
LEGISLATURE OF THE STATE OF IDAHO
Sixty—third Legislature Second Regular Session — 2016

IN THE HOUSE OF REPRESENTATIVES

HOUSE BILL NO. 484

BY HEALTH AND WELFARE COMMITTEE

ANACT
2 RELATING TO THE PRIMARY CARE ACCESS PROGRAM; AMENDING SECTION 56-201, IDAHO
3 CODE, TO REVISE DEFINITIONS; AMENDING SECTION 56-203, IDAHO CODE, TO
4 PROVIDE THAT THE STATE DEPARTMENT OF HEALTH AND WELFARE SHALL HAVE
5 THE POWER TO INITIATE AND ADMINISTER THE PRIMARY CARE ACCESS PROGRAM;
6 AMENDING CHAPTER 2, TITLE 56, IDAHO CODE, BY THE ADDITION OF A NEW SEC
7 TION 56—270, IDAHO CODE, TO PROVIDE A SHORT TITLE; AMENDING CHAPTER 2,
8 TITLE 56, IDAHO CODE, BY THE ADDITION OF A NEW SECTION 56-271, IDAHO
9 CODE, TO PROVIDE LEGISLATIVE INTENT; AMENDING CHAPTER 2, TITLE 56,
70 IDAHO CODE, BY THE ADDITION OF A NEW SECTION 56-272, IDAHO CODE, TO ES
77 TABLISH THE PRIMARY CARE ACCESS PROGRAM FUND; AMENDING CHAPTER 2, TITLE
12 56, IDAHO CODE, BY THE ADDITION OF A NEW SECTION 56-273, IDAHO CODE, TO
13 DEFINE TERMS; AMENDING CHAPTER 2, TITLE 56, IDAHO CODE, BY THE ADDITION
74 OF A NEW SECTION 56-274, IDAHO CODE, TO PROVIDE POWERS AND DUTIES OF THE
75 DIRECTOR OF THE STATE DEPARTMENT OF HEALTH AND WELFARE; AMENDING CHAP-
76 TER 2, TITLE 56, IDAHO CODE, BY THE ADDITION OF A NEW SECTION 56-275,
77 IDAHO CODE, TO PROVIDE ELIGIBILITY REQUIREMENTS FOR PROGRAM PARTICI
18 PANTS; AMENDING CHAPTER 2, TITLE 56, IDAHO CODE, BY THE ADDITION OF A
19 NEW SECTION 56-27 6, IDAHO CODE, TO PROVIDE ELIGIBILITY REQUIREMENTS FOR
20 HEALTH CARE PROVIDERS; AMENDING CHAPTER 2, TITLE 56, IDAHO CODE, BY THE
27 ADDITION OF A NEW SECTION 56-277, IDAHO CODE, TO PROVIDE THAT PROGRAM
22 PARTICIPANTS SHALL BE ANNUALLY ENROLLED BASED ON PROGRAM AVAILABILITY,
23 TO PROVIDE THAT PARTICIPANTS WILL BE ANNUALLY REASSESSED TO DETERMINE
24 IF THEY SHALL CONTINUE IN THE PROGRAM, TO PROVIDE THAT PROGRAM PARTICI
25 PANTS SHALL BE ASSIGNED A PROVIDER BASED ON LOCATION AND TO PROVIDE THAT
26 PROGRAM PARTICIPANTS SHALL RECEIVE PRIMARY CARE ACCESS AND CARE COORDI
27 NATION SERVICES FROM THAT PROVIDER; AMENDING CHAPTER 2, TITLE 56, IDAHO
28 CODE, BY THE ADDITION OF ANEW SECTION 56-278, IDAHO CODE, TO PROVIDE FOR
29 PAYMENT TO PROVIDERS AND TO ESTABLISH FEES FOR PROGRAM PARTICIPANTS;
30 PROVIDING AN EFFECTIVE DATE; AND PROVIDING A SUNSET DATE.

37 Be It Enacted by the Legislature of the State of Idaho:

32 SECTION 1. That Section 56—201, Idaho Code, be, and the same is hereby
33 amended to read as follows:

34 56—201. DEFINITIONS. As used in this act:
35 (a) “State department” means the state department of health and wel
36 fare;
37 (b) “Director” means the director of the department of health and wel—
38 fare;
39 (c) “Public welfare” means public assistance and social services;
40 (d) “Social services” means activities of the department in efforts to
47 bring about economic, social and vocational adjustment of families and per
42 sons;
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(e) “Public assistance” includes general assistance, old—age assis—

2 tance, aid to the blind, assistance to families with children, aid to the

3 disabled, primary care access and medical assistance;

4 (f) “General assistance” means direct assistance in cash, direct as—

5 sistance in kind, and supplementary assistance;

6 (g) “Direct assistance in cash” means money payments to eligible people

7 not classified as old—age assistance, or aid to the blind, or assistance to

8 families with children, or aid to the disabled, or medical assistance;

9 (li) “Direct assistance in kind” means payments to others on behalf of

10 a person or family for food, rent, clothing, and other normal subsistence

17 needs;
12 (i) “Supplementary assistance” means payments to others on behalf of a

13 person or family for transportation and costs incidental to vocational ad—

74 justment or employment;
15 (j) “Old—age assistance” means money payments to or on behalf of needy

16 aged people;
17 fk) “Aid to the blind” means money payments to or on behalf of blind peo

18 pie who are needy;
ig (1) “Assistance to families with children” means money payments, di—

20 rect assistance in kind, supplementary assistance, and social services tar—

27 geted toward self—sufficiency with respect to or on behalf of eligible fami—

22 lies with children;
23 (m) “Aged” means any person sixty-five (65) years or older;

24 (n) “Aid to the disabled” means money payments to or on behalf of needy

25 individuals who are disabled, and whose disability prevents self—support

26 through employment for a period of at least one (1) year from the date of

27 onset of the disability;
28 (0) “Medical assistance” means payments for part or all of the cost of

29 such care and services allowable within the scope of title XIX of the federal

30 social security act as amended as may be designated by department rule;

31 (p) “Provider” means any individual, partnership, association, cor—

32 poration or organization, public or private, who provides residential or

33 assisted living services, certified family home services, nursing facility

34 services, services offered pursuant to the medicaid program, or services

35 offered pursuant to titles IV or XX of the social security act;

36 (q) “Needy” means the condition where a person or family does not have

37 income and available resources in accordance with the provisions of section

38 56-210, Idaho Code;
39 (r) “Primary care access” means a program in which payments are made to

40 eligible providers for the primary care management and care coordination of

41 adults between nineteen (19) and sixty—four (64) years of age whose income is

42 under one hundred percent (100%) of the federal poverty level.

43 SECTION 2. That Section 56—203, Idaho Code, be, and the same is hereby

44 amended to read as follows:

45 56-203. POWERS OF STATE DEPARTMENT. The state department shall have

46 the power to:
47 (1) Enter into contracts and agreements with the federal government

48 through its appropriate agency or instrumentality whereby the state of Idaho

49 shall receive federal grants—in—aid or other benefits for public assistance
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1 or public welfare purposes under any act or acts of congress heretofore or
2 hereafter enacted;
3 (2) Cooperate with the federal government in carrying out the purposes
4 of any federal acts pertaining to public assistance or welfare services, and
5 in other matters of mutual concern;
6 (3) Cooperate with county governments and other branches of government
7 and other agencies, public or private, in administering and furnishing pub-
8 lic welfare services;
9 (4) Enter into reciprocal agreements with other states relative to the
70 provisions of public assistance and welfare services to residents and non—
17 residents;
72 (5) Initiate and administer public assistance and social services for
73 persons with physical or mental disabilities;
74 (6) Establish such requirements of residence for public assistance Un-
75 der this act as may be deemed advisable, subject to any limitations imposed
16 in this act;
17 (7) Define persons entitled to medical assistance in such terms as will
18 meet requirements for federal financial participation in medical assistance
79 payments;
20 (8) Accept the legal custody of children committed to it by district
27 courts of this state under the Child Protective Act, to provide protective
22 supervision as defined therein, to place children for adoption when such
23 children are in the legal custody of the state department and are legally
24 available for adoption and to exercise consent to adoption when the author-
25 ity to do so is vested in the department by court order or legally authorized
26 parental relinquishment;
27 (9) Determine the amount, duration and scope of care and services to be
28 purchased as medical assistance on behalf of needy eligible individuals;
29 (10) Manage and operate the southwest Idaho treatment center at Nampa,
30 Idaho; and
37 (11) Initiate and administer the primary care access program.

