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CONVENED:

Chairman Heider called the meeting to order at 3:01 p.m. and welcomed
everyone to the first meeting of the Senate Health and Welfare Committee
(Committee). Chairman Heider stated that the members of the Committee were
excited to begin the session and voiced appreciation for the public's participation.

INTRODUCTIONS: Chairman Heider introduced the new committee secretary, Karen Westbrook,
and thanked her for her capable and efficient assistance. Next, Chairman Heider
introduced the new page, Jared Kelly, and asked him to tell the Committee
about himself. Jared Kelly informed the Committee that he lives just outside
of Blackfoot, Idaho, attends Snake River High School and enjoys both playing
and watching many different sports. After high school, Jared plans to serve a
Latter-day Saints mission, attend college and study law. Chairman Heider
thanked Jared for assisting the Committee.
PASSED THE
GAVEL:

Chairman Heider announced that the Committee would review rules from the
Board of Pharmacy and passed the gavel to Vice Chairman Nuxoll to conduct
the rules review.
Vice Chairman Nuxoll requested that Alex Adams introduce himself and present
the rules of the Board of Pharmacy.

DOCKET NO.
27-0101-1502

Rules of the Idaho State Board of Pharmacy Related to Institutional
Pharmacy Dispensing. Alex Adams, Executive Director of the Idaho State
Board of Pharmacy (Board), introduced himself and stated that he would be
presenting four pending rule dockets and one pending fee rule docket for the
Committee's approval.
Mr. Adams stated that for each docket, the Board held (i) an open conference
call on July 27, 2015; (ii) an open negotiated rulemaking session on August
12-13, 2015; and (iii) open proposed rulemaking session on October 28-29, 2015.
Mr. Adams then informed the Committee that more than 25 diverse stakeholders
participated in those sessions.
Senator Martin requested that Mr. Adams provide the Committee with a
summary of his professional background. Mr. Adams stated that he has lived in
Idaho and has served as Executive Director of the Board for approximately four
months. Prior to accepting his current position, Mr. Adams explained that he
lived in Washington, D.C., where he served as the Vice President of the National
Association of Chain Drug Stores.

Returning to Docket No. 27-0101-1502, Mr. Adams explained that the basis
for this change comes from the 1976 Supreme Court case Abbott Laboratories
v. Portland Retail Druggists Association, Inc. In this case, the retail druggists
argued that medications were being sold to nonprofit hospitals at a favorable
rate unavailable to retail pharmacies, which resulted in unfair competition
by the nonprofit hospitals. In its decision for the retail pharmacists, the
Supreme Court detailed what is and is not permissible dispensing by a hospital
pharmacy. To alleviate confusion among pharmacists in Idaho, this proposed
change would make Idaho rules consistent with the Supreme Court's Abbott
Laboratories decision. This rule, which defines permissible and impermissible
hospital dispensing, would prevent hospitals from unfairly competing with retail
pharmacists in Idaho.
Vice Chairman Nuxoll called for questions.
Senator Hagedorn inquired what comments and opposition, if any, the Board
received during negotiated rulemaking. Mr. Adams reported that the Board
received no comments in opposition of this proposed rule. Further, Mr. Adams
reported that the Board received strong support from the Idaho Society of
Health-System Pharmacists.
Senator Schmidt noted that there was significant latitude in the rule that would
allow certain hospital pharmacies to dispense medication when retail pharmacies
are open or when retail pharmacies are not open. In response, Mr. Adams
stated that another rule addressed emergency room dispensing when community
pharmacies are open. The rule before the Committee would not change that
additional rule. Senator Schmidt asked whether the additional emergency
room rule would be in conflict with the "in limited quantities and reasonable time
duration" language in the rule currently before the Committee. Mr. Adams
acknowledged Senator Schmidt's concern and indicated that the Board should
address the issue in 2017 rulemaking.
MOTION:

There being no more questions, Senator Martin moved to approve Docket No.
27-0101-1502. Chairman Heider seconded the motion. The motion carried by
voice vote.

DOCKET NO.
27-0101-1503

Rules of the Idaho State Board of Pharmacy Clarifying the Practice of
Compounding. Mr. Adams informed the Committee that this rule clarifies a
previously adopted rule that was based on the federal Drug Quality and Security
Act. The rule currently before the Committee proposes definitions for terms that
were used, but undefined, in the previously adopted rule. Specifically, this rule
defines (i) "hazardous drugs" to align with recommendations from the National
Institute for Occupational Safety and Health; (ii) "USP 795" and "USP 797" to
relate back to the United States Pharmacopeia; and (iii) "compounding" to carve
out certain low-risk product and procedures such as reconstitution. Mr. Adams
then reviewed certain provisions that were ultimately omitted from the current rule
due to comments received during the public comment period.
Vice Chairman Nuxoll called for questions.

MOTION:

There being no questions, Senator Hagedorn moved to approve Docket No.
27-0101-1503. Senator Harris seconded the motion. The motion carried by
voice vote.

SENATE HEALTH & WELFARE COMMITTEE
Thursday, January 14, 2016—Minutes—Page 2

DOCKET NO.
27-0101-1504

Rules of the Idaho State Board of Pharmacy Related to Emergency
Preparedness. Mr. Adams informed the Committee that this rule incorporates
National Association of Boards of Pharmacy model language that recognizes the
important role of pharmacy in mitigating public health emergencies. First, this rule
would allow license reciprocity for pharmacists during an emergency declared
by the President of the United States or the Governor of Idaho. Second, this
rule would allow the transfer of a pharmacy license to a mobile or temporary
pharmacy during an emergency. Third, this rule would allow pharmacists to
refill certain medications for patients during an emergency when a primary care
provider is not available. Finally, this rule would authorize protocol agreements
among state agencies.
Vice Chairman Nuxoll called for questions.
Senator Jordan noted that rule related to mobile or temporary pharmacies
requires that the provision of these services must cease "with the termination of
the declared emergency; or as otherwise authorized by the Board." Senator
Jordan asked if there were specific criteria for the Board to follow when
authorizing continuing services. Mr. Adams responded that emergency
declarations typically cover a short period of time, and this language gives the
Board flexibility to continue services if, in the Board's judgment, the community still
needs the services. Senator Jordan asked if the Board has established policies
that dictate the criteria under which a continuation of services could be authorized
by the Board. Mr. Adams responded that policies were not yet in place due to
the newness of the emergency preparedness rules but indicated that he expects
the Board to adopt more detailed emergency preparedness policies in the future.

MOTION:

There being no more questions, Senator Lee moved to approve Docket No.
27-0101-1504. Senator Lodge seconded the motion. The motion carried by
voice vote.

DOCKET NO.
27-0101-1505

Rules of the Idaho State Board of Pharmacy Updating Certain Definitions.
Mr. Adams informed the Committee that this rule modifies the definition of
"pharmaceutical care services" to include ordering and interpreting laboratory
tests. Mr. Adams noted that pharmacies are now the fourth leading provider
of laboratory tests. He added that 37 percent of all pharmacies in Idaho are
now providing basic laboratory tests, and the Idaho Bureau of Labs currently
provides certificates of registration to pharmacies that provide laboratory tests.
Mr. Adams stated that the Board has updated the regulation to be consistent with
the practice of pharmacy as it continues to grow. In addition, this rule provides a
general definition of "reconstitution" as the process of adding water to a powered
medication. Mr. Adams reminded the Board that the practice of reconstitution
was carved out of the definition of compounding in a previous rule.
Vice Chairman Nuxoll called for questions.
Senator Jordan stated that Idaho Code § 54-1704 does not articulate the
"ordering and interpreting of laboratory tests" as an acceptable practice of
pharmacy. On behalf of Senator Schmidt, Senator Jordan then asked Mr.
Adams to speak to that apparent conflict. Noting that Senator Schmidt submitted
this question to the Board prior to this meeting, Mr. Adams stated that he
requested the Attorney General identify the statutory authority for this rule when it
was originally promulgated. Mr. Adams then informed the Committee that Idaho
Code § 54-1705(29) provides a broad definition of "pharmaceutical care" that may
be further defined by the rules of the Board. Therefore, as authorized by Idaho
Code § 54-1705(29), the Board has, from time to time, updated the definition of
"pharmaceutical care services" as the practice of pharmacy continues to evolve.
Citing an example of the evolving practice of pharmacy, Mr. Adams noted all
schools of pharmacy in the U.S. are accredited by the Accreditation Council for
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Pharmacy Education, which has set a national standard requiring all graduating
pharmacy students to be able to order and interpret laboratory tests.
MOTION:

There being no more questions, Senator Harris moved to approve Docket No.
27-0101-1505. Senator Hagedorn seconded the motion. The motion carried by
voice vote.

DOCKET NO.
27-0101-1501

Rules of the Idaho State Board of Pharmacy Related to Retail Non-pharmacy
Outlet Registration. Mr. Adams reported that Idaho currently has two different
classes of registrations for non-pharmacy outlets that stock over-the-counter
medications based upon the number of medications the non-pharmacy retail
outlet stocks: (i) Class A non-pharmacy retail outlets, which stock more than 50
medications, and (ii) Class B non-pharmacy retail outlets, which stock 50 or fewer
medications. Currently Idaho has registered 299 Class A outlets, each paying
a $60 registration fee, and 814 Class B outlets, each paying a $25 registration
fee. Registration fees cover administrative costs including inspections to confirm
products are not expired, adulterated or misbranded. To improve administrative
efficiency, Mr. Adams stated that the Board has proposed to combine these two
classes of registrations into one class, regardless of the number of medications
stocked, with all non-pharmacy retail outlets paying a $35 registration fee. Mr.
Adams noted that the budget impact of this modification will be de minimis.
Additionally, Mr. Adams reviewed other "housekeeping" changes with the
Committee, drawing particular attention to (i) an increase in experiential hours
required for foreign-trained pharmacists to be consistent with requirements for
pharmacists trained in the U.S. to obtain a license and (ii) updated requirements
for controlled substances storage to be consistent with federal law.
Vice Chairman Nuxoll called for questions.
Senator Hagedorn asked Mr. Adams to clarify the delta change in the fees to be
received. Mr. Adams responded that Idaho currently receives $38,290 in fees
under this rule, and that under the proposed rule Idaho would receive $38,955
in fees.
Chairman Heider noted that controlled substances must be stored in
"substantially constructed cabinets" and asked whether that term was particularly
defined. Mr. Adams responded that the term comes from the federal Controlled
Substances Act and the term is not specifically defined in that Act. However, Mr.
Adams noted that Board inspectors have asked for clarity regarding that term,
and the Board is working to post pictures of both appropriate and inappropriate
storage cabinets. Chairman Heider requested that the Board work to revise the
rules in the future to include a definition of "substantially constructed cabinet."
Vice Chairman Nuxoll inquired whether there was negotiated rulemaking for this
rule and asked what comments were received. Mr. Adams confirmed that an
open public comment session was held and that negotiated rulemaking was
conducted for this rule. Mr. Adams confirmed that the Board received zero
comments on this rule, but he noted that anecdotally the Board had received
positive feedback. Vice Chairman Nuxoll also asked for clarification regarding
the rulemaking process, and Mr. Adams responded that the Board follows the
process of the Office of the Administrative Rules Coordinator and provided details
of that process. Following up, Vice Chairman Nuxoll asked if public comment
was held collectively for all dockets or individually for each docket. Mr. Adams
responded that public comment sessions were held collectively, but noted that
the sessions could be conducted individually in the future. Vice Chairman
Nuxoll then asked why the controlled substances storage requirements were not
previously in the Idaho rules. Mr. Adams noted that all pharmacies that stock
controlled substances must be registered with the federal Drug Enforcement
Administration and must comply with the federal Controlled Substances Act,
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including the storage of medications. Therefore, Idaho pharmacies have
previously been held to this requirement, and now Idaho law is consistent with
the federal requirement.
MOTION:

There being no more questions, Chairman Heider moved to approve Docket
No. 27-0101-1501. Senator Lodge seconded the motion. The motion carried by
voice vote.

PASSED THE
GAVEL:

Vice Chairman Nuxoll passed the gavel back to Chairman Heider.

ADJOURNED:

Chairman Heider thanked Mr. Adams for is presentation. There being no further
business, Chairman Heider adjourned the meeting at 3:40 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen Westbrook
Secretary
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CONVENED:

Chairman Heider called the meeting to order at 3:05 p.m. and welcomed everyone
to this meeting of the Senate Health and Welfare Committee (Committee).

PASSED THE
GAVEL:

Chairman Heider passed the gavel to Vice Chairman Nuxoll to conduct the rules
review.

DOCKET NO.
23-0101-1501

Rules of the Idaho Board of Nursing Related to Licensed Nurses Standards.
Sandra Evans, Executive Director of the Idaho State Board of Nursing (Board),
presented this docket. Ms. Evans informed the Committee that Idaho Code §
54-1404 authorizes the Board to develop standards and criteria to evaluate the
continued competency of licensed nurses. She then summarized the current
practice of the Board to assess the competence of all nurses at the time of initial and
reinstatement licensure. The competence of advanced-practice registered nurses
is also assessed at the time of each license renewal, although the Board does
not currently assess the competence of licensed practical nurses and registered
nurses at the time of license renewal.
Ms. Evans stated that, although there is no empirical evidence that Idaho's nurses
lack competence, the Board believed all nurses should be periodically required to
demonstrate professional competence. To ensure competence among nurses, the
proposed rule (i) requires that registered nurses and licensed practical nurses
demonstrate professional learning by completing at least two "learning activities" for
biennial license renewal and (ii) sets forth the "learning activities" that will satisfy
the professional learning requirements. Additionally, Ms. Evans stated that the
proposed rule (i) provides exceptions from the professional learning requirements
for advanced-practice professional nurses and new graduates receiving their
initial nursing license and (ii) provides for an extension of time for good cause to
complete the professional learning requirements. She noted that the proposed rule
also establishes the effective dates for implementation and clarifies the required
proof of compliance.
Ms. Evans reported that notice of rulemaking was published on June 3, 2015.
Written and oral comments, received during a public meeting held on July 16, 2015,
and during the prescribed comment period, were overwhelmingly in support of the
rules as proposed. Specifically, nurses felt that the requirements were achievable,
suitable to a variety of clinical and functional settings and were not overly
burdensome to Idaho's nurses. Ms. Evans reported that implementation of the
proposed rule is expected to cost less than $10,000 and she stated that the Board's
current fund balance is sufficient to absorb these anticipated implementation costs
without increasing licensure fees.

Vice Chairman Nuxoll called for questions.
Senator Martin asked for clarification regarding the current renewal requirements
for registered nurses. Ms. Evans responded that currently the Board only requires
completion of a renewal application and payment of a fee. Senator Martin
then asked Ms. Evans to confirm that the new rule proposes three categories
of requirements, and renewal applicants must comply with two of those three
categories. To clarify, Ms. Evans stated that the proposed rule provides three
categories of "learning activities" and requires renewal applicants to complete two
separate activities, which may be from the same category.
Referencing the Nurse Licensing Compact, Senator Schmidt asked how these
new training requirements would interact with a nurse's ability to be licensed in
other states. Ms. Evans responded that the Nurse Licensing Compact requires a
nurse to comply with all licensing requirements in the nurse's state of residency.
However, there was a national conversation that all states should require some
form of continued competency assessment, and this conversation compelled the
Idaho Board to move forward with this proposed rule. Senator Schmidt then asked
Ms. Evans to compare these proposed requirements with the requirements of
surrounding states. Ms. Evans responded that the requirements in the proposed
rule were consistent with requirements in other states. Specifically, the Board
modeled the proposed rule after a similar rule promulgated by the Virginia Board of
Nursing.
Vice Chairman Nuxoll asked how many nurses participated in the rulemaking
process, what parts of Idaho did those present represent and why did these nurses
support this proposed rule. Ms. Evans responded that nursing organizations
from all over the state participated in the rulemaking process, including the Idaho
Nurses Association, and organizations representing community nurses, faith-based
community nurses and school nurses.
Senator Lee observed that many of the "learning activities" that would satisfy
the requirements of the proposed rule seem to be many activities that nurses are
already completing for the Joint Commission or other accreditation organizations.
Senator Lee asked Ms. Evans if her observation was correct. Ms. Evans
confirmed that the observation was correct.
MOTION:

There being no more questions, Senator Martin moved to approve Docket No.
23-0101-1501. Senator Schmidt seconded the motion. The motion carried by
voice vote.

DOCKET NO.
23-0101-1503

Rules of the Idaho Board of Nursing Related to Specialized Practice Updates.
Sandra Evans, Executive Director of the Board, presented this docket. Ms. Evans
provided a brief description of "nursing specialties" and informed the Committee
that the current nursing specialty rules are no longer sufficient to address the
complexities of existing and emerging specialty practices. Ms. Evans reported that
concerns from both specialty nurses and their employers compelled the Board to
amend existing rules to provide for greater clarity and relevance.
Ms. Evans then stated that the proposed rules clarify that (i) nurses may perform
functions defined within the parameters of recognized nursing specialties that are
approved by either one of the two national accrediting bodies specifically for nursing
and (ii) nurses functioning in a specialty must complete an organized program
of study specific to the specialty followed by demonstrated competence in the
specialty. Further, the proposed rule requires nurses functioning in a specialty
to conform to established practice parameters, characters and standards of that
specialty. Ms. Evans then stated that previous references to Flight/Transport and
Surgical First Assisting were deleted because the revised language addresses all
recognized specialties.
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Ms. Evans reported that notice of rulemaking was published on June 3, 2015. She
next informed the Committee that written and oral comments, received during
a public meeting held on July 16, 2015, and during the prescribed comment
period, were generally supportive. Ms. Evans specifically noted that the rules, as
proposed, are in alignment with national standards for specialty nursing practice
and hold the nurse accountable to perform within parameters of his/her specialty.
There was no fiscal impact resulting from implementation of the proposed rules.
Vice Chairman Nuxoll called for questions.
Senator Martin expressed concern and asked why Idaho rules would move from
state standards to national standards. Ms. Evans clarified the two accrediting
bodies referenced in the proposed rule are organizations that will accredit the
specialty organizations that ultimately set specialty standards. Moving to the
national standards would allow Idaho rules to stay current and relevant.
Senator Harris inquired about the comments in opposition of this proposed rule.
Ms. Evans noted that the Board received very few comments regarding this
proposed rule, but one employer did express concern that the national standards
were not as stringent as the standards set by the employer. The Board addressed
the employer's concern by noting that the employer's standards could be more
stringent but not less stringent than the requirements set by the Board.
Senator Schmidt asked whether nurse midwives were included in "nursing
specialties." Ms. Evans responded that "certified nurse midwives" are
advanced-practice registered nurses (APRN) and therefore the specialty beyond
APRN would be addressed by these proposed rules.
Vice Chairman Nuxoll asked whether APRNs practicing a specialty commented on
this proposed rule. Ms. Evans confirmed that the Board did not receive comments
from APRNs practicing a specialty, but noted that these nurses were present at the
relevant public meeting.
MOTION:

There being no more questions, Chairman Heider moved to approve Docket No.
23-0101-1503. Senator Lee seconded the motion. The motion carried by voice
vote.

DOCKET NO.
16-0107-1501

Temporary Rules of the Department of Health and Welfare Related to
Emergency Medical Services Personnel Licensing Requirements. Bruce
Cheeseman, EMS Section Manager of the Bureau of Emergency Medical Services
and Preparedness (Bureau), presented this docket. After reminding the Committee
that temporary rules related to revised continuing education requirements for EMS
personnel went into effect in the previous year, Mr. Cheeseman requested that
these temporary rules remain in effect until July 2016.
Vice Chairman Nuxoll requested further explanation of these temporary rules.
Mr. Cheeseman responded that the temporary rules addressed the Bureau's
concerns about the loss of EMS providers in rural areas as a result of existing EMS
continuing education requirements. He stated that, due to time restraints during the
previous legislative session, the temporary rules reflected only limited changes to
the EMS continuing education requirements. More detailed modifications to the
EMS personnel licensure rules will be presented later in the agenda.
Vice Chairman Nuxoll and Senator Hagedorn requested clarification regarding
the purpose of this temporary rule. Mr. Cheeseman stated that the Bureau Chief,
Mr. Wayne Denny, could better respond to the Senator's question. Vice Chairman
Nuxoll invited Mr. Denny to respond. Mr. Denny clarified that the Bureau has
prepared pending rules related to EMS personnel licensure and, if approved, those
rules would go into effect July 1, 2016. Therefore, Mr. Denny requested that the
Committee approve the temporary rules to remain in effect until July 1, 2016.
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MOTION:

There being no more questions, Senator Hagedorn moved to approve Docket No.
16-0107-1501 as a temporary rule to be in effect until July 1, 2016. Senator Lodge
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0101-1501

Rules of the Department of Health and Welfare Related to Emergency Medical
Services Advisory Committee. Bruce Cheeseman, EMS Section Manager of the
Bureau, presented this docket. Mr. Cheeseman informed the Committee that the
Emergency Medical Services Advisory Committee (EMSAC) provides counsel to
the Bureau in administering the Idaho EMS Act. He stated that the proposed rules
add one representative from one of Idaho's seven public health districts to serve as
a member of EMSAC. He said that a public health district representative was added
to EMSAC because the public health districts work closely with local EMS agencies
and other emergency response organizations throughout the state.
Vice Chairman Nuxoll called for questions.
Senator Lodge asked why the police or sheriff's departments were not represented
on EMSAC while fire chiefs were represented. Mr. Cheeseman responded that the
county has representation from the sheriff's department.
Following up on Senator Lodge's question, Senator Jordan asked Mr. Cheeseman
to confirm that the fire chiefs were involved with EMSAC because fire departments
provide EMS services. Mr. Cheeseman confirmed that Senator Jordan's
understanding was correct.
Senator Schmidt asked Mr. Cheeseman to confirm that the Director of Health and
Welfare makes these appointments. Mr. Cheeseman confirmed that Director
Armstrong does make these appointments.

MOTION:

There being no more questions, Senator Schmidt moved to approve Docket
No. 16-0101-1501. Senator Martin seconded the motion. The motion carried
by voice vote.

DOCKET NO.
16-0102-1501

Rules of the Department of Health and Welfare Related to Emergency Medical
Services Definitions. Bruce Cheeseman, EMS Section Manager of the Bureau,
presented this docket. Mr. Cheeseman stated that a majority of the definition
changes were related to education, instructor and examination requirements. After
summarizing these changes, Mr. Cheeseman also reported that the rules created
a new definition for "consolidated emergency communications system" and clarified
the definition of "prehospital."
Vice Chairman Nuxoll called for questions.
Senator Lee acknowledged the multiple opportunities that the Bureau gave
stakeholders to comment on these rules and asked Mr. Cheeseman to summarize
the review process for this rule and the comments received. Mr. Cheeseman
reported that the Bureau held 22 town hall meetings statewide for the education
rules and receive no negative opposition.
Regarding the definition of "prehospital," Senator Schmidt asked if the term
"emergency medical care" was defined within the rule. Mr. Cheeseman confirmed
that "emergency medical care" was defined in Section 011.22 of the rule. Related
to Senator Schmidt's question, Senator Martin asked what level of care EMS
personnel may provide in route to the hospital. Mr. Cheeseman responded that
authorized levels of care are set in accordance with education, personnel licensure
and agency licensure rules.
Vice Chairman Nuxoll inquired about the level of involvement of rural EMS
providers in the rulemaking process. Mr. Cheeseman responded that most of
the town halls were held in rural areas.
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MOTION:

There being no more questions, Senator Schmidt moved to approve Docket
No. 16-0102-1501. Senator Jordan seconded the motion. The motion carried
by voice vote.

DOCKET NO.
16-0103-1501

Rules of the Department of Health and Welfare Related to Emergency Medical
Services Agency Licensing Requirements. Bruce Cheeseman, EMS Section
Manager of the Bureau, presented this docket. Mr. Cheeseman noted that the
majority of changes made in these rules were clarification changes. First, he
reviewed the operation declaration changes related to prehospital, prehospital
support and air medical support. Second, he stated that the language regarding
ambulance-based clinicians was modified to reflect the Bureau's intent to allow
ambulance-based clinicians to perform advanced life support transfers between
advanced life support facilities without a paramedic present. Third, he noted that
the additions made to section 535 were rules moved from IDAPA § 16.02.03.
Finally, Mr. Cheeseman reviewed changes related to the scheduling of EMS
agency annual inspections and noted that the Bureau had deleted certain obsolete
provisions of the rule.
Vice Chairman Nuxoll called for questions.

MOTION:

There being no questions, Senator Schmidt moved to approve Docket No.
16-0103-1501. Senator Lodge seconded the motion. The motion carried by voice
vote.
Chairman Heider noted that in previous years there had been concern regarding
who specifically could provide prehospital services and inquired whether
ambulance-based clinicians could perform prehospital services. Mr. Cheeseman
responded that an ambulance-based clinician may be used up to the intermediate
level in prehospital services.

DOCKET NO.
16-0105-1501

Rules of the Department of Health and Welfare Related to Emergency Medical
Services Education, Instructor and Examination Requirements. Bruce
Cheeseman, EMS Section Manager of the Bureau, presented this docket. Mr.
Cheeseman informed the Committee that this docket proposes a new chapter of
rules related to the education, instructor and examination requirements for EMS
providers. He said this new chapter and the incorporated "Idaho EMS Education
Standards" manual (see attachment 1) provide clear and enforceable standards.
The Bureau worked with EMS personnel and educators to develop these new rules
and, once drafted, the Bureau held 22 town hall meetings throughout the state to
receive additional stakeholder comments. Mr. Cheeseman then highlighted select
provisions of the rule, including (i) the standards of professional conduct for EMS
education program and exam personnel, (ii) the administrative requirements for
EMS educational programs, (iii) the Idaho-specific criteria for EMS education, (iv)
the EMS education personnel requirements, qualifications and responsibilities and
(v) the EMS examination requirements.
Vice Chairman Nuxoll called for questions.
Senator Harris asked what response the Bureau received from town hall meeting
participants. Mr. Cheeseman described the collaborative drafting process for the
rules and noted that comments received were all positive.
Senator Hagedorn asked vwhat response the Bureau received from rural EMS
providers regarding these new rules. Mr. Cheeseman stated that portions of rural
EMS provider training could be provided online and rural providers have responded
positively.

MOTION:

There being no more questions, Chairman Heider moved to approve Docket
No. 16-0105-1501. Senator Martin seconded the motion. The motion carried
by voice vote.
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DOCKET NO.
16-0107-1502

Rules of the Department of Health and Welfare Related to Emergency
Medical Services Personnel Licensing Requirements. Bruce Cheeseman,
EMS Section Manager of the Bureau, presented this docket. Mr. Cheeseman
informed the Committee that the Bureau has been working for several years
to update the personnel licensure rules. He stated that the proposed rules (i)
consolidate standards of conduct previously separated in the personnel and the
investigation rules and (ii) remove language specific to obsolete scope of practice
transition requirements. These proposed rules would also allow the Bureau to (i)
waive specific duplicated continuing educational requirements for licensees who
maintain a national EMS certification and (ii) grant limited recognition in Idaho to
licensees from another state. Finally, in an effort to create flexibility in the continuing
education requirements and based upon comments received in open forums
across the state, Mr. Cheeseman stated that the proposed rules restructured
the continuing education categories and added additional acceptable venues of
continuing education.
Vice Chairman Nuxoll called for questions.
Senator Lodge inquired whether many high school students have participated in
EMR/EMT licensing programs to provide services in rural areas. Mr. Cheeseman
responded that many rural high schools have conducted classes that allow
participants to first obtain an EMR license and then obtain an EMT license the
following year. He noted that such programs have increased the number of EMS
providers in rural areas. Senator Lodge then stated that there has been concern in
her local area regarding the lack of adult EMS volunteers. Senator Lodge then
inquired whether the Bureau had incentives such as PERSI or other retirement-type
benefits that may encourage adult volunteers. Mr. Cheeseman reported that the
Bureau currently does not have monetary incentives, but he noted that the Bureau
did purchase software and books for training.
Senator Harris asked Mr. Cheeseman to detail the requirements for an out-of-state
provider to obtain limited recognition. Mr. Cheeseman stated limited recognition
would more often be utilized in connection with wildland fires when Idaho needs
additional resources to address medical aspects of these fires. Further, Mr.
Cheeseman noted that the Bureau will also be bringing legislation allowing Idaho
to join an interstate compact for the provision of EMS services by out-of-state
providers.
Senator Schmidt referred to the advance do-not-resuscitate (DNR) directives in
the standard of professional conduct and inquired whether the "protocol established
by the Department" was available for review. Mr. Cheeseman responded that there
is a statewide DNR protocol developed by the EMS Physician Commission.

MOTION:

There being no more questions, Senator Lee moved to approve Docket No.
16-0107-1502. Senator Martin seconded the motion. The motion carried by voice
vote.

DOCKET NO.
16-0112-1501

Rules of the Department of Health and Welfare Related to Emergency
Medical Services Complaints, Investigations and Disciplinary Actions. Bruce
Cheeseman, EMS Section Manager of the Bureau, presented this docket. Mr.
Cheeseman stated that the proposed rule clarified but did not make substantive
changes to the existing rules. Specifically, Mr. Cheeseman reported that these
proposed rules would (i) simplify violation language, (ii) align the existing rule with
updated education rules and (ii) clarify the negotiated resolution and administrative
action provisions of the existing rule.
Vice Chairman Nuxoll called for questions.
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MOTION:

There being no questions, Senator Harris moved to approve Docket No.
16-0112-1501. Chairman Heider seconded the motion. The motion carried by
voice vote.

DOCKET NO.
16-0203-1501

Rules of the Department of Health and Welfare Related to Chapter Repeal.
Bruce Cheeseman, EMS Section Manager of the Bureau, presented this docket.
Mr. Cheeseman reported that the Bureau has been working to update the EMS
rules during the past several years and stated that the proposed rule would repeal
the remaining obsolete emergency medical services rules in IDAPA 16.02.03 that
were not otherwise updated or relocated to other relevant IDAPA chapters.
Vice Chairman Nuxoll called for questions.

