Dear Senators VANORDEN, Zuiderveld, Wintrow, and
Representatives VANDER WOUDE, Erickson, Chew:

The Legislative Services Office, Research and Legislation, has received the enclosed rules of

the Department of Health and Welfare:

IDAPA 16.03.01 - Eligibility for Health Care Assistance for Families and Children (ZBR Chapter
Rewrite) - Proposed Rule (Docket No. 16-0301-2301);

IDAPA 16.03.02 - Skilled Nursing Facilities (ZBR Chapter Rewrite) - Proposed Rule (Docket No.
16-0302-2301).

Pursuant to Section 67-454, Idaho Code, a meeting on the enclosed rules may be called by the
cochairmen or by two (2) or more members of the subcommittee giving oral or written notice to Research
and Legislation no later than fourteen (14) days after receipt of the rules' analysis from Legislative
Services. The final date to call a meeting on the enclosed rules is no later than 10/20/2023. If a meeting is
called, the subcommittee must hold the meeting within forty-two (42) days of receipt of the rules' analysis
from Legislative Services. The final date to hold a meeting on the enclosed rules is 11/17/2023.

The germane joint subcommittee may request a statement of economic impact with respect to a
proposed rule by notifying Research and Legislation. There is no time limit on requesting this statement,
and it may be requested whether or not a meeting on the proposed rule is called or after a meeting has
been held.

To notify Research and Legislation, call 334-4854, or send a written request to the address on the

memorandum attached below.
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Legislative Services Office
Idaho State Legislature

Terri Kondeff Serving Idaho's Citizen Legislature
Director
MEMORANDUM
TO: Rules Review Subcommittee of the Senate Health & Welfare Committee and the House Health

& Welfare Committee
FROM: Senior Legislative Drafting Attorney - Jill Randolph

DATE: October 02, 2023
SUBJECT: Department of Health and Welfare

IDAPA 16.03.01 - Eligibility for Health Care Assistance for Families and Children (ZBR Chapter Rewrite)
- Proposed Rule (Docket No. 16-0301-2301)

IDAPA 16.03.02 - Skilled Nursing Facilities (ZBR Chapter Rewrite) - Proposed Rule (Docket No. 16-0302-
2301)

Summary and Stated Reasons for the Rule

Docket No. 16-0301-2301: The Department of Health and Welfare states this is a Zero-Based Regula-
tion ("ZBR") chapter rewrite pursuant to Executive Order 2020-01. Accordingly, the Department states this
rulemaking is intended to streamline and simplify existing rules previously submitted and reviewed by the Leg-
islature regarding eligibility for health care assistance for families and children.

Docket No. 16-0302-2301: The Department of Health and Welfare states this is a Zero-Based Regula-
tion ("ZBR") chapter rewrite pursuant to Executive Order 2020-01. Accordingly, the Department states this
rulemaking is intended to streamline and simplify existing rules previously submitted and reviewed by the Leg-
islature regarding regulations and standards for skilled nursing facilities.

Negotiated Rulemaking / Fiscal Impact

The agency states that negotiated rule making for both dockets was conducted. The Notice of Intent to
Promulgate Rules - Negotiated rulemaking was published April 5, 2023 for Docket No. 16-0301-2301 and May
3, 2023 for Docket No. 16-0302-2301 editions of the Idaho Administrative Bulletin. There is no anticipated
negative fiscal impact to the General Fund for either docket.

Statutory Authority

This rulemaking appears to be authorized by Section 56-202, Idaho Code, and Title 39, Chapter 13, Idaho
Code.

cc: Department of Health and Welfare
Frank Powell and Trinette Middlebrook

Paul Headlee, Deputy Director Kristin Ford, Manager = Keith Bybee, Manager April Renfro, Manager Norma Clark, Manager
Legislative Services Office Research & Legislation Budget & Policy Analysis  Legislative Audits Information Technology

Statehouse, P.O. Box 83720 Tel: 208-334-2475
Boise, Idaho 83720-0054 legislature.idaho.gov




**% PLEASE NOTE ***
Per the Idaho Constitution, all administrative rules may be reviewed by the Legislature during the next legisla-
tive session. The Legislature has 3 options with this rulemaking docket: 1) Approve the docket in its entirety;
2) Reject the docket in its entirety; or 3) Reject the docket in part.
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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. 16-0301-2301 (ZBR CHAPTER REWRITE)
NOTICE OF RULEMAKING — 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, and 56-209,
Idaho Code.

PUBLIC HEARING SCHEDULE: A public hearing concerning this rulemaking will be held as follows:

VIRTUAL TELECONFERENCE Via WebEx

Thursday, September 14, 2023
9:00am. - 11:00am. (MT)

Join from the meeting link
https://idhw.webex.com/idhw/j.php?M T1D=mc5b44d8b37e5b0346b1d8ae2d5fadaba

Join by meeting number
Meeting number (access code): 2761 320 9796
M eeting password: JwjXEgVJ822 (59593485 from phones and video systems)

Join by phone
+1-415-527-5035 United States Toll
+1-303-498-7536 United States Toll (Denver)

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:

Under Executive Order 2020-01: Zero-Based Regulation, the Department is striving to prevent the accumulation
of costly, ineffective, and outdated regulations and reduce regulatory burden to achieve a more efficient operation of
government. The rule changes are intended to perform a comprehensive review of this chapter by collaborating with
the public to streamline or simplify this rule language.

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

This chapter contains no fees or charges.

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 as aresult of this rulemaking:

This rulemaking is not anticipated to have any fiscal impact on the State General Fund, or any other known
funds.
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0301-2301
Eligibility for Health Care Assistance for Families & Children ZBR Proposed Rulemaking

NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(1), ldaho Code, negotiated rulemaking was
conducted. The Notice of Intent to Promulgate Rules - Negotiated Rulemaking was published in the April 5, 2023,
Idaho Administrative Bulletin, Vol. 23-4, pages 31 and 32.

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 referenceinto thisrule;

There are no incorporations by reference in this chapter of rules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact Laura Schumaker at 208-799-4335.

Anyone may submit written comments regarding this proposed rulemaking. All written comments must be
directed to the undersigned and must be delivered on or before September 27, 2023.

DATED this 4th day of August, 2023.

Trinette Middlebrook and Frank Powell
DHW - Administrative Rules Unit

450 W. State Street - 10th Floor

PO. Box 83720

Boise, ID 83720-0036

(208) 334-5500 phone; (208) 334-6558 fax
dhwrules@dhw.ldaho.gov email

THE FOLLOWING ISTHE PROPOSED TEXT OF DOCKET NO. 16-0301-2301
(ZBR Chapter Rewrite)

16.03.01 — ELIGIBILITY FOR HEALTH CARE ASSISTANCE FOR FAMILIES AND CHILDREN

000. LEGAL AUTHORITY.

Hr-aeeerdance-with-Sections 56-202, 56-203, 56-209, 56-239, 56-250, 56-253, 56-255, 56-256 and 56-257, |daho
Code,-the tdaho-Legislature-has authorized the Department«af—HeaHhﬂand—\Aleliare to adopt and enforce rules for the
administration of Title XIX of the Social Security Act (Medicaid), and Title XXI of the Social Security Act.

0021. WRITTEN INTERPRETATIONS.

[ The Department has ertten statements that pertaln to the |nterpreta¢|0n of, or documentanon of
compliance with, these rul pter. The
documents+s are available for publ|c mspectlon and copying at cost at the Departmentef—HeaLthand—Weh‘are or at
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0301-2301
Eligibility for Health Care Assistance for Families & Children ZBR Proposed Rulemaking

any of-the-Bepartment's its Regional Offices. (3-17-22)( )
0032. -- 009. (RESERVED)

010. DEFINITIONS(A THROUGH L)

122

01. Advanced Payment of Premium Tax Credit. Payment of federa tax credits specified in 26
U-S:C: Part 36B (as added by sSection 1401 of the Affordable Care Act) which are provided on an advance basis to
an dligible individual enrolled in a Qualified Health Plan (QHP) through an exchange-ir-aceerdanee-with_under
sSections 1402 and 1412 of the Affordable Care Act. (3-17-22)( )

02. Adult. Any individual who has passed the month of-his their nineteenth birthday. {3-17-22)( )

03. Affordable Care Act. The Patient Protection and Affordable Care Act of 2010 (Pub. L. 111-148),
as amended by the Health Care and Education Reconciliation Act of 2010 (Pub- L 111-152). B3-17-22)( )

04. Applicant. A person applying for public assistance from the Department, including individuals
referred to the Department from a Health Insurance Exchange or Marketplace. ( )

05. Application. An application for benefits including an Application for Assistance (AFA) or other
application recognized by the Department, including referrals from a Health Insurance Exchange or Marketplace.

C )

06. Application Date. The date the Application for Assistance (AFA) isreceived by the Department or
by the Health Insurance Exchange or Marketplace el ectronically, telephonically, in person, or the date the application
is postmarked, if mailed. ( )

07. Caretaker Relative. A-caretakerrelative-isarelative of achild by full- or half-blood, adoption, or
marriage with whom the child is living and who assumes primary responsibility for the child's care. A caretaker
relative includes a child’s natural, adoptive, or step-parents, grandparents, siblings, aunt, uncle, niece, nephew, or

cousin. (3-17-22)( )

08. Child. Any individual from birth through the end of the month of-his their nineteenth birthday.
(3-17-22) )

09. Citizen. A person having status as a “ national of the United States’ defined in 8 U-S:C: 1101(a)(22)
that includes both citizens of the United States and non-citizen nationals of the United States. (3-17-22)( )

10. Cost-Sharing. A participant payment for a portion of Medicaid service costs such as deductibles,
co-insurance, or co-payment amounts. ( )

11. Creditable Health Insurance. Creditable-health-insurance-ts-€Coverage that provides benefits for
inpatient and outpatient hospital services and physicians' medical and surgical services. Creditable coverage excludes

liability, limited scope dental, vision, specified disease, or other supplemental-type benefits. 3122 )
12. Department. The Idaho Department of Health and Welfare or its designee. (3-17-22)( )

13. Federal Poverty Guidelines (FPG). Fhefedera—peverty—guidelines—lssued annualy by the
Department of Health and Human Services (HHS).TheFederal-Poverty-Guidelines{FPG) are available on the U.S.
Health and Human Services website at http://aspe.hhs.gov/poverty. B3-17-22)( )

14. Health Assessment. Health-Assessmentis-aAn examination performed by a primary care provider
in order to determine the appropriate health plan for a Medicaid-eligible individual. B-17-22)( )

15. Health Care Assistance (HCA). Health coverage that includes Medicaid coverage under Title
XIX or Title XXI-asweH-as and private health insurance plans purchased with a Premium Tax Credit described in
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Subsection 010.01 of thisrule granted by the Department for persons or families withinthe-State-of 1daho.
(3-17-22)( )

16. Health Insurance Premium Program (HIPP). The Premium Assistance program in which Title
X1X and Title XXI participants may participate. ( )

17. Health Plan. A set of health services paid for by Idaho Medicaid, or health insurance coverage
obtained through the Health Insurance Exchange or Marketplace. ( )

18. Health Questionnaire. A tool used to assist-Health-and-Welfare Department staff in determining
the correct Health Plan for the Medicaid applicant. (3-17-22)( )

19. Internal Revenue Code. The federal tax law used to determine eligibility under Title 26 U-S.C: for
individual income and self-employment income. (3-17-22)( )

20. Internal Revenue Service (IRS). The U-S: government agency in charge of tax laws. These laws
are used to determine income eligibility. The IRS website is at http://www.irs.gov. (3-17-22)( )

21. Insurance Affordability Programs. tasdrance-afferdabiity-—programs-tinclude Title XIX, tTitle
XXI, and all insurance programs available in the Health Insurance Exchange or Marketplace. (3-17-22)( )

22. Lawfully Present. An individual who is a qualified non-citizen-as-deseribed-ir_under Section 221
of these rules. (3-17-22)( )

011.  DEFINITIONS(M THROUGH Z).
; (3-17-22)

01. MAGI-Based I ncome. Income calculated using the same financial methodologies used by the IRS
to determine modified adjusted gross income (MAGI) for federal tax filers, with the foll owing exception-thats:

@722 )
a. Educational incomeis-exeluded-n under Section 382 of these rules; (3-17-22)( )
b. Indian monies excluded by federal law are not included in MAGI-based income; ( )
(o Lump sum income is counted only in the month received-iA_ under Section 384 of these rules; and
@722y )
d. For Medicaid applicants, MAGI-based income s cal culated based on income received in the month
of application. ( )

02. Medicaid. Idaho’s Medical Assistance Program administered by the Department and funded with
federal and state funds-aeeerdingto_under Title X1X of the Social Security Act that provides medical care for eigible

individuals. (3-17-22)( )
03. Modified Adjusted Gross Income (MAGI). Hr ' —i
Adjusted Gross Income as defined by the IRS, plus certain tax-exempt income. (3-17-22)( )
04. Newborn Deemed Eligible. A child born to a woman who is eligible for and receiving medical
assistance on the date of the child' s birth, including during a month of retroactive eligibility for the mother. A child-se
born_under these conditionsis eligible for Medicaid for the first year of-his their life. B3-17-22)( )

05. Non-Citizen. Same as “aien”—defined—n_under Section 101(a)(3) of the Immigration and
Nationality Act (INA) (8 U-S:C: 1101 (a)(3)), and includes any individua who is not a citizen or national of the
United States. B3-17-22)( )

06. Parent. For a household with a MAGI-based eligibility determination a parent can be: ( )
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a. Natural; ( )
b. Biological; « )
(o Adoptive; or ( )
d. Step-parent. (3-17-22) )
07. Participant. Anindividual who is éligible for, and enrolled in, a Health Care Assistance program.

