Dear Senators HEIDER, Nuxoll, Bock, and
Representatives WOOD, Perry, Rusche:

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

Department of Health and Welfare - Medicaid Enhanced Plan Benefits:
IDAPA 16.03.10 - Rules Pertaining To Medicaid Enhanced Plan Benefits (Docket No. 16-0310-1401).

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 07/25/2014. 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 08/22/2014.

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 334-4834, or send a written request to the address on the

memorandum attached below.
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Legislative Services Oflice
Idaho State Legislature

Jelf ¥ ouiz Serving faho s Caizen legralatiure
Director
MEMORANDUM
TO: Rules Review Subcommittee of the Senate Health & Welfare Committee and the House Health
& Welfare Committee
FROM: Senior Legislative Research Analyst - Ryan Bush
DATE: July 8, 2014

SUBJECT: Department of Health and Welfare - Medicaid Enhanced Plan Benefits

IDAPA 16.03.10 - Rules Pertaining To Medicaid Enhanced Plan Benefits (Docket No. 16-0310-1401)

The Department of Health and Welfare submits notice of temporary and proposed rulemaking at IDAPA
16.03.10 - Rules Pertaining To Medicaid Enhanced Plan Benefits. The Department states that this rulemaking
is to restore dental services that were cut pursuant to House Bill 260 (2011). These dental benefits are to re-
flect evidence-based practice for adults with disabilities and special health needs and are being done pursuant
to House Bill 395 (2014). This rulemaking also allows for developmental disability budget modifications for
community-supported employment pursuant to House Bill 476 (2014). Specifically, this rule change restores
such dental benefits and sets conditions upon which developmental disability budget modifications for commu-
nity-supported employment are authorized.

Negotiated rulemaking was conducted and a Notice of Intent to Promulgate rules was published in the
Idaho Administrative Bulletin in May. Public hearings are scheduled in Idaho Falls on July 15, in Boise on
July 16 and in Lewiston on July 17. The Department states that the fiscal impact on the state general fund
for dental services will be $1,418,100 and $235,000 for community-supported employment. The Department
further states that the fiscal impacts are the state's matching funds for these services and will be covered by its
Medicaid Division budget for SFY 2015.

The proposed rule appears to be within the statutory authority granted to the Department in Sections
56-202(b) and 56-253, Idaho Code, and in accordance with House Bills 395 and 476.

cc: Department of Health and Welfare
Beverly Barr and Frank Powell

Mike Nugent, Manager Cathy Holland-Smith, Manager April Renfro, Manager Glenn Harris, Manager
Research & Legislation Budget & Policy Analysis Legislative Audits Information Technology
Statehouse, P.O. Box 83720 Tel: 208-334-2475

Boise, Idaho 83720-0054 www.legislature.idaho.gov



IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.10 - MEDICAID ENHANCED PLAN BENEFITS
DOCKET NO. 16-0310-1401
NOTICE OF RULEMAKING - TEMPORARY AND PROPOSED RULE

EFFECTIVE DATE: The effective date of the temporary ruleis July 1, 2014.

AUTHORITY: In compliance with Sections 67-5221(1) and 67-5226, |daho Code, notice is hereby given that this
agency has adopted a temporary rule, and proposed regular rulemaking procedures have been initiated. The action is
authorized pursuant to Sections 56-202(b), 56-203(7) & (9), 56-250 through 56-257, and 56-264, Idaho Code; also
HB 395 (2014) which specifically amends 56-255(5)(c), Idaho Code, and HB 476 (2014) which specifically amends
56-255(3)(€), Idaho Code.

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

Tuesday, July 15, 2014 Wednesday, July 16, 2014 Thursday, July 17, 2014
10:00 am. (MDT) 10:00 am. (MDT) 10:00 a.m. (PDT)
2nd Floor Large Conf Room | Conf Room D-East & West 3rd Floor Conf Room
150 Shoup Avenue 3232 Elder Street 1118“F” Sreet
Idaho Falls, 1D 83402 Boise, ID 83705 Lewiston, I D 83501

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

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

The 2014 legidature adopted House Bills 395 and 476 that restored Medicaid cuts to participants made by the
2011 legislature under House Bill 260. Specificaly, as of July 1, 2014, Medicaid benefits for dental services that
reflect evidence-based practice for adults with disabilities and special health needs will be restored, and
developmental disability budget modifications for community-supported employment will be alowed. All
participants on the Enhanced Plan will have dental benefits. The rule changes in this docket realign this chapter of
rules with these amendments to statute.

TEMPORARY RULE JUSTIFICATION: Pursuant to Sections 67-5226(1)(b) and (c), Idaho Code, the Governor
has found that temporary adoption of the rule is appropriate since these rule changes are being made to comply with
deadlines in amendments to governing law, and confer benefits as stated above.

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

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 a result of this rulemaking:

The fiscal impact for HB 395 for dental servicesis $1,418,100 to the State General Fund for SFY 2015. The
fiscal impact for HB 476 for community-supported employment is $235,000 to the State General Fund for SFY 2015.

The above fiscal impacts are the State’'s matching funds for these services and will be covered with the
Department’s Medicaid Division budget for SFY 2015 under SB 1424.

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 7, 2014,
Idaho Administrative Bulletin, Vol. 14-5, pages 60 and 61.
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0310-1401
Medicaid Enhanced Plan Benefits Temporary & Proposed Rule

INCORPORATION BY REFERENCE: No materials are being incorporated by reference into these rules.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS: For assistance
on technical questions concerning the temporary and proposed rule, contact Stephanie Perry at (208) 364-1878.

Anyone may submit written comments regarding this proposed rulemaking. All written comments must be
directed to the undersigned and must be delivered on or before July 23, 2014.

DATED this 10th day of June, 2014.

Tamara Prisock

DHW - Administrative Rules Unit

450 W. State Street - 10th Floor

PO. Box 83720

Boise, ID 83720-0036

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

THE FOLLOWING ISTHE TEMPORARY RULE AND THE PROPOSED TEXT
OF DOCKET NO. 16-0310-1401
(Only those Sections being amended are shown.)

001. TITLE AND SCOPE.
01. Title. Thetitle of these rulesis IDAPA 16.03.10, “Medicaid Enhanced Plan Benefits.”  (3-19-07)

02. Scope. These rules establish the Medicaid Enhanced Plan Benefits covered under Title XI1X and
Title XXI. Participants who are €ligible for Enhanced Plan Benefits are also eligible for benefits under IDAPA
16.03.09, “Medicaid Basic Plan Benefits;.” with-the-exeeption-of-coverage for-dental-serviees: Dental servicesfor the
Medicaid Enhanced Plan are covered under Sections 080 through 085 of these rules. Outpatient behavioral health

benefits are contained in IDAPA 16.03.09. “Medicaid Basic Plan Benefits.” 3-20-34)(7-1-14T
03. Scope of Reimbursement System Audits. These rules also provide for the audit of providers

claimed costs against these rules and Medicare standards. The Department reserves the right to audit financial and
other records of the provider, and, when warranted, the records of entities related to the provider. Audits consist of the

following types of records: (3-19-07)
a. Cost verification of actual costs for providing goods and services, (3-19-07)
b. Evaluation of provider’'s compliance with the provider agreement, reporting form instructions, and
any applicable law, rule, or regulation; (3-19-07)
C. Effectiveness of the service to achieve desired results or benefits; and (3-19-07)
d. Reimbursement rates or settlement calcul ated under this chapter. (3-19-07)
04. Exception to Scope for Auditsand I nvestigations. Audits as described in these rules do not apply
to the audit processes used in conducting investigations of fraud and abuse under IDAPA 16.05.07, “Investigation and
Enforcement of Fraud, Abuse, and Misconduct.” (3-19-07)
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Medicaid Enhanced Plan Benefits Temporary & Proposed Rule

(BREAK IN CONTINUITY OF SECTIONS)