MOTION:

There being no more questions, Senator Martin moved to approve Docket No.
16-0203-1501. Senator Hagedorn seconded the motion. The motion carried by
voice vote.
Senator Schmidt inquired whether Mr. Cheeseman would be reporting on Docket
No. 16-0202-1501. The Committee Secretary confirmed that this proposed rule
would be heard in a later meeting.

PASSED THE
GAVEL:

Vice Chairman Nuxoll passed the gavel back to Chairman Heider.

ADJOURNED:

There being no further business, Chairman Heider thanked the members for their
participation and adjourned the meeting at 4:10 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen Westbrook
Secretary
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From the National EMS Scope of Practice Model: EMS Personnel Licensure Levels
Emergency Medical Responder
The primary focus of the Emergency Medical Responder is to initiate immediate lifesaving care to critical
patients who access the emergency medical system. This individual possesses the basic knowledge and skills
necessary to provide lifesaving interventions while awaiting additional EMS response and to assist higher level
personnel at the scene and during transport. Emergency Medical Responders function as part of a
comprehensive EMS response, under medical oversight. Emergency Medical Responders perform basic
interventions with minimal equipment.

Emergency Medical Technician
The primary focus of the Emergency Medical Technician is to provide basic emergency medical care and
transportation for critical and emergent patients who access the emergency medical system. This individual
possesses the basic knowledge and skills necessary to provide patient care and transportation. Emergency
Medical Technicians function as part of a comprehensive EMS response, under medical oversight. Emergency
Medical Technicians perform interventions with the basic equipment typically found on an ambulance. The
Emergency Medical Technician is a link from the scene to the emergency health care system.

Advanced Emergency Medical Technician
The primary focus of the Advanced Emergency Medical Technician is to provide basic and limited advanced
emergency medical care and transportation for critical and emergent patients who access the emergency medical
system. This individual possesses the basic knowledge and skills necessary to provide patient care and
transportation. Advanced Emergency Medical Technicians function as part of a comprehensive EMS response,
under medical oversight.
Advanced Emergency Medical Technicians perform interventions with the basic and advanced equipment
typically found on an ambulance. The Advanced Emergency Medical Technician is a link from the scene to the
emergency health care system.

Paramedic
The Paramedic is an allied health professional whose primary focus is to provide advanced emergency medical
care for critical and emergent patients who access the emergency medical system. This individual possesses the
complex knowledge and skills necessary to provide patient care and transportation. Paramedics function as part
of a comprehensive EMS response, under medical oversight. Paramedics perform interventions with the basic
and advanced equipment typically found on an ambulance. The Paramedic is a link from the scene into the
health care system.
Each educational level assumes mastery of previously stated competencies. Each individual must demonstrate
each competency within his or her scope of practice and for patients of all ages.
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EMR

Preparatory

EMT

AEMT

Paramedic

Uses simple
knowledge of the
EMS system,
safety/well-being of
the EMR,
medical/legal issues
at the scene of an
emergency while
awaiting a higher
level of care.

Applies fundamental
knowledge of the
EMS system,
safety/well-being of
the EMT,
medical/legal and
ethical issues to the
provision of
emergency care.

Applies fundamental
knowledge of the
EMS system,
safety/well-being of
the AEMT,
medical/legal and
ethical issues to the
provision of
emergency care.

Integrates
comprehensive
knowledge of EMS
systems, the
safety/well-being of
the paramedic, and
medical/legal and
ethical issues which
is intended to
improve the health
of EMS personnel,
patients, and the
community.

Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:




Simple depth,
foundational breadth

Fundamental depth,
foundational breadth

Fundamental depth,
foundational breadth











EMS systems
Roles/
responsibilities/
professionalism
of EMS personnel
Quality
improvement

EMS Systems



EMS systems
History of EMS
Roles/
responsibilities/
professionalism
of EMS personnel
Quality
improvement
Patient safety



Quality
improvement
Patient safety

Complex depth,
comprehensive
breadth






Research

History of EMS

EMS systems
Roles/
responsibilities/
professionalism
of EMS personnel
Quality
improvement
Patient safety

Simple depth, simple
breadth

EMR Material
PLUS:



Simple depth, simple
breadth

Fundamental depth,
foundational breadth







Impact of
research on EMR
care
Data collection

Evidence-based
decision making
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Same as Previous
Level

AEMT Material
PLUS:

Research
principles to
interpret literature
and advocate
evidence-based
practice

EMR
Simple depth, simple
breadth

EMR Material
PLUS:



Fundamental depth,
foundational breadth




Workforce Safety and
Wellness

EMT




Standard safety
precautions
Personal
protective
equipment
Stress
management
o Dealing
with
death and
dying
Prevention of
response- related
injuries
Lifting and
moving patients










AEMT
Same as Previous
Level

Paramedic
AEMT Material
PLUS:
Complex depth,
comprehensive
breadth

Standard safety
precautions
Personal
protective
equipment
Stress
management
o Dealing
with
death and
dying
Prevention of
work related
injuries
Lifting and
moving patients
Disease
transmission
Wellness
principles











Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:



Fundamental depth,
foundational breadth

Complex depth,
foundational breadth





Complex depth,
comprehensive
breadth

Recording patient
findings

Documentation

EMS System
Communication

Provider safety
and well- being
Standard safety
precautions
Personal
protective
equipment
Stress
management
o Dealing
with
death and
dying
Prevention of
work related
injuries
Lifting and
moving patients
Disease
transmission
Wellness
principles

Principles of
medical
documentation
and report writing

Principles of
medical
documentation
and report writing



Principles of
medical
documentation
and report writing

Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:

Communication
needed to

Simple depth, simple
breadth

Fundamental depth,
foundational breadth







Complex depth,
comprehensive
breadth



Call for
Resources
Transfer care of

EMS
communication
system
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EMS
communication
system



EMS
communication

EMR

EMS System
Communication
(continued)

the patient
Interact within the
team structure

Simple depth, simple
breadth
Principles of
communicating with
patients in a manner
that achieves a
positive relationship


Interviewing
techniques

EMT



Communication
with other health
care professionals
Team
communication
and dynamics

AEMT



Communication
with other health
care professionals
Team
communication
and dynamics

EMR Material
PLUS:

EMT Material
PLUS:

Simple depth, simple
breadth

Simple depth, simple
breadth

Principles of
communicating with
patients in a manner
that achieves a
positive relationship

Principles of
communicating with
patients in a manner
that achieves a
positive relationship





Therapeutic
Communication

Adjusting
communication
strategies for age,
stage of
development,
patients with
special needs, and
differing cultures

Dealing with
difficult patients

Paramedic
system
Communication
with other health
care professionals
 Team
communication
and dynamics
AEMT Material
PLUS:


Complex depth,
comprehensive
breadth
Principles of
communicating with
patients in a manner
that achieves a
positive relationship





Fundamental depth,
foundational breadth


Simple depth, simple
breadth



Medical/Legal and
Ethics






Consent/refusal of
care
Confidentiality
Advanced
directives
Tort and criminal
actions
Evidence
preservation
Statutory
responsibilities
Mandatory

Interviewing
techniques
 Verbal defusing
strategies
 Family presence
issues
EMR Material
PLUS:
Fundamental depth,
foundational breadth






Consent/refusal of
care
Confidentiality
Advanced
directives
Tort and criminal
actions
Evidence
preservation
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Same as Previous
Level

Factors that affect
communication
Interviewing
techniques
Dealing with
difficult patients
Adjusting
communication
strategies for age,
stage of
development,
patients with
special needs, and
differing cultures

AEMT Material
PLUS:
Complex depth,
comprehensive
breadth






Consent/refusal of
care
Confidentiality
Advanced
directives
Tort and criminal
actions
Statutory

EMR



reporting
Ethical
principles/moral
obligations
End-of-life issues

Medical/Legal and
Ethics

EMT




AEMT

Statutory
responsibilities
Mandatory
reporting
Ethical
principles/moral
obligations

Paramedic







Uses simple
knowledge of the
anatomy and
function of the upper
airway, heart,
vessels, blood, lungs,
skin, muscles, and
bones as the
foundation of
emergency care.

Applies fundamental
knowledge of the
anatomy and
function of all
human systems to
the practice of EMS.

Medical
Terminology

responsibilities
Mandatory
reporting
Health care
regulation
Patient
rights/advocacy
End-of-life Issues
Ethical
principles/moral
obligations
Ethical tests and
decision making

Integrates complex
knowledge of the
anatomy and
physiology of the
airway, respiratory
and circulatory
systems to the
practice of EMS.

Integrates a complex
depth and
comprehensive
breadth of
knowledge of the
anatomy and
physiology of all
human systems

Uses simple medical
and anatomical
terms.

Uses foundational
anatomical and
medical terms and
abbreviations in
written and oral
communication with
colleagues and other
health care
professionals.

Same as Previous
Level

Integrates
comprehensive
anatomical and
medical terminology
and abbreviations
into the written and
oral communication
with colleagues and
other health care
professionals.

Pathophysiology

Uses simple
knowledge of shock
and respiratory
compromise to
respond to life
threats.

Applies fundamental
knowledge of the
pathophysiology of
respiration and
perfusion to patient
assessment and
management.

Applies
comprehensive
knowledge of the
pathophysiology of
respiration and
perfusion to patient
assessment and
management.

Integrates
comprehensive
knowledge of
pathophysiology of
major human
systems.

Life Span
Development

Uses simple
knowledge of agerelated differences to
assess and care for
patients.

Applies fundamental
knowledge of life
span development to
patient assessment
and management.

Same as Previous
Level

Integrates
comprehensive
knowledge of life
span development.

Anatomy and
Physiology
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EMR

Public Health

Pharmacology

Have an awareness
of local public health
resources and the
role EMS personnel
play in public health
emergencies.

Uses simple
knowledge of the
medications that the
EMR may selfadminister or
administer to a peer
in an emergency.
No knowledge
related to this
competency is
applicable at this
level.

EMT

AEMT

Paramedic

Uses simple
knowledge of the
principles of the role
of EMS during
public health
emergencies.

Applies fundamental
knowledge of
principles of public
health and
epidemiology
including public
health emergencies,
health promotion,
and illness and
injury prevention.

Applies to patient
assessment and
Applies fundamental
management
knowledge of the
fundamental
medications that the
knowledge of the
EMT may
medications carried
assist/administer to a
by AEMTs that may
patient during an
be administered to a
emergency.
patient during an
emergency.
Simple depth, simple
EMT Material
breadth
PLUS:

Integrates
comprehensive
knowledge of
pharmacology to
formulate a
treatment plan
intended to mitigate
emergencies and
improve the overall
health of the patient.
AEMT Material
PLUS:




Complex depth,
comprehensive
breadth

Uses simple
knowledge of the
principles of illness
and injury
prevention in
emergency care.

Medication safety
Kinds of
medications used
during an
emergency

Fundamental depth,
foundation breadth







Principles of
Pharmacology







Medication safety
Medication
legislation
Naming
Classifications
Storage and
security
Autonomic
pharmacology
Metabolism and
excretion
Mechanism of
action
Medication
response
relationships
Medication
interactions
Toxicity
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Medication safety
Medication
legislation
Naming
Classifications
Schedules
Pharmacokinetics
Storage and
security
Autonomic
pharmacology
Metabolism and
excretion
Mechanism of
action
Phases of
medication
activity
Medication
response
relationships
Medication
interactions
Toxicity

EMR

Paramedic

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:

Within the scope of
practice of the EMR,
how to:

Fundamental depth,
foundational breadth

Fundamental depth,
foundational breadth

Within the scope of
practice of the EMT
how to:



Complex depth,
comprehensive
breadth



Self-administer
medication
Peer-administer
medication





Assist /
administer
medications to a
patient

Routes of
administration
Within the scope
of practice of the
AEMT,
administer
medications to a
patient




Routes of
administration
Within the scope
of practice of the
paramedic,
administer
medications to a
patient

Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:

Within the scope of
practice of the EMR

Fundamental depth,
simple breadth

Fundamental depth,
foundational breadth






Complex depth,
comprehensive
breadth

Within the scope of
practice of the EMT

Within the scope of
practice of the AEMT
















Emergency
Medications

AEMT

Simple depth, simple
breadth


Medication
Administration

EMT

Names
Effects
Indications
Routes of
administration
Dosages for the
medications
administered





Names
Actions
Indications
Contraindications
Complications
Routes of
administration
Side effects
Interactions
Dosages for the
medications
administered
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Names
Actions
Indications
Contraindications
Complications
Routes of
administration
Side effects
Interactions
Dosages for the
medications
administered

Within the scope of
practice of the
paramedic










Names
Actions
Indications
Contraindications
Complications
Routes of
administration
Side effects
Interactions
Dosages for the
medications
administered

Airway
Management,
Respiration and
Artificial Ventilation

EMR

EMT

AEMT

Paramedic

Applies knowledge
(fundamental depth,
foundational
breadth) of general
anatomy and
physiology to assure
a patent airway,
adequate mechanical
ventilation, and
respiration while
awaiting additional
EMS response for
patients of all ages.

Applies knowledge
(fundamental depth,
foundational
breadth) of general
anatomy and
physiology to patient
assessment and
management in
order to assure a
patent airway,
adequate mechanical
ventilation, and
respiration for
patients of all ages.

Applies knowledge
(fundamental depth,
foundational
breadth) of
additional upper
airway anatomy and
physiology to patient
assessment and
management in
order to assure a
patent airway,
adequate mechanical
ventilation, and
respiration for
patients of all ages.

Integrates complex
knowledge of
anatomy, physiology,
and pathophysiology
into the assessment
to develop and
implement a
treatment plan with
the goal of assuring
a patent airway,
adequate mechanical
ventilation, and
respiration for
patients of all ages.

Fundamental depth,
simple breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:

Within the scope of
practice of the EMR

Fundamental depth,
foundational breadth

Fundamental depth,
foundational breadth




Complex depth,
comprehensive
breadth

Within the scope of
practice of the EMT

Within the scope of
practice of the AEMT







Airway Management


Airway anatomy
Airway
assessment
Techniques of
assuring a patent
airway



Airway anatomy
Airway
assessment
Techniques of
assuring a patent
airway



Airway anatomy
Airway
assessment
Techniques of
assuring a patent
airway

Within the scope of
practice of the
paramedic




Airway anatomy
Airway
assessment
Techniques of
assuring a patent
airway

Fundamental depth,
simple breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:



Fundamental depth,
foundational breadth

Complex depth,
foundational breadth





Complex depth,
comprehensive
breadth



Respiration



Anatomy of the
respiratory system
Physiology and
pathophysiology
of respiration
o Pulmonary
ventilation
o Oxygenation
o Respiration
 External
 Internal
 Cellular
Assessment and
management of
adequate and



Anatomy of the
respiratory system
Physiology and
pathophysiology
of respiration
o Pulmonary
ventilation
o Oxygenation
o Respiration
 External
 Internal
 Cellular
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Anatomy of the
respiratory system

Fundamental depth,
comprehensive
breadth






Physiology and
pathophysiology
of respiration
o Pulmonary
ventilation






Anatomy of the
respiratory system
Physiology, and
pathophysiology
of respiration
Pulmonary
ventilation
Oxygenation
Respiration
External
Internal

EMR

EMR Material
PLUS:

Assessment and
management of
adequate and
inadequate ventilation

Fundamental depth,
foundational breadth

Complex depth,
foundational breadth

Assessment and
management of
adequate and
inadequate ventilation

Assessment and
management of
adequate and
inadequate ventilation










Assessment

o
o

Fundamental depth,
simple breadth



Respiration
(continued)

Artificial Ventilation



AEMT
Oxygenation
Respiration
 External
 Internal
 Cellular
 Assessment and
management of
adequate and
inadequate
respiration
 Supplemental
oxygen therapy
EMT Material
PLUS:



inadequate
respiration
Supplemental
oxygen therapy

EMT

Artificial
ventilation
Minute
ventilation
Alveolar
ventilation
Effect of
artificial
ventilation on
cardiac output

Use scene
information and
simple patient
assessment findings
to identify and
manage immediate
life threats and
injuries within the
scope of practice of
the EMR.





Assessment and
management of
adequate and
inadequate
respiration
Supplemental
oxygen therapy

Artificial
ventilation
Minute
ventilation
Alveolar
ventilation
Effect of artificial
ventilation on
cardiac output

Applies scene
information and
patient assessment
findings (scene size
up, primary and
secondary
assessment, patient
history, and
reassessment) to
guide emergency
management.
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Artificial
ventilation
Minute
ventilation
Alveolar
ventilation
Effect of artificial
ventilation on
cardiac output

Same as Previous
Level

Paramedic



Complex depth,
comprehensive
breadth



Cellular
Assessment and
management of
adequate and
inadequate
respiration
Supplemental
oxygen therapy

AEMT Material
PLUS:

Assessment and
management of
adequate and
inadequate ventilation





Artificial
ventilation
Minute
ventilation
Alveolar
ventilation
Effect of artificial
ventilation on
cardiac output

Integrate scene and
patient assessment
findings with
knowledge of
epidemiology and
pathophysiology to
form a field
impression. This
includes developing
a list of differential
diagnoses through
clinical reasoning to
modify the
assessment and
formulate a
treatment plan.

EMR
Complex depth,
comprehensive
breadth


Scene safety

Fundamental depth,
foundational breadth


Scene Size-Up

EMT
EMR Material
PLUS:

AEMT
Same as Previous
Level

Fundamental depth,
foundational breadth


Scene
management
o Impact of the
environment
on patient
care
o Addressing
hazards
o Violence
o Need for
additional or
specialized
resources
o Standard
precautions

Paramedic
AEMT Material
PLUS:
Complex depth,
comprehensive
breadth

Scene
management
o Multiple
patient
situations



Scene
management
o Impact of the
environment
on patient
care
o Addressing
hazards
o Violence
o Multiple
patient
situations

Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:



Fundamental depth,
simple breadth

Fundamental depth,
foundational breadth





Complex depth,
comprehensive
breadth

Primary Assessment


Primary
assessment for all
patient situations
o Level of
consciousness
o ABCs
o Identifying
life threats
o Assessment
of vital
functions
Begin
interventions
needed to
preserve life



Primary
assessment for all
patient situations
o Initial general
impression
o Level of
consciousness
o ABCs
o Identifying
life threats
o Assessment
of vital
functions
Integration of
treatment/
procedures
needed to
preserve life
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Primary
assessment for all
patient situations
o Initial general
impression
o Level of
consciousness
o ABCs
o Identifying
life threats
o Assessment
of vital
functions
Integration of
treatment/
procedures
needed to
preserve life





Primary
assessment for all
patient situations
o Initial general
impression
o Level of
consciousness
o ABCs
o Identifying
life threats
o Assessment
of vital
functions
Integration of
treatment/
procedures
needed to
preserve life

EMR

EMT

Simple depth, simple
breadth

EMR Material
PLUS:



Fundamental depth,
foundational breadth



History Taking

Determining the
chief complaint
Mechanism of
injury/nature of
illness
Associated signs
and symptoms







Same as Previous
Level

Paramedic
AEMT Material
PLUS:
Complex depth,
comprehensive
breadth

Investigation of
the chief
complaint
Mechanism of
injury/nature of
illness
Past medical
history
Associated signs
and symptoms
Pertinent
negatives





Components of
the patient history
Interviewing
techniques
How to integrate
therapeutic
communication
techniques and
adapt the line of
inquiry based on
findings and
presentation

Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:



Fundamental depth,
foundational breadth

Complex depth,
foundational breadth

Complex depth,
comprehensive
breadth

Techniques of
physical examination

Assessment of:



Secondary
Assessment

AEMT

Performing a
rapid full body
scan
Focused
assessment of
pain
Assessment of
vital signs








Respiratory
system
o Presence of
breath sounds
Cardiovascular
system
Neurological
system
Musculoskeletal
system
All anatomical
regions
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Lung sounds

Techniques of
physical examination
for all major:



Body systems
Anatomical
regions

EMR
No knowledge
related to this
competency is
applicable at this
level.

EMT

AEMT

Paramedic

Simple depth, simple
breadth

EMT Material
PLUS:

AEMT Material
PLUS:

Within the scope of
practice of the EMT

Within the scope of
practice of the AEMT

Fundamental depth,
foundational breadth



Simple depth, simple
breadth

Within the scope of
practice of the
paramedic

Monitoring Devices

Simple depth, simple
breadth

EMR Material
PLUS:



Fundamental depth,
foundational breadth

How and when to
reassess patients

Reassessment

Medicine

Obtaining and
using information
from patient
monitoring
devices including
(but not limited
to):
o Pulse
oximetry
o Non-invasive
blood
pressure



Recognizes and
manages life threats
based on assessment
findings of a patient
with a medical
emergency while
awaiting additional
emergency response.



Obtaining and
using information 
from patient
monitoring
devices including
(but not limited
to):
o Blood glucose
determination

Same as Previous
Levels

Complex depth,
comprehensive
breadth

How and when to
perform a
reassessment for
all patient
situations

Applies fundamental
knowledge to
provide basic
emergency care and
transportation based
on assessment
findings for an
acutely ill patient.
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Obtaining and
using information
from patient
monitoring
devices including
(but not limited
to):
o Continuous
ECG
monitoring
o 12 lead ECG
interpretation
o Carbon
dioxide
monitoring
o Basic blood
chemistry
AEMT Material
PLUS:



Applies fundamental
knowledge to
provide basic and
selected advanced
emergency care and
transportation based
on assessment
findings for an
acutely ill patient.

How and when to
perform a
reassessment for
all patient
situations

Integrates
assessment findings
with principles of
epidemiology and
pathophysiology to
formulate a field
impression and
implement a
comprehensive
treatment/dispositio
n plan for a patient
with a medical
complaint.

EMR

AEMT

Paramedic

Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:

Assessment and
management of a:

Simple depth,
foundational breadth

Fundamental depth,
foundational breadth



Complex depth,
comprehensive
breadth

Pathophysiology,
assessment, and
management of a
medical complaints to
include:

Pathophysiology,
assessment, and
management of a
medical complaints to
include:







Medical
complaint

Medical Overview

Transport mode
Destination
decisions

Transport mode
Destination
decisions

Pathophysiology,
assessment, and
management of
medical complaints to
include:



Transport mode
Destination
decisions

Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:

Anatomy,
presentations, and
management of:

Fundamental depth,
foundational breadth

Complex depth,
foundational breadth

Anatomy, physiology,
pathophysiology,
assessment and
management of:

Anatomy, physiology,
pathophysiology,
assessment and
management of:

Anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
presentations,
prognosis, and
management of:









Neurology

EMT

Decreased level
of responsiveness
Seizure
Stroke





Stroke / transient
ischemic attack
Seizure
Status epilepticus
Headache

Seizure

Complex depth,
comprehensive
breadth






Stroke /
intracranial
hemorrhage /
transient ischemic
attack
Seizure
Status epilepticus
Headache

Fundamental depth,
foundational breadth
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Dementia
Neoplasms
Demyelinating
disorders
Parkinson’s
disease
Cranial nerve

EMR

EMT

AEMT

Paramedic



Neurology
(continued)




Simple depth, simple
breadth

EMR Material
PLUS:

Anatomy,
presentations and
management of shock
associated with
abdominal
emergencies

Fundamental depth,
foundational breadth



Abdominal and
Gastrointestinal
Disorders

Gastrointestinal
bleeding

Anatomy, physiology,
pathophysiology,
assessment, and
management of:


Acute and chronic
gastrointestinal
hemorrhage

Same as Previous
Level

AEMT Material
PLUS:
Anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
presentations,
prognosis, and
management of:
Complex depth,
comprehensive
breadth

Simple depth, simple
breadth










Peritonitis
Ulcerative
diseases

disorders
Movement
disorders
Neurologic
inflammation/
infection
Spinal cord
compression
Hydrocephalus
Wernicke’s
encephalopathy

Acute and chronic
gastrointestinal
hemorrhage
Liver disorders
Peritonitis
Ulcerative
diseases

Fundamental depth,
foundational breadth
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Irritable bowel
syndrome
Inflammatory
disorders
Pancreatitis
Bowel obstruction
Hernias
Infectious
disorders
Gall bladder and

EMR

EMT

AEMT

Paramedic
biliary tract
disorders
Simple depth, simple
breadth

Abdominal and
Gastrointestinal
Disorders
(continued)




Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

Recognition and
management of shock
and difficulty
breathing related to:

Fundamental depth,
foundational breadth

Complex depth,
comprehensive
breadth



Anaphylactic
reactions

Anatomy, physiology,
pathophysiology,
assessment, and
management of
hypersensitivity
disorders and/or
emergencies


Anaphylactic
reactions

Immunology

Anatomy, physiology,
pathophysiology,
assessment, and
management of
hypersensitivity
disorders and/or
emergencies


Allergic and
anaphylactic
reactions

Rectal abscess
Rectal foreign
body obstruction
 Mesenteric
ischemia
AEMT Material
PLUS:
Anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
presentations,
prognosis, and
management of
common or major
immune system
disorders and/or
emergencies
Complex depth,
comprehensive
breadth




Hypersensitivity
Allergic and
anaphylactic
reactions
Anaphylactoid
reactions

Fundamental depth,
foundational breadth
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Collagen vascular
disease
Transplant related
problems

Simple depth, simple
breadth

EMR Material
PLUS:

AEMT Material
PLUS:

AEMT Material
PLUS:

Awareness of:

Simple depth, simple
breadth

Fundamental depth,
foundational breadth

Assessment and
management of:

Assessment and
management of:





Anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
reporting
requirements,
prognosis, and
management of:




A patient who may
have an infectious
disease
How to
decontaminate
equipment after
treating a patient



A patient who
may have an
infectious disease
How to
decontaminate the
ambulance and
equipment after
treating a patient




Infectious Diseases

A patient who
may be infected
with a bloodborne
pathogen
o HIV
o Hepatitis B
Antibiotic
resistant
infections
Current infectious
diseases prevalent
in the community

Complex depth,
comprehensive
breadth





HIV-related
disease
Hepatitis
Pneumonia
Meningococcal
meningitis

Fundamental depth,
foundational breadth













Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:

Awareness that:

Fundamental depth,
foundational breadth

Complex depth,
foundational breadth

Anatomy, physiology,
pathophysiology,
assessment and
management of:

Anatomy, physiology,
pathophysiology,
assessment and
management of:

Anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
presentations,
prognosis, and
management of:






Endocrine Disorders

Tuberculosis
Tetanus
Viral diseases
Sexually
transmitted disease
Gastroenteritis
Fungal infections
Rabies
Scabies and lice
Lyme disease
Rocky Mountain
Spotted Fever
Antibiotic resistant
infections

Diabetic
emergencies cause
altered mental status

Acute diabetic
emergencies
19

Acute diabetic
emergencies

Complex depth,
comprehensive

breadth


Endocrine Disorders
(continued)

Acute diabetic
emergencies
Diabetes

Fundamental depth,
foundational breadth


Simple depth, simple
breadth

EMR Material
PLUS:

Recognition of:

Simple depth, simple
breadth



Behaviors that pose
a risk to the EMR,
patient or others



Basic principles
of the mental
health system

Fundamental depth,
foundational breadth
Psychiatric
Assessment and
management of:




Acute psychosis
Suicidal/risk
Agitated delirium

Same as Previous
Level

Adrenal disease
Pituitary and
thyroid disorders
AEMT Material
PLUS:
Anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
presentations,
prognosis, and
management of:
Complex depth,
comprehensive
breadth



Fundamental depth,
foundational breadth
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Acute psychosis
Agitated delirium

Cognitive
disorders
Thought disorders
Mood disorders
Neurotic disorders
Substance-related
disorders /
addictive behavior
Somatoform
disorders
Factitious
disorders
Personality
disorders
Patterns of
violence/
abuse/neglect
Organic psychoses

Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:

Anatomy, signs,
symptoms and
management

Anatomy, physiology,
pathophysiology,
assessment, and
management of:

Anatomy, physiology,
pathophysiology,
assessment, and
management of:

Fundamental depth,
foundational breadth

Complex depth,
foundational breadth

Anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
presentations,
prognosis, and
management of:








Chest pain
Cardiac arrest




Cardiovascular

Acute coronary
syndrome
o Angina
pectoris
o Myocardial
infarction
Aortic aneurysm /
dissection
Thromboembolism

Simple depth, simple
breadth



Heart failure
Hypertensive
emergencies

Acute coronary
syndrome
o Angina
pectoris
o Myocardial
infarction

Complex depth,
comprehensive
breadth


Fundamental depth,
simple breadth



Heart failure
Hypertensive
emergencies











Acute coronary
syndrome
o Angina
pectoris
o Myocardial
infarction
Heart failure
Non-traumatic
cardiac
tamponade
Hypertensive
emergencies
Cardiogenic
shock
Vascular
disorders
o Abdominal
aortic
aneurysm
o Arterial
occlusion
o Venous
thrombosis
Aortic aneurysm /
dissection,
Thromboembolism
Cardiac rhythm
disturbances

Fundamental depth,
foundational breadth
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Infectious
diseases of the
heart
o Endocarditis
o Pericarditis
Congenital
abnormalities

Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:



Fundamental depth,
foundational breadth

Fundamental depth,
foundational breadth

Anatomy, physiology,
pathophysiology,
assessment, and
management of:



Complex depth,
comprehensive
breadth



Recognition and
management of:
o Carbon
monoxide
poisoning
o Nerve agent
poisoning
How and when to
contact a poison
control center







Toxicology

Opiate toxidrome
Anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
presentations,
prognosis, and
management of the
following toxidromes
and poisonings:

Inhaled poisons
Ingested poisons
Injected poisons
Absorbed poisons
Alcohol
intoxication and
withdrawal












Respiratory

Cholinergics
Anticholinergics
Sympathomimetics
Sedative /
hypnotics
Opiates
Alcohol
intoxication and
withdrawal
Over-the-counter
and prescription
medications
Carbon monoxide
Illegal drugs
Herbal
preparations

Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
PLUS:

Anatomy, signs,
symptoms and
management of
respiratory emergencies
including those that
affect the:

Anatomy, physiology,
pathophysiology,
assessment, and
management of:

Complex depth,
foundational breadth

Anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
presentations,
prognosis,
management of:




Upper airway
Lower airway

Fundamental depth,
foundational breadth

Anatomy, physiology,
pathophysiology,
assessment, and
management of:











Epiglottitis
Spontaneous
pneumothorax
Pulmonary edema
Asthma
Chronic
obstructive
pulmonary
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Asthma
Obstructive /
restrictive disease
Pneumonia

Complex depth,
comprehensive
breadth



Acute upper
airway infections
Spontaneous
pneumothorax




No knowledge related
to this competency is
applicable at this level.