32 SECTION 3. That Chapter 2, Title 56, Idaho Code, be, and the same is
33 hereby amended by the addition thereto of a NEW SECTION, to be known and des-
34 ignated as Section 56—270, Idaho Code, and to read as follows:

35 56-270. SHORT TITLE. Sections 56—270 through 56—278, Idaho Code,
36 shall be known and maybe cited as the “Primary Care Access Act.”

37 SECTION 4. That Chapter 2, Title 56, Idaho Code, be, and the same is
38 hereby amended by the addition thereto of a NEW SECTION, to be known and des—
39 ignated as Section 56—271, Idaho Code, and to read as follows:

40 56-271. LEGISLATIVE INTENT. The legislature finds that Idahoans whose
41 income is under one hundred percent (100%) of the federal poverty level,
42 who are not eligible for medicaid or the advanced premium tax credit and who
43 are not otherwise eligible or enrolled in an employer-sponsored or a gov—
44 ernment—subsidized health care plan do not have adequate access to primary
45 care and care coordination. The legislature further finds that these Ida—
46 hoans would benefit from access to community resources to strengthen their
47 self—reliance. It is therefore the intent of the legislature to provide pri
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1 mary care access and care coordination to these Idahoans in order to improve
2 their health outcomes, reduce demand for emergency room treatment and the
3 need for hospitalization, and assist them in accessing community resources
4 to improve self-reliance. The legislature hereby creates the primary care
5 access program and directs the state department of health and welfare to
6 develop the program in a manner consistent with the provisions of this act.

7 SECTION 5. That Chapter 2, Title 56, Idaho Code, be, and the same is
8 hereby amended by the addition thereto of a NEW SECTION, to be known and des-
9 ignated as Section 56—272, Idaho Code, and to read as follows:

70 56-272. CREATION OF PRIMARY CARE ACCESS PROGRAM FUND. There is hereby
ii created and established in the state treasury a fund to be known as the pri
72 mary care access program fund. All moneys now or hereafter in the primary
13 care access program fund are hereby dedicated for the purpose of providing
74 enhanced care coordination of primary and preventative care with a focus on
75 managing chronic conditions for uninsured individuals whose income falls
76 below one hundred percent (100%) of the federal poverty level and who are
77 not currently eligible for medicaid or for tax credits that would enable
78 such individuals to purchase private insurance on the Idaho health insur—
19 ance exchange. The state department of health and welfare is charged with
20 the administration of this fund for the purposes specified in this act. The
21 current fiscal year’s appropriation and any moneys in excess thereof shall
22 be carried over to the next fiscal year for the purpose of this fund. The
23 moneys expended on behalf of this program shall not exceed the moneys in the
24 fund. All claims against the fund shall be examined, audited and allowed in
25 the manner now or hereafter provided by law for claims against the state of
26 Idaho.

27 SECTION 6. That Chapter 2, Title 56, Idaho Code, be, and the same is
28 hereby amended by the addition thereto of a NEW SECTION, to be known and des-
29 ignated as Section 56—273, Idaho Code, and to read as follows:

30 56—273. DEFINITIONS. As used in this act:
37 (1) “Care coordination” means the management of a program partici—
32 pant’s primary care to accomplish cost-effective care by coordination of
33 health services.
34 (2) “Department” means the state department of health and welfare.
35 (3) “Director” means the director of the state department of health and
36 welfare.
37 (4) “Participant” means a person eligible for and enrolled in the pri—
38 mary care access program as created by this act.
39 (5) “Primary care” means professional comprehensive health services,
40 including health education and disease prevention, initial assessment of
47 health problems, treatment of acute and chronic health problems and the
42 overall management of an individual ‘ s health care services as provided by an
43 Idaho—licensed provider.
44 (6) “Primary care access program” or “program” means the program es—
45 tablished by this act, in which participants receive primary care access and
46 care coordination from eligible providers.
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(7) “Provider” means an Idaho-licensed physician, physician assis
2 tant, nurse practitioner or clinical nurse specialist who is eligible to
3 provide primary care access program services to participants.
4 (8) “Sliding fee” means the contribution by a participant for primary
5 care received under the program, which fee shall be determined based on the
6 participant’s income.

7 SECTION 7. That Chapter 2, Title 56, Idaho Code, be, and the same is
8 hereby amended by the addition thereto of a NEW SECTION, to be known and des-
9 ignatedas Section 56—274, Idaho Code, and to read as follows:

70 56—274. POWERS AND DUTIES OF THE DIRECTOR. The director shall and is
71 hereby authorized to:
12 (1) Initiate and administer the primary care access program;
13 (2) Establish eligibility criteria for providers andparticipants;
14 (3) Establish provider reporting requirements for participant manage
15 ment and health quality outcomes;
16 (4) Promulgate, adopt and enforce such rules as may be necessary or
77 proper to carry out the provisions of this act; and
18 (5) Enter into contracts with eligible providers who will provide pri
19 mary care access and care coordination services to participants consistent
20 with the provisions of this act and any rules promulgated hereunder.

21 SECTION 8. That Chapter 2, Title 56, Idaho Code, be, and the same is
22 hereby amended by the addition thereto of a NEW SECTION, to be known and des-
23 ignated as Section 56—275, Idaho Code, and to read as follows:

24 56—275. PARTICIPANT ELIGIBILITY. A person shall be eligible for en-
25 rollment in the primary care access program upon a finding by the department
26 that:
27 (1) The department’s application for the primary care access program
28 has been completed and signed by the person or the person’s authorized repre—
29 sentative;
30 (2) The person’s income is verified to be less than one hundred percent
31 (100%) of the federal poverty level according to department rule;
32 (3) The person is not eligible for medicaid or the advanced premium tax
33 credit and is not eligible or enrolled in an employer—sponsored or govern-
34 ment—subsidized health care plan;
35 (4) The person is verified to be a United States citizen and an Idaho
36 resident according to department rule; and
37 (5) The person’s household composition and employment have been yen
38 fied according to department rule.

39 SECTION 9. That Chapter 2, Title 56, Idaho Code, be, and the same is
40 hereby amended by the addition thereto of a NEW SECTION, to be known and des
47 ignated as Section 56—276, Idaho Code, and to read as follows:

42 56—276. PROVIDER ELIGIBILITY. A provider shall be eligible for pay
43 ment from the department for the provision of primary care access and care
44 coordination services to program participants upon a finding by the director
45 that the provider has entered into a primary care access program agreement
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y with the department. As part of the agreement, the provider shall submit

2 certain information, as provided in rule, to the department regarding pro—

3 gram participants on a periodic basis. This information shall include, but

4 shall not be limited to:
5 (1) Utilization data, such as the number of participants assessed; and

6 (2) Clinical data, such as the number of participants with a diabetes

7 diagnosis.

8 SECTION 10. That Chapter 2, Title 56, Idaho Code, be, and the same is

9 hereby amended by the addition thereto of a NEW SECTION, to be known and des-

10 ignated as Section 56—277, Idaho Code, and to read as follows:

11 56-277. PROGRAMTERM, ENROLLMENTAND SERVICES. (1) Persons determined

12 by the department to be eligible for the program shall be annually enrolled

13 in the program based on availability. If a person is eligible but cannot be

74 enrolled due to lack of availability, the person shall be placed on a waiting

75 list and enrolled if and when possible.

16 (2) Participants will be annually reassessed for eligibility and must

17 satisfy the criteria for active participation, as set forth in rule, in order

18 to continue in the program.
(3) Participants will be assigned by the department to a provider par—

20 ticipating in the primary care access program based on location and will re—

27 ceive primary care access and care coordination services from that provider.

22 SECTION 11. That Chapter 2, Title 56, Idaho Code, be, and the same is

23 hereby amended by the addition thereto of a NEW SECTION, to be known and des-

24 ignated as Section 56—278, Idaho Code, and to read as follows:

25 56-278. PAYMENTS AND SLIDING FEES. (1) A provider participating in the

26 program will receive a monthly fee for each participant who receives primary

27 care access and care coordination services from the provider.

28 (2) A provider participating in the program will charge a sliding fee

29 to each participant receiving primary care access and care coordination ser

30 vices from the provider, which fee shall be based on the participant’s income

37 and according to criteria set forth in rule.

