or skills not contained within the EMF-Paramedic curriculum approved by the State
Health Officer. Designation shaH will be for the same duration as the license issued to the EMS
agency. An agency which has demonstrated compliance with Section 300 of these rules may
qualify for Critical Care Transfer (CCT) Service designation if the following criteria are met:

4500 )
01. Personnel. The agency must have a sufficient number of personnel to assure
availability corresponding to the anticipated call volume of the agency. (4-5-00)

a. EMF-Paramedic personnel must hold a current eertifieation paramedic license
issued by the EM S Bureau tr-aceerdance-with-Seetions 501-and-510-of theserules under IDAPA
16.01.07, "Emergency Medical Services (EMS) - Personnel Licensing Requirements.” AH-EMT-
Paramedics who will be the primary or the only care provider during critical care transfers must
have successfully completed a formal trairthg education program in critical care transport which
meets or exceeds the objectives of the curriculum approved by the State Health Officer.

4509 )

b. An agency which will advertise or provide ALS CCT transfer of patients may use
Ambulance-Based Clinicians as the medica care provider for those patients. The agency shaH
must verify that all Ambulance-Based Clinicians have successfully completed a formal trairing
education program of out-of-hospital medical care which meets or exceeds the objectives of the
curriculum approved by the State Health Officer. The agency shal must assure that any
Ambulance-Based Clinicians meet additional requirements of the corresponding licensing board.

C. Personnel shalt will initiate critical care as authorized by the physician designated
as the Medical Director of the agency, and other physicians providing on-line medical direction
supervision as specified in IDAPA 220106, Rudlesfor EMS-Personnel,—Subseetion-011-05
16.02.02, “Rules of the Idaho Emergency Medical Services (EMS) Physician Commission.”

4500 )

02. Required Documentation. The employment status and ongoing proficiency
maintenance of the eertified |icensed personnel and Ambulance-Based Clinicians associated with
the agency must be documented on a periodic basis to the EMS Bureau. (4-5-00) )
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a. The agency must submit a roster of al eertified licensed personnel and
Ambulance-Based Clinicians with the application for licensure. Any change in the roster due to
attrition or hiring must be documented to the EMS Bureau in writing within sixty (60) calendar
days of the change.

b. The agency must maintain documentation of continuing education, refresher
courses, and proficiency assurance of all eertified licensed personnel and Ambulance-Based
Clinicians in accordance with the EM S Standards Manual in effect at the time of designation and
any EMS Standards Manual which takes effect during the designation period. 4-5-06)( )

03. Required Equipment. The agency vehicle(s) must be equipped with the
Minimum Required Equipment listed in the ALS section of the Minimum Equipment Standards
incorporated in these rules. The agency must disclose all additional medical equipment routinely
carried on the agency vehicle(s) not included in the Minimum Equipment Standards in the
application provided by the EM S Bureau. (4-6-05)

04.  Administrative License Action. A Critical Care Transfer Service designation
may be suspended-or revoked ir—acecoerdance-with—Seetion-515-efthese+ules under IDAPA
16.01.12, “Emergency Medical Services (EMS) -- Complaints, Investigations, and Disciplinary
Actions.” The agency is specifically prohibited from advertising or responding to pre-hospital and
emergency requests for ALS unless the agency also holds pre-hospital ALS designation #A
aceordanee-with under Section 325 of these rules. (4-5-00) )

(BREAK IN CONTINUITY OF SECTIONS)

400. ADVANCE DO NOT RESUSCITATE (DNR) DIRECTIVES.
01. Protocols. (11-10-94)

a. The EMS Advisory Committee will establish standard protocols for EMS
personnel to respond to advance DNR directives. (11-10-94)

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

C. The Department will notify 1daho EM S previders personnel of DNR protocols and

any subsequent changes. Lol )
02. Do Not Resuscitate (DNR) Order. 1-10-94)( )
a. A standard DNR form will be made available to physicians by the Department or
its designee. (11-10-94)

b. One (1) copy will be maintained in the patient’s file and one (1) copy will be kept
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by the patient. (11-10-94)
03. Do Not Resuscitate (DNR) Identification. 110894 )
a. Only a physician signed DNR order or a Department approved bracelet or
necklace will be honored by EMS personnel. (11-10-94)
b. The bracelet or necklace will have an easily identifiable logo that solely represents
aDNR code. (11-10-94)

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

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

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

401. -- 404. (RESERVED)

405. STANDARDS FOR THE APPROPRIATE USE OF AIR MEDICAL AGENCIES
BY eERHHEB LICENSED EMSPERSONNEL AT EMERGENCY SCENES.

01. Who Establishes Fatrirg Education Curricula and Continuing Education
Requirements for Air Medical Criteria? The EMS Bureau will incorporate education and
training regarding the air medical criteria established in Section 425 of this these rulesinto initia
training curricula and required continuing education of eertified licensed EM S personnel.

@408 )

02. Who Must Establish Written Criteria Guiding Decisions to Request an Air
Medical Response? Each licensed EMS service must establish written criteria, approved by the
EMS service medica director, to guide the decisions of the service's eertified licensed EMS
personnel to request an air medical response to an emergency scene. The criteria will include
patient conditions found in Section 415 of these rules. £4-11-06)( )

03. What Written Criteria is Required for EMS Service Licensure? Written
criteria guiding decisions to request an air medical response will be required for al initial and
renewal applications for EMS service licensure for licenses effective on November 1, 2006, or
later. (4-11-06)

04.  Who Is Responsible for Requesting an Air Medical Response? Certified
Licensed EMS personnel en route to or at the emergency scene have the primary responsibility
and authority to request the response of air medical services H-aeeerdanee-with using the local
incident management system and licensed EM S service written criteria. £4-11-06)( )

05. When Can Gertitted Licensed EMS Personnel Cancel an Air Medical
Response? Certified Licensed EMS personnel must complete a patient assessment prior to their
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cancellation of an air medical response. £4-11-06)( )

06. Who May Establish Criteria for Simultaneous Dispatch? The licensed EMS
service may establish criteria for simultaneous dispatch for air and ground medical response. Air
medical services will not respond to an emergency scene unless requested. (4-11-06)

07. Who Is Responsible for Selecting an Appropriate Air Medical Service?
Selection of an appropriate air medical serviceisthe responsibility of the licensed EMS service.
(4-11-06)

a. The licensed EMS service, through written policy, will establish a process of air
medical selection. (4-11-06)

b. The written policy must direct EMS personnel to honor a patient request for a
specific air medica service when the circumstances will not jeopardize patient safety or delay
patient care. (4-11-06)

406. -- 414. (RESERVED)

415. AIR MEDICAL RESPONSE CRITERIA.

The need for an air medical request will be determined by the licensed EMS service eertified
licensed personnel based on their patient assessment and transport time. Each licensed EMS
service must develop written criteria based on best medical practice principles. The following
conditions must be included in the criteria: 4-11-06)( )

01. What Clinical Conditions Require Written Criteria? The licensed EM S service
written criteria will provide guidance to the eertified licensed EMS personnel for the following

clinical conditions: “aee )
a. The patient has a penetrating or crush injury to head, neck, chest, abdomen, or
pelvis; (4-11-06)
b. Neurological presentation suggestive of spinal cord injury; (4-11-06)
C. Evidence of a skull fracture (depressed, open, or basilar) as detected visually or by
palpation; (4-11-06)
d. Fracture or dislocation with absent distal pulse; (4-11-06)
e A Glasgow Coma Score of ten (10) or less; (4-11-06)
f. Unstable vital signs with evidence of shock; (4-11-06)
g. Cardiac arrest; (4-11-06)
h. Respiratory arrest; (4-11-06)
I Respiratory distress, (4-11-06)
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] Upper airway compromise; (4-11-06)
k. Anaphylaxis; (4-11-06)
l. Near drowning; (4-11-06)
m. Changesin level of consciousness; (4-11-06)
n. Amputation of an extremity; and (4-11-06)
0. Burns greater than twenty percent (20%) of body surface or with suspected airway
compromise. (4-11-06)

02. What Complicating Conditions Require Written Criteria? When associated
with clinical conditions in Subsection 415.01 of these rules, the following complicating

conditions require written guidance for EM S personnel: (4-11-06)
a. Extremes of age; (4-11-06)
b. Pregnancy; and (4-11-06)
C. Patient “do not resuscitate” status as described in Section 400 of these rul((zs.11 %6)

03. What Operational Conditions Require Written Guidance for an Air Medical
Response? The licensed EMS service written criteria will provide guidance to the eertified

licensed EM S personnel for the following operational conditions: 41106} )
a. Availability of local hospitals and regional medical centers; (4-11-06)
b. Air medical response to the scene and transport to an appropriate hospital will be
significantly shorter than ground transport time; (4-11-06)
C. Access to time sensitive medical interventions such as percutaneous coronary
intervention, thrombolytic administration for stroke, or cardiac care; (4-11-06)

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

(4-11-06)
e As an additional resource for a multiple patient incident; (4-11-06)
f. Remote location of the patient; and (4-11-06)
0. Local destination protocols. (4-11-06)
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(BREAK IN CONTINUITY OF SECTIONS)

425. LANDING ZONE AND SAFETY.

01. Who Is Responsible for Setting Up Landing Zone Procedures? The licensed
EMS service in conjunction with the air medical service(s) must have written procedures for
establishment of landing zones. Such procedures will be compatible with the local incident
management system. (4-11-06)

02. What Are the Responsibilities of Landing Zone Officers? The procedures for
establishment of landing zones must include identification of Landing Zone Officers with

responsibility for the following: (4-11-06)
a. Landing zone preparation; (4-11-06)
b. Landing zone safety; and (4-11-06)
C. Communication between ground and air agencies. (4-11-06)

03. What Training Is Required for Landing Zone Officers? The licensed EMS
service will assure that EMS eertified |icensed personnel, designated as Landing Zone Officers,
have completed training in establishing an air medical landing zone based on the following

elements: 46y )
a. The required size of alanding zone; (4-11-06)
b. The allowable slope of alanding zone; (4-11-06)
C. The allowable surface conditions; (4-11-06)
d. Hazards and obstructions; (4-11-06)
e Marking and lighting; (4-11-06)
f. Landing zone communications; and (4-11-06)
0. Landing zone safety. (4-11-06)

04. What Is the Deadline for Obtaining Training as Landing Zone Officers?
Current EMS eertified |icensed personnel, designated as Landing Zone Officers, must complete
the required training described in Subsection 425.03 of these this rules by June 30, 2007.

(108

05. What Is the Deadline for Training as a Landing Zone Officer for EMS
Reeertitieation License Renewal? All EMS certified personnel will complete training described
in Subsection 425.03 of these this rules as a component of required continuing education for
reeertifieation |icense renewal not later than Jure September 30, 2010. Ldeony )
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06. Who Has the Final Decision to Use an Established Landing Zone? The air
medical pilot may refuse the use of an established landing zone. In the event of pilot refusal, the
landing zone officer will initiate communications to identify an aternate landing zone. (4-11-06)

426.-- 429. (RESERVED)

430. PATIENT DESTINATION.
The air medical service must have written procedures for determination of patient destination.
(4-11-06)

01. Procedures for Destination Protocol and Medical Beetter Supervision. The
air medical service written procedure will consider the licensed EM S service destination protocol

and medical direetion supervision received. 4-11-06)( )
02.  Availability of Written Procedures. The air medical service must make the
written procedures available to licensed EMS services that utilize their services. (4-11-06)

03. Determination of Destination Will Honor Patient Preference. The air medical
procedures for determination of destination will honor patient preference if the requested facility
is capable of providing the necessary medical care and if the requested facility islocated within a
reasonabl e distance not compromising patient care or the EM S system. (4-11-06)

(BREAK IN CONTINUITY OF SECTIONS)

436. -- 4999. (RESERVED)
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE

16.03.01 - ELIGIBILITY FOR HEALTH CARE ASSISTANCE
FOR FAMILIES AND CHILDREN

DOCKET NO. 16-0301-1003
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2012 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 Sections 67-5224, 1daho Code, notice is hereby given this
agency has adopted a pending rule. The action is authorized pursuant to Sections 56-202, 56-203,
|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 of Health and Welfare's Self-Reliance Program has adopted rules to
allow €lectronic and telephonic signatures to improve access to services, increase
productivity, and better utilize technology and other solutions to connect customers with
services. The pending ruleis being adopted as proposed. The complete text of the proposed
rule was published in the December 1, 2010, Idaho Administrative Bulletin, Vol. 10-12, pages
48 and 49.

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:

Thefiscal impact for thisrule change will be minimal to state general funds.

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

DATED this 7th day of April, 2011.

Tamara Prisock

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

P.O. Box 83720

Boise, ID 83720-0036

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

EFFECTIVE DATE: The effective date of thistemporary ruleis January 1, 2011.

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

In recent years, the Department of Health and Welfare’'s Self-Reliance Program has
implemented many technological and process improvements including a new case
management system, consolidated service centers, and electronic case records. These
improvements have allowed the Department to meet the ever increasing need for services
while maintaining quality. In order to further maximize on these improvements, electronic
and telephonic signatures will further streamline practices, improve access to services,
increase productivity, and better utilize technology and other solutionsto connect customers
with services.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(c), |daho Code, the
Governor has found that temporary adoption of the rule is appropriate for the following reasons:

The Department closed ten field offices in 2010, reducing the number of locations that
customers can access our services. Allowing for electronic and telephonic signatures
improves access for our rural state where offices are not always close by and helps to
support communities wher e offices were closed.

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.
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The fiscal impact for this rule change will be minimal to state general funds.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted since these changes confer a benefit.

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 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 December 22,
2010.

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

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0301-1003

111 SIGNATURES.

An _individual who is applying for benefits, receiving benefits, or providing additional
information as required by this chapter, may do so with the depiction of the individua's name
either handwritten, electronic, or recorded telephonically. Such signature serves as intention to
execute or adopt the sound, symbol, or process for the purpose of signing the related record.

)

1142, -- 119. (RESERVED).
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EFFECTIVE DATE: Thisrule has been adopted by the agency and is now pending review by
the 2012 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.

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 is aligning the Eligibility for Health Care Assistance for Families and
Children rules with other Department eligibility assistance program rules regarding
business processes. The pending rule is being adopted as proposed. The complete text of the
proposed rule was published in the October 5, 2011, Idaho Administrative Bulletin, Vol. 11-10,
pages 346 and 347.

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: N/A

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

DATED this 18th day of November, 2011.

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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THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

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

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be
scheduled if requested in writing by twenty-five (25) persons, a political subdivision, or an
agency, not later than October 19, 2011.

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 Department is aligning the Eligibility for Health Care Assistance for Families and
Children rules with other Department eligibility assistance program rules regarding
business processes. These changes streamline and improve the outcomes for individuals in
need of assistance by adding a self-employment standard deduction for allowable expenses
and excluding veterans educational payments.

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: N/A

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because these changes are being made to improve outcomes for
individualsin need of assistance and improve efficienciesin the Department’s business processes.

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

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

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 26,
2011.
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DATED this 31st day of August, 2011.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0301-1101

351. SELF-EMPLOYMENT EARNED INCOME.

Income from self-employment is treated as earned income. Countable self-employment incomeis
the difference between the gross receipts and the allowable costs of producing the self-
employment income, if the amount is expected to continue. The Department calculates self-
employment income by adding monthly income to capital gains and subtracting a deduction for

expenses. (3-30-07) )
01. Allowable Costs of Producing the Self-Employment Income. Allowable costs
of producing the self-employment income include: (3-30-07)
a. The cost of labor paid to persons not in the home; (3-30-07)
b. The cost of stock; (3-30-07)
C. The cost of material; (3-30-07)
d. The cost for rent and utilities, advertising, shipping and legal fees; (3-30-07)
e The cost of seed and fertilizer; (3-30-07)

f. Interest paid to purchase income-producing property, including real estate;
(3-30-07)
0. Insurance premiums, (3-30-07)
h. Taxes paid on income-producing property; (3-30-07)

i. Transportation, when avehicle is an integral part of business activity; and
(3-30-07)
] Expenses directly related to producing the goods or services and, without which,
the goods or services could not be produced. (3-30-07)
02. Non-Allowable Costs of Producing the Self-Employment Income. The non-
allowable costs of producing the self-employment income are: (3-30-07)
a. Payments on the principal of the purchase price of income-producing real estate
and capital assets, equipment, machinery, and other durable goods, (3-30-07)
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b. Net losses from previous periods; (3-30-07)
C. Federal, State, and local income taxes; (3-30-07)
d. Money set aside for retirement; (3-30-07)
e Personal expenses such as meals and transportation to and from work;  (3-30-07)
f. Personal business, persona entertainment expenses, and personal transportation
costs which are not an integral part of business activity; and (3-30-07)
0. Depreciation. (3-30-07)

03. Self-Employment Standard Deduction. The Department uses a standard self-
employment deduction, unless the applicant claims that his actual allowable expenses exceed the

standard deduction and provides proof of the allowable expenses described in Subsection 351.02
of this rule. The self-employment standard deduction is determined by subtracting fifty percent
(50%) of the gross monthly self-employment receipts. ( )

(BREAK IN CONTINUITY OF SECTIONS)

382. EDUCATIONAL INCOME.

Any student financial assistance provided under Title IV of the Higher Education Act, the Bureau
of Indian Affairs education program, Veteran's Administration educational benefits, grants, loans,
scholarships, or work study is excluded. 3-36-64( )
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DOCKET NO. 16-0303-1001
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATES: This rule has been adopted by the agency and is now pending review by
the 2012 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 Sections 67-5224, Idaho Code, notice is hereby given this
agency has adopted a pending rule. The action is authorized pursuant to Section 56-1004, |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 of Health and Welfare's Self-Reliance Program has adopted rules to
allow €lectronic and telephonic signatures to improve access to services, increase
productivity, and better utilize technology and other solutions to connect customers with
services. The pending ruleis being adopted as proposed. The complete text of the proposed
rule was published in the December 1, 2010, Idaho Administrative Bulletin, Vol. 10-12,
pages 50 and 51.

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 rule change will be minimal to state general funds.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule, contact Kandace Yeardley at (208) 334-0620.

DATED this 7th day of April, 2011.

Tamara Prisock

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

P.O. Box 83720

Boise, ID 83720-0036

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

EFFECTIVE DATE: The effective date of thistemporary ruleis January 1, 2011.

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 56-1004, 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 December 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:

In recent years, the Department of Health and Welfare’'s Self-Reliance Program has
implemented many technological and process improvements including a new case
management system, consolidated service centers, and electronic case records. These
improvements have allowed the Department to meet the ever increasing need for services
while maintaining quality. In order to further maximize on these improvements, electronic
and telephonic signatures will further streamline practices, improve access to services,
increase productivity, and better utilize technology and other solutionsto connect customers
with services.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(c), |daho Code, the
Governor has found that temporary adoption of the rule is appropriate for the following reasons:

The Department closed ten field offices in 2010, reducing the number of locations that
customers can access our services. Allowing for electronic and telephonic signatures
improves access for our rural state where offices are not always close by and helps to
support communities wher e offices were closed.

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 rule change will be minimal to state general funds.
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NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted since these changes confer a benefit.

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 Kandace Yeardey at (208) 334-0620.

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 22,
2010.

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

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0303-1001

206. -- 2998. (RESERVED).

299. SIGNATURES.

An _individual who is applying for benefits, receiving benefits, or providing additional
information as required by this chapter, may do so with the depiction of the individua's name
either handwritten, electronic, or recorded telephonically. Such signature serves as intention to
execute or adopt the sound, symbol, or process for the purpose of signing the related record.

(1-1-11)T
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16.03.04 - RULES GOVERNING THE FOOD STAMP PROGRAM IN IDAHO
DOCKET NO. 16-0304-1004
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATES: This rule has been adopted by the agency and is now pending review by
the 2012 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, Idaho Code, notice is hereby given 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 Department of Health and Welfare's Self-Reliance Program has adopted rules to
allow €lectronic and telephonic signatures to improve access to services, increase
productivity, and better utilize technology and other solutions to connect customers with
services. The pending ruleis being adopted as proposed. The complete text of the proposed
rule was published in the December 1, 2010, Idaho Administrative Bulletin, Vol. 10-12,
pages 54 and 55.

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 rule change will be minimal to state general funds.

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

DATED this 7th day of April, 2011.

Tamara Prisock

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

P.O. Box 83720

Boise, ID 83720-0036

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

EFFECTIVE DATE: The effective date of thistemporary ruleis January 1, 2011.

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

In recent years, the Department of Health and Welfare’'s Self-Reliance Program has
implemented many technological and process improvements including a new case
management system, consolidated service centers, and electronic case records. These
improvements have allowed the Department to meet the ever increasing need for services
while maintaining quality. In order to further maximize on these improvements, electronic
and telephonic signatures will further streamline practices, improve access to services,
increase productivity, and better utilize technology and other solutionsto connect customers
with services.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(c), |daho Code, the
Governor has found that temporary adoption of the rule is appropriate for the following reasons:

The Department closed ten field offices in 2010, reducing the number of locations that
customers can access our services. Allowing for electronic and telephonic signatures
improves access for our rural state where offices are not always close by and helps to
support communities wher e offices were closed.

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.
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The fiscal impact for this rule change will be minimal to state general funds.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted since these changes confer a benefit.

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 the proposed rulemaking. All written
comments must be directed to the undersigned and must be delivered on or before December 22,
2010.

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

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0304-1004

015. -- 0998. (RESERVED).