Obstructive /
restrictive lung
diseases
Pulmonary
infections

Simple depth, simple
breadth

Fundamental depth,
foundational breadth









Pertussis
Cystic fibrosis
Pulmonary
embolism
 Pneumonia
 Viral respiratory
infections
Simple depth, simple
breadth
Anatomy, physiology,
pathophysiology,
assessment, and
management of:

Hematology



disease
Environmental /
industrial
exposure
Toxic gas




Sickle cell crisis
Clotting disorders

Neoplasm
Pertussis
Cystic fibrosis

EMT Material
PLUS:

AEMT Material
PLUS:

Fundamental depth,
foundational breadth

Anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
presentations,
prognosis, and
management of
common or major
hematological
diseases and/or
emergencies

Anatomy, physiology,
pathophysiology,
assessment and
management of:


Sickle cell crisis

Complex depth,
foundational breadth


Sickle cell disease

Fundamental depth,
foundational breadth
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Blood transfusion
complications
Hemostatic
disorders
Lymphomas
Red blood cell
disorders
White blood cell
disorders
Coagulopathies

Simple depth, simple
breadth

EMR Material
PLUS:

EMT Material
PLUS:

AEMT Material
Plus:



Simple depth, simple
breadth

Fundamental depth,
simple breadth

Anatomy, physiology,
pathophysiology,
assessment, and
management of:

Anatomy, physiology,
pathophysiology,
assessment, and
management of:

Anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
presentations,
prognosis, and
management of:





Blood pressure
assessment in
hemodialysis
patients



Complications
related to:
o Renal dialysis
o Urinary
catheter
management
(not insertion)
Kidney stones



Complications
related to renal
dialysis
Kidney stones

Complex depth,
comprehensive
breadth




Complications of:
o Acute renal
failure
o Chronic renal
failure
o Dialysis
Renal calculi

Fundamental depth,
foundational breadth


Genitourinary/Renal
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Acid base
disturbances
Fluid and
electrolyte
Infection
Male genital tract
conditions

Simple depth, simple
breadth
Recognition and
management of shock
associated with:


Vaginal bleeding

EMR Material Plus:

Same as Previous
Level

Anatomy, physiology,
assessment findings,
and management of:

Anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
presentations,
prognosis, and
management of
common or major
gynecological
diseases and/or
emergencies

Fundamental depth,
foundational breadth



Vaginal bleeding
Sexual assault (to
include
appropriate
emotional
support)

Complex depth,
comprehensive
breadth

Simple depth, simple
breadth

Gynecology



AEMT Material
Plus:




Infections

Vaginal bleeding
Sexual assault

Fundamental depth,
foundational breadth



No knowledge related
to this competency is
applicable at this level.

Non-Traumatic
Musculoskeletal
Disorders

Fundamental depth,
foundational breadth
Anatomy, physiology,
pathophysiology,
assessment and
management of:


Non-traumatic
fractures

Same as Previous
Level

Infections
Pelvic
Inflammatory
Disease
 Ovarian cysts
 Dysfunctional
uterine bleeding
 Vaginal foreign
body
AEMT Material
Plus:
Fundamental depth,
foundation breadth
Anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
presentations,
prognosis, and
management of
common or major
non-traumatic
musculoskeletal
disorders
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Disorders of the
spine




Non-Traumatic
Musculoskeletal
Disorders
(continued)

Simple depth, simple
breadth

Same as Previous
Level

Same as Previous
Level

AEMT Material
Plus:

Recognition and
management of

Fundamental depth,
foundational breadth



Knowledge of
anatomy, physiology,
epidemiology,
pathophysiology,
psychosocial impact,
presentations,
prognosis,
management of

Nose bleed

Diseases of the Eyes,
Ears, Nose, and
Throat



Shock and
Resuscitation

Joint
abnormalities
Muscle
abnormalities
Overuse
syndromes

Uses assessment
information to
recognize shock,
respiratory failure or
arrest, and cardiac
arrest based on
assessment findings
and manages the
emergency while
awaiting additional
emergency response.

Applies fundamental
knowledge of the
causes,
pathophysiology,
and management of
shock, respiratory
failure or arrest,
cardiac failure or
arrest, and post
resuscitation
management.
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Applies fundamental
knowledge to
provide basic and
selected advanced
emergency care and
transportation based
on assessment
findings for a patient
in shock, respiratory
failure or arrest,
cardiac failure or
arrest, and post
resuscitation
management.

Common or major
diseases of the
eyes, ears, nose,
and throat,
including nose
bleed

Integrates
comprehensive
knowledge of causes
and pathophysiology
into the management
of cardiac arrest and
peri-arrest states.
Integrates a
comprehensive
knowledge of the
causes and
pathophysiology into
the management of
shock, respiratory
failure or arrest with
an emphasis on early
intervention to
prevent arrest.

Trauma

Uses simple knowledge
to recognize and
manage life threats
based on assessment
findings for an acutely
injured patient while
awaiting additional
emergency medical
response.

Applies fundamental
knowledge to
provide basic
emergency care and
transportation based
on assessment
findings for an
acutely injured
patient.

Applies fundamental
knowledge to
provide basic and
selected advanced
emergency care and
transportation based
on assessment
findings for an
acutely injured
patient.

No knowledge related
to this competency is
applicable at this level.

Fundamental depth,
foundational breadth

Same as Previous
Level

Pathophysiology,
assessment, and
management of the
trauma patient
Trauma Overview





Simple depth, simple
breadth
Recognition and
management of
Bleeding



Bleeding

Pathophysiology,
assessment and
management of the
trauma patient



EMR Material Plus:

EMT Material Plus:

Fundamental depth,
foundational breadth

Complex depth,
comprehensive
breadth



Bleeding

AEMT Material
Plus:
Complex depth,
comprehensive
breadth

Trauma scoring
Rapid transport
and destination
issues
Transport mode

Pathophysiology,
assessment, and
management of

Integrates
assessment findings
with principles of
epidemiology and
pathophysiology to
formulate a field
impression to
implement a
comprehensive
treatment/dispositio
n plan for an acutely
injured patient.



Fluid
resuscitation

AEMT Material
Plus:
Complex depth,
comprehensive
breadth
Pathophysiology,
assessment, and
management of
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Trauma scoring
Transport and
destination issues

Bleeding

Simple depth, simple
breadth
Recognition and
management of:




Blunt versus
penetrating
mechanisms
Open chest wound
Impaled object

EMR Material Plus:

EMT Material Plus:

Fundamental depth,
simple breadth

Fundamental depth,
foundational breadth

Pathophysiology,
assessment and
management

Pathophysiology,
assessment and
management of:













Blunt versus
penetrating
mechanisms
Hemothorax
Pneumothorax
o Open
o Simple
o Tension
Cardiac
tamponade
Rib fractures
Flail chest
Commotio cordis

Chest Trauma












Traumatic aortic
disruption
Pulmonary
contusion
Blunt cardiac
injury
Hemothorax
Pneumothorax
o Open
o Simple
o Tension
Cardiac
tamponade
Rib fractures
Flail chest
Commotio cordis
Traumatic
asphyxia

AEMT Material
Plus:
Complex depth,
comprehensive
breadth
Pathophysiology,
assessment, and
management of:
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Traumatic aortic
disruption
Pulmonary
contusion
Blunt cardiac
injury
Hemothorax
Pneumothorax
o Open
o Simple
o Tension
Cardiac
tamponade
Rib fractures
Flail chest
Commotio cordis
Tracheobronchial
disruption
Diaphragmatic
rupture
Traumatic
asphyxia

Simple depth, simple
breadth
Recognition and
management of:




Blunt versus
penetrating
mechanisms
Evisceration
Impaled object

Abdominal and
Genitourinary Trauma

EMR Material Plus:

EMT Material Plus:

Fundamental depth,
simple breadth

Fundamental depth,
foundational breadth

Pathophysiology,
assessment and
management of:

Pathophysiology,
assessment, and
management of:












Solid and hollow
organ injuries
Blunt versus
penetrating
mechanisms
Evisceration
Injuries to the
external genitalia
Vaginal bleeding
due to trauma
Sexual assault








Simple depth, simple
breadth
Recognition and
management of:

Orthopedic Trauma






Open fractures
Closed fractures
Dislocations
Amputations

Vascular injury
Solid and hollow
organs injuries
Blunt versus
penetrating
mechanisms
Evisceration
Retroperitoneal
injuries
Injuries to the
external genitalia
Vaginal bleeding
due to trauma
Sexual assault

EMR Material Plus:

EMT Material Plus:

Pathophysiology,
assessment, and
management of:

Pathophysiology,
assessment, and
management of

Fundamental depth,
foundational breadth

Simple depth, simple
breadth












Upper and lower
extremity
orthopedic trauma
Open fractures
Closed fractures
Dislocations
Sprains/strains
Pelvic fractures
Amputations /
replantation

Compartment
syndrome

AEMT Material
Plus:
Complex depth,
comprehensive
breadth
Pathophysiology,
assessment, and
management of:







AEMT Material
Plus:
Pathophysiology,
assessment, and
management of:
Fundamental depth,
foundational breadth



Complex depth,
foundational breadth



Pelvic fractures
Amputations/repl
antation



Pediatric fractures
Tendon laceration
/ transection /
rupture (Achilles
and patellar)
Compartment
syndrome

Complex depth,
foundational breadth
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Vascular injury
Solid and hollow
organ injuries
Blunt versus
penetrating
mechanisms
Evisceration
Retroperitoneal
injuries
Injuries to the
external genitalia

Upper and lower
extremity
orthopedic trauma
Open fractures
Closed fractures
Dislocations

Simple depth, simple
breadth
Recognition and
management of:




Soft Tissue Trauma

Wounds
Burns
o Electrical
o Chemical
o Thermal
Chemicals in the eye
and on the skin

EMR Material Plus:

EMT Material Plus:

Fundamental depth,
foundational breadth

Fundamental depth,
simple breadth

Pathophysiology,
assessment, and
management of:







Crush syndrome

Recognition and
management of:



Life threats
Spine trauma

Wounds
o Avulsions
o Bite wounds
o Lacerations
o Puncture
wounds
o Incisions
Burns
o Electrical
o Chemical
o Thermal
o Radiation







EMT Material Plus:

Fundamental depth,
foundational breadth

Complex depth,
foundational breadth

Pathophysiology,
assessment, and
management of:

Pathophysiology,
assessment, and
management of:







Head, Facial, Neck,
and Spine trauma



 Crush syndrome
EMR Material Plus:



Penetrating neck
trauma
Laryngeotracheal
injuries
Spine trauma

Complex depth,
comprehensive
breadth
Pathophysiology,
assessment, and
management of:

Simple depth, simple
breadth

Simple depth, simple
breadth

AEMT Material
Plus:

Facial fractures
Laryngeotracheal
injuries

AEMT Material
Plus:
Pathophysiology,
assessment, and
management of:
Fundamental depth,
foundational breadth




Simple depth, simple
breadth





Facial fractures
Skull fractures
Foreign bodies in
the eyes
Dental trauma

Unstable facial
fractures
Orbital fractures
Perforated
tympanic
membrane

Complex depth,
comprehensive
breadth
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Wounds
o Avulsions
o Bite wounds
o Lacerations
o Puncture
wounds
Burns
o Electrical
o Chemical
o Thermal
High-pressure
injection
Crush syndrome

Skull fractures
Penetrating neck
trauma
Laryngeotracheal
injuries
Spine trauma
o Dislocations /

subluxations
Fractures
Sprains /
strains
 Mandibular
fractures
AEMT Material
Plus:
o
o

Head, Facial, Neck,
and Spine trauma
(continued)

No knowledge related
to this competency is
applicable at this level.

Fundamental depth,
foundational breadth
Pathophysiology,
assessment, and
management of
•
Traumatic
brain injury
•
Spinal cord
injury

EMT Material Plus:
Complex depth,
foundational breadth
Pathophysiology,
assessment, and
management of:


Traumatic brain
injury

Nervous System
Trauma

Pathophysiology,
assessment, and
management of:
Fundamental depth,
foundational breadth




Cauda equina
syndrome
Nerve root injury
Peripheral nerve
injury

Complex depth,
comprehensive
breadth


Simple depth, simple
breadth
Recognition and
management of trauma
in:
Special
Considerations in
Trauma





Pregnant patient
Pediatric patient
Geriatric patient

EMR Material Plus:

EMT Material Plus:

Fundamental depth,
foundational breadth

Complex depth,
foundational breadth

Pathophysiology,
assessment, and
management of
trauma in the:

Pathophysiology,
assessment, and
management of
trauma in the:











Pregnant patient
Pediatric patient
Geriatric patient
Cognitively
impaired patient
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Pregnant patient
Pediatric patient
Geriatric patient
Cognitively
impaired patient

Traumatic brain
injury
 Spinal cord injury
 Spinal shock
AEMT Material
Plus:
Complex depth,
comprehensive
breadth
Pathophysiology,
assessment, and
management of
trauma in the:





Pregnant patient
Pediatric patient
Geriatric patient
Cognitively
impaired patient

Simple depth, simple
breadth
Recognition and
management of:



Submersion
incidents
Temperature-related
illness

Environmental
Emergencies

EMR Material Plus:
Fundamental depth,
foundational breadth









Recognition and
management of:


Multi-system trauma

Multi-System Trauma

Pathophysiology,
assessment, and
management of:

Near drowning
Temperaturerelated illness
Bites and
envenomations
Dysbarism
o High-altitude
o Diving
injuries
Electrical injury
Radiation
exposure









EMR Material Plus:

EMT Material Plus:

Fundamental depth,
foundational breadth

Complex depth,
foundational breadth

Pathophysiology,
assessment, and
management of:

Pathophysiology,
assessment and
management of:







Multi-system
trauma
Blast injuries

AEMT Material
Plus:
Complex depth,
comprehensive
breadth

Pathophysiology,
assessment, and
management of:



Simple depth, simple
breadth

Same as Previous
Level

Multi-system
trauma

AEMT Material
Plus:
Complex depth,
comprehensive
breadth
Pathophysiology,
assessment, and
management of:



Special Patient
Populations

Recognizes and
manages life threats
based on simple
assessment findings for
a patient with special
needs while awaiting
additional emergency
response.

Applies a
fundamental
knowledge of
growth,
development, and
aging and
assessment findings
to provide basic
emergency care and
transportation for a
patient with special
needs.
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Applies a
fundamental
knowledge of
growth,
development, and
aging and
assessment findings
to provide basic and
selected advanced
emergency care and
transportation for a
patient with special
needs.

Near-drowning
Temperaturerelated illness
Bites and
envenomations
Dysbarism
o High-altitude
o Diving
injuries
Electrical injury
High altitude
illness

Multi-system
trauma
Blast injuries

Integrates
assessment findings
with principles of
pathophysiology and
knowledge of
psychosocial needs
to formulate a field
impression and
implement a
comprehensive
treatment/dispositio
n plan for patients
with special needs.

Simple depth, simple
breadth
Recognition and
management of:



Normal delivery
Vaginal bleeding in
the pregnant patient

EMR Material Plus:
Fundamental depth,
foundational breadth





Obstetrics

Anatomy and
physiology of
normal pregnancy
Pathophysiology
of complications
of pregnancy
Assessment of the
pregnant patient
Management of:
o Normal
delivery
o Abnormal
delivery
 Nuchal
cord
 Prolapsed
cord
 Breech
delivery
o Third
trimester
bleeding
 Placenta
previa
 Abruptio
placenta
o Spontaneous
abortion /
miscarriage
o Ectopic
pregnancy
o Preeclampsia
/ Eclampsia

Same as Previous
Level

AEMT Material
Plus:
Complex depth,
comprehensive
breadth




Psychosocial impact,
presentations,
prognosis, and
management of:
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Anatomy and
physiology of
pregnancy
Pathophysiology
of complications
of pregnancy
Assessment of the
pregnant patient

Normal delivery
Abnormal
delivery
o Nuchal cord
o Prolapsed
cord
o Breech
Spontaneous
abortion /
miscarriage
Ectopic
pregnancy
Eclampsia
Antepartum
hemorrhage
Pregnancy
induced
hypertension
Third trimester
bleeding
o Placenta
previa
o Abruptio
placenta
High risk
pregnancy
Complications of
labor
o Fetal distress
o Pre-term
o Premature
rupture of

membranes
Rupture of
uterus
Complication of
delivery
Postpartum
complications
o




Foundational depth,
foundational breadth
Obstetrics
(continued)



Simple depth, simple
breadth



Newborn care
Neonatal
resuscitation

EMR Material Plus:

Same as Previous
Level

Fundamental depth,
foundational breadth

AEMT Material
Plus:
Complex depth,
comprehensive
breadth

Assessment and
management:



Hyperemesis
gravidarum
Post partum
depression



Newborn
Neonatal
resuscitation



Neonatal care

Anatomy and
physiology of
neonatal
circulation
Assessment of the
newborn

Presentation and
management:



Simple depth, simple
breadth

Pediatrics

Age-related assessment
findings, and age-related
assessment and
treatment modifications
for pediatric- specific
major diseases and/or
emergencies:



Upper airway
obstruction
Lower airway

EMR Material Plus:
Fundamental depth,
foundational breadth
Age-related
assessment findings,
age-related, and
developmental stage
related assessment
and treatment
modifications for
pediatric specific
major diseases and/or
34

Same as Previous
Level

Newborn
Neonatal
resuscitation

AEMT Material
Plus:
Age-related
assessment findings,
age-related anatomic
and physiologic
variations, agerelated and
developmental stage
related assessment
and treatment
modifications of the
pediatric- specific






reactive disease
Respiratory distress /
failure / arrest
Shock
Seizures
Sudden Infant Death
Syndrome

emergencies:








Upper airway
obstruction
Lower airway
reactive disease
Respiratory
distress / failure /
arrest
Shock
Seizures
Sudden Infant
Death Syndrome
Gastrointestinal
disease

Pediatrics
(continued)

major or common
diseases and/or
emergencies:
Complex depth,
comprehensive
breadth
















Foreign body
(upper and lower)
airway
obstruction
Bacterial
tracheitis
Asthma
Bronchiolitis
Respiratory
Syncytial Virus
(RSV)
Pneumonia
Croup
Epiglottitis
Respiratory
distress / failure /
arrest
Shock
Seizures
Sudden Infant
Death Syndrome
(SIDS)
Hyperglycemia
Hypoglycemia

Fundamental depth,
foundational breadth



Pertussis
Cystic fibrosis



Bronchopulmonary
dysplasia
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Congenital heart
diseases
Hydrocephalus
and ventricular
shunts

Simple depth, simple
breadth


Impact of agerelated changes
on assessment
and care

EMR Material Plus:

EMT Material Plus:

Fundamental depth,
foundational breadth

Complex depth,
foundational breadth

Changes associated
with aging,
psychosocial aspects
of aging and agerelated assessment
and treatment
modifications for the
major or common
geriatric diseases
and/or emergencies










Cardiovascular
diseases
Respiratory
diseases
Neurological
diseases
Endocrine
diseases
Alzheimer’s
Dementia

Geriatrics

Fluid
resuscitation in
the elderly

AEMT Material
Plus:
Normal and abnormal
changes associated
with aging,
pharmacokinetic
changes, psychosocial
and economic aspects
of aging,
polypharmacy, and
age-related
assessment and
treatment
modifications for the
major or common
geriatric diseases
and/or emergencies:
Complex depth,
comprehensive
breadth








Cardiovascular
diseases
Respiratory
diseases
Neurological
diseases
Endocrine
diseases
Alzheimer’s
Dementia
Delirium
o Acute
confusional
state

Fundamental depth,
foundational breadth
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Herpes zoster
Inflammatory
arthritis

Simple depth, simple
breadth


Recognizing and
reporting abuse and
neglect

EMR Material Plus:
Simple depth, simple
breadth
Healthcare
implications of:







Patients with Special
Challenges







EMS Operations

Principles of Safely
Operating a Ground
Ambulance

Knowledge of
operational roles and
responsibilities to
ensure safe patient,
public, and personnel
safety
Simple depth, simple
breadth


Risks and
responsibilities of
emergency response

Simple depth, simple
breadth


Incident Management

Establish and work
within the incident
management system

Abuse
Neglect
Homelessness
Poverty
Bariatrics
Technology
dependent
Hospice /
terminally ill
Tracheostomy
care / dysfunction
Homecare
Sensory
deficit/loss
Developmental
disability

Same as Previous
Level

EMR Material Plus:

EMT Material Plus:
Fundamental depth,
foundational breadth
Healthcare
implications of:












Abuse
Neglect
Homelessness
Poverty
Bariatrics
Technology
dependent
Hospice /
terminally ill
Tracheostomy
care / dysfunction
Homecare
Sensory
deficit/loss
Developmental
disability

AEMT Material
Plus:
Complex depth,
comprehensive
breadth
Healthcare
implications of:








Same as Previous
Level

Abuse
Neglect
Poverty
Bariatrics
Technology
dependent
Hospice /
terminally ill
Tracheostomy
care / dysfunction

Same as Previous
Level

Same as Previous
Level

Same as Previous
Level

Same as Previous
Level

AEMT Material
Plus:

Simple depth,
foundational breadth


Risks and
responsibilities of
transport
EMR Material Plus:
Fundamental depth,
foundational breadth


Establish and
work within the
incident
management
system
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Complex depth,
comprehensive
breadth


Establish and
work within the
incident
management
system

Simple depth, simple
breadth



Triage principles
Resource
management

Multiple Casualty
Incidents

Simple depth, simple
breadth

Air Medical



Vehicle Extrication



Hazardous Materials
Awareness

Same as Previous
Level

Same as Previous
Level

AEMT Material
Plus:

Simple depth,
foundational breadth


Triage
o Performing
o Re-Triage
o Destination
Decisions
o Post
Traumatic
and
Cumulative
Stress

Same as Previous
Level

Complex depth,
comprehensive
breadth


Medical risks /
needs /
advantages

Same as Previous
Level

Same as Previous
Level

Same as Previous
Level

Same as Previous
Level

Same as Previous
Level

Same as Previous
Level

Safe vehicle
extrication
Use of simple hand
tools

Simple depth, simple
breadth


Same as Previous
Level

Safe air medical
operations
Criteria for utilizing
air medical response

Simple depth, simple
breadth


EMR Material Plus:

Risks and
responsibilities of
operating in a cold
zone at a hazardous
material or other
special incident
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Mass Casualty
Incidents due to
Terrorism and
Disaster
(this section subject to
ongoing collective
and cooperative
review and input from
all stakeholders
including the
Department of
Transportation,
Department of
Homeland Security
and the Department of
Health and Human
Services)

Simple depth, simple
breadth


Same as Previous
Level

Risks and
responsibilities of
operating on the
scene of a natural or
manmade disaster
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Same as Previous
Level

Same as Previous
Level

Clinical Behavior/Judgment
EMR

EMT

AEMT

Paramedic
Perform a
comprehensive
history and physical
examination to
identify factors
affecting the health
and health needs of a
patient.

Assessment

Perform a simple
assessment to identify
life threats, identify
injuries requiring
immobilization and
conditions requiring
treatment within the
scope of practice of
the EMR: including
foreign substance in
the eyes and nerve
agent poisoning.

Perform a basic
history and physical
examination to
identify acute
complaints and
monitor changes.

Perform a basic
history and physical
examination to
identify acute
complaints and
monitor changes.

Identify the actual and
potential complaints
of emergency
patients.

Identify the actual and
potential complaints
of emergency
patients.

Formulate a field
impression based on
an analysis of
comprehensive
assessment findings,
anatomy, physiology,
pathophysiology, and
epidemiology.
Relate assessment
findings to underlying
pathological and
physiological changes
in the patient’s
condition.
Integrate and
synthesize the
multiple determinants
of health and clinical
care.
Perform health
screening and
referrals.

Therapeutic
communication and
cultural competency

Communicates to
obtain and clearly
transmit information
with an awareness of
cultural differences.

Communicate in a
culturally sensitive
manner.
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Communicate in a
culturally sensitive
manner.

Effectively
communicate in a
manner that is
culturally sensitive
and intended to
improve the patient
outcome.

Clinical Behavior/Judgment

Psychomotor Skills

EMR

EMT

AEMT

Paramedic

Safely and effectively
perform all
psychomotor skills
within the National
EMS Scope of
Practice Model AND
state Scope of
Practice at this level.

Safely and effectively
perform all
psychomotor skills
within the National
EMS Scope of
Practice Model AND
state Scope of
Practice at this level.

Safely and effectively
perform all
psychomotor skills
within the National
EMS Scope of
Practice Model AND
state Scope of
Practice at this level.

Safely and effectively
perform all
psychomotor skills
within the National
EMS Scope of
Practice Model AND
state Scope of
Practice at this level.

Airway and Breathing
 Basic Airway
Maneuvers
o Head-tilt, chinlift
o Jaw thrust
o Modified chin
lift
o FBAO relief manual
 Oropharyngeal
airway
 Sellick’s
maneuver
 Positive pressure
ventilation
devices such as
BVM
 Suction of the
upper airway
 Supplemental
oxygen therapy
o Nasal cannula
o Non-rebreather
mask

Airway and Breathing
 Nasopharyngeal
airway
 Positive pressure
ventilation
o Manuallytriggered
ventilators
o Automatic
transport
ventilators
 Supplemental
oxygen therapy
o Humidifiers
o Partialrebreather
mask
o Venturi mask

Airway and Breathing
 Airways not
intended for
insertion into the
trachea
o Esophagealtracheal
o Multi-lumen
airway
 Trachealbronchial
suctioning of an
already intubated
patient

Airway and Breathing
 Oral and nasal
endotracheal
intubation
 FBAO – direct
laryngoscopy
 Percutaneous
cricothyrotomy
 Pleural
decompression
 BiPAP, CPAP,
PEEP
 Chest tube
monitoring
 ETCO2
monitoring
 NG/OG tube

Assessment
 Pulse oximetry
 Automatic B/P

Pharmacologic
interventions
 Establish and
maintain
peripheral
intravenous
access
 Establish and
maintain
intraosseous
access in pediatric
patient
 Administer
(nonmedicated)
intravenous fluid
therapy
 Sublingual
nitroglycerin
(chest pain)
 Subcutaneous or
intramuscular
epinephrine

Assessment
 Manual B/P
Pharmacologic
interventions
 Unit-dose
autoinjectors
(life- saving
medications
intended for self
or peer rescue in
hazardous
materials
situation, nerve
agent antidote kit)

Pharmacologic
interventions
 Assist patients in
taking their own
prescribed
medications
 Administration of
OTC medications
with medical
oversight
o Oral glucose
for
hypoglycemia
o Aspirin for
chest pain
Medical/Cardiac care
 Mechanical CPR
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Assessment
 Blood glucose
monitor

Assessment
 ECG
interpretation
 12-lead
interpretation
 Blood chemistry
analysis
Pharmacologic
interventions
 Intraosseous
insertion
 Enteral and
parenteral
administration of
approved
prescription
medications
 Access indwelling
catheters and
implanted central
IV ports
 Medications by

Clinical Behavior/Judgment
EMR

EMT


Medical/Cardiac care
 Manual CPR
 AED
 Assisted normal
delivery
Psychomotor Skills
(continued)

Trauma care
 Manual
stabilization
o C-spine
injuries
o Extremity
fractures
 Bleeding control
 Emergency
moves
 Eye irrigation

Assisted
complicated
delivery

Trauma care
 Spinal
immobilization
o Cervical
collars
o Seated
o Longboard
o Rapid
extrication
 Splinting
o Extremity
o Traction
o PASG
 Mechanical
patient restraint
 Tourniquet

AEMT







(anaphylaxis)
Glucagon
(hypoglycemia)
Intravenous 50%
dextrose
(hypoglycemia)
Inhaled beta
agonists
(wheezing)
Intravenous
narcotic
antagonist
(narcotic
overdose)
Nitrous oxide
(pain)

Paramedic





IV infusion
Maintain infusion
of blood or blood
products
Blood sampling
Thrombolytic
initiation
Administer
physician
approved
medications

Medical/Cardiac care
 Cardioversion
 Manual
defibrillation
 Transcutaneous
pacing
 Carotid massage
Trauma care
 Morgan lens
Anticipate and
prospectively
intervene to improve
patient outcome.

Professionalism

Demonstrate
professional behavior
including: but not
limited to, integrity,
empathy, selfmotivation,
appearance/personal
hygiene, selfconfidence,
communications,
time- management,
teamwork/ diplomacy,
respect, patient
advocacy, and careful
delivery of service.

Demonstrate
professional behavior
including: but not
limited to, integrity,
empathy, selfmotivation,
appearance/personal
hygiene, selfconfidence,
communications,
time- management,
teamwork/ diplomacy,
respect, patient
advocacy, and careful
delivery of service.
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Demonstrate
professional behavior
including: but not
limited to, integrity,
empathy, selfmotivation,
appearance/personal
hygiene, selfconfidence,
communications,
time- management,
teamwork/ diplomacy,
respect, patient
advocacy, and careful
delivery of service.

Is a role model of
exemplary
professional behavior
including: but not
limited to, integrity,
empathy, selfmotivation,
appearance/personal
hygiene, selfconfidence,
communications,
time- management,
teamwork/ diplomacy,
respect, patient
advocacy, and careful
delivery of service.

Clinical Behavior/Judgment
EMR

Decision Making

Record Keeping

Patient Complaints

Initiates simple
interventions based on
assessment findings.

EMT

Initiates basic
interventions based on
assessment findings
intended to mitigate
the emergency and
provide limited
symptom relief while
providing access to
definitive care

AEMT

Initiates basic and
selected advanced
interventions based on
assessment findings
intended to mitigate
the emergency and
provide limited
symptom relief while
providing access to
definitive care

Paramedic

Performs basic and
advanced
interventions as part
of a treatment plan
intended to mitigate
the emergency,
provide symptom
relief, and improve
the overall health of
the patient.
Evaluates the
effectiveness of
interventions and
modifies treatment
plan accordingly.