075. ENHANCED PLAN BENEFITS: COVERED SERVICES.

Individuals who are €eligible for the Medicaid Enhanced Plan Benefits are eligible for all benefits covered under
IDAPA 16.03.09, “Medicaid Basic Plan Benefits,.” with-the-exeeption-of coverage for-dental-serviees: In addition to
those benefits, individualsin the enhanced plan are eligible for the following enhanced benefits as provided for in this

chapter of rules. 5-8-09)1(7-1-14)T
01. Dental Services. Dental Services are provided as described under Sections 080 through 089 of
theserules. (3-29-12)
02. Enhanced Hospital Benefits. Organ transplants are provided under the Enhanced Hospital
services as described in Sections 090 through 099 of theserules. (3-19-07)
03. Enhanced Outpatient Behavioral Health Benefits. Enhanced Outpatient Behavioral Health
services are described in IDAPA 16.03.09, “Medicaid Basic Plan Benefits.” (3-20-14)
04. Enhanced Home Health Benefits. Private Duty Nursing services are provided under the Enhanced
Home Health as described in Sections 200-219 of these rules. (3-19-07)
05. Therapies. Physical, Speech, and Occupational Therapy Providers as described in Section 215 of
theserules. (3-19-07)
06. Long Term Care Services. The following services are provided under the Long Term Care
Services. (3-30-07)
a. Nursing Facility Services as described in Sections 220 through 299 of these rules. (3-19-07)
b. Personal Care Services as described in Sections 300 through 308 of these rules. (3-30-07)
C. A & D Wavier Services as described in Sections 320 through 330 of these rules. (3-30-07)
07. Hospice. Hospice services as described in Sections 450 through 459 of these rules. (3-19-07)
08. Developmental Disabilities Services. (3-19-07)
a. Developmental Disability Standards as described in Sections 500 through 506 of these rules.
(3-19-07)
b. Children's Developmental Disability Services as described in Sections 520 through 528, 660
through 666, and 680 through 686 of these rules. (7-1-13)
C. Adult Developmental Disabilities Services as described in Sections 507 through 520, and 649
through 657 of these rules. (7-1-13)
d. ICF/ID as described in Sections 580 through 649 of these rules. (3-19-07)
e Developmental Disabilities Agencies as described in Sections 700 through 719 of these rules.
(3-19-07)
09. Service Coordination Services. Service coordination as described in 720 through 779 of these
rules. (3-19-07)
10. Breast and Cervical Cancer Program. Breast and Cervical Cancer Program is described in
Sections 780 through 800 of these rules. (3-19-07)
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0310-1401
Medicaid Enhanced Plan Benefits Temporary & Proposed Rule

(BREAK IN CONTINUITY OF SECTIONS)

081. DENTAL SERVICES: DEFINITIONS.
For the purposes of dental services covered in Sections 080 through 087 of these rules, the following definitions

apply: (3-29-12)
01. Adult. A person who is past the month of his twenty-first birthday. (3-29-12)
02. Child. A person from birth through the month of his twenty-first birthday. (3-29-12)
03. Idaho Smiles. A dental insurance program provided to eligible Medicaid participants through a
selective contract between the Department and a dental insurance carrier. (3-29-12)

082. DENTAL SERVICES: PARTICIPANT ELIGIBILITY

All €children; and adults—a W -

ehigibiity—eriteria—tfer part|(:|pat|ng Med|ca|ds Enhanced PIan are eI|g|bIe for Idaho Smlleﬁ dental beneflts
descnbed in Section 083 of these rules Adultsw D

(7 1- 14)

083. DENTAL SERVICES: COVERAGE AND LIMITATIONS.
Some covered dental services may require authorization from the |daho Smiles contractor. (3-29-12)

01. Dental Coverage for Children. Children are covered for dental servicesthat include:  (3-29-12)

a. Medically necessary Ppreventative and problem-focused exams, diagnostic; and restorative
services, endedentie—pertodentic—prosthedentie; treatment for conditions of the gums and dental pulp, braces and
other orthodontic treatments, dentures, crowns, and oral surgery; and 3-29-12(7-1-14T

b. Other dental services th fermt Ay as required by
the Early and Periodic Screening and Dlagnostlc Testing (EPSDT) gwdehnes specmed in Section 1905(r) of the
Social Security Act;-are-alse-covered. 3-29-12(7-1-14T

02. Children’s Orthodontics Limitations. Orthodontics are limited to children who meet the

Enhanced Plan digibility requirements, and the Idaho Medicaid Handicapping Malocclusion Index as evaluated by
the state Medicaid dental consultant and the dental insurance contractor’s dental consultant. The Malocclusion Index
isfound in Appendix A of theserules. (3-29-12)

03. Dental Coverage and—l:rml-tan-ens for Adults. AduIts—whe—arenet—pFegnant—and—whe—aFenet

Adults are covered for med| caIIv nec&sarv prevent|ve and

IepmmeIegy—(eDJ}eed%—Hsted—m—the—feHewmg—tabIe-
problem-focused exams, diagnostic and restorative services, treatment for conditions of the gums and dental pulp,

dentures, oral surgery, and adjunctive dental services within the limits of coverage established by the Department.
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Medicaid Enhanced Plan Benefits Temporary & Proposed Rule

(4-4-13)(7-1-14)T
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0310-1401
Medicaid Enhanced Plan Benefits Temporary & Proposed Rule

054. Benefit Limitations. The dental insurance contractor may establish limitations and restrictions for
benefits according to the terms of its contract with the Department. (3-29-12)

(BREAK IN CONTINUITY OF SECTIONS)

326. AGED AND DISABLED WAIVER SERVICES: COVERAGE AND LIMITATIONS.

01. Adult Day Health. Adult day health isa supervised, structured service generally furnished four (4)
or more hours per day on a regularly scheduled basis, for one (1) or more days per week. It is provided outside the
home of the participant in a non-institutional, community-based setting, and it encompasses health services, social
services, recreation, supervision for safety, and assistance with activities of daily living needed to ensure the optimal
functioning of the participant. Adult day health services provided under this waiver will not include room and board
payments. (4-4-13)

02. Adult Residential Care Services. Adult residential care services consist of a range of services
provided in a homelike, non-institutional setting that include residential care or assisted living facilities and certified
family homes. Payment is not made for the cost of room and board, including the cost of building maintenance,
upkeep and improvement. (4-4-13)

Adult residential care services consist of a range of services provided in a congregate setting
licensed under IDAPA 16.03.22, “Residential Care or Assisted Living Facilitiesin Idaho,” that include; (4-4-13)

i Medication assistance, to the extent permitted under State law; (4-4-13)
ii. Assistance with activities of daily living; (3-19-07)
iii. Meals, including special diets; (3-19-07)
iv. Housekeeping; (3-19-07)
V. Laundry; (3-19-07)
vi. Transportation; (3-19-07)
Vii. Opportunities for socialization; (3-19-07)
viii. Recreation; and (3-19-07)
iX. Assistance with personal finances. (3-19-07)
X. Administrative oversight must be provided for all services provided or available in this setting.
(3-19-07)
Xi. A written individual service plan must be negotiated between the participant or his legal
representative, and afacility representative. (3-19-07)
b. Adult residential care services also consist of a range of services provided in a setting licensed
under IDAPA 16.03.19, “Rules Governing Certified Family Homes,” that include: (4-4-13)
i Medication assistance, to the extent permitted under State law; (4-4-13)
ii. Assistance with activities of daily living; (4-4-13)
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0310-1401

Medicaid Enhanced Plan Benefits Temporary & Proposed Rule
iii. Meals, including special diets; (4-4-13)
iv. Housekeeping; (4-4-13)
V. Laundry; (4-4-13)
Vi. Transportation; (4-4-13)
Vii. Recreation; and (4-4-13)
viii. Assistance with personal finances. (4-4-13)
iX. Administrative oversight must be provided for all services provided or available in this setting.
(4-4-13)
X. A written individual service plan must be negotiated between the participant or his legal
representative, and afacility representative. (4-4-13)
03. Specialized Medical Equipment and Supplies. (4-4-13)
a. Specialized medical equipment and supplies include: (4-4-13)

i Devices, controls, or appliances that enable a participant to increase his abilities to perform
activities of daily living, or to perceive, control, or communicate with the environment in which he lives; and
(4-4-13)

ii. Items necessary for life support, ancillary supplies and equipment necessary for the proper
functioning of such items, and durable and non-durable medical equipment not available under the Medicaid State