099. SIGNATURES.

An _individual who is applying for benefits, receiving benefits, or providing additional
information as required by this chapter, may do so with the depiction of the individua's name
either handwritten, electronic, or recorded telephonically. Such signature serves as intention to
execute or adopt the sound, symbol, or process for the purpose of signing the related record.

)

HEALTH & WELFARE COMMITTEE Page 118 2012 PENDING RULE BOOK


mailto:dhwrules@dhw.idaho.gov

IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.04 - RULES GOVERNING THE FOOD STAMP PROGRAM IN IDAHO
DOCKET NO. 16-0304-1101
NOTICE OF RULEMAKING - ADPOTION OF PENDING RULE

EFFECTIVE DATE: The effective date of the amendments to the temporary ruleis February 1,
2011. This pending rule has been adopted by the agency and is now pending review by the 2012
Idaho State Legidature for final approval. The pending rule becomes fina 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 Section 56-203, Idaho Code, and 7 CFR Part 273.

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:

Rule changeswere made in this chapter to allow householdsto conduct businesswith the
Department electronically, and allow the Department to e-mail noticesto participants. Rule
changes were also madeto streamline the process for determining student eligibility, as well
astherecertification processfor simplified reporting households. Finally, rule changes were
made to add a Job Search Assistance Program (JSAP) exemption for women who are in
their third trimester of pregnancy, to refine the definition of prohibited participation, and to
ensurethat Idaho isin compliance with federal food stamp regulations.

Amendments are being madeto the temporary and pending rulein response to feedback
from the federal Food and Nutrition Service (FNS). Some of the previously proposed
changes have been removed as they would have inadvertently imposed additional
requirements that would necessitate costly automation and a need for increased staffing
resourcesin order toimplement.

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 revisionswhich have been made to the pending rule. Only
those sections that have changes that differ from the proposed text are printed in this
bulletin. The original text of the proposed rule was published in the October 5, 2011, Idaho
Administrative Bulletin, Vol. 11-10, pages 348 through 364.

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:
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There is no anticipated fiscal impact due to these rule changes.
ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions

concerning this pending rule and the amendments to temporary rule, contact Rosie Andueza at
(208) 334-5553.

DATED this 21st day of November, 2011.

Tamara Prisock Boise, ID 83720-0036

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

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

PO. Box 83720 e-mail: dhwrules@dhw.idaho.gov

THE FOLLOWING NOTICE WASPUBLISHED WITH
THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective dates of the temporary rules are: February 1, 2011, March
1, 2011, and November 1, 2011.

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,
and 7 CFR Part 273.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be
scheduled if requested in writing by twenty-five (25) persons, a political subdivision, or an
agency, not later than October 19, 2011.

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:

Rule changes are being made in this chapter to allow households to conduct business
with the Department electronically and allow the Department to e-mail notices to
participants. Rule changes are also needed to streamline the processfor deter mining student
eigibility, aswell asthe recertification process for smplified reporting households. Finally,
rule changes are needed to add a Job Search Assistance Program (JSAP) exemption for
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women who are in their third trimester of pregnancy, to refine the definition of prohibited
participation, and to ensurethat Idahoisin compliance with federal food stamp regulations.

Specifically, thisincludes:

1. Allow the Department to send eligibility notices electronically to participants who
voluntarily chose an electronic method of communication.

2. Average student hours over the month, rather than by the week, when determining
food stamp eligibility. This will simplify the business process for the Department and
increase participation among students by allowing them flexibility to schedule their work
hour s around academic responsibilities and remain eligible for food stamps.

3. Allow for the interview requirement to be waived at the 6-month recertification in
certain cases, allowing for written contact and subsequent verification of the participant’s
circumstances in lieu of the interview. This streamlines the recertification process for
participants and staff by allowing for a higher completion rate, and resulting in fewer new
applications (which are more labor and time intensive than the 6-month recertification).

4. Exempt women from JSAP who arein their third trimester of pregnancy, dueto the
difficulty in gaining employment in advanced stages of pregnancy.

5. Prohibit a child from receiving Temporary Assistance for Families in Idaho (TAFI)
with one caretaker relative while receiving Food Stamps in another household. This allows
the Department to proactively end participation for children who would otherwise create an
over payment resulting in subsequent hardship for the family involved.

6. Extend the penalty period for participantswho refuse to cooperate with a state quality
control review per federal rule change.

TEMPORARY RULE JUSTIFICATION: Pursuant to Sections 67-5226(1)(b) and (c), Idaho
Code, the Governor has found that temporary adoption of the rule is appropriate.

Some changes comply with deadlines in amendments to governing law or federal
programs (due to changesin 7 CFR Part 273), and the rest confer benefits to Food Stamp
participants.

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

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because this rulemaking is being done to bring this chapter of rules
into compliance with 7 CFR Part 273, and to streamline and update the Food Stamps Program
thereby conferring benefits to Food Stamp participants.
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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 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 26,
2011.

DATED this 31st day of August, 2011.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0304-1101

010. DEFINITIONSA THROUGH D.
For the Food Stamp Program, the following definitions apply: (4-11-06)

01. Adequate Notice. Notice a household must receive on or before thefirst day of the
month an action by the Department is effective. (4-6-05)

02.  Administrative Error Claim. A claim resulting from an overissuance caused by
the Department’s action or failure to act. (6-1-94)

03. Aid to the Aged, Blind and Disabled (AABD). Cash, excluding in-kind
assistance, financed by federal, state or local government and provided to cover living expenses
or other basic needs. (4-11-06)

04.  Applicant. A person applying for Food Stamps. (6-1-94)

05.  Application for Participation. The application form filed by the head of the
household or authorized representative. (6-1-94)

06.  Application for Recertification. When a household applies for recertification
within thirty (30) days of the end of the certification period, it is considered an application for
recertification even if apartial month of benefitsis received. (4-11-06)

07.  Authorized Representative. A person designated by the household to act on
behalf of the household to apply for or receive and use Food Stamps. Authorized representatives
include private nonprofit organizations or institutions conducting a drug addiction or alcoholic
treatment and rehabilitation center acting for center residents. Authorized representatives include
group living arrangement centers acting for center residents. Authorized representatives include
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battered women’'s and children’s shelters acting for the shelters residents. Homeless meal
providers may not be authorized representatives for homeless Food Stamp recipients.  (4-11-06)

08. Battered Women and Children's Shelter. A shelter for battered women and
children which is a public or private nonprofit residential facility. If the facility serves others, a
portion of the facility must be set aside on a long-term basis to serve only battered women and
children. (6-1-94)

09. Boarder. Any person or group to whom a household, other than a commercial
boarding house, furnishes meals and lodging in exchange for an amount equal to or greater than
the thrifty food plan. Children, parents and spouses in a household must not be treated as
boarders. (6-1-94)

10. Boarding House. A licensed commercial enterprise offering meals and lodging
for payment to make a profit. (6-1-94)

11. Categorical Eligibility. If al household members receive or are authorized to
receive monthly cash payment through TAFI, AABD or SSI, the household is categorically
eligible. Categorically eligible households are exempt from resource, gross and net income
eligibility standards. (4-11-06)

12. Certification Determination. Actions necessary to determine household
eligibility including interviews, verification, approval, denial, field investigation, analysis and
corrective action necessary to insure prompt, efficient and correct certifications. (6-1-94)

13.  Certification Period. The period of time a household is certified to receive Food
Stamp benefits. The month of application counts as the first month of certification. (4-11-06)

14. Contact (Six-Month). A six-month contact is a recertification that waives the
interview requirement, allowing for written contact and verification of the participant’'s

circumstancesin lieu of the interview. C )
145. Claim Determination. The action taken by the Department establishing the
household’s liability for repayment when an overissuance of Food Stamps occurs. (6-1-94)
156. Client. A person entitled to or recelving Food Stamps. (6-1-94)
167. Department. The Idaho Department of Health and Welfare. (6-1-94)

18. Disqualified Household Members. Individuals required to be excluded from
participation in the Food Stamp Program are Disqualified Household Members. These include:

(6-1-94)
a. Ineligible legal non-citizen who do not meet the citizenship or eligible legal non-
citizen requirements. (7-1-98)
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b. Individuals awaiting proof of citizenship when citizenship is questionable.

(6-1-94)

C. Individuals disqualified for failure or refusal to provide a Social Security Number

(SSN). (6-1-94)

d. Individuals disqualified for Intentional Program Violation (IPV). (6-1-94)

e Individuals disqualified for receiving three (3) months of Food Stamps in a three

(3) year period in which they did not meet the work requirement for able-bodied adults without

dependent children. (7-1-98)

f. Individuals disqualified as afugitive felon or probation or parole violator. (7-1-98)

g. Individuals disqualified for a voluntary quit or reduction of hours of work to less

than thirty (30) hours per week. (7-1-98)

h. Individuals disqualified for failure to cooperate in establishing paternity and

obtaining support for a child under eighteen (18). (7-1-98)

i. Individuals convicted under federal or state law of any offense classified as a
felony involving the possession, use, or distribution of a controlled substance when they do not
comply with the terms of a withheld judgment, probation, or parole. The felony must have
occurred after August 22, 1996. (3-30-01)

19. Documentation. The method used to record information establishing eligibility.
The information must sufficiently explain the action taken and the proof and how it was used.
(6-1-94)

20. Drug Addiction or Alcoholic Treatment Program. Any drug addiction or
alcoholic treatment rehabilitation program conducted by a private nonprofit organization or
ingtitution or a publicly operated community mental health center under Part B of Title XIX of the
Public Health Service Act (42 USC 300x, et seq.). Indian reservation based centers may qualify if
FCS requirements are met and the program is funded by the National Institute on Alcohol Abuse
under Public Law 91-616 or was transferred to Indian Health Service funding. (4-6-05)

(BREAK IN CONTINUITY OF SECTIONS)

012. DEFINITIONSM THROUGH Z.
For the Food Stamp Program, the following definitions apply: (4-11-06)

01. Migrant Farmworker Household. A migrant farmworker household has a
member who travels from community to community to do agricultural work. (4-6-05)
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02. Minimum Utility Allowance (MUA). Utility deduction given to a food stamp
household that has a cost for one (1) utility that is not heating, cooling, or telephone.  (3-29-10)

03. Nonexempt. A household member who must register for and participate in the
JSAP program. A household member who must register for work. (6-1-94)

04. Nonprofit Meal Delivery Service. A political subdivision or a private nonprofit
organization, which prepares and delivers meals, authorized to accept Food Stamps. (6-1-94)

05. Overissuance. The amount Food Stamps issued exceeds the Food Stamps a
household was eligible to receive. (6-1-94)

06. Parental Control. Parental control means that an adult household member has a
minor in the household who is dependent financially or otherwise on the adult. Minors,
emancipated through marriage, are not under parental control. Minorsliving with children of their
own are not under parental control. (4-6-05)

07. Participant. A person who receives Food Stamp benefits. (4-6-05)

08. Program. The Food Stamp Program created under the Food Stamp Act and
administered in Idaho by the Department. (6-1-94)

09. Public Assistance. Public assistance means Temporary Assistance for Familiesin
Idaho (TAFI), and Aid to the Aged, Blind, and Disabled (AABD). (4-6-05)

10. Recertification. A recertification is a process for determining ongoing eligibility
for Food Stamps. (4-11-06)

11. Retail Food Store. A retail food store, for Food Stamp purposes means.  (6-1-94)

a. An establishment, or recognized department of an establishment, or a house-to-
house food trade route, whose food sales volume is more than fifty percent (50%) staple food
items for home preparation and consumption. (6-1-94)

b. Public or private communal dining facilities and meal delivery services. (6-1-94)

C. Private nonprofit drug addict or alcohol treatment and rehabilitation programs.

(6-1-94)

d. Public or private nonprofit group living arrangements. (6-1-94)

e Public or private nonprofit shelters for battered women and children. (6-1-94)

f. Private nonprofit cooperative food purchasing ventures, including those whose
members pay for food prior to the receipt of the food. (6-1-94)
g. A farmers market. (6-1-94)
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h. An approved public or private nonprofit establishment which feeds homeless
persons. The establishment must be approved by FCS. (7-1-98)
12.  Sanction. A penalty period when an individual isineligible for Food Stamps.
(3-30-07)
13.  Seasonal Farmworker Household. A seasona farmworker household has a
member who does agricultural work of a seasonal or other temporary nature. (4-6-05)
14.  Spouse. Persons who are living together, married or free to marry, and are holding
themselves out as man and wife. (4-6-05)
15. Sandard Utility Allowance (SUA). Utility deduction given to a food stamp
household that has a cost for heating or cooling. (4-11-06)
16. Sate. Any of the fifty (50) States, the District of Columbia, Puerto Rico, Guam,
the Northern Mariana Islands and the Virgin Islands of the United States. (6-1-94)
17. Sate Agency. The Idaho Department of Health and Welfare. (6-1-94)

18. Sudent. Anindividual between the ages of eighteen (18) and fifty (50), physically
and intellectually fit, and enrolled at least half-time in an institution of higher education. (6-1-94)

19.  Supplemental Security Income (SSI). Monthly cash payments under Title XVI
of the Social Security Act. Payments include state or federally administered supplements.
(4-11-06)

20.  Systematic Alien Verification for Entitlements (SAVE). The federal automated
system that provides immigration status needed to determine an applicant's eligibility for many
public benefits, including Food Stamps. (4-11-06)

21.  Telephone Utility Allowance (TUA). Utility deduction given to a Food Stamp
household that has a cost for telephone services and no other utilities. (3-29-10)

22.  Timely Notice. Notice that ismailed viathe U. S. Postal Service, or electronically,
at least ten (10) days before the effective date of an action taken by the Department.

4605 )

23.  Twelve Month Contact. For households that have a twenty-four (24) month
certification period, Department staff contact the household during the twelfth month of the
certification period for the purpose of determining continued eligibility. (4-6-05)

24.  Tribal General Assistance. Cash, excluding in-kind assistance, financed by
federal, state or local government and provided to cover living expenses or other basic needs. This
cash isintended to promote the health and well-being of recipients. (4-11-06)

25.  Verification. The proof obtained to establish the accuracy of information and the
household’s eligibility. (6-1-94)
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26.  Verified Upon Receipt. Food stamp benefits are adjusted on open food stamp
cases when information is received from “verified upon receipt” sources. Information “verified
upon receipt” is received from a manual query or automated system match with the Social
Security Administration or Homeland Security query for citizenship status. (3-30-07)

27. Written Notice. Correspondence that is generated by any method including
handwritten, typed, or electronic, delivered to the customer by hand, U.S. Mail, professiond

delivery service, or by any electronic means. The terms “notice” and “written notice” are used
interchangeably. ( )

(BREAK IN CONTINUITY OF SECTIONS)

113. HOUSEHOLD COOPERATION.

The household must cooperate with the Department. The application must be denied if the
household refuses to cooperate. Refusal to cooperate includes failing to act without a sound and
timely excuse. Giving false information on purpose is failure to cooperate. The Department must
show false information was given on purpose before denying the application. The household is
ineligible if it refuses to cooperate in a late—revew six-month or twelve-month contact,
recertification, program review or evaluation. If an application is denied or Food Stamps are
stopped for refusal to cooperate, the household can reapply. The household is not eligible until it

cooperates with the Department. 6-1-94)( )

(BREAK IN CONTINUITY OF SECTIONS)

137. PROOF FOR QUESTIONABLE INFORMATION.

Prior to the certification, a six-month or twelve-month contact, or recertification of the household,
the Department must verify all questionable information regarding eligibility and benefit level.
Proof is required when details are not consistent with information received by the Department.
Proof may be obtained either verbally or in writing. 4-6-05)( )

(BREAK IN CONTINUITY OF SECTIONS)

162. EXPEDITED SERVICESFOR DESTITUTE HOUSEHOLDS.

Migrant or seasonal farmworker households meeting destitute conditions below can get expedited
services. The rules for destitute households apply at initial application, the six-month or twelve-
month contact, and recertification, but only for the first month of each contact or certification

period. e )

01. Terminated Source of Income. The household's only income for the application
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month was received before the application date and was from a terminated source. The household
is considered destitute. Terminated income is income received monthly or more often, no longer
received from the same source the rest of the application month or the next month or income
received less often than monthly, not expected in the month the next regular payment is normally
due. (6-1-94)

02. New Income in Application Month. When only new income is expected in the
application month, the household is considered destitute. Only twenty-five dollars ($25), or less,
of new income can be received in the ten (10) days after the application date. Income is new if
twenty-five dollars ($25), or less, is received during the thirty (30) days before the application
date. New income received less often than monthly was not received in the last normal payment
interval or was twenty-five dollars ($25) or less. (6-1-94)

03. Terminated Income and New Income in Application Month. Destitute
households can get terminated income before the application date and new income before and
after the application date. New income must not be received for ten (10) days after application and
must not exceed twenty-five dollars ($25). The household must get no other income in the
application month. (6-1-94)

04.  Application Month. For the application month, count only income received
between the first day of the month and the application date. Do not count income from a new
source expected after the application date. (6-1-94)

163. SPECIAL CONSIDERATION OF INCOME FOR DESTITUTE HOUSEHOLDS.

Specia consideration of income for destitute households is listed below. The rules for destitute
households apply at initial application, a six-month or twelve-month contact, and recertification,
but only for the first month of each contact or certification period. H1-97A( )

01. Travel Advances. For destitute eligibility and benefit level, travel advances apply
as follows: Travel advances from employers for travel costs to a new employment location are
excluded. Travel advances against future wages are counted as income, but not a new source of
income. (6-1-94)

02. Household Member Changes Job. A person changing jobs with the same
employer is still getting income from the same source. A migrant’s income source is the grower,
not the crew chief. When a migrant moves with a crew chief from one (1) grower to another, the
income from the first grower is ended. The income from the next grower is new income. (6-1-94)

03. Recertification or Six-Month or Twelve-Month Contact. Disregard income
from the new source for the first month of the new certification period if more than twenty-five
dollars ($25) will not be received by the tenth calendar day after the normal issuance.

949 )

(BREAK IN CONTINUITY OF SECTIONS)
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203. SOCIAL SECURITY NUMBER (SSN) REQUIREMENT.

Before certification, households must provide the Department the SSN, or proof of application for
SSN, for each household member. If a household member has more than one (1) SSN, he must
provide all of his SSNs. Each SSN must be verified by the Social Security Administration (SSA).
A household member with an unverified SSN is not eligible for Food Stamp benefits. The
ineligible person’s income and resources must be counted in the Food Stamp budget. If benefits
are reduced or ended, because one (1) or more persons fail to meet the SSN requirement, the

household must be notified in writing. (3-20-04)
01. Application for SSN. (3-20-04)

a. If a household member does not have an SSN, he must apply for an SSN. After the
household member files the SSN application, he may receive Food Stamp benefits while the SSN
is assigned. (3-20-04)
b. If a household member is unable to provide his SSN, he must apply for a duplicate

SSN card. (3-20-04)
C. If a household member does not know if he has an SSN, he must apply for an SSN.
(3-20-04)

d. If a household member has a questionable SSN, he must apply for an SSN.
(3-20-04)

e If the person is unable to get the proof required by SSA for an SSN, the
Department will help the person get proof. (3-20-04)

02. Proof of Application for an SSN for a Newborn. A newborn may receive Food
Stamp benefits when the household cannot provide proof of application for an SSN for the
newborn. Proof of application for an SSN for that child must be provided at the next Food Stamp
six-month or twelve-month contact or recertification or six (6) months after the month the child
was born, whichever is later. If the household does not provide proof of SSN or application for
SSN, the child will be inéligible to receive Food Stamp benefits the month following the month
the household failed to provide the proof. 3-20-04( )

03.  SSN Requirements for Expedited Food Samp Service. Households entitled to
expedited service under the criteriain Section 155 of this chapter of rules will be asked to furnish
an SSN or proof of application for SSN for each person in the household applying for benefits
before the first day of the second full month of Food Stamp participation. Those household
members unable to provide the SSN or who do not have one prior to the second full month of
participation may be alowed to continue to participate only if they satisfy the good cause
requirements in Subsections 203.04.a. through 203.04.c. of thisrule. (3-20-04)

04. Good Cause for Not Applying for SSN. If a household member can show good
cause why an SSN application was not completed in a timely manner, an extenson must be
granted to allow him to receive Food Stamp benefits for one (1) month in addition to the month of
application. Good cause for failure to apply must be shown monthly in order for such a household
member to continue to participate. Good cause is described below: (3-20-04)
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a. Good cause exists if the application for SSN was not processed in atimely manner
by the SSA. (3-20-04)
b. Good cause exists if documents or collateral data show the household applied for,
or made every effort to apply for, an SSN. (6-1-94)
C. Good cause does not include household-caused delays due to illness, lack of
transportation, or temporary absences. (6-1-94)

05. Exception for Religious Objection. The Department may assign an identification
number to a person who is applying for Food Stamps, but who, because of well-established
religious objections as defined under 42 CFR 435.910, refuses to obtain an SSN. The
identification number may be either an SSN obtained by the Department on the applicant's behal f
or another unique identifier. (3-20-04)

(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 at the time of application if he: (4-7-11)
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; (4-7-11)
e Receives Food Stamp benefits in another household; er =2 (U
f. |'s deceased:; or =2 (U
[oR Receives cash benefitsin a TAFI Caretaker Relative household. C )

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. (4-7-11)