Record simple
assessment findings
and interventions

Report and document
assessment data and
interventions.

Report and document
assessment findings
and interventions.

Report and document
assessment findings
and interventions.
Collect and report
data to be used for
epidemiological and
research purposes.

Perform a patient
assessment and
provide prehospital
emergency care for
patient complaints:
abdominal pain,
abuse/neglect, altered
mental
status/decreased level
of consciousness,
apnea, back pain,
behavioral
emergency, bleeding,
cardiac arrest, chest
pain, cyanosis,
dyspnea, eye pain, GI
bleeding,
hypotension, multiple
trauma, pain,
paralysis, poisoning,
shock, and

Perform a patient
assessment and
provide prehospital
emergency care and
transportation for
patient complaints:
abdominal pain,
abuse/neglect, altered
mental
status/decreased level
of consciousness,
anxiety, apnea, ataxia,
back pain, behavioral
emergency, bleeding,
cardiac arrest, cardiac
rhythm disturbances,
chest pain,
constipation,
cyanosis, dehydration,
diarrhea,
dizziness/vertigo,

Perform a patient
assessment and
provide prehospital
emergency care and
transportation for
patient complaints:
abdominal pain,
abuse/neglect, altered
mental
status/decreased level
of consciousness,
anxiety, apnea, ataxia,
back pain, behavioral
emergency, bleeding,
cardiac arrest, cardiac
rhythm disturbances,
chest pain,
constipation,
cyanosis, dehydration,
diarrhea,
dizziness/vertigo,

Perform a patient
assessment, develop a
treatment and
disposition plan for
patients with the
following complains:
abdominal pain,
abuse/neglect, altered
mental
status/decreased level
of consciousness,
anxiety, apnea,
ascites, ataxia, back
pain, behavioral
emergency, bleeding,
blood and body fluid
exposure, cardiac
arrest, cardiac rhythm
disturbances, chest
pain, congestion,
constipation,
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Clinical Behavior/Judgment
EMR
stridor/drooling.

Patient Complaints
(continued)

Scene Leadership

Manage the scene
until care is
transferred to an EMS
team member licensed
at a higher level
arrives.

Scene Safety

Ensure the safety of
the rescuer and others
during an emergency.

EMT

AEMT

Paramedic

dysphasia, dyspnea,
edema, eye pain,
fatigue, fever, GI
bleeding, headache,
hematuria,
hemoptysis,
hypertension,
hypotension, joint
pain/swelling,
multiple trauma,
nausea/vomiting,
pain, paralysis,
pediatric
crying/fussiness,
poisoning, rash, rectal
pain, shock, sore
throat,
stridor/drooling,
syncope, urinary
retention, visual
disturbances,
weakness, and
wheezing.

dysphasia, dyspnea,
edema, eye pain,
fatigue, fever, GI
bleeding, headache,
hematuria,
hemoptysis,
hypertension,
hypotension, joint
pain/swelling,
multiple trauma,
nausea/vomiting,
pain, paralysis,
pediatric
crying/fussiness,
poisoning, rash, rectal
pain, shock, sore
throat,
stridor/drooling,
syncope, urinary
retention, visual
disturbances,
weakness, and
wheezing.

cough/hiccough,
cyanosis, dehydration,
dental pain, diarrhea,
dizziness/vertigo,
dysmenorrhea,
dysphasia, dyspnea,
dysuria, ear pain,
edema, eye pain,
fatigue, feeding
problems, fever, GI
bleeding, headache,
hearing disturbance,
hematuria,
hemoptysis,
hypertension,
hypotension,
incontinence,
jaundice, joint
pain/swelling,
malaise, multiple
trauma,
nausea/vomiting,
pain, paralysis,
pediatric
crying/fussiness,
poisoning, pruritus,
rash, rectal pain,
red/pink eye, shock,
sore throat,
stridor/drooling,
syncope, tinnitus,
tremor, urinary
retention, visual
disturbances,
weakness, and
wheezing.

Entry-level EMTs
serve as an EMS team
member on an
emergency call with
more experienced
personnel in the lead
role. EMTs may serve
as a team leader
following additional
training and/or
experience.
Ensure the safety of
the rescuer and others
during an emergency.
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Serve as an EMS
team leader of an
emergency call.

Function as the team
leader of a routine,
single patient
advanced life support
emergency call.

Ensure the safety of
the rescuer and others
during an emergency.

Ensure the safety of
the rescuer and others
during an emergency.

Educational Infrastructure
EMR



Educational
Facilities






Student Space





Instructional
Resources

EMT

AEMT

Facility sponsored
or approved by
sponsoring
agency
ADA compliant
facility
Sufficient space
for class size
Controlled
environment

Same as Previous
Level

Same as Previous
Level

Provide space
sufficient for
students to attend
classroom
sessions, take
notes and
participate in
classroom
activities
Provide space for
students to
participate in
kinematic
learning and
practice activities

Same as Previous
Level

Same as Previous
Level

Provide basic
instructional
support material
Provide audio,
visual, and
kinematic aids to
support and
supplement
didactic
instruction

Same as Previous
Level

Same as Previous
Level

Paramedic


Reference
Committee on
Accreditation for
EMS Professions
(CoAEMSP)
Standards and
Guidelines
(www.coaemsp.org)

1 The National EMS Education Agenda for the Future: A Systems Approach calls for national accreditation of
Paramedic programs. CoAEMSP is currently the only national agency that offers EMS paramedic education
program accreditation; it is used or recognized by most States. While the CoAEMSP Standards and Guidelines are
adopted for the Education Infrastructure section, this does not itself require the program to be CoAEMSP
accredited. Recognition of national accreditation is the responsibility of each State.
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Educational Infrastructure
EMR


Instructor
Preparation
Resources



Provide space for
instructor
preparation
Provide support
equipment for
instructor
preparation

EMT
Same as Previous
Level

AEMT
Same as Previous
Level

Paramedic


Reference
Committee on
Accreditation for
EMS Professions
(CoAEMSP)
Standards and
Guidelines
(www.coaemsp.org)



Provide adequate Same as Previous
and secure storage Level
space for
instructional
materials

Same as Previous
Level



Sponsoring
organizations
shall be one of the
following:
o Accredited
educational
institution, or
o Public safety
organization,
or
o Accredited
hospital,
clinic, or
medical
center, or
o Other State
approved
institution or
organization

Same as Previous
Level

Same as Previous
Level



Sponsoring
organization shall
have
programmatic
approval by
authority having
jurisdiction for
program approval
(State)

Same as Previous
Level

Same as Previous
Level

Storage Space

Sponsorship

Programmatic
Approval
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Educational Infrastructure
EMR

Faculty

Medical Director
Oversight

Hospital/Clinical
Experience

The course primary
instructor should:
 Be educated at a
level higher than
he or she is
teaching;
however, as a
minimum, he or
she must be
educated at the
level he or she is
teaching
 Have successfully
completed an
approved
instructor training
program or
equivalent
 Provide medical
oversight for all
medical aspects of
instruction
 None required at
this level

EMT
Same as Previous
Level

AEMT
Same as Previous
Level

Paramedic


Reference
Committee on
Accreditation for
EMS Professions
(CoAEMSP)
Standards and
Guidelines
(www.coaemsp.org)

Same as Previous
Level

Same as Previous
Level





Students should
observe
emergency
department
operations for a
period of time
sufficient to gain
an appreciation
for the continuum
of care Students
must perform ten
patient
assessments.
These can be
performed in an
emergency
department,
ambulance, clinic,
nursing home,
doctor’s office,
etc. or on
standardized
patients if clinical
settings are not
available.
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The student must
demonstrate the
ability to safely
administer
medications (the
student should
safely, and while
performing all
steps of each
procedure,
properly
administer
medications at
least 15 times to a
live or appropriate
human patient
simulator).
The student must
demonstrate the
ability to safely
gain vascular
access (the
student should
safely, and while
performing all
steps of each
procedure,
successfully

Educational Infrastructure
EMR

EMT

AEMT



Hospital/Clinical
Experience
(continued)
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access the venous 
circulation at least
25 times on live
patients of various
age groups or an
appropriate
human patient
simulator).
The student
should
demonstrate the
ability to
effectively
ventilate
unintubated
patients of all age
groups (the
student should
effectively, and
while performing
all steps of each
procedure,
ventilate at least
20 live patients of
various age
groups or
appropriate
human patient
simulator).
The student must
demonstrate the
ability to perform
an adequate
assessment and
formulate and
implement a
treatment plan for
patients with
chest pain.
The student must
demonstrate the
ability to perform
an adequate
assessment and
formulate and
implement a
treatment plan for
patients with
respiratory
distress.
The student must

Paramedic
Reference
Committee on
Accreditation for
EMS Professions
(CoAEMSP)
Standards and
Guidelines
(www.coaemsp.org)

Educational Infrastructure
EMR

EMT

AEMT

Hospital/Clinical
Experience
(continued)





None required at
this level





Course length is
based on
competency, not
hours
Course material
can be delivered in
multiple formats
including but not
limited to:
o Independent
student
preparation
o Synchronous/
Asynchronous
distributive
education
o Face-to-face
instruction
o Pre- or
co-requisites
Course length is
estimated to take
approximately
48-60 didactic and
laboratory clock



Field Experience



Course Length







The student must
participate in and
document patient
contacts in a field
experience
approved by the
medical director
and program
director.
Course length is
based on
competency, not
hours
Course material
can be delivered in
multiple formats
including but not
limited to:
o Independent
student
preparation
o Synchronous/
Asynchronous
distributive
education
o Face-to-face
instruction
o Pre- or corequisites
Course length is
estimated to take
approximately
150-190 clock
hours including the
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demonstrate the
ability to perform
an adequate
assessment and
formulate and
implement a
treatment plan for
patients with
altered mental
status.
The student must
demonstrate the
ability to perform
an adequate
assessment on
pediatric, adult
and geriatric
patients.
The student must
participate in and
document team
leadership in a
field experience
approved by the
medical director
and program
director.
Course length is
based on
competency, not
hours
Course material
can be delivered in
multiple formats
including but not
limited to:
o Independent
student
preparation
o Synchronous/
Asynchronous
distributive
education
o Face-to-face
instruction
o Pre- or corequisites
Course length is
estimated to take
approximately
150-250 clock
hours beyond

Paramedic


Reference
Committee on
Accreditation for
EMS Professions
(CoAEMSP)
Standards and
Guidelines
(www.coaemsp.org)

Educational Infrastructure
EMR

EMT

hours



Course Design



Student Assessment







Program Evaluation



Provide the
following
components of
instruction:
o Didactic
instruction
o Skills
laboratories

Perform
knowledge, skill,
and professional
behavior
evaluation based
on educational
standards and
program
objectives
Provide several
methods of
assessing
achievement
Provide
assessment that
measures, as a
minimum, entry
level competency
in all domains
Provide
evaluation of
program
instructional
effectiveness
Provide
evaluation of
organizational
and
administrative
effectiveness of

four integrated
phases of
education
(didactic,
laboratory, clinical
and field) to cover
material



Provide the
following
components of
instruction:
o Didactic
instruction
o Skills
laboratories
o Hospital /
Clinical
experience
o Field
experience
Same as Previous
Level

Same as Previous
Level
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AEMT
EMT requirements
including the four
integrated phases
of education
(didactic,
laboratory, clinical
and field) to cover
material
Same as Previous
Level

Paramedic



Reference
Committee on
Accreditation for
EMS Professions
(CoAEMSP)
Standards and
Guidelines
(www.coaemsp.org)

Same as Previous
Level

Same as Previous
Level

Educational Infrastructure
EMR

EMT

program
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AEMT

Paramedic

Glossary for Education Standards
Academic institution - A body or establishment instituted for an educational purpose that provides college
credit or awards degrees.
Accreditation - The granting of approval by an official review board after meeting specific requirements. The
review board is nongovernmental, and the review is collegial and based on self-assessment, peer assessment,
and judgment. The purpose of accreditation is student protection and public accountability.
Advanced-level care - Care that has greater potential benefit to the patient, but also greater potential risk to the
patient if improperly or inappropriately performed. It is more difficult to attain and maintain competency in, and
requires significant background knowledge in basic and applied sciences. This level of care includes invasive
and pharmacological interventions.
Affective domain - Describes learning in terms of feelings/emotions, attitudes, and values. (NAEMSE, 2005, p.
306)
Asynchronous instruction/learning - An instructional method that allows the learner to use a self directed and
self-paced learning format to move through the content of the course. In this type of instruction, learner-tolearner and learner-to-instructor interactions are independent of time and place. Communications and
submission of work typically follow a schedule while learners and instructors do not interact at the same time.
Certification - The issuing of a certificate by a private agency based upon competency standards adopted by
that agency and met by the individual.
Cognitive domain - Describes learning that takes place through the process of thinking—it deals with facts and
knowledge. (NAEMSE, 2005, p. 306)
Competency - Expected behavior or knowledge to be achieved within a defined area of practice.
Credential - Generic term referring to all forms of professional qualification.
Credentialing - The umbrella term that includes the concepts of accreditation, licensure, registration, and
professional certification. Credentialing can establish criteria for fairness, quality, competence, and/or safety for
professional services provided by authorized individuals, for products, or for educational endeavors.
Credentialing is the process by which an entity, authorized and qualified to do so, grants formal recognition to,
or records the recognition status of individuals, organizations, institutions, programs, processes, services, or
products that meet predetermined and standardized criteria. (NOCA, 2006)
Credentialing agency - An organization that certifies an institution’s or individual’s authority or claim of
competence in a course of study or completion of objectives.
Curriculum - A particular course of study, often in a specialized field. For EMS education, it has traditionally
included detailed lesson plans.
Didactic - The instructional theory, the lesson content. (NAEMSE, 2005, p. 307)
Distributive education - A generic term used to describe a variety of learning delivery methods that attempt to
accommodate a geographical separation (at least for some of the time) of the instructor and learners. Distributed
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education includes computer and web-based instruction, distance learning through television or video, webbased seminars, video conferencing, and electronic and traditional educational models.
Domains - A category of learning. (See Affective domain, Cognitive domain, and Psychomotor domain.)
(NAEMSE, 2005, p. 307)
Entry-level competence - The level of competence expected of an individual who is about to begin a career.
The minimum competence necessary to practice safely and effectively.
Health Screening - A test or exam performed to find a condition before symptoms begin. Screening tests may
help find diseases or conditions early, when they may be easier to treat. (Medline Plus definition)
Instructional Guidelines - A resource document that provides initial guidance for content within the National
EMS Education Standards—it is not a curriculum and should not be adopted
by States.
Licensure - The act of granting an entity permission to do something that the entity could not legally do
without such permission. Licensing is generally viewed by legislative bodies as a regulatory effort to protect the
public from potential harm. In the health care delivery system, an individual who is licensed tends to enjoy a
certain amount of autonomy in delivering health care services. Conversely, the licensed individual must satisfy
ongoing requirements that ensure certain minimum levels of expertise. A license is generally considered a
privilege, not a right.
Medical oversight - Physician review and approval of clinical content and matters relevant to medical
authority.
National EMS Core Content - The document that defines the domain of out-of-hospital care.
National EMS Education Program Accreditation - The accreditation process for institutions that sponsor
EMS educational programs.
National EMS Education Standards - The document that defines the terminal objectives for each licensure
level.
National EMS Scope of Practice Model - The document that defines the scope of practice of the various levels
of EMS licensure.
Patient simulation - An alternative to a human patient to help students improve patient assessment and
management skills; a high fidelity patient simulator provides realistic simulation that responds physiologically
to student therapies. These simulators have realistic features such as chests that rise and fall with respirations,
pupils that react to light, pulses that can be palpated, etc
Post graduate internship and/or experience - Experience gained after the student has completed and
graduated from school.
Practice analysis - A study conducted to determine the frequency and criticality of the tasks performed in
practice.
Preceptor - A clinical teacher or instructor who is responsible for evaluating and ensuring student progress
during hospital and field experiences. This individual typically has training to be able to function effectively in
the role.
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Primary instructor - A person who possesses the appropriate academic and/or allied health credentials, and
understanding of the principles and theories of education, and required instructional experience necessary to
provide quality instruction to students. (NAEMSE, 2005, p 309)
Program director - The individual responsible for an educational program or programs.
Psychomotor domain - Describes learning that takes place through the attainment of skills and bodily, or
kinesthetic, movements. (NAEMSE, 2005, p309
Registration agency - An agency that is traditionally responsible for providing a product used to evaluate a
chosen area. States may voluntarily adopt this product as part of their licensing process. The registration agency
is also responsible for gathering and housing data to support the validity and reliability of their product.
Regulation - A rule or a statue that prescribes the management, governance, or operation parameters for a given
group; tends to be a function of administrative agencies to which a legislative body has delegated authority to
promulgate rules and regulations to “regulate a given industry or profession.” Most regulations are intended to
protect the public health, safety, and welfare.
Scope of practice - The description of what a licensed individual legally can and cannot perform.
Standardized patient - An individual who has been thoroughly trained to accurately simulate a real patient
with a medical condition; a standardized patient plays the role of a patient for students learning patient
assessment, history taking skills, communication skills, and other skills.
Standard of care - The domain of acceptable practice, as defined by scope of practice, current evidence,
industry consensus, and experts. Standard of care can vary, depending on the independent variables of each
situation.
Synchronous instruction - Instructional method whereby learners and instructors interact at the same time,
either in the classroom or via a computer driven course. This method allows for more immediate learner
guidance and feedback using face-to-face, instant text-based messaging, or real time voice communications.
Team leader - Someone who leads the call and provides guidance and direction for setting priorities, scene and
patient assessment and management. The team leader may not actually perform all the interventions, but may
assign others to do so.
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AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Tuesday, January 19, 2016
SUBJECT

DESCRIPTION

PRESENTER

Welcome and Introductions

Chairman Heider

Gubernatorial
Appointment
Hearing

Allan R. Schneider of Garden City, Idaho was
reappointed to the Commission for the Blind and
Visually Impaired to serve a term commencing
July, 1, 2015 and expiring July 1, 2018.

Allan R. Schneider

Gubernatorial
Appointment
Hearing

Sue A. Payne of Boise, Idaho was reappointed
to the Commission for the Blind and Visually
Impaired to serve a term commencing July, 1,
2015 and expiring July 1, 2018.

Sue A. Payne

Gubernatorial
Appointment
Hearing

Britt Raubenheimer of Sandpoint, Idaho was
reappointed to the Commission for the Blind and
Visually Impaired to serve a term commencing
July, 1, 2015 and expiring July 1, 2018.

Britt Raubenheimer

If you have written testimony, please provide a copy of it along with the
name of the person or organization responsible to the committee secretary
to ensure accuracy of records.
COMMITTEE MEMBERS

COMMITTEE SECRETARY

Chairman Heider

Sen Lee

Vice Chairman Nuxoll
Sen Lodge

Sen Harris

Room: WW35

Sen Schmidt

Sen Hagedorn

Sen Jordan

Phone: 332-1319
email: shel@senate.idaho.gov

Sen Martin

Karen Westbrook

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Tuesday, January 19, 2016

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Heider, Vice Chairman Nuxoll, Senators Hagedorn, Martin, Lee,
Harris, Schmidt and Jordan

ABSENT/
EXCUSED:

Senator Lodge

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting to order at 3:01 p.m. and welcomed
everyone to this meeting of the Senate Health and Welfare Committee
(Committee). Chairman Heider said there would be three gubernatorial
appointments to the Commission for the Blind and Visually Impaired (CBVI or
Commission), for which they will serve a three-year term.

GUBERNATORIAL Consideration of Gubernatorial Appointment of Allan R. Schneider to
APPOINTMENT:
the Commission for the Blind and Visually Impaired. Chairman Heider
introduced Allan R. Schneider and thanked him for being at the Committee
meeting. Chairman Heider asked Mr. Schneider to tell the Committee about
himself and why he would like to be appointed to the Commission.
Mr. Schneider stated he has been a high school English teacher for 35 years
and currently resides in Garden City. Mr. Schneider said he was about 30
years old when he was diagnosed with retinitis pigmentosa, which he said is a
progressive disease. After gaining the courage to admit he needed help, he
went to the CBVI's Assessment and Training Center (ATC) and took classes in
mobility, Braille, assisted technology and daily living. The CBVI training changed
his and his wife's lives. Mr. Schneider said he didn't realize how much his
wife had been looking out for him; now, he is able to go to many places on
his own. Serving on the CBVI board gives him the opportunity to give back to
those people who helped him so much.
Chairman Heider thanked Mr. Schneider and called for questions.
Senator Martin asked Mr. Schneider how long he has served on the CBVI
board. Mr. Schneider replied this would be his third confirmation hearing.
Senator Martin asked what Mr. Schneider feels he and the board have
accomplished while he's served on the Commission and what he would like the
CBVI accomplish in the future. Mr. Schneider credits CBVI accomplishments
to its staff. He mentioned how students praised the CBVI ATC and told the
board it had changed their attitudes and lives. Mr. Schneider also mentioned
that, even during budget cut struggles, he had only heard success stories from
regional offices. He said he would want to continue to try and cultivate a culture
in which people are with the CBVI to serve.

Senator Hagedorn asked Mr. Schneider what he sees as the greatest challenge
before the Commission right now. Mr. Schneider said the answer was easy:
The new Workforce Innovation and Opportunity Act, which has imposed many
new regulations. Mr. Schneider stated one of the regulations requires 15
percent of their money to be spent on students transitioning from school to work.
He said the regulations don't stipulate as to what types of expenditures are
included in that 15 percent, such as contracting special teachers, transportation,
books or computers. Mr. Schneider said that being asked to comply to the
rule, without actually knowing included expenditures, is the board's greatest
challenge. Senator Hagedorn inquired about the primary sources of funding
for the Commission. Mr. Schneider responded that the CBVI received both
federal and state funding.
Senator Nuxoll asked Mr. Schneider to elaborate on how the CBVI helped him
to get around better. Mr. Schneider explained that the training he received
changed his life because he gained confidence to be in crowds, which was
challenging when he first began losing his sight. Discussing ATC training,
Mr. Schneider said that very student, no matter if they are partially sighted,
is completely blinded by sleep shades in ATC classes, including wood shop
classes. Mr. Schneider explained the reason for this teaching method is to
show students that blind people can do everything anybody else can do – they
just do it differently.
Senator Schmidt said, as a Senate committee, it is their responsibility to fulfill
their obligation to confirm that Mr. Schneider has met the statutory requirements
for his position. Senator Schmidt said one of the requirements for this position
is that at least three of the five members of the board must be blind or visually
impaired and asked Mr. Schneider if he can tell the committee if that's the
case. Mr. Schneider confirmed this requirement. Senator Schmidt said the
other requirement is that not more than three people shall belong to the same
political party and asked Mr. Schneider to speak on that. Mr. Schneider said
he is a registered Democrat but that he did not know the political affiliations
of all members of the board.
GUBERNATORIAL Consideration of Gubernatorial Appointment of Sue A. Payne to the
APPOINTMENT:
Commission for the Blind and Visually Impaired. Chairman Heider
introduced Sue A. Payne and asked Ms. Payne to tell the Committee about
herself and why she would like to be appointed to the Commission.
Ms. Payne said she's lived in Boise for 29 years and has worked for the Division
of Vocational Rehabilitation for 27 of those years – first in Idaho Falls, then
in Boise. By working in that field, she thought she knew a fair amount about
blindness and visual impairment. But, after working for the CBVI for two years,
she said she learned she didn't know much about blindness at all. Ms. Payne
said being with the CBVI was a great learning experience. One of the things she
learned is that you use your other senses so much more when you don't have
your vision. Ms. Payne called herself the board's token person, having no visual
impairment. She said she took ATC classes to get a better idea of the students'
experience. Ms. Payne said students have mentioned that the ATC instructors
are wonderful. A lot of the instructors are visually impaired or blind themselves,
and they lead their students through daily activities that sighted people don't give
much thought to. Some of ATC students who go through training continue on to
college and various careers. Many have started businesses or have secured
good-paying jobs.
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Senator Martin asked Ms. Payne to discuss what she has accomplished on the
CBVI board – and tell the Committee about what she would like to achieve in
the future. Ms. Payne stated one of her main strengths as a commissioner is
her experience with vocational rehabilitation and knowledge of both federal and
state laws and regulations. Ms. Payne indicated that she works to ensure that
the Commission remains in compliance with all relevant laws and regulations.
Ms. Payne stated that, in the future, she wants to prepare the Commission to
comply with the federal Workforce Innovation and Opportunity Act.
Senator Schmidt indicated that for reasons of statutory requirements, the
Committee would like to know her political affiliation. Ms. Payne said she is
registered as a Democrat. Senator Schmidt asked if Ms. Payne was confident
that the Commission has the appropriate representation. Ms. Payne said yes.
GUBERNATORIAL Consideration of Gubernatorial Appointment of Britt Raubenheimer to
APPOINTMENT:
the Commission for the Blind and Visually Impaired. Chairman Heider
introduced Britt Raubenheimer and asked Ms. Raubenheimer to tell the
Committee about herself and why she would like to be appointed to the
Commission.
Ms. Raubenheimer said she lost her vision about 15 years ago and assumed
she would lose her job and her independence. Staff from the CBVI came to her
home and taught her how to use a computer, which is critical to her work since
she telecommutes and does almost all her work on a computer. She said they
also taught her how to use a cane to travel and taught her the skills of daily living
necessary for her to be able to take care of herself. They taught her that she
could have confidence and remain independent and successful in her career.
That confidence, she said, is really important. She has served on the CBVI
board for nine years and this will be her fourth appointment, if appointed. She
would like to continue working with the CBVI board to ensure that blind Idahoans
remain active and independent so they can contribute to their communities and
have the ability to retain or gain employment.
Chairman Heider asked what she did for the Scripps Institute. Ms.
Raubenheimer replied she did her PhD and post doctoral work at Scripps
Institution of Oceanography. As an ocean physicist by training, Ms.
Raubenheimer said she studies coasts, shallow waters and large lakes and
examines the effects of extreme events like Hurricane Sandy.
Senator Martin asked Ms. Raubenheimer to discuss what she has
accomplished while serving on the CBVI board – and tell the Committee about
what she would like to achieve in the future. Ms. Raubenheimer said it would
be hard to isolate what she has done alone, and noted that the board makes
suggestions to improve CBVI services. In particular, Ms. Raubenheimer
stated that the CBVI board implemented a "college days" program to provide
visually impaired students who are starting college with extra training in how to
take notes and care for themselves on their own. Ms. Raubenheimer noted
improvements in data tracking and evaluations of new and existing programs.
She also highlighted the addition of a traveling assistive technologist to the CBVI
staff, who provides visually impaired people in outlying regions with computer
and technology assistance. Ms. Raubenheimer stated that, in the future, she
wanted the CBVI to spend funds in accordance with the federal Workforce
Innovation and Opportunity Act and in a way that increases the employment rate
of blind and visually impaired students.
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Senator Hagedorn asked Ms. Raubenheimer to describe her greatest
accomplishment since losing her vision. Ms. Raubenheimer responded she
was scared to go out of her house, even to walk to the mailbox, when she first
lost her vision; so being able to continue doing what she does could be her
greatest accomplishment. She explained the first few years were really tough
and that pushing herself – even when she was scared – helped her to succeed
and build up her confidence. Ms. Raubenheimer said the CBVI really helped
her with this accomplishment.
VOTE ON
The Committee voted by voice vote to confirm the Gubernatorial appointment
GUBERNATORIAL of Britt Raubenheimer to the Commission for the Blind and Visually Impaired.
APPOINTMENT:
Senator Keough will carry Ms. Raubenheimer's appointment to the floor.
VOTE ON
The Committee voted by voice vote to confirm the Gubernatorial appointment of
GUBERNATORIAL Sue A. Payne to the Commission for the Blind and Visually Impaired. Senator
APPOINTMENT:
Hagedorn will carry Ms. Payne's appointment to the floor.
VOTE ON
The Committee voted by voice vote to confirm the Gubernatorial appointment
GUBERNATORIAL of Allan R. Schneider to the Commission for the Blind and Visually Impaired.
APPOINTMENT:
Senator Schmidt will carry Mr. Schneider's appointment to the floor.
ADJOURNED:

Chairman Heider thanked all three appointees for their service. There being no
further business, Chairman Heider adjourned the meeting at 3:40 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen Westbrook
Secretary
___________________________
Kara Machado
Assistant
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16-0305-1502
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Wednesday, January 20, 2016

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Heider, Vice Chairman Nuxoll, Senators Martin, Lee, Harris, Schmidt
and Jordan

ABSENT/
EXCUSED:

Senators Lodge and Hagedorn

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:10 p.m.

PASSED THE
GAVEL:

Chairman Heider passed the gavel to Vice Chairman Nuxoll to conduct the rules
review.

DOCKET NO.
16-0202-1501

Rules of the Department of Health and Welfare Relating to the Idaho
Emergency Medical Services (EMS) Physician Commission. Dr. Curtis Sandy,
Chairman of the Idaho EMS Physician Commission (Commission), presented
this docket. Dr. Sandy informed the Committee that the Commission maintains
a standards manual, Idaho Emergency Medical Services (EMS) Physician
Commission Standards Manual (Manual), that describes the skills, treatments and
procedures that licensed EMS personnel in Idaho may perform (see attachment 1).
Dr. Sandy reported that changes were made to the Manual to reflect current best
practices in EMS and include technical changes to align the Manual with the EMS
education requirements. In addition, language was added that requires licensed
paramedics to receive appropriate training and assessment prior to performing
certain critical care interventions. Dr. Sandy explained that remaining changes
reflect the incremental evolution of the scope of practice for various levels of EMS
providers in Idaho.
Vice Chairman Nuxoll called for questions.
Senator Lee asked how many EMS providers are certified to perform critical
care interventions in Idaho, specifically in rural areas. Dr. Sandy replied very
few paramedics operate in rural areas and noted that the majority of critical care
is performed in urban centers.
Senator Schmidt sought clarification on whether the rule will go in to effect July
1, 2016, or at the end of the current legislative session. Dr. Sandy replied that in
past sessions, there was a choice of date of enactment. He indicated that July 1
enactment is preferred so that statewide protocols correspond with the scope of
practice. Chairman Heider clarified that the rules will go in to effect on July 1, 2016.
Vice Chairman Nuxoll asked how often the Manual is revised and sought
clarification on what "2011" refers to in the Manual. Dr. Sandy replied that the
Manual is update annually. He then explained that "2011" refers to new licensure
levels established in 2011.