)

08. Qualified Hospital. A-gualified-hespita-hHas a Memorandum of Understanding (MOU) with the
Department, participates as a provider under the Medicaid sState pPlan, may assist individuals in completing and
submitting applications for Hhealth coverage, and has not been disqualified from doing presumptive eligibility
determinations. B3-17-22)( )

09. Qualified Non-Citizen. Same as “qualified alien”-defired-at under 8 U-S-C:164(b) and (c).
(3-17-22)

10. Reasonable Opportunity Period. A period ef-time allowed for an individual to provide requested
proof of citizenship or identity. A reasonable opportunity period extends for ninety (90) days beginning on the 5th
day after the notice requesting the proof has been mailed to the applicant. This period may be extended if the
Department determines that the individual is making a“good faith™ effort to obtain necessary documentation.

@722y )
11. Sibling. For household with MAGI-based eligibility determination:,—+s a natural or biological,
adopted, half- or step-sibling. 3-17-22)( )

12. Tax Dependent. A person, who is arelated child, or other qualifying relative or person,-aceerding
te_under federal IRS standards for whom another individual can claim a deduction for a personal exemption when
filing afederal income tax for ataxable year. (3-17-22)( )

13. Third-Party. Includes a person, institution, corporation, public or private agency that is liable to
pay al or part of the medical cost of injury, disease, or disability of amedical assistance participant. {3-17-22)( )

14. Title X1X_of the Social Security Act.—FitteXbx—of the-Secial-Security-Aet; Also known as
Medicaid, is a medical benefits program jointly financed by the federal and state governments and administered by
the States. This program pays for medical assistance for certain individuals and families with low income, and for

some program types, limited resources. (3-17-22)( )

15. Title XXI_of the Social Security Act.—FitheXoxof-the-Seeial-Security-A€et; Also known as the
Children's Health Insurance Program (CHIP), is a federal and state partnership similar to Medicaid; that expands
health insurance to targeted, low-income children. (3-17-22)( )

012. -- 099. (RESERVED)

APPLICATION REQUIREMENTS
(Sections 100-199)

100. PARTICIPANT RIGHTS.
The participant has rights protected by federal and state laws and Department rules. The Department-must will inform
participants of the following rights during the application process and eligibility reviews. (3-17-22)( )

01. Right to Apply. Any person has the right to apply for any Health Care Assistance program.
Applications may be submitted by paper, electronically, fax, or telephonically. Application information must bein a
form or format provided by the Department. ( )
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Eligibility for Health Care Assistance for Families & Children ZBR Proposed Rulemaking

02. Right to Hearing. Any participant can request a hearing to contest a Department—er—Hesalth
Hrsurance-Exchange-or- Marketplaee decision under-theprovisiensin IDAPA 16.05.03, “ Contested Case Proceedings
and Declaratory Ruling.” (3-17-22)( )

03. Right to Request Reinstatement of Benefits. Any participant has the right to request
reinstatement of benefits until a hearing decision is made if the request for the reinstatement is made before the
effective date of the action taken on the notice of decision. Reinstatement pending a hearing decision is not provided
intheease-of if an application_is denied because an individual did not provide citizenship or identity documentation
during a reasonable opportunity period allowed by the Department. (3-17-22)( )

101. -- 110. (RESERVED)

11, SIGNATURES.
Anindividual who is applying for benefits, receiving benefits, or providing additional information as required by-this
ehapter these rules, may do so with the depiction of the individual's name either handwritten, electronic, or recorded
telephonically. Such signature serves as intention to execute or adopt the sound, symbol, or process for the purpose of
signing the related record.

112. -- 129, (RESERVED)

130. APPLICATIONTIMELIMITS.
Each application-ust will be processed as close to real time as practicable, but not longer than forty-five (45) days,
from the date of application, unless prevented by events beyond the Department’s contral. B3-17-22)( )

131. -- 139. (RESERVED)

140. ELIGIBILITY EFFECTIVE DATES.
Title XIX and Title X X1 coverage begins the first day of the application month. Coverage for a newborn is effective
the date of birth. ( )

141. -- 149. (RESERVED)

150. RETROACTIVE MEDICAL ASSISTANCE ELIGIBILITY.

Title X1X and Title XXI can begin up to three (3) calendar months before the application month if the participant is
eligible during the prior period. Coverage is provided if services that can be paid by Medicaid were received in the
prior period. ( )

151. -- 199. (RESERVED)

NON-FINANCIAL REQUIREMENTS
(Sections 200-299)

200. NON-FINANCIAL CRITERIA FOR DETERMINING ELIGIBILITY.

Non-financial criteriaare conditions of eigibility, other than income, that must be met before Health Care Assistance
can be authorized. ( )
201. -- 209. (RESERVED)

210. RESIDENCY.

The participant must live in Idaho and have no immediate intention of leaving, including an individual who has
entered the state to look for work, or who has no permanent, fixed address. ( )
211. -- 219. (RESERVED)

220. U.S. CITIZENSHIPVERIFICATION.
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01. Citizenship Verified. Citizenship must be verified through electronic means when available. If an
electronic verification is not immediately obtainable, the Department may request documentation from the applicant.
The Department will not deny the application for Hhealth €coverage until the applicant has had a reasonable
opportunity period to obtain and provide the necessary proof of U-S: citizenship. (3-17-22)/ )

02. Benefits During Reasonable Opportunity Period. Benefits are provided during the reasonable
opportunity period that is provided to allow the applicant time to obtain and provide documentation to verify U.S.
citizenship. No overpayment exists for the reasonable opportunity period if the applicant does not provide necessary
documentation during the reasonable opportunity period so that the application resultsin denial. ( )

221, US CITIZENSHI PAND QUALI Fl ED NON- CITIZEN REQUI REM ENTS

who part|C| pat&s in Medlcald beneflts must prowde proof of US cmzenshlp unless thev have otherW|se met the
requirements under 42 CFR 435.406 Citizenship and Non-Citizen Eligibility. (3-17-22)/ )
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@122
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& Name; (3-17-22)

2292. -- 249. (RESERVED)

250. EMERGENCY MEDICAL CONDITION.
An individua who meets eligibility criteria for a category of assistance but does not meet U-S: citizenship
requirements or eligible non-citizen requirements may receive medical assistance under a Title XIX or Title XXI

coverage group as follows: 3-17-22)( )

01. Emergency Medical Conditions. Anindividual not meeting the U-S: citizenship requirement may
receive medical services necessary to treat an emergency medical condition, including labor and delivery. Emergency
medical conditions have acute symptoms of severity, including severe pain.

02. Determination of Emergency Medical Conditions. The Department determines if a condition
meets criteria of an emergency medical condition.

03. Limitation on Medical Assistance. Medical assistance is limited to the period-ef-time established
for the emergency medical condition. (3-17-22)/ )

04. Documentation Waived. For undocumented individuals with emergency medical conditions, the
Social Security Number (SSN) requirement is waived because an SSN cannot be issued. Individuals must be
otherwise eligible for Title XI1X or XXI. ( )

251. SPONSOR DEEMING.
Income of alegal non-citizen's sponsor and the sponsor’s spouse are counted in determining eligibility. ( )

252, SPONSOR RESPONSIBILITY.
Section 213 of the Immigration and Naturalization Act requires that a sponsor signing Form 1-864, Affidavit of
Support, reimburse the Department for Health Care Assistance benefits paid for a sponsored, qualified non-citizen.

C )
253. -- 269. (RESERVED)
270.  SOCIAL SECURITY NUMBER (SSN) REQUIREMENT.
01. SSN Required. An applicant must provide-his-sacial-seedrity-number their {SSN3, or proof-he-has

they have applied for an SSN, to the Department before approval of eligibility. If the applicant has more than one (1)
SSN, all numbers must be provided. 3-37-22)( )

a. The SSN must be verified by the Social Security Administration (SSA) electronically. When an
SSN is unverified, the applicant is not eligible for Health Care Assistance. ( )
b. The Department-must will notify the applicant in writing if eligibility is being denied or lost for
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failure to meet the SSN requirement. (3-17-22)( )

02. Application for SSN. The applicant must apply for an SSN, or a duplicate SSN when-he they
cannot provide-his their SSN to the Department. If the SSN has been applied for, but not issued by the SSA, the
Department can-not deny, delay, or stop benefits. The Department will help an applicant with required documentation

when the applicant applies for an SSN. B-17-22)( )

03. Failure to Apply for SSN. The applicant may be granted good cause for failure to apply for an
SSN if they have awell-established religious objection to applying for an SSN. A well-established religious objection
means the applicant: ( )

a. Isamember of arecognized religious sect or division of the sect; and ( )

b. Adheres to the tenets or teachings of the sect, or division of the sect, and for that reason is

conscientiously opposed to applying for or using a national identification number. ( )

04. SSN Requirement Waived. An applicant may have the SSN requirement waived when-he-is they

ae: @172 )
a. Only eligible for emergency medical services-as-deseribed-in under Section 250 of these rules; or

22 )

b. A newborn deemed eligible child-as-deseribed-_under Section 530 of these rules. {3-37-22)( )

271. - 279. (RESERVED)

280. GROUPHEALTH PLAN ENROLLMENT.

Title XI1X and Title XXI participants must apply for and enroll in a cost-effective group health plan if oneisavailable.
A cost-effective health plan is one which has premiums and co-payments at alower cost than Medicaid would pay for
full medical services. Medicaid will pay premiums and other co-payments for plans the Department finds cost-
effective. ( )

281. MEDICAL EXCEPTION FOR INMATES.
An inmate can receive Medicaid while they are an inpatient in a medical facility—Fhe-iamate, and must meet all
Medicaid eligibility requirements. (3-17-22)( )

282. -- 289. (RESERVED)

290.  ASSIGNMENT OF RIGHTSTO MEDICAL SUPPORT AND THIRD-PARTY LIABILITY.

Under Sections 56-203B and 56-209hb(3), Idaho Code, medical support rights are assigned to the
Department by signature on the application for assistance. The participant must cooperate to secure medical support
from any liable third-party. The cooperation requirement may be waived if the participant has good cause for not

cooperating. B3-17-22)( )

291. MEDICAL SUPPORT COOPERATION.
A Medicaid participant responsible for assigning their rights to medical support must cooperate to identify and locate
the noncustodial parent, establish paternity, and establish, modify, and enforce a medical support order.