220. (RESERVED)
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221. DETERMINATION OF HOUSEHOLD COMPOSITION.
Household composition must be determined at application, a six-month or twelve-month contact,
recertification, and when a reported change in household members would result in an increase in

the food stamp benefits. (3-29-10) )
222.--225. (RESERVED)

226. JOB SEARCH ASSISTANCE PROGRAM (JSAP).
The JSAP program is designed to help Food Stamp recipients become self-sufficient.  (7-1-99)

01. JSAP Satus. All household members, unless exempt, must participate in JSAP.
Household members who are on strike must participate in JSAP. Members who are not migrants
in the job stream must participate in JSAP. Determine the JSAP status of a participant at
certification, a six-month or twelve-month contact, recertification, and when household changes

occur. (7-1-99) )
02.  JSAP Information. Explain, both in writing and oraly, the JSAP requirement,
rights, responsibilities, and the result of failure to comply. (7-1-99)

227. EXEMPTIONSFROM JSAP.
Exemptions from JSAP are listed in Subsections 227.01 through 227.12 of theserules.  (5-3-03)

01 Parentsor Caretakersof a Child Under Six Years of Age. A parent or caretaker
responsible for the care of a dependent child under age six (6) is exempt from JSAP. If the child
becomes six (6) during the certification period, the parent or caretaker must register for JSSAP at
the next scheduled six-month or twelve-month contact or recertification, unless exempt for

another reason. (5303)( )

02. Parents and Caretakers of an Incapacitated Person. A parent or caretaker
responsible for the care of a person incapacitated due to illness or disability isexempt from JSAP.
(5-3-03)

03. Persons Who Are Incapacitated. A person who is physicaly or intellectually
unfit for employment is exempt from JSAP. If adisability is claimed which is not evident, proof to
support the disability can be required. Acceptable proof includes receipt of permanent or
temporary disability benefits, or a statement from a physician or licensed or certified

psychologist. (5-3-03)
04. Sudents Enrolled Half Time. A student who is eighteen (18) years or older is
exempt from JSAP if: (4-11-06)
a. Heisenrolled at least half-time in any institution of higher learning and if he meets
the definition of an eligible student in Section 282 of these rules; or (5-3-03)
b. He is enrolled at least half-time in any other recognized school or training
program. (5-3-03)
C. He remains enrolled during normal periods of class attendance, vacation, and
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recess. If he graduates, enrolls less than half-time, is suspended or expelled, drops out, or does not
intend to register for the next normal school term (excluding summer), he must register for work

at the next scheduled six-month or twelve-month contact or recertification. 41106} )
05. SSI Applicants. A person who is applying for SSI is exempt from JSAP until SS|
eligibility is determined. (5-3-03)
06. Persons Who Are Employed. A person who is employed is exempt from JSAP if:
(5-3-03)

a. Heisworking at least thirty (30) hours per week; or (5-3-03)

b. He is receiving earnings equal to the Federal minimum wage multiplied by thirty

(30) hours; or (5-3-03)
C. He is a migrant or seasonal farm worker under contract or agreement to begin
employment within thirty (30) days. (5-3-03)

07. Persons Who Are Self-Employed. A person who is self-employed is exempt
from JSAP if he is working a minimum of thirty (30) hours per week or is receiving earnings
equal to or greater than the Federal minimum wage multiplied by thirty (30) hours. (5-3-03)

08.  Addicts or Alcohalics. A regular participant in a drug or alcohol treatment and
rehabilitation program is exempt from JSAP. (6-1-94)

09. Unemployment Insurance (Ul) Applicant/Recipient. A person receiving Ul is
exempt from JSAP. A person applying for, but not receiving Ul, is exempt from JSAP if he is
required to register for work with the Department of Commerce and Labor as part of the Ul
application process. (5-3-03)

10. Children Under Age Sixteen. A child under age sixteen (16) is exempt from
JSAP. A child who turns sixteen (16) within a certification period must register for JSAP at the
six-month or twelve-month contact or recertification, unless exempt for another reason.

363 )

11. Persons Age Sixteen or Seventeen. A household member age sixteen (16) or
seventeen (17) is exempt from JSAP if heisattending school at least half-time, or isenrolled in an
employment and training program, including GED, at least half-time. (5-3-03)

12. Participants Age Sixty or Older. A participant age sixty (60) or older is exempt
from JSAP. (5-3-03)

13. Pregnant Women. A pregnant woman in her third trimester is exempt from JSAP.

)
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(BREAK IN CONTINUITY OF SECTIONS)

272. VOLUNTARY QUIT OR REDUCTION OF WORK HOURS DURING THE LAST
MONTH OF THE CERTIFICATION PERIOD.

If the Department determines a member of the household voluntarily quit a job or reduced work
hours, without good cause, in the last month of the six-month or twelve-month contact or
certification period the voluntary quit or work reduction penalty isimposed. e )

01. No Reapplication. If the household does not apply for recertification in the last
month of the six-month or twelve-month contact or certification, the appropriate penalty is
imposed. Begin the penalty the first month after the last month of the certification. The penalty is
in effect should the household apply during the penalty period.

02. Reapplication. If the household does apply for recertification in the last month of
the six-month or twelve-month contact or certification period, the person quitting work or
reducing hoursisineligible. The penalty isimposed, beginning the first month after the last month
of the six-month or twelve-month contact or certification period. (4-5-00)/( )

(BREAK IN CONTINUITY OF SECTIONS)

284. DETERMINING STUDENT ELIGIBILITY.
To be eligible for Food Stamps, a student must meet at least one (1) of the criterialisted below:
(6-1-94)
01. Employment. ( )
a The student is employed a minimum of twenty eighty (280) hours per week month
and is paid for such employment:; or ( )

month; and

b. The student is self-employed a minimum of twenty eighty (280) hours per week:
C )

[oh The student must earn at least the Federa minimum wage times twenty eighty
(280) hours. oo )

02. Work Sudy Program. The student isin a State or Federally financed work study
program during the regular school year. The student exemption begins the month the school term
begins, or the month the work study is approved, whichever is later. The exemption continues
until the end of the month the school term ends, or it becomes known the student has refused an
assignment. The student work study exemption stops when there are breaks of a full calendar
month or longer between terms, without approved work study. The exemption only applies to
months the student is approved for work study. (7-1-97)

03. Caring for Dependent Child. The student is responsible for the care of a
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dependent household member under age six (6). There must not be another adult in the household
available to care for the child. Availability of adequate child care is not a factor. The student is
responsible for the care of a dependent household member at least age six (6) but under age
twelve (12). The Department must determine adequate child care is not available to enable the
student to attend class and satisfy the twenty (20) hour work requirement. The student must be a
single parent responsible for the care of a dependent child under the age of twelve (12). The
student is enrolled full-time in an ingtitution of higher education. Full-time enrollment is
determined by the institution. Availability of adequate child care is not afactor. (6-1-94)

04.  TAFI Participant. The student gets cash benefits from the TAFI program.
(7-1-98)

05.  Training. The student is assigned to or placed in an institution of higher education
through or complying with: The WIA program. The JOBS program. The JSAP program. A
program under Section 236 of the Trade Act of 1974. A program for employment and training
operated by a State or local government. (3-15-02)

(BREAK IN CONTINUITY OF SECTIONS)

303. COUNTING RESOURCES.

At the time of application, a six-month or twelve-month contact, or recertification, a household
must report all countable resources it has. Resources are identified and evaluated, as of the Food
Stamp interview date, to determine if they are counted or excluded. 7 )

(BREAK IN CONTINUITY OF SECTIONS)

351. EXCLUDED RESOURCES.
Some resources do not count against the limit because they are excluded. Resources excluded by
federal law are also excluded for Food Stamps. Exclusions from resources are listed in Sections

352 through 37082. {6-1-94)( )

(BREAK IN CONTINUITY OF SECTIONS)

389. REPORTING RESOURCES.
Households receiving food stamps must report resource changes at each recertification, or at a
six-month or twelve-month contact. Y )
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(BREAK IN CONTINUITY OF SECTIONS)

405. EXCLUDED INCOME.
Income excluded when computing Food Stamp dligibility is listed 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 intentional 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 as income. (7-1-98)

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’sincome. (6-1-94)
05. Infrequent or Irregular Income. Income received occasionally is excluded as
income if 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 afederal 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
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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)
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
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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. (4-7-11)
17. Income Excluded by Federal Law. If income is excluded by federal law, it is
excluded for Food Stamps. ( )

(BREAK IN CONTINUITY OF SECTIONS)

500. FOOD STAMP BENEFIT DETERMINATION.

Food Stamp benefits are determined at application, a six-month or twelve-month contact,
recertification, and when a change is reported. Benefit determination requires two separate
actions. First, determine if the household is eligible for Food Stamps. Second, if the household is
eligible, compute the Food Stamp issuance. Use the household’'s projected resources, income,
expenses, and household composition to determine eligibility and Food Stamp amount. Use the
household’s past and current income, resources, expenses, and household composition to project
future circumstances.

501. INITIAL CHANGESIN FOOD STAMP CASE.
Act on changes in household circumstances found during the application or the initial interview.
(6-1-94)

Ol Anticipated Changes. A household can be €eligible in the application month, but
not eligible the month after the application month because of expected changes in circumstances.
The household may not be eligible for the application month, but eligible for the next month. The
same application form is used for the denial and the next month’s eligibility determination.

(6-1-94)

02. Food Sampsfor the Application Month. The household's Food Stamp issuance
for the application month may differ from itsissuance in later months. (6-1-94)

03. Food Samp Issuance Changes. The Department will make changes to the
household’s Food Stamp issuance when it is required to act on a change. (3-30-07)

04. Change Before Certification. If a household reports a change in household
circumstances before certification and the Department can act on the change, include the reported
information in determining Food Stamp eligibility and amount. (6-1-94)

05. Change After Certification. If ahousehold reports a change after the initial Food
Stamp benefit has been paid, the Department must act on the change if it was required to be
reported or would increase the household's Food Stamp benefits under these rules. Changesin the
household's expenses will not be acted upon until a six-month or twelve-month contact, or
recertification. Notice of the change must be given to the Food Stamp household. {4-6-05)( )
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502. EARNED INCOME WHEN A HOUSEHOLD MEMBER TURNS AGE
EIGHTEEN.

When a child attending elementary or secondary school turns age eighteen (18), do not count
earned income received or expected by that person until the next six-month or twelve-month

contact, or recertification. 43106} )

(BREAK IN CONTINUITY OF SECTIONS)

573. ACTING ON HOUSEHOLD COMPOSITION CHANGES.
Changes in household composition are not required to be reported. If a household does report a
change in household composition, and the change would increase the Food Stamp benefit, proof is
needed to act on the change. If proof is provided within ten (10) days, increase the Food Stamp
benefits beginning the month immediately following when the change was reported. If proof is
not provided within ten (10) days, increase the Food Stamp benefit beginning the month after the
proof is provided. If the reported change decreases the Food Stamp benefit, the change is effective
at the next six-month or twelve-month contact, or recertificati on-ertwelve-menth-(12)-contaet.
s )

(BREAK IN CONTINUITY OF SECTIONS)

576. CERTIFICATION PERIODS.

A certification period must be assigned for each household. Households must be assigned a
certification period based on household circumstances at the time of application approval,
recertification, and at the six-month or twelve-month contact in accordance with 7 CFR 273.10(f)
and 273.12. Households are assigned a six {6}-month certification period unless they meet the
criteria for extended certification, in which case they are assigned a twenty-four (24) month
certification period. At the end of each six-month or twelve-month contact or certification period,
entitlement to Food Stamps ends. Further eligibility starts only upon successful completion of a
six-month _or twelve-month contact, or a recertification based upon a newly completed
application, an interview, and verification. The certification period cannot be lengthened nor can
benefits be continued beyond the end of a certification period without a new determination of

digibility. (32010 )

577. CHANGING THE CERTIFICATION PERIOD.

If a household has an-extended a twenty-four-month certification period, and at the twelve-month
contact it is determined that they remain eligible but they no longer meet the criteriafor extended
certification, the current certification will be ended and a six-month certification period will be

assigned for ongoing benefits (3-29-10) )
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(BREAK IN CONTINUITY OF SECTIONS)

611. TIME FRAMES FOR REPORTING CHANGES IN HOUSEHOLD
CIRCUMSTANCES.

Households must report changes in circumstances as required in Section 601 of these rules.
Households reporting required changes to the Department must do so by the tenth day of the
month following the month in which the change occurred. (3-29-10)

01. Must Not Impose Added Reporting Requirements. The Department must not
require additional household reporting not listed in these rules. (6-1-94)

02. Report Form. The Department must give households a Change Report Form at
certification, at the six-month or twelve-month contact, at recertification, when the household
reports a change, and when the household requests the form. Y )

03. Reporting Methods. Changes can be reported by telephone, personal contact,
mail, or e-mail. Changes can be reported by a household member or authorized representative.
(3-29-10)

04. Failure to Report. If Food Stamps are overissued because a household fails to
report required changes, a Claim Determination must be prepared. A person can be disqualified
for failure to report a change if he commits an Intentional Program Violation. (7-1-99)

(BREAK IN CONTINUITY OF SECTIONS)

615. CHANGES IN SHELTER, DEPENDENT CARE, CHILD SUPPORT, OR
MEDICAL EXPENSES.

A household reporting a change in shelter, utility, dependent care, child support, or medical
expenses will be not required to provide proof of the change until recertification er and the six-
month or twelve-month contact. The Department will not adjust the Food Stamp benefit during
the certification period regardless of whether the change in expenses would cause the Food Stamp

benefit to increase or decrease. Y )

(BREAK IN CONTINUITY OF SECTIONS)

619. CHANGESNOT REQUIRED TO BE REPORTED.

If the household reports a change not required to be reported that would result in a decrease in
Food Stamp benefits, the Department will not request proof and will not take action until
recertification and the six-month or twelve-month contact. The household must be notified that no
action will be taken on the reported change. 43106} )
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(BREAK IN CONTINUITY OF SECTIONS)

646. NOTICE OF DECISION FOR TIMELY RECERTIFICATION.

A Notice of Decision must be sent to households that reapply for Food Stamps. To receive Food
Stamps with no break in issuance, households must apphy-fer complete a six-month or twelve-
month contact or recertification before the fifteenth day of the last month of certification or six-
month or twelve-month contact period. If the household applies before the fifteenth day of the
month, the Department will notify the household of eligibility or denial by the end of the current

certification period. Ldeony )

(BREAK IN CONTINUITY OF SECTIONS)

793. NARCOTIC ADDICT AND ALCOHOLIC TREATMENT CENTERS.

Narcotic addicts and their children residing in a treatment center may qualify for Food Stamps.
Alcohalics and their children residing in a treatment center may qualify for Food Stamps. Food
Stamp rules for residents in a drug addiction or alcohol treatment and rehabilitation program
lasting at least thirty (30) days are listed below: (9-1-94)

01. Optional Appointment of Authorized Representative. Unless the household
requests it, the center will not be made authorized representative on the household’'s own EBT
card for months of benefits received while not in the center. (4-5-00)

02.  Center Provides Certification List. Each month, each center must give the Field
Office a list of current client residents. The list’s accuracy must be certified in writing by the
center manager or designee. The Department must conduct random on-site visits to assure list
accuracy. If the list is not accurate, or the Department fails to act on the change, the Department
may transfer the Food Stamp amount from the center’s account to the household’'s Food Stamp
account, for the months the household was not living in the center. (4-5-00)

03. Resident and Nonresident Clients. Eligible narcotic addicts or alcoholics must
be certified as one (1) person households. Eligible narcotic addicts with children or alcoholics
with children residing in a center must be certified as one (1) household. Clients not residing at
the treatment center are certified under normal procedures. (9-1-94)

04. Food Samp Basis. Eligibility and Food Stamp amounts must be based on income
and resources. (6-1-94)

05. Work Registration. Resident clients are exempt from work registration. (6-1-94)

06. Expedited Processing. When the application needs expedited processing, Food
Stamps must be received by the seventh calendar day after the application date. (7-1-98)

07. Normal Processing. If processing under normal procedures, the Department must
verify circumstances before determining eligibility. Changes, six-month or twelve-month
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contacts, and recertifications are processed using the standards for all other households. Resident
clients have the same rights to adverse action notices, fair hearings and lost Food Stamps as all

other households. 6194 )

08. Center Misusing Food Samps. The Department must promptly notify FCS if it
believes a center is misusing Food Stamps. The Department must not take action before FCS
takes action against the center. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

883. QUALITY CONTROL AND FOOD STAMP ELIGIBILITY.

State Quality Control (SQC) is the Department’s case review system. SQC determines rates of
correct Food Stamp issuances and Department and recipient caused errors. Quality control
reviews open Food Stamp cases, denials and closures. The quality control review period extends
from October 1st to September 30th of the next year. Households selected for quality control
review by State Quality Control (SQC) and Federal Quality Control (FQC) must cooperate with
both reviews. If a household refusesto cooperate in a SQC or FQC review, itisineligible for Food
Stamps as shown below: (3-30-07)

01. Refusal to Cooperate with SQC or FQC. If ahousehold refuses to cooperate in a

SQC or FQC review, it is not eligible. The SQC analyst or FQC reviewer must notify the
appropriate Department Self Reliance Specialist (SRS) of the household's refusal to cooperate.

(3-30-07)

a. The Department must send the household advance notice to end Food Stamps. The
notice must list the reason for the proposed action, the right to a hearing, the right to schedule a
conference or to continue the SQC or FQC review. (3-30-07)

b. The Department will close the Food Stamp case. (6-1-94)

02. Food Stamp Eligibility During Quality Control Review Period, After Refusal
to Cooperate. The household is not eligible for Food Stamps during the Quality Control review
period until it cooperates with the SQC or FQC review. (3-30-07)

03. Food Samps After Review Period, Refusal to Cooperate With SQC. The
household is not eligible for Food Stamps it i
the-annualreview-pertod for the period of time set forth in 7 CER 273.02. After thistime:

3360 )
a. The household must reapply. (6-1-94)

b. The household must supply proof of all current eligibility information before
certification. (6-1-94)

04. Food Stamps After Review Period, Refusal to Cooperate with FQC. The
household is not eligible for Food Stamps untH-—sever{A-enths-afterthe-end-of-the-annual

HEALTH & WELFARE COMMITTEE Page 141 2012 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0304-1101

Rules Governing the Food Stamp Program in Idaho PENDING RULE
review-pertod for the period of time set forth in 7 CER 273.02. After thistime:  {3-36-67A)( )
a. The household must reapply. (6-1-94)

b. The household must supply proof of all current eligibility information before
certification. (6-1-94)
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DOCKET NO. 16-0305-1003
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATES: This rule has been adopted by the agency and is now pending review by
the 2012 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 Sections 67-5224, Idaho Code, notice is hereby given this
agency has adopted a pending rule. The action is authorized pursuant to Section 56-202, 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 Department of Health and Welfare's Self-Reliance Program has adopted rules to
allow €lectronic and telephonic signatures to improve access to services, increase
productivity, and better utilize technology and other solutions to connect customers with
services. The pending ruleis being adopted as proposed. The complete text of the proposed
rule was published in the December 1, 2010, Idaho Administrative Bulletin, Vol. 10-12,
pages 57 and 58.

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 rule change will be minimal to state general funds.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule, contact Alberto Gonzalez at (208) 334-59609.

DATED this 7th day of April, 2011.

Tamara Prisock

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

PO. Box 83720

Boise, ID 83720-0036
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phone: (208) 334-5564; fax: (208) 334-6558
e-mail: dhwrules@dhw.idaho.gov

‘ THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

EFFECTIVE DATES: The effective date of this temporary ruleis January 1, 2011.

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 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:

In recent years, the Department of Health and Welfare’'s Self-Reliance Program has
implemented many technological and process improvements including a new case
management system, consolidated service centers, and electronic case records. These
improvements have allowed the Department to meet the ever increasing need for services
while maintaining quality. In order to further maximize on these improvements, electronic
and telephonic signatures will further streamline practices, improve access to services,
increase productivity, and better utilize technology and other solutionsto connect customers
with services.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(c), |daho Code, the
Governor has found that temporary adoption of the rule is appropriate for the following reasons:

The Department closed ten field offices in 2010, reducing the number of locations that
customers can access our services. Allowing for electronic and telephonic signatures
improves access for our rural state where offices are not always close by and helps to
support communities wher e offices were closed.

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.
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The fiscal impact for this rule change will be minimal to state general funds.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted since these changes confer a benefit.

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 Alberto Gonzales at (208) 334-5969.

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 22,
2010.

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

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0305-1003

009. -- 0498. (RESERVED).

049. SIGNATURES.

An _individual who is applying for benefits, receiving benefits, or providing additional
information as required by this chapter, may do so with the depiction of the individua's name
either handwritten, electronic, or recorded telephonically. Such signature serves as intention to
execute or adopt the sound, symbol, or process for the purpose of signing the related record.

)
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16.03.05 - RULES GOVERNING ELIGIBILITY FOR AID TO THE AGED,
BLIND, AND DISABLED (AABD)

DOCKET NO. 16-0305-1102
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: Thisrule has been adopted by the agency and is now pending review by
the 2012 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, |daho
Code.

DESCRIPTIVE SUMMARY: hefollowing 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 is aligning the Eligibility for Aid to the Aged, Blind, and Disabled
(AABD) rules with other Department eligibility assistance program rules regarding
business processes. The pending rule is being adopted as proposed. The complete text of the
proposed rule was published in the October 5, 2011, Idaho Administrative Bulletin, Vol. 11-10,
pages 365 and 366.