Plan. (4-4-13)
b. Items reimbursed with waiver funds are in addition to any medical equipment and supplies
furnished under the Medicaid State plan and exclude those items that are not of direct medical or remedial benefit to
the participant. (4-4-13)
04. Non-Medical Transportation. Non-medical transportation enables a waiver participant to gain
access to waiver and other community services and resources. (4-4-13)
a. Non-medical transportation is offered in addition to medical transportation required in IDAPA
16.03.09, “Medicaid Basic Plan Benefits,” and will not replaceit. (4-4-13)
b. Whenever possible, family, neighbors, friends, or community agencies who can provide this
service without charge, or public transit providers will be utilized. (3-19-07)

05. Attendant Care. Services provided under a Medicaid Home and Community-Based Services
waiver that involve personal and medically oriented tasks dealing with the functional needs of the participant and
accommodating the participant’s needs for long-term maintenance, supportive care, or activities of daily living
(ADL). These services may include personal assistance and medical tasks that can be done by unlicensed persons, or
delegated to an unlicensed person by a licensed health care professional or the participant. Services are based on the
participant’s abilities and limitations, regardless of age, medical diagnosis, or other category of disability. This
assistance may take the form of hands-on assistance (actually performing atask for the person) or cuing to prompt the

participant to perform atask. (4-4-13)
06. Chore Services. Chore services include the following services when necessary to maintain the
functional use of the home, or to provide a clean, sanitary, and safe environment: (4-4-13)
a. Intermittent assistance may include the following. (4-4-13)
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DEPARTMENT OF HEALTH AND WELFARE Docket No. 16-0310-1401

Medicaid Enhanced Plan Benefits Temporary & Proposed Rule
i Yard maintenance; (3-19-07)
ii. Minor home repair; (3-19-07)
iii. Heavy housework; (3-19-07)
iv. Sidewak maintenance; and (3-19-07)
V. Trash removal to assist the participant to remain in the home. (4-4-13)
b. Chore activities may include the following: (3-19-07)
i Washing windows; (3-19-07)
ii. Moving heavy furniture; (3-19-07)
iii. Shoveling snow to provide safe access inside and outside the home; (3-19-07)
iv. Chopping wood when wood is the participant's primary source of heat; and (3-19-07)
V. Tacking down loose rugs and flooring. (3-19-07)
C. These services are only available when neither the participant, nor anyone else in the household is
capable of performing or financially providing for them, and where no other relative, caregiver, landlord, community
volunteer, agency, or third-party payer iswilling to prowde them or isresponsible for their provision. (4-4-13)
d. In the case of rental property, the landlord’s responsibility under the lease agreement will be
examined prior to any authorization of service. Chore services are limited to the services provided in ahome rented or
owned by the participant. (4-4-13)
07. Companion Services. Companion services include non-medical care, supervision, and

socialization provided to a functionally impaired adult. Companion services are in-home services to ensure the saf ety
and well-being of a person who cannot be |eft alone because of frail health, atendency to wander, inability to respond
to emergency situations, or other conditions that would require a person on-site. The service provider, who may live
with the participant, may provide voice cuing and occasional assistance with toileting, personal hygiene, dressing,
and other activities of daily living. Providers may also perform light housekeeping tasks that are incidental to the care
and supervision of the participant. However, the primary responsibility is to provide companionship and be there in
case they are needed. (4-4-13)

08. Consultation. Consultation services are services to a participant or family member. Services are
provided by a Personal Assistance Agency to a participant or family member to increase their skills as an employer or
manager of their own care. Such services are directed at achieving the highest level of independence and self-reliance
possible for the participant and the participant’s family. Services include consulting with the participant and family to
gain a better understanding of the special needs of the participant and the role of the caregiver. (4-4-13)

209. Home Delivered Meals. Home delivered meals are meals that are delivered to the participant’s
home to promote adequate participant nutrition. One (1) to two (2) meals per day may be provided to a participant
who: (4-4-13)
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Medicaid Enhanced Plan Benefits Temporary & Proposed Rule
a. Rents or owns a home; (4-4-13)
b. Isalone for significant parts of the day; (4-4-13)
C. Has no caregiver for extended periods of time; and (4-4-13)
d. Isunable to prepare a meal without assistance. (4-4-13)

140. Homemaker Services. Homemaker services consist of performing for the participant, or assisting
him with, or both, the following tasks: laundry, essential errands, meal preparation, and other routine housekeeping
duties if there is no one else in the household capable of performing these tasks. (4-4-13)

121. Environmental Accessibility Adaptations. Environmental accessibility adaptations include minor
housing adaptations that are necessary to enable the participant to function with greater independence in the home, or
without which, the participant would require institutionalization or have a risk to health, welfare, or safety. Such
adaptations may include: (4-4-13)

a. The installation of ramps and lifts, widening of doorways, modification of bathroom facilities, or
installation of electric and plumbing systems that are necessary to accommodate the medical equipment and supplies
necessary for the welfare of the waiver participant, but must exclude those adaptations or improvements to the home
that are not of direct medical or remedial benefit to the participant, such as carpeting, roof repair, or central air

conditioning. (4-4-13)
b. Unless otherwise authorized by the Department, permanent environmental modifications are
limited to a home that is the participant's principal residence, and is owned by the participant or the participant’s non-
paid family. (4-4-13)
C. Portable or non-stationary modifications may be made when such modifications can follow the
participant to his next place of residence or be returned to the Department. (4-4-13)

132. Personal Emergency Response System (PERS). PERS is an electronic device that enables a
walver participant to secure help in an emergency. The participant may also wear a portable “help” button to allow for
mobility. The system is connected to the participant’s phone and programmed to signal a response center once a
“help” button is activated. The response center is staffed by trained professionals. This service is limited to

participants who: (4-4-13)
a. Rent or own a home, or live with unpaid caregivers; (4-4-13)
b. Are alone for significant parts of the day; (3-19-07)
C. Have no caregiver for extended periods of time; and (4-4-13)
d. Would otherwise require extensive, routine supervision. (3-19-07)

143. Respite Care. Respite care includes short-term breaks from care giving responsibilities to non-paid
caregivers. The caregiver or participant is responsible for selecting, training, and directing the provider. While
recelving respite care services, the waiver participant cannot receive other services that are duplicative in nature.
Respite care services provided under this waiver do not include room and board payments. Respite care services may
be provided in the participant’s residence, a certified family home, a developmental disabilities agency, a residential
care or assisted living facility, or an adult day health facility. (4-4-13)

154. Skilled Nursing. Skilled nursing includes intermittent or continuous oversight, training, or skilled
care that is within the scope of the Nurse Practice Act. Such care must be provided by alicensed registered nurse, or
licensed practical nurse under the supervision of aregistered nurse, licensed to practice in Idaho. These services are
not appropriate if they are less cost effective than a Home Health visit. (4-4-13)
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165. Habilitation. Habilitation services assist the participant to reside as independently as possible in
the community, or maintain family unity. (4-4-13)

a. Residential habilitation. Residential habilitation services consist of an integrated array of
individually tailored services and supports furnished to eligible participants. These services and supports are designed
to assist the participants to reside successfully in their own homes, with their families, or in certified family homes.
The services and supports that may be furnished consist of the following: (4-4-13)

i Self-direction consists of identifying and responding to dangerous or threatening situations, making
decisions and choices affecting the individual's life, and initiating changes in living arrangements or life activities;
(3-30-07)

ii. Money management consists of training or assistance in handling personal finances, making
purchases, and meeting personal financial obligations; (3-30-07)

iii. Daily living skills consist of training in accomplishing routine housekeeping tasks, meal
preparation, dressing, personal hygiene, self-administration of medications, and other areas of daily living including
proper use of adaptive and assistive devices, appliances, as well as following home safety, first aid, and emergency
procedures; (3-30-07)

iv. Socialization consists of training or assistance in participation in general community activities and
establishing relationships with peers with an emphasis on connecting the participant to his community. Socialization
training associated with participation in community activities includes assisting the participant to identify activities of
interest, working out arrangements to participate in such activities, and identifying specific training activities
necessary to assist the participant to continue to participate in such activities on an on-going basis. Socialization
training does not include participation in nontherapeutic activities that are merely diversional or recreational in