01. Cooperation Defined. Cooperation includes providing all information to identify and locate the
non-custodial parent; and identifying other liable third party-payers. The participant must provide the first and last

name of the non-custodial parent—Fheparticipant-must-also-provide, and at least two (2) of the following pieces of
information about the non-custodial parent:

a. Birth-date; B3-17-22)( )
b. Social-Seeurity-NumberSSN;; G2 )
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C. Current address, ( )
d. Current phone number; ( )
e Current employer; ( )
f. Make, model, and license number of any motor vehicle owned by the non-custodial parent; or )
0. Names, phone numbers, and addresses of the parents of the non-custodial parent. ( )
02. Good Cause Defined. The participant may claim good cause for failure to cooperate in securing

medical support for aminor child. Good cause is limited to the following+easens:
a. FhereispProof the child was conceived-as-aresdt_because of incest or rape; B3-17-22)( )

b. Proof the child’s non-custodial parent may inflict physical or emotional harm to the
participant, the child, the custodial parent, or the caretaker relative; B3-17-22)( )
C. A credible explanation is provided showing the participant cannot provide the minimum
information regarding the non-custodial parent; or ( )
d. A participant who has good cause for not cooperating-as-deseribed-in under Subsection 291.03.b of
thisrule. B2 )
03. Conditionsfor Non-Denial of Medicaid. Medicaid cannot be denied for individuals who meet one
(2) of the following conditions: ( )
a. A child or unmarried minor child who cannot legally assign-his their rights to medical support; or
b. A pregnant woman whose income is at or below the-federal-peverty-guidelineFPG, and who does
not cooperate in establishing paternity and obtaining medical support from, or derived from, the father of the unborn
child. 3-17-22)( )

292, -- 295, (RESERVED)

296. COOPERATIONWITH THE QUALITY CONTROL PROCESS.
When the Department or federal government selects a case for review in the quality control process, the participant
must cooperate in the review of the case. (

297. -- 299. (RESERVED)

FINANCIAL REQUIREMENTS
(Sections 300-344)

300. HOUSEHOLD COMPOSITION AND FINANCIAL RESPONSIBILITY.
Household composition and financia responsibility are divided into two_(2) categories: tax-filing and non-tax filing
househol ds. B3-17-22)( )

301. TAX FILING HOUSEHOLD.
01. Taxpayers. For an individual filing a federal tax return for the taxable year in which an initial

determination or redetermination of eligibility is made, and who is not claimed as a tax dependent by another
taxpayer, the tax filing household consists of the taxpayer, the taxpayer’ s spouse, and the taxpayer’ s tax dependents.
C )
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02. Individuals Claimed asa Tax-Dependent. For an individual who is claimed as a tax dependent by
another taxpayer, the tax filing household is the household of the taxpayer claiming such individual as a tax
dependent,-with-the-exeeptionthat except when tax dependents meeting any of the following criteriawill be treated as

non-filers-deseribed-n_under Section 302 of these rules. Individuals: (3-17-22)( )
a. Hdividuals-eClaimed as a tax dependent by an individual other than a spouse or custodial parent;
Laran
b. Hdividuals yUnder age nineteen (19) living with both parents, if the parents are not married, or
married filing separately; and (3-17-22)( )
C. HdividualsuUnder age nineteen (19) claimed as atax dependent by a parent residing outside of the
applicant household. B3-17-22)( )
03. Married Couples. For married couples living together, each spouse isincluded in the household of
the other spouse, regardiess of whether a joint federal tax return is filed, if one (1) spouse is claimed as a tax
dependent by the other spouse, or if each filed separately. ( )

302. NON-TAX FILING HOUSEHOLD.

01. Individuals Not Filing a Tax Return and Not Claimed as a Tax Dependent. For an individual
who does not expect to file afederal tax return and is not claimed as atax dependent by atax filer, or meets one (1) of
the exceptions in-Subsections-301-02-a-through-301-02.c—ef-these this rules, the household consists of the individual

and, if living with the individual the following: 12 )
a. Theindividual’s spouse; ( )
b. Theindividual’s natural, adopted, and stepchildren under age nineteen (19); or ( )
C. H-the-ease-eflf individuals are under age nineteen (19), the individual’s natural, adopted, and step
parents and natural, adoptive, and step siblings under age nineteen (19). 12 )

02. Married Couples. Married couples living together will be included in the household of the other
spouse. ( )

303. -- 344. (RESERVED)

INCOME
(Sections 345-394)

345. HOUSEHOLD INCOME.

The sum of calculated Medified-Adjusted-Gross+Hrcome{MA Gl -based income)} of every individual whose income
must be included in the household budget minus a standard disregard in the amount of five percent (5%) of Ffederal
Ppoverty Gguidelines{FPG) by family size, if the disregard is used to establish eligibility. (3-17-22)( )

346. DETERMINING INCOME ELIGIBILITY.
Financial eligibility for Medicaid applicants—+ust will be based on calculated monthly household income and
household size. Eligibility for Health Care Assistance is determined by comparing the individual's cal culated income

against the income limit. B3-17-22)( )

347. EARNED INCOME.

Earned income is derived from labor or active participation in a business. Earned income includes taxable wages,
tips, salary, commissions, bonuses, self-employment, and any other type of income defined as earnings by the
Internal Revenue Service (IRS). Earned income is counted as income when it is received, or would have been
received, except for the decision of the participant to postpone receipt. Earnings over a period of time and paid at one
(1) time, such as the sale of farm crops, livestock, or poultry are annualized, and |RS-allowable self-employment
expenses deducted.
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@22 )

348. DEPENDENT CHILD’SEARNED INCOME.
A dependent child's earned income is excluded, unless the child is required to file a tax return based on his own
income. ( )

349. (RESERVED)

350. IN-KIND INCOME.
An individual who receives a service, benefit, or durable goods instead of wages is earning in-kind income. In-kind
income is excluded. ( )

351. SELF-EMPLOYMENT EARNED INCOME.

Income from self-employment is treated as earned income. Calculated self-employment income is the taxable self-
employment income after gross receipts and the IRS allowabl e costs of producing the self-employment income, when
the self-employment is expected to continue-asprevided-+a_under Title 26, U.S.C. 3-17-22)( )

352. -- 369. (RESERVED)

370. UNEARNED INCOME.
Unearned income is any income the individual receives that is not gained through employment. Unearned income is
not excluded income if it is taxable. ( )

371. - 383. (RESERVED)

384. LUMP SUM INCOME.

A non-recurring lump sum payment is income in the month the lump sum is received. Lump sum income is a
retroactive monthly benefit or awindfall payment. The lump sum may be earned or unearned income that ispaid in a
single sum. Lump sum income includes retirement, survivors, and disability insurance (RSDI), severance pay,
disability insurance, and lottery winnings.

385. -- 387. (RESERVED)

388. DEPENDENT CHILD'SUNEARNED INCOME.
A child's unearned income is countable towards-his their household’ s digibility, only when the child must file a tax
return based on-his their own income. 3-17-22)( )

3809. -- 394. (RESERVED)

DISREGARDS
(Section 395-399)

395. INCOME DISREGARDS.

A standard disregard in the amount of five percent (5%) of Ffederal Ppoverty Gguidelines{FPG} by family sizeis
applied to the calculated income of an individua in those situations where the application of the disregard is
necessary in order for the individual to be eligible for the highest income limit Hhealth Ecare coverage for which they
may be eligible. (3-17-22)( )

396. -- 399. (RESERVED)

HEALTH COVERAGE FOR ADULTS
(Sections 400-499)

400. MEDICAID FOR ADULTS.
Medicaid is available for the following adults:
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01. Parent, Caretaker Relative, or a Pregnant Woman. The individual who: (3-17-22)( )

a. Fheindividual-whe-tls a parent, caretaker relative, or a pregnant woman in the household budget

unit. (3-17-22)( )

b. Fheindividual-whetls responsible for an eligible dependent child, which includes the unborn child

of a pregnant woman. (3-17-22)( )
(o Fheindividua-whetLives in the same household with the eligible dependent child.

@2 )

02. Adults Under Age 65. Theindividual must: ( )

a. Be age nineteen (19) or older and under age sixty-five (65); ( )

b. Not entitled to or enrolled in Medicare Part A or Part B; and: B3-17-22)( )

(o Not otherwise eligible for any other coverage under the State Plan. ( )

03. MAGI Income Eligibility. For any of the eligibility groups-eleseribeeHn under Subsections 400.01
and 02, the individual must meet all income requirements of the Medicaid program for eligibility determined
aceordingto_under MAGI methodologies identified in Sections 300 through 303, and 411 of theserules. Eligibility is

@2 )

based on:
a. The number of members included in the household budget unit; ( )
b. All countable income for the household budget unit; and ( )
C. Eligible individuals will have income calculated using their medified—adjusted-gross—inceme
{MAGI). Individuals with MAGI not greater than one hundred thirty-three per cent (133%) after applying afive per
cent (5%) disregard to income are eligible to receive Medicaid in thisseetion rule. B3-17-22)( )

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

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

401. -- 410. (RESERVED)

411, INCOME LIMITSFOR PARENTSAND CARETAKER RELATIVES.

Theincome limits are based on the number of household budget unit members. Parents and caretaker relatives, whose
MAGI-based income does not exceed the guidelines listed in the table below for their household size, meet the
income limit for parent and caretaker relative Medicaid.

TABLE 411 INCOME LIMITS
Number of Household Members Income Limit
1 $233
2 $289
3 $365
4 $439
5 $515
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TABLE 411 INCOME LIMITS

Number of Household Members Income Limit
6 $590
7 $666
8 $741
9 $816
10 $982

Over 10 Persons Add $75 Each

412, -- 418. (RESERVED)

419. TRANSITIONAL MEDICAID FOR PARENT CARETAKER ADULTS.

Participants who no longer qualify for Medicaid due to an increase in earned income or working hours are eligible for
an additional twelve (12) months of Medicaid. Participants must have been eligible for Medicaid during at least three
(3) of the six (6) months immediately preceding the month in which the participant became ineligible.

@2 )

420. EXTENDED MEDICAID FOR SPOUSAL PARENT CARETAKER SUPPORT INCREASE.

Participants are eligible for four (4) calendar months of Extended Medicaid if an increase in the participant’s spousal
support causes them to exceed the income limit for their household budget unit size. The participant must have
received Medicaid in Idaho in at least three (3) of the six (6) months before the month the participant became income

ineligible. 3-17-22)( )

421. PREGNANT WOMAN INELIGIBLE BECAUSE OF EXCESSINCOME.

A pregnant woman who receives hHealth eCare aAssistance and becomes ineligible because of an increase in income
will continue to receive coverage through the end of the month in which the sixtieth day of her postpartum period
falls.

422. -- 5109. (RESERVED)

HEALTH COVERAGE FOR CHILDREN
(Sections 520-529)

520. FINANCIAL ELIGIBILITY.
Children are eligible for Health Care Assistance when the household's total MAGI-Bbased income minus a standard

disregard in the amount of five percent (5%) of Federal-Poverty-Guidelines{FPG) by family size isless than or equal
to the applicable income limit for the age of the child. 3-17-22)( )

01. Title XIX Income Limit. For children age zero (0) to six (6), Title XIX income limit is one
hundred forty-two percent (142%) of the FPG for the household size. For children age six (6) through age eighteen
(18) the income limit is one hundred thirty three percent (133%) of the FPG for the household size. ( )

02. Title XXI Income Limit. For children age zero_(0) to six (8-6), Title XXI income limit is between
one hundred forty-two percent (142%) and one hundred eighty-five percent (185%) of the FPG for the household
size. For children ages six (6) through eighteen (18) the income limit is between one hundred thirty-three percent
(133%) and one hundred eighty five percent (185%) of the FPG for the household size.