MOTION:

There being no more questions, Senator Martin moved to approve Docket No.
16-0202-1501. Senator Lee seconded the motion. The motion carried by voice
vote.

DOCKET NO.
16-0301-1501

Rules of the Department of Health and Welfare Relating to Eligibility for
Health Care Assistance for Families and Children. Julie Hammon, Deputy
Administrator for the Division of Welfare, presented this docket. Ms. Hammon
stated that the proposed rules address the reinstatement of the transitional
Medicaid program for adults with children who have income below 26 percent of the
federal poverty limit and who are currently receiving Medicaid but may lose benefits
due to increased earnings. The purpose of this program is to transition families off
Medicaid when a family member gains employment, incentivizing individuals to find
work without fear of losing coverage by allowing 12 months of Medicaid coverage
during job transition. Congress reinstated the transitional Medicaid program last
year, as part of the children's health insurance program reauthorization. The
reinstatement of the transitional Medicaid program in Idaho will bring the state back
into compliance with federal regulations. Ms. Hammon indicated the Division of
Welfare expects 2,700 participants each year, generating $9,771,060 in Medicaid
payments to be administered annually, with $2,842,411 from the General Fund.
Ms. Hammon reported that the proposed rules also remove specific references
to "eligible institutions," which are already defined in IDAPA 16-0305-0107.
Further, the proposed rules will remove reference to eligibility of individuals who
are non-citizens and have a lawful status of employment but are not eligible for
Medicaid benefits in Idaho, preventing erroneous payments. Ms. Hammon stated
no negative comments were received during the public comment period.
Vice Chairman Nuxoll called for questions.
Senator Martin inquired if the 12-month coverage period was federally mandated.
Ms. Hammon explained that mandate allows for a 6- or 12-month coverage period,
but historically the 12-month period created a more efficient coverage process.
Senator Martin then asked if the $9,771,060 is the cost of continuing to provide
this service for 12 months to eligible individuals. Ms. Hammon affirmed.
Senator Jordan sought clarification on program costs. Ms. Hammon affirmed
that $9,771,060 was the total cost, with $2,842,411 from the Idaho General Fund.
Senator Jordan followed up by asking what the standard probationary time is for a
newly employed individual to wait for health insurance benefits, and what the cost
would be, in the form of additional benefits, for individuals who are unemployed
for this same period of time. Ms. Hammon replied that she would seek more
information regarding probationary periods and agreed that there would be costs
related to other services provided for individuals who are unemployed.
Senator Lee asked if Idaho was currently out of compliance with federal rules
and if there are related consequences. Ms. Hammon affirmed that Idaho is out
of compliance, however, Idaho is still required to provide transitional Medicaid
services.
Senator Schmidt asked for a general description of income level for an individual
seeking transitional services. Ms. Hammon explained that only adults with children
are eligible and stated that a family of two that makes $500 a month reaches the
threshold to lose Medicaid coverage.
Vice Chairman Nuxoll inquired whether the rule changes were made to bring
Idaho in compliance with federal code, to which Ms. Hammon affirmed. Vice
Chairman Nuxoll sought clarification regarding the criteria for families seeking
transitional services and Ms. Hammon responded that families with children losing
Medicaid coverage due to increased earnings are eligible. Vice Chairman Nuxoll
then sought clarification on why language referencing "eligible institution," was
removed, to which Ms. Hammon explained that the language removes reference
to the rule defining "eligible institution" which is defined separately.
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MOTION:

There being no more questions, Chairman Heider moved to approve Docket
No. 16-0301-1501. Senator Schmidt seconded the motion. Vice Chairman
Nuxoll stated her opposition to the transitional Medicaid program, commenting that
eligibility should be determined on a case-by-case basis. Vice Chairman Nuxoll
and Senators Harris and Martin asked to be recorded voting as nay. The motion
carried by voice vote.

DOCKET NO.
16-0305-1501

Rules of the Department of Health and Welfare Governing Eligibility for Aid to
the Aged, Blind and Disabled (AABD). Callie Harrold, Medicaid Policy Specialist
for the Division of Welfare, presented this docket. Ms. Harrold explained that
when determining eligibility for long-term care services, a participant's total income
is examined to determine if the participant must share in the cost of services,
referred to as "share of costs." When determining share of costs, the participant's
total income minus allowable expenses is examined. Ms. Harrold stated the rule
change clarifies allowable expenses to include medical expenses incurred up to
three months prior to application for assistance. She indicated the fiscal impact
would be $403,600, with $120,960 from the General Fund, and that the rule change
brings Idaho into compliance with federal regulations. Ms. Harrold pointed out that
this was not negotiated rulemaking, but positive feedback was received.

MOTION:

There being no questions, Senator Schmidt moved to approve Docket No.
16-0305-1501. Senator Jordan seconded the motion. The motion carried by
voice vote.

DOCKET NO.
16-0305-1502

Rules of the Department of Health and Welfare Governing Eligibility for Aid to
the Aged, Blind and Disabled (AABD). Callie Harrold, Medicaid Policy Specialist
for the Division of Welfare, presented this docket. Ms. Harrold introduced the first
rule change, which updates how self-employment is calculated when determining
eligibility for the AABD program. The rule change removes the standard 50 percent
deduction of self-employment income, instead using the actual self-employment
expenses incurred. Ms. Harrold pointed out that this change aligns with other
self-employment income formulas for all other Medicaid programs. She continued
to explain the second rule change, which removes reference to the eligibility of
individuals who are non-citizens and have a lawful employment status. She stated
that these individuals are not eligible for Medicaid and the conflicting language was
removed to prevent erroneous payments. Ms. Harrold reported that this was not
negotiated rulemaking, but no negative feedback was received.
Vice Chairman Nuxoll called for questions.
Senator Schmidt asked if the self-employment deduction is applied to all eligibility
determinations, to which Ms. Harrold replied that the rule change aligns AABD
self-employment income calculation with federal Medicaid rules.

MOTION:

There being no questions, Senator Harris moved to approve Docket No.
16-0305-1502. Senator Schmidt seconded the motion. The motion carried by
voice vote.

PASSED THE
GAVEL:

Vice Chairman Nuxoll passed the gavel back to Chairman Heider.

PRESENTATION: Prevention of Suicide in Idaho. Dr. Linda Hatzenbuehler, Chair of the Idaho
Council of Suicide Prevention (Council); Kim Kane, Program Director for the
Idaho Lives Project; and Dr. Robert Polk, Chair of the Health Quality Planning
Commission (HQPC) made this presentation before the Committee.
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Dr. Hatzenbuehler stated that the Council was developed by executive order in
2006 with the purpose of preventing deaths by suicide in Idaho and consists of
community stakeholders from across the state. Reporting that death by suicide was
a significant public health issue in Idaho, Dr. Hatzenbuehler presented statistics
on Idaho suicide rates in Idaho and illustrated the related economic impact (see
attachment 2). She reported that the number of deaths by suicide per capita in
Idaho is among the highest in the nation, pointing out that the gap between the
Idaho and national per capita rate is growing. Dr. Hatzenbuehler provided the
Committee with (i) the Council's 2015 annual report (see attachment 3), (ii) the
Idaho suicide prevention plan (see attachment 4) and (iii) a fact sheet related to
suicide in Idaho prepared by the Suicide Prevention Action Network of Idaho
(see attachment 5). Dr. Hatzenbuehler highlighted SCR 104, passed in 2014,
which authorized the HQPC to implement the Idaho suicide prevention plan. Dr.
Hatzenbuehler concluded her portion of the presentation by reiterating that deaths
by suicide are preventable by implementing appropriate prevention programs.
Kim Kane, Program Director for the Idaho Lives Project, presented statistical trends
in suicide rates and introduced successful prevention strategies (see attachment
2). She reported that recent suicide rates have been affected by the state of the
economy, reporting an increase in suicide rates in relation to economic downturn.
Ms. Kane pointed out that Idaho ranks in the top ten states of completed suicides
per capita. Ms. Kane then highlighted effective strategies that help reduce deaths
by suicide, including (i) effective state leadership, (ii) youth training programs, (iii)
hotlines and (iv) public awareness via media campaigns.
Dr. Polk stated that the HQPC was established by the Legislature in 2006
and charged with examining the quality of care of Idahoans. He explained that
2014 SCR 104 charged the HQPC with implementing a comprehensive suicide
prevention plan. The plan and corresponding budget was approved by the HQPC
in December 2015. Dr. Polk reviewed statistical information pertaining to suicide
rates and related economic costs (see attachment 6).
Dr. Polk stated that the HQPC set a goal to reduce suicide rates in Idaho by 10
percent by the year 2020 and he noted that implementation of the comprehensive
suicide prevention plan would require an additional $971,102, which was not
integrated in the FY 2017 Department of Health and Welfare budget request.
Dr. Polk then highlighted and discussed four priority initiatives (see attachment 6),
including:
1.

Creation of an office of suicide prevention, established within the Division of
Public Health, to coordinate and implement effective prevention programs;

2.

Youth training administered by the Idaho Lives Project, reaching 50 percent of
middle and high school student over a five-year period;

3.

Sustainable funding for the Idaho suicide prevention hotline to support 60
percent of its operations; and

4.

Funding for public awareness campaigns, which are common in most public
health initiatives and create awareness at the individual and community
levels, provide information about how to seek help and increase awareness
about mental illness.

Dr. Polk then briefly reviewed the remaining eight initiatives (see attachment 6),
including (i) gatekeeper training, (ii) media training, (iii) behavioral health clinicians
training, (iv) follow-up for suicidal patients, (v) immediate coroner reporting for
suicide, (vi) professionals training, (vii) suicide support group training, (viii) obtain
accurate and adequate suicide data reporting (see attachment 6).
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Chairman Heider called for questions.
Vice Chairman Nuxoll asked if the statistics gathered per county were aggregated
per 100,000; if so, how such data is collected for counties with populations less
than 100,000. Dr. Polk answered that a mathematical adjustment is made to
accurately reflect smaller populations.
Senator Harris asked why Idaho has such high suicide rates. Dr. Polk replied
that there is no clear answer because it is a complex issue. He indicated that
intermountain west states have the highest rates of suicide and described a current
theory pertaining to "thwarted belongingness," which implies a relationship between
suicide rates and a lack of human connection.
Chairman Heider inquired if there was a way to identify individuals with a
suicide plan or intention to commit suicide. Dr. Polk stated that data is typically
self-reported, but by providing youth training and making suicide prevention hotlines
available, early identification and recognition of planning may be possible.
Vice Chairman Nuxoll asked why suicide rates among males are higher than
females. Dr. Polk responded there is no definitive answer.
Chairman Heider asked how much money is needed to fund suicide prevention
programs in a meaningful way. Dr. Polk asked Elke Shaw-Tulloch, Administrator
for the Division of Public Health, to respond. Ms. Shaw-Tulloch recognized the
difficulty in determining appropriate funding levels for such programs but noted that
the Division of Public Health assisted the HQPC in establishing a conservative
budget, based on other behavioral health programs. She indicated the tobacco
program was used as a comparative example of best practices.
Senator Martin asked if efforts have been made to prioritize the initiatives outlined
by the HQPC, to which Dr. Polk responded that the top four initiatives outlined in
depth in his testimony are of top priority. Senator Martin followed up by asking if
less money allocated for youth training would result in less than 50 percent of
students receiving training, which Dr. Polk affirmed.
Chairman Heider thanked the presenters for their time and reiterated the
commitment of the Legislature to reduce deaths by suicide in Idaho.
ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 4:30
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen Westbrook
Secretary

___________________________
Jennifer Carr
Assistant

SENATE HEALTH & WELFARE COMMITTEE
Wednesday, January 20, 2016—Minutes—Page 5

AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Thursday, January 21, 2016
SUBJECT

DESCRIPTION

PRESENTER

Welcome and Introductions

Chairman Heider

Introductory
Remarks

Department of Environmental Quality

John H. Tippets

Docket No.
58-0108-1501

PENDING RULE: Rules for Public Drinking Water
Systems

Barry Burnell
Water Quality Division

Docket No.
58-0101-1501

PENDING RULE: Rules for the Control of Air
Pollution in Idaho

Tiffany Floyd
Air Quality Division

Docket No.
58-0105-1501

PENDING RULE: Rules and Standards for
Hazardous Waste

Orville Green
Waste Management
and Remediation
Division

If you have written testimony, please provide a copy of it along with the
name of the person or organization responsible to the committee secretary
to ensure accuracy of records.
COMMITTEE MEMBERS

COMMITTEE SECRETARY

Chairman Heider

Sen Lee

Vice Chairman Nuxoll
Sen Lodge

Sen Harris

Room: WW35

Sen Schmidt

Sen Hagedorn

Sen Jordan

Phone: 332-1319
email: shel@senate.idaho.gov

Sen Martin

Karen Westbrook

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Thursday, January 21, 2016

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Heider, Vice Chairman Nuxoll, Senators Lodge, Hagedorn, Martin, Lee,
Harris, Schmidt and Jordan

ABSENT/
EXCUSED:

None

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:02 p.m.

INTRODUCTORY Chairman Heider welcomed former Senator John Tippets, Director, Department
REMARKS:
of Environmental Quality (DEQ), who was a member of this Committee last year.
Director Tippets stated his pleasure to be appearing before the Committee.
Director Tippets introduced Barry Burnell, Administrator of the Water Quality
Division; Tiffany Floyd, Administrator of the Air Quality Division; Orville Green,
Administrator of the Waste Management and Remediation Division; Matt Alvarado
and Carl Brown from the DEQ; and, Lisa Carlson, Deputy Attorney General
assigned to the DEQ.
Director Tippets discussed the purpose and process for the incorporation by
reference of federal regulations. In order for the DEQ to maintain primacy over
certain federal programs, the DEQ must implement regulations that are at least
as stringent as the corresponding federal regulations. And, unless otherwise
authorized by the Legislature, Idaho law requires that DEQ regulations be no
more stringent than the corresponding federal regulations. The DEQ incorporates
federal regulations by reference into Idaho's corresponding regulations and, when
authorized, also promulgates Idaho-specific regulations. Both types of regulations
are necessary for the DEQ to operate its State programs.
Director Tippets stated that when federal regulations are changed, the DEQ must
update the incorporation by reference in Idaho's corresponding regulations. In
the past, the DEQ asked the Legislature to trust that the changes made by the
federal government were appropriate for Idaho. This year, the DEQ has provided
the Committee with a summary of the changes in the federal regulations that are
proposed to be incorporated by reference into Idaho's corresponding regulations.
He welcomed any feedback from the Committee. Director Tippets stated that
the dockets presented by the DEQ primarily deal with the incorporation of federal
regulations. He noted that, due to time constraints, the DEQ presenters will only
give a brief summary of the federal changes to be incorporated by reference;
more information can be found in the documents provided to the Committee (see
attachment 1).
Chairman Heider asked Director Tippets to explain the importance of Idaho having
primacy over federal programs. Director Tippets stated that, although there are
some costs, DEQ primacy over federal programs (i) allows Idahoans to address
regulatory issues with someone in Idaho, (ii) allows the DEQ to help Idahoans to
understand and comply with the law and (iii) allows to the DEQ to enforce the law.

Senator Martin inquired about the timetable for water primacy. Director Tippets
responded that the Legislature passed a statute in 2014 mandating that an
application must be submitted to the Environmental Protection Agency (EPA) for
primacy over the program that governs discharges to surface waters. Director
Tippets indicated that Mr. Burnell and his team are on target to submit the required
application by September 1, 2016.
PASSED THE
GAVEL:

Chairman Heider passed the gavel to Vice Chairman Nuxoll to conduct the rules
review.

DOCKET NO.
58-0108-1501

Rules of the Department of Environmental Quality related to Public Drinking
Water Systems. Barry Burnell, Administrator of the DEQ Water Quality Division,
presented this docket (see attachment 1 - tab 1).
Mr. Burnell stated that the proposed rule was initiated to incorporate the federal
revised total coliform rule into State regulations to ensure that Idaho maintains
primacy in implementing the federal drinking water program under the Safe Drinking
Water Act. Additionally, incorporation of this federal rule would result in lower
monitoring costs for owners or public water systems and would allow Idaho to issue
waivers where appropriate. If this rule is not incorporated into Idaho regulations,
the EPA will implement the federal rule and no waivers would be allowed. Mr.
Burnell then reviewed the rulemaking process. He stated that the proposed rule
was first published in April 2015 and negotiated rulemaking meeting was held on
April 22, 2015. Mr. Burnell confirmed that representatives from municipalities,
industry and water policy groups participated in the rulemaking meeting. The
proposed rule was modified by the DEQ based upon the comments received during
the rulemaking meeting and the revised rule was published on May 18, 2015. Mr.
Burnell stated that no comments were received for the revised rule; nor did the
DEQ receive comments upon final publication of the revised rule. Mr. Burnell
said that the proposed rule would require the regulated community to update their
sampling plan at their own costs and pay for certain assessments if total coliform
or E.coli is detected. Mr. Burnell reported that approximately $30,000 of initial
costs would be borne by the public water systems and, each year thereafter, the
public water systems would save approximately $88,000 as a result of reduced
monitoring. Mr. Burnell reported that no controversial issues were raised during
the negotiated rulemaking. Mr. Burnell noted that, while meeting federal stringency
requirements, the DEQ negotiated certain flexible issues including, (i) identification
of approved parties for level 2 assessments when E.coli is detected in the drinking
water system, (ii) waivers for certain requirements for seasonal systems and (iii)
reduced total coliform monitoring.
Summarizing the major changes of the proposed rule, Mr. Burnell stated that
the intent of the proposed rule is to provide increased public health protection by
reducing the pathways that pathogens can enter into drinking water systems. More
specifically, this proposed rule changes the maximum contaminant level (MCL) to
E.coli; total coliform, which was the MCL, is now used only as an indicator. The
DEQ is incorporating the Code of Federal Regulations (CFR) Part 141 except for
Subpart X, which deals with aircraft drinking water regulations implemented by the
EPA, and portions of Subpart Y that deal with annual monitoring provisions. Finally,
Mr. Burnell reported that implementation of the proposed rule would not result
in additional cost to the DEQ.
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Vice Chairman Nuxoll asked how many primacies there are for water. Mr.
Burnell responded that there is primacy for the drinking water program and the
surface water program, and the DEQ is currently seeking primacy for the Idaho
Pollutant Discharge Elimination System (IPDES). Vice Chairman Nuxoll stated her
understanding that it is a one-time $30,000 cost for the public water systems the
first year and after that there is an $88,000 savings per year for the next three years.
Mr. Burnell concurred. Senator Hagedorn asked what the impact will be for small,
rural users. Mr. Burnell responded that the Idaho Rural Water Association, which
represents many of the small water systems in Idaho, was supportive of the rule.
Mr. Burnell explained each of the pending rule changes for Docket No.
58-0108-1501. First, he reviewed the CFR incorporation by reference. Second, Mr.
Burnell reviewed modifications to defined terms including, (i) clean compliance
history, (ii) level 1 assessment, (iii) level 2 assessment, (iv) protected water source,
(v) sanitary defects and (vi) seasonal systems. Third, Mr. Burnell discussed the
revisions to the total coliform assessment criteria. Fourth, Mr. Burnell reviewed
additional changes regarding filtration and tracer compound requirements. Fifth,
Mr. Burnell reviewed coliform treatment triggers, assessment requirements and
approved parties for level 2 assessments. Finally, Mr. Burnell discussed flushing
for disinfection and additional seasonal system requirements.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Referring to the newly added definition for "protected water source," Senator
Lee asked Mr. Burnell to clarify how "contamination history" is used to identify
protected water sources – how often is the source tested and how long must it
remain uncontaminated to be considered a protected water source. Mr. Burnell
noted that "contamination history" was one of three factors that could be used to
identify a protected water source. He indicated that different contaminants required
different sampling intervals – from monthly to every three years.
Senator Harris asked if the number of level 2 cases, less than ten per year, is
changing from year to year. Mr. Burnell stated that ten is an average and he did
not have actual trend numbers.
Referring to the start-up procedures for seasonal systems subject to certain
monitoring and analytical requirements, Senator Hagedorn asked how the
proposed rule would differentiate between a small cabin and a larger hotel-style
lodge. Mr. Burnell referred Senator Hagedorn to the definition of "public
drinking water system" and reviewed the differentiation between "community"
and "noncommunity" water systems; he noted the further differentiation between
"nontransient" and "transient" noncommunity water systems.
Vice Chairman Nuxoll asked for a definition of coliform. Mr. Burnell answered
that coliform is a type of bacteria that generally indicates contamination in a water
system, but E.coli specifically indicates an fecal contamination from warm-blooded
animals, which suggests an acute human health problem.
Referring to revised rates for slow sand filtration, Senator Schmidt noted that the
revisions allowed the department to approve alternate filtration rates and he inquired
as to why the DEQ may need to approve alternate rates. Mr. Burnell answered that
there are always engineering elements to a sand filter so they may vary from the
.01 gallon per square foot rate based upon temperature. Any variance would be
based on sound engineering principles to be protective of public health. Senator
Schmidt asked if there are any water systems that might be in jeopardy given the
proposed change to the rule. Mr. Burnell responded no.
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Referring to the addition of "flushing" within the quantity and pressure requirements
for public water systems, Senator Lee inquired whether "flushing" would be
appropriate for ground water systems. Mr. Burnell stated that flushing is an option
for ground water systems.
MOTION:

There being no more questions, Senator Martin moved to approve Docket No.
58-0108-1501. Senator Lee seconded the motion. The motion carried by voice
vote.

DOCKET NO.
58-0101-1501

Rules of the Department of Environmental Quality related to the Control of Air
Pollution in Idaho. Tiffany Floyd, Administrator of the DEQ Air Quality Division,
introduced Carl Brown, Air Quality Rules Coordinator and Paula Wilson from the
Attorney General's office, and presented this docket (see attachment 1 - tab 2
and attachment 2).
Ms. Floyd stated that the purpose of the DEQ Air Quality Division is to protect
public health and the environment and meet the requirements of the Clean Air Act.
Specifically, the DEQ implements Idaho's state air quality program by monitoring
pollution levels throughout the state to demonstrate that Idaho is complying with
National Ambient Air Quality Standards. Also, the DEQ conducts outreach and
education about air quality rules for industry, issues air quality permits, conducts
inspections and ensures that industry is complying with the air quality rules.
First, Ms. Floyd stated that the proposed rule will incorporate changes made
to federal regulations by reference into Idaho's corresponding regulations.
Incorporation of federal regulations by reference (i) allows DEQ operate or to
implement DEQ's Air Quality program in lieu of EPA implementation and (ii) provides
one set of regulations for industry to follow. Ms. Floyd stated that the proposed
rule incorporated 38 changes made to federal regulations; more information can be
found in the documents provided to the Committee (see attachment 1 - tab 2).
Second, Ms. Floyd noted that there were two other minor revisions in the proposed
rule, including (i) deleting obsolete sections and (ii) clarifying permitting language.
Specifically, Ms. Floyd reported that the EPA removed certain provisions related
greenhouse gas applicability definition for major sources from federal regulations to
comply with a recent U.S. Supreme Court decision; and, for consistency, the same
provision was being deleted from Idaho's regulations. Additionally, in connection
with transportation conformity, the EPA simplified some of its standards and
focused on coordination among transportation partners. Ms. Floyd reported that
Idaho already implements those coordination requirements as specified by federal
regulations; and, for consistency, obsolete provisions were being deleted from
Idaho's regulations. Finally, Ms. Floyd reported that changes were being made to
the procedures and requirements for permits to construct language to clarify that
there are two different permitting scenarios: (i) permits in an area that meet the
national ambient air quality standards and (ii) permits in an area that do not meet the
national ambient air quality standards. Ms. Floyd confirmed that these clarifications
did not change how the DEQ implements the permits to construct rules.
Third, Ms. Floyd stated that this proposed rule did not go through negotiated
rulemaking, but the DEQ did hold a public comment period and a public hearing
and did not receive any comments. The Idaho Board of Environmental Quality
adopted the rule in November 2015.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Senator Martin inquired about the air quality status in Ada County. Ms. Floyd
said that Ada County is currently meeting all of the national ambient air quality
standards. Specifically, Ms. Floyd noted that the national standard for ozone was
recently lowered to 70 parts per billion; and Ada County ozone levels are currently
at 68 parts per billion, just within the federal limits.
SENATE HEALTH & WELFARE COMMITTEE
Thursday, January 21, 2016—Minutes—Page 4

Referencing the overview of incorporations by reference for the DEQ air quality
program (see attachment 1 - tab 2), Vice Chairman Nuxoll asked Ms. Floyd to
explain the specific impact of the federal regulations on Idaho facilities and to
discuss whether any federal regulations would be effective retroactively. Ms. Floyd
responded that, under Part 60, there will be an impact to Idaho facilities related to
the following three actions: (i) the updated opacity monitoring requirements may
apply to a facility that produces emissions from a stack, (ii) new requirements for the
oil and gas sector related to well completion and storage vessels would be included
in applicable air quality permits and (iii) the residential wood heater rule regarding
limits for particulate matter released applies mainly to wood stove manufacturers.
Vice Chairman Nuxoll asked if Idaho maintained primacy for air quality. Ms. Floyd
said that the state does have primacy for the entire air quality program in Idaho.
MOTION:

There being no more questions, Senator Lodge moved to approve Docket No.
58-0101-1501. Chairman Heider seconded the motion. The motion carried by
voice vote.

DOCKET NO.
58-0105-1501

Rules of the Department of Environmental Quality related to Standards for
Hazardous Waste. Orville Green, Administrator of the DEQ Waste Management
and Remediation Division, introduced Matt Alvarado, Rules Analyst, and presented
this docket (see attachment 1 - tab 3 and attachment 3).
Mr. Green explained that Docket 58-0105-1501 describes the adoption by
reference of the final federal hazardous waste regulations; more detailed information
can be found in the documents provided to the Committee (see attachment 1 - tab
3). Mr. Green noted that adoption by reference is a routine procedure that the DEQ
performs annually to (i) satisfy consistency and stringency requirements of the
Hazardous Waste Management Act (HWMA); (ii) meet the legislative intent to avoid
duplicative, overlapping or conflicting state and federal regulatory systems; and (iii)
provide for DEQ to maintain primacy and authorization to operate the Resource
Conservation and Recovery Act (RCRA) program in lieu of the EPA.
Mr. Green stated that public notices of rulemaking were published in the August
and December 2015 editions of the Idaho Administrative Bulletin. No public hearing
was requested or held, and no written comments were received. Mr. Green
reported that, on November 18, 2015, the Idaho Board of Environmental Quality
approved the pending rule, which is neither broader in scope nor more stringent
than federal regulations and does not regulate any activity that is not regulated by
the federal government.
Mr. Green then reviewed the three primary changes made in the proposed rule:
1.

The EPA is establishing the authority for the voluntary use of electronic
manifests as a means to track off-site shipments of hazardous waste from the
generator's site to the site of disposition. The rule establishes the framework
for the e-Manifest system, which is not yet implemented. Certain portions of
this rule are non-delegable to the states and must be implemented by the
EPA. The e-Manifest Act supersedes any requirements under state law that
are less stringent than the e-Manifest requirements and any requirements that
are inconsistent with the e-Manifest requirements.

2.

The EPA is revising certain export provisions of the Cathode Ray Tube (CRT)
rule, which applies to items like old televisions and computer screens. The
proposed rule will have no impact on individuals who choose to recycle those
items; it only impacts exporters by requiring better tracking of CRT exports
for reuse and recycling. The EPA does not authorize states to administer
the federal import/export functions in any section of RCRA hazardous waste
regulations. However, the DEQ is required to adopt these provisions to
maintain an equivalency with the federal program.
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3.

The EPA is revising regulations associated with comparable fuels and
gasification exclusions. A recent ruling issued by the U.S. Court of Appeals for
the District of Columbia mandated the vacatur of these exclusions because
the fuels produced from solid waste and hazardous waste respectively remain
solid waste and hazardous waste and cannot be excluded from regulation. No
Idaho facilities utilized either of these exclusions.

Mr. Green then reviewed the technical changes within the proposed rule. Finally,
Mr. Green stated that all of the federal regulatory changes could have an impact on
Idaho, and noted that the impact for the e-Manifest system will be positive.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Senator Lodge thanked the presenters for providing the DEQ overviews and
summaries for each docket. It is one of the best presentations she has seen.
MOTION:

There being no more questions, Senator Lee moved to approve Docket No.
58-0105-1501. Senator Harris seconded the motion. The motion carried by voice
vote.

PASSED THE
GAVEL:

Vice Chairman Nuxoll passed the gavel back to Chairman Heider.
Director Tippets recognized Paula Wilson for her work on these presentations.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 4:21
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Twyla Melton
Assistant
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CONVENED:

Chairman Heider called the Senate Health and Welfare Committee (Committee)
meeting to order at 3:01 p.m.

PASSED THE
GAVEL:

Chairman Heider passed the gavel to Vice Chairman Nuxoll.