nature; (3-30-07)
V. Mohility consists of training or assistance aimed at enhancing movement within the person's living
arrangement, mastering the use of adaptive aids and equipment, accessing and using public transportation,
independent travel, or movement within the community; or (3-30-07)
vi. Behavior shaping and management consist of training and assistance in appropriate expressions of
emotions or desires, assertiveness, acquisition of socially appropriate behaviors, or extension of therapeutic services
that consist of reinforcing physical, occupational, speech, and other therapeutic programs. (3-30-07)
vii. Personal assistance services necessary to assist the individual in daily living activities, household

tasks, and such other routine activities as the person or the person’s primary caregiver(s) are unable to accomplish on
his or her own behalf. Personal assistance activities include direct assistance with grooming, bathing, and eating,
assistance with medications that are ordinarily self-administered, supervision, communication assistance, reporting
changes in the waiver participant’s condition and needs, household tasks essential to health care at home to include
genera cleaning of the home, laundry, meal planning and preparation, shopping, and correspondence. (4-4-13)

b. Day habilitation. Day habilitation consists of assistance with acquisition, retention, or improvement
in self-help, socialization, and adaptive skills that take place in a non-residential setting, separate from the home or
facility in which the participant resides. Services will normally be furnished four (4) or more hours per day on a
regularly scheduled basis, for one (1) or more days per week, unless provided as an adjunct to other day activities
included in a participant's plan of care. Day habilitation services will focus on enabling the participant to attain or
maintain his or her maximum functional level and will be coordinated with any physical therapy, occupational
therapy, or speech-language pathology services listed in the plan of care. In addition, day habilitation services may
serveto reinforce skills or lessons taught in school, therapy, or other settings. (4-4-13)

176. Supported Employment. Supported employment consists of competitive work in integrated work
settings for individuals with the most severe disabilities for whom competitive employment has not traditionally
occurred, or for whom competitive employment has been interrupted or intermittent as aresult of a severe disability.
Because of the nature and severity of their disability, these individuals need intensive supported employment services
or extended servicesin order to perform such work. (3-30-07)
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a. Supported employment services rendered under this waiver are not available under a program
funded by either the Rehabilitation Act of 1973, as amended, or the Individuals with Disabilities Education Act
(IDEA). Documentation must be maintained in the file of each individual receiving this service verifying that the
service is not otherwise available or funded under the Rehabilitation Act of 1973, as amended, or the IDEA. (4-4-13)

b. Federal Financial Participation (FFP) cannot be claimed for incentive payments, subsidies, or
unrelated vocational training expenses such as the following: incentive payments made to an employer of waiver
participants to encourage or subsidize the employer’s participation in a supported employment program, payments
that are passed through to beneficiaries of a supported employment program, or payments for vocational training that
isnot directly related to awaiver participant's supported employment program. (4-4-13)

(BREAK IN CONTINUITY OF SECTIONS)

329. AGED AND DISABLED WAIVER SERVICES: PROVIDER QUALIFICATIONSAND DUTIES.
Each provider must have a signed provider agreement with the Department for each of the services it provides.
(3-19-07)

01. Employment Satus. Unless otherwise specified by the Department, each individual service
provider must be an employee of record or fact of an agency. The Department may enter into provider agreements
with individuas in situations in which no agency exists, or no fisca intermediary agency is willing to provide
services. Such agreements will be reviewed annually to verify whether coverage by a personal assistance agency or

fiscal intermediary agency is still not available. (5-8-09)
02. Fiscal Intermediary Services. An agency that has responsibility for the following: (5-8-09)
a. To directly assure compliance with legal requirements related to employment of waiver service
providers; (3-19-07)
b. To offer supportive services to enable participants or families consumers to perform the required
employer tasks themselves; (3-19-07)
C. To bill the Medicaid program for services approved and authorized by the Department;  (3-19-07)
d. To collect any participant participation due; (3-19-07)
e To pay personal assistants and other waiver service providers for service; (3-19-07)
f. To perform all necessary withholding as required by state and federal labor and tax laws, rules and
regulations; (3-19-07)
0. To assure that personal assistants providing services meet the standards and qualifications under in
thisrule; (5-8-09)
h. To maintain liability insurance coverage; (5-8-09)
i To conduct, at least annually, participant satisfaction or quality control reviews that are available to
the Department and the general public; (5-8-09)
B To obtain such criminal background checks and health screens on new and existing empl oyees of
record and fact as required. (5-8-09)
03. Provider Qualifications. All providers of homemaker services, respite care, adult day health,

transportation, chore services, companion services, attendant care, adult residential care, and home delivered meals
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must meet, either by formal training or demonstrated competency, the training requirements contained in the provider
training matrix and the standards for direct care staff and allowable tasks or activities in the Department's Aged and

Disabled waiver as approved by CMS, (4-4-13)
a. A waiver provider cannot be a relative of any participant to whom the provider is supplying
Services. (3-19-07)
b. For the purposes of Section 329 of these rules, arelative is defined as a spouse or parent of a minor
child. (3-19-07)
C. Individuals who provide direct care or services must satisfactorily complete a criminal history and
background check in accordance with IDAPA 16.05.06, “ Criminal History and Background Checks.” (4-4-13)

04. Specialized Medical Equipment and Supplies. Providers of specialized medical equipment and
supplies must be enrolled in the Medicaid program as participating medical vendor providers. Providers must ensure
all items meet applicable standards of manufacture, design and installation. Preference will be given to equipment
and supplies that are the most cost-effective option to meet the participant’s needs. (4-4-13)

05. Skilled Nursing Service. Skilled nursing service providers must be licensed in Idaho as a
registered nurse or licensed practical nurse in good standing, or must be practicing on a federal reservation and be
licensed in another state. Skilled nursing providers who provide direct care and services must satisfactorily complete
a criminal history and background check in accordance with IDAPA 16.05.06, “Criminal History and Background
Checks.” (4-4-13)

06. Consultation Services. Consultation services must be provided through a Personal Assistance
Agency by a person who has demonstrated skills in training participants/family members in hiring, firing, training,
and supervising their own care providers. (4-4-13)

07. Adult Residential Care. Adult residentia care providers will meet al applicable state laws and
regulations. In addition, the provider must ensure that adequate staff are provided to meet the needs of the participants
accepted for admission. Adult residential care providers who provide direct care or services must satisfactorily
complete a criminal history and background check in accordance with IDAPA 16.03.19, “Rules Governing Certified

Family Homes,” or IDAPA 16.03.22, “Residential Care or Assisted Living Facilitiesin Idaho.” (4-4-13)
08. Home Delivered Meals. Providers of home delivered meals must be a public agency or private
business, and must exercise supervision to ensure that: (4-4-13)
a. Each mea meets one-third (1/3) of the Recommended Daily Allowance, as defined by the Food
and Nutrition Board of the National Research Council of the National Academy of Sciences; (4-4-13)
b. Meals are delivered in accordance with the service plan, in a sanitary manner, and at the correct
temperature for the specific type of food; (4-4-13)
C. Documentation is maintained demonstrating that the meals served are made from the highest
USDA grade for each specific food served; (4-4-13)
d. The agency or business is inspected and licensed as a food establishment under IDAPA 16.02.19,
“Food Safety and Sanitation Standards for Food Establishments’; (4-4-13)
e A Registered Dietitian documents the review and approval of menus, menu cycles, and any
changes or substitutions; and (4-4-13)
f. Either by formal training or demonstrated competency, the training requirements contained in the
|daho provider training matrix and the standards for direct care staff in accordance with Subsection 329.03 of thisrule
have been met. (4-4-13)
09. Personal Emergency Response Systems. Personal emergency response system providers must
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demonstrate that the devices installed in a waiver participant’s home meet Federal Communications Standards, or
Underwriter’s Laboratory Standards, or equivalent standards. (4-4-13)

10. Adult Day Health. Providers of adult day health must meet the following requirements:  (4-4-13)

a. Services provided in a facility must be provided in a facility that meets the building and health
standards identified in IDAPA 16.03.21, “Developmental Disabilities Agencies (DDA).” (4-4-13)
b. Services provided in a home must be provided in a home that meets the standards of home
certification identified in IDAPA 16.03.19, “Rules Governing Certified Family Homes.” (4-4-13)
C. Services provided in aresidential adult living facility must be provided in aresidential adult living
facility that meets the standards identified in IDAPA 16.03.22, “Residential Care or Assisted Living Facilities in
Idaho.” (4-4-13)
d. Adult day health providers who provide direct care or services must satisfactorily complete a

criminal history check in accordance with IDAPA 16.05.06, “ Criminal History and Background Checks.”  (4-4-13)