03. Disregard Applied. A standard disregard in the amount of five percent (5%) of-Federal-Peverty
Guidelines{FPG) by family size is applied to the calculated income used to establish the child’s eligibility when
applying the disregard is necessary for the child to be financially eigible. (3-17-22)( )
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521. HOUSEHOLD SIZE AND FINANCIAL RESPONSIBILITY.
Household size and financial responsibility for health coverage for children is determined using the methodology
deseribed-h under Section 300 of these rules. (3-17-22)( )

522.  (RESERVED)

523.  ACCESSTO OR COVERAGE UNDER OTHER HEALTH PLANS.
A childisineligible for coverage under the CHIP plan if they have access to or are enrolled in other health coverage
plans as described below:

01. Covered by Creditable Health Insurance. The child is covered by creditable health insurance at
the time of application. ( )

02. Child isEligiblefer under 1daho’s Title XIX_State Plan.-FreehiteHsehgible undertdahe's Fitle
X—StatePran: B3-37-22)( )

03. Idaho State Employee Benefit Plan. The child is eligible to receive health insurance benefits
under Idaho’ s State empl oyee benefit plan. ( )

524. CONTINUOUS HEALTH CARE ASSISTANCE ELIGIBILITY FOR CHILDREN UNDER AGE
NINETEEN.

Children under age nineteen (19), who are found eligible for health coverage in an initial determination or at renewal,
remain eligible for a period of twelve (12) months. The twelve (12) month continuous eligibility period does not

apply if, for any reason, digibility was determined incorrectly. ( )
- 0L Reasons Continuous Eligibility Ends.-Centinueus-eligibiity-for-ehitdren-endsfor-ene(1)-of the
teHlewingreessns: B3-17-22)( )
a. The child is no longer an Idaho resident; ( )

b. The child dies; ( )

C. The participant requests closure; or ( )

d. The child turns nineteen (19) years-of-age-as-defined-n_old under Subsection 010.05 of theserules.
22 )

~ 02, Reasons Children_are Nnot Eligible for Continuous Eligibility.-Chidren-are-net-eligible-for
contindous eligibitity-forone (1) of the following reasons: 12 )
a. A child is approved for emergency medical services; or ( )

b. A child is approved for pregnancy-related services. ( )

525. FORMER FOSTER CHILD.

An individual who is between the age of eighteen (18) and twenty-six (26), who was in foster care-irtdahe and
became ineligible for Medicaid as a foster child due to age, may receive Medicaid coverage until-his their twenty-
sixth birthday. There are no financial eligibility criteria. The only non-financial criteria are the receipt of foster care

services and age. (3-17-22)( )
526. -- 529. (RESERVED)

SPECIAL CIRCUMSTANCES FOR CHILDREN
(Sections 530-549)

530. NEWBORN CHILD DEEMED ELIGIBLE FOR MEDICAID.
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A child is deemed €eligible for Medicaid for-his their first year of life when the following exists. (3-17-22)( )

01. Mother Filing an Application. The child is born to a mother who files an application for medical
assistance. ( )

02. Mother |s Eligible for Medicaid. The mother is €igible for Medicaid in the newborn’'s birth
month, including a month of retroactive coverage. This includes a mother who qualifies for coverage only for the
delivery because of her alien status. ( )

531. MINOR PARENT LIVING WITH PARENTS.

A minor parent is a child under the age of eighteen (18) who is pregnant or has a child. Minor parents who live with
their parents may be eligible for Health Care Assistance for themselves and their children. The minor parent’s
eligibility is determined-aceordingte-the under Section 300 of these rules related to tax filing households.

@22 )

532. RESIDENT OFAN ELIGIBLE INSTITUTION.
A resident of an digible ingtitution must meet all non-financial and financia criteria of Title XIX, Title XXI, or any

other applicable program. 3-17-22)( )

533. CHILDREN WITH SPECIAL CIRCUMSTANCESAND MEDICAID.
Children who receive foster care or are in adoptive placements are eligible for Medicaid. The children must meet
non-financial criteria and-must-eet the financial requirements described for the children's coverage group.

534. (RESERVED)
535. TITLEIV-E FOSTER CARE CHILD.
A child may be eligible for Medicaid under the Title IV-E foster care program if they meet the eligibility requirements
in IDAPA 16.06.01, “Child and Family Services,” Section 425. ( )
536. -- 539. (RESERVED)
540. YOUTH EMPOWERMENT SERVICES (YES) PROGRAM CHILDREN.

01. Payments for Children Under Eighteen (18) Year s-ef-Age Old with SED.-tr-aceerdance-with
Under Section 56-254(2), Idaho Code, the Department will make payments for medical assistance for a child under

eighteen (18) yearsef-age old with serious emotional disturbance (SED), as defined in Section 16-2403, Idaho Code,
and verified by an independent assessment: (3-17-22)( )

a. Whose family income does not exceed three hundred percent (300%) of the-federalpeverty
guideline(FPG) as determined using MAGI-based eligibility standards; or (3-17-22)( )
b. Who meets other Title XIX Medicaid eligibility standardsin-aceerdance with under the rules of the
Department. (3-17-22)( )
02. Youth Empower ment Services (YES) Benefits. Applicants whose family income is equal to or

less than three hundred percent (300%) of the-Federal-Poverty-Guidetines{FPG} for children zero (0) to eighteen (18)
years-of-age old and who meet the non-financia eligibility criteria in Sections 200 through 299 of these rules may
receive the following benefits: 3-17-22)( )

a. %%Empwmnent%ewrees—ﬁ ES) State Plan option services and supports-deseribed-in_under
IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Sections 635 through 638; and 3-17-22)( )

b. Additional covered services—set—ferth—n under IDAPA 16.03.10, “Medicaid Enhanced Plan
Benefits,” Sections 075 through 799. B3-17-22)( )

03. Additional Eligibility Criteria and Program Requirements for YES. Additional eligibility
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criteria and program requirements applicable to the-Yeuth-Empewerment-Services{(YES) State Plan option are
deseribed-h under IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits,” Sections 635 through 638.

2 )

541. -- 544. (RESERVED)

545. PRESUMPTIVE ELIGIBILITY FOR CHILDREN AND ADULTS.
Presumptive eligibility determination for qualifying medical coverage groups can only be provided by a qualified
hospital defined in Section 011 off these rules. B3-17-22)( )

01. Presumptive Eligibility Decisions. Decisions of presumptive digibility can be made for
individuals; who meet program requirements for MAGI-based Medicaid coverage. B3-17-22)( )
02. Presumptive Eligibility Determination. Presumptive eligibility determinations are made by a

qualified hospital when an individual receiving medical services is not covered by health care insurance and the
financial assessment by hospital staff indicates the individual is eligible for Medicaid €coverage in Idaho. This

determination is made by hospital staff through an online presumptive application process: (3-17-22)( )
a. Prior to completion of afull Medicaid application; and ( )
b. Prior to a determination being made by the Department on the full application. ( )
03. Presumptive Eligibility Period. The presumptive eligibility period begins on the date the
presumptive application is filed online and ends with the earlier of the following: ( )
a. The date the full eligibility determination is completed by the Department; or ( )
b. The end of the month after the month the qualified hospital completed the presumptive digibility
determination. ( )

546. QUALIFIED HOSPITAL PRESUMPTIVE ELIGIBILITY PROCESSES.
A qualified hospital must have a Memorandum of Understanding (MOU) with the Department and follow all

standards and processes agreed to in the MOU. ( )
01. Acceptance of Application. The qualified hospital accepts the request for services in the same
manner as all applications for assistance are accepted. ( )
02. Standards and Processes. The presumptive eligibility determination must be based on standards
and processes provided by the Department. ( )

03. Assistance to Applicant. The qualified hospital must assist the applicant in completing the
Department's application process. ()

04. Qualified Hospital Staff. Only qualified hospital staff who are trained in presumptive eligibility
standards can make a presumptive eligibility determination. ( )

05. Notice to Applicant. The qualified hospital or the Department will provide notice to the applicant
within two_(2) business days on the presumptive eigibility determination. 31722 )

06. Notice and Hearing Rights. Presumptive eligibility decisions are not appealable and do not have
hearing rights under the Title XIX Medicaid program. ( )

07. Number of Presumptive Eligibility PeriodsAllowed. Only one (1) presumptive eligibility period
is allowed per applicant in any twelve (12) month period. ( )

547. -- 599. (RESERVED)

Idaho Administrative Bulletin Page 69 September 6, 2023 —Voal. 23-9



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0301-2301
Eligibility for Health Care Assistance for Families & Children ZBR Proposed Rulemaking

CASE MAINTENANCE REQUIREMENTS
(Sections 600-701)

600. ANNUAL ELIGIBILITY RENEWAL.
Participants must have an annual eligibility review of all eligibility factors. Exceptions to the annual eligibility
renewal arelisted in Section 601 of these rules. ( )

01. Continuing Eligibility. Centinuing-eligibHity-+ s determined using available electronic verification
sources without participant contact, unless information: 3-17-22)( )

a. trfermationtls not available; 31722
b. trfermatien-sSources provide conflicting information; or 122 )
(o trfermationtl s inconsistent with information provided by the participant. 122 )
02. Inconsistency | mpacts Eligibility. When inconsistency exists from electronic verification sources

that impact participant eligibility, information must be verified by the participant. The Department provides the
participant a document that displays household information currently being used to establish eligibility and asks the
participant to verify correctness, and if not correct to provide updated information. ( )

601. EXCEPTIONSTO ANNUAL RENEWAL.
A participant who receives Title XIX or Title XXI through time-limited coverage does not require an annual renewal
when the following exists. ( )

01. Extended Medicaid. A participant who receives extended Medicaid is eligible-asprevided-n
under Section 420 of these rules. B2 )

02. . Pr.egnant.WOman. A

A preqnant woman of anv ageis eI|Q|bIe for the Preqnant Woman

coverage if she meets all the non-financial and financial criteria of the coverage group. Health care assistance for
Pregnant Woman coverage is limited to pregnancy-related and postpartum services. The Pregnant WWoman medical
assistance coverage extends through the sixty (60) day postpartum period if she applied for medical assistance while
pregnant and was receiving medical assistance when the child was born. An individual who applies for Pregnant
Woman medical assistance after the child is born is not eligible for the sixty-day (60) postpartum period.

G2 )

03. Newborn Child of Medicaid-Eligible Mother. A participant receiving Medicaid as the newborn
child of aMedicaid-eligible mother is eligible-asprevidedin_under Section 530 of these rules. 3-17-22)( )

602. -- 609. (RESERVED)

610. REPORTING REQUIREMENTS.

Changes in family circumstances must be reported to the Department by the tenth of the month following the month
in which the change occurred. Report of changes may be made verbally, in writing, through personal contact,
telephone, fax, electronic mail, or mail. ( )

611. TYPES OF CHANGESTHAT MUST BE REPORTED.
Changes in circumstances the participant must report are the following: ( )

01. Name or Address. A name change for any participant-rust-be+eperted-A or a change of address
or locationnust-bereported. 3-17-22)( )

02. Household Composition. Changes in family composition+ust-bereperted if a parent or relative
caretaker receives Medicaid. 3-37-22)( )

03. Marital Status. Marriages or divorces of any family member—must-be-reperted if a parent or
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relative caretaker receives Medicaid. (3-17-22)/ )

04. New-Seetal-Seeury-Number SSN. A-Secial-Seedrity-Number{SSN)-that is newly assigned to a
Medicaid Health Care Assistance program partici pant-must-be-reperted. (3-17-22)/ )

05. Health Insurance Coverage. Enrollment or disenrollment of a participant in a health insurance
plan-must-be reported. (3-17-22)/ )
06. End of Pregnancy. Pregnant participants must report when pregnancy ends. ( )

07. Earned Income. Changes in the amount or source of earned income-must-bereperted if a parent or
relative caretaker receives Title XIX benefits. 3-17-22)( )

08. Unearned Income. Changes in the amount or source of unearned income-aust-bereperted if a
parent or relative caretaker receives Title X1X benefits. 3-37-22)( )

09. Support Income. Changes in the amount of spousal support received by an adult household
member. (

10. Disability. A family member who becomes disabled or is no longer disabled-mustbereperted if a
parent or relative caretaker receives Title X1X benefits. 3-37-22)( )

612. -- 619. (RESERVED)

620. NOTICE OF CHANGESIN ELIGIBILITY.
The Department will notify the participant of changes inhis their Health Care Assistance. The notice must give the
effective date, the reason for the action, the rule that supports the action, and appeal rights. 3-17-22)( )

621. NOTICE OF CHANGE OF PLAN.

The Department-is-aewed-te can switch a participant from the Medicaid Basic Plan to the Medicaid Enhanced pPlan
within the same month. Advance notice must be given to the participant when there is a decrease in their benefits and
he they will be switched from the eEnhanced pPlan to the bBasic pPlan. (3-17-22)/ )

622. ADVANCE NOTICE RESPONSIBILITY.
The Department must notify the participant at least ten (10) cal endar days before the effectlve dateef- whena reported
change results in Health Care Assistance closure.

any-notice:

623. ADVANCE NOTICE NOT REQUIRED.
Advance notice is not required when a conditionisted-n-Subsections623.01- through-623.08-6f under thisrule exists.