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. N/A

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

DATED this 18th day of November, 2011.

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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THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Sections 56-202, Idaho Code.

PUBLIC HEARING SCHEDULE: Public hearing(s) concerning this rulemaking will be
scheduled if requested in writing by twenty-five (25) persons, a political subdivision, or an
agency, not later than October 19, 2011.

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 Department is aligning the Eligibility for Aid to the Aged, Blind, and Disabled
(AABD) rules with other Department eligibility assistance program rules regarding
business processes. These changes streamline and improve the outcomes for individuals in
need of assistance by adding a self-employment standard deduction for allowable expenses
and excluding veterans educational payments.

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. N/A

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because these changes are being made to improve outcomes for
individualsin need of assistance and improve efficienciesin the Department’s business processes.

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

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN
COMMENTS: For assistance on technical questions concerning the proposed rule, contact 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 October 26,
2011.
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DATED this 31st day of August, 2011.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0305-1102

402. SELF-EMPLOYMENT ALLOWABLE EXPENSES.
Allowable ©Ooperating expenses subtracted from self-employment income are listed in
Subsections 402.01 through 402.167 of thisrule. {7-1-99) )

01. Self-Employment Standard Deduction. The Department uses a standard self-
employment deduction, unless the applicant claims that his actual allowable expenses exceed the

standard deduction and provides proof of the allowable expenses described in Subsection 402.02
through 402.17 of this rule. The salf-employment standard deduction is determined by subtracting
fifty percent (50%) of the gross monthly self-employment income as calculated in Section 401 of

these rules. C )
022. Labor. Labor paid to individuals not in the family. (7-1-99)
023. Materials. Materias such as stock, seed and fertilizer. (7-1-99)
024. Rent. Rent on business property. (7-1-99)
045. Interest. Interest paid to purchase income producing property. (7-1-99)
056. Insurance. Insurance paid for business property. (7-1-99)
067. Taxes. Taxes on income producing property. (7-1-99)

0#8. Business Trangportation. Business transportation as defined by the IRS. (7-1-99)

089. Maintenance. Landscape and grounds maintenance. (7-1-99)
6910. Lodging. Lodging for business related travel. (7-1-99)
181. Meals. Medsfor businessrelated travel. (7-1-99)
142,  Useof Home. Costs of partial use of home for business. (7-1-99)
123. Legal. Businessrelated legal fees. (7-1-99)
134.  Shipping. Business related shipping costs. (7-1-99)
145. Uniforms. Businessrelated uniforms. (7-1-99)
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156. Utilities. Utilities for business property. (7-1-99)
167. Advertising. Businessrelated advertising. (7-1-99)

(BREAK IN CONTINUITY OF SECTIONS)

422. VA EDUCATIONAL BENEFITS.

VA educational payments funded by the government;-but-net-part-of- voeational-rehabHitation; are
dRearnedHeere excluded. (7-1-99) )
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16.03.08 - RULES GOVERNING THE TEMPORARY ASSISTANCE
FOR FAMILIES IN IDAHO PROGRAM (TAFI)

DOCKET NO. 16-0308-1002
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATES: Thisrule has been adopted by the agency and is now pending review by
the 2012 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 resol ution.

AUTHORITY: In compliance with Section 67-5224, Idaho Code, notice is hereby given this
agency has adopted a pending rule. The action is authorized pursuant to Section 56-202, |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 of Health and Welfare's Self-Reliance Program has adopted rules to allow
electronic and telephonic signatures to improve access to services, increase productivity, and
better utilize technology and other solutions to connect customers with services. The pending rule
is being adopted as proposed. The complete text of the proposed rule was published in the
December 1, 2010, Idaho Administrative Bulletin, Vol. 10-12, pages 59 and 60.

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 rule change will be minimal to state general funds.

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

DATED this 7th day of April, 2011.

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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THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

EFFECTIVE DATES: The effective date of this temporary ruleis January 1, 2011.

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 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:

In recent years, the Department of Health and Welfare's Self-Reliance Program has
implemented many technological and process improvements including a new case
management system, consolidated service centers, and electronic case records. These
improvements have allowed the Department to meet the ever increasing need for services
while maintaining quality. In order to further maximize on these improvements, electronic
and telephonic signatures will further streamline practices, improve access to services,
increase productivity, and better utilize technology and other solutionsto connect customers
with services.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(c), |daho Code, the
Governor has found that temporary adoption of the rule is appropriate for the following reasons:

The Department closed ten field offices in 2010, reducing the number of locations that
customers can access our services. Allowing for electronic and telephonic signatures
improves access for our rural state where offices are not always close by and helps to
support communities wher e offices were closed.

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 rule change will be minimal to state general funds.
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NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted since these changes confer a benefit.

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 Rosie Andueza at (208) 334-5553.

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

comments must be directed to the undersigned and must be delivered on or before December 22,
2010.

DATED this 5th day of November, 2010.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0308-1002

103. -- 1065. (RESERVED).

106. SIGNATURES.

An _individual who is applying for benefits, receiving benefits, or providing additional
information as required by this chapter, may do so with the depiction of the individua's name
either handwritten, electronic, or recorded telephonically. Such signature serves as intention to
execute or adopt the sound, symbol, or process for the purpose of signing the related record.

)
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16.03.08 - RULES GOVERNING THE TEMPORARY ASSISTANCE
FOR FAMILIES IN IDAHO (TAFI) PROGRAM

DOCKET NO. 16-0308-1101
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2012 Idaho State Legidature for final approval. The pending rule becomes final and effective
July 1, 2012, unless the rule is approved, rejected, amended, or modified by concurrent resolution
in accordance with Section 67-5224 and 67-5291, Idaho Code. The effective date for this chapter
of rulesisJduly 1, 2012.

AUTHORITY: Incompliance with Section 67-5224, Idaho Code, noticeis hereby given that this
agency has adopted a pending rule. The action is authorized pursuant to Section 56-202, |daho
Code, and 45 CFR Parts 260 through 265.

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 clarify application timelines, individuals included in a TAFI
household for income and resource €ligibility, provide for collection of overpayments, and
allow for electronic notification to clients. The pending rule is being adopted as proposed.
The complete text of the proposed rule was published in the October 5, 2011, Idaho
Administrative Bulletin, Vol. 11-10, pages 367 through 374.

FISCAL IMPACT: Thefollowing isa 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 due to these rule changes.

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

DATED this 22nd day of November, 2011.

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. 16-0308-1101
Temporary Assistance for Families in Idaho (TAFI) Program PENDING RULE

THE FOLLOWING NOTICE WASPUBLISHED WITH THE PROPOSED RULE

AUTHORITY: In compliance with Section 67-5221(1), Idaho Code, notice is hereby given that
this agency has initiated proposed rulemaking procedures. The action is authorized pursuant to
Section 56-202, Idaho Code, and 45 CFR Parts 260 through 265.

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 19, 2011.

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:

Rule changes are being made to standar dize household composition, income, resources
and application time frames. Further, rule changes are needed to allow the Department to
collect in all situations involving TAFI overpayments. Rule changes are also needed to
provide clarification on how actionsimpact TAFI timelimitsfor eligiblerecipients.

Specifically, the following changes are being made:

1. Change TAFI rulesto moreclearly define application timelines and those individuals
living in the applicants household who arerequired to beincluded on the TAFI case.

2. Update rulesregarding treatment of income and resources to align them with other
Self-Reliance programs.

3. Addruletoallow for collection of overpaymentsin all situations. Current TAFI rules
only allow for collection of overpayments in the event of an intentional program
violation.

4. Make changesto various Sectionsto add clarity and to allow for client notices to be
sent electronically.

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: N/A
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NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because this rulemaking is being done simply to clarify and update
the TAFI rules.

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 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 26,
2011.

DATED this 31st day of August, 2011.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0308-1101

010. DEFINITIONS.

01. Aqgency Error. A benefit error caused by the Department’s action or failure to act.
)

022. Applicant. An individual who applies for Temporary Assistance for Families in
Idaho. (7-1-98)

023. Assistance. Cash payments, vouchers, and other benefits designed to meet a
family’s ongoing basic needs. Assistance includes recurring benefits, such as transportation and
child care, conditioned on participation in work activities. (3-30-02)

034. Caretaker Relative. An adult specified relative other than parents who have an
eligible related child residing with them and who are responsible for the child's care. (5-8-09)

05. Claim Determination. The action taken by the Department establishing the
household’s liability for repayment when a TAFI overpayment occurs. ( )

046. Department. The Idaho Department of Health and Welfare. (7-1-98)

057. Dependent Child. A child under the age of eighteen (18), or under the age of
nineteen (19) and attending, full time, a secondary school or the equivalent level of vocational or
technical training. (3-30-02)
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068. Earned Income. Cash or in-kind payment derived from employment or self-
employment. Receipt of a service, benefit or durable goods instead of wages is in-kind income.
Earned income is gross earnings before deductions for taxes or any other purposes. (7-1-98)

049. Family. A family isan dligibleindividual or group of eligible individualsliving in
a common residence, whose income and resources are considered in determining eligibility.
Spouses living together in a common residence are considered a family. Unrelated adults who are
the parents of a common child are considered a family. Adult relatives who reside together are
considered separate families. Unrelated families living in a common residence are considered
separate families. (3-30-02)

(5-8-09)

0910. Good Cause. The conduct of a reasonably prudent person in the same or similar
circumstances, unless otherwise defined in these rules. (7-1-98)

11, Household. A unit of eligible individuals that includes parents and step-parents, or
may include caretaker relatives who have an eligible child residing with them. ( )

12. |nadvertent Household Error (IHE). A benefit error caused unintentionally by
the househol d. ( )

163. Noncustodial Parent. A parent legally responsible for the support of a dependent
minor child, who does not live in the same household as the child. (3-30-01)

144.  Parent. The mother or father of the dependent child. In Idaho, a man is presumed
to be the child'sfather if heis married to the child’s mother at the time of conception or at thetime
of the child’s birth. (7-1-98)

125. Participant. Anindividual who has signed a Personal Responsibility Contract.
(7-1-98)

136. Personal Responsibility Contract (PRC). An agreement negotiated between a
family and the Department that is intended to result in self-reliance. (7-1-98)

147. Temporary Assistance for Familiesin Idaho (TAFI). Idaho’s family assistance
program. TAFI replaced the Aid to Families With Dependent Children (AFDC) program.
(3-30-01)

158. Temporary Assistance for Needy Families (TANF). The Federa block grant
provided to Idaho and used to fund TAFI. TANF funds other programs and services, including
career enhancement and emergency assi stance. (3-30-02)

169. Unearned Income. Income received from sources other than employment or self-
employment, such as Social Security, unemployment insurance, and workers' compensation.
(7-1-98)
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20. Sep-Parent. Anindividua in the TAFI household who is married to the parent of
an €ligible child when there are no children in common. ( )

(BREAK IN CONTINUITY OF SECTIONS)

108. APPLICATION FOR ASSISTANCE.

The application form must be signed by an adult participant, alega guardian or arepresentative,
and must be received by the Department. A new TAFI application is required if the application
was denied for failure to provide required verification and more than thirty (30) days have elapsed
since the household applied. 198 )

(BREAK IN CONTINUITY OF SECTIONS)

116. PERSONAL RESPONSIBILITY CONTRACT (PRC).

A personal responsibility contract must be negotiated and signed by the farmHy mandatory adults
household members defined under Section 125 of these rules, and al application activities must
be completed before eligibility can be approved. The family must continue to comply with
ongoing persona responsibility contract requirementsto remain eligible. 198 )

(BREAK IN CONTINUITY OF SECTIONS)

125. BUBPGEHNG—FOR—PARENTFAL—CARETFAKERS MANDATORY  TAFI
HOUSEHOLD MEMBERS.
Individuals who must be included in the family are listed in Subsections 125.01 through 125.034

of thisrule. Lot )

01.  Children. Children under the age of eighteen (18) or, under the age of nineteen
(29) if they are attending a secondary school or the equivalent level of vocational or technical
training full time. Children must reside with a parent who exercises care and control of them. A
dependent child’s natural or adoptive brother or sister, including half (1/2) siblings, living in the
same home as the dependent child must be included in the family. (5-8-09)

02. Parents. Parents who have an eligible natural or adopted child residing with them.
(7-1-98)

03. Pregnant Woman. A pregnant woman with no other children whoisin at least the
third calendar month before the baby is due and is unable to work due to medical reasons.
(4-5-00)

04. Sep-Parents. Individuals who are married to the parent of a dependant child.
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)
05.  Spouses. Anyone related by marriage to another mandatory household member.
)

(BREAK IN CONTINUITY OF SECTIONS)

163. WORK ACTIVITIESRESPONSIBILITY.

All adults mandatory household members are required to participate in work activities, up to forty
(40) hours per week. A child between the ages of sixteen (16) and eighteen (18), who is not
attending school, must participate up to forty (40) hours per week in assigned work activities. A
single custodial parent of a child less than six (6) years of age is not required to participate in a
work activity if one of the reasons listed in Subsections 163.01 through 163.03 occurs.

1502 )
Ol Reasonable Distance. Appropriate child care is not available within a reasonable
distance from the participant’s home or work site. (7-1-98)

02. Relative Child Care. Informal child care by relatives or othersis not available or
isunsuitable. (7-1-98)

03. Child Care Not Available. Appropriate and affordable child care is not available.
(7-1-98)

(BREAK IN CONTINUITY OF SECTIONS)

200. RESOURCELIMIT.
The total of the entire family’s countable resources must not be greater than twe five thousand
dollars ($25,000) in any month. Resources are money, financia instruments, vehicles, and real

property. (7-1-98) )

(BREAK IN CONTINUITY OF SECTIONS)

215. EXCLUDED INCOME.
The types of income listed in Subsections 215.01 through 215.38 of thisrule, are excluded.

(4-7-11)
01.  Supportive Services. Supportive services payments. (7-1-98)
02.  Work Reimbursements. Work-related reimbursements. (7-1-98)
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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)

11. 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)

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
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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 Educatlonal mcome—exeept—that—AmeHGers—Hmﬂg

meeme mcludes deferred repavment educatlon Ioans qrants scholarshlps feIIowshlps and

veterans educational benefits. The school attended must be a recognized institution of post
secondary education, a school for the handicapped, a vocational education program, or a program

providing completion of a secondary school diploma, or equivalent. 198 )
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 assistance organizations.

(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)

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)

HEALTH & WELFARE COMMITTEE Page 160 2012 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0308-1101
Temporary Assistance for Families in Idaho (TAFI) Program PENDING RULE

36. Vista Payments. Volunteersin Serviceto 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. (4-7-11)
39. Income Excluded By Federal Law. Income excluded by federal law is not
counted in determining income available to the participant. ( )

(BREAK IN CONTINUITY OF SECTIONS)

300. DEPARTMENT NOTIFICATION RESPONSIBILITY.

Notification must be provided to a family whenever digibility or the grant amount changes. The
notification must state the effective date and the reason for the action, the rule that supports the
action, and the family’s appeal rights. Notification may be delivered to the customer by hand, U.S.
Mail, professional delivery service, or by any electronic means. (7-1-98) )

(BREAK IN CONTINUITY OF SECTIONS)

302. ADVANCE NOTIFICATION NOT REQUIRED.
Notification must be provided by the date of the action, but advance notification is not required

when a condition listed in Subsections 302.01 through 302.07 exists. (3-30-07)
01. Family Request. The family requests closure of the grant-H-writiag.

98 )

02. Family Member in Institution. A family member is admitted or committed to an

institution. (7-1-98)

03. Family's Address Unknown. The family’s whereabouts are unknown and
Department mail is returned showing no known forwarding address. (7-1-98)

04. TANF Received in Another Sate. A family member is receiving TANF in
another state. (7-1-98)
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05. Child Removed. A child family member is removed from the home due to a
judicial determination. (7-1-98)

06. Intentional Program Violation (IPV). An IPV disqualification begins the first
month after the month the member receives written notice of disqualification. (7-1-98)

07. Failureto Comply with Personal Responsibility Contract. A participant failsto
comply with activities agreed to in the participant’s Personal Responsibility Contract. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

318. CONTINUATION PENDING LOCAL HEARING DECISION.

The family may continue to receive assistance during the hearing process if the Department
receives the request for continued benefits within ten (10) days from the date the notification was
mailed. Assistance will be continued at the current month’s level while the hearing decision is
pending, unless the twenty-four (24) month limit is reached or another change affecting the
family’s digibility occurs, including failure to cooperate with requirements of the Personal
Responsibility Contract while waiting for the Fair Hearing decision. 198 )

(BREAK IN CONTINUITY OF SECTIONS)

332. NOTICE OF OVERPAYMENT.

The Department must notify the participant when an H overpayment exists. The notice must
inform the participant of mandatory recovery, the right to a hearing, the method for repayment
and the need to arrange a repayment interview.

333. INADVERTENT HOUSEHOLD ERROR AND AGENCY ERROR TAFI
OVERPAYMENTS.

An overpayment exists when a household receives a TAFI payment that exceeds the amount they
were eligible to receive. The Department must establish a claim against the household, to recover
the value of the overpaid TAFI benefit. ( )

01. |nadvertent Household Error (IHE). An IHE is an error caused by an adult
household member, without intent to cause an overpayment, which results in an overpayment.

Examples of IHE claims are: ( )
a Failure to Give Information. A household, without intent to cause an overpayment,
failsto give correct or complete information. ( )

b. Failure to Report a Change that was required to be reported. A household, without
intent to cause an overpayment, fails to report changes or to report at all. ( )
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C. Failure to Comply. A household, without intent to cause an overpayment, fails to
comply ‘due to a language barrier, educational level, or not understanding written or verbal
instructions.

i

d. Benefits Paid Pending a Hearing. A _household gets continued TAFI pending afair

hearing decision and the hearing decision, when made, is against the household. ( )
02. Aagency Error (AE). An agency error overpayment claim results from an
overpayment caused by a Department action, or failure to act. ( )

333—334. (RESERVED)
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DOCKET NO. 16-0309-1102
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2012 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(7), 56-203(9), 56-250 through 56-257, and 56-260 through 56-266, |daho Code.

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

House Bill 260, passed by the 2011 L egidature, repealed, amended, and added statutes
that are being referenced in these rules. Changes in effect regarding hospital floor
reimbursement percentage and the reduction to outpatient hospital costs were continued
under thisrulemaking. The pending ruleisbeing adopted as proposed. The complete text of
the proposed rule was published in the August 3, 2011, Idaho Administrative Bulletin, Vol. 11-
8, pages 50 through 55.

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 state general fund savings associated with this rulemaking are estimated to be
$388,000 for the state fiscal year 2012 and was included in the Department's appropriations
for SFY 2012.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule, contact Robert Kellerman at (208) 364-1994.

DATED this 7th day of October, 2011.

Tamara Prisock

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

P.O. Box 83720

Boise, ID 83720-0036

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

EFFECTIVE DATE: The effective date of these temporary rulesis July 1, 2011.

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, 56-203(7), 56-203(9),
56-250 through 56-257, 56-260 through 56-266, 56-1504, 56-1505, and 56-1511, and 56-1601
through 56-1610, 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 17, 2011.

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 is continuing rule changes published as temporary rules under Docket
No. 16-0309-1004, in the September 1, 2010, Idaho Administrative Bulletin, Vol. 10-9,
regarding changes in the definition for hospital floor reimbursement percentage and the
reduction to outpatient hospital costs. House Bill 260, adopted by the 2011 Legisature,
repealed, amended, and added statutes that are being referenced and updated in the Legal
Authority section of theserules.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(b), Idaho Code, the
Governor has found that temporary adoption of the rule is appropriate for the following reasons:

These rule changes implement statutory changes adopted by the 2011 L egislature and
continue statutory changes made regar ding hospital reimbur sement.

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:
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The state general fund savings associated with this rulemaking are estimated to be
$388,000 for the state fiscal year 2012 and was included in the Department's appropriations
for SFY 2012.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), ldaho Code, negotiated
rulemaking was not conducted because this rulemaking is in response to 2011 legislation.

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 Robert Kellerman at (208) 364-1994.

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 24,
2011.

DATED this 8th day of July, 2011.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0309-1102

000. LEGAL AUTHORITY.

01. Rulemaking Authority. The Idaho Department of Health and Welfare has the
authority to promulgate public assistance rules under Section 56-202(b), 56-264, and 56-1610,
|daho Code. 3-36-04( )

02. General Administrative Authority. Titles X1X and XXI of the Socia Security
Act, asamended, and the companion federal regulations, are the basic authority for administration
of the federal program. General administrative duties for the Department are found under Section
56-202, Idaho Code. (3-30-07)

03.  Administration of the Medical Assistance Program. (3-30-07)

a. Section 56-203(7), ldaho Code, empowers the Department to define persons
entitled to medical assistance. (3-30-07)

b. Section 56-203(9), Idaho Code, empowers the Department to identify the amount,
duration, scope of care, and services to be purchased as medical assistance on behalf of
individuals eligible to receive benefits under the Medical Assistance Program. (3-30-07)

C. Sections 56-250 through 56-257, and 56-260 through 56-266, ldaho Code,
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establish minimum standards that enable these rules. 3-36-04( )
04. Fiscal Administration. (3-30-07)

a. Fiscal administration of these rules is authorized by Titles XI1X and XXI of the

Social Security Act, aswell as 42 CFR Part 447 and the Provider Reimbursement Manual (PRM)

Part 1 and Part Il found in CMS Publication 15-1 and 15-2. Provisions of the PRM, as
incorporated in Section 004 of these rules, apply unless otherwise provided for in these rules.