32 SECTION 12. This act shall be in full force and effect on and after July

33 1, 2016. Participant enrollment in the program shall be effective January 1,

34 2017, and thereafter as determined by the provisions of this act.

35 SECTION 13. The provisions of this act shall be null, void and of no

36 force and effect on and after June 30, 2021.



STATEMENT OF PURPOSE

RS24492
The purpose of this legislation is to provide primary care access and care coordination to Idahoanswith incomes under 100 percent of the federal poverty level and who are not eligible for Medicaid,the Affordable Care Act’s Advanced Payment of Tax Credit, or an employer-sponsored or othergovernment-subsidized healthcare plan. This population has historically sought occasional carethrough hospital emergency rooms, clinics providing low-cost or free care, or not sought care atall until they are seriously ill. That has resulted in high costs to the State due to increased demandon county indigent and State catastrophic health programs. The legislation would improve thequality of healthcare in Idaho by providing the ‘Gap” population with regular preventive primarycare and care management for chronic conditions. It requires citizens to contribute financially fortheir clinical services and encourages citizens to take personal responsibility for their own health.The legislation includes a five-year sunset clause, enabling time-certain evaluation of the program’seffectiveness.

FISCAL NOTE
State Costs

Fiscal Year 2017: $19.3M

fiscal Years 2018 - 2021: $30M annually

Contact:
Dick Armstrong, Department of Health & Welfare
(208) 334-5502

Statement of Purpose I Fiscal Note H0484



H0484 . .
by HEALTH AND WELFARE COMMITTEE

PRIMARY CARE ACCESS PROGRAM - Amends and adds to existing law to implement the Primary Care Accese Program.

02/12 Introduced, reed fIrst time, referred to iRA for Printing

02/15 Reported Printed and Referred to Health & Welfare



LEGISLATURE OF THE STATE OF IDAHO
Sixty—third Legislature Second Regular Session — 2016

IN THE SENATE

SENATE BILL NO. 1204

BY SCHMIDT

I ANACT
2 RELATING TO MEDICAID; AMENDING CHAPTER 2, TITLE 56, IDAHO CODE, BY THE ADDI
3 TION OF ANEW SECTION 56-267, IDAHO CODE, TO PROVIDE THAT THE STATE SHALL
4 AMEND ITS STATE PLAN TO EXPAND MEDICAID ELIGIBILITY TO CERTAIN PERSONS
5 AND TO PROVIDE THAT THE DEPARTMENT OF HEALTH AND WELFARE IS REQUIRED AND
6 AUTHORIZED TO TAKE ALL ACTIONS NECESSARY TO IMPLEMENT THE PROVISIONS OF
7 THIS SECTION; AMENDING SECTION 56-262, IDAHO CODE, TO PROVIDE A CORRECT
& CODE REFERENCE; AND DECLARING AN EMERGENCY.

9 Be It Enacted by the Legislature of the State of Idaho:

10 SECTION 1. That Chapter 2, Title 56, Idaho Code, be, and the same is
ii hereby amended by the addition thereto of a NEW SECTION, to be known and des-
12 ignated as Section 56—267, Idaho Code, and to read as follows:

13 56-267. MEDICAID ELIGIBILITY EXPANSION. (1) Notwithstanding any pro-
74 vision of law to the contrary, the state shall amend its state plan to expand
15 medicaid eligibility to include those persons under sixty—five (65) years oï
16 age whose modified adjusted gross income is one hundred thirty—three percent
17 (133%) of the federal poverty level or below and who are not otherwise eligi
18 ble for any other coverage under the state plan, in accordance with sections
19 1902 (a) (10) (A) (i) (VIII) and 1902 (e) (14) of the social security act.
20 (2) The department is required and authorized to take all actions nec-
21 essaryto implement the provisions of this section as soon as practicable.

22 SECTION 2. That Section 56—262, Idaho Code, be, and the same is hereby
23 amended to read as follows:

24 56—262. DEFINITIONS. The definitions contained in section 56-252,
25 Idaho Code, shall apply to sections 56-260 through 56-26-7, Idaho Code.

26 SECTION 3. An emergency existing therefor, which emergency is hereby
27 declared to exist, this act shall be in full force and effect on and after its
28 passage and approval.





REVISED REVISED REVISED REVISED REVISED REVISED

STATEMENT OF PURPOSE

RS2422$
This bill directs the Department of Health and Welfare to change their definition of Medicaideligibility to include all individuals whose income is below 138% of the federal Poverty level. Thepurpose of this legislation is to provide access to medical care for approximately 78,000 Idahoans,most of whom are employed in full time work but earn too little to obtain health insurance onYour Health Idaho, the state based health insurance exchange. This is expected to have a positiveimpact on the health and productivity of our citizens by increasing access to health care. It willunburden our economy by reducing bankruptcies due to uncovered medical expenses. It will reducerecidivism since many released prisoners currently have no access to medical care. finally, it willreduce government by eliminating the need for county indigent programs and the State CatastrophicHealth Cost Payment program..

FISCAL NOTE
fiscal Impact 2017 (Assume 98% fMAP for 2017)

State Costs: $12.2 M

State Savings

CAT fund ($22M)

DHW Behavioral Health ($9.7M)

Public Health ($.8M)

County Savings

Indigent funds: ($18.8M)

Indigent Admin ($4.6M)

Net State and County Costs (Savings) ($43.7 M)

If the Transitional Medicaid Program is instituted for 2016, the newly required General fund costsof $2.83M would also be saved

Contact:
Senator Dan J Schmidt
Legislative Branch
(208) 332-1000

Statement of Purpose / Fiscal Note S 1204
REVISED REVISED REVISED REVISED REVISED REVISED



S1204 by SCHMIDT

HEDICAID - Amends and adds to existing law to provide that the state shall expand Medicaid eligibility to certain persons.

01/22 Introduced; read first time; referred to JR for Printing

01/25 Reported Printed; referred to Health & Welfare



LEGISLATURE OF THE STATE OF IDAHO
Sixty—third Legislature Second Regular Session — 2016

IN THE SENATE

SENATE BILL NO. 1205

BY SCHMIDT

1 ANACT
2 RELATING TO MEDICAL ASSISTANCE; AMENDING SECTION 56-254, IDAHO CODE, TO
3 CLARIFY ELIGIBILITY FOR THE BENCHMARK PLAN FOR PERSONS WITH DISA3IL-
4 ITIES OR SPECIAL HEALTH NEEDS, TO PROVIDE ELIGIBILITY STANDARDS FOR
5 THE BENCHMARK PLAN FOR CERTAIN LOW-INCOME INDIVIDUALS, TO PROVIDE EL-
6 IGIBILITY STANDARDS AND ASSISTANCE FOR OTHER LOW-INCOME INDIVIDUALS
7 AND TO PROVIDE CORRECT CODE REFERENCES; AMENDING SECTION 56-255, IDAHO
8 CODE, TO REVISE TERMINOLOGY AND TO PROVIDE CORRECT CODE REFERENCES;
9 AND AMENDING CHAPTER 2, TITLE 56, IDAHO CODE, BY THE ADDITION OF A NEW
10 SECTION 56-255A, IDAHO CODE, TO PROVIDE THAT THE DEPARTMENT OF HEALTH
11 AND WELFARE WILL IMPLEMENT PERSONAL ACCOUNTABILITY REQUIREMENTS FOR
12 CERTAIN INDIVIDUALS, REIMBURSE THE CATASTROPHIC HEALTH CARE COST FUND
13 fOR CERTAIN CLAIMS AND PURSUE FEDERAL WAIVERS TO IMPLEMENT COVERAGE FOR
14 CERTAIN INDIVIDUALS; DECLARING AN EMERGENCY; AND PROVIDING THAT THIS
15 ACT SHALL BE NULL, VOID AND OF NO FORCE AND EFFECT UNDER CERTAIN CIRCUM
16 STANCES.