The participant-must will be notified no later than the date of the action. (3-17-22)/ )

- oL Beath-of T he Department has Proof of the Participant’s Death.-FheBepartmenthasproof-of- the

participant's death. (3-17-22)/ )
02. The Participant Requests Closur e in Writing.-Fhe-participant regquests-closdre-Hrwriting:

G2 )

03. Participant in Institution. The participant is admitted or committed to an institution. Further

payments to the participant do not qualify for federal financial participation under the sState pPlan.  3-17-22)( )

04. Nursing Care. The participant is placed in a nursing facility or Intermediate Care Facility for

Persons with Intellectual Disabilities (ICF/11D). ( )

05. The Participant’ s Addr ess isUnknown.-Fheparticipant's whereabeuts-are- unknewh:
G2 )
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06. The Partlcmant is ADDroved for _Medical Assistance in Another State—-A—participant—s
a 22 )

07. Eligible One M onth. The participant is eligible for aid only during the calendar month of-his their
application for aid. (3-17-22)( )

08. Retroactive Medicaid. The participant’s Title X1X or Title XXI eligibility isfor aprior period.
(

)
624. -- 699. (RESERVED)

700. OVERPAYMENTS.
Health Care Assistance overpayments occur when a participant receives benefits during a month-he-was they were

not eligible. (3-17-22)( )

701. RECOVERY OF OVERPAYMENTS.
All Health Care Assistance overpayments are subject to recovery. Overpayments are recovered by direct payment
from the participant.

01. Notice of Overpayment. The participant must be informed of the Health Care Assistance
overpayment and appeal rights. ( )

02. Notice of Recovery. The participant must be informed when-his_their Health Care Assistance
overpayment is fully recovered. B3-17-22)( )

702. -- 999. (RESERVED)
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IDAPA 16 — DEPARTMENT OF HEALTH AND WELFARE
16.03.02 — SKILLED NURSING FACILITIES
DOCKET NO. 16-0302-2301 (ZBR CHAPTER REWRITE)
NOTICE OF RULEMAKING — 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 39-1303a, 39-1306, 39-1307,
39-1307A, and 39-1307B, Idaho Code.

PUBLIC HEARING SCHEDULE: A public hearing concerning this rulemaking will be held as follows:

VIRTUAL TELECONFERENCE Via WebEx

Thursday, September 14, 2023
11:00 a.m. - 1200 a.m. (MT)

Join from the meeting link
https://idhw.webex.com/idhw/j.php?M T1D=m102d0ec5970f 1519d63b19ebfOca56fd

Join by meeting number
Meeting number (access code): 2763 693 1417
M eeting password: ErJ9Gudc7n7 (37594832 from phones and video systems)

Join by phone
+1-415-527-5035 United States Toll
+1-303-498-7536 United States Toll (Denver)

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. Mesting(s) will conclude after 30 minutes if
no participants sign in or wish to comment in the meeting.

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

Under Executive Order 2020-01: Zero-Based Regulation, the Department is striving to prevent the accumulation
of costly, ineffective, and outdated regulations and reduce regulatory burden to achieve a more efficient operation of
government. The rule changes are intended to perform a comprehensive review of this chapter by collaborating with
the public to streamline or simplify this rule language.

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

This chapter contains no fees or charges.

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 as aresult of this rulemaking:

This rulemaking is not anticipated to have any fiscal impact on the State General Fund, or any other known
funds.
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NEGOTIATED RULEMAKING: Pursuant to Section 67-5220(1), ldaho Code, negotiated rulemaking was
conducted. The Notice of Intent to Promulgate Rules - Negotiated Rulemaking was published in the May 3, 2023,
Idaho Administrative Bulletin, Volume 23-5, pages 148 through 149.

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 referenceinto thisrule;

This chapter of rule contains changes to the incorporation by reference materials by adding the following due to
the size of these documents and to assure they have the force and effect of law.

» Title42, Chapter IV, Subchapter G, and Part 483, Public Health, Centersfor Medicare & Medicaid Services,
Department of Health and Human Services, Standards and Certification, Requirements for States and Long
Term Care Facilities.

» Guidelines for Design and Construction of Residential Health, Care, and Support Facilities. Facility
Guidelines Institute.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the proposed rule, contact Nate Elkins, 208-334-6626, option #5.

Anyone may submit written comments regarding this proposed rulemaking. All written comments must be
directed to the undersigned and must be delivered on or before September 27, 2023.

DATED this 4th day of August, 2023.

Trinette Middlebrook and Frank Powell
DHW - Administrative Rules Unit

450 W. State Street - 10th Floor

PO. Box 83720

Boise, ID 83720-0036

(208) 334-5500 phone; (208) 334-6558 fax
dhwrules@dhw.idaho.gov email

THE FOLLOWING ISTHE PROPOSED TEXT OF DOCKET NO. 16-0302-2301
(ZBR Chapter Rewrite)

16.03.02 — SKILLED NURSING FACILITIES

000. LEGAL AUTHORITY

13036_1, 39- 1306 391307 39 1307A and 39- 1307B Idaho Code authorlze the Board to establlsh and enforce rules
to promote safe and adequate treatment of individualsin Skilled Nursi ng Facilities. 31722 )
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0021. WRITTEN INTERPRETATIONS.
This agency may have written statements that pertain to the interpretations of these rulesef-this-chapter.

2 )

002. INCORPORATION BY REFERENCE.

The following are incorporated by reference as provided by Section 67-5229(a), Idaho Code, and are available for
public review upon request at the Department, 450 W. State Street, Boise, Idaho, 83702 or online for review or
purchase as noted below. ( )

01. Title 42, Chapter V. Subchapter G, Part 483. Public Health, Centers for Medicare & Medicaid
Services, Department of Health and Human Services, Standards and Certification, Requirements for States and Long
Term Care Facilities. August 1, 1989. Online at_https://www.ecfr.gov/current/title-42/chapter-1V/subchapter-G/part-
483%toc=1.

02. Guidelines for Design and Construction of Residential Health, Care, and Support Facilities.
Facility Guidelines Institute. 2022 Edition, Specific Requirements for Nursing Homes. Available for purchase online
at https://shop.fgiguidelines.org/.

[

003. — 008. (RESERVED)
009. CRHWHNALHSTORY-ANB-BACK GROUND CHECK REQUIREMENTS.

01. GrralHistery—anra-Background Check. A skilled nursing facility (SNF) must complete a
i background check and receive a clearance on employees, volunteers, and contractors hired,

recruited, or contracted with after October 1, 2007, who have direct patient access to residents in th
feetity SNF. A Department check conducted under IDAPA 16.05.06, “Criminal History and Background Checks,”
satisfies this requirement. Other-eriminal-histery-and background checks may be accepted provided they meet-the
criteriain Subsection 009.02 of this rule and the entity conducting the check issues written findings. The entity must
provide a copy of these written findings to both the facility and the employee. The following individuals must receive

a background check clearance: (3-17-22)/ )

a Owners and Corporate L eaders; )
b. Administrators and Designees; )
c Director of Nursing Services (DNS); )
d. Certified Nursing Assistants (CNA): )
e Maintenance Director and Maintenance Personnel; )
f. Registered Nurses (RN); )
a Licensed Practical Nurses (LPN); )
h. Environmental Services Personnel: )
i Activity Director and Activity Assistants; )
N Contracted staffing accruing at least twelve (12) hours weekly with direct patient contact;  ( )
k. Volunteers utilized or credentialed by the facility with direct patient contact; )
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L Nursing Assistants; )
m. Hospitality Aides; (G
n. Social Services Personnel; )
0. Business Office Personnel ; )
p. Therapy Services Personnel; )
a. Registered Dietitians; )
L Dietary Manager and Dietary Personnel; )
s Laundry Service Personnel; )
t. Unlicensed Assistive Personnel (UAP): )

02. Scope of-a-Griminal—Histery—and Background Check. The-eriminal-histery—aned background
check must;-at-aminimum; be afingerprint-based criminal history and background check that-+ehades may include a

search-ef from the foll owingrecord-sourees: 2 )
a. Federal Bureau of Investigation (FBI); ( )
b. Idaho State Police Bureau of Criminal Identification; ( )
C. Any State Sexual Offender Registry; 2 )
d. Any state or federal Child Protection Registry: C )
e Any state or federal Adult Protection Reqistry. )
f. Office of Inspector General List of Excluded Individuals and Entities;-and 122 )
a. Idaho Department of Transportation Driving Records; C )
eh. Nurse Aide Registry-; and 31722
i Records and findings from other states and jurisdictions. C )

03. Availability to Work. Any direct resident access individual hired, retired or contracted with, on or
after October 1, 2007, must self-disclose all arrests and convictions before having access to residents. The individual
isaHewed-to_can onIy work under supervision until the-eriminal-histery-and background check is completed and a
clearance received. If a disqualifying crime—as—deseribed—n_under IDAPA 16.05.06, “Criminal History and
Background Checks,” is disclosed, the individual cannot have access to any resident. 3-37-22)( )

04. Submission of Fingerprints. The individual's fingerprints must be submitted to the entity
conducting the-eriminal-histery-and background check within twenty-one (21) days of their date of hire, contract, or
recruitment. (3-17-22)/ )

05. New-SrrtraHHsteryard Background Check. An individual must have a-eriminal-histery-and
background check_and clearance when: (3-17-22)/ )

a. Accepting employment, a contract, or a position with a new employer; and B2 )

b. Their last-erimina-histery-and background check was completed more than three (3) years prior to
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their date of hire,_contract, or recruitment. (3-17-22)/ )

06. Use of—GrmHrab—HHistery Backaground Check Within Three Years of Completion. Any
employer may use a previous criminal history and background check obtained under these rulesif: {3-37-22)( )

a. The individual has received a-erimina-histery-and background check_with clearance within three
(3) yearsef preceding their date of hire, contract, or recruitment; (3-17-22)/ )

b. The employer has documentation of the-erirminal-histery-and background check findings;

(o The employer completes a state-only background check of the individual through the Idaho State
Police Bureau of Criminal Identification; and ( )

d. No disqualifying crimes are found. ( )

07. Employer Discretion. The new employer, at its discretion, may require an individual to complete a

erimina-histery—and background check at any time, even if the individual has received
background check within the three (3) yearsef preceding their date of hire, contract, or recruitment. {3-37-22)( )

010. DEFINITIONS

122

01. Administrator. The person delegated the responsibility for management of a facility by the legal
owner, employed as a full-time administrator in each facility, and licensed by the sState of 1daho. The administrator

and legal owner may be the same individual. (3-17-22)/ )

02. Advanced Practice Registered Nurse. Anteensed+registered-nurse RN having specialized skills,
knowledge and experience who is authorized under the Idaho Board of Nursing rules to provide certain health
services in addition to those performed by-tieensed registered nurses (R-N-). 3-17-22)( )

03. Boar d. The Idaho-State Board of Health and Welfare. (3-17-22)/ )

04. Change of Owner ship. The sale, purchase, exchange, or lease of an existing facility by the present
owner or operator to anew owner or operator. ( )

05. Charge Nurse. One (1) or more licensed nurse(s) who has direct responsibility for nursing services
in an operating unit or physical subdivision of a facility during one (1) eight (8)-hour shift, to be provided by
herselfthemself and by any other licensed nurse or auxiliary personnel under-her their immediate charge.