Providers of adult day health must notify the Department on behalf of the participant, if the adult
day health is provided in a certified family home other than the participant's primary residence. The adult day health
provider must provide care and supervision appropriate to the participant’s needs as identified on the plan.  (4-4-13)

f. Adult day health providers who provide direct care or services must be free from communicable

disease. (4-4-13)

0. All providers of adult day health services must meet, either by formal training or demonstrated

competency, the training requirements contained in the Idaho provider training matrix and the standards for direct

care staff in accordance with Subsection 329.03 of thisrule. (4-4-13)
11. Non-Medical Transportation Services. Providers of non-medical transportation services must:

(4-4-13)

a. Possess avalid driver’slicense; (4-4-13)

b. Possess valid vehicle insurance; and (4-4-13)

Meet, either by formal training or demonstrated competency, the training requirements contained in
the Idaho prowder training matrix and the standards for direct care staff in accordance with Subsection 329.03 of this
rule. (4-4-13)

12. Attendant Care. Attendant care providers who provide direct care and services must satisfactorily
complete a criminal history and background check in accordance with IDAPA 16.05.06, “Criminal History and
Background Checks.” All providers of attendant care must meet, either by formal training or demonstrated
competency, the training requirements contained in the Idaho provider training matrix and the standards for direct
care staff in accordance with Subsection 329.03 of thisrule. (4-4-13)

13. Homemaker Services. The homemaker must be an employee of record or fact of an agency.
Homemaker service providers who provide direct care or services must satisfactorily complete acriminal history and
background check in accordance with IDAPA 16.05.06, “Criminal History and Background Checks.” All providers
of homemaker services must meet, either by formal training or demonstrated competency, the training requirements
contained in the Idaho provider training matrix and the standards for direct care staff in accordance with Subsection

329.03 of thisrule. (4-4-13)

14. Environmental Accessibility Adaptations. All services must be provided in accordance with
applicable state or local building codes and meet state or local building, plumbing, and electrical requirements for
certification. (4-4-13)
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15. Residential Habilitation Supported Living. When residential habilitation services are provided
by an agency, the agency must be certified by the Department as a residential habilitation agency under IDAPA
16.04.17, “Rules Governing Residential Habilitation Agencies,” and supervise the direct services provided.
Individuals who provide residential habilitation services in the home of the participant (supported living) must be
employed by a residential habilitation agency. Providers of residential habilitation services must meet the following

requirements: (4-4-13)
a. Direct service staff must meet the following minimum qualifications: (3-30-07)
i Be at least eighteen (18) years of age; (3-30-07)
ii. Be a high school graduate, or have a GED, or demonstrate the ability to provide services according
to aplan of service; (4-4-13)
iii. Have current CPR and First Aid certifications; (3-30-07)
iv. Be free from communicabl e disease; (4-4-13)
V. Each staff person assisting with participant medications must successfully complete and follow the
“Assistance with Medications’ course available through the Idaho Professional Technical Education Program
approved by the Idaho State Board of Nursing or other Department-approved training. (3-30-07)
Vi. Residential habilitation service providers who provide direct care or services must satisfactorily
complete a criminal history and background check in accordance with IDAPA 16.05.06, “Criminal History and
Background Checks;” (4-4-13)
vii. Have appropriate certification or licensure if required to perform tasks which require certification
or licensure. Direct service staff must also have taken a traumatic brain injury training course approved by the
Department. (3-30-07)
b. The provider agency is responsible for providing direct service staff with a traumatic brain injury
training course approved by the Department, and training specific to the needs of the participant. (4-4-13)
C. Prior to delivering services to a participant, agency direct service staff must complete an orientation
program. The orientation program must include the following subjects: (4-4-13)
i Purpose and philosophy of services; (3-30-07)
ii. Servicerules, (3-30-07)
iii. Policies and procedures, (3-30-07)
iv. Proper conduct in relating to waiver participants; (3-30-07)
V. Handling of confidential and emergency situations that involve the waiver participant;  (3-30-07)
Vi. Participant rights; (3-30-07)
vii. Methods of supervising participants; (3-30-07)
viii. Working with individuals with traumatic brain injuries; and (3-30-07)
iX. Training specific to the needs of the participant. (3-30-07)
d. Additional training requirements must be completed within six (6) months of employment with the
residential habilitation agency and include at a minimum: (3-29-12)
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i Instructional techniques: Methodologies for training in a systematic and effective manner;

(3-30-07)

ii. Managing behaviors: Techniques and strategies for teaching adaptive behaviors; (3-30-07)
iii. Feeding; (3-30-07)
iv. Communication; (3-30-07)
V. Mohility; (3-30-07)
Vi. Activities of daily living; (3-30-07)
Vii. Body mechanics and lifting techniques; (3-30-07)
viii. Housekeeping techniques; and (3-30-07)
iX. Maintenance of a clean, safe, and healthy environment. (3-30-07)
The provider agency will be responsible for providing on-going training specific to the needs of the

partici pant as needed. (4-4-13)
16. Day Habilitation. Providers of day habilitation services must have a minimum of two (2) years of

experience working directly with persons with a traumatic brain injury, must provide documentation of standard
licensing specific to their discipline, and must have taken a traumatic brain injury course approved by the
Department. Day habilitation providers who provide direct care and services must satisfactorily complete a criminal
history and background check in accordance with IDAPA 16.05.06, “Criminal History and Background Checks.”

(4-4-13)
17. Respite Care. Providers of respite care services must meet the following minimum qualifications:
(4-4-13)
a. Have received care giving instructions in the needs of the person who will be provided the service;
(4-4-13)
b. Demonstrate the ability to provide services according to a plan of service; (4-4-13)
C. Be free of communicable disease; and (4-4-13)
d. Respite care service providers who provide direct care and services must satisfactorily complete a
criminal history and background check in accordance with IDAPA 16.05.06, “Criminal History and Background
Checks.” (4-4-13)

18. Supported Employment. Supported employment services must be provided by an agency that
supervises the direct service and is accredited by the Commission on Accreditation of Rehabilitation Facilities or
other comparable standards, or meet State requirements to be a State-approved provider. Supported employment
service providers who provide direct care or services must satisfactorily complete a criminal history and background
check in accordance with IDAPA 16.05.06, “Crimina History and Background Checks.” Providers must also take a

traumatic brain injury training course approved by the Department. (4-4-13)
19. Chore Services. Providers of chore services must meet the following minimum qualifications:

(4-4-13)

a. Be skilled in the type of service to be provided; and (4-4-13)

b. Demonstrate the ability to provide services according to a plan of service. (4-4-13)
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C. Chore service providers who provide direct care and services must satisfactorily complete a
criminal history and background check in accordance with IDAPA 16.05.06, “Criminal History and Background
Checks.” (4-4-13)
d. Meet, either by formal training or demonstrated competency, the training requirementsin the Idaho

provider training matrix and the standards for direct care staff in accordance with Subsection 329.03 of thisrule.
(4-4-13)

(BREAK IN CONTINUITY OF SECTIONS)

515. ADULT DEVELOPMENTAL DISABILITY SERVICES: QUALITY ASSURANCE AND
IMPROVEMENT.

01. Quality Assurance. Quality Assurance consists of audits and reviews to assure compliance with
the Department's rules and regulations. If problems are identified during the review or audit, the provider must
implement a corrective action plan within forty-five (45) days after the results are received. The Department may
terminate authorization of service for providers who do not comply with the corrective action plan. (3-19-07)

02. Quality Improvement. The Department may gather and utilize information from providers to
evaluate customer satisfaction, participant satisfaction, outcomes monitoring, care management, quality assurance,
quality improvement activities, and health and safety. These findings may lead to quality improvement activities to
improve provider processes and outcomes for participants. (3-19-07)