17 Be It Enacted by the Legislature of the State of Idaho:

18 SECTION 1. That Section 56-254, Idaho Code, be, and the same is hereby
79 amended to read as follows:

20 56—254. ELIGIBILITY FOR MEDICAL ASSISTANCE. The department shall make
21 payments for medical assistance to, or on behalf of, the following persons
22 eligible for medical assistance.
23 (1) The benchmark plan for low—income children and working-gc adults
24 with no special health needs includes the following persons:
25 (a) Children in families whose family income does not exceed one hun-
26 dred eighty-five percent (185%) of the federal poverty guideline and
27 who meet age—related and other eligibility standards in accordance with
28 department rule;
29 (b) Pregnant women of any age whose family income does not exceed one
30 hundred thirty—three percent (133%) of the federal poverty guideline
37 and who meet other eligibility standards in accordance with department
32 rule, or who meet the presumptive eligibility guidelines in accordance
33 with section 1920 of the social security act;
34 (c) Infants born to medicaid—eligible pregnant women. Medicaid eligi
35 bility must be offered throughout the first year of life so long as the
36 infant remains in the mother’s household and she remains eligible, or
37 would be eligible if she were still pregnant;
38 (d) Adults in families with dependent children as described in sec
39 tion 1931 of the social security act, who meet the requirements in the
40 state’s assistance to families with dependent children (AFDC) plan in
47 effect on July 16, 1996;
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fe) families who are provided six (6) to twelve (12) months of medicaid

2 coverage following loss of eligibility under section 1931 of the social

3 security act due to earnings, or four (4) months of medicaid coverage

4 following loss of eligibility under section 1931 of the social security

5 act due to an increase in child or spousal support;

6 ff) Employees of small businesses who meet the definition of “eligible

7 adult” as described in section 56-238, Idaho Code, whose eligibility is

8 limited to the medical assistance program described in section 56—241,

9 Idaho Code; and
70 (g) All other mandatory groups as defined in title XIX of the social se—

71 curity act, if not listed separately in subsection (2), e (3), (4) or

12 (5) of this section.
13 (2) The benchmark plan for persons with disabilities or special health

74 needs includes the following persons:

75 (a) Persons under age sixty-five (65) years eligible in accordance with

76 title XVI of the social security act, as well as persons eligible for aid

77 to the aged, blind and disabled (AABD) under titles I, X and XIV of the

78 social security act;
19 (b) Persons under age sixty—five (65) years who are in need of the ser—

20 vices of a licensed nursing facility, a licensed intermediate care fa—

21 cility for the developmentally disabled, a state mental hospital, or

22 home-based and community—based care, whose income does not exceed three

23 hundred percent (300%) of the social security income (SSI) standard and

24 who meet the asset standards and other eligibility standards in accor—

25 dance with federal law and regulation, Idaho law and department rule;

26 (c) Certain disabled children described in 42 CfR 435.225 who meet re—

27 source limits for aid to the aged, blind and disabled (AABD) and income

28 limits for social security income (SSI) and other eligibility standards

29 in accordance with department rules;

30 (d) Persons under age sixty-five (65) years who are eligible for ser—

37 vices under both titles XVIII and XIX of the social security act;

32 (e) Children who are eligible under title IV—E of the social security

33 act for subsidized board payments, foster care or adoption subsidies,

34 and children for whom the state has assumed temporary or permanent re—

35 sponsibility and who do not qualify for title IV-E assistance but are in

36 foster care, shelter or emergency shelter care, or subsidized adoption,

37 and who meet eligibility standards in accordance with department rule;

38 (f) Eligible women under age sixty—five (65) years with incomes at or

39 below two hundred percent (200%) of the federal poverty level, for can—

40 cer treatment pursuant to the federal breast and cervical cancer pre—

41 vention and treatment act of 2000;
42 (g) Low—income children who qualify under subsection (1) of this sec—

43 tion and working—agc adults under age sixty—five (65) years who qualify

44 under subsection (1), (4) or (5) of this section and who require the ser—

45 vices for persons with disabilities or special health needs listed in

46 section 5 6—255 (3), Idaho Code; and

47 (h) Persons over age sixty—five (65) years who choose to enroll in this

48 state plan.
49 (3) The benchmark plan for persons over twenty—one (21) years of age who

so have medicare and medicaid coverage includes the following persons:



3

(a) Persons eligible in accordance with title XVI of the social secu—
2 rity act, as well as persons eligible for aid to the aged, blind and dis
3 abled (AABD) under titles I, X and XIV of the social security act;
4 (b) Persons who are in need of the services of a licensed nursing fa—
5 cility, a licensed intermediate care facility for the developmentally
6 disabled, a state mental hospital, or home-based and community-based
7 care, whose income does not exceed three hundred percent (300%) of the
8 social security income (551) standard and who meet the assets standards
9 and other eligibility standards in accordance with federal and state
10 law and department rule;
71 (c) Persons who are eligible for services under both titles XVIII and
12 XIX of the social security act who have enrolled in the medicare pro—
13 gram; and
14 (d) Persons who are eligible for services under both titles XVIII and
75 XIX of the social security act and who elect to enroll in this state
76 plan.
77 (4) The benchmark plan for low-income adults includes individuals
78 nineteen (19) years of age or older and under sixty-five (65) years of age
79 whose modified adjusted gross income does not exceed one hundred percent
20 (100%) of the federal poverty level and who are not otherwise eligible for
27 anyother coverage under themedical assistance stateplanprior toMarch 23,
22 2010, as described in section 1902 (a) (10) (A) fi) (VIII) of the social secu—
23 rity act.
24 (5) for low-income adults with modified adjusted gross income above
25 one hundred percent (100%) of the federal poverty level up to one hundred
26 thirty—three percent (133%) of the federal poverty level, the state will
27 provide premium assistance to purchase a qualified health plan through the
28 Idaho health insurance exchange established under chapter 61, title 41,
29 Idaho Code.
30 (a) Additional services to be provided by the state include:
31 (i) Nonemergency medical transportation; and
32 (ii) Early and periodic screening, diagnosis and treatment
33 (EPSDT) services for persons who are nineteen (19) or twenty (20)
34 years of age.
35 (b) The department will limit the choice of qualified health plans to
36 ensure cost-effective coverage and the viability of the medical assis—
37 tance program.

38 SECTION 2. That Section 56—255, Idaho Code, be, and the same is hereby
39 amended to read as follows:

40 56-255. MEDICAL ASSISTANCE PROGRAM -- SERVICES TO BE PROVIDED. (1)
47 The department may make payments for the following services furnished by
42 providers to participants who are determined to be eligible on the dates on
43 which the services were provided. Any service under this section shall be
44 reimbursed only when medically necessary within the appropriations provided
45 by law and in accordance with federal law and regulation, Idaho law and de
46 partment rule. Notwithstanding any other provision of this chapter, medical
47 assistance includes the following benefits specific to the eligibility cat-
48 egories established in section 56—254(1) , (2), -d (3) , (4) and (5) , Idaho
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1 Code, as well as a list of benefits to which all Idaho medicaid participants

2 are entitled, defined in subsection (5) of this section.

3 (2) Specific health benefits and limitations for low—income children

4 and working agc adults with no special health needs include:

5 (a) All services described in subsection (5) of this section;

6 (b) Early and periodic screening, diagnosis and treatment services for

7 individuals under age twenty—one (21) years, and treatment of condi—

8 tions found; and
g (c) Cost—sharing required of participants. Participants in the low—

10 income children and working—agc adult group are subject to the follow—

11 ing premium payments, as stated in department rules:

12 (i) Participants with family incomes equal to or less than one

13 hundred thirty—three percent (133%) of the federal poverty guide—

14 line are not required to pay premiums; and

75 (ii) Participants with family incomes above one hundred thirty-

76 three percent (133%) of the federal poverty guideline will be re—

77 quired to pay premiums in accordance with department rule.