2 )
06. Department. The Idaho Department of Health and Welfare or its designee. 3-37-22)( )
o+ (3-17-22)

087. Director of Nursing Services (DNS). An-ieensedregistered-nurse RN currently licensed-by-the
state-ef in Idaho and qualified by training and experience. (3-17-22)/ )
098. Existing Facility. A nursing home currently licensed. ( )

09. Governing Body. Individuals such as facility owner(s), chief executive officer(s), or other
individuals who are legally responsible to establish and implement policies regarding the management and operations
of the facility. ( )

10. Governmental Unit. The sState of 1daho, any county, municipality, or other political subdivision,
or any department, division, board, or other agency thereof. (3-17-22)
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11. Hospital Licensing Act. The aAct-set-edt+n_under Sections 39-1301 through 39-1314, Idaho Code.

G2 )

12 84722

13 sa72

142. Licensed Nursing Personnel. An -ticensedregistered-nurse{(R:N-} or Heensedpracticalnurse

{L-PN-)} currently licensed-by-the in |daho-State Beard-of Nursing. 3-17-22)( )

153. New Construction. ( )

a. New buildingsto be used as afacility. ( )

b. Additions to existing buildings and/or added bed capacity. ( )

C. Conversion of existing buildings or portions thereof for use as a facility. ( )

d. Unlicensed buildings seeking licensing, federal certification, or both. ( )

164. Person. Any individua, firm, partnership, corporation, company, association, joint stock
association, governmental unit, or legal successor thereof. (

175. Phar macist. Any person licensed-by-the-tdaho-Board-ef Pharmacy as ateensed pharmacist_in

|daho. G2 )

186. Physician. Any person-whe-helds—a licensed-issued by the-State |daho Board of Medicine to
practice medicine and surgery, osteopathic medicine and surgery, or osteopathic medicine, provided further, that
others authorized by law to practice any of the healing arts will not be considered physicians (Section 54-1803(3),
Idaho Code). ( )

197. Resident. An individua requiring and receiving skilled nursing care and residing in a facility
licensed to provide the level of care required. ( )

2018.  Skilled Nursing Facility (SNF). A facility designed to provide area, space, and equipment to meet
the health needs of two (2) or more individuals who—at-a-miimuars; require inpatient care and services for twenty-
four (24) or more consecutive hours for unstable chronic health problems requiring daily professional nursing
supervision and licensed nursing care on a twenty-four (24) hour basis, restorative, rehabilitative care and assistance
in meeting daily living needs. Medical supervision is necessary on aregular, but not daily, basis (Section 39-1301,
Idaho Code).

2319.  Substantial Compliance. A facility isin substantial compliance with these rules, regulations, and
minimum standards when there are no deficiencies that would endanger the health, safety, or welfare of the residents.

20. Unlicensed Assistive Personnel (UAP). This term designates unlicensed personnel employed to
perform nursing care services under the direction and supervision of licensed nurses. The term also includes licensed
or credentialed health care workers whose job responsibilities extend to heath care services beyond usual and
customary roles and which activities are provided under the direction and supervision of licensed nurses. UAPs are
prohibited from performing any licensed nurse functions under Section 54-1402, Idaho Code. UAPs may not be
delegated procedures involving acts that require nursing assessment or diagnosis, establishment of a plan of care or
teaching, the exercise of nursing judgment, or procedures requiring specialized nursing knowledge, skills, or

techniques. ( )
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231. Waiver or Variance.-A-wai i nd-minHmum-standal
part-thatmay May be granted under thefollowmg condmons %4:7—22—)( )
a. Good cause is shown for such waiver and the health, welfare, or safety of residents will not be
endangered by granting such awaiver; B3-17-22)( )
b. Precedent will not be set by granting of such waiver. The waiver may be renewed annually if
sufficient written justification is presented to the Lieensing-Ageney Department. B3-17-22)( )
011. — 049. (RESERVED)

050. LICENSURE.

01. General Requirements. Before any person either directly or indirectly operates a facility, they
must make an application for and receive avalid license for operation of the facility, and no resident must be admitted
or cared for in afacility that is required under 1daho law to be licensed, until alicenseis obtained. ( )

a. The facility and all related buildings associated with the operation of the facility, as well as all
records required under these rules, must aways be accessi bl e-at-any-reasenable-time to authorized representatives of
the Department for the purpose of inspection, with or without prior notice. 31722 )

b. Before any building is constructed or altered for use as a facility, written approval of construction
or alteration of plans must be obtained from the Department. ( )

C. Information received by the-tieensing-ageney Department through filed reports, inspection, or as
otherwise authorized under this law, must not be disclosed publicly in such a manner as to identify individual
residents except in a proceeding involving the question of licensure. Public disclosure of information obtained by the

Department for the purposes of thislaw must be governed by these rul

02. Application for an Initial License.
eonstruetion-or-aterations—alt All persons planning the operatlon of afacmty must prowde a Department approved
application for an initial facility license at |east three (3) months prior to the planned opening date with the following:

()

a. Evidence of arequest for a determination of applicability for Section 1122 (Social Security Act)
regulatory review. ( )
b. A copy of the nursing home administrator’ s license-with-the-application. 12 )

(o A certificate of occupancy from the local building and fire authority. ( )

03. Issuance of License. Every facility must be designated by a distinctive name in applying for a

license, and the name must not be changed without first notifying the Department in writing at least thirty (30) days
prior to the date the proposed-change+h name change is to be effective. 3-1-22)( )

a. Each license will be issued only for the premises and persons-ergeveramental-units named in the
application and will not be transferable. B3-17-22)( )
b. Each license will specify the maximum allowable number of beds in each facility, which may not
be exceeded, except_ when authorized by the Department on a time-limited emergency basi s—and-adutherized-by-the
Department. (3-17-22)( )
C. The facility license must be framed and posted-se-as to be visible to the general public.
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04. Expiration and Renewal of License. Each license to operate a facility must, unless sooner
suspended or revoked, expire on the date designated on the license. Each application for renewal of alicense must be
submitted on a Department-prescribed form-preseribed-by-the Bepartment and prior to therenewal expiration date of
the current license. (3-17-22)/ )

05. Denial or Revocation of License. The-Birector Department may deny the issuance of alicense or
revoke any license when persuaded by a preponderance of the evidence that-sueh conditions exist-aste that endanger
the health or safety of any resident, or that the facility is not in substantial compliance with these rul es-ang-mirimdm
Standards.

S22 )

a. Additional causesfor denial of alicense-may-thectudethefelowing: 31722

i The applicant has willfully misrepresented or omitted information on the application or other
documents pertinent to obtaining alicense. ( )
ii. The applicant of the person proposed as the administrator has been guilty of fraud, gross
negligence, abuse, assault, battery, or exploitation in relationship to the operation of a health facility. ( )
iii. The applicant or the person proposed as the administrator of the facility: ( )

Q Has been denied or has had revoked any health facility license-er 122 )

2 Has been convicted of operating any health facility without alicense; or ( )

€©)] Has been-enjeined prohibited from operating a health facility; or shelter home.  3-3722( )

4 Is directly under the control or influence of any person who has been the subject of any proceeding,

or the actor in any circumstance, described in Subsection 050.05 of thisrule.

b. Additional causesfor revocation of license:: 3-17-22)( )

[ Any act adversely affecting the welfare of residentsis being permitted, aided, performed, or abetted
by the persomar—perens(_) in charge of the facility.—Sueh-acts-may Acts include, but are not limited to, neglect,

physical abuse, mental abuse, emotional abuse, violation of civil rights, or exploitation. 122 )
ii. Any condition exists in the facility that endangers the health or safety of any resident. ( )
iii. The licensee has willfully misrepresented or omitted information on the application or other

documents pertinent to obtaining alicense. ( )
iv. The-apphieant |icensee or administrator has demonstrated lack of sound judgment in the operation

or management of the-skiled-nursing-faeHity SNF. 122 )
¥
Vi, The-apphieant licensee or administrator of the facility: 31722
Q Has been denied or has had revoked any health facility license-er 122 )
2 Has been convicted of operating any health facility without a license;-er 122 )
©)] Has been-enjeined prohibited from operating a health facility or shelter home; or (3-37-22}(_ )
4 Is directly under the control or influence of any person who has been_the subject-te-the of any

proceedings, or the actor in any circumstance, described in Subsection 050.05 of this rule.
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06. Change of_Facility Ownership, Operator, or Lessee. When a change-ef-a-tieensed-faeciitys
is contemplated, the owner/operator must notify the Department and provide a new

ownership,-operator,-or-lessee i
application at least thirty (30) days prior to the proposed date of change-and-new-application-submitted-whentherets
achange of operator, ownership, or-lessee. 31722

07. Penalty for Operating a Facility—erAgerey Without a License. Any person establishing,
conducting, managing, or operating any facility-er-ageney-as-defined; without a license, under Sections 39-1301
through 39-1314, Idaho Code, is guilty of a misdemeanor punishable by imprisonment in a county jail for a period-of
time not exceeding six (6) months, or by afine not exceeding three hundred dollars ($300), or-by both.

: Each day of continuing violation constitutes a separate offense. +the-event-that If the county
prosecuting attorney in the county where the alleged violation occurred fails or refuses to act within sixty (60) days of
notification of the violation, the attorney general is authorized to prosecute any violations {under Section 39-1312,

Idaho Code). @172 )
051. -- 099. (RESERVED)

100. ADMINISTRATION.

must be met
a. Fhat-tThe true name and current address for each person or business entity having a five percent
(5%) or more direct, or indirect, ownership interest in the facility is supplied to the Department at the time of
licensure application or preceding any change in ownership. 3-17-22)( )
b. Fhat-tThe names, addresses, and titles of offices held by all members of the facility’s governing
authority are submitted to the Department. 3-17-22)( )

C. Fhat-aA copy of the lease (if abuilding or buildings are leased to a person-er-persons(s) to operate
as afacility) showing clearly in the context which party to the agreement isto be held responsible for the maintenance
and upkeep of the property to meet-minimum standards is available for review by the Department. Terms of the
financial arrangement may be omitted from the copy of the lease available to the Department. 3-37-22)( )

02. Administrator . The governing body, owner, or partnership must appoint an Idaho-licensed nursing
home administrator for each facility who is responsu ble and accountable for carry| ng out the poI icies determined by
the governing body A tor

must be met
a. Each facility must employ an administrator on afull-time basis for day-to-day operations. ( )
ab. In the-absenee-of-the administrator’s absence, an individual who is responsible-and, accountable,
and at least twenty-one (21) years of age is to be authorized, in writing, to act in their behalf to assure administrative
direction of the facility. 3-37-22)( )
bc. The administrator is responsible for establishing and assuring the implementation of written
policies and procedures for each service offered by the facility: or through arrangements with an outside service.
2 )
€d. The administrator, their relatives, or employees, are not to act as, the legal guardian of, or have
power of attorney for, any residents unless specifically adjudicated-as-sueh by appropriate legal order.
@22 )
de. The administrator is to provide to the public and the resident an accurate description of the facility

services and care. Representation of the facility’s services to the public is not to be misleading.
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f. The administrator, owner, and employees of a facility are governed-by-the-provisions-of under
Section 15-2-616, Idaho Code, concerning the devise or bequest of aresident’s property by alast will and testament.
S22 )

. The facility will notify the Department within seventy-two (72) hours when there is a change in the
administrator because of resignation, transfer, personal/medical emergency, or redundancy. The notification will
include the name, contact information, and |daho license number of the new administrator.