DOCKET NO.
16-0201-1401

Rules of the Department of Health and Welfare related to the Idaho Time
Sensitive Emergency System Council. Dr. Bill Morgan, Chairman of the Time
Sensitive Emergency (TSE) System Council (Council), presented this docket.
Dr. Morgan said, over the past year, the Council has rewritten some of the
temporary rules. Notice of rulemaking regarding the proposed rule and amendment
to temporary rule was published in July 2015. Dr. Morgan reviewed the main
changes in the proposed rule including, (i) updating the standard manuals to include
stroke and STEMI (ST-segment elevation myocardial infarctions) designations in
addition to the trauma designation; and (ii) revising the fiscal impact wording to
be more specific. Dr. Morgan reported that the six regional TSE committees for
the State have been organized; and he noted that the Council had received its
first application from a facility requesting state-designation as a level-four trauma
center. Highlighting a new provision related to communication between surveyors
and facilities, Dr. Morgan stated that, in order to standardize ethical practice, all
communication between surveyors and facilities prior to the survey must now be
facilitated by a Time Sensitive Emergency (TSE) program staff member.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Senator Martin requested more information on how the program is doing overall.
Dr. Morgan stated that the Council is a very cohesive group of individuals who all
have a similar goal: making health care better for everyone in Idaho. The State
was divided into six regional TSE committees; the first to start operating was the
region two TSE committee in the Lewiston area. The region two TSE committee
conducted peer review of patients transferred within their region, identified issues
and corrected those issues; and, now, patient flows in the region are much better.
Dr. Morgan reiterated that a critical access hospital in Arco has submitted the first
application requesting state-designation as a level-four trauma center. Additionally,
Dr. Morgan said there are currently three level-two trauma centers in Idaho that
have been verified by the American College of Surgeons: Saint Alphonsus Regional
Medical Center in Boise, Portneuf Medical Center in Pocatello and Eastern Idaho
Regional Medical Center in Idaho Falls. Dr. Morgan said all of them have submitted
applications to become state-designated and will re-designate through the American
College of Surgeons.

Vice Chairman Nuxoll inquired as to why a facility would want to be a
state-designated TSE center. Dr. Morgan responded that he thinks that the
representatives of the facilities realized that they can be something better as a group
than they could as individuals. Dr. Morgan added that he thinks facilities want to
improve patient care and communications. Vice Chairman Nuxoll asked if the fiscal
impact is $225,800 to the General Fund. Dr. Morgan confirmed. Vice Chairman
Nuxoll asked what types of facilities could be state-designated, TSE centers. Dr.
Morgan responded that it has been the Council's intention that any hospital in
Idaho that meets the criteria and chooses to apply can become a state-designated,
TSE center. Vice Chairman Nuxoll asked if state-designated TSE centers would
have to raise rates to cover their fees for state-designation. Dr. Morgan said no, a
charge is a charge. There is one proviso, an activation fee, and it's only for trauma.
Senator Hagedorn inquired about the progress for improving information-sharing
among facilities. Dr. Morgan responded that information is shared through the
regional committees. In particular, Dr. Morgan noted that the sharing of educational
information would increase as the Council began reviewing and designating TSE
facilities.
Vice Chairman Nuxoll inquired about the relationship between the medical
community and the Council. Dr. Morgan answered he has not heard anything
negative, just positive.
MOTION:

There being no more questions, Senator Martin moved to approve Docket
16-0201-1401. Chairman Heider seconded the motion. The motion carried by
voice vote.

DOCKET NO.
16-0310-1501

Rules of the Department of Health and Welfare related to Medicaid Enhanced
Plan Benefits. Arthur Evans, Bureau Chief of Developmental Disability
Services for the Division of Medicaid and the Department of Health and Welfare
(Department), presented this docket.
Mr. Evans said the proposed rules are designed to ensure people who receive
Home and Community Based Services (HCBS) have the same rights and freedoms
as an individual who does not require or receive help to remain in the community.
New federal regulations, which became effective in March of 2014, are the basis
for the proposed rule changes. Mr. Evans informed the Committee that the new
federal regulations require HCBS provide each participant with the following:
services integrated in, and support access to, the greater community; opportunity
to seek employment in competitive settings; opportunity to engage in community
life; controlled personal resources; safeguard of the right to receive services in
the community to the same degree of access as individuals who do not receive
HCBS; optimization of individual initiative and independence in making life choices
with person-centered planning services based on participant need, preferences,
resources and choices; rights of privacy, dignity, respect and freedom from coercion
and restraint; and choice regarding services and supports and who provides them.
Mr. Evans noted that these rules may impact service provision in residential
assisted-living facilities, certified family homes and nonresidential settings where
HCBS are provided.
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Mr. Evans stated that the Department engaged stakeholders through eight
webinars, 23 face-to-face meetings, nine teleconferences and five meetings with
the Idaho Council on Developmental Disabilities (ICDD) and DisAbility Rights Idaho.
The Department held a statewide negotiated rulemaking meeting and three public
hearings. Mr. Evans also reported that stakeholders also had access on three
separate occasions to review and comment on Idaho's HCBS transition plan to
ensure compliance with the new regulations. He stated that comments from those
activities were reviewed, responded to and incorporated into the proposed rules
as appropriate. Additionally, he noted that the ICDD has worked closely with the
Department to ensure participants are informed of the proposed rules and how their
rights are more fully supported by the new regulations. Mr. Evans reviewed the
Departments efforts to disseminate information to stakeholders and participants.
Providers will be given six months from the effective date of these rules to come
into compliance. At the end of that time, Mr. Evans said the Department will begin
compliance activities and continue to assist providers and agencies in identifying
any additional changes that may be needed. Mr. Evans added that every effort is
being made to ensure all agencies have the assistance needed to understand the
rules and assess their services according to the rules and have time to transition
into compliance.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Senator Martin asked for clarification on the significance of underlined and
double-underlined sections. Mr. Evans responded the items single underlined in
red are the rules developed by the Department. The items double underlined and
italicized are changes made after comments were received.
Chairman Heider asked if the Department and the providers are in agreement with
the rules. Mr. Evans said he believes they are in 99.9 percent agreement moving
forward.
Vice Chairman Nuxoll asked for clarification on services delivered in the
participant's own home. Mr. Evans responded that these services are known as
"residential habilitation." When providing residential rehabilitation services, an
agency goes into a participant's home and provides support services to them,
including behavioral and medical services. Referencing additional language in
the same section, Vice Chairman Nuxoll asked for further explanation about
restrictions imposed on HCBS setting qualities if goals and strategies to mitigate
risks were identified. Mr. Evans stated that some HCBS participants have behaviors
that may require certain restrictions. Under the proposed rules, providers and
participants have the opportunity, through the person-centered planning process,
to assess those behaviors and mitigate associated risks. Vice Chairman Nuxoll
asked whether plan development for each participant was a new approach being
taken by the Department. Mr. Evans said the Department has always required a
person-centered plan for individuals who are receiving state-plan services, HCBS
or 1915(i) services. Vice Chairman Nuxoll also asked for clarification regarding
state-plan services, waivers, and options. Mr. Evans responded that state-plan
only services include basic medical care, occupational therapy, physical therapy
and speech language therapy; the 1915(c) wavier services include HCBS; and the
1915(i) services include developmental therapy and crisis therapy.
Senator Lee asked whether community crisis supports were in place before this
rule was drafted, or if community crisis supports are newly available services. Mr.
Evans replied crisis services were in place, but the Department is trying to clarify
the language. Senator Lee asked Mr. Evans to define "crisis supports." Mr. Evans
answered, as the rules currently stand, crisis would be loss of home, loss of job, or
any type of imminent danger to the participant. He added that he would find the
specific section that defines "crisis supports" and provide that information to her.
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Senator Hagedorn questioned how, with these new rules, patients are better off.
Mr. Evans said it's always been the Department's assumption that HCBS provided
these rights to individuals, but the proposed rules give the Department the ability to
encourage better services and enhance quality. Senator Hagedorn asked what
burdens would result from these proposed rules. Mr. Evans responded that the
providers will be required to do a one self-assessment and maintain an annual
service plan; and the Department will utilize its current quality assurance staff to
assess and enforce compliance.
Referring to home and community based qualities, Senator Jordan noted that
the proposed rule required mitigation if a setting requirement presented a health
and safety risk to the participant. She inquired how health and safety risks were
assessed for participants. Mr. Evans replied the person-centered planning team
helps identify the risks unique to each individual. Referring to the "access to food"
provision in the proposed rule, Senator Jordan asked if there are nutritional
standards for the food provided to participants. Mr. Evans responded the
person-centered planning team would identify potential risks, write goals and talk
about how those risks could be mitigated to prevent someone from injuring himself
or herself.
Senator Schmidt asked if the Department took a recent Idaho Supreme Court
decision, regarding support, into consideration while writing the rules. Mr. Evans
responded that the referenced court decision did not directly relate to these
proposed rules.
TESTIMONY:

Vice Chairman Nuxoll called for testimony.
Ian Bott testified that he represents Idaho Self-Advocate Leadership Network and
ICDD. Mr. Bott stated his support for the proposed rules. He said he feels the
proposed rules would be a win-win and could help more people get the chance
to be reintegrated into society.
Christine Pisani, Executive Director of ICDD, testified that the ICDD supports the
proposed rules and that the HCBS rule aligns with the mission and the values of
ICDD (see attachment 1). Senator Martin asked if Ms. Pisani felt comfortable
with the amount of input the ICDD was able to give in the rulemaking process.
Ms. Pisani said she did.
Bill Benkula, President of Idaho Association of Community Providers (IACP),
testified that the IACP supports the proposed rules. Due to the potential costs
involved, Mr. Benkula formally requested that members of his association be
involved in the implementation of the rules (see attachment 2).
Jim Baugh, executive director of DisAbility Rights Idaho (DRI), a private, nonprofit
corporation, testified that DRI supports the proposed rules and noted that the
State rules are a reflection of many years of struggle by people with disabilities
dependent on this type of Medicaid service. Mr. Baugh stated it is important that
people who need these Medicaid services are still entitled to the freedoms, liberties
and rights that they had before they had a disability. Mr. Baugh expressed some
benefits of the rule change: allowing people to choose who their provider is; having
individualized person-centered planning; allowing individuals more control and
choice about their services; the right to make decisions about where they live
and how they live; an improved service system; and improved life for those who
participate. DRI participated in the process of developing the rules and supplied
some comments. Mr. Baugh added he would like to see more rules to deal with
some other issues that – within Medicaid – limit people's choices and potentially
make it difficult for them to integrate into communities.
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Vice Chairman Nuxoll asked for Mr. Baugh's input on the notion that if rules are
not implemented with costs in mind there could be an additional cost to the various
businesses that contract with the Department. Mr. Baugh said it is always true that
you can take a rule that appears to be no different from the past and then change
the way you implement it in such a way that it becomes burdensome. But, for the
most part, these rules are more clarifying rules than they are new impositions.
Mr. Baugh added he thinks, in varying cases, the burden would be small and the
benefit would be great.
Kelly Keele, representing Vocational Services of Idaho (VSI), testified that the VSI
supports the proposed rules (see attachment 3).
There being no further testimony, Vice Chairman Nuxoll asked Mr. Evans to make
a closing statement. Mr. Evans said the Department has committed to developing
tools and working with agencies and providers to implement the rules. The rules are
broad and overarching and do not have a lot of specifics because the Department
recognizes the uniqueness of rural versus urban areas, as well as varying facilities
and agencies. The Department has a staff member who is committed full time to
help implement the rules. Mr. Evans said it is the Department's full intent to work
very closely with providers, advocates and stakeholders to make sure that the rules
are implemented in the most efficient manner possible.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Senator Hagedorn asked Mr. Evans if he foresees the Department requiring any
new full-time positions (FTP) as a result of implementing these rules, in the next
couple of years. Mr. Evans referred the question to Lisa Hettinger, Idaho Medicaid
Division Administrator. Ms. Hettinger said, at this point in time, the Department
does not anticipate any new FTP need.
MOTION:

There being no more questions, Chairman Heider moved to approve Docket
16-0310-1501. Senator Lodge seconded the motion. The motion carried by voice
vote.

DOCKET NO.
16-0313-1501

Rules of the Department of Health and Welfare related to Consumer-Directed
Services. Mr. Evans presented this docket.
Mr. Evans said the proposed rules are a companion to Docket No. 16-0310-1501
and they provide for the enhancement of the quality of life for elderly and disabled
individuals receiving HCBS by ensuring their basic rights. The changes presented
are to ensure these participants receive services that comply with the new federal
regulations. In developing these rules, the Department engaged in 45 stakeholder
meetings, conducted a statewide negotiated rulemaking meeting, held three public
hearings, published the Idaho State Transition Plan on three separate occasions
and allowed public comment for each posting. Comments from those activities have
been reviewed, responded to and incorporated as appropriate. Mr. Evans added
the Department has committed to ongoing work with participants and agencies to
assist in transition.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Vice Chairman Nuxoll asked why this rule was needed when it looks like it's
connected to the rules that were just passed. Mr. Evans said the rules are specific
to consumer direction so the Department had to modify them to align with the rules
that were just passed.

MOTION:

There being no more questions, Senator Hagedorn moved to approve Docket No.
16-0313-1501. Senator Lee seconded the motion. The motion carried by voice
vote.
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DOCKET NO.
16-0304-1501

Rules of the Department of Health and Welfare related to the Food Stamp
Program in Idaho. Kristen Matthews, Program Manager with the Department of
Health and Welfare (Department), presented this docket.
Ms. Matthews stated that the proposed rules contain clarifications that keep the
food stamp program (also known as the Supplemental Nutrition Assistance Program
or SNAP) in compliance with federal program regulations and the Department's
processing standards. SNAP, which is completely funded by the U.S. Department of
Agriculture, provides food assistance to Idaho's neediest families. Ms. Matthews
stated that in 2011 the Idaho Legislature approved a $5,000 resource limit for
qualifying households. The proposed rules align SNAP with federal regulations that
exclude households from qualifying for the $5,000 resource limit when they are
disqualified from SNAP for not following program rules. Specifically, the proposed
rules lower the resource limit to $2,250 or $3,250 for households that include a
person with a disability or an elderly person. The Department did not conduct
negotiated rulemaking and did not receive negative comments during the public
comment period. Ms. Matthews reported there is no fiscal impact to the State as
a result of this change.
Vice Chairman Nuxoll asked the Committee members if they had any questions.

MOTION:

There being no questions, Chairman Heider moved to approve Docket No.
16-0304-1501. Senator Harris seconded the motion. The motion carried by voice
vote.

DOCKET NO.
16-0402-1501

Rules of the Department of Health and Welfare related to the Idaho
Telecommunication Service Assistance Program. Ms. Matthews presented
this docket.
Ms. Matthews stated that the proposed rules clarify language in rule by naming
the Department the responsible party for the Idaho Telecommunications Service
Assistance Program. The updates will also align Idaho rule with state policies and
the Department's administration of the program. Although there was no negotiated
rulemaking, no negative comments were received during the public comment
period. Ms. Matthews reported there is no fiscal impact to the State as a result of
this change.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Senator Schmidt asked if the eligibility changes are easily combined with the
eligibility assessment performed by the Department. Ms. Matthews replied the
changes in the docket are intended to clarify that the Department is the grant holder,
or responsible party, for administering the program. It does not change any of the
eligibility requirements, how eligibility is determined or how applications are taken.
Senator Hagedorn questioned why a community action agency did not comment
on the change. Ms. Matthews responded that the Department currently contracts
the administration of this program out to the State association that represents the
community action agencies; before bringing these changes forward, the Department
met with that association. The State association contacted the community action
agencies to determine if there were any issues with the Department making the
change. They didn't have any issues at that time, so there was no negotiated
rulemaking. Ms. Matthews added no one came forward during the comment period.

MOTION:

There being no more questions, Senator Hagedorn moved to approve Docket
No. 16-0402-1501. Senator Schmidt seconded the motion. The motion carried
by voice vote.

DOCKET NO.
16-0413-1501

Rules of the Department of Health and Welfare related to the Emergency Food
Assistance Program. Ms. Matthews presented this docket.
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Ms. Matthews stated that the proposed rules clarify language in rule by naming
the Department as the responsible party for the Emergency Food Assistance
Program. The Department did not conduct negotiated rulemaking, and did not
receive negative comments during the public comment period. Ms. Matthews
reported there is no fiscal impact to the State as a result of this change.
MOTION:

There being no questions, Senator Schmidt moved to approve Docket No.
16-0413-1501. Senator Lee seconded the motion. The motion carried by voice
vote.

DOCKET NO.
16-0414-1501

Rules of the Department of Health and Welfare related to the Low Income
Home Energy Assistance Program. Ms. Matthews presented this docket.
Ms. Matthews stated that the proposed rules update language, remove obsolete
references and clarify accountability by naming the Department as the responsible
party for the Low Income Home Energy Assistance Program. The updates align
Idaho rule with State policies and the Department's administration of the program.
The Department did not conduct negotiated rulemaking and did not receive negative
comments during the public comment period. Ms. Matthews reported there is no
fiscal impact to the State as a result of this change.

MOTION:

There being no questions, Senator Schmidt moved to approve Docket No.
16-0414-1501. Senator Martin seconded the motion. The motion carried by voice
vote.

DOCKET NO.
16-0416-1501

Rules of the Department of Health and Welfare related to the Weatherization
Assistance Program. Ms. Matthews presented this docket.
Ms. Matthews indicated that the proposed rule changes were identical to the
previous rule as applied to the Weatherization Assistance Program.
Senator Martin inquired why the language regarding community action agencies
was removed from the proposed rule. Ms. Matthews responded the language is
being removed in order to name the Department as the responsible agent and
allows the Department to contract or bid out to agencies that meet the requirements
of the program. Ms. Matthews stated that, ultimately, the individuals or entities the
Department works with could be private entities, a contractor, a nonprofit agency
or a community action agency.

MOTION:

There being no more questions, Senator Martin moved to approve Docket No.
16-0416-1501. Senator Lodge seconded the motion. The motion carried by voice
vote.

PASSED THE
GAVEL:

Vice Chairman Nuxoll passed the gavel back to Chairman Heider.

ADJOURNED:

Chairman Heider expressed appreciation and thanks to the Department of Health
and Welfare. There being no further business, Chairman Heider adjourned the
meeting at 4:19 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Kara Machado
Assistant
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:06 p.m.

PASSED THE
GAVEL:

Chairman Heider passed the gavel to Vice Chairman Nuxoll.

DOCKET NO.
22-0101-1501

Rules of the Idaho State Board of Medicine related to the licensure to practice
medicine and surgery and osteopathic medicine and surgery in Idaho. Anne
Lawler, Executive Director of the Idaho State Board of Medicine, presented this
docket.
Ms. Lawler stated that the pending rule docket amends the existing rule regarding
the licensure of international medical school graduates. Under the current rule,
international medical school graduates (residents) are not allowed to apply for
licensure in Idaho prior to completion of three years of their residency program, while
U.S. medical school graduates may apply for licensure in Idaho after completion
of one year of their residency program. The current rule discourages international
medical school graduates from seeking residency training and returning to Idaho to
practice medicine. Therefore, the pending rule would allow international medical
school graduates who are attending an Idaho-based residency program to apply for
licensure after completion of two years of their residency program. The reasons
for the change are to increase the pool of resident physicians who can support
understaffed rural areas; to allow residents to obtain controlled substance licenses
and authorize medical equipment or home health; and to provide residents with
additional training and experience that come with medical practice in the community.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Senator Hagedorn asked how "successful completion" is defined in the proposed
rules. In response, Ms. Lawler reviewed the requirements of successful completion
set forth in sections 051.e.i-v of the docket.

Vice Chairman Nuxoll asked for clarification on why some Idahoans have
difficulty obtaining licensure after earning a medical degree. Ms. Lawler stated
that there are no medical schools in Idaho. Therefore, Idahoans who want to
become physicians must leave Idaho to attend medical school. After medical
school, graduates must attend a residency program, which is typically a three-year
program based upon the participant's chosen specialty. Most physicians ultimately
practice medicine in the location of their residency program. Ms. Lawler indicated
that some Idahoans attend domestic medical schools and some Idahoans attend
international medical schools. Because Idaho is currently more restrictive than
many other states on the licensure requirements for international medical school
graduates, international graduates choose to go to other states instead of returning
to practice medicine in Idaho.
MOTION:

There being no more questions, Senator Harris moved to approve Docket No.
22-0101-1501. Senator Schmidt seconded the motion. The motion carried by
voice vote.

DOCKET NO.
22-0115-1501

Rules of the Idaho State Board of Medicine related to telehealth services.
Anne Lawler presented this docket.
Ms. Lawler stated that the pending rule docket was prompted by the passage of
the Idaho Telehealth Access Act and clarifies the obligations of licensed health
care providers in providing telehealth services to patients located in Idaho. Ms.
Lawler stated that the pending rule is based on the model telehealth rules
promulgated by the Federation of State Medical Boards and fined-tuned/finalized
by the Idaho Telehealth Council. The Telehealth Council is comprised of many
stakeholders, including Representative Rusche, regulatory board members and
directors and representatives from the insurance industry, Medicaid, the Idaho
Hospital Association, the Idaho Medical Association, and various Idaho hospital
systems. Ms. Lawler reported that a public hearing was held on September 15,
2015. The Board of Medicine received and reviewed two written comments to the
proposed rule changes. Strongly believing that patients should have freedom to
choose providers where possible, the Board of Medicine did not make changes to
the proposed rule draft.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Senator Schmidt asked how the provider selection would work in a telehealth
format. Ms. Lawler said many of the telehealth service providers are companies
located in a central location and provide services to various states. The telehealth
service companies have a large roster of health care providers. This rule would
allow a telehealth patient to choose, when appropriate, a health care provider
from the roster. Ms. Lawler gave examples of how patients may opt to speak to a
variety of medical doctors, such as a pediatrician versus a family practice physician
or a female doctor versus a male doctor.

MOTION:

There being no more questions, Senator Schmidt moved to approve Docket
No. 22-0115-1501. Senator Lodge seconded the motion. The motion carried
by voice vote.

PASSED THE
GAVEL:

Vice Chairman Nuxoll passed the gavel back to Chairman Heider.

PRESENTATION: Primary Care Access Program in Idaho. Richard Armstrong, Director of
the Idaho State Department of Health and Welfare (Department), made this
presentation before the Committee.
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Director Armstrong thanked the Committee and gave a brief overview of the
topics he would discuss in his presentation (see attachment 1 for the complete
presentation). First, Director Armstrong discussed how the Primary Care
Access Program (PCAP) will build on foundations and strengths of Department
and community resources and the demographics of people in the gap. Second,
Director Armstrong reviewed the nine-step PCAP experience from the perspective
of the patient or member, including (i) application, (ii) verification, (iii) eligibility
determinations, (iv) medical home assignments, (v) patient engagement, (vi)
patient assessment, (vii) patient care plan development, (viii) medical home patient
services and obligations and (ix) ongoing case management. Third, Director
Armstrong presented the values and outcomes expected from the PCAP. Finally,
Director Armstrong reviewed the next steps for the PCAP.
Chairman Heider asked if the Catastrophic Health Care Cost Program (CAT)
fund would remain in place. Director Armstrong confirmed that the CAT fund
would continue to be used for specialty and hospital care. Chairman Heider
asked if hospital emergency rooms (ERs) will refer some people to an outside
doctor or a patient-centered medical home. Director Armstrong answered that,
by law, a hospital can't turn people away. However, he believed there would be
coordination for patients' outside follow-up care. Director Armstrong added that
by assigning participants to patient-centered medical homes, he believes there
will be a reduction in ER visits.
Senator Hagedorn commented that he was concerned about whether rural health
care clinics have the same capabilities as urban clinics and asked if services such
as mammograms, colonoscopies and certain cancer screenings would be included
in preventive care. Director Armstrong said because there are variations in service
capacity across the State, the goal is to work with clinics to be able to help them
increase their ability to serve. Senator Hagedorn asked what the motivation would
be for participants to seek preventative care and appropriate follow-up care from the
PCAP. Director Armstrong responded that the providers in the patient-centered
medical homes would assist the participants and provide reminders for care.
Noting his belief that the number of participants could be higher, Senator Harris
asked how the Department determined that 78,000 individuals would be eligible
to receive PCAP services. Director Armstrong responded that the number of
participants were estimated and tested on several occasions by professional
consultants. Director Armstrong stated his confidence that 78,000 reflected the
maximum number of expected participants in the PCAP.
Vice Chairman Nuxoll asked Director Armstrong to clarify the payment structure
for PCAP health care providers. Director Armstrong responded that the total cost
for 78,000 PCAP participants would be approximately $30 million. The capitated
rate paid to health care providers would be $32 per patient, per month. Director
Armstrong noted that if the PCAP received less than $30 million in funding, PCAP
enrollment would be limited instead of reducing payments to providers.
Regarding the costs patients would incur when seeking health care services from
a PCAP clinic, Senator Martin asked Director Armstrong who would determine
the cost, would there be a cap on the cost and who would receive the payment.
Director Armstrong replied each clinic has a sliding fee scale and that revenue
goes to the clinic. Senator Martin asked what would encourage an individual to go
to a clinic if an ER visit is free. Director Armstrong noted that ER services are
not free, and he answered that it would be important to educate participants on
the value of PCAP services.
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Senator Schmidt asked if it is possible to track and report both outcomes and
clinical data with the current systems in place. Director Armstrong said that,
today, the Department looks to Medicaid to pull all the paid claim data. Director
Armstrong stated that the Department would now need to pull all clinical data from
the electronic health records maintained by clinics. He added that the Department
would make use of reports already being provided by clinics to the federal
government to track PCAP outcomes and clinical data. Senator Schmidt asked
whether some of the 78,000 estimated participants are currently receiving services
from clinics that will serve as PCAP clinics. Director Armstrong responded that
the Department does believe there is a crossover, but the degree of crossover has
not yet been determined. He added the Department was hoping to do a data match,
but due to restrictions with Health Insurance Portability and Accountability Act of
1996 (HIPAA) and personally identifiable information, a data match was not done
and that information is not yet available.
Senator Lee commented that her district has good, hard-working people, but
noted that it has one of the highest gap populations in the State. She asked if the
Department would focus initial resources in areas of the State that have the highest
gap population in order to reduce costs to the State, hospitals and local providers.
Director Armstrong answered no and that the Department is not looking at a
targeted approach. However, he stated that if the Department has a limited in
budget, then the Department may have to take a targeted approach.
Senator Lodge asked if the State has enough medical providers that will go
into rural areas and if there are sufficient education programs to ensure there
are enough people graduating in the needed disciplines. Director Armstrong
answered the Department is concerned about staffing levels. Under the
Department's proposed approach, clinics will have the opportunity to increase
staffing levels to meet necessity. Commenting that Idaho has two law schools but
not a medical school, Senator Lodge noted that she is still interested in seeing
what could be done to expand Idaho's training for medical professionals.
Senator Jordan asked what kind of analysis has been done to determine
the clinics' ability to increase their capacity and to sustain the capacity with a
proposal that includes a sunset and a year-to-year review of what should be a
sustainable funding source. Director Armstrong responded one of the reasons
the Department wanted to have a dedicated funds source, based on talks with
clinics, was to establish a sustainable program. Senator Jordan asked what would
happen if a person came into a clinic to manage a chronic disease and something
else was found, such as cancer. Specifically, she asked whether that person would
go back to the same delivery system that exists right now, which is no insurance
and the CAT fund. Director Armstrong answered the clinics refer patients to a
place where they can be cared for, but some of those individuals will then end up
indigent and seeking CAT fund assistance.
Vice Chairman Nuxoll asked if, rather than a five-year sunset clause, would it be
better to have a three-year sunset clause. Director Armstrong stated that five
years is the shortest duration that can produce a good scientific outcome.
Noting that the target PCAP funding amount is $30 million, Senator Hagedorn
asked the minimum amount needed to implement the program or if that sum exists.
Director Armstrong said the Department does not have that minimum number and
hopes the Legislature could reach the Department's target.
Chairman Heider inquired about the Department's next steps. Director
Armstrong said the Department has drafted a bill and he thinks they will have
that ready to introduce soon.
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ADJOURNED:

Chairman Heider thanked Director Armstrong and his Department. There being no
further business, Chairman Heider adjourned the meeting at 4:42 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Kara Machado
Assistant
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:03 p.m.

PASSED THE
GAVEL:

Chairman Heider passed the gavel to Vice Chairman Nuxoll to conduct the
rules review.

DOCKET NO.
16-0219-1501

Rules of the Department of Health and Welfare Related to Food Safety and
Sanitation Standards for Food Establishments (The Idaho Food Code).
Patrick Guzzle, Food Protection Program Manager, Division of Public Health in
the Department of Health and Welfare (Department), presented this docket.
Mr. Guzzle stated that the pending rules update the current Idaho Food Code and
adopt, by reference, the 2013 Food and Drug Administration (FDA) Model Food
Code, with specific changes for Idaho. The Department negotiated these pending
rules with representatives from the retail food industry, lodging and restaurant
industry and small food-producing businesses. He reported that the proposed
rules reflect current best practices and provide consistency for food businesses.
Mr. Guzzle reviewed three major changes within the pending rules related to (i)
cottage foods, (ii) certified food protection managers and (iii) acidified foods.
First, regarding the cottage foods updates, Mr. Guzzle reported that the
Department held 18 public meetings around the State to speak with producers
of cottage foods. He stated that the negotiated pending rules clearly define
examples of "cottage food products" and noted that cottage food products have
properties that do not allow for the growth of harmful bacteria nor do these
foods have a history of causing outbreaks of foodborne illness. Mr. Guzzle
indicated that, although cottage food producers are exempt from the general food
establishment rules, these pending rules clearly specify where and how cottage
food products may be distributed. Mr. Guzzle commented that the Department
has established an informational website for cottage food producers, which can
be found at www.foodsafety.idaho.gov.
Second, Mr. Guzzle reported that the pending rules require each applicable
food establishment to have a "certified food protection manager" available. This
update will not become effective until July 1, 2018, in order to allow businesses
adequate time to complete the necessary courses and exams. He clarified that a
certified manager need not be present during all hours of service of preparation.
Third, Mr. Guzzle stated that an "acidified food" is a food to which an acid
ingredient, such as vinegar, has been added in order to make the product
shelf-stable. He stated that the pending rules clarify the standards for producers
of these types of foods and the regulatory community.