18 (3) Specific health benefits for persons with disabilities or special

79 health needs include:
20 (a) All services described in subsection (5) of this section;

21 (b) Early and periodic screening, diagnosis and treatment services for

22 individuals under age twenty-one (21) years, and treatment of condi

23 tions found;
24 (c) Case management services as defined in accordance with section

25 1905 (a) (19) or section 1915 (g) of the social security act; and

26 Cd) Long-term care services, including:

27 (i) Nursing facility services, other than services in an institu—

28 tion for mental diseases, subject to participant cost—sharing;

29 (ii) Home—based and community-based services, subject to federal

30 approval, provided to individuals who require nursing facility

31 level of care who, without home-based and community-based ser—

32 vices, would require institutionalization. These services will

33 include community supports, including options for self—determi—

34 nation or family-directed, which will enable individuals to have

35 greater freedom to manage their own care within the determined

36 budget as defined by department rule; and

37 (iii) Personal care services in a participant’s home, prescribed

38 in accordance with a plan of treatment and provided by a qualified

39 person under supervision of a registered nurse;

40 Ce) Services for persons with developmental disabilities, including:

41 (1) Intermediate care facility services, other than such ser—

42 vices in an institution for mental diseases, for persons deter—

43 mined in accordance with section 1902 (a) (31) of the social secu—

44 rity act to be in need of such care, including such services in a

45 public institution, or distinct part thereof, for persons with in—

46 tellectual disabilities or persons with related conditions;

47 (ii) Home—based and community—based services, subject to federal

48 approval, provided to individuals who require an intermediate

49 care facility for people with intellectual disabilities (ICF/ID)

50 level of care who, without home—based and community-based ser—
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vices, would require institutionalization. These services will
2 include community supports and options for self—directed or lam-
3 ily-directed services, which will enable individuals to have
4 greater freedom to manage their own care within the determined
5 budget as defined by department rule. The department shall allow
6 budget modifications only when needed to obtain or maintain em-
7 ployment or when health and safety issues are identified and meet
8 the criteria as defined in department rule; and

(iii) Developmental disability services for children and adults
70 shall be available based on need through state plan services or
71 waiver services as described in department rule. The department
72 shall develop a blended rate covering both individual and group
13 developmental therapy services;
14 (f) Home health services, including:
15 fi) Intermittent or part—time nursing services provided by a home
16 health agency or by a registered nurse when no home health agency
17 exists in the area;
18 (ii) Home health aide services provided by a home health agency;
79 and
20 (iii) Physical therapy, occupational therapy or speech pathology
21 and audiology services provided by a home health agency or medical
22 rehabilitation facility;
23 (g) Hospice care in accordance with section 1905 (0) of the social secu—
24 rity act;
25 (h) Specialized medical equipment and supplies;
26 (i) Medicare cost—sharing, including:
27 (i) Medicare cost-sharing for qualified medicare beneficiaries
28 described in section 1905 (p) of the social security act;
29 (ii) Medicare part A premiums for qualified disabled and working
30 individuals described in section 1902 (a) (10) fE) (ii) of the social
37 security act;
32 (iii) Medicare part B premiums for specified low—income medicare
33 beneficiaries described in section 1902 (a) (10) (E) (iii) of the so—
34 cial security act; and
35 (iv) Medicare part B premiums for qualifying individuals de
36 scribed in section 1902 (a) (10) (E) (iv) and subject to section 1933
37 of the social security act; and
38 (j) Nonemergency medical transportation.
39 (4) Specific health benefits for persons over twenty—one (21) years of
40 age who have medicare and medicaid coverage include:
47 (a) All services described in subsection (5) of this section, other
42 than if provided under the federal medicare program;
43 (b) All services described in subsection (3) of this section, other
44 than if provided under the federal medicare program;
45 (c) Other services that supplement medicare coverage; and
46 (d) Nonemergency medical transportation.
47 (5) Benefits for all medicaid participants, unless specifically lim—
48 ited in subsection (2) , (3), or (4) of this section, include the following:
49 (a) Health care coverage including, but not limited to, basic inpatient
50 and outpatient medical services, and including:
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(i) Physicians’ services, whether furnished in the office, the

2 patient’s home, a hospital, a nursing facility or elsewhere;

3 (ii) Services provided by a physician or other licensed practi—

4 tioner to prevent disease, disability and other health conditions

5 or their progressions, to prolong life, or to promote physical or

6 mental health; and
7 (iii) Hospital care, including:

8 1. Inpatient hospital services other than those services

9 provided in an institution for mental diseases;

10 2. Outpatient hospital services; and

17 3. Emergency hospital services;

72 (iv) laboratory and x-ray services;

13 (v) Prescribed drugs;

14 (vi) Family planning services and supplies for individuals of

75 child—bearing age;

76 (vii) Certified pediatric or family nurse practitioners’ ser—

77 vices;
18 (viii) Emergency medical transportation;

79 (ix) Behavioral health services, including:

20 1. Outpatient behavioral health services that are appropri—

21 ate, delivered by providers that meet national accredita—

22 tion standards and may include community-based rehabilita—

23 tion services and case management; and

24 2. Inpatient psychiatric facility services whether in a

25 hospital, or for persons under the age of twenty—two (22)

26 years in a freestanding psychiatric facility as permitted by

27 federal law;

28 Cx) Medical supplies, equipment, and appliances suitable for use

29 in the home;
30 (xi) Physical therapy and speech therapies combined to align with

31 the annual medicare caps; and

32 (xii) Occupational therapy to align with the annual medicare cap;

33 (b) Primary care medical homes;

34 (c) Dental services. Children shall have access to prevention, diag—

35 nosis and treatment services as defined in federal law. Adult coverage

36 shall be limited to medically necessary oral surgery and palliative

37 services and associated diagnostic services. Select covered benefits

38 include: exams, radiographs, periodontal, oral and maxillofacial

39 surgery and adjunctive general services as defined in department rule.

40 Pregnant women and adult participants with disabilities or special

47 health needs shall have access to dental services that reflect evi—

42 dence-based practice;
43 (d) Medical care and any other type of remedial care recognized under

44 Idaho law, furnished by licensed practitioners within the scope of

45 their practice as defined by Idaho law, including:

46 (i) Podiatrists’ services based on chronic care criteria as de—

47 fined in department rule;

48 (ii) Optometrists’ services based on chronic care criteria as de—

49 fined in department rule;
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7 (iii) Chiropractors’ services shall be limited to six (6) visits
2 per year; and
3 (iv) Other practitioners’ services, in accordance with depart-
4 ment rules;
5 (e) Services for individuals with speech, hearing and language disor—
6 ders as defined in department rule;
7 (f) Eyeglasses prescribed by a physician skilled in diseases of the eye
8 or by an optometrist;
9 (g) Services provided by essential providers, including:
10 (i) Rural health clinic services and other ambulatory services
17 furnished by a rural health clinic in accordance with section
12 1905(1) (1) of the social security act;
73 (ii) Federally qualified health center fFQHC) services and other
74 ambulatory services that are covered under the plan and furnished
75 by an FQHC in accordance with section 1905 (1) (2) of the social Se—
76 curity act;
77 (iii) Indian health services;
18 (iv) District health departments; and
19 (v) The family medicine residency of Idaho and the Idaho state
20 university family medicine residency; and
27 (h) Physician, hospital or other services deemed experimental are ex—
22 cluded from coverage. The director may allow coverage of procedures or
23 services deemed investigational if the procedures or services are as
24 cost-effective as traditional, standard treatments.

25 SECTION 3. That Chapter 2, Title 56, Idaho Code, be, and the same is
26 hereby amended by the addition thereto of a NEW SECTION, to be known and des-
27 ignated as Section 56-255A, Idaho Code, and to read as follows:

28 56-255A. LOW-INCOME ADULTS BENCHMARK PLAN. For those individuals de
29 scribedin section 56-254 (4) and (5), Idaho Code, the department will:
30 (1) Implement personal accountability requirements for participants
37 to the maximum extent allowable under federal law. Accountability require—
32 ments will encourage personal involvement and responsibility for health,
33 including engagement in prevention/disease strategies that improve/manage
34 health outcomes and decrease overall system costs.
35 (2) Reimburse the catastrophic health care cost fund for claims made on
36 behalf of eligible benchmark plan participants from July 1, 2016, through
37 the enrollment date.
38 (3) Pursue federal waivers to implement coverage for those individu—
39 als.

40 SECTION 4. An emergency existing therefor, which emergency is hereby
41 declared to exist, this act shall be in full force and effect on and after its
42 passage and approval. Provided however, that should the Centers for Medi
43 care and Medicaid Services not approve any necessary waivers or state plan
44 amendments, or if 42 U.S.C. section 1396d(y), section 1905(y) of the Social
45 Security Act, is amended in a manner that conflicts with the provisions of
46 this act, the Governor shall, upon his determination that such event has oc—
47 curred, issue a proclamation declaring that Idaho will not be obligated to
48 comply with this act. The Governor shall file such proclamation with the
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I Secretary of State, and upon such filing, the provisions of this act shall be

2 null, void and of no force or effect.

3 SECTION 5. This act shall become null, void and of no force or effect

4 as of the date that federal financial participation for low—income adults

5 is reduced below the ninety percent f 90%) commitment described in 42 U.S.C.