03. Exception Review. H-erder-te-assure-health-and-safety-ef-the-partieipanttThe Department will
complete an exception review of plans ef-serviee or addendums requesting : Hitat i
&lpper—teel-lzt\ﬁ-ng-\men—theteqaeﬁ serV| c&that exceeds the assigned budget authorlzed by the amr—andwhenthe

theseputes Requests for these serwces Wi II be authorlzed when one ( 1) of the foIIOW| ng condltlons are met

(3-29-12)(7-1-14)T

a. Services are needed to assure the health and safety of participants who require residential high or

intense supported living, and the services requested on the plan or addendum are required based on medical necessity
as defined in Subsection 012.14 of these rules. (7-1-14T
b. Supported employment services as defined in Section 703 of these rules are needed for the
participant to obtain or maintain employment. The request must be submitted on the Department-approved Exception
Review Form and is reviewed and approved based on the following: (7-1-14T

i. A supported employment service recommendation must be submitted that includes: recommended
amount of service, level of support needed, employment goals, and a transition plan. When the participant is
transitioning from the ldaho Division of Vocational Rehabilitation (IDVR) services, the recommendation must be
completed by IDVR. When a participant is in an established job, the recommendation must be completed by the
supported employment agency identified on the plan of service or addendum; (7-1-14T

ii. The participant’s plan of service was developed by the participant and his person-centered planning
team and includes a goal for support employment services. Prior to the submission of an exception review with an
addendum, a comprehensive review of all services on the participant’s plan must occur. The participant’s combination
of services must support the increase or addition of supported employment services; and (7-1-14T

iii. An acknowledgement signed by the participant and his legal guardian, if one exists, that additional
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budget dollars approved to purchase supported employment services must not be reallocated to purchase any other

Medicaid service. (7-1-149T
04. Concurrent Review. The Department will obtain the necessary information to determine that

participants continue to meet eligibility criteria, services continue to be clinically necessary, services continue to be
the choice of the participant, and services constitute appropriate care to warrant continued authorization or need for
the service. (3-19-07)

05. Abuse, Fraud, or Substandard Care. Reviewers finding suspected abuse, fraud, or substandard
care must refer their findings for investigation to the Department and other regulatory or law enforcement agencies
for investigation. (3-19-07)

(BREAK IN CONTINUITY OF SECTIONS)

703. ADULT DD WAIVER SERVICES: COVERAGE AND LIMITATIONS.

01. Residential Habilitation. Residential habilitation services consist of an integrated array of
individually tailored services and supports furnished to eligible participants. These services and supports are designed
to assist the participants to reside successfully in their own homes, with their families, or in certified family homes.
The services and supports that may be furnished consist of the following: (4-4-13)

a. Habilitation services aimed at assisting the individual to acquire, retain, or improve his ability to
reside as independently as possible in the community or maintain family unity. Habilitation services include training
in one (1) or more of the following areas: (3-19-07)

i Self-direction, including the identification of and response to dangerous or threatening situations,
making decisions and choices affecting the individual's life, and initiating changes in living arrangements or life
activities; (3-19-07)

ii. Money management including training or assistance in handling personal finances, making
purchases, and meeting personal financial obligations; (3-19-07)

iii. Daily living skills including training in accomplishing routine housekeeping tasks, meal
preparation, dressing, personal hygiene, self-administration of medications, and other areas of daily living including
proper use of adaptive and assistive devices, appliances, home safety, first aid, and emergency procedures; (3-19-07)

iv. Socialization including training or assistance in participation in general community activities and
establishing relationships with peers with an emphasis on connecting the participant to his community. (Socialization
training associated with participation in community activities includes assisting the participant to identify activities of
interest, working out arrangements to participate in such activities and identifying specific training activities
necessary to assist the participant to continue to participate in such activities on an on-going basis. Socialization
training does not include participation in non-therapeutic activities which are merely diversional or recreational in

nature); (3-19-07)
V. Mohility, including training or assistance aimed at enhancing movement within the person's living
arrangement, mastering the use of adaptive aids and equipment, accessing and using public transportation,
independent travel, or movement within the community; (3-19-07)
Vi. Behavior shaping and management includes training and assistance in appropriate expressions of
emotions or desires, assertiveness, acquisition of socially appropriate behaviors; or extension of therapeutic services,
which consist of reinforcing physical, occupational, speech and other therapeutic programs. (3-19-07)
b. Personal Assistance Services necessary to assist the individual in daily living activities, household

tasks, and such other routine activities as the participant or the participant's primary caregiver(s) are unable to
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accomplish on his own behalf. (3-19-07)
C. Skills training to teach waiver participants, family members, aternative family caregiver(s), or a

participant's roommate or neighbor to perform activities with greater independence and to carry out or reinforce
habilitation training. Services are focused on training and are not designed to provide substitute task performance.
Skills training is provided to encourage and accel erate development in independent daily living skills, self-direction,

money management, socialization, mobility and other therapeutic programs. (3-19-07)
02. Chore Services. Chore services include the following services when necessary to maintain the
functional use of the home or to provide a clean, sanitary, and safe environment. (4-4-13)
a. Intermittent Assistance may include the following: (4-4-13)
i Yard maintenance; (4-4-13)
ii. Minor home repair; (4-4-13)
iii. Heavy housework; (4-4-13)
iv. Sidewak maintenance; and (4-4-13)
V. Trash removal to assist the participant to remain in the home. (4-4-13)
b. Chore activities may include the following: (4-4-13)
i Washing windows; (4-4-13)
ii. Moving heavy furniture; (4-4-13)
iii. Shoveling snow to provide safe access inside and outside the home; (4-4-13)
iv. Chopping wood when wood is the participant's primary source of heat; and (4-4-13)
V. Tacking down loose rugs and flooring. (4-4-13)

These services are only available when neither the participant, nor anyone else in the household, is
capable of performing or financially providing for them, and where no other relative, caregiver, landlord, community
volunteer, agency, or third-party payer iswilling to provide them, or isresponsible for their provision. (4-4-13)

d. In the case of rental property, the landlord’s responsibility under the lease agreement will be
examined prior to any authorization of service. Chore services are limited to the services provided in ahome rented or
owned by the participant. (4-4-13)

03. Respite Care. Respite care includes short-term breaks from care giving responsibilities to non-paid
caregivers. The caregiver or participant is responsible for selecting, training, and directing the provider. While
receiving respite care services, the waiver participant cannot receive other services that are duplicative in nature.
Respite care services provided under this waiver do not include room and board payments. Respite care services may
be provided in the participant’s residence, the private home of the respite provider, the community, a developmental
disabilities agency, or an adult day health facility. (4-4-13)

04. Supported Employment. Supported employment consists of competitive work in integrated work
settings for individuals with the most severe disabilities for whom competitive employment has not traditionally
occurred; or for whom competitive employment has been interrupted or intermittent as a result of a severe disability.
Because of the nature and severity of their disability, these individuals need intensive supported employment services
or extended servicesin order to perform such work. (4-4-13)

a. Supported employment services rendered under the waiver are not available under a program
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funded by either the Rehabilitation Act of 1973, as amended, or the Individuals with Disabilities Education Act
(IDEA). Documentation must be maintained in the file of each individual receiving this service verifying that the
service is not otherwise available or funded under the Rehabilitation Act of 1973 as amended, or the IDEA. (4-4-13)

b. Federal Financial Participation (FFP) cannot be claimed for incentive payments, subsidies, or
unrelated vocational training expenses such as the following: incentive payments made to an employer of waiver
participants to encourage or subsidize the employers participation in a supported employment program; payments
that are passed through to beneficiaries of supported employment programs; or payments for vocational training that

are not directly related to awaiver participant's supported employment program. (4-4-13)
05. Non-Medical Transportation. Non-medical transportation enables a waiver participant to gain
access to waiver and other community services and resources. (4-4-13)
a. Non-medical transportation is offered in addition to medical transportation required in IDAPA
16.03.09, “Medicaid Basic Plan Benefits,” and will not replaceit. (4-4-13)
b. Whenever possible, family, neighbors, friends, or community agencies who can provide this
service without charge or public transit providers will be utilized. (4-4-13)
06. Environmental Accessibility Adaptations. Environmental accessibility adaptations include minor

housing adaptations that are necessary to enable the participant to function with greater independence in the home, or
without which, the participant would require institutionalization or have a risk to health, welfare, or safety. Such
adaptations may include: (4-4-13)

a. The installation of ramps and lifts, widening of doorways, modification of bathroom facilities, or
installation of electric and plumbing systems that are necessary to accommodate the medical equipment and supplies
necessary for the welfare of the waiver participant, but must exclude those adaptations or improvements to the home
that are not of direct medical or remedial benefit to the participant, such as carpeting, roof repair, or central air

conditioning. (4-4-13)
b. Unless otherwise authorized by the Department, permanent environmental modifications are
limited to a home that is the participant's principal residence, and is owned by the participant or the participant’s non-
paid family. (4-4-13)
C. Portable or non-stationary modifications may be made when such modifications can follow the
participant to his next place of residence or be returned to the Department. (4-4-13)
07. Specialized Medical Equipment and Supplies. (4-4-13)
a. Specialized medical equipment and supplies include: (4-4-13)

i Devices, controls, or appliances that enable a participant to increase his abilities to perform
activities of daily living, or to perceive, control, or communicate with the environment in which he lives; and
(4-4-13)

ii. Items necessary for life support, ancillary supplies and equipment necessary for the proper
functioning of such items, and durable and non-durable medical equipment not available under the Medicaid State