Vice Chairman Nuxoll asked the Committee members if they had any questions.
Noting that the pending rule delegated certain regulatory authorities to two
entities (the public health districts and the Division of Licensing and Certification),
Senator Schmidt asked Mr. Guzzle to clarify the regulatory responsibilities of
the entities, such as who sets and collects the fees authorized in these rules. Mr.
Guzzle explained that the seven public health districts are separate agencies
from the Department, and the Division of Licensing and Certification (DLC) is a
part of the Department. The DLC is responsible for inspecting hospitals, nursing
homes and assisted living centers. The public health districts are responsible
for inspecting grocery stores, restaurants and other retail food operations. Mr.
Guzzle stated that the fees collected go directly to the public health district.
Senator Schmidt asked Mr. Guzzle to clarify the DLC's regulatory role. Mr.
Guzzle replied that, as part of the DLC's certification of hospitals and other health
care facilities, the DLC conducts a kitchen inspection. The public health districts
do not inspect these kitchens because the efforts would be duplicative. Senator
Schmidt reiterated his question regarding who sets the fees. Mr. Guzzle replied
that the fees are set in statute.
Senator Lee asked Mr. Guzzle the approximate cost of certification as a food
protection manager. Mr. Guzzle answered that the test can cost between $25
for the exam alone to $125 for a review course and the exam. He clarified that
the rule only requires that a person pass the certifying exam. A passed exam
is valid for five years.
Senator Hagedorn asked as of what date must acidified food products meet the
requirements of Code of Federal Regulations (CFR) 114. Mr. Guzzle replied
that the rules are written to be effective as of July 1, 2016. Senator Hagedorn
commented that CFRs are subject to change; he requested that, going forward,
the Department include the date of the CFRs being approved in the rules.
Vice Chairman Nuxoll asked for clarification regarding the definition of
"intermittent food establishment" and the exclusion of "vendors of farm-fresh
ungraded eggs at a recurring event." Mr. Guzzle responded that the language
in the pending rules aligns with specific statutory language. He clarified that a
person selling farm-fresh, ungraded eggs at a farmer's market would not be
considered an intermittent food establishment. Vice Chairman Nuxoll asked
for an example of a recurring event. Mr. Guzzle said one example would be a
farmer's market or holiday fair that is held consistently and approximately at the
same time, not exceeding ten consecutive days.
TESTIMONY:

Vice Chairman Nuxoll invited testimony regarding this docket.
Elizabeth Criner testified on behalf of the Northwest Food Processors
Association (NWFPA) (see attachment 1). Ms. Criner stated that the NWFPA
has been engaged in the rulemaking process and supports the bulk of pending
rule. However, the NWFPA does not support the exemption of cottage foods from
food safety regulation. She recommended that the provisions allowing exemption
for cottage foods from regulation be stricken. Senator Martin asked Ms. Criner
to provide the page on which the referenced cottage foods exemption is located.
Ms. Criner replied that she did not have the rule before her. However, she
directed the Committee members to an NWFPA letter, which includes citations.
She noted that regulations can be seen as negative, but she believes the
regulations can be helpful and educate cottage food producers.
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Julia Page testified as a member of the Idaho Organization of Resource Councils
(IORC). Ms. Page stated that the IORC supports the pending rules. Senator
Jordan asked which safety rules are in place to mitigate the concerns of the
NWFPA. Ms. Page replied that (i) cottage foods are not time and temperature
controlled for safety and have historically been safe and (ii) it is in the business
interest of these producers to sell safe products. Inquiring about the liability of
cottage food producers, Senator Lodge asked how both the producers and the
public would be protected. Second, Senator Lodge asked whether cottage foods
would be allowed in public schools. Ms. Page answered that she was unsure
how these rules would affect donations to public schools. Regarding liability, the
public would be protected by labeling requirements and the producers could
purchase liability insurance.
Troy Darmody, Senior Manager of Food Safety and Quality Assurance for
Albertsons/Safeway, testified that Albertsons/Safeway supports the pending rules
because the language aligns with the most current version of the FDA Model
Food Code. This alignment makes centralized training programs more efficient.
MOTION:

There being no further questions, Senator Hagedorn moved to approve Docket
No. 16-0219-1501. Senator Harris seconded the motion.
Vice Chairman Nuxoll requested that the Department specify the date of the
CFRs incorporated by reference in future rules. Senator Schmidt observed that
there needs to be flexibility in the oversight these rules. Senator Lee indicated
that she was in support of the motion, but stated the Committee would be looking
for the updates next year. Vice Chairman Nuxoll commented that she was
impressed with the negotiated rule making.
The motion carried by voice vote.

DOCKET NO.
16-0701-1501

Rules of the Department of Health and Welfare Related to Behavioral Health
Sliding Fee Schedules. Jamie Teeter, Bureau Chief, Division of Behavioral
Health in the Department of Health and Welfare (Department), presented this
docket.
Ms. Teeter said that the pending rules combine the fee schedules for mental
health and substance use disorder services into one fee schedule instead of two
fee schedules; the fee schedule percentages were not changed. Ms. Teeter also
stated that certain provisions referencing obsolete Medicaid rates have been
deleted from the rule. Ms. Teeter noted that negotiated rulemaking was not
conducted for these pending rules because the changes were not substantial; no
negative comments were received. Further, Ms. Teeter indicated that there is no
anticipated fiscal impact on the State General Fund or any other fund.

MOTION:

There being no questions, Senator Schmidt moved to approve Docket No.
16-0701-1501. Senator Martin seconded the motion. The motion carried by
voice vote.

DOCKET NO.
16-0710-1501

Rules of the Department of Health and Welfare Related to Behavioral Health
Sliding Fee Schedules. Ms. Teeter presented this docket.
Ms. Teeter stated that the Department would like to repeal this chapter of rule
because all appropriated grant funds have been disbursed. The Regional
Behavioral Health Services Act allows community providers to seek funding
through the regional behavioral health boards. Ms. Teeter stated that negotiated
rulemaking was not conducted for these pending rules because the lack of
appropriations made this chapter obsolete. Further, Ms. Teeter indicated there is
no anticipated fiscal impact on the State General Fund or any other funds.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
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Senator Hagedorn asked if the Department's intent was to completely repeal
the rule. Ms. Teeter answered yes.
Senator Schmidt asked how the regional behavioral health boards would
receive funding if this rule is repealed. Ms. Teeter replied that the Regional
Behavioral Health Services Act allows for the funding to come from the
Department or other sources. Senator Schmidt asked Ms. Teeter to confirm
that statute or rule allows for the flow of funding from the Department to the
regional behavioral health boards. Ms. Teeter deferred to Ross Edmunds. Ross
Edmunds, Administrator of the Division of Behavioral Health in the Department,
indicated that the mechanism for funding is contractual and not grants. The path
for funding is established by statute. Senator Schmidt asked if regional boards
could form contracts with Department, but not receive funding from them. Mr.
Edmunds replied that the contracts involve the exchange of funds. He clarified
that the regional behavioral health boards partner with health districts to contract
with the Department.
MOTION:

There being no further questions, Senator Hagedorn moved to approve Docket
No. 16-0710-1501. Senator Lodge seconded the motion. The motion carried by
voice vote.

DOCKET NO.
16-0715-1501

Rules of the Department of Health and Welfare Related to Behavioral Health
Programs. Ms. Teeter presented this docket.
Ms. Teeter stated that the purpose of the pending rules is to move towards
an integrated behavioral health system that includes both mental health and
substance use disorder providers. The pending rules establish one behavioral
health certification process for both mental health and substance use disorder
providers. Historically, the Division of Medicaid certified mental health providers
and the Division of Behavioral Health certified substance use disorder providers;
the new single certification process will be administered by the Division of
Behavioral Health.
Ms. Teeter stated that the Idaho Alcohol and Intoxication Treatment Act directs
the Department to (i) establish a comprehensive substance use disorder program
and (ii) set standards for provider certification. Historically, the Department met
this directive under IDAPA 16.07.20; the Department proposes to replace IDAPA
16.07.20 with these pending rules.
Ms. Teeter stated that when managed care was implemented in Idaho, oversight
of the certification process for mental health providers was moved to Idaho's
managed care contractor, Optum Idaho. During negotiated rulemaking, mental
health providers advocated for the return of state certification. Specifically,
mental health providers commented that (i) State certification is required by
certain private payers, like Blue Cross, in order for providers to receive payments
and (ii) State certification is often required in order to obtain federal grant funding.
However, during negotiated rulemaking, behavioral health providers also
commented that mandatory audits are becoming administratively burdensome
to their business. As a result of these comments, the Department will complete
the certification process by requiring attestations from the providers, conducting
selected site audits and reviewing other certification audits – a process called
"deeming." Ms. Teeter stated that "deeming" means that the Division of
Behavioral Health reviews audit findings from other groups, including national
certification bodies, in lieu of a certification audit by the State. Ms. Teeter noted
that this practice is common in other states.

SENATE HEALTH & WELFARE COMMITTEE
Wednesday, January 27, 2016—Minutes—Page 4

Ms. Teeter pointed out that there were two provisions in the pending rules for
which a consensus among stakeholders was not reached. First, if a behavioral
health provider fails a criminal history background check, the pending rules allow
the provider to request a waiver of this requirement. Ms. Teeter explained that
this waiver program only applies to behavioral health providers and does not
apply to the Department's whole criminal history process. Second, the pending
rules allow the Department to grant variances from compliance. The Department
wanted to maintain flexibility of the certification rules in order to align with future
best practices set at the national level.
Ms. Teeter indicated that there is no anticipated fiscal impact for this rule. The
Department currently collects a fee of $100 for treatment program facilities and
$50 for recovery support providers, such as taxi companies and child care
providers. The proposed rule will create a flat $100 fee for each behavioral
health program.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Regarding background check waivers for behavioral health providers, Senator
Jordan asked if successful graduates from drug court, who later became
behavioral health counselors, could provide services in the same facility in which
they received treatment. Ms. Teeter answered that this example was exactly
the intention of these waivers.
Vice Chairman Nuxoll asked if the entire rule was rewritten. Ms. Teeter replied
that it was rewritten.
Senator Martin asked if there was a backlog in the current inspection process
and, if so, how long is the backlog. Ms. Teeter answered that there is no current
backlog for inspections. She noted that the substance use disorder network is
approximately 150 sites or 120 to 130 providers. The Department performs
approximately ten inspections a month.
Senator Harris asked for clarification about the number of times audits take
place for a provider. Ms. Teeter replied that the proposed rule is for one State
certification, which involves the review of minimum standards for behavioral
health providers. However, each payer or entity that reimburses providers has its
own auditing schedule and requirements for providers. Therefore, it depends on
who the provider is billing and the exact requirements for that entity.
To clarify the modification of the current fees to a flat fee, Senator Hagedorn
asked what the current fee is for a recovery support provider – for example
a taxi company – and what its fee will be after the rule is implemented. Ms.
Teeter answered that the current fee for a taxi company is $50. After the rule is
implemented, a taxi company would pay $0. Second, if a payer to a behavioral
health provider requires certain certification standards for that provider and
there is a national certification a provider can obtain, Senator Hagedorn asked
why the Department offering another certification. Ms. Teeter answered that
the Department wants to make sure that providers understand the particular
State statutes and rules that impact them, and to provide an optional path for
State certification for providers who are required by their payers to be State
certified. Senator Hagedorn asked why the Department was implementing
a State certification process based on the opportunity to inform all providers
of State policy, if Optum Idaho is already informing providers of State policy.
Ms. Teeter noted that Optum only informs Medicaid providers. However, there
are other providers in Idaho, who are not part of Optum Idaho's network, who
may need State certification to obtain payments from certain payers. Senator
Hagedorn asked if a national certification would satisfy those other payers such
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as Blue Cross. Ms. Teeter answered that it is her understanding that a national
certification would not satisfy Blue Cross requirements.
Senator Schmidt asked if a behavioral health provider is the same as a
behavioral health program, as mentioned in the rules. Ms. Teeter replied
that these are the same. Senator Schmidt inquired if a recovery center or
recovery support service be considered a behavioral health program. Ms.
Teeter answered that it depended on the direction the recovery center took. For
example, those that want to become billable service providers will fall into this
rule. Senator Schmidt asked why the definition of a behavioral health program
does not include billable services as a requirement, if that is part of the intent.
Ms. Teeter replied that the rule is aimed at providers who provide out-patient
services that would be billable such as individual, group and family therapy.
TESTIMONY:

Vice Chairman Nuxoll invited testimony.
Greg Dickerson, Mental Health Provider, Director and Treasurer of the Idaho
Association of Community Providers (IACP), testified that IACP opposes the
pending rules (see attachment 2). Referencing the costs of accreditation (see
attachment 2 - handout 4b), Senator Hagedorn asked why the handout
estimated cost of accreditation at $3,000 and Mr. Dickerson stated the IACP's
cost of accreditation was approximately $9,000. Mr. Dickerson replied that the
$3,000 was the approximate cost of accreditation by the Joint Commission. IACP
was certified by the Commission on Accreditation of Rehabilitation Facilities
(CARF). Senator Hagedorn asked if the Joint Commission and CARF are
both national accrediting bodies. Mr. Dickerson replied that both are national
accrediting bodies, but noted that the Joint Commission accredits mostly
hospitals and rehabilitation services. Noting that State certification is optional,
Senator Jordan asked why the Committee should reject the pending rules.
Mr. Dickerson answered this rule is the lead-in for proposed rules related
mental health providers and that the goal for this rule is to align substance abuse
providers under the same credentialing system for mental health providers.
Vice Chairman Nuxoll asked why a provider would want to pay for national
accreditation. Mr. Dickerson replied that IACP has maintained its CARF
accreditation because the CARF standards manual provides a lot of technical
data that helps the association's business. Senator Schmidt asked if Mr.
Dickerson was a representative for the Mental Health Providers Association of
Idaho (MHPAI). Mr. Dickerson answered that he is a representative for IACP,
which was formerly known as several other organizations including the MHPAI.
Senator Schmidt asked about the scope and membership size of the IACP. Mr.
Dickerson replied that the IACP consists of mental health, substance abuse,
residential habilitation, case management and developmental disability providers.
The IACP includes 60 mental health service providers and an unknown number
of substance use disorder service providers. He commented that only 60 percent
of its members support current legislation, while 30 percent of its members
oppose current legislation and 10 percent of members were undecided. Senator
Schmidt asked for clarification regarding the disposition of IACP members
towards the pending rules. Mr. Dickerson answered that 60 percent of IACP
members represent a good majority for the IACP for recommendations.
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Senator Hagedorn asked Ms. Teeter why the Department is proposing State
certification to conform with a private insurance company instead of having the
insurance company change their rules. Ms. Teeter stated that the Department's
goal is to streamline the credentialing process for behavioral health providers.
She stated that State statute requires mandatory State certification for substance
abuse providers, while State certification for mental health providers is optional;
the Department is working to integrate the certification process for both types
of behavioral health providers. Questioning the statutory authority for these
rules, Senator Hagedorn asked if creating a State statute rather than making
a rule would better accomplish the task of bringing in mental health providers
under the mandatory standards that substance abuse providers have to abide
by. Ms. Teeter responded that the Department worked with the Deputy Attorney
General and concluded that the Regional Behavioral Health Services statute
provides the statutory authority necessary to promulgate rules such as this one.
Mr. Edmunds summarized that the purpose of this rule is to streamline the
process that is already in place via rules and State statutes for substance use
disorder providers. On the mental health side, the rule creates a voluntary State
approval process to allow mental health providers to obtain State certification if
such certification is required by their respective funding bodies. He suggested
that if the proposed rule required national accreditation for all mental health
providers in the State, there would be a line out the door in opposition.
Kelly Keele, Executive director of Children's Supportive Service, Inc., testified
that the pending rules should be rejected (see attachment 3).
Sara Bartles, Contract Manager, BPA Health (BPA), testified in favor of State
accreditation. Ms. Bartles noted BPA's acceptance of national accreditation, but
stated that BPA understands that State accreditation is a more feasible option for
some providers. Senator Schmidt asked if BPA was a member of IACP. Ms.
Bartles stated that BPA is not a member of IACP because they are not a direct
service provider. Senator Schmidt asked if members of BPA are part of IACP.
Ms. Bartles answered some BPA network members are members of IACP, but
not all. Senator Hagedorn asked if approval of this rule docket would allow
BPA providers to bill Blue Cross. Ms. Bartles replied that some BPA members
are contracted with Blue Cross. She commented that if providers interested
in delivering services in the BPA network, they would have to seek facility
approval from the Department. Senator Hagedorn asked if BPA members are
providers to Optum and whether they met Optum's credentialing. Ms. Bartles
responded that there are providers in the BPA network that are providers in
Optum's network, but it is not a complete overlap.
Senator Martin asked Mr. Dickerson to clarify his position after the Committee
had heard other testimony. Mr. Dickerson indicated that mental health providers
are concerned about being included in the State's certification process when they
are already audited by their respective funding sources. Senator Jordan asked
whether there are people in the community who need mental health services
but are unable to access those services because of the inability of the provider
to bill the insurance company due to the absence of the opportunity to have a
State certification. Mr. Dickerson answered that he did not understand the
concern about Blue Cross, since the IACP is part of Blue Cross' network and
has never been required to produce a State certification. IACP reached out to
a provider that was required to provide a State certification to Blue Cross, but
that provider was trying to be credentialed as a substance provider. IACP has
applied for federal contracts and responds to the State requirement questions
by stating that there is no certification available. The IACP has been successful
in obtaining federal contracts. Senator Jordan asked if there are other grants
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or resources that may require State certification. Mr. Dickerson stated that he
was not aware of any such examples.
MOTION:

Chairman Heider moved to hold Docket 16-0715-1501 in Committee and that
the providers and networks come back before the Committee after they are able
to come to an agreement. Senator Martin seconded the motion.
Senator Lee supported the motion, but commented that not all rulemaking
results in agreement by all parties. Senator Hagedorn stated that there are
unanswered questions and enough concern from both sides that the Committee
might not ever be able to come to a conclusion. He commented that if the rule
is held until the end of the Legislative session, the rule goes into effect whether
the Committee votes on it or not. He stated his opposition to accepting this rule.
He stated his support for the current motion. Senator Lodge requested that the
Department answer some of the questions posed by Mr. Dickerson. She asked
how many organizations were involved in the rule making process.
The motion carried by voice vote.
Vice Chairman Nuxoll stated that in lieu of time the Committee would wait with
the other dockets. Ms. Teeter stated that the next two dockets would not need to
be discussed if the previous docket does not pass.

PASSED THE
GAVEL:

Vice Chairman Nuxoll passed the gavel back to Chairman Heider.
Chairman Heider explained that Docket 16-0715-1501, Docket 16-0717-1501
and Docket 16-0720-1501 will be held indefinitely until the Department would
like to present them.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at
4:56 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary

___________________________
Michael Jeppson
Assistant

SENATE HEALTH & WELFARE COMMITTEE
Wednesday, January 27, 2016—Minutes—Page 8

AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Thursday, January 28, 2016
SUBJECT

DESCRIPTION

PRESENTER

Welcome and Introductions

Chairman Heider

Docket No.
24-1501-1501

PENDING RULE: Rules of the Idaho Licensing
Board of Professional Counselors and Marriage
and Family Therapists

Mitchell Toryanski
Attorney, Bureau of
Occupational Licenses

Docket No.
24-1701-1501

PENDING RULE: Rules of the State Board of
Acupuncture

Mitchell Toryanski

Docket No.
24-2401-1501

PENDING FEE RULE: Rules of the Genetic
Counselors Licensing Board

Mitchell Toryanski

Docket No.
24-0301-1501

PENDING RULE: Rules of the State Board of
Chiropractic Physicians

Roger Hales
Attorney, Bureau of
Occupational Licenses

Docket No.
24-0501-1501

PENDING RULE: Rules of the Board of Drinking
Water and Wastewater Professionals

Roger Hales

Docket No.
24-0601-1501

PENDING RULE: Rules for the Licensure of
Occupational Therapists and Occupational
Therapy Assistants

Roger Hales

Docket No.
24-1201-1501

PENDING FEE RULE: Rules of the Idaho State
Board of Psychologist Examiners

Roger Hales

RS24009

Roger Hales
RELATING TO CHIROPRACTIC PRACTICE:
Amending to revise restrictions relating
to prescribing, dispensing, independently
administering, distributing, directing or suggesting
to patients certain drugs, substance or products.

If you have written testimony, please provide a copy of it along with the
name of the person or organization responsible to the committee secretary
to ensure accuracy of records.
COMMITTEE MEMBERS

COMMITTEE SECRETARY

Chairman Heider

Sen Lee

Karen Westbrook

Vice Chairman Nuxoll
Sen Lodge

Sen Harris

Room: WW35

Sen Schmidt

Sen Hagedorn

Sen Jordan

Phone: 332-1319
email: shel@senate.idaho.gov

Sen Martin

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Thursday, January 28, 2016

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Heider, Vice Chairman Nuxoll, Senators Lodge, Hagedorn, Martin,
Lee, Harris, Schmidt and Jordan

ABSENT/
EXCUSED:

None

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:03 p.m.

PASSED THE
GAVEL:

Chairman Heider passed the gavel to Vice Chairman Nuxoll to conduct the
rules review.

DOCKET NO.
24-1501-1501

Rules of the Bureau of Occupational Licenses Related to the Idaho
Licensing Board of Professional Counselors and Marriage and Family
Therapists (PCMFT Board). Mitchell Toryanski, Attorney, Bureau of
Occupational Licenses (BOL), presented this docket.
Mr. Toryanski stated that the pending rules update the incorporated references
to the American Association for Marriage and Family Therapy (AAMFT) code
of ethics, which was revised and went into effect in January 2015. He stated
that the pending rules create a registration renewal process for the supervisors
of counselor and therapist applicants and include a requirement for supervisor
training. The rule change will allow the PCMFT Board to know which supervisors
are still active and qualified. Mr. Toryanski reported that the PCMFT Board held
an open meeting for these pending rules. Additionally, a postcard was mailed to
all licensees in the State of Idaho that informed them of the changes and invited
comments. Mr. Toryanski stated that no comments were received.
Vice Chairman Nuxoll asked the Committee members if they had any
questions.

MOTION:

There being no questions, Senator Harris moved to approve Docket No.
24-1501-1501. Senator Schmidt seconded the motion. The motion carried by
voice vote.

DOCKET NO.
24-1701-1501

Rules of the Bureau of Occupational Licenses Related to the State Board of
Acupuncture (Acupuncture Board). Mr. Toryanski, BOL, presented this docket.

Mr. Toryanski stated that the pending rules include two changes related to
continuing education (CE) requirements for acupuncturist licensees. First, Mr.
Toryanski reported that, for licensees who have failed to timely renew their
license, the pending rules cap reinstatement CE requirements at two years.
He explained that acupuncturist licenses are required to be renewed annually.
Currently, a licensee can reinstate their license that has lapsed if, within five
years, the licensee pays a $250 license reinstatement fee and shows that they
have obtained 15 credit hours of CE for each year of the lapse. The Acupuncture
Board felt this current requirement was too burdensome. Therefore, the pending
rules require that a licensee needs 15 credit hours of CE to reinstate a license
that has lapsed for a year or less; a licensee needs 30 credit hours of CE to
reinstate a license that has lapsed for more than a year.
Second, Mr. Toryanski stated that the pending rules allow licensees to
receive CE credits for both attending and teaching a course approved by the
Acupuncture Board. Mr. Toryanski stated that many boards give credits to
licensees for teaching approved CE courses. The pending rules would allow
a licensee to receive one hour of CE credit for every two hours of teaching –
up to a maximum of five CE credits per year. Notice of the rule change was
given to all State licensees in the same manner as the previous docket item. He
stated that no comments were received.
Mr. Toryanski reported that the Acupuncture Board held an open meeting for
these pending rules. Additionally, a postcard was mailed to all licensees in the
State of Idaho that informed them of the changes and invited comments. Mr.
Toryanski stated that no comments were received.
Vice Chairman Nuxoll asked the Committee members if they had any
questions.
Chairman Heider asked how common it was for acupuncturists to allow their
licenses to expire. Mr. Toryanski answered that not many of the 177 licensees
fail to renew their licenses and that it varies from year to year.
MOTION:

There being no further questions, Senator Martin moved to approve Docket
No. 24-1701-1501. Senator Schmidt seconded the motion. The motion carried
by voice vote.

DOCKET NO.
24-2401-1501

Rules of the Bureau of Occupational Licenses Related to the Genetic
Counselors Licensing Board (GC Board). Mr. Toryanski, BOL, presented
this docket.
Mr. Toryanski introduced the GC Board Chairman, Heather Hussey. The GC
Board was created last year by the Legislature through the Genetic Counselors
Licensing Act. The pending fee rules detail (i) operations of the GC Board, (ii)
the license application process, (iii) fee schedules, (iv) licensure requirements,
(v) CE requirements and (vi) disciplinary standards. Mr. Toryanski reported that
the GC Board held open meetings for these pending rules.
Vice Chairman Nuxoll asked the Committee members if they had any
questions.
Senator Schmidt asked how many genetic counselors the State expects to
license. Mr. Toryanski replied that there are approximately 12 in the State
currently. However, since the passage of the Idaho Telehealth Access Act, the
GC Board expects between 70 to 100 genetic counselors from outside the State
to apply for State licensure.
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Senator Martin asked why the Idaho Telehealth Access Act will increase the
number of genetic counselors. Mr. Toryanski answered that the BOL serves
multiple boards that are capable of providing services through electronic means.
He stated that providing services via electronic means is becoming more popular
and will increase interest by out-of-state practitioners. Senator Schmidt asked
how the fee was established at $500. Mr. Toryanski replied that $500 fee in
the pending rules is the maximum allowed by law. It is still undetermined how
many practitioners will be applying for licenses. He stated that the GC Board is
approximately $3,000 in debt. The pending rules are aimed at helping the GC
Board pay off its debt; once the GC Board maintains 100 percent to 150 percent
of their operating budget on balance, the GC Board will request a fee reduction.
MOTION:

There being no further questions, Senator Schmidt moved to approve Docket
No. 24-2401-1501. Chairman Heider seconded the motion. The motion carried
by voice vote.

DOCKET NO.
24-0301-1501

Rules of the Bureau of Occupational Licenses Related to the State Idaho
Board of Chiropractic Physicians (Chiropractic Board). Roger Hales,
Attorney, BOL, presented this docket.
Mr. Hales identified the relevant documents provided to the Committee,
including (i) time lines, (ii) letters to licensees, (iii) notices regarding public
hearings and rulemaking and (iv) a letter from the attorney general's office to
Representative Fred Wood (see attachment 1). Referencing hearings from the
previous Legislative Session, Mr. Hales reviewed testimonies of chiropractors
regarding certain procedures performed on the public and involving the use of
legend and prescriptive drugs such as injectable Vitamin B12. The chiropractors
cited IDAPA 24.03.01.020 (Rule 020) as their authority to use legend or
prescriptive drugs. Chiropractic statutes prohibit chiropractors from using
legend or prescriptive drugs. Chairman Wood of the House Health and Welfare
Committee proposed legislation last year to strike Rule 020 completely, but
ultimately decided to allow the Chiropractic Board one year to fix Rule 020.
Mr. Hales stated that some chiropractors believe that the language"in all their
forms" within Rule 020 justified administration of injectable or intravenous
vitamins. A vitamin in injectable or intravenous form is a legend or prescriptive
drug. Therefore, these pending rules strike the language "in all their forms"to
eliminate confusion and to clarify that the law prohibits the use of legend and
prescriptive drugs by chiropractors. Additionally, the pending rules refer back to
the statutory scope of practice.
Mr. Hales stated that the Chiropractic Board noticed rulemaking, held open
public hearings and solicited comments from the public regarding this rule.
Mr. Hales recognized in attendance: Dr. Mary Jo White, Chairman of the
Chiropractic Board; Dr. Herbert Oliver, Chiropractic Board Member; and Berk
Fraser, Deputy Executive Director of the State Board of Pharmacy.
Vice Chairman Nuxoll asked the Committee members if they had any
questions.
Senator Martin asked how many chiropractors will be affected by this change.
Mr. Hales replied that only a small percentage would be affected. Of those
chiropractors, Senator Martin inquired what percentage of their practice
involves the use of legend or prescriptive drugs. Mr. Hales answered that he did
not know the answer to that question.
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Reviewing Idaho Code § 54-704, Senator Hagedorn asked what provisions
could be construed to give chiropractors the authority to inject patients. Mr.
Hales indicated that the referenced provision of Idaho Code authorizes "clinical
nutritional methods." Rule 020 further defines "clinical nutritional methods" and
includes "in all their forms." This is the authorization cited by chiropractors
administering vitamins in injectable or intravenous form. Senator Hagedorn
asked if there is another type of license that would allow chiropractors to use
vitamins in injectable or intravenous form in their treatments. Mr. Hales replied
that chiropractors are currently prohibited by law from these types of treatments;
however, their scope of practice can be expanded in statute in the future.
Vice Chairman Nuxoll asked if a change in the definition of legend and
prescriptive drugs by the Food and Drug Administration (FDA) in 1997 resulted
in the current interpretation that chiropractors' use of injectable or intravenous
vitamins is prohibited; such use was not prohibited prior to the modification of
this definition. Mr. Hales replied that the FDA changed the federal definition
of legend or prescriptive drugs around 1997. He reiterated that present law
is clear that chiropractors are prohibited from using legend or prescriptive
drugs. Vice Chairman Nuxoll asked Mr. Hales to confirm that a change in
federal rules modified BOL's enforcement of Idaho regulations, even though the
phrase "in all its forms" remained in Rule 020. Mr. Hales replied that Rule 020
was adopted in 2008, after the federal government changed its definition of
legend or prescriptive drugs. Vice Chairman Nuxoll asked if Idaho can change
the definition of legend or prescriptive drugs to include injectable drugs for
acceptable use by chiropractors. Mr. Hales replied that there is an opportunity
to allow chiropractors the ability to prescribe legend or prescriptive drugs if
the Legislature approved it. Vice Chairman Nuxoll asked if this could include
injectable vitamins. Mr. Hales answered that injectable vitamins are currently
considered legend drugs, but the Legislature could authorize to prescribe
selected legend or prescriptive drugs.
TESTIMONY:

Vice Chairman Nuxoll invited testimony.
Dr. Mary Jo White, Chiropractor and Chairman of the Chiropractic Board,
testified she supports approval of the pending rules. She stated that the pending
rules accurately reflect current statute and will protect the public.
Ryan Fitzgerald testified on behalf of the Idaho Association of Chiropractic
Physicians (IACP). Mr. Fitzgerald stated that the IACP is planning on bringing
forth legislation that will (i) establish education standards for chiropractors' use
of legend and prescriptive drugs and (ii) establish a formulary of vitamins,
minerals and nutrients that may be used by chiropractors. Chairman Heider
asked whether chiropractors will practice within the framework of the rules
and in a safe manner for the public if these pending rules are approved. Mr.
Fitzgerald replied that IACP is neutral on this rule change. He reiterated that
IACP intends to propose the previously described legislation. He noted that
chiropractors in the IACP are willing to return to school for additional training.
Vice Chairman Nuxoll asked if the proposed legislation from the IACP would
include injectables. Mr. Fitzgerald answered that it included injectables.
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Vice Chairman Nuxoll read a letter from a chiropractor in her district. The
chiropractor indicated that, as a result of this rule change, more than 30
chiropractors will each experience a $100,000 to $500,000 change in their
gross income annually for a total of $3 million to $15 million per year in gross
revenue. This revenue change would account for the loss of approximately
$10,000 in General Fund taxes annually. The chiropractor stated that there
have been hundreds of thousands of treatments with no complaints or harm
done. The chiropractor reviewed the 1997 federal changes to the definition of
legend or prescriptive drugs. The chiropractor noted that legal action could
result if the rule passes without the additional proposed favorable legislation.
Vice Chairman Nuxoll indicated that she considered holding the rule and the
law changes in Committee, but she stated she was willing to vote to pass the
rule in conjunction with IACP proposing new legislation. She stated her personal
interest in this legislation; she noted her two daughters have Lyme disease. Her
daughters first experienced relief from the symptoms of Lyme disease when
they received certain injectables from a chiropractor. Vice Chairman Nuxoll
questioned whether or not the pending rules were meant to protect the public
or protect them from getting healthy.
Senator Hagedorn indicated that this was a complicated issue, and he noted
that the pending rules are focused on those who are practicing outside the scope
of the law. He commended the Chiropractic Board for addressing this issue. He
suggested that there have been no reports of injectable-related injuries because
there was no mechanism for reporting.
MOTION:

There being no further questions, Senator Hagedorn moved to approve Docket
No. 24-0301-1501. Senator Lodge seconded the motion. The motion carried
by voice vote.