6 section 1396d(y)



REVISED REVISED REVISED REVISED REVISED REVISED

STATEMENT OF PURPOSE

RS24229
This tegislation would make people earning less than 100% of the Federal Poverty Level (fPL)
eligible for Managed Medicaid enrollment. Idahoans earning between 100% - 138% of FPL would
be enrolled in the state exchange and their premium supported by state and federal funds. There
would be many broad social and economic impacts to providing health insurance and removing the
threat of medical bankruptcies from the working poor in Idaho.

FISCAL NOTE
State Costs

General Funds: $30.3M

State Savings

CAT Program ($22M)

Behavioral Health DHW ($9.7M)

Public Health Departments ($0.8M)

County Savings

Medical indigent Program ($18. 8M)

Indigent Administration ($4.6M)

Total State and County Costs (Savings) ($25.6M)

If the Transitional Medicaid Program is instituted for 2016, the newly required General fund costs
of $2.83M would also be saved.

Contact:
Senator Dan J Schmidt
Legislative Branch
(208) 332-1000

Statement of Purpose I Fiscal Note S1205

REVISED REVISED REVISED REVISED REVISED REVISED
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MEDICAL ASSISTANCE - Amends and adds to existing law to provide Medicaid eligibility standards and far certain low-income individuals

certain medical assistance.

01/22 Introduced read first time referred to for Printing

01125 Reported Printed; referred to Health & Welfare



LEGISLATURE OF THE STATE OF IDAHO
Sixty—third Legislature Second Regular Session — 2016

IN THE HOUSE OF REPRESENTATIVES

HOUSE BILL NO. 644

BY HEALTH AND WELFARE COMMITTEE

ANACT
2 RELATING TO HEALTH CARE; AMENDING CHAPTER 10, TITLE 56, IDAHO CODE, BY THE
3 ADDITION OF A NEW SECTION 56-1055, IDAHO CODE, TO CREATE THE HEALTH
4 GRANT PROGRAM FOR THE MEDICALLY UNDERSERVED, TO DEFINE TERMS, TO PRO-
5 VIDE FOR THE AWARD OF A CERTAIN GRANT, TO REQUIRE A CERTAIN REPORT, TO
6 PROVIDE FOR ADDITIONAL GRANT AWARDS AND REPORTS, TO PROVIDE THAT A GRANT
7 AWARD IS CONDITIONAL AND TO PROVIDE LEGISLATIVE INTENT; AND PROVIDING A
8 SUNSET DATE.

9 Be It Enacted by the Legislature of the State of Idaho:

10 SECTION 1. That Chapter 10, Title 56, Idaho Code, be, and the same is
ii hereby amended by the addition thereto of a NEW SECTION, to be known and des-
12 ignated as Section 56—1055, Idaho Code, and to read as follows:

13 56-1055. HEALTH GRANT PROGRAM FOR THE MEDICALLY UNDERSERVED. (1)
14 There is hereby created in the department a health grant program for the
15 medically underserved, which program shall award the grants created by sub-
16 sections (3) and (5) of this section.
17 (2) As used in this section:
78 (a) “Community health center network of Idaho” or “network” means the
79 association of federally aualified health centers in Idaho, which asso—
20 ciation was created on May 14, 2012.
21 (b) “Federally qualified health center” means a health care entity that
22 receives grants pursuant to 42 U.S.C. 254b.
23 (c) “Low—income person” means a person eighteen (18) years of age or
24 older with an income lower than one hundred percent (100%) of the fed-
25 eral poverty level.
26 (U) “Medically underserved” means a low—income person without health
27 care insurance and not enrolled in or known to be eligible for the state
28 medicaid plan or medicare.
29 (3) Subject to appropriation, the director shall award a grant to the
30 community health center network of Idaho by August 1, 2016. The purpose of
31 the grant is to allow for the collection and analysis of data reported pur
32 suant to subsection (4) of this section.
33 (4) By March 15, 2018, the network shall submit a report to the direc—
34 tor, the governor and the senate and house of representatives health and wel—
35 fare committees. The focus of the report shall be to identify the number
36 of medically underserved persons and the prevalence of various chronic di—
37 agnoses for which medical services are both needed and provided within the
38 state, and shall include:
39 (a) The number of medically underserved patients treated annually by
40 the federally qualified health centers in the network;
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(b) The number of low-income persons who were treated annually and had

2 health insurance or were enrolled in or known to be eligible for medic—

3 aid or medicare;
4 (c) The number of visits made annually by medically underserved pa-

5 tients;
6 (d) Demographic information about medically underserved patients, in—

7 cluding age and gender;
8 (e) Clinical diagnoses made regarding medically underserved patients,

9 and the services provided to them;
10 (f) Quality of care indicators for medically underserved patients, in

n cluding:
72 (i) Adult weight screening and follow-up;

13 (ii) Asthma pharmacological therapy;

74 (iii) Cervical cancer screening;

75 (iv) Colorectal cancer screening;

76 (v) Coronary artery disease lipid therapy;

77 (vi) Depression and mental health screening and follow—up;

18 (vii) Diabetes screening and follow—up;

19 (viii) Ischemic vascular disease aspirin or antithrombotic ther

20 apy;
21 (ix) Referral for treatment for human immunodeficiency virus;

22 (x) Tobacco use screening and cessation intervention; and

23 (xi) Any other quality of care indicators for medically under—

24 served patients deemed relevant by the network; and

25 (g) Health outcome indicators when available.

26 (5) In addition to the grant awarded by subsection (3) of this section,

27 the director shall award, subject to appropriation and the network’s accep

28 tance, one (1) grant for fiscal year 2017 and one (1) grant for fiscal year

29 2018 for outreach and health care by the network to medically underserved

30 Idahoans. The grant shall be distributed by August 1 of the respective fis

31 cal years. If a grant is awarded and accepted pursuant to this subsection,

32 the network shall submit a report on how the grant moneys were used to the

33 director and the legislature by August 15 following the close of the fiscal

34 year for which the grant was awarded. Rural health clinics that serve unin

35 sured individuals and offer a sliding fee based on income are also eligible

36 to apply to the director for grant funding to provide outreach and health

37 care to the medically underserved under this subsection, subject to appro—

38 priation. Any rural health clinic awarded a grant by the director shall sub—

39 mit a report on how the grant moneys were used to the director and the legis—

40 lature by August 15 following the close of the fiscal year for which the grant

41 was awarded.
42 (6) Grants awarded pursuant to this section shall be conditioned on the

43 provision of the reports required by this section. Grant moneys that are not

44 used in accordance with this section may be recovered by the director.

45 (7) In creating this program, the legislature intends to collect data

46 related to medical care and health outcomes for medically underserved per

47 sons in order to evaluate additional options for providing access to medical

48 care and preventive management for the medically underserved.

49 SECTION 2. The provisions of this act shall be null, void and of no force

50 and effect on and after July 1, 2018.
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Sixty—third Legislature Second Regular Session — 2016

Moved by Hagedorn

Seconded by Martin

IN THE SENATE
SENATE AMENDMENT TO H.B. NO. 644

7 AMENDMENT TO THE BILL
2 On page 1 of the printed bill, following line 9, insert:
3 “SECTION 1. That Chapter 2, Title 56, Idaho Code, be, and the same is
4 hereby amended by the addition thereto of a NEW SECTION, to be known and des-
5 ignated as Section 56—267, Idaho Code, and to read as follows:

6 56-267. IDAHO ACCOUNTABLE CARE WAIVER ACT. (1) This section shall be
7 known and may be cited as the “Idaho Accountable Care Waiver Act.”
8 (2) The definitions provided in section 56—252, Idaho Code, shall apply
9 to this section.
10 (3) The director is authorized to apply for a waiver from the federal
17 centers for medicare and medicaid services that conforms to the provisions
72 of this section. Upon receipt of approval of the waiver from the centers for
13 medicare and medicaid services, the waiver shall be approved by the legisla—
14 ture before the director initiates enrollment pursuant to this section.
75 (a) The waiver shall clearly articulate best practices for commu
76 nity—based coordinated care that emphasizes outcomes and elimination
17 of the fee-for-service model and Idaho-based evidence for population
18 management. Specifically, the department shall look to the out—
79 come—based models for primary care medical homes as currently being
20 demonstrated to improve utilization patterns and outcomes. The de—
27 partment shall use the best aggregate data available for Idaho’s gap
22 population from Idaho’s community health centers, current health and
23 welfare data, and data available from the state health innovation plan.
24 (b) The waiver shall clearly articulate accountability for benefit re—
25 cipients and providers. Using Idaho-based best practices, the waiver
26 application shall clearly articulate risk—bearing, outcome—based in—
27 centives for community care organizations to ensure that every effort
28 is made to link Idahoans with primary care providers and reduce ineffi—
29 cient care.
30 (c) The waiver shall clearly articulate best practices for population
31 management being employed in Idaho community health centers and in co
32 ordination with the findings of the state health innovation plan. Care
33 shall be coordinated between primary medical, specialty medical and
34 mental health resources through an outcome—based primary care medical
35 home.
36 (4) Upon receipt of approval from the centers for medicare and medic—
37 aid services and upon appro ü of the legislature by concurrent resolution
38 pursuant to subsection (3) of this section, the state shall provide for
39 managed medicaid services to those persons under sixty—five (65) years
40 of age whose modified adjusted gross income is below one hundred percent
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7 (100%) of the federal poverty level and who are not otherwise eligible
2 for any other coverage under the state plan, in accordance with sections
3 1902 (a) (10) (A) (I) (VIII) and 1902(e) (14) of the social security act. If at
4 any time the federal financial participation rate falls below the ninety
5 percent (90%) commitment described in 42 U.S.C. 1396d(y), then the provi—
6 sions of this section shall be null and void.
7 (5) The director is required and authorized to take the actions neces—
8 sary to implement the provisions of this act.
9 (6) In addition to the responsibilities assigned to the director by
10 subsection (3) of this section, the director shall provide a monthly report
17 on the progress of the creation of the application for waiver. The report
12 shall be made to a committee appointed by the speaker of the house of repre—
13 sentatives and the president pro tempore of the senate. The committee shall
14 consist of three (3) members of the majority party from each house and one
15 (1) member of the minority party from each house and shall consult with the
16 director on the progress of the application. The monthly report shall be
17 made in person or telephonically and shall be open to the public. After the
18 waiver has been approved by the legislature, the committee shall disband.
79 Expenses incurred by members of the committee shall be paid from moneys in
20 the legislative account.”;
27 and in line 10, following “SECTION” delete “1” and insert: “2”.
22 On page 2, in line 49, delete “2” and insert: T!311; and following line 50,
23 insert:
24 “SECTION 4. LEGISLATIVE INTENT -- BENEFIT RECIPIENTS. It is the intent
25 of the Legislature that the provisions of this act will promote self—suffi—
26 ciency among any benefit recipients. The Legislature recognizes that those
27 impacted by this act do not have the ability to change circumstances leading
28 to their eligibility for any benefit, but in no way intends that the benefits
29 derived from this shall impede job—creation or wage—increasing initiatives
30 that might change the eligibility status of benefit recipients.

31 SECTION 5. LEGISLATIVE INTENT -— UNSUCCESSFUL WAIVER APPLICATION. If,
32 after a waiver application is submitted in accordance with this act, the ap—
33 plication is unsuccessful, the enabling language in Section 1 of this act
34 shall be null and void.

35 SECTION 6. LEGISLATIVE INTENT-— FUTURE LEGISLATURES NOT BOUND. If, af
36 ter a waiver application is submitted in accordance with this act, the appli—
37 cation is successful, future legislatures shall have the power to reject the
38 successful waiver.

39 SECTION 7. LEGISLATIVE INTENT. It is the intent of the Legislature that
40 should a successful waiver under Section 1 of this act be accepted by the Leg—
41 islature and implemented, then the state will work with hospitals and commu—
42 nity care organizations to eliminate the use of county medical indigent and
43 CAT fund programs as safety nets.

44 SECTION 8. An emergency existing therefor, which emergency is hereby
45 declared to exist, this act shall be in full force and effect on and after its
46 passage and approval.”.



3

CORRECTION TO TITLE
2 On page 1, in line 2, following “CARE;” insert: “AMENDING CHAPTER 2,
3 TITLE 56, IDAHO CODE, HY THE ADDITION OF A NEW SECTION 56-267, IDAHO CODE, TO
4 PROVIDE A SHORT TITLE, TO CLARIFY THE APPLICATION OF CERTAIN DEFINITIONS,
5 TO AUTHORIZE THE DIRECTOR OF THE STATE DEPARTMENT OF HEALTH AND WELFARE TO
6 APPLY FOR A CERTAIN WAIVER FROM THE FEDERAL CENTERS FOR MEDICARE AND MEDICAID
7 SERVICES, TO PROVIDE THAT THE STATE SHALL PROVIDE MANAGED MEDICAID SERVICES
8 TO CERTAIN PERSONS, TO PROVIDE THAT THE DIRECTOR IS REQUIRED AND AUTHORIZED
9 TO TAKE CERTAIN ACTIONS AND TO PROVIDE THAT THE DIRECTOR SHALL MAKE CERTAIN
10 REPORTS TO A LEGISLATIVE COMMITTEE”; in line 7, following “INTENT;” delete
ii “AND”; and in line 8, following “DATE” insert: “PROVIDING LEGISLATIVE IN
12 TENT REGARDING SELF-SUFFICIENCY OF MEDICAID BENEFIT RECIPIENTS; PROVIDING
13 LEGISLATIVE INTENT REGARDING AN UNSUCCESSFUL WAIVER APPLICATION; PROVIDING
14 LEGISLATIVE INTENT REGARDING A SUCCESSFUL WAIVER APPLICATION; PROVIDING
15 LEGISLATIVE INTENT REGARDING IMPLEMENTATION; AND DECLARING AN EMERGENCY”.





REVISED REVISED REVISED REVISED REVISED REVISED

STATEMENT OF PURPOSE

RS24760C3
This proposal establishes a two year cooperative grant program through the Department of Healthand Welfare to the Community Health Center Network of Idaho. The purpose of the grant programis 1) to collect demographic and heaLth data on the Idaho gap population (persons under 100% ofthe federal poverty guidelines), and 2) to provide outreach to and augmentation of primary healthcare services to the gap population provided through federally qualified health centers throughoutthe state. The data and augmented service will provide a bridge to recommendations expected tobe made by a Legislative interim committee to be established to study and make recommendationsregarding long term provision of health care to the gap population.

This provides direction to the Director of Health and Welfare to work through the waiver applicationprocess of the medicaid system and to establish a legislative interim committee that will ensurenegotiations stay within the sideboards set in the bill’s language. It is expected that the result ofthe application will then be available for the 1st Regular Session of the 64th Idaho Legislature forconsideration. The application will be focused on those Idahoans who currently fall within thehealth care gap; those persons under 100% of the federal poverty guidelines.

FISCAL NOTE
The cost of the grants would be $400,000 from the general fund in fiscal year 2017 for the twoyears of data collection and final report, plus an anticipated $5 million for each of fiscal years 2017and 2018 anticipated to come from the Millennium Income fund.

The cost of the committee is not expected to exceed $10,000 per year for each year that thecommittee is convened. The expenses will be paid out of the legislative account.

Contact:
Representative John Vander Woude
(208) 332-1000
Representative Lynn M. Luker
(208) 332-1000

Statement of Purpose / Fiscal Note H0644

REVISED REVISED REVISED REVISED REVISED REVISED



HOfl44aaS by HEALTH AND WELFARE COMMITTEE

HEALTH CARE - Adds to existing law to create the Health Grant Program for the Medically Underserved.