(3-30-07)

b. Title 56, Chapter 1, Idaho Code, establishes standards for provider payment for
certain Medicaid providers. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

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)

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)
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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. (4-7-11)

09. Current Year. Any hospital cost reporting period for which reasonable cost is
being determined will be termed the current year. (3-30-07)

10. 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. ( )

a 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 fina cost settlement for any fiscal year with the exception set forth in

Subsection 405.03.b. of these rules. £3-2016)( )
b. For in-state hospitals that are not specified in Section 56-1408, 1daho Code, no
more than one hundred percent (100%) of covered charges will be reimbursed. ( )
C. No more than one hundred one percent (101%) of covered charges will be
reimbursed to Critical Access Hospitals (CAH) for in-state hospitals. ( )
d. No more than el ghty-seven and one-tenth percent (87.1%) of covered charges will
be reimbursed to out-of-state hospitals. ( )

n. 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)

12. 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)

13. Disproportionate Share Threshold. The disproportionate share threshold is:
(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)
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14. 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)

15. 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)

16. 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)

17. Medicaid Inpatient Day. For purposes of DSH payments, an inpatient day is
defined asaMedicaid inpatient day in ahospital for which there is also no Medicare inpatient day
counted. (3-30-07)

18. 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 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. (4-7-11)

19.  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)

20. On-Site. A service location over which the hospital exercises financial and
administrative control. “Financia 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
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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)

21. 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)

22. 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 allowable 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)
23. 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
provider's fiscal year ending in calendar year 2003. (4-7-11)
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. (4-7-11)

24.  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)

25. Reasonable Costs. Except as otherwise provided in Section 405.03 of these rules,
reasonabl e 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)

26. Re|mbursement Floor Percentage Ihe#eepealeutanen#er—hespﬁakswmmeite

a The floor calculation for out-of-state hospitals is seventy-three and five-tenths
percent ( 73.5%) of Medicaid costs. ( )

b. The floor calculation for in-state CAH hospitals is one hundred one percent
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(101%) of Medicaid costs. ( )

C. For in-state hospitals that are not specified in Section 56-1408, Idaho Code, the
floor calculation is eighty-five percent (85%) of Medicaid costs. ( )

d. For in-state hospitals that are specified in Section 56-1408, 1daho Code, the floor
calculation is seventy-seven and four-tenths percent (77.4%) of Medicaid costs. ( )

27. TEFRA. TEFRA isthe Tax Equity and Fiscal Responsibility Act of 1982, Public
Law 97-248. (3-30-07)

28. 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 Allotment Amount, only inpatient costs of uninsured patients will be
considered. (4-7-11)

29. 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)
415. OUTPATIENT HOSPITAL SERVICES: PROVIDER REIMBURSEMENT.

01. Outpatient Hospital. The Department will not pay more than the combined
payments the provider is allowed to receive from the participants and carriers or intermediaries
for providing comparable services under comparable circumstances under Medicare. Outpatient
hospital services identified below that are not listed in the Department's fee schedules will be

reimbursed reasonable costs based on ayear end cost settlement. (3-30-07)
a. Maximum payment for hospital outpatient diagnostic laboratory services will be
limited to the Department's established fee schedule. (3-30-07)
b. Maximum payment for hospital outpatient partial care services will be limited to
the Department's established fee schedule. (3-30-07)
C. Hospital-based ambulance services will be reimbursed at the lower of either the
provider's actual charge for the service or the maximum allowable charge for the service as
established by the Department in its pricing file. (3-30-07)

d. Hospital Outpatient Surgery. Those items furnished by a hospital to an outpatient
in connection with Ambulatory Surgical Center must be surgical procedures covered by Idaho
Medicaid. The aggregate amount of payments for related facility services, furnished in a hospital
on an outpatient basis, is equal to the lesser of: (3-30-07)

I The hospital's reasonable costs as reduced by federal mandates for certain
operating costs, capital costs, customary hospital charges; or (3-30-07)
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ii. The blended payment amount which is based on hospital specific cost and charge
dataand Medicaid rates paid to free-standing Ambulatory Surgical Centers (ASC); or  (3-30-07)

iii. The blended rate of costs and the Department's fee schedule for ambulatory
surgical centers at the time of cost settlement; or (3-30-07)

V. The blended rate for outpatient surgical proceduresis equal to the sum of forty-two
percent (42%) of the hospital specific amount and fifty-eight percent (58%) of the ASC amount.
(3-30-07)

e Hospital Outpatient Radiology Services include diagnostic and therapeutic
radiology, CAT scan procedures, magnetic resonance imaging, ultrasound and other imaging
services. The aggregate payment for hospital outpatient radiology services furnished will be equal

to the lesser of: (3-30-07)
i. The hospital's reasonabl e costs; or (3-30-07)
ii. The hospital's customary charges; or (3-30-07)

iii. The blended payment amount for hospital outpatient radiology equal to the sum of
forty-two percent (42%) of the hospital specific amount and fifty-eight percent (58%) of the
Department's fee schedule amount. (3-30-07)

02. Reduction to Outpatlent Hospltal Costs Wth—the—exeeptten—ef—MeelmaFe

e0utpati ent costs not pald accordl ng to the Department s establ |shed fee schedule incl ud| ng the
hospital specific component used in the blended rates, will be reduced by five and eight-tenths
percent (5.8%) of operating costs and ten percent (10%) of each hospital's capital costs
component. This reduction will only apply to the following provider classes: £3-36-0A)( )

a In-state hospitals specified in Section 56-1408(2), ldaho Code, that are not a
M edicare-desi gnated sole community hospital or rural primary care hospital. ( )

b. Out-of -state hospitals that are not a Medicare-designated sole community hospital
or rural primary care hospital. ( )
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EFFECTIVE DATE: This rule has been adopted by the agency and is now pending review by
the 2012 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(7), 56-203(9), 56-250 through 56-257, and 56-260 through 56-266, |daho Code.

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

House Bill 260, passed by the 2011 L egislature, directed the Department to limit benefits
for Medicaid-éligible participants dental services. The pending rule is being adopted as
proposed. The completetext of the proposed rule was published in the August 3, 2011, Idaho
Administrative Bulletin, Vol. 11-8, pages 56 through 62.

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:

These rule changes are estimated to result in cost savings of $2,101,600 ($632,900 state
funds, and $1,468,700 federal funds) for state fiscal year 2012.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the pending rule, contact Arla Farmer at (208) 364-1958.

DATED this 7th day of October, 2011.

Tamara Prisock

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

P.O. Box 83720

Boise, ID 83720-0036

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

EFFECTIVE DATE: The effective date of these temporary rulesis July 1, 2011.

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, 56-203(7), 56-203(9),
56-250 through 56-257, 56-260 through 56-266, |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 August 17, 2011.

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:

House Bill 260 passed by the 2011 L egidature, directed the Department to limit benefits
for Medicaid €ligible participants dental services. Section 56-255(5)(c), Idaho Code,
provides children access to prevention, diagnosis and treatment services defined in federal
law. Adult coverage is limited to medically necessary services with the exception that
pregnant women have access to dental services that reflect evidence-based practice. This
rulemaking reflects changes needed to meet statutory requirements.

TEMPORARY RULE JUSTIFICATION: Pursuant to Section(s) 67-5226(1)(b), Idaho Code,
the Governor has found that temporary adoption of the rule is appropriate for the following
reasons:

These rule changes implement statutory changes adopted by the 2011 Legisature
effective July 1, 2011.

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:

These rule changes are estimated to result in cost savings of $2,101,600 ($632,900 state
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funds, and $1,468,700 federal funds) for state fiscal year 2012.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), ldaho Code, negotiated
rulemaking was not conducted because this rulemaking is in response to 2011 legislation.

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 Arla Farmer at (208) 364-1958.

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 24,
2011.

DATED this 7th day of July, 2011.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0309-1103

THE FOLLOWING ISTHE TEMPORARY RULE & PROPOSED TEXT OF DOCKET
NO. 16-0309-1103

399. COVERED SERVICESUNDER BASIC PLAN BENEFITS.

Individuals who are eligible for Medicaid Basic Plan Benefits are eligible for the following
benefits, subject to the coverage limitations contained in these rules. Those individuas eligible
for services under IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” are also eligible for the
services covered under this chapter of rules, unless specifically exempted. (5-8-09)

01 Hospital Services. The range of hospital services covered is described in Sections
400 through 449 of theserules. (5-8-09)

a. Inpatient Hospital Services are described in Sections 400 through 406.  (3-30-07)
b. Outpatient Hospital Services are described in Sections 410 through 416. (3-30-07)

C. Reconstructive Surgery services are described in Sections 420 through 426.
(3-30-07)

d. Surgical procedures for weight loss are described in Sections 430 through 436.
(3-30-07)
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e Investigational procedures or treatments are described in Sections 440 through

446. (3-30-07)

02. Ambulatory Surgical Centers. Ambulatory Surgical Center services are

described in Sections 450 through 499 of these rules. (5-8-09)

03. Physician Services and Abortion Procedures. Physician services and abortion

procedures are described in Sections 500 through 519 of these rules. (5-8-09)

a. Physician services are described in Sections 500 through 506. (3-30-07)

b. Abortion procedures are described in Sections 510 through 516. (3-30-07)

04.  Other Practitioner Services. Other practitioner services are described in Sections

520 through 559 of these rules. (5-8-09)
a. Midlevel practitioner services are described in Sections 520 through 526.

(3-30-07)

b. Chiropractic services are described in Sections 530 through 536. (3-30-07)

C. Podiatrist services are described in Sections 540 through 546. (3-30-07)

d. Optometrist services are described in Sections 550 through 556. (3-30-07)

05. Primary Care Case Management. Primary Care Case Management services are
described in Sections 560 through 569 of these rules. (5-8-09)

06. Prevention Services. The range of prevention services covered is described in
Sections 570 through 649 of these rules. (5-8-09)

a. Health Risk Assessment services are described in Sections 570 through 576.
(3-30-07)

b. Child wellness services are described in Sections 580 through 586. (3-30-07)
C. Adult physical services are described in Sections 590 through 596. (3-30-07)
d. Screening mammography services are described in Sections 600 through 606.

(3-30-07)
e Diagnostic Screening Clinic services are described in Sections 610 through 616.
(3-30-07)
f. Preventive Health A ssistance benefits are described in Sections 620 through 626.
(5-8-09)
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g. Nutritional services are described in Sections 630 through 636. (3-30-07)
h. Diabetes Education and Training services are described in Sections 640 through
646. (3-30-07)
07. Laboratory and Radiology Services. Laboratory and radiology services are
described in Sections 650 through 659 of these rules. (5-8-09)
08. Prescription Drugs. Prescription drug services are described in Sections 660
through 679 of theserules. (5-8-09)
09. Family Planning. Family planning services are described in Sections 680 through
689 of theserules. (5-8-09)
10.  Substance Abuse Treatment Services. Servicesfor substance abuse treatment are
described in Sections 690 through 699 of these rules. (5-8-09)
1n. Mental Health Services. The range of covered Mental Hedth services are
described in Sections 700 through 719 of these rules. (5-8-09)
a. Inpatient Psychiatric Hospital services are described in Sections 700 through 706.
(3-30-07)

b. Mental Health Clinic services are described in Sections 707 through 718.
(3-30-07)

12. Home Health Services. Home health services are described in Sections 720
through 729 of theserules. (5-8-09)

13.  Therapy Services. Occupational therapy, physical therapy, and speech-language
pathology services are described in Sections 730 through 739 of these rules. (5-8-09)

14.  Audiology Services. Audiology services are described in Sections 740 through
749 of theserules. (5-8-09)

15. Durable Medical Equipment and Supplies. The range of covered durable
medical equipment and suppliesis described in Sections 750 through 779 of these rules. (5-8-09)

a. Durable Medical Equipment and supplies are described in Sections 750 through
756. (3-30-07)

b. Oxygen and related equipment and supplies are described in Sections 760 through
766. (3-30-07)

C. Prosthetic and orthotic services are described in Sections 770 through 776.
(3-30-07)

16.  Vision Services. Vision services are described in Sections 780 through 789 of
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these rules.(5-8-09)

17. Dental Services. The dental services covered under the Basic Plan are covered
under a selective contract as described in Section 800 through 819 of these rules.

809 ()
18. Essential Providers. The range of covered essential services is described in
Sections 820 through 859 of these rules. (5-8-09)

a. Rural health clinic services are described in Sections 820 through 826.  (3-30-07)
b. Federally Qualified Health Center services are described in Sections 830 through

836. (3-30-07)
C. Indian Health Services Clinic services are described in Sections 840 through 846.
(3-30-07)
d. School-Based services are described in Sections 850 through 856. (3-30-07)
19.  Transportation. The range of covered transportation services is described in
Sections 860 through 879 of these rules. (5-8-09)
a. Emergency transportation services are described in Sections 860 through 866.
(3-30-07)
b. Non-emergency transportation services are described in Sections 870 through 876.
(3-30-07)
20. EPSDT Services. EPSDT services are described in Sections 830 through 889 of
these rules. (5-8-09)

21. Specific Pregnancy-Related Services. Specific pregnancy-related services are
described in Sections 890 through 899 of these rules. (5-8-09)

(BREAK IN CONTINUITY OF SECTIONS)

SUB AREA: DENTAL SERVICES
(Sections 800 -- 819)

800. DENTAL SERVICES: SELECTIVE CONTRACT FOR DENTAL COVERAGE
INBDERTHERASISRIAN,

All participants who are eligible for Medicaid's Basic Plan dental benefits are covered under a
selective contract for a dental insurance program called Idaho Smiles. ( )
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801. DENTAL SERVICES: DEFINITIONS.

For the purposes of dental services covered in Sections 800 through 807 of these rules, the

following definitions apply: ( )
01.  Adult. A person who is past the month of his twenty-first birthday. ( )

02. Child. A person from birth through the month of his twenty-first birthday. ( )

03. Idaho Smiles. A dental insurance program provided to eligible Medicaid
participants through a selective contract between the Department and a dental insurance carrier.

)

04. Medicare/Medicaid Coordinated Plan (MMCP). Medical assistance in which
Medicaid purchases services from a Medicare Advantage Organization (MAQO) and provides
other Medicaid-only services covered under the Medicaid Basic Plan in accordance with IDAPA
16.03.17, “Medicare/M edicaid Coordinated Plan Benefits.” ( )

802. DENTAL SERVICES: PARTICIPANT ELIGIBILITY.

Children, adults, and pregnant women on Medicaid’'s Pregnant Woman (PW) Program who meet
the eliqgibility criteria for Medicaid's Basic Plan are eligible for Idaho Smiles dental benefits
described in Section 803 of these rules. Participants who are over age twenty-one (21), who are
eligible for both Medicare A and Medicare B, and who have chosen to enroll in a Medicare/
Medicaid Coordinated Plan (MMCP) under IDAPA 16.03.17, “Medicare/Medicaid Coordinated
Plan Benefits,” Section 100, receive dental benefits from the MMCP insurance carrier and not
from Idaho Smiles. ( )

803. DENTAL SERVICES. COVERAGE AND LIMITATIONS.
Some covered dental services may reguire authorization from the ldaho Smiles contractor. ( )

01. Dental Coverage for Children._Children are covered for dental services that
include: ( )

a Preventative and problem-focused exams, diagnostic, restorative, endodontic,
periodontic, prosthodontic, and orthodontic treatments, dentures, crowns and oral surgery; ( )

b. Other dental services that are determined medically necessary by the Department,
as required by the Early and Periodic Screening and Diagnostic Testing (EPSDT) quidelines
specified in Section 1905(r) of the Social Security Act, are also covered. ( )
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02. Children’s Orthodontics L imitations. Orthodontics are limited to children who
meet the Basic Plan dligibility requirements, and the Idaho M edicaid Handicapping Malocclusion
Index as evaluated by the state Medicaid dental consultant and the dental insurance contractor’s
dental consultant. The Malocclusion |ndex is found in Appendix A of these rules. ( )

03. Dental Coverage and Limitations for Adults. Adults who are not pregnant are
limited to the dental services coverage using the Current Dental Terminology (CDT) codes listed

in the following table:

TABLE 803.03 - ADULT DENTAL SERVICES CODES

Code Description

D0140 |[Limited oral evaluation. Problem focused

D0220 |Intraoral periapical film

D0230 |Additional intraoral periapical films
D0330 [Panoramic film
D7140 [Extraction

D7210 |[Surgical removal of erupted tooth

D7220 |Removal of impacted tooth, soft tissue

D7230 [Removal of impacted tooth, partially bony

D7240 |Removal of impacted tooth, completely bony

D7241 |Removal of impacted tooth, with complications

D7250 |Surgical removal of residual tooth roots

D7260 |Oroantral fistula closure

D7261 |Primary closure of sinus perforation

D7285 [Biopsy of hard oral tissue

D7286 [Biopsy of soft oral tissue

D7450 [Excision of malignant tumor <1.25 cm

D7451 [Excision of malignant tumor >1.25 cm

D7510 |[Incision and drainage of abcess

D7511 |ncision and drainage of abcess, complicated

D9110 [Minor palliative treatment of dental pain

D9220 |Deep sedation/anesthesia first 30 minutes

D9221 [Redqional block anesthesia

D9230 |Analgesia, anxiolysis, nitrous oxide

D9241 [V _conscious sedation first 30 minutes

D9242 [V _conscious sedation each additional 15 minutes

D9248 [|Non IV conscious sedation
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TABLE 803.03 - ADULT DENTAL SERVICES CODES
Dental Description
Code vescription

D9420 [Hospital call

D9610 ([Therapeutic parenteral drug single administration

D9630 [Other drugs and/or medicaments by report

)

04. Dental Coverage for Pregnant Women. Pregnant women on Medicaid’'s Basic,
Enhanced, or PW plans are covered for preventative and problem-focused exams, diagnostic,

restorative, endontic, periodontic, and oral surgery benefits. Specific information about pregnant
women is available online at dental services. ( )

05. Benefit Limitations. The dental insurance contractor may establish limitations
and restrictions for benefits according to the terms of its contract with the Department. ( )

804. DENTAL SERVICES. PROCEDURAL REQUIREMENTS.
Providers must enroll in the Idaho Smiles network with the dental insurance contractor and meet

both credentialing and quality assurance quidelines of the contractor. ( )

01. Administer 1daho Smiles. The contractor is responsible for administering the
Idaho Smiles program, including but not limited to dental claims processing, payments to
providers, customer service, eliqgibility verification, and data reporting.

02.  Authorization. The contractor is responsible for authorization of covered dental
services that require authorization prior to claim payment. ( )

03. Complaints and Appeals. Complaints and appeals are handled through a process
between Idaho Smiles and the Department that is in compliance with state and federa

requirements. ( )

805. DENTAL SERVICES: PROVIDER QUALIFICATIONS AND DUTIES.

Providers are credentialed by the contractor to ensure they meet licensing requirements of the
Idaho Board of Dentistry standards. Providers duties are based on the contract requirements and
are monitored and enforced by the contractor. ( )

806. DENTAL SERVICES: PROVIDER REIMBURSEMENT.
The Idaho Smiles administrator reimburses dental providers on a fee-for-service basis under a
Department approved fee schedule. ( )

807. DENTAL SERVICES: QUALITY ASSURANCE.
Providers are subject to the contractor's Quality Assurance guidelines including monitoring for

potential fraud, overutilization, or abuse of Medicaid. The contractor is required to share such
potential cases with the Medicaid Fraud Unit as discovered. ( )

8028. -- 819. (RESERVED)
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
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NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: The effective date of the amendment to the temporary ruleis July 1, 2011.
This pending rule has been adopted by the agency and is now pending review by the 2012 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(b), 56-203(g), 56-203(i), 56-250 through 56-257, Idaho
Code; also House Bill 260 (2011) codified in Sections 56-255, 56-257, and 56-260 through 56-
266, |daho Code, as amended.

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:

Rule changes are being made to continue cost saving measures begun during SFY 2011,
aswell asalign the ruleswith House Bill 260 passed by the 2011 L egislature, and codified in
Sections 56-255, 56-257, and 56-260 through 56-266, | daho Code, as amended.

Based on comments received during the public comment period, amendments are being
made in the temporary and pending rule to more clearly differentiate how vision services
benefits apply to participants over and under age twenty-one.

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 legidlative approval, the Department amended
thetemporary rule with the same revisionswhich have been made to the pending rule. Only
the sectionsthat have changes differ from the proposed text are printed in this bulletin. The
original text of the proposed rule was published in the August 3, 2011, Idaho Administrative
Bulletin, Vol. 11-8, pages 63 through 87.

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 savings for these rule changes are as follows. $347,000 to continue
cost saving measures begun in SFY 2011; in addition, under HB 260: $200,000 -
chiropractic, $70,000 - audiology, and $800,000 - podiatry and vision.
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The total estimated cost savings for SFY 2012 to the state general fund for these rule
changesis: $1,417,000 and was included in the Department’s appropriationsfor SFY 2012.

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions

concerning the pending rule and the amendment to temporary rule, contact Paul Leary at (208)
364-1836.

DATED this 1st day of November, 2011.

Tamara Prisock Boise, ID 83720-0036

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

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

PO. Box 83720 email: dhwrules@dhw.idaho.gov

THE FOLLOWING NOTICE WASPUBLISHED WITH
THE TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary ruleisJuly 1, 2011.