03. Admission Policies. The-administrator_facility must establish written admission policies for all
resident admissions and-be_make a copy available to residents, their relatives, and to the-general public.—TFhe
following requirements must-be met: (3-17-22)/ )

06e4. Accident or Injury. The-administrater facility must show evidence of written safety procedures for
handling of residents, equipment lifting, and the use of equipment. The following+eguirements must be met:

& Fhat-an An incident-accident record needs to be kept of al incidents or accidents sustained by
employees, residents, or visitors in the facility-and that includes the following-trfermation: 122 )
a. Name-and-address of employee, resident, or visitor; 12 )
Hb. A factual description of the incident or accident; ( )
Hic. Description of the condition of the resident, employee, or visitor including any injuries resulting

from the accident; and
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bvd. Time and date of notification-ef to physician, if necessary. (3-17-22)/ )

101. -- 104. (RESERVED)
105. PERSONNEL.

021. Job Description.-Jeb-deseriptions-must M ust be current, on file, and: 3-37-22)( )
a. Include the authority, responsibilities, and duties of each classification of personnel; and  ( )
b. Be given to each employee consistent with their classification. ( )

032. Age Limitations. Employees, other than licensed personnel, who are |ess than eighteen (18) years
ef-age old may not provide direct resident care except when employees are students or graduates of a recognized
vocational health care training program. 3-17-22)( )

083. Per sonnel Files.Personnel-fitesmmust Must be kept for each employee containing: (3-17-22)( )
a. Name, current address, and tel ephone number-ef-the-employee; 3-37-22)( )
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b. Social security number; ( )
C. Qualifications for the position for which the-empleyee-isy are hired, including education and
experience; 31722
d. If an Idaho license is required, verification of current active and unencumbered license;
G2 )
e Position in facility; ( )
f. Date of employment; ( )
0. Date of termination and reason; and ( )
h. Verification of anegative TB-skin testt

(—3—}7—22-)(_)

106. FIRE AND LIFE SAFETY.
All Ffacilities must_be maintained, in good repair, structurally sound, equipped to assure safety of residents,
employees the public and meet-general requirements for the fire and life safety standards for a health care facility as

follows: 3-17-22)( )

01. GeneraJ Requlrements for Flre and Ln‘e Standards for a Health Care Facility.—General

afety ¢ ws: Where natural or man-made

hazards are present the faC|I|tv must prowde swtable fences quards and/or ralllnqs to isolate the hazard from the
resident’ s environment.

032. Smoking. Because smoking has been acknowledged to be a potential fire hazard, a continuous
effort must be made to reduce-sueh-a this hazard in the facility to include adopting written rules available to all
facility personnel, residents, and the public with the following: 3-37-22)( )

Fhat-sSmoking is prohibited in any area where flammable liquids, gases, or oxygen are in use or
stored and any other areas posted with “No Smoking” signs.

b. Fhat-rResidents are not permitted to smoke in bed. (3-17-22)/ )
C. FhatuUnsupervised smoking by residents not mentally or physically responsible is prohibited. This
includes residents affected by medication. (3-17-22)/ )
d. Fhat-dDesignated areas are assigned for employee, resident, and public smoking. {3-37-22)( )
e Nothing in-Seetier-106_this rule requires that smoking be permitted in facilities whose admission
policies prohibit smoking. 3-17-22)( )

043. Report of Fire. A separate report of each fire incident occurring within the facility must be
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submitted to the-ticensing-ageney Department within thirty (30) days of the occurrence. The reporting form “Facility
Fire Incident Report” will be issued by the-Heensing-ageney Department to secure specific data concerning date,
origin, extent of damage, method of extinguishment, and injuries (if any). 3-37-22)( )

054. Storage, Heating Appliances, Hazar dous Substances. The following requirements must be met:

« )
a. Fhat-aAttics and crawl spaces are not used for storage of any materials. (3-17-22)/ )

b. FhatrRooms housing heating appliances are not used for storage of combustible materials.

107. (RESERVED)
108. ENVARONMENFALSANHATHONWATER SUPPLY.

The following requirements must be met: (3-17-22)/ )
01. Water Supply.-An-§ i iei v v ver—availd
approved public or municipal water supply must be used Wherever avallable (3-17-22)/ )
02. Private Water Supply. ( )
a. In areas where an approved public or municipal water supply is not available, a private water
supply is provided, and meets the standards approved by the Department. ( )
b. If water is from a private supply, water samples are submitted to the Department through the district
public health laboratory for bacteriological examination at least once every three (3) months.
examinations-arerecommended: Copies of the laboratory reports are kept on file in the facility by the administrator.
S22 )
€03. Sufficient Supply of Water . Fheres Always provide sufficient amount of water under adequate
pressure to meet the sanitary requirements of the facility-at-aH-times. 3-37-22)( )

109. -- 119. (RESERVED)
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120. EXISTING-B-U-I-L—D-I-N-GSCONSTRICTION STANDARDS

mamtenanee—mast—meet—th&ee—standardsAll eX|st| ng bUI|dI nqs must meet the requwements |n th|s ruIe and also the
standards, guidelines, and requirements contained in the sources incorporated by reference in Section 002 of these
rules. In the event of achangein ownership of afacility, the-entire facility must meet-these standards all requirements

prior to issuance of anew license. (3-17-22)/ )

021. Site Requirements. The location of an existing facility must-meet-the fellowing-eriteria be;
2 )

a. H-must-besServed by an all-weather road, always kept open_and accessible to motor vehicles-at-ait
tesottheyesr.
&
AHtsanees:
db. HmustbeA accessible to public utilities. (3-17-22)/ )
€c. Hmustbeiln alawfully constituted fire district. 3-37-22)( )

fd. H-must-prevideProviding off-street motor vehicle parking at the rate of one (1) space for every
three (3) licensed beds. 3-17-22)( )

032. General Building Requirements. An existing facility must be of such character to be sunablefor
use as a facility. The facility is subject to approval by the Department. Other requirements are-asfeHews below

&

b-

€a. Fhat-aNo facility is maintained in an apartment house or other multiple dwelling. {3-37-22)( )
db. FhatrRoomers or boarders are not accepted for lodging in any facility. (3-17-22)/ )
04

ac. Fhat-eEach building has atelephone for resident use so located as to provide wheelchair access for

persond, private telephone communications. A telephone with amplifying equipment is available for the hearing
impaired.

bd. FhataA staff calling system is installed at each resident bed and in each resident toilet, bath, and
shower room. The staff call in the toilet, bath, or shower room must be an emergency call. All calls are to register at
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the staff station and actuate avisible signal in the corridor at the resident’ s door. The activating mechanism within the
resident’s sleeping room isto be located as readily accessible to the resident at all times. 31722
053. Resident Accommodations. Aceommedations-fer-theresidents-ef-the-facHity-mMust include the
following: 31722y
a. Fhat-eEach resident room is an outside room. 31722
b- 22
€b. Fhat-eEvery resident sleeping room is provided with awindow as follows: 31722
i Equal to at least one-eighth (1/8) of the floor area. ( )
ii. OpenableOperabl e to abtain fresh air. 122 )
iii. Provided with curtains, drapes, or shades. ( )
iv. L ocated to permit the resident a view from a sitting position. ( )
V. Has screens. ( )
dc. No resident room can be located: ( )
k 22
iH. So it can be reached only by passing through another individual’ s room, a utility room, or an)E othe;
room.
iV So it opens into any room in which food is prepared or stored. ( )

fd. Fhat+Resident beds are not placed in hallways or in any location commonly used for other than
bedroom purposes. 3-17-22)( )

kf. Fhat-aAll resident rooms are numbered and all other rooms numbered or identified as to purpose.
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Ag. Gardens, yards, or portions of yards are secure for outdoor use by all residents and bounded
by a substantial enclosure if intended for unsupervised use by residents who may wander away from the facility.

eh. Fhat-tToilet rooms, tub/shower rooms, and handwashing facilities are constructed as follows:
B3-37-22)( )
i Toilet rooms and bathrooms for residents and personnel are not to open directly into any room in
which food, drink, or utensils are handled or stored. ( )
ii. Toilet and bathroom are separated from all other rooms by solid walls or partitions. ( )
iii. On floors where wheel chair residents are housed, thereis at least one (1) toilet and one (1) bathing
facility large enough to accommodate wheelchairs. ( )
iv. All inside bathrooms and toilet rooms have forced ventilation to the outside. ( )

V. Toilet rooms-fer—resident-use-are-arranged-thatH-is-net-necessary-—for_are situated such that an
individual-te_need not pass through or into another resident’s room to reach the toil et facilities. (3-17-22)/ )

vi. Handrails and/or grab bars are provided in resident toilet rooms and bathrooms and are located-se
as to be functionally adequate.

vii. Each resident floor or nursing unit has at least one (1) tub or shower for every twelve (12) licensed
beds; one (1) toilet for every eight (8) licensed beds; and one (1) lavatory with mirror for every eight (8) licensed
beds. Tubs, showers, and lavatories are connected to hot and cold running water. ( )

oe4. DmmgA_Recreatlon Faulltl%, and Act|V|tv Areas—FaeHm&—mHst—pFe\ﬁele—ene—ela—ereFe

Iocatlon of these areas must encouraqe resndents partlcmants and wsntor use. The space needed for dlnmq
recreation, and activities must meet the needs of the residents and have adequate space for adaptive equipment and

mobility aids. G2 )

0#5. Isolation Units (Temporary). Each-health-care facility must have available a room with private
toilet, lavatory, and other accessory facilities for temporary isolation of a resident with acommunicable or infectious

disease. 3-17-22)( )

086. Utility Areas and Clean and Soiled Areas. A-dtitity room with a separate entrance and physically
partitioned from any_facility for toilet,—andfer bathing, or both.—faeiHity must be provided for the preparation,
cleansing, sterilization, and storing of nursing supplies and equipment. A-utHity room must be provided on each floor
in each nursing or staff unit of the facility. Provisions must be made for the separation of clean and soiled activities.
Food and/or ice must not be stored or handled inatHity this room. Soiled utility rooms must be provided with-fereed
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mechanical_exhaust ventilation to the outside. (3-17-22)/ )
097. Storage Space. The facility must provide general storage areas and medical storage areas as
follows: ( )
a. General storage at the rate of ten (10) square feet per licensed bed, in addition to suitable storage
provided in the resident’ s sleeping room. ( )

b. Fhe-faeHity-provides-sSafe and adequate storage space for medical supplies and equipment and a
space appropriate for the preparation of medications. (3-17-22)/ )

4008. Electrical and Lighting. All electrical and lighting installation_and equipment must—be—in
accordanee-with-the-National-Electrical-Code adhere to applicable local and state regulations, and the standards,
quidelines, and requirements contained in the sources incorporated by reference in Section 002 of these rules, and as

follows: 3-17-22)( )

¢ ¥ @

ea. All resident personal electrical appliances are inspected and approved by the facility engineer, and/
of administrator, or both. 3-37-22)( )

fb.