Plan. (4-4-13)

b. Items reimbursed with waiver funds are in addition to any medical equipment and supplies
furnished under the Medicaid State Plan and exclude those items that are not of direct medical or remedial benefit to
the participant. (4-4-13)

08. Personal Emergency Response System (PERS). PERS is an electronic device that enables a
waiver participant to secure help in an emergency. The participant may also wear a portable “help” button to allow for
mobility. The system is connected to the participant’s phone and programmed to signal a response center once a
“help” button is activated. The response center is staffed by trained professionals. This service is limited to
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participants who: (4-4-13)
a. Rent or own ahome, or live with unpaid caregivers; (4-4-13)
b. Are alone for significant parts of the day; (4-4-13)
C. Have no caregiver for extended periods of time; and (4-4-13)
d. Would otherwise require extensive, routine supervision. (4-4-13)
09. Home Delivered M eals. Home delivered meals are meals that are delivered to a participant’s home
to promote adequate participant nutrition. One (1) to two (2) meals per day may be provided to a participant \&hgf 13
a. Rents or owns a home; (4-4-13)
b. Isalone for significant parts of the day; (4-4-13)
(o Has no caregiver for extended periods of time; and (4-4-13)
d. Isunable to prepare a meal without assi stance. (4-4-13)
10. Skilled Nursing. Skilled nursing includes intermittent or continuous oversight, training, or skilled
care that is within the scope of the Nurse Practice Act. Such care must be provided by alicensed registered nurse, or
licensed practical nurse, under the supervision of aregistered nurse licensed to practice in Idaho. (4-4-13)
11. Behavior Consultation/Crisis Management. Behavior Consultation/Crisis Management services

which provide direct consultation and clinical evaluation of participants who are currently experiencing or may be
expected to experience, a psychological, behavioral, or emotional crisis. This service may provide training and staff
development related to the needs of a participant. These services also provide emergency back-up involving the direct
support of the participant in crisis. (3-19-07)

12. Adult Day Health. Adult day health isa supervised, structured service generally furnished four (4)
or more hours per day on a regularly scheduled basis, for one (1) or more days per week. It is provided outside the
home of the participant in a non-institutional, community-based setting, and it encompasses health services, social
services, recreation, supervision for safety, and assistance with activities of daily living needed to ensure the optimal
functioning of the participant. Adult day health services provided under this waiver will not include room and board
payments. Adult day health cannot exceed thirty (30) hours per week, either alone or in combination with
developmental therapy and occupational therapy. (4-4-13)

143. Self-Directed Community Supports. Participants eligible for the DD Waiver may choose to self-
direct their individualized budget rather than receive the traditional waiver services described in this section of rule.
The requirements for this option are outlined in IDAPA 16.03.13, “Consumer Directed Services.” (3-19-07)

154. Place of Service Delivery. Waiver services may be provided in the participant's personal residence,
a certified family home, day habilitation/supported employment program, or community. The following living
situations are specifically excluded as a place of service for waiver services: (3-19-07)

a. Licensed skilled, or intermediate care facilities, certified nursing facility (NF) or hospital; and
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(3-19-07)

b. Licensed Intermediate Care Facility for Persons with Intellectual Disahilities (ICF/ID); and
(3-19-07)
C. Residential Care or Assisted Living Facility. (3-19-07)
d. Additional limitationsto specific services are listed under that service definition. (3-19-07)

(BREAK IN CONTINUITY OF SECTIONS)

705. ADULT DD WAIVER SERVICES: PROVIDER QUALIFICATIONSAND DUTIES.
All providers of waiver services must have a valid provider agreement with the Department. Performance under this
agreement will be monitored by the Department. (3-19-07)

01. Residential Habilitation -- Supported Living. When residential habilitation services are provided
by an agency, the agency must be certified by the Department as a Residential Habilitation Agency under IDAPA
16.04.17, “Rules Governing Residential Habilitation Agencies,” and must supervise the direct services provided.
Individuals who provide residential habilitation services in the home of the participant (supported living) must be
employed by a Residential Habilitation Agency. Providers of residential habilitation services must meet the following

requirements: (4-4-13)
a. Direct service staff must meet the following minimum qualifications: (3-19-07)
i Be at least eighteen (18) years of age; (3-19-07)
ii. Be a high school graduate, or have a GED, or demonstrate the ability to provide services according
to aplan of service; (4-4-13)
iii. Have current CPR and First Aid certifications; (3-19-07)
iv. Be free from communicabl e disease; (4-4-13)
V. Each staff person assisting with participant medications must successfully complete and follow the
“Assistance with Medications’ course available through the Idaho Professional Technical Education Program
approved by the Idaho State Board of Nursing or other Department-approved training. (4-4-13)
vi. Residential habilitation service providers who provide direct care or services must satisfactorily
complete a criminal background check in accordance with IDAPA 16.05.06, “Criminal History and Background
Checks.” (4-2-08)
Vii. Have appropriate certification or licensure if required to perform tasks which require certification
or licensure. (3-19-07)
b. All skill training for agency direct service staff must be provided by a Qualified Intellectual
Disabilities Professional (QIDP) who has demonstrated experience in writing skill training programs. (3-29-12)
C. Prior to delivering servicesto a participant, agency direct service staff must complete an orientation
program. The orientation program must include the following subjects: (3-29-12)
i Purpose and philosophy of services; (3-19-07)
ii. Servicerules, (3-19-07)
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iii. Policies and procedures, (3-19-07)

iv. Proper conduct in relating to waiver participants; (3-19-07)

V. Handling of confidential and emergency situations that involve the waiver participant;  (3-19-07)

Vi. Participant rights; (3-19-07)

vii. Methods of supervising participants; (3-19-07)

Viii. Working with individuals with developmental disabilities; and (3-19-07)

iX. Training specific to the needs of the participant. (3-19-07)

d. Additional training requirements must be completed within six (6) months of employment with the

residential habilitation agency and include at a minimum; (3-29-12)
i Instructional techniques: Methodologies for training in a systematic and effective manner;

(3-19-07)

ii. Managing behaviors. Techniques and strategies for teaching adaptive behaviors; (3-19-07)

iii. Feeding; (3-19-07)

iv. Communication; (3-19-07)

V. Mohility; (3-19-07)

Vi. Activities of daily living; (3-19-07)

vii. Body mechanics and lifting techniques; (3-19-07)

viii. Housekeeping techniques; and (3-19-07)

iX. Maintenance of a clean, safe, and healthy environment. (3-19-07)

The provider agency will be responsible for providing on-going training specific to the needs of the

partici pant as needed. (3-19-07)

02. Residential Habilitation -- Certified Family Home (CFH). (3-29-12)

a. An individual who provides direct residential habilitation services in his own home must be

certified by the Department to operate a certified family home under IDAPA 16.03.19, “ Rules Governing Certified
Family Homes,” and must receive residential habilitation program coordination services provided through the

Department, or its contractor, for the residential habilitation services he provides. (3-29-12)
b. CFH providers providing residential habilitation services as a DD Waiver provider must meet the
following minimum qualifications: (3-29-12)
i Be at least eighteen (18) years of age; (3-29-12)
ii. Be a high school graduate, have a GED, or demonstrate the ability to provide services according to
aplan of service; (3-29-12)
iii. Have current CPR and First Aid certifications; (3-29-12)
iv. Be free from communicabl e disease; (4-4-13)
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V. Each CFH provider of residential habilitation services assisting with participant medications must
successfully complete and follow the “ Assistance with Medications’ course available through the Idaho Professional
Technical Education Program approved by the Idaho State Board of Nursing, or other Department-approved training.