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(b), 56-
203(g), 56-203(i), 56-250 through 56-257, Idaho Code, and House Bill 260 (2011) codified in
Sections 56-255, 56-257, and 56-260 through 56-266, |daho Code, as amended.

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 17, 2011.

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:

Rule changes are needed to continue cost saving measures begun during SFY 2011, as
well as align the rules with House Bill 260 passed by the 2011 L egislature, and codified in
Sections 56-255, 56-257, and 56-260 through 56-266, | daho Code, as amended.
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TEMPORARY RULE JUSTIFICATION: Pursuant to Section 67-5226(1)(b), 1daho Code,
the Governor hasfound that temporary adoption of the rule is appropriate to comply with
deadlines in amendments to governing law or federal programs, in particular, House Bill
260 (2011).

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 estimated cost savings for these rule changes are as follows. $347,000 to continue
cost saving measures begun in SFY 2011. In addition, under HB 260: $200,000 -
chiropractic; $70,000 - audiology; and $800,000 - podiatry and vision.

The total estimated cost savings for SFY 2012 to the state general fund for these rule
changesis: $1,417,000 and was included in the Department's appropriationsfor SFY 2012.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220, Idaho Code, negotiated
rulemaking was not conducted because this rulemaking is being done to bring this chapter of rules
into compliance with House Bill 260 (2011).

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 Paul Leary at (208) 364-1836.

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 24,
2011.

DATED this 8th day of July, 2011.

THE FOLLOWING ISTHE TEXT OF DOCKET NO. 16-0309-1104

010. DEFINITIONS: A THROUGH H.
For the purposes of these rules, the following terms are used as defined below: (3-30-07)

01. AABD. Aidto the Aged, Blind, and Disabled. (3-30-07)
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02. Abortion. The medical procedure necessary for the termination of pregnancy
endangering the life of the woman, or the result of rape or incest, or determined to be medically
necessary in order to save the health of the woman. (3-30-07)

03.  Amortization. The systematic recognition of the declining utility value of certain
assets, usually not owned by the organization or intangible in nature. (3-30-07)

04.  Ambulatory Surgical Center (ASC). Any distinct entity that operates exclusively
for the purpose of providing surgical services to patients not requiring hospitalization, and which
is certified by the U.S. Department of Health and Human Services as an ASC. (3-30-07)

05.  Audit. An examination of provider records on the basis of which an opinion is
expressed representing the compliance of a provider’s financial statements and records with

Medicaid law, regulations, and rules. (3-30-07)
06.  Auditor. The individua or entity designated by the Department to conduct the
audit of aprovider’s records. (3-30-07)
07.  Audit Reports. (3-30-07)

a. Draft Audit Report. A preliminary report of the audit finding sent to the provider
for the provider’s review and comments. (3-30-07)

b. Final Audit Report. A final written report containing the results, findings, and
recommendations, if any, from the audit of the provider, as approved by the Department.

(3-30-07)

C. Interim Final Audit Report. A written report containing the results, findings, and
recommendations, if any, from the audit of the provider, sent to the Department by the auditor.

(3-30-07)

08. Bad Debts. Amounts due to provider as a result of services rendered, but which
are considered uncollectible. (3-30-07)

09. Basic Plan. The medical assistance benefits included under this chapter of rules.
(3-30-07)

10. Buy-In Coverage. The amount the State pays for Part B of Title XVIII of the
Social Security Act on behalf of the participant. (3-30-07)

1n. Certified Registered Nurse Anesthetist (CRNA). A Registered Nurse qualified

by advanced training in an accredited program in the specialty of nurse anesthesia to manage the
care of the patient during the administration of anesthesiain selected surgical situations.

(3-30-07)

12. Claim. An itemized hill for services rendered to one (1) participant by a provider
and submitted to the Department for payment. (3-30-07)

HEALTH & WELFARE COMMITTEE Page 185 2012 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0309-1104
Medicaid Basic Plan Benefits PENDING RULE

13. CFR. Code of Federal Regulations. (3-30-07)

14.  Clinical Nurse Specialist. A licensed professional nurse who meets all the
applicable requirements to practice as clinical nurse specialist under Title 54, Chapter 14, Idaho
Code, and IDAPA 23.01.01, “Rules of the Idaho Board of Nursing.” (3-30-07)

15. CMS. Centersfor Medicare and Medicaid Services. (3-30-07)

1#6. Co-Payment. The amount a participant is required to pay to the provider for
specified services. (3-30-07)

187. Cost Report. A fiscal year report of provider costs required by the Medicare
program and any supplemental schedules required by the Department. (3-30-07)

198. Customary Charges. Customary charges are the rates charged to Medicare
participants and to patients liable for such charges, as reflected in the facility’s records. Those
charges are adjusted downward, when the provider does not impose such charges on most patients
liable for payment on a charge basis or, when the provider fails to make reasonable collection
efforts. The reasonable effort to collect such charges is the same effort necessary for Medicare
reimbursement as is needed for unrecovered costs attributable to certain bad debt as described in
Chapter 3, Sections 310 and 312, PRM. (3-30-07)

2019. Department. The Idaho Department of Health and Welfare or a person authorized
to act on behalf of the Department. (3-30-07)

240. Director. The Director of the Idaho Department of Health and Welfare or his
designee. (3-30-07)

221. Dual Eligibles. Medicaid participants who are also eligible for Medicare.
(3-30-07)

232. Durable Medical Equipment (DME). Equipment other than prosthetics or
orthotics that can withstand repeated use by one (1) or more individuals, is primarily and
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customarily used to serve a medical purpose, is generally not useful to a person in the absence of
an illness or injury, is appropriate for use in the home, and is reasonable and necessary for the
treatment of an illness or injury for aMedicaid participant. (5-8-09)

243. Emergency Medical Condition. A medical condition manifesting itself by acute
symptoms of sufficient severity, including severe pain, that a prudent layperson, who possesses an
average knowledge of health and medicine, could reasonably expect the absence of immediate

medical attention to result in the following: (3-30-07)
a. Placing the hedlth of the individual, or, with respect to a pregnant woman, the
health of the woman or unborn child, in serious jeopardy. (3-30-07)
b. Serious impairment to bodily functions. (3-30-07)
C. Serious dysfunction of any bodily organ or part. (3-30-07)
254. EPSDT. Early and Periodic Screening, Diagnosis, and Treatment. (3-30-07)

265. Facility. Facility refers to a hospital, nursing facility, or intermediate care facility
for people with intellectual disabilities. (3-30-07)

276. Federally Qualified Health Center (FQHC). An entity that meets the
requirements of 42 U.S.C Section 1395x(ad)(4). The FQHC may be located in either a rura or
urban area designated as a shortage area or in an area that has amedically underserved population.

(3-30-07)

287. Fiscal Year. An accounting period that consists of twelve (12) consecutive
months. (3-30-07)

298. Forced Sale. A forced sale is a sale required by a bankruptcy, foreclosure, the
provisions of a will or estate settlement pursuant to the death of an owner, physica or mental
incapacity of an owner that requires ownership transfer to an existing partner or partners, or asale
required by the ruling of afederal agency or by a court order. (3-30-07)

2029. Healthy Connections. The primary care case management model of managed care
under Idaho Medicaid. (3-30-07)

320. Home Health Services. Services ordered by a physician and performed by a
licensed nurse, registered physical therapist, or home health aide as defined in IDAPA 16.03.07,
“Rules for Home Health Agencies.” (3-30-07)

321. Hogpital. A hospital as defined in Section 39-1301, Idaho Code. (3-30-07)

332. Hogspital-Based Facility. A nursing facility that is owned, managed, or operated
by, or is otherwise a part of alicensed hospital. (3-30-07)
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(BREAK IN CONTINUITY OF SECTIONS)

532. CHIROPRACTIC SERVICES: COVERAGE AND LIMITATIONS.
Only treatment involving manipulation of the spine to correct a subluxation condition is covered.
The Department will pay for a total of twenty-feur six (246) manipulation visits during any
calendar year for remedial care by achi ropractor

22005 )

533. (RESERVED)

534. CHIROPRACTIC SERVICES: PROVIDER QUALIFICATIONS.

A person who is qualified to provide chiropractic servicesislicensed by the Board of Chiropractic
Physicians in the Idaho Board of Occupational Licensing, or is licensed according to the
reqgulations in the state where the services are provided. ( )

5335. -- 539. (RESERVED)

540. PODIATRIST SERVICES: DEFINITIONS

01.  Acute Foot Conditions. An Aacute foot conditions, for the purpose of this
provision, means any condition that hlnders norma function, threatens the individual, or
complicates any disease. ERAthy . , , : !

02. Chronic Foot Diseases. Chronic foot diseases, for the purpose of this provision,
)

include:
a Diabetes melitus; ( )
b. Peripheral neuropathy involving the feet; ( )
C. Chronic thrombophlebitis; and ( )
d. Peripheral vascular disease; ( )
e Other chronic conditions that reguire regular podiatric care for the purpose of

preventing recurrent wounds, pressure ulcers, or amputation; or ( )
f. Other conditions that have the potential to seriously or irreversibly compromise

overall health. ( )

541. PODIATRIST SERVICES: PARTICIPANT ELIGIBILITY.

Participants eligible for podiatrist services are: ( )

01. Participants Who Have a Chronic Disease. Participants who have a chronic
disease where the evidence-based quidelines recommend regular foot care.

):
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02. Participants with an Acute Condition. Participants with an acute condition that,
if left untreated may cause an adverse outcome to the participant’s health.

542. PODIATRIST SERVICES: COVERAGE AND LIMITATIONS.
Coverage for podiatrist servicesis limited to:

[

01. Services Defined in Chronic Care Guidelines. Acute and preventive foot care
services defined in chronic care guidelines; and

)

02. Treatment of Acute Conditions. Treatment of acute conditions that if left
untreated will result in chronic damage to the participant’s foot.

543. (RESERVED)

544. PODIATRIST SERVICES: PROVIDER QUALIFICATIONS.
A qualified podiatrist is licensed by the Board of Podiatry in the Idaho Board of Occupational
Licensing, or licensed according to the regulations in the state where the services are provided.

)

)

5435. -- 553. (RESERVED).

(BREAK IN CONTINUITY OF SECTIONS)

562. HEALTHY CONNECTIONS: COVERAGE AND LIMITATIONS.

01 Exempted Services. All services are subject to primary care case management

unless specifically exempted. The following services are exempt: (3-30-07)
a. Family planning services, (3-30-07)
b. Emergency care (as defined by the Department for the purpose of payment and
performed in an emergency department); (3-30-07)
C. Dental care; (4-2-08)
d. Podiatry (performed in the office); (3-30-07)
e Audiology (hearing tests or screening, does not include ear/nose/throat se(rgn ggegﬂ )

f. Optical/Ophthal mology/Optometrist services (performed in the office); (3-30-07)
0. Chiropractic (performed in the office); (3-30-07)
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h. Pharmacy (prescription drugs only); (3-30-07)
i. Nursing home; (3-30-07)
J. ICF/ID services, (3-30-07)
k. Immunizations (not requiring an office visit); (4-2-08)

l. Flu shots and/or pneumococcal vaccine (not requiring an office visit);  (3-30-07)

m. Diagnosis and/or treatment for sexually transmitted diseases; (3-30-07)

n. One screening mammography per calendar year for women age forty (40) or older;
(3-30-07)

0. Indian Health Clinic/638 Clinic services provided to individuals eligible for Indian

Health Services; (4-2-08)
p. In-home services, known as Personal Care Services and Personal Care Services

Case Management; (4-2-08)
g. Laboratory services, including pathology; (4-2-08)

r. Anesthesiology services;-and 4-2-08)( )

S. Radiology services:; and 4-2-08)( )

t. Services rendered at an Urgent Care Clinic when the participant's PCP's office is
closed. ( )

02. Change in Services That Require a Referral. The Department may change the
services that require a referral after appropriate notification of Medicaid eligible individuals and
providers. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

565. HEALTHY CONNECTIONS: PROVIDER REIMBURSEMENT.

01. Case Management Fee. Reimbursement is as follows: (4-2-08)

a. PCPs will be paid a case management fee for primary care case management
services based on the level of participants’ health care needs and the PCP's avail ability.

(4208 )

b. PCPs enrolled in the chronic disease management pay-for-performance program
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will be paid an enhanced case management fee. (4-2-08)

- C The amount of the fees is determined by the Department—and-speeified-nr-the
provider agreement. 4-2-08y

d. The amount of the fee isfixed and the same for al participating PCPs.  (4-2-08)
02. Prlmary Care Case Management Relmbursement is based on: the—namber—ef

a The number of participants enrolled under the provider on the first day of each
month multi plied by the amount of the case management fee established for participants enrolled
in the Basic Plan Benefit package; ( )

b. The number of participants enrolled under the provider on the first day of each
month multi plied by the amount of the case management fee established for participants enrolled
in the Enhanced Plan Benefit package; and ( )

C. The amount of the case management fee is increased by fifty cents ($.50) per
participant when the PCP's office offers extended hours of service equal to or exceeding forty-six
(46) hours per week. The amount of extended hours must be verified by and on file with the
Department prior to monthly case management fee generation for the increase to be paid.

)

03. Chronic Disease M anagement. Reimbursement is based on: (4-2-08)

a. The number of participants who have a targeted chronic disease multiplied by the
amount of the enhanced case management fee for patient identification; and (4-2-08)

b. The number of instances that the PCP achieved Department specified best
practices protocol for the disease being managed multiplied by the amount of the enhanced case
management fee for reported quality indicators. (4-2-08)

(BREAK IN CONTINUITY OF SECTIONS)

615. ADDITIONAL ASSESSMENT AND EVALUATION SERVICES.

In addition to evaluations for services as defined in this Chapter, the Department will reimburse
for the following evauations if needed to determine éligibility for Medicaid Enhanced Plan
Benefits. (3-30-07)

01 Enhanced Mental Health Services. Enhanced mental heath services are not
covered under the Basic Plan with the exception of assessment services. The assessment for
determination of need for enhanced mental health services is subject to the requirements for
comprehensive assessments at IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Section
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1134, and provider qualifications under Section 715 of these rules and under IDAPA 16.03.10,
“Medicaid Enhanced Plan Benefits,” Sections 130 and 131. £3-36-0A)( )

02. Developmental Disability Agency Services (DDA). DDA services are not
covered under the Basic Plan with the exception of assessment and evaluation services. The
assessment and/or evaluation for the need for DDA services is subject to the requirements for
DDA services under IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Subsection 653.02,
and IDAPA 16.04.11, “Developmental Disabilities Agencies,” Sections 600 through 604.

(3-30-07)

03. Service Coordination Services. Service coordination services are not covered
under the Basic Plan, with the exception of assessment services. The assessment for the need for
service coordination servicesis subject to the requirements for service coordination under IDAPA
16.03.10, “Medicaid Enhanced Plan Benefits,” Subsection 727.03, as applicable to the service
being requested, and provider qualifications under IDAPA 16.03.10, “Medicaid Enhanced Plan
Benefits,” Section 729. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

707. MENTAL HEALTH CLINIC SERVICES: DEFINITIONS.

01.  Adult. Anadult isanindividual who is eighteen (18) years of age or older for the
purposes of Mental Health Clinic and other outpatient mental health services. (3-30-07)

02. Comprehensive Diagnostic Assessment. A thorough assessment of the
participant’s current condition and complete medical and psychiatric history. (5-8-09)

- Compr ehensive Diagnostic Assessment Addendum.
A supplement to the comprehensive diagnostic assessment that contains updated information
relevant to the formulation of a participant’s diagnosis and disposition for treatment.
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054. Interdisciplinary Team. Group that consists of two (2) or more individuals in
addition to the participant, the participant’s parent or legal guardian, and the participant’s natural
supports. This may include professionals from several fields or professions. Team members
combine their skills and resources to provide guidance and assistance in the creation of the
participant’s treatment plan. Professionals working with the participant to fulfill the goals and
objectives on the treatment plan are members of the participant’s interdisciplinary team whether
they attend treatment plan meetings or not. At a minimum, professional members of the team
include the medical professional authorizing the treatment plan and the specific agency staff
member who is working with the participant. (5-8-09)

065. Level of Care. Clinica treatment decisions that determine service site, modality,
urgency, and specific interventions needed to address the key presenting signs, symptoms, and
environmental factors that indicate the severity of illness and the intensity of service needed by
the participant. It also takes into account relevant external factors affecting clinical treatment
decisions. (5-8-09)

0#6. Licensed Practitioner of the Healing Arts. A licensed physician, physician
assistant, nurse practitioner, or clinical nurse specialist. The nurse practitioner and clinical nurse
specialist must have experience prescribing medications for psychiatric disorders. (5-8-09)

087. Mental Health Clinic. A mental hedth clinic, aso referred to as “agency,” must
be a proprietorship, partnership, corporation, or other entity, in a distinct location, employing at
least two (2) staff qualified to deliver clinic services under this rule and operating under the
direction of aphysician. (3-30-07)

098. Neuropsychological Testing. Assessment of brain functioning through structured
and systematic behavioral observation. Neuropsychological tests are designed to examine a
variety of cognitive abilities, including speed of information processing, attention, memory,
language, and executive functions, which are necessary for goal-directed behavior. These data can
provide information leading to the diagnosis of a cognitive deficit or to the confirmation of a
diagnosis, aswell asto the localization of organic abnormalitiesin the central nervous system; the
data can also guide effective treatment methods for the rehabilitation of impaired participants.
(5-8-09)

09. New Participant. A participant is considered “new” if he has not received
M edicaid-reimbursable mental health clinic or psychosocial rehabilitation services (PSR) in the
twelve (12) months prior to the current treatment episode. ( )

10. Objective. A milestone toward meeting the goal that is concrete, measurable,
time-limited, and identifies specific behavior changes. (5-8-09)

n. Occupational Therapy. For the purposes of mental health treatment, the use of
purposeful, goal-oriented activity to achieve optimum functional performance and independence,
prevent further disability, and maintain health with individuals who are limited by the symptoms
of their mental illness. (5-8-09)
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12. Pharmacological Management. The in-depth management of medications for
psychiatric disorders for relief of a participant’s signs and symptoms of mental illness, provided
by alicensed practitioner of the healing arts. (5-8-09)

13. Psychiatric Nurse, Licensed Master's Level. A certified psychiatric nurse,
Clinical Nurse Specialist or Psychiatric Nurse Practitioner, must be licensed in accordance with
Title 54, Chapter 14, 1daho Code, or certified by a recognized national certification organization,
and have a minimum of a master's degree. (3-30-07)

14. Psychological Testing. Psychological testing refers to any measurement procedure
for assessing psychological characteristics in which a sample of an examinee'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 his license for
the purposes of determining a participant's mental status, diagnoses or functional impairments.

(3-30-07)

15. Psychotherapy. A method of treating and managing psychiatric disorders through
the use of evidenced-based psychological treatment modalities that match the participant’s ability
to benefit from the service. The focus of the service is on behavioral, emotional, and cognitive

aspects of a participant’s functioning. (5-8-09)
16. Restraints. Restraints include the use of physical, mechanical, or chemical
interventions, or other means to temporarily subdue or modify participant behavior. (5-8-09)
a. A restraint includes: (5-8-09)

i. Any manual method, physical or mechanical device, material, or equipment that
immobilizes or reduces the ability of a participant to move hisarms, legs, body or head freely; or
(5-8-09)

ii. A drug or medication when it is used as a restriction to manage the participant’s
behavior or restrict the participant’s freedom of movement and is not a standard treatment or

dosage for the participant’s condition; (5-8-09)
b. A restraint does not include physical escorts or devices, such as orthopedically
prescribed devices, to permit the participant to engage in activities without the risk of physical
harm. (5-8-09)
17. Seclusion. Seclusion is the involuntary confinement of a participant alone in a
room or area from which the participant is prevented from leaving. (5-8-09)
18. Serious Emotional Disturbance (SED). In accordance with the Children's
Mental Health Services Act, Section 16-2403, Idaho Code, SED is. (5-8-09)
a. An emotional or behavioral disorder according to the DSM-1V-TR, which results
in aserious disability; and (5-8-09)
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b. Requires sustained treatment interventions; and (5-8-09)
C. Causes the child’s functioning to be impaired in thought, perception, affect, or
behavior. (5-8-09)
d. A substance abuse disorder, or conduct disorder, or developmental disorder, alone,
does not constitute a serious emotional disturbance, although one (1) or more of these conditions
may co-exist with serious emotional disturbance. (5-8-09)
19. Serious Mental Iliness (SM1). In accordance with 42 CFR 483.102(b)(1), a
person with SMI: (5-8-09)
a. Currently or at any time during the year, must have had a diagnosable mental,
behavioral, or emotional disorder of sufficient duration to meet the diagnostic criteria specified in
the DSM-IV-TR; and (5-8-09)
b. Must have a functional impairment which substantially interferes with or limits

one (1) or more maor life activities. Functional impairment is defined as difficulties that
substantialy interfere with or limit role functioning with an individual’s basic daily living skills,
instrumental living skills, and functioning in social, family, vocational or educational contexts.
Instrumental living skills include maintaining a household, managing money, getting around the
community, and taking prescribed medication. An adult who met the functional impairment
criteria during the past year without the benefit of treatment or other support services is
considered to have a serious mental illness. (5-8-09)

20.  Serious and Persistent Mental Illness (SPMI). Participants must meet the
criteria for SMI, have at least one (1) additional functional impairment, and have a diagnosis
under DSM-IV-TR with one (1) of the following: Schizophrenia, Schizoaffective Disorder,
Bipolar | Disorder, Bipolar || Disorder, Major Depressive Disorder Recurrent Severe, Delusional
Disorder, or Borderline Personality Disorder. The only Not Otherwise Specified (NOS) diagnosis
included is Psychotic Disorder NOS for a maximum of one hundred twenty (120) days without a
conclusive diagnosis. (5-8-09)

21. Treatment Plan Review. The practice of obtaining input from members of a
participant’s interdisciplinary team that is focused on evaluating the programs, progress, and
future plans of a participant. This review should provide feedback and suggestions intended to
help team members and the participant to accomplish the goals identified on the participant’s
individualized treatment plan. (5-8-09)

708. MENTAL HEALTH CLINIC SERVICES: PARTICIPANT ELIGIBILITY.

Eligibility must be established through the assessment services described under Subsections
709.03.a. and 709.03.b. of these rules. The following are requirements for establishing eligibility
for mental health clinic services. (5-8-09)

01. History and Physical Examination. The participant must have documented
evidence of a history and physical examination that has been completed by his primary care
physician. This examination must be within the last twelve (12) months immediately preceding
the initiation of mental health clinic services and annually thereafter. Providers must refer those
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participants who have not had a history and physical examination to their primary care provider
for this service prior to the delivery of mental health services. A participant who isin crisis may
receive mental health services as described under Subsection 709.06 of these rules prior to
obtaining a history and physical examination. (5-8-09)

02. Healthy Connections Referral. A participant who belongs to the Healthy
Connections program must be referred to the mental health clinic by his Healthy Connections
physician. (5-8-09)

03. Establishment of Service Needs. The initial assessment of the participant must
establish that the services requested by the participant or his legal guardian are therapeutically
appropriate and can be provided by the clinic. (5-8-09)

04. Conditions That Require New #Hatake Assessment and Individualized
Treatment Plan. If an individual who is not eligible for Medicaid receives Htake assessment
services from any staff who does not have the qualifications required under Subsection 715.03 of
these rules, and later becomes eligible for Medicaid, a new tatake comprehensive diagnostic
assessment and individualized treatment plan are required, which must be developed by a
professional listed under Subsection 715.03 of these rules.