3409. eating Ventilation,_and Air _Conditioning (HVAC).—Fhe—taeitity—must—be—ventitated—and
preeauﬁens—taken—te—mlate—eﬁensve—edeps—m—me—tae#ﬂy The system must be capable of maintaining a
temperature of seventy degrees (70°F) to eighty-five degrees (85°F) Fahrenheit in all weather conditions.

a. Facility must be ventilated, and take precautions to €liminate offensive odors in the facility. ( )

ab. Qil space heaters, recessed gas wall heaters, and floor furnaces cannot be used as heating systems
for-health-care facilities. (3-17-22)/ )

b- Porteble-comrert-heating devicesareRotused: 31722

130. Plumbing.-Pambing-at-the-faetity-must-be-asfellows | n the absence of local plumbing codes, all
plumbing systems must comply with requirements under IDAPA 24.39.20, “Rules Governing Plumbing,” and the

following: (3-17-22)/ )
& 31722
ba. Vacuum breakers are installed where necessary to prevent backsiphonage. ( )
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€b. The temperature of hot water at plumbing fixtures used by residents is between one hundred-five
degrees (1050F) and one hundred twenty degrees (120F) Fahrenheit. 3-17-22)( )

121. NEW CONSTRUCTION STANDARDS.

= All new buildings must meet the following requirements and the standards,
quidelines, and reguirements contained in the sources incorporated by reference in Section 002 in these rules. Where
there are conflicts between the requirements, the most restrictive condition will apply. All new construction, plans,
and specifications must be submitted to, and approved by, the Department to assure compliance with applicable
standards, codes, rules, and regulations. All plans must be submitted electronically. (3-17-22)/ )

0L Plans Specifications, and Inspectrons

v , utes: All new construction, plans, and specrflcatlons
must be submltted to, and approved bv the Department to assure compliance with applicable standards, codes, rules,
and regulations. All plans must be submitted electronically. 3-17-22)( )

A’full set of archrtecture pI ans must be prepared srqned stamped and dated bv an
Idaho—llcensed architect or engineer. A variance of this requirement may be granted by the Department when the
project does not necessitate involvement of an architect or engineer. This must include all the following:

i The assignment of all spaces, size of areas and rooms, and indicated in outline the fixed and
movable equipment and furniture. ( )

ii. The plans are drawn at a scale sufficiently large to clearly present the proposed design, but not less
than a scale of one-eighth inch (1/8") equals one foot (1'). ( )

iii. The drawings include a plan for each floor, including the basement or ground floor with approach
or site plan, showing roads, parking areas, sidewalks, etc.

iv. The total floor area and number of beds are computed and noted on the drawings. ( )
V. Outline specifications provide a general description of the construction, including interior finishes,
acoustical material, its extent and type and heating, electrical, and ventilation systems. ( )
vi. A physical address approved by the city or county. )
Vii. Life safety plans. )
Viii. Fire alarm shop drawings and specifications submitted by a qualified fire alarm contractor. ( )
ix. Sprinkler shop drawings and specifications submitted by an Idaho-licensed fire sprinkler
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eb. Prior to occupancy, the facility must be inspected and approved by the—h i
Department. The-ageney facility will-be-retitied_ notify the Department at least two (2) weeks prior to completion-a
order to schedule afinal inspection. 3-37-22)( )
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122. FURNISHINGSAND EQUIPMENT.
For furnishings, resident rooms, and bedrooms the following must be met: ( )

a0l. Each resident is provided with their own bed that is at least thirty-six (36) inches wide,-have has a
headboard and a footboard,-be is substantially constructed, and in good repair. Roll-away type beds, cots, folding
S22 )

beds, double beds, or Hollywood-type beds are not to be used.

B02. Each bed is provided with satisfactory type springsin good repair and a clean, comfortable mattress
at least five (5) inches thick, (four (4) inchesif of foam rubber construction and four and one-half (4-1/2) inchesiif of
innerspring type) and standard in size for the bed. ( )

€03. Each resident is provided with an individual rack with towel and washcloth. ( )
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€04.  Each rwdent is prowded with a cup and a covered pltcher of fresh water (or the equivalent) at the
bedsi de-H-theresident-reedsass : # ssistanee within reach of resident.

123.--15699. (RESERVED)
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200. NURSING-SERVWCESTUBERCUL OSIS (TB) CONTROL .
All facilities must meet the standards, guidelines, and reqguirements contained in the sources incorporated by
reference in Section 002 of these rules. The following requirements must_also be met: (3-17-22)/ )

Idaho Administrative Bulletin Page 101 September 6, 2023 —Val. 23-9



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0302-2301
Skilled Nursing Facilities ZBR Proposed Rulemaking

Idaho Administrative Bulletin Page 102 September 6, 2023 —Val. 23-9



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0302-2301
Skilled Nursing Facilities ZBR Proposed Rulemaking

T+

£ ¥ o ¥

£

Idaho Administrative Bulletin Page 103 September 6, 2023 —Val. 23-9



DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0302-2301
Skilled Nursing Facilities ZBR Proposed Rulemaking

051. Tuberculosis Control. To assure the control of tuberculosis in the facility, there is a planned,
organized program of prevention through written and implemented procedures that are consistent with current
accepted practices and-thetudes: included as part of the facility’s Infection Control Program. Facilities will remain
current with screening and testing of TB for healthcare personnel based on the recommendations and guidelines from
the Centers for Disease Control and Prevention and the National Tuberculosis Controllers Association.

f02. If Case of Tuberculosis is Found in the Facility Ha-ease-of F-B-—isfound-in-the faciity—alt
residents—and-employees—areretested The facility must notify their local public health district following State
reporting requirements in IDAPA 16.02.10, “Idaho Reportable Diseases’ and follow their recommendations and
guidance. B2 )

201. PHARMACY SERVICES.

Fhe-fellewingrequirements-must-be-met: Medications must be provided to residents by licensed nursing staff or
certified medication assistants (MA-C) per established written procedures which follow state and federal regulations,
and professional standards of practice for medication administration and documentation. All facilities must also meet
the standards, guidelines, and requirements contained in the sources incorporated by reference in Section 002 of these
rules.
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202. PET THERAPY.
The following requirements must be met: « )

01. Palicies and Procedures. Fhatpelicies-and-procedures-aAre devel oped by the facility concerning
the admission of pets through a visitation program or on a permanent basis.

02. Type of Pet Allowed. FhattThe types of pets alowed are as follows: 3-17-22)( )
a Only domesticated household pets (dogs, cats b| rds, fish, hamsters, etc) are permrtted—l%eetr«:—pets

b. . N . .
wild animals, even thouqh trai ned are not be permrtted due to the hlqh potentlaJ for spread of dlsease and injury to
residents or staff, unlessthey are brought in for visitation, they are always kept on aleash and under the control of the
trai ner-at-al-times.

03. Examination of Pets. FhatpPets are to receive an examination by aveterinarian prior to admission
to the facility. Appropriate vaccinations are to be given. Birds subject to transmission of psittacosis are included. This
applies to both ownership and visitation. 3-17-22)( )

04. Enclosures. Fhat-sSmall animals such as hamsters and birds are to be kept in enclosures.

G2 )

05. Permitted Areas. Fhat-pPets are not to be allowed in food preparation or storage areaser. They are
also not to be alowed in any other areaif their presence would pose a significant risk to residents, staff, or visitors.

3-17-22)( )

06. Interference. Fhat-tThe presence of pets-de cannot interfere with the health and rights of other
individuals, i.e., noise, odor, alergies, and interference with the free movement of individuals about the facility.

G2 )
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203. (RESERVED)

204. DAY CARE SERVICES.
Day care services may be provided for up to twelve (12) hours per day as determined by facility policy. If provided, it
cannot interfere with the regular servicesto facility residents. The following requirements must be met: ( )

01. Staffing. Fhat-tThe facility is to provides additional staff depending upon the number of day care
partici pants-with-the-feHoewing: and assure that the day care participants receive the services necessary to meet their

needs. 22 )

02. Records. Fhat-aA day care participant record isto be maintained. 3-37-22)( )
03. Space and Supplies. That fFacilities accepting day care participants are to provide such space and
supplies as necessary to comfortably and efficiently meet the needs of both in-house residents and day care
participants. (3-17-22)/ )
205. CHILD CARE CENTERS.
The following requirements must be met: ( )
01. Paliciesand Procedures. Fhat-aAny facility that permits a child care center adjacent to or attached

to the-skitted-nursing-faeitity SNE is to establishes well-defined written and implemented policies and procedures
pertaining to the relationship between the child care center and the SNF. These include, but are not limited to
infection control and prevention of disease transmission. 3-17-22)( )

02. Day Care Licensure. Fhat-aAny day care home or day care center for children, as defined under
Basic Day Care License Act, Sections 39-1101 through 39-111720, Idaho Code, either attached as a distinct part or as
a separate facility on the premises of the SNF facility is to be licensed separately by the appropriate state or local
licensing agency. 31722

03. Day Care Compliance. Fhat-eEvery child day care home or center-ecomphes is to comply with-the
IDAPA 16.02.10, “Idaho Reportable Diseases.” 3-37-22)( )

04. Day Care Staff. Fhat-eEach child day care home or center is to be staffed appropriately to meet the
needs of the children cared for-as-a-completely, with a separate staff from-these the employees of the SNF facility.

G2 )

206. -- 300. (RESERVED)

301. RESPITE CARE SERVICES.
If the SNF offers respite care to relieve families or other individuals, there must be policies and procedures written
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and implemented regarding the program. The following requirements must be met: ( )

01. Admissions. FhatrRespite care residents are to be admitted to the facility in the same manner as

any other admission that includes-but-ishettimited-to: (3-17-22)( )

a. Authorization by a physician. ( )

b. Current medical and other information sufficient to allow the facility to safely care for the resident.

)

C. Medication and treatment orders signed and dated by the resident’ s attending physician. ( )

02. Limitations. FhataNo resident is to be considered as respite care when the stay at the facility is not

for purposes of relief for other care givers or families and-that the stay exceeds a four (4) week period of time.

Variances may be granted by the Department on a case-by-case basis. B-17-22)( )

03. Recor ds. Fhatrecords-aAre to be maintained for all respite care residents that include at least the

following: B2 )
a. Medical information sufficient to care for the resident submitted by the attending physician.

)

b. Signed and dated physician’s orders for care, including diet, medications, treatments, and any

physical activity limitations. ( )

C. Nursing and other notes by staff caring for the resident. ( )

d. Medi cation administration record. ( )

e Pertinent resident data information such as name, address, next of kin, who to call in an emergency,

name of physician, etc. ( )

04. Exceptions. Fhat-dDue to the short length of stay, certain documents and actions provided to and

required for other in-house nonrespite care residents are not required for respite care residents.—AHewaneces

Exceptions to be considered at the discretion of the facility are as follows: (3-17-22)( )

a. A complete history and physical examination by the physician is not required so long as he
provides the facility with sufficient information to care for the resident.

b. Physician visits are required only if the resident needs such avisit due to illness or injury or if the
resident exceeds the definition of respite care and remains in the facility beyond afour (4) week period-ef-time.
(3-17-22)

()

C. The resident care plan may be limited to include care and services to be provided during their stay
and short-and long-term goal s are not necessary.

d. Activity assessments and plans are not necessary so long as any activity limitations are known and
recorded on the resident’ s plan of care. ( )

3042. -- 999. (RESERVED)
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In compliance with Section 67-5223(4), Idaho Code, the following is a synopsis of the
differences between the materials previously incorporated by reference in this rule that are
currently in full force and effect and newly revised or amended versions of these same materials
that are being proposed for incorporation by reference under this rulemaking.

The following agency of the State of Idaho has prepared this synopsis as part of the proposed
rulemaking for the chapter cited here under the docket number specified:

DEPARTMENT OF HEALTH AND WELFARE
IDAPA 16.03.02 — SKILLED NURSING FACILITIES
Proposed Rulemaking -- Docket No. 16-0302-2301

Incorporated IDAPA | Current Version of | Substantive Changes in
Document Section Incorporated New Incorporation by
Version/URL Number Document Reference Version
Title 42, Chapter IV, 16.03.02. | This document is
Subchapter G, Part 483. 002.01 not currently
Public Health, Centers for incorporated.

Medicare & Medicaid
Services, Department of
Health and Human

These materials are to be

Servllc.:es,. Standards and incorporated effective upon
Certification, Requirements adoption of the relevant
for States and Long Term concurrent resolution by
Care Facilities. August 1, the 2024 legislature, or
1989 upon the date specified in
the concurrent resolution,
Guidelines for Design and | 16.03.02. | This document is or Sine Die, 2024,
Construction of Residential | 002.02 not currently whichever comes first. No
Health, Care, and Support incorporated. changes to show.

Facilities. Facility
Guidelines Institute. 2022
Edition, Specific
Requirements for Nursing
Homes

If you have further questions, please contact Division of Licensing and Certification
Programs Bureau Chief, Nate Elkins at: Nate.Elkins@dhw.idaho.gov
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