03/23 introduced, read first time, referred to iRA for Printing

Reported Printed; Filed for Second Reading

Rules Suspended: Ayes 65 Nays 0 Abs/Excd 5, read three times - PASSED - 43-26-1

AYES -- Anderson, Anderst, Andrus, Barbieri, Bateman, Bell, Beyeler, Boyle, Burtenshaw, Chaney, Cheatham, dow,

Collins, Dayley, DeMordaunt, Geatrin, Gibbs, Hartgen, Horman, Kauffman, Kerby, Loertscher, Luker, McDonald, Mendive,

Miller, Monks, MoVIe, Packer, Palmer, Perry, Raybould, Redman, Romrell, Thompson, Troy, Trujillo, VanOrden,
Vender Woude, Wills, Wood, Youngblood, Mr. Speaker
NAYS-- Batt, Chew, Crane, Dbon, Erpelding, Gennon, Harris, Hixon, Holtzclaw, Jordan, King, KIoc, McCrostie, McMillan,

Nate, Nielsen, Nye, Pence, Rubel, Rudolph, Rusche, Scott, Shepherd, Sims, Smith, Wintrow
Absent -- Malek
Floor Sponsor - Luker
Title apvd - to Senate

Received from the House passed; filed for first reading

Introduced, read first time; referred to: Health & Welfare

03/24 Reported out of committee; to 14th Order for amendment

Placed in the Committee of the Whole
Amendments ordered printed
Reported out as amended; filed for first reading

Amendments reported printed

Read first time as amended in the Senate; Filed for Second Reading

Rules Suspended (2/3 Vote - Read in full as required) - PASSED - 21-8-0
AYES -- Anthon, Bair, Brackett, RohnfBuckner-Webb), Burgoyne, Davis, Guthne, Hagedorn, Harris, Heider, Hill, Johnson,
Jordan, Keough, Lacey, Lakey, Lee, Lodge, Martin, McKenzie, Rice, Schmidt, Siddoway, Stennett, Thayn, Ward-Engelking,
Winder
NAYS -- Bayer, Den Haftog, Mortimer, Nonini, Nuxoll, Patrick, Souza, Vick
Absent and excused -- None
Floor Sponsor - Hagedom
Title apvd - to House

03/25 Returned from the Senate Amended; Held at Desk

iC not to concur; objection

Motion not to concur passed: Ayes 55 Nays 12 Abs/Excd 3

Filed in Office of the Chief Clerk



LEGISLATURE OF THE STATE OF IDAHO
Sixty—third Legislature Second Regular Session — 2016

IN THE HOUSE OF REPRESENTATIVES

HOUSE BILL NO. 650

BY APPROPRIATIONS COMMITTEE

ANACT
2 APPROPRIATING ADDITIONAL MONEYS TO THE DEPARTMENT OF HEALTH AND WELFARE FOR
3 THE HEALTHCARE POLICY INITIATIVES PROGRAM FOR FISCAL YEAR 2017; PROVID
4 ING FOR AN APPROPRIATION AND TRANSFER FROM THE IDAHO MILLENNIUM FUND TO
5 THE IDAHO MILLENNIUM INCOME FUND FOR FISCAL YEAR 2017; AND APPROPRIAT
6 ING ADDITIONAL MONEYS TO THE DEPARTMENT OF HEALTH AND WELFARE FOR THE
7 HEALTHCARE POLICY INITIATIVES PROGRAM FOR FISCAL YEAR 2017.

8 Be It Enacted by the Legislature of the State of Idaho:

9 SECTION 1. In addition to the appropriation made in Section 1 of Senate
10 Bill No. 1413, as enacted by the Second Regular Session of the Sixty—third
11 Idaho Legislature, there is hereby appropriated to the Department of Health
12 and Welfare for the Healthcare Policy Initiatives Program $400,000 from the
73 Cooperative Welfare (General) Fund, to be expended for trustee and benefit
74 payments for the period July 1, 2016, through June 30, 2017. These funds
75 are to be used for the grant described in Section 56—1055 (3), Idaho Code, in
76 House Bill No. 644, as enacted by the Second Regular Session of the Sixty—
17 third Idaho Legislature.

78 SECTION 2. There is hereby appropriated and the State Controller shall
79 transfer on July 1, 2016, or as soon thereafter as practicable, $5,000,000
20 from the Idaho Millennium Fund to the Idaho Millennium Income Fund for the
21 period July 1, 2016, through June 30, 2017.

22 SECTION 3. In addition to the appropriation made in Section 1 of Senate
23 Bill No. 1413, as enacted by the Second Regular Session of the Sixty—third
24 Idaho Legislature, there is hereby appropriated to the Department of Health
25 and Welfare for the Healthcare Policy Initiatives Program $5,000,000 from
26 the Idaho Millennium Income Fund, to be expended for trustee and benefit pay
27 ments, for the period July 1, 2016, through June 30, 2017. These funds are to
28 be used for the grants described in Section 56—1055(5), Idaho Code, in House
29 Bill No. 644, as enacted by the Second Regular Session of the Sixty-third
30 Idaho Legislature.





STATEMENT OF PURPOSE

RS24807

This is a trailer appropriation bill that provides $5,400,000 to the Department of Health and Welfare
for the Healthcare Policy Initiatives Program for fY 2017. This bill provides the funding needed
to address the fiscal impact of H644.

The Statement of Purpose for 1-1644 states that “This proposal establishes a two year cooperative
grant program through the Department of Health and Welfare to the Community Health Center
Network of Idaho. The purpose of the grant program is 1) to collect demographic and health data
on the Idaho gap population (persons under 100% of the federal poverty guidelines), and 2) to
provide outreach to and augmentation ofprimary health care services to the gap population provided
through federally qualified health centers throughout the state. The data and augmented service will
provide a bridge to recommendations expected to be made by a legislative interim committee, as
proposed in HCR63, to be established to study and make recommendations regarding long term
provision of health care to the gap population.”

FISCAL NOTE
This bill appropriates $400,000 from the General Fund for a grant that will be used for data
collection and to provide for a report. This bill also includes an appropriation of $5,000,000 from
the Millennium Income Fund to provide at least one grant for outreach and health care for the
medically underserved Idahoans. All funding is appropriated on a one-time basis.

Contact:
Jared Tatro
Budget and Policy Analysis
(208) 334-4740

Statement of Purpose / Fiscal Note H0650



HO6SO . by APPROPRIATIONS COMMITtEE

APPROPRIATIONS - DEPARTMENT OF HEALTh AND WELFARE - HEALTHCARE POUCY INITIATIVES - Appropriates an additional 5400,000 from

the General Fund to the Department of Health and Welfare for the Healthcare Policy Initiatives Program for fiscal year 2017; transfers

55,000,000 from the Idaho Millennium Fund to the Idaho Millennium Income Fund; and appropriates an additional 55,000,000 from the

Millennium Income Fund for the Health Care Initiadvee Program for fiscal year 2017.

03/24 Introduced, read first time, referred to IRA for Printing

Reported Printed; Filed for Second Reading

Rules Suspended: Ayes 60 Nays 7 Abs/Excd 3, read three times - PASSED — 40-29-1

AYES -- Anderson, Anderst, Andrua, Bell, Beyeler, Burtenshaw, Chew, dow, Collins, DeMordaunt, Erpelding, Gannon,

Gibbs, Hartgen, Horman, Jordan, Kauffman, Kethy, KIoc, Loertscher, Luker, Mcdrostie, Miller, Nye, Pecker, Pence, Perry,

Raybould, Redman, Romrell, Rubel, Rudolph, Rusche, Smith, Troy, VanOrden, Wills, Wintrow, Wood, Youngblood

NAYS -- Earbied, Batt, Boyle, Chaney, Cheatham, Crane, Dayley, Dixon, Geatrin, Harris, Hixon, Holtzclaw, King, Malek,

McDonald, McMillan, Mendive, Monks, Moyle, Nate, Nielsen, Palmer, Scott, Shepherd, Sims, Thompson, Trojillo,

Vander Woude, Mr. Speaker
Absent -- Bateman
Floor Sponsor - Malek
Title apvd - to Senate

Received from the House passed; filed for first reading

Introduced; read first time; filed for Second Reading

Rules Suspended (2/3 Vote - Read in full as required) - PASSED - 26-8-1
AYES -- Anthon, Bair, Brackett, Rohn(Buckner-Webb), Burgoyne, Davis, Guthrie, Hagedorn, Hams, Heider, Hill, Johnson,

Jordan, Keough, Lacey, Lakey, Lee, Lodge, Martin, McKenzie, Rice, Siddoway, Stennett, Thayn, Ward-Engelking, Winder

NAYS -- Bayer, Den Hartog, Mortimer, Nonini, Nuxoll, Patnck, Souza, Vick
Absent and excused -- Schmidt
Floor Sponsor - Keough
Title aped - to Houae

03/25 Retumed from Senate Passed; to IRA for Enrolling

Reported Enrolled; Signed by Speaker; Transmitted to Senate

Received from the House enrolled/signed by Speaker

Signed by President; retumed to House

Returned Signed by the President; Ordered Transmitted to Govemor

Delivered to Governor at 4:33 p.m. on March 28, 2016

Retumed from Governor vetoed on April 5, 2016