709. MENTAL HEALTH CLINIC SERVICES: COVERAGE AND LIMITATIONS.
All mental health clinic services must be provided at the clinic unless provided to an eligible
homeless individual. (3-30-07)

01. Clinic Services -- Mental Health Clinics (MHC). Under 42 CFR 440.90, the
Department will pay for preventive, diagnostic, therapeutic, rehabilitative, or palliative items or
services provided by a mental health clinic to a participant who is not an inpatient in a hospital or
nursing home or correctional facility except as specified under IDAPA 16.03.10, “Medicaid
Enhanced Plan Benefits,” Section 229. (3-30-07)

02. Servicesor Suppliesin Mental Health Clinics That Are Not Reimbursed. Any
service or supplies not included as part of the allowable scope of Medicaid. (5-8-09)

03. Evaluation and Diagnostic Servicesin Mental Health Clinics. Participants must
obtain etther—an—thtake—assessment—er a comprehensive diagnostic assessment as the initial

evaluation in mental health clinics-depending-enthe—elnical-presentation. (5-8-09)
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- The comprehensve
dlagnostlc assessment musi mclude a current mental status examination, a description of the
participant’s readiness and motivation to engage in treatment, participate in the development of
his treatment plan and adhere to his treatment plan. The assessment must include the five (5) axes
diagnoses under DSM-IV-TR with recommendations for level of care, intensity, and expected
duration of treatment services. A comprehensive diagnostic assessment is a reimbursable service

when: (6809 )
i. A comprehensive dlagnostlc aseessment |s med| cal Iy necessary in order to prow de
Basic Plan mental health servicess oS
sufficient-clinieal-information; (5-8-99)(_)
ii. The participant is seeking Enhanced Plan services; er and 5-8-09)( )

iii. When the assessment is performed by qualified staff identified under Subsection
715.02 of theserules. (5-8-09)

db.  Psychological testing may be provided as a reimbursable service when provided in
direct response to a specific evaluation question. The psychological report must contain the
reason for the performance of this service. Agency staff may deliver this service if they meet one
(2) of the following qualifications: (5-8-09)

I Licensed Psychologist; (3-30-07)

ii. Psychologist extenders as described in IDAPA 24.12.01, “Rules of the Idaho State
Board of Psychologist Examiners’; or (3-30-07)

iii. A qualified therapist listed in Subsection 715.03 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. (3-30-07)

€c. Neuropsychological testing may be provided as a reimbursable service when
provided in direct response to a specific evaluation question for participants whose clinical
presentation indicates possible neurological involvement or central nervous system compromise
from either a congenital or acquired etiology impacting the individual’s functional capacities. The
neuropsychological evaluation report must contain the reason for the performance of this service.
Agency staff may deliver this service if they are alicensed psychologist or psychologist extender
with specific competencies in neuropsychological testing. (5-8-09)
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£d. Occupational therapy assessment may be provided as a reimbursable service when
recommended by the treatment team. This service may include the administration of standardized
and non-standardized assessments and must be provided by an occupational therapist licensed in
accordance with IDAPA 22.01.09, “Rules for the Licensure of Occupational Therapists and
Occupational Therapy Assistants.” (5-8-09)

04. Psychotherapy Treatment Services in Mental Health Clinics. Individual and
group psychotherapy must be provided in accordance with the goals specified in the
individualized treatment plan as described in Section 710 of these rules. (5-8-09)

05. Family Psychotherapy. Family psychotherapy services must be delivered in
accordance with the goal s of treatment as specified in the individualized treatment plan. The focus
of family psychotherapy is on the dynamics within the family structure as it relates to the

participant. (5-8-09)
a. Family psychotherapy services with the participant present must: (5-8-09)
I Be face-to-face with at least one (1) family member present in addition to the
participant; (5-8-09)
ii. Focus the treatment services on goals identified in the participant's individualized
treatment plan; and (5-8-09)
iii. Utilize an evidence-based treatment model. (5-8-09)
b. Family psychotherapy without the participant present must: (5-8-09)
i Be face-to-face with at least one (1) family member present; (5-8-09)
ii. Focus the services on the participant; and (5-8-09)
iii. Utilize an evidence-based treatment model. (5-8-09)

06. Emergency Psychotherapy Services. Individual emergency psychotherapy
services can be provided by qualified clinic staff at any time. (5-8-09)

a. Emergency services provided to an eligible participant prior to thtake—and
evaluation—s—a—renrbursable—service—but the completion of a comprehensive diagnostic
assessment must be fully documented in the participant's medical record; and (5-8-09) )

b. Each emergency service will be counted as a unit of service and part of the
alowable limit per participant unless the contact results in hospitalization. Provider agencies may
submit claims for the provision of psychotherapy in emergency situations even when contact does
not result in the hospitalization of the participant. (3-30-07)
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087. Pharmacological Management. Pharmacological management is a reimbursable
service when consultations are provided by a physician or other practitioner of the healing arts
within the scope of practice defined in their license in direct contact with the participant. (5-8-09)

a. Consultation must be for the purpose of prescribing, monitoring, and/or
administering medication as part of the participant’s individualized treatment plan; and (5-8-09)
b. Pharmacological management, if provided, must be specified on the participant’s
individualized treatment plan and must include the frequency and duration of the treatment.
(5-8-09)
098. Nursing Services. Nursing services are reimbursable when physician ordered and
supervised, and included as part of the participant's individualized treatment plan. (5-8-09)
a. Licensed and qualified nursing personnel can supervise, monitor, and administer
medication within the limits of the Nursing Practice Act, Section 54-1402, Idaho Code; and
(3-30-07)

b. The frequency and duration of the treatment must be specified on the participant's
individualized treatment plan. (3-30-07)

209. Limits on Mental Health Clinic Services. Services provided by Mental Health
Clinics are limited to twenty-six (26) services per calendar year. This is for any combination of
evaluation, diagnosis and treatment services. A total of twelve four (224) hours per year is the

maximum tlme allowed for a—eembmanen—ef—any—evakuatwe—eiﬂ diagnostic assessment services

year. Psvcholoqmal and neuropsvcholoqmal testl nq services are Ilmlted to two (2) computer-

administered testing sessions and four (4) assessment hours per year. Additional testing must be
prior authorized by the Department. Testing services are not included in the annual assessment
limitation described at Subsection 124.01. The duration of psychological and neuropsychological
testing is determined by the participant's benefits and the presenting reason for such an

assessment. {5-8-09)( )

120. Occupational Therapy Services. Occupational therapy services are reimbursable
when included as part of the participant’s individualized treatment plan. Agency staff may deliver
these services if they are an occupational therapist licensed in accordance with IDAPA 22.01.09,
“Rules for the Licensure of Occupational Therapists and Occupational Therapy Assistants.” The
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practice of occupational therapy encompasses the evaluation, consultation, and treatment of
individuals whose abilities to cope with the tasks of daily living are threatened or impaired. It
includes a treatment program through the use of specific techniques that enhance functional

performance and includes evaluation or assessment of the participant’s: (5-8-09)
a. Self-care, functiona skills, cognition, and perception; (5-8-09)
b. Sensory and motor performance; (5-8-09)
C. Play skills, vocational, and prevocational capacities; and (5-8-09)
d. Need for adaptive equipment. (5-8-09)

710. MENTAL HEALTH CLINIC SERVICES: WRITTEN INDIVIDUALIZED
TREATMENT PLAN.

A written individualized treatment plan is a medically-ordered plan of care. An individualized
treatment plan must be devel oped and |mpl emented for each parti CI pant receiving mental health
clinic services.
planning isrel mburseble |f conducted by aquallfled professonal |dent|f|ed in Subsectl on 715.03

of theserules. (6809 )
01. Individualized Treatment Plan Development. The individualized treatment plan
must be developed by the following: (3-30-07)
a. The treatment staff providing the services; and (5-8-09)

b. The participant, if capable, and his parent or legal guardian. The participant and his
parent or legal guardian may also choose others to participate in the devel opment of the plan.
(5-8-09)

02. Individualized Treatment Plan Requirements. An individualized treatment plan
must include, at a minimum, the following: (3-30-07)

a. Statement of the overall goals as identified by the participant or his parent or legal
guardian and concrete, measurable treatment objectives to be achieved by the participant,
including time frames for completion. The goals and objectives must be individualized, and must
reflect the choices of the participant or his parent or legal guardian. The goals and objectives must
address the emotional, behavioral, and skill training needs identified by the participant or his
parent or legal guardian through the intake and assessment process. The tasks must be specific to
the type of modality used and must specify the frequency and anticipated duration of therapeutic
services. (5-8-09)

b. Documentation of who participated in the development of the individualized
treatment plan. (3-30-07)

I The authorizing physician must sign and date the plan within thirty (30) calendar
days of theinitiation of treatment. (3-30-07)
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ii. The participant, when able, and his parent or legal guardian must sign the
treatment plan indicating their agreement with service needs identified and their participation in
its development. If these signatures indicating participation in the development of the treatment
plan are not obtained, then the agency must document in the participant's record the reason the
signatures were not obtained, including the reason for the participant's refusal to sign. A copy of
the treatment plan must be given to the participant and his parent or legal guardian. (5-8-09)

iii. Other individuals who participated in the development of the treatment plan must
sign the plan. (3-30-07)

V. The author of the treatment plan must sign and date the plan and include his title
and credentials. (5-8-09)

C. The treatment plan must be created in direct response to the findings of the irtake
ahd assessment process. 5809 )

d. The treatment plan must include a prioritized list of issues for which treatment is
being sought, and the type, frequency, and duration of treatment estimated to achieve all
objectives based on the ability of the participant to effectively utilize services. (5-8-09)

e Tasks that are specific, time-limited activities and interventions designed to
accomplish the objectives in the individualized treatment plan that are recommended by the
participant’s interdisciplinary team and agreed to by the participant or his parent or legal guardian.
Each task description must specify the anticipated place of service, the frequency of services, the

type of service, and the person(s) responsible to provide the service. (5-8-09)
f. Discharge criteriaand aftercare plans must also be identified on the treatment plan.
(5-8-09)

03. Treatment Plan Reviews. The agency staff must conduct intermittent treatment
plan reviews when medically necessary. The intermittent treatment plan reviews must be
conducted with the participant or hislegal guardian at least every one hundred twenty (120) days.
During the reviews, the agency staff providing the services, the participant, and any other
members of the participant’s interdisciplinary team as identified by the participant or his legal
guardian must review the progress the participant has made on objectives and identify objectives
that may be added, amended, or deleted from the individualized treatment plan. The attendees of
the treatment plan review are determined by the participant or hislegal guardian and agency staff
providing the services. (5-8-09)

04. Physician Review of Treatment Plan. Each individualized treatment plan must
be reviewed, and-be-completelyrewritten updated, and signed by a physician at least annually.
Changes in the types, duration, or amount of services that are determined during treatment plan
reviews must be reviewed and signed by a physician. Projected dates for the participant's
reevaluation and the rewrite revision of the individualized treatment plan must be recorded on the

treatment plan. (6809 )
05. Continuation of Services. Continuation of services after the first year must be
based on documentation of the following: (3-30-07)
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a. Description of the ways the participant has specifically benefited from mental
health services, and why he continues to need additional mental health services; and (5-8-09)

b. The participant's progress toward the achievement of therapeutic goals that would
eliminate the need for the service to continue. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

713. RESERVED) MENTAL HEALTH CLINIC SERVICES: RESPONSIBILITIES OF
THE DEPARTMENT.

The Department will administer the provider agreement for the provision of mental health clinic
services and is responsible for the following tasks: ( )

01. Prior Authorization Process. Reimbursement for specific services that require
prior authorization will be authorized from the date the required documentation is received by the

Department. The Department will complete the prior authorization process within ten (10)
working days from the date all the required information is received from the provider. The
specific documentation that is required for prior authorization is dependent on the request for
additional services. The Department must authorize the number of hours and type of services, as
specifically required in these rules, which could be reasonably expected to address the
participant’s needs in relation to those services. ( )

02. Notice of Decision. At the point the Department makes a decision that a
participant_is ineligible for specific _services, a notice of decision citing the reason(s) the
participant is ineligible for those services must be issued by the Department. The notice of
decision must be sent to the adult participant and a copy to his legal guardian, if any. When the
participant isaminor child, the notice of decision must be sent to the minor child's parent or lega

guardian. ( )

03. Responding to Requests for Services. When the Department receives from a
provider awritten reguest for services that must be prior authorized, the Department must review

the request and either approve or deny the request within ten (10) working days of receipt. A clear
rationale for the increase in hours or change in service type must be included with the request.

)

(BREAK IN CONTINUITY OF SECTIONS)

716. MENTAL HEALTH CLINIC SERVICES: RECORD REQUIREMENTS FOR
PROVIDERS.

01.  Assessments. Antrtake-assessment-or comprehensive diagnostic assessment must
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be contained in all participant medical records. {5-8-09)( )
02. I nformed Consent. The agency must ensure that participants who receive services

through the agency have obtained informed consent from the participant or his legal guardian
indicating agreement with al of the elements on the individualized treatment plan including
choice of the provider agency, designated services, times, dates, frequencies, objectives, goals,
and exit criteria. For aminor child, informed consent must be obtained from the minor's parent or
legal guardian. (5-8-09)

03. Documentation. All intake—histertes—psychiatrie—evatuations—psyehologieal
assessments and testing:-er-spectatty evaluations must be in written form, dated, and fully signed
to certify when completed and by whom, and retained in the participant's file for documentation

purposes. (3-30-07) )

04. Data. All data gathered must be directed towards formulation of a written
diagnosis, problem list, and individualized treatment plan which specifies the type, frequency, and

anticipated duration of treatment. (3-30-07)
05. Mental Health Clinic Recor d-K eeping Requirements. (3-30-07)
a. Maintenance. Each mental health clinic will be required to maintain records on all
services provided to Medicaid participants. (5-8-09)
b. Record Contents. The records must contain the current individualized treatment
plan ordered by a physician and must meet the requirements as set forth in Section 710 of this
rule. (5-8-09)
C. Requirements. The records must: (3-30-07)
I Specify the exact type of treatment provided; and (3-30-07)
ii. Who the treatment was provided by; and (3-30-07)

iii. Specify the duration of the treatment and the time of day delivered; and (3-30-07)

iv. Contain detailed records which outline exactly what occurred during the therapy
session or participant contact documented by the person who delivered the service; and (3-30-07)

V. Contain the legible, dated signature, with degree credentias listed, of the staff
member performing the service. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

741. AUDIOLOGY SERVICES: PARTICIPANT ELIGIBILITY.
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o oion anel test irr onch calendar vear 33007

01. All Participants. All participants are eligible to recelve diagnostic screening
services necessary to obtain adifferential diagnosis. ( )

02. Participants Under the Age of 21. Participants under the age of twenty-one (21)
)

are eliqﬁefor al serviceslisted in Section 742 of these rules.

742. AUDIOLOGY SERVICES: COVERAGE AND LIMITATIONS.

All audiology services must be ordered by a physician or midlevel practitioner. The Department
will pay for routine audiometric examination and testing once in each calendar year, and
audiometric services and suppliesin accordance with the following guidelines and limitations:

3366h(__)

01. Non-Implantable Hearing Aids. When there is a documented hearing loss of at
least thirty (30) decibels based on the standard Pure Tone Average (500, 1000, 2000 hertz), the
Department will cover the purchase of ere<{3)} non-implantable hearing aids per for participants
per-Hfetime under the age of twenty-one (21) with the following requirements and limitations:

(4208 )

a. Covered services included with the purchase of the hearing aid include proper
fitting and refitting of the ear mold or aid, or both, during the first year, instructions related to the
aid's use, and extended insurance coverage for two (2) years. (3-30-07)

b. The following services may be covered in addition to the purchase of the hearing
aid for participants under the age of twenty-one (21): batteries purchased on a monthly basis,
follow-up testing, necessary repairs resulting from normal use after the second year, and the
refitting of the hearing aid or additional ear molds no more often than forty-eight (48) months
from the last fitting.

C. Lost, misplaced, stolen or destroyed hearing aids are the responsibility of the
participant. The Department has no responsibility for the replacement of any hearing aid. In
addition, the Department has no responsibility for the repair of hearing aids that have been
damaged as aresult of neglect, abuse or use of the aid in a manner for which it was not intended.

(3-30-07)

02. Implantable Hearing Aids. The Department may cover a surgically implantable
hearing aid for participants under the age of twenty-one (21) when: 4-2-08)( )

a. There is a documented hearing loss as described in Subsection 742.01 of thisrule;
(4-2-08)

b. Non-implantable options have been tried, but have not been successful; and
(4-2-08)

C. The Department has determined that a surgically implanted hearing aid is
medically necessary through the prior authorization process. The Department will consider the
guidelines of private and public payeers, evidence-based national standards or medical practice,
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and the medical necessity of each participant's case. 4-2-08)( )
03. Provider Documentation Requirements. The following information must be
documented and kept on file by the provider: (4-2-08)
a. The participant's diagnosis, (4-2-08)
b. The results of the basic comprehensive audiometric exam which includes pure
tone, air and bone conduction, speech reception threshold, most comfortable loudness,
discrimination and impedance testing; and (4-2-08)
C. The brand name and model type of the hearing aid needed. (4-2-08)

04.  Allowance to Waive Impedance Test. The Department will allow a medical
doctor to waive the impedance test based on his documented judgment. (4-2-08)

(BREAK IN CONTINUITY OF SECTIONS)

781. VISION SERVICES PARTICIPANT ELIGIBILITY.

01. Children Under the Age of 21. Children under the age of twenty-one (21) are

eligiblefor all serviceslisted in Section 782 of these rules. ( )
02.  AdultsAge 21 and Over. Adults age twenty-one (21) and over are eligible for:

)

a Services necessary to treat or monitor a chronic condition, such as diabetes, that

may damage the eye: and ( )

b. Acute conditions that if |eft untreated may cause permanent or chronic damage to

the eye. ( )

782. VISION SERVICES. COVERAGE AND LIMITATIONS.
The Department will pay for vision services and supplies in accordance with the guidelines and
limitations listed below. (3-30-07)

01. Eye Examinations. ( )
)

a For participants under the age of twenty-one (21):

I The Department will pay participating physicians and optometrists for one (1) eye
examination during any twelve (12) month period fer—each—elgibleMedicaidparticipant to
determine the need for glasses to correct arefractive error.

HEALTH & WELFARE COMMITTEE Page 205 2012 PENDING RULE BOOK



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0309-1104
Medicaid Basic Plan Benefits PENDING RULE

i. Each-eligible Medicatd-partictpant; The Department will pay for eyeglasses within
Department guidelines following a diagnosis of visual defects and a recommendation that

eyeglasses are needed for correction of a refractive error—ean—receive—eyeglasses—within
Departrment-gatdelines. 336-0h )

b. For participants age twenty-one (21) and older, the Department will pay
participating physicians and optometrists for medically necessary eye examinations when the
participant has a chronic condition that may damage the eye, or when there is an acute condition
that, if left untreated, may cause permanent or chronic damage to the eye. ( )

02. Lenses. For participants under the age of twenty-one (21), £lenses, single vision
or bifocal, will be purchased by the Department not more often than once every four (4) years
except when there is documentation of a major visual change as defined by the Department. For
participants age twenty-one (21) and over, one (1) pair of eyeglasses is covered following
cataract surgery or when necessary to prevent permanent damage totheeye.  3-36-64( )

ba. Scratch resistant coating is required for all plastic and polycarbonate lenses
(3-30-07)

€b. Payment for tinted lenses will only be made when there is a diagnosis of albinism
or in the case of other extreme medical conditions as defined by the Department as defined in the
Medical Vendor Provider Handbook. Documentation must be kept on file by both the examining
and supplying providers. (3-30-07)

dc. All €contact lenses require prior authorization by the Department. Contact lenses
will be covered for participants under the age of twenty-one (21) only with documentation that-an

extrerme-conditterreguirhnga ol ( )

I. A need for correction equal to or greater than plus or minus feur ten (-4£10)
diopters;; or ( )

ii. An extreme medical condition that does not allow correction through the use of
conventional lenses, such as cataract surgery, keratoconus, anisometropia, or other extreme

conditions as defined by the Department-thatprectude-the-use-ofconventionaltenses—Prier
adtherizationtsreguired-by-the- Bepartiment.