(3-29-12)

Vi. CFH providers of residentia habilitation services who provide direct care and services must

satisfactorily complete a criminal history check in accordance with IDAPA 16.05.06, “Criminal History and

Background Checks;” and (3-29-12)

Vii. Have appropriate certification or licensure if required to perform tasks which require certification

or licensure. (3-29-12)

C. All skill training for CFH providers who are providing residential habilitation services must be

provided through the Department or its contractor by qualified intellectual disabilities professional (QIDP) who has

demonstrated experience in writing skill training programs. (3-29-12)

d. Prior to delivering residentia habilitation servicesto a participant, the CFH provider must complete

an orientation training in the following areas as provided by either the Department, or its contractor or both, and

include the following areas: (3-29-12)

i Purpose and philosophy of services; (3-29-12)

ii. Servicerules; (3-29-12)

iii. Policies and procedures, (3-29-12)

iv. Proper conduct in relating to waiver participants; (3-29-12)

V. Handling of confidential and emergency situation that involve the waiver participant;  (3-29-12)

Vi. Participant rights; (3-29-12)

vii. Methods of supervising participants; (3-29-12)

viii. Working with individuals with developmental disabilities; and (3-29-12)

iX. Training specific to the needs of the participant. (3-29-12)

e Additional training requirements for CFH providers providing residential habilitation waiver

services must be completed by the CFH provider within six (6) months of certification date and include a minimum

of the following: (3-29-12)
i Instructional Techniques: Methodologies for training in a systematic and effective manner;

(3-29-12)

ii. Managing behaviors: techniques and strategies for teaching adaptive behaviors; (3-29-12)

iii. Feeding; (3-29-12)

iv. Communication; (3-29-12)

V. Mohility; (3-29-12)

vi. Activities of daily living; (3-29-12)

vii. Body mechanics and lifting techniques; (3-29-12)
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viii. Housekeeping techniques; and (3-29-12)
iX. Maintenance of a clean, safe, and healthy environment. (3-29-12)
f. The Department or its contractor will be responsible for providing on-going training to the CFH
provider of residentia habilitation specific to the needs of the participant as needed. (3-29-12)
03. Chore Services. Providers of chore services must meet the following minimum qualifications:
(3-19-07)
a. Be skilled in the type of service to be provided; and (3-19-07)
b. Demonstrate the ability to provide services according to a plan of service. (3-19-07)
(o3 Chore service providers who provide direct care and services must satisfactorily complete a
criminal history and background check in accordance with IDAPA 16.05.06, “Criminal History and Background
Checks.” (4-2-08)
04. Respite Care. Providers of respite care services must meet the following minimum qualifications:
(4-4-13)
a. Have received care giving instructions in the needs of the person who will be provided the service;
(3-19-07)
b. Demonstrate the ability to provide services according to a plan of service; (4-4-13)
C. Be free of communicable disease; and (4-4-13)
d. Respite care service providers who provide direct care and services must satisfactorily complete a
criminal history and background check in accordance with IDAPA 16.05.06, “Criminal History and Background
Checks.” (4-2-08)

05. Supported Employment. Supported employment services must be provided by an agency that
supervises the direct service and is accredited by the Commission on Accreditation of Rehabilitation Facilities or
other comparable standards, or meets State requirements to be a State-approved provider. Supported employment
service providers who provide direct care or services must satisfactorily complete a criminal history and background
check in accordance with IDAPA 16.05.06, “Criminal History and Background Checks.” (4-4-13)

06. Non-M edical Transportation. Providers of non-medical transportation servicesmust:  (4-4-13)
a. Possess avalid driver'slicense; and (3-19-07)
b. Possess valid vehicle insurance. (3-19-07)

07. Environmental Accessibility Adaptations. All services must be provided in accordance with
applicable state or local building codes and meet state or local building, plumbing, and electrical requirements for
certification. (4-4-13)

08. Specialized Medical Equipment and Supplies. Providers of specialized medical equipment and
supplies must be enrolled in the Medicaid program as participating medical vendor providers. Providers must ensure
all items meet applicable standards of manufacture, design, and installation. Preference will be given to equipment
and supplies that are the most cost-effective option to meet the participant’s needs. (4-4-13)

09. Personal Emergency Response System. Personal emergency response system providers must
demonstrate that the devices installed in a waiver participant’s home meet Federal Communications Standards, or
Underwriter's Laboratory standards, or equivalent standards. (4-4-13)
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10. Home Delivered Meals. Providers of home-delivered meals must be a public agency or private
business, and must exercise supervision to ensure that: (4-4-13)

a. Each meal meets one-third (1/3) of the Recommended Daily Allowance, as defined by the Food
and Nutrition Board of the National Research Council of the National Academy of Sciences; (4-4-13)

b. Meals are delivered in accordance with the service plan, in a sanitary manner, and at the correct
temperature for the specific type of food; (4-4-13)

C. A Registered Dietitian documents the review and approval of menus, menu cycles, and any
changes or substitutions; and (4-4-13)

d. The agency or business is inspected and licensed as a food establishment under IDAPA 16.02.19,
“Food Safety and Sanitation Standards for Food Establishments.” (4-4-13)

11. Skilled Nursing. Skilled nursing service providers must be licensed in Idaho as a registered nurse
or licensed practical nurse in good standing, or must be practicing on a federal reservation and be licensed in another
state. Skilled nursing providers who provide direct care and services must satisfactorily complete a criminal history
and background check in accordance with IDAPA 16.05.06, “Criminal History and Background Checks.”  (4-4-13)

12. Behavior Consultation or Crisis Management. Behavior Consultation or Crisis Management
Providers must meet the following: (3-19-07)
a. Work under the direct supervision of a licensed psychologist or Ph.D. in Special Education, with
training and experience in treating severe behavior problems and training and experience in applied behavior
analysis; and (4-4-13)
b. Must have a Master's Degreein a behaviora science such as social work, psychology, psychosocial
rehabilitation counseling, psychiatric nursing, special education or a closely related course of study; or (3-19-07)
C. Be alicensed pharmacist; or (3-19-07)
d. Be aQualified Intellectual Disabilities Professional (QIDP). (3-19-07)

Emergency back-up prowders must meet the minimum residential habilitation provider
quahﬂcarnons described under IDAPA 16.04.17, “Rules Governing Residential Habilitation Agencies.” (3-19-07)

f. Behavior consultation or crisis management providers who provide direct care or serwces must
satisfactorily complete a criminal history and background check in accordance with IDAPA 16.05.06, “Criminal
History and Background Checks.” (4-2-08)

13. Adult Day Health. Providers of adult day health must meet the following requirements;  (4-4-13)

Services provided in a facility must be provided in a facility that meets the building and health
standards identified in IDAPA 16.03. 21, “Developmental Disabilities Agencies (DDA)”; (4-4-13)

b. Services provided in a home must be provided in a home that meets the standards of home
certification identified in IDAPA 16.03.19, “Rules Governing Certified Family Homes”; (4-4-13)

C. Adult day health providers who provide direct care or services must satisfactorily complete a
criminal history check in accordance with IDAPA 16.05.06, “ Criminal History and Background Checks’;  (4-4-13)

d. Providers of adult day health must notify the Department on behalf of the participant, if the adult
day health is provided in a certified family home other than the participant’s primary residence. The adult day health
provider must provide care and supervision appropriate to the participant’s needs as identified on the plan.  (4-4-13)
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e Adult day health providers who provide direct care or services must be free from communicable
disease. (4-4-13)

154. Service Supervision. The plan of service which includes all waiver services is monitored by the
plan monitor or targeted service coordinator. (3-19-07)
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