(3-30-079)

d. For participants age twenty-one (21) and over, contact lenses will be covered only

when necessary to treat a chronic condition, such as keratoconus, that progressively degrades
vision. ( )

03. Replacement Lenses. Replacement lenses will be purchased for participants
under the age of twenty-one (21) prior to the four (4) year limitation only with documentation of a
major visual change as defined by the Department in the Idaho Medicaid Provider Handbook.
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Replacement lenses for participants age twenty-one and older will be purchased when necessary
to prevent permanent damage to the eye. £3-36-0A)( )

04. Frames. Frames will be purchased according to the following guidelines:
(3-30-07)

a. One (1) set of frameswill be purchased by the Department for eligible participants
under the age of twenty-one (21) not more often than once every four (4) yearsfer—eligible

participants;

b. Exeept-w\\hen it is documented by the physietan vision provider that there has
been a mgor change in visua acuity that cannot be accommodated in lenses that will fit in the

existing frames, new frames also may be authorized. 3-36-64( )
C. Frames will be purchased for participants age twenty-one (21) and older when
necessary to prevent permanent damage to the eye. ( )

05. Fitting Fees. Fitting fees for either contact lenses or conventional frames and
lenses are covered only when the participant is eligible under the Medicaid program guidelines to
receive the supplies associated with the fitting fee. ( )

056. Non-Covered Items. A Medicaid Provider may receive payment from a Medicaid
participant for vision services that are either not covered by the State Plan, or include special
features or characteristics that are desired by the participant but are not medically necessary.

a Non-covered items include Trifocal lenses, Progressive lenses, photo gray, and
tint.
b. Replacement of broken, lost, or missing glasses is the responsbility of the
participant. 3-36-64( )
C. Examinations for routine vision correction related to nearsightedness,
farsightedness, or astigmatism are not covered for participants age twenty-one (21) and older.
)

(BREAK IN CONTINUITY OF SECTIONS)

852. SCHOOL-BASED SERVICE: COVERAGE AND LIMITATIONS.

The Department will pay school districts, charter schools, and the Idaho Infant Toddler Program,
for covered rehabilitative and health-related services. Services include medical or remedid
services provided by school districts or other cooperative service agencies, as defined in Section
33-317, Idaho Code. (3-30-07)

01 Excluded Services. The following services are excluded from Medicaid payments
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to school-based programs: (3-30-07)
a. Vocational Services. (3-30-07)

b. Educational Services. Educational services (other than health related services) or
education-based costs normally incurred to operate a school and provide an education.
Evaluations completed for educational services only cannot be billed. (3-30-07)

C. Recreational Services. (3-30-07)

02. Evaluation And Diagnostic Services. Evaluations to determine €ligibility or the
need for health-related services may be reimbursed even if the student is not found eligible for
health-related services. Evaluations completed for educational services only cannot be billed.
Evaluations completed must: (3-30-07)

a. Recommended or Referred by a Physician or Other Practitioner of the Healing
Arts. Be recommended or referred by a physician or other practitioner of the healing arts licensed

and approved by the state of 1daho to make such recommendations or referrals; (3-30-07)
b. Conducted by Qualified Professionals. Be conducted by qualified professionalsfor
the respective discipline as defined in Section 854 of these rules; (3-30-07)
C. Directed Toward Diagnosis. Be directed toward a diagnosis; and (3-30-07)
d. Recommend Interventions. Include recommended interventions to address each
need. (3-30-07)

03. Reimbursable Services. School districts, charter schools, and the Idaho Infant
Toddler program can bill for the following health-related services provided to eligible students
when the services are provided under the recommendation of a physician or other practitioner of
the healing arts licensed and approved by the state of Idaho to make such recommendations or
referrals for the Medicaid services for which the school district, charter school, or 1daho Infant
Toddler Program is seeking reimbursement. (3-30-07)

ba. Developmental Therapy and Evaluation. Developmental therapy may be billed,
including evaluation and instruction in daily living skills the student has not gained at the normal
developmental stages in his life, or is not likely to develop without training or therapy beyond
age-appropriate learning situations. Developmental therapy does not include tutoria activities or
assistance with educational tasks associated with educational needs that result from the student's
disability. (3-30-07)
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€b. Medical Equipment and Supplies. Medical equipment and supplies that are
covered by Medicaid must be ordered by a physician and prior authorized, based on medical
necessity, in order to be billed. Authorized items must be used at school or for the Idaho Infant
Toddler Program at the location where the service is provided. Equipment that is too large or
unsanitary to transport from home to school may be covered if prior authorized. The equipment
and supplies must be used for the student's exclusive use and transfer with the student if the
student changes schools. Equipment no longer usable by the student, may be donated to the
school or Idaho Infant Toddler Program by the student. (3-30-07)

dc. Nursing Services. Skilled nursing services must be provided by a licensed nurse,
within the scope of his practice. Emergency, first aid, or non-routine medications not identified on
the plan as a health-related service are not reimbursed. (3-30-07)

ed.  Occupational Therapy and Evaluation. Occupational therapy and evaluation
services for vocational assessment, training or vocational rehabilitation are not reimbursed.
(3-30-07)

fe. Personal Care Services. School based personal care services include medically
oriented tasks having to do with the student's physical or functional requirements such as basic
persona care and grooming; assistance with bladder or bowel requirements; assistance with
eating (including feeding), or other tasks delegated by alicensed professional nurse (RN).

(3-30-07)
of. Physical Therapy and Evaluation. (3-30-07)
khg.  Psychological Evaluation. (3-30-07)
th. Psychotherapy. (3-30-07)

f. Psychosocial Rehabilitation (PSR) Services and Evauation. Psychosocial
rehabilitation (PSR) services and evaluation services to assist the student in gaining and utilizing
skills necessary to participate in school. Training in behavior control, socia skills,
communication skills, appropriate interpersona behavior, symptom management, activities of
daily living, study skills, and coping skills are types of interventions that may be reimbursed. This
service is to prevent placement of the student into a more restrictive educational situation. See
IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Section 123 for a description of PSR
services. (3-29-10)

k. Intensive Behaviora Intervention (IBIl). Intensive behavioral interventions are
individualized, comprehensive, proven interventions used on a short term, one-to-one basis that
produce measurable outcomes which diminish behaviors that interfere with the development and
use of language and appropriate social interaction skills or broaden an otherwise severely
restricted range of interest. Professionals may provide consultation to parents and to other staff
who provide therapy for the child in other disciplines to assure successful integration and
transition from IBI to other therapies and environments. (3-30-07)

K. Speech/Audiological Therapy and Evaluation. (3-30-07)
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ml.  Socia History and Evaluation. (3-30-07)

Am. Transportation Services. School districts, charter schools, and the Idaho Infant
Toddler programs can receive reimbursement for mileage for transporting a student to and from
home, school, or location of services when: (3-30-07)

i. The student requires special transportation assistance such as a wheelchair lift, an
attendant, or both, when medically necessary for the health and safety of the student and ordered
by aphysician; (3-30-07)

ii. The transportation occurs in a vehicle specifically adapted to meet the needs of a
student with a disability; (3-30-07)

iii. The student requires and receives another Medicaid reimbursable service billed by
the school-based services provider, other than transportation, on the day that transportation is
being provided; (3-30-07)

V. Both the Medicaid-covered service and the need for the special transportation are
included on the student's plan; and (3-30-07)

V. The mileage, as well as the services performed by the attendant, are documented.
See Section 854 of these rules for documentation requirements. (3-30-07)

en. Interpretive Services. Interpretive services needed by a student who does not
adequately speak or understand English and requires an interpreter to communicate with the
professional or paraprofessional providing the student with a health-related service may be billed
with the following limitations: (3-30-07)

I Payment for interpretive services is limited to the specific time that the student is
receiving the health-related service; (3-30-07)

ii. Both the Medicaid-covered service and the need for interpretive services must be
included on the student's plan; and (3-30-07)

iii. Interpretive services are not covered if the professional or paraprofessional
providing servicesis able to communicate in the student's primary language. (3-30-07)

(BREAK IN CONTINUITY OF SECTIONS)

854. SCHOOL-BASED SERVICE: PROVIDER QUALIFICATIONSAND DUTIES.
In addition to the evaluations and maintenance of the plans, the following documentation must be
maintained by the provider and retained for a period of six (6) years: (3-30-07)

01 Service Detail Reports. A service detail report which includes: (3-30-07)
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a. Name of student; (3-30-07)
b. Name and title of the person providing the service; (3-30-07)
C. Date, time, and duration of service; (3-30-07)
d. Place of service, if provided in alocation other than school; and (3-30-07)
e Student's response to the service. (3-30-07)

02. One Hundred Twenty Day Review. A documented review of progress toward
each service plan goal completed at least every one hundred twenty (120) days from the date of
the annual plan. (3-30-07)

03. Documentation of Qualifications of Providers. (3-30-07)

04. Copies of Required Referrals and Recommendations. Copies of required
referrals and recommendations. (3-30-07)

05. Parental Notification. School districts, charter schools, and the Idaho Infant
Toddler programs must document that parents were notified of the health-related services and
equipment for which they will bill Medicaid. Notification must comply with the requirementsin
Subsection 854.06 of thisrule. (3-30-07)

06. Requirementsfor Cooper ation with and Notification of Parentsand Agencies.
Each school district, charter school, or Idaho Infant Toddler Program billing for Medicaid services
must act in cooperation with students parents and with community and state agencies and
professionals who provide like Medicaid services to the student. (3-30-07)

a. Notification of Parents. For all students who are receiving Medicaid reimbursed
services, school districts, charter schools, and the Idaho Infant Toddler program must ensure that
parents are notified of the Medicaid services and equipment for which they will bill Medicaid.
Notification must describe the service(s), service provider(s), and state the type, location,
frequency, and duration orf the service(s). The school district must provide the student's parent or
guardian with a current copy of the child's plan and any pertinent addenda; and

€366 )

b. Notification to Primary Care Physician. School districts, charter schools, and the
Idaho Infant Toddler program must request the name of the student's primary care physician from
the parent or guardian so the school program can share health-related information with the
physician with written consent from the parent or guardian. The following information must be
sent to the student's primary care physician: (3-30-07)

i. Results of evaluations within sixty (60) days of completion; (3-30-07)

ii. A copy of the cover sheet and services page within thirty (30) days of the plan
meeting; and (3-30-07)
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iii. A copy of progress notes, if requested by the physician, within sixty (60) days of
completion. (3-30-07)
C. Other Community and State Agencies. Upon receiving a request for a copy of the

evaluations or the current plan, the school district, charter school, or Idaho Infant Toddler
Program must furnish the requesting agency or professional with a copy of the plan or appropriate
evaluation after obtaining consent for release of information from the student's parent or guardian.

(3-30-07)
d. Parental Consent to Release Information. School districts, charter schools, and the
|daho Infant Toddler program: (3-30-07)

i. Must obtain consent from the parent to release information regarding education-
related services, in accordance with Federal Education Rights and Privacy Act (FERPA)
regulations, (3-30-07)

ii. Must document the parent's denial of consent if the parent refuses to consent to the
release of information regarding education-related services, including release of the name of the
student's primary care physician. (3-30-07)

07. Provider Saff Qualifications. Medicad will only reimburse for services
provided by qualified staff. See Subsection 854.08 of thisrule for the limitations and requirements
for paraprofessiona service providers. The following are the minimum qualifications for
professional providers of covered services: (3-30-07)

ba. Developmental Therapy and Evaluation. Must be provided by or under the
direction of a developmental specidlist, as set forth in IDAPA 16.04.11, “Developmental
Disabilities Agencies.” Certified specia education teachers are not required to take the
Department-approved course indicated in IDAPA 16.04.11 and be certified as a Devel opmental
Specidlist, Child. Only those school personnel who are working under a L etter of Authorization or
as a Specialty Consultant must meet the certification requirementsin IDAPA 16.04.11. (3-30-07)

€b. Medical Equipment and Supplies. See Subsection 852.03 of these rules. (3-30-07)

dc. Nursing Services. Must be provided by a licensed professional nurse (RN) or
licensed practical nurse (LPN) licensed to practice in Idaho. (3-30-07)

ed.  Occupational Therapy and Evauation. Must be provided by or under the
supervision of an individual qualified and registered to practice in Idaho. (3-30-07)

fe. Personal Care Services. Must be provided by or under the direction of, alicensed
profonal nurse (RN) or licensed practical nurse (LPN), licensed by the State of Idaho. When
services are provided by a CNA, the CNA must be supervised by an RN. Medically-oriented
services having to do with the student's physical or functional requirements, such as basic
personal care and grooming, assistance with bladder or bowel requirements, and assistance with
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eating (including feeding), must be identified on the plan of care and may be delegated to an aide
in accordance with IDAPA 23.01.01, “Rules of the Idaho Board of Nursing.” (3-30-07)
of. Physical Therapy and Evaluation. Must be provided by an individual qualified and
licensed as a physical therapist to practice in Idaho. (3-30-07)
khg.  Psychological Evaluation. Must be provided by a (3-30-07)
I Licensed psychiatrist; (3-30-07)
ii. Licensed physician; (3-30-07)
iii. Licensed psychologist; (3-30-07)

iv. Psychologist extender registered with the Bureau of Occupational Licenses; or
(3-30-07)
V. Certified school psychologist. (3-30-07)
th. Psychotherapy. Provision of psychotherapy services must have, at a minimum, one
(2) or more of the following credentials: (3-30-07)
i Psychiatrist, M.D.; (3-30-07)
ii. Physician, M.D.; (3-30-07)
iii. Licensed psychologist; (3-30-07)
V. Licensed clinical social worker; (3-30-07)
V. Licensed clinical professional counselor; (3-30-07)
Vi. Licensed marriage and family therapist; (3-30-07)
vii.  Certified psychiatric nurse (R.N.), as described in Subsection 707.13 of these
rules; (3-29-10)
viii.  Licensed professional counselor whose provision of psychotherapy is supervised
in compliance with IDAPA 24.15.01, “Rules of the Idaho Licensing Board of Professional
Counselors and Marriage and Family Therapists’; (3-29-10)

IX. 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’;  (3-29-10)

X. Licensed associate marriage and family therapist whose provision of
psychotherapy is supervised as described in IDAPA 24.15.01, “Rules of the Idaho Licensing
Board of Professional Counselors and Marriage and Family Therapists’; or (3-29-10)
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Xi. Psychologist extender, registered with the Bureau of Occupational Licenses,

whose provision of diagnostic servicesis supervised in compliance with IDAPA 24.12.01, “Rules

of the Idaho State Board of Psychologist Examiners.” (3-29-10)

f. Psychosocial Rehabilitation. Must be provided by a: (3-30-07)

I Licensed physician, licensed practitioner of the healing arts, or licensed

psychiatrist; (3-29-10)

ii. Licensed master's level psychiatric nurse; (3-30-07)

iii. Licensed psychologist; (3-30-07)

V. Licensed clinical professional counselor or professional counselor; (3-30-07)

V. Licensed marriage and family therapist or associate marriage and family therapist;

(3-29-10)

Vi. Licensed masters social worker, licensed clinical social worker, or licensed socia

worker; (3-30-07)
vii.  Psychologist extender registered with the Bureau of Occupational Licenses;

(3-30-07)

viii.  Licensed professional nurse (RN); (3-30-07)

Psychosocia rehabilitation specialist as defined in IDAPA 16.03.10, “Medicaid

Enhanced Plan Benefits,” Section 131, (3-29-10)

X. Licensed occupational therapist; (3-30-07)

Xi. Certified school psychologist; or (3-30-07)

xii.  Certified school social worker. (3-30-07)

k. Intensive Behaviora Intervention. Must be provided by or under the direction of a

qualified professional who meets the requirements set forth in IDAPA 16.04.11 “Developmental

Disabilities Agencies.” (3-30-07)

K. Speech/Audiological Therapy and Evaluation. Must be provided by or under the
direction of a speech pathologist or audiologist who possesses a certificate of clinical competence
from the American Speech, Language and Hearing Association (ASHA); or who will be eligible
for certification within one (1) year of employment. Personnel records must reflect the expected
date of certification. (3-30-07)

ml.  Socia History and Evaluation. Must be provided by a licensed professional nurse
(RN), psychologist, M.D, school psychologist, certified school social worker, or by a person who
islicensed and qualified to provide social work in the state of Idaho. (3-30-07)
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Am.  Transportation. Must be provided by an individual who has a current Idaho driver's
license and is covered under vehicle liability insurance that covers passengers for business use.
(3-30-07)

08. Paraprofessionals. The schools and Infant Toddler Program may use
paraprofessionals to provide developmental therapy; occupational therapy; physical therapy; and
speech therapy if they are under the supervision of the appropriate professional. The services
provided by paraprofessionals must be delegated and supervised by a professiona therapist as
defined by the appropriate licensure and certification rules. The portions of the treatment plan
which can be delegated to the paraprofessional must be identified inthe IEP or IFSP.  (3-29-10)

a. Occupational Therapy. Refer to IDAPA 24.06.01, “Rules for the Licensure of
Occupational Therapists and Occupational Therapy Assistants,” for supervision and service
requirements. (3-29-10)

b. Physical Therapy. Refer to IDAPA 24.13.01, “Rules Governing the Physical
Therapy Licensure Board,” for supervision and service requirements (3-29-10)

C. Speech-Language Pathology. Refer to IDAPA 24.23.01, “Rule of the Speech and
Hearing Services Licensure Board,” and the American Speech-Language-Hearing Association
(ASHA) guidelines for supervision and service requirements for speech-language pathology. The
guidelines have been incorporated by reference in Section 004 of these rules. (3-29-10)

d. Developmental Therapy. Refer to IDAPA 16.04.11, “Developmental Disabilities
Agencies,” for supervision and service requirements. (3-29-10)
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IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.09 - MEDICAID BASIC PLAN BENEFITS
DOCKET NO. 16-0309-1106
NOTICE OF RULEMAKING - ADOPTION OF PENDING RULE

EFFECTIVE DATE: The effective date of thistemporary ruleis January 1, 2012. The pending
rule has been adopted by the agency and is now pending review by the 2012 Idaho State
Legidature for final approval. The pending rule becomes final and effective at the conclusion of
the legidative session, unless the rule is approved, rejected, amended, or modified by concurrent
resolution in accordance with Section 67-5224 and 67-5291, Idaho Code. If the pending rule is
approved, amended, or modified by concurrent resolution, the rule becomes final and effective
upon adoption of the concurrent resolution or upon the date specified in the concurrent resolution.

AUTHORITY: In compliance with Sections 67-5224 and 67-5226, |daho Code, notice is hereby
given that this agency has adopted a pending rule and is also adopting a temporary. The action is
authorized pursuant to Sections 56-202(b), and 56-209p, 1daho Code.

DESCRIPTIVE SUMMARY: The following is the required finding and concise statement of its
supporting reasons for adopting a temporary rule and a concise explanatory statement of the
reasons for adopting the pending rule and a statement of any change between the text of the
proposed rule and the text of the pending rule:

Under Section 56-209p, Idaho Code, the Department is required to pay for midwife
services provided to eligible participants through the medical assistance program. Because
system changes are needed to add this provider group for Licensed Midwife (LM) Services
and time is needed to enroll providers, these rules are being adopted as temporary rules
effective January 1, 2012. Changes to the proposed rule docket have been made based on
commentsreceived and provide for the administration and policies needed to reimburse for
LM services.

In accordance with Section 67-5226, |daho Code, the full text of the temporary rule is
being published in this Bulletin following this notice and includes changes made to the
pending rule. Thetext of the pending rule has been modified in accor dance with Section 67-
5227, Idaho Code. The original text of the proposed rule was published in the October 5,
2011, Idaho Administrative Bulletin, Vol. 11-10, pages 379 through 385.

TEMPORARY RULE JUSTIFICATION: Pursuant to Sections 67-5226(1)(b), Idaho Code, the
Governor has found that temporary adoption of the rule is appropriate for the following reasons:

These changes are needed to meet statutory requirementsthat were adopted by the 2011
Legidatureunder House Bill 165.

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
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the state general fund greater than ten thousand dollars ($10,000) during the fiscal year:

The anticipated fiscal impact due to this rulemaking is uncertain given the uncertainty
of the number of participants who will choose to use Licensed Midwife (LM) services.

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(2), ldaho Code, negotiated
rulemaking was not conducted because this rulemaking is in response to 2011 legislation under
HB 165.

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

ASSISTANCE ON TECHNICAL QUESTIONS: For assistance on technica questions
concerning the temporary and pending rule, contact Jean