DOCKET NO.
24-0501-1501

Rules of the Bureau of Occupational Licenses Related to the Idaho Board
of Drinking Water and Wastewater Professionals (Water Board). Mr. Hales,
BOL, presented the docket.
Mr. Hales introduced the Water Board members in attendance: Barry Burnell,
Dr. Joan Cloonan, John Lee, and Michael Shepherd. Mr. Hales stated
that the Water Board regulates the professions of drinking water and waste
water operators and backflow assembly testers. First, Mr. Hales stated that
the pending rules clarify the experience required for Class III and Class IV
operators. Mr. Hales explained that the pending rules (i) require Class III and
Class IV operators to have four years of acceptable, relevant, on-site operating
experience and (ii) clarify that for two of the total four years the operator needs
to be responsible for a major segment of the system in the same or next lower
class.
Second, Mr. Hales stated that the pending rules establish a code of ethics and
standards of conduct for backflow assembly testers. Backflow assembly testers
ensure that backflow assembly devices operate properly. Generally, backflow
assembly devices prevent the backflow of potentially contaminated irrigated
water from entering the public drinking water system. Mr. Hales detailed the four
ethics requirements and eight standards of conduct set forth within the pending
rules. Mr. Hales informed the Committee that the Water Board has been working
on the code of ethics and standards of conduct for two years. He reported that
the Water Board held an open meeting for these pending rules. Additionally, a
postcard was mailed to all backflow assembly testers that informed them of the
changes and the rule was posted on the Water Board's website.
Vice Chairman Nuxoll asked the Committee members if they had any
questions.
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Senator Harris asked what type of feedback the Water Board received during
the rulemaking process. Mr. Hales replied that there were approximately three
or four comments that expressed concern with the adoption of a code of ethics
and with the language within the pending rules.
Senator Martin expressed concern with the length of the time backflow
assembly testers were allowed to report a failed inspection. Mr. Hales replied
that two business days is a standard timeframe for backflow assembly testers to
respond. He indicated that backflow assembly testers usually respond much
sooner with findings of failed tests, but that two business days was the maximum.
Senator Hagedorn asked if there was another rule for backflow assembly
testers that includes additional testing and reporting requirements. Mr. Hales
answered that water system operators have a direct relationship with the
backflow assembly testers. He indicated that there are many standards that set
forth tools and procedures for testing. Senator Hagedorn asked if the standard
of conduct are in conflict with the processes of any local owners. Mr. Hales
responded that there is no conflict to his knowledge.
Senator Schmidt asked if there has been conduct problem with backflow
assembly testers. Mr. Hales replied that there was a specific case in which
a tester did not test, yet stated that he had tested. Mr. Hales indicated that
the pending rules are intended as a proactive measure by the Water Board to
establish certain minimum standards.
Chairman Heider asked if any of the backflow assembly testers in attendance
had any objections to the proposed rule. No one indicated objection.
TESTIMONY:

Vice Chairman Nuxoll invited tesitmony.
Dr. Joan Cloonan, Vice Chair of the Water Board, testified in support of
the pending rules. Dr. Cloonan stated that the Water Board's purpose is to
protect the public health, safety and welfare. Backflow assembly testers are not
subject to rules of municipalities because they do not work for municipalities.
She reviewed some of the complaints the Water Board received concerning
backflow assembly testers. Dr. Cloonan commented that the code of ethics
and standards of conduct reassure the public. She reviewed the details of the
rulemaking process for the Committee. The Water Board made substantial effort
to address the comments received. Senator Harris asked Dr. Cloonan what
concerns were received regarding the pending rules. Dr. Cloonan answered
that some testers wanted to perform tasks that were more appropriately under
the scope of plumbers duties.
Leslie Wilder, Owner of BAT and Supply LLC, submitted written testimony in
opposition of the pending rules, but did not testify during the meeting (see
attachment 2).

MOTION:

There being no further questions, Chairman Heider moved to approve Docket
No. 24-0501-1501. Senator Martin seconded the motion. Senator Harris
requested that he be recorded as voting nay. The motion carried by voice vote.

DOCKET NO.
24-0601-1501

Rules of the Bureau of Occupational Licenses Related to the Licensure of
Occupational Therapists and Occupational Therapy Assistants . Mr. Hales,
BOL, presented the docket.
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Mr. Hales recognized in attendance: Kristin Guidry, Board Member, State
Occupational Therapy Licensure Board (OT Board). First, Mr. Hales stated that
the pending rules delete the requirement that licensees obtain professional
development units, but still requires continuing education units, in order to
renew or reinstate their license. This change aligns the rules with Idaho Code §
54-3711, which was revised in 2015 by H 024. Second, Mr. Hales stated that the
pending rules clarify the deadlines for licensees to comply with the continuing
education unit requirements. Third, Mr. Hales stated that the pending rules
reduce the number of required supervised clinical hours required to perform
deep thermal and electrotherapeutic modalities and manage wound care. Forty
hours of supervised clinical training in each of these disciplines is now required
to perform these techniques. The hours can be earned concurrently. Mr. Hales
stated that the OT Board felt that the previous requirement of 160 hours for
each discipline was overly burdensome, which resulted in reduced services and
access for the public. Forty hours of supervised clinical training is within practice
guidelines and appropriate for best practice. Mr. Hales reviewed the remaining
minor and technical changes within the pending rules. Mr. Hales reported that
the OT Board held an open meeting for these pending rules. Additionally, a
postcard was mailed to licensees that informed them of the rule changes. Mr.
Hales stated that he was not aware of opposition to these pending rules.
MOTION:

There being no questions, Senator Harris moved to approve Docket No.
24-0601-1501. Senator Martin seconded the motion. The motion carried by
voice vote.

DOCKET NO.
24-1201-1501

Rules of the Bureau of Occupational Licenses Related to the Idaho State
Board of Psychologist Examiners (Psychologist Board). Mr. Hales, BOL,
presented this docket.
Summarizing proposed changes, Mr. Hales stated that the pending rules (i)
amend the ethical code of the Psychologist Board to prohibit the violation of
patients' human rights, (ii) reduce licensure fees collected by approximately
$19,000 annually, (iii) modify license reinstatement requirements to comply
with Idaho Code § 67-2614, which was revised in 2015 by H 117, (iv) revise
endorsement qualification, allowing five years experience within the last seven
years and (v) clarify continuing education requirements for reinstatement of an
expired license.
Vice Chairman Nuxoll asked the Committee members if they had any
questions.
Senator Martin asked if the reserve accounts of the Psychologist Board are
adequate for reducing fees. Mr. Hales answered that the Psychologist Board
has a cash balance of approximately $187,000, with $81,000 as the average
yearly budget. The Psychologist Board is reducing the fees for the benefit of
the licensees.

MOTION:

There being no further questions, Senator Lodge moved to approve Docket
No. 24-1201-1501. Senator Lee seconded the motion. The motion carried by
voice vote.

PASSED THE
GAVEL:

Vice Chairman Nuxoll passed the gavel back to Chairman Heider.

RS 24009

Relating to Chiropractic Practice. Mr. Hales, BOL, presented this RS.
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Mr. Hales stated that this RS will eliminate confusion created by existing
statutes, by clearly identifying what acts are prohibited by a chiropractor
regarding the use of legend or prescriptive drugs. Mr. Hales stated that
the existing statute prohibits chiropractors from "direct[ing] or suggest[ing]"
the use of certain substances to patients; revisions proposed in this RS will
prohibit chiropractors from prescribing, dispensing, independently administering,
distributing, directing or suggesting the use of certain substances to patients.
Additionally, Mr. Hales noted that the proposed RS will clarify the labeling
language used to identify legend or prescriptive drugs. He indicated that the
modifications are standard modifications in this area. Mr. Hales reported
that the Idaho Board of Chiropractic Physicians held meetings for this RS.
Additionally, a letter was mailed to licensees that informed them of the changes
in the proposed RS.
MOTION:

There being no questions, Senator Hagedorn moved to send RS 24009 to print.
Senator Martin seconded the motion. The motion carried by voice vote.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting
at 4:31 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary

___________________________
Michael Jeppson
Assistant
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:12 p.m.

INTRODUCTIONS: Chairman Heider recognized in attendance: Neva Santos, Executive Director
of the Idaho Academy of Family Physicians and second-year residents from
the Family Medicine Residency of Idaho. Chairman Heider and Senator
Hagedorn invited the residents to introduce themselves and tell the Committee
the percentage of interest on their respective student loans. Jaclyn Cooperrider
stated she has approximately $250,000 of medical school debt at 6 percent
interest. Chairman Heider asked whether all of the residents in attendance were
in similar situations. Those that responded confirmed that they were similarly
situated. Chairman Heider and Senator Hagedorn thanked the resident for
sharing this information and noted that they admired the work the residents
were doing.
PASSED THE
GAVEL:

Chairman Heider passed the gavel to Vice Chairman Nuxoll to conduct the
rules review.

DOCKET NO.
16-0316-1501

Rules of the Department of Health and Welfare related to Premium
Assistance. Tiffany Kinzler, Bureau Chief of the Bureau of Medical Care for
the Division of Medicaid in the Department of Health and Welfare (Department),
presented this docket.
Ms. Kinzler stated that this docket repeals the chapter of rules for the premium
assistance program. This program, which is no longer funded, was run as a
demonstration project between July 2004 and September 2014. This chapter
of rules defined how Idaho provided premium assistance for (i) children eligible
for the State's Children's Health Insurance Program and (ii) parent and childless
adults under 185% of the federal poverty level. Ms. Kinzler stated that the
docket did not go through the negotiated rulemaking process because it repeals
a chapter of rules for which federal and state authority no longer exists.

MOTION:

There being no questions, Senator Schmidt moved to approve Docket No.
16-0316-1501. Senator Martin seconded the motion. The motion carried by
voice vote.

DOCKET NO.
16-0309-1503

Rules of the Department of Health and Welfare Related to Medicaid Basic
Plan Benefits and Third Party Liability Exceptions. Sheila Pugatch, Bureau
Chief of the Bureau of Financial Operations for the Division of Medicaid in the
Department, presented this docket.

Ms. Pugatch stated that these pending changes will align Idaho rules with recent
modifications to federal statutes regarding third party liability. Federal regulations
require providers to bill all known third parties with liability before submitting a
claim to Medicaid. A liable third party is typically any insurance company, private
individual, corporation or business that can be held legally responsible for the
payment of all or part of the costs attributed to a Medicaid member. Ms. Pugatch
stated that the pending rule does contain exceptions for specific situations when
a provider may bill Medicaid before other third party payers. Ms. Pugatch noted
that no comments to these rules were received.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Vice Chairman Nuxoll asked why prenatal and preventive pediatric care
services were excluded from the requirement that providers of such services
bill third parties before Medicaid. Ms. Pugatch responded that these services
were excepted from the requirement because the Division of Medicaid wanted to
ensure that these services are rendered in a timely fashion.
MOTION:

There being no more questions, Senator Harris moved to approve Docket No.
16-0309-1503. Senator Jordan seconded the motion. The motion carried by
voice vote.

DOCKET NO.
16-0309-1502

Rules of the Department of Health and Welfare Related to Medicaid Basic
Plan Benefits and Patient Centered Medical Home Program Changes. Matt
Wimmer, Deputy Administrator for Policy for the Division of Medicaid in the
Department, presented this docket.
Mr. Wimmer stated that these pending rules would allow the Division of Medicaid
to pay primary care providers for delivering better health care rather than solely
for delivering services. In 2014, the Governor established the Idaho Health Care
Coalition and charged the coalition with developing an integrated, coordinated
health care system with a focus on improved population health, improved
individual health outcomes and greater cost efficiencies; these rule changes are
a result of those efforts. Mr. Wimmer reported that the Division of Medicaid
conducted extensive negotiated rulemaking for this docket. The Division of
Medicaid engaged many stakeholders and provided opportunities for comment
at hearings conducted across Idaho.
Mr. Wimmer stated that, in addition to supporting increased reimbursement to
primary care providers who positively impact patients health, these pending rules
(i) support the use of telemedicine to enable patient in rural areas to access
care and (ii) set conditions and boundaries around the provision of care to avoid
misuse of services. Mr. Wimmer reported that these pending rules are expected
to result in a net cost savings to the State.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Vice Chairman Nuxoll asked why certain changes were single underlined,
while other changes were double underlined. Mr. Wimmer answered that the
single underlined changes were changes proposed by the Division and double
underlined changes were changes made in response to comments received.
Referencing the changes to the "Healthy Connections" provisions, Senator
Jordan asked whether family planning services were still covered under the
program. Mr. Wimmer confirmed that family planning services were still covered
by the program; the rule changes moved the referral requirements for such
services from the rules to the Idaho Medicaid Provider Handbook.

SENATE HEALTH & WELFARE COMMITTEE
Monday, February 01, 2016—Minutes—Page 2

Regarding the Idaho Medicaid Provider Handbook, Senator Hagedorn asked
how often the handbook is updated and whether or not the handbook promotes
the provision of telehealth services. Mr. Wimmer responded that the handbook
is continually updated and takes a neutral position regarding the provision of
telehealth services. Mr. Wimmer noted that the decision to use telehealth
services is left to the provider and patient. Senator Hagedorn asked whether
there are payment incentives to encourage physicians to provide telehealth
services to patients in rural Idaho. Mr. Wimmer reported that Medicaid currently
reimburses telehealth services and office services at the same rate; some
insurers reimburse telehealth services at a lower rate.
Senator Schmidt asked Mr. Wimmer to clarify what "twenty-four hour, seven
days per week access to an on-call medical professional" entails. Mr. Wimmer
responded that clinics must provide telephonic access to on-call professionals.
However, Mr. Wimmer indicated that he was unsure whether such professionals
would be staffed in Idaho or out-of-state.
Senator Martin asked Mr. Wimmer if there was data regarding telehealth usage
in Idaho. Mr. Wimmer noted that for Medicaid historically had little telehealth
usage. Senator Martin asked why usage was so low. Mr. Wimmer responded
that prior to the passage of the Telehealth Access Act in 2015, there was
ambiguity as to whether telehealth was an acceptable practice for physicians.
With the passage of the Telehealth Access Act, Medicaid and commercial
providers in Idaho are moving forward with greater coverage of telehealth
services.
Vice Chairman Nuxoll asked why punitive measures are taken when services
are provided without a referral. Mr. Wimmer responded that the requirements for
referrals are a long-standing practice. The purpose of referral requirements is to
foster good care coordination between primary care providers and the patients
that they serve. In some circumstances, the Division of Medicaid has removed
referral requirements and replaced them with communication requirements.
Referencing provisions related to provider qualifications and duties, Senator
Schmidt asked whether the Division of Medicaid should require certain
permissive services such as the reporting of clinical data to the Department of
Health and Welfare. Mr. Wimmer stated that some of these permissive services
will be required in the future; the services are permissive at this time because
providers are currently at different levels of readiness to provide these services.
Vice Chairman Nuxoll requested that references to federal codes should be
dated.
MOTION:

There being no more questions, Senator Schmidt moved to approve Docket
No. 16-0309-1502. Senator Lodge seconded the motion. The motion carried by
voice vote.

DOCKET NO.
16-0309-1501

Rules of the Department of Health and Welfare Related to Medicaid Basic
Plan Benefits to Update and Align School-Based and Therapy Services.
Matt Wimmer, Deputy Administrator for Policy for the Division of Medicaid in
the Department, presented this docket.
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Mr. Wimmer stated that the purpose of this docket is to reduce administrative
burden for providers, clarify requirements for services and ensure appropriate
delivery of physical, occupational and speech therapy and school based services.
School based services are benefits delivered by qualified school staff in the
school for children whose special needs qualify them for specific Medicaid
benefits. For services to be covered by Medicaid, the child's needs must meet
medical necessity criteria outlined in IDAPA and be identified in an individualized
education plan (IEP). Mr. Wimmer reported that the department conducted
negotiated rulemaking sessions and worked extensively with both school and
therapy providers to develop these rules. He noted that the Division of Medicaid
received numerous comments and responded with significant revisions to meet
most but not all of the concerns expressed.
Mr. Wimmer stated that, when the docket was presented to the House
Health and Welfare Committee, the Division of Medicaid heard concerns from
several providers regarding section 733.01.a related to the physician order
requirements for therapy services. Mr. Wimmer stated that the revised language
(i) allows services to proceed once an evaluation is completed without waiting
for a physician order and (ii) aligns Medicaid requirements with Medicare
requirements. He informed that Committee that rejecting section 733.01.a would
not remove the requirement for physician orders. Mr. Wimmer stated that
the Division of Medicaid understands that physician orders are a concern for
services delivered in schools. The Division of Medicaid will continue to work with
the Department of Education and school-based providers to identify ways to
minimize administrative burden while ensuring that Medicaid participants receive
high-quality and well-coordinated care.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Chairman Heider asked Mr. Wimmer to clarify the action the Division of
Medicaid wanted the Committee to take regarding this docket. Mr. Wimmer
confirmed that the Division of Mediciad was requesting that the rule be approved
in its entirety. The House Health and Welfare Committee previously approved
the rule in its entirety.
Referencing the provisions related to service-specific participant eligibility for
school-based services, Senator Schmidt asked whether a change requiring that
certain information be kept in school records instead of medical records would
result in Health Insurance Portability and Accountability Act (HIPAA) privacy
concerns. Mr. Wimmer stated that all providers are required to maintain HIPAA
compliant records and schools are subject to similar requirements under the
Family Educational Rights and Privacy Act (FERPA). The records kept by school
administrators are school records. Senator Schmidt asked Mr. Wimmer to
clarify why the following subsection referenced "medical" records instead of
"school" records. Mr. Wimmer indicated that the discrepancy may have been
an oversight in drafting.
Senator Hagedorn noted that some provisions require that supervising
practitioners must have regular one-to-one meetings with student participants
to review treatment provided. Senator Hagedorn asked if there were
accommodations regarding this requirement for students in rural areas. Mr.
Wimmer responded that supervision would be allowed via telehealth. Senator
Hagedorn asked how physicians would meet the requirements of section
733.01.a via telehealth. Mr. Wimmer answered that the physician order
requirements were a separate issue from the requirements for community-based
rehabilitation services which allowed for telehealth services.
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Senator Schmidt asked Mr. Wimmer if these pending rules would improve the
process for schools to bill and to be compensated for their provision of Medicaid
services. Mr. Wimmer stated that the Division is doing its best to minimize the
administrative burden for schools; he expects to continue working with schools to
resolve their concerns.
TESTIMONY:

Vice Chairman Nuxoll invited testimony.
Cliff Hart testified on behalf of the Idaho Association of School Administrators
(IASA). The IASA has established a legislative priority to remove obstructions
in school-based Medicaid reimbursement programs. Mr. Hart reviewed his
qualifications and many responsibilities as a special education director in a rural
school district. In connection with rural school districts, Mr. Hart reviewed the
impact of the physician order provisions found in sections 733.01.a.i-iii of the
pending rules. Mr. Hart stated that rural school districts must typically contract
with providers outside of their communities to obtain necessary school-based
health services. Mr. Hart informed the Committee that these providers typically
charge for health services, student participant evaluations, administrative costs,
costs to attend IEP meetings and travel costs; Medicaid typically pays for the
direct costs of health services and evaluations. Mr. Hart reviewed typical
obligations and time constraints to assessing eligibility, designing IEPs and
scheduling the provision of school-based services. Under the Individuals with
Disabilities Education Act (IDEA), Mr. Hart stated that physician orders are not
required to refer students to special education or to design and implement an
IEP. However, requiring physician orders to obtain Medicaid funding for IEP
would delay a rural school's reimbursement by 7 to10 days. He commented that
federal regulations do not require a physcian's signature to obtain reimbursement
for school-based services. Mr. Hart requested that sections 733.01.a.i-iii be
rejected by the Committee.
Vice Chairman Nuxoll asked Mr. Hart if a physician's signature was
required under federal regulations. Mr. Hart confirmed that only a referral or
recommendation is required to obtain reimbursement for school-based services.
Senator Lee asked Mr. Hart to clarify how these pending rules will impede
current practice. Mr. Hart clarified that schools could lose up to 30 days of
Medicaid reimbursement.
Senator Schmidt asked if it was Mr. Hart's understanding that the current rule
required a physician's order to begin services. Mr. Hart stated that schools could
provide services based on a physician's diagnosis but could not be reimbursed
for services until the physician's dated signature is obtained. Senator Schmidt
asked how schools currently obtain a necessary diagnosis. Mr. Hart responded
that many times schools obtain information from the child's personal physician.
He noted that the physician's signature is typically obtained from a consulting
physician.
Senator Lodge noted that if Medicaid is going to pay for school-based services,
they must be assured that the services are medically necessary. Senator
Lodge asked if a physician is not involved, how do schools determine services
are medically necessary. Mr. Hart clarified that he did not have an issue with
obtaining a physician's signature; he has an issue obtaining a physician's
signature that is dated. Senator Lodge asked if Mr. Hart's concern was that
Medicaid would not reimburse schools for services provided prior to the date of
the physician's signature. Mr. Hart indicated yes. Senator Lodge asked whether
schools could wait until a physician's signature was obtained to begin providing
services. Mr. Hart discussed time constraints. Senator Lodge reiterated the
importance of determining that services are medically necessary.
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Senator Hagedorn asked Mr. Hart how small schools afford to develop IEPs
and provide school-based services while waiting for Medicaid approvals and
reimbursements. Speaking to his experience with small schools, Mr. Hart stated
that school experienced great difficulty.
Allison Walters, President of the Autism Society of the Treasure Valley, testified
against the physician order provisions of the pending rules and submitted letters
from Misty-Dawn James and Heather Irons (see attachment 1) for consideration.
Ms. Walters specifically requested that the Committee reject the rule and ask
the Division of Medicaid to allow reimbursement for school-based services on
order of the "IEP team." Ms. Walters spoke to the capabilities and effectiveness
of the IEP teams.
Senator Jordan asked Ms. Walters to discuss the structure of the IEP teams.
Ms. Walters responded that there were minimum requirements for the types of
professionals included on IEP teams.
Gwen Lloyd testified on behalf of School District 25 in Pocatello. Ms. Lloyd
stated that she has been involved in education for over 40 years, and specifically
has worked as an IEP specialist, a curriculum specialist and a medicaid
reimbursement specialist. Ms. Lloyd asked the Committee to reject sections
733.01.a.i-iii of the pending rules. Ms. Lloyd reviewed the qualifications of
select IEP team members and noted the members' abilities to make therapy
determinations. In summary, Ms. Lloyd stated that the pending rules would limit
Medicaid reimbursement funds received by schools and are overly burdensome
for school administrators.
Senator Lee asked if the requirements for school-based services are similar to
the requirements for community-based services. Ms. Lloyd responded that
her school district is complying with current rules, but time delays impede the
provision of services and reimbursements.
Senator Jordan asked whether Ms. Lloyd has ever had a physician question
services being provided. Ms. Lloyd responded no.
Senator Lodge asked Ms. Lloyd to clarify her concerns regarding the timing of
Medicaid reimbursements. Ms. Lloyd responded that there are certain situations
that result in the loss of federal reimbursements and the schools are therefore
required to spend State funds to provide services.
Kindel Mason, Special Education Director of the Jerome School District, testified
against sections 733.01.a.i-iii of the pending rules. Mr. Mason requested that
professionals who sit on IEP teams be authorized to sign necessary orders.
Referencing earlier questions, Mr. Mason noted that schools do not get paid
without physicians' signatures.
Tammy Emerson testified on behalf of the Idaho Speech and Hearing
Association and in support of the pending rules. Ms. Emerson addressed
providers' specific concerns regarding the physician order requirements.
Karen Echeverria , Executive Director of the Idaho School Boards Association,
testified against sections 733.01.a.i-iii (see attachment 2). Ms. Echeverria
stated that schools do not receive Medicaid reimbursement until a physician
signs orders. As a result of the physician order requirements, Idaho schools lose
$10 to $40 million dollars in federal funding.
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Kelly Hall, Special Education Supervisor for the Boise School District, stated that
the Boise School District does currently seek Medicaid reimbursement for its
special education programs. Ms. Hall expressed appreciation to the Department
of Health and Welfare. She noted that, while the Boise School District supports
the majority of these pending rules, the Boise School District did have concerns
regarding select provisions. Specifically, the Boise School District would like
to add special education teachers to the list of providers of community-based
rehabilitation services. Additionally, Ms. Hall discussed concerns regarding the
therapist provisions in section 730.08 of the pending rules.
DISCUSSION:

Vice Chairman Nuxoll asked Dennis Stevenson, the Administrative Rules
Coordinator of the Idaho Department of Administration, to explain what will
happen if the Committee rejects this rule. Mr. Stevenson replied that if the
Committee rejected any portion of this rule, it would request that a current
resolution be drafted.
Senator Martin asked if the House has passed this rule. Vice Chairman Nuxoll
confirmed that the House Health and Welfare Committee approved the rule as
written. Mr. Stevenson responded that if this Committee drafts a concurrent
resolution to reject this rule and the House does accept the resolution, the rule
will be approved for lack of concurrence to reject.
Redirecting the discussion to Mr. Wimmer, Senator Martin asked Mr. Wimmer to
discuss the impact of striking sections 733.01.a.i-iii on the current practices of the
Division of Medicaid. Mr. Wimmer responded that the intent of these rules was
to give the providers of school-based services 30 extra days to get a physician's
order. Senator Martin asked Mr. Wimmer to confirm that school-based providers
would be reimbursed for services provided during those 30 days. Mr. Wimmer
confirmed. He stated that no claims can be made until the physician's order is
obtained, but noted that claims for that period may be made if the physician's
order covers that period.
Senator Lee asked what problem the Division of Medicaid was trying to solve
with this set of pending rules. Mr. Wimmer responded that the Division of
Medicaid was attempting to remove a burden, not to create one.

MOTION:

Chairman Heider moved to hold Docket No. 16-0309-1501 in Committee.
Senator Martin seconded the motion.

SUBSTITUTE
MOTION:

Senator Hagedorn made a substitute motion to approve Docket No.
16-0309-1501 except for the changes in sections 733.01.a.i-iii. Senator Harris
seconded the substitute motion.

ROLL CALL
VOTE ON
SUBSTITUTE
MOTION:

Senator Martin called for a roll call vote on the substitute motion. Vice
Chairman Nuxoll, Senator Hagedorn, Senator Lee and Senator Harris voted
aye. Senator Lodge, Senator Martin, Senator Jordan and Chairman Heider
voted nay. Senator Schmidt was absent for the vote. Senator Jordan noted
that she voted nay to allow time for all issues regarding this rule to be addressed.
The substitute motion failed.

ROLL CALL
VOTE ON
ORIGINAL
MOTION:

Vice Chairman Nuxoll called for a roll call vote on the original motion. Vice
Chairman Nuxoll, Senator Lodge, Senator Hagedorn, Senator Martin,
Senator Lee, Senator Jordan and Chairman Heider voted aye. Senator
Schmidt was absent for the vote. The original motion carried.
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ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at
5:15 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:02 p.m. Chairman Heider indicated his preference
that the Committee gather information regarding S 1204 and S 1205 during
today's meeting and not hold a vote on these bills until the Committee has had
the opportunity to hear the alternate proposal to care for the gap population as
developed by the Governor's Office and the Department of Health and Welfare.

RS 24067

Relating to the Advanced Practice Registered Nurse Compact. Sandra Evans,
Executive Director of the Idaho State Board of Nursing, presented this RS.
Ms. Evans stated that the purpose of this RS is to adopt the Advanced Practice
Registered Nurse (APRN) Compact, an interstate compact for multistate licensure,
which facilitates cross-border practice (APRN Compact). An APRN is an RN with
graduate or post-graduate education in nursing who is prepared with advanced
knowledge and skills to practice in the role of certified midwife, clinical nurse
specialist, nurse practitioner or registered nurse anesthetist. Ms. Evans reported
that Idaho adopted and implemented the Nurse Licensure Compact for RNs
and LPNs in 2001; the compact has proven to be an effective way to reduce
unnecessary regulatory barriers to the delivery of health care, including telehealth.
APRNs are not included in the Nurse Licensure Compact. Ms. Evans stated that
the APRN Compact would allow an APRN to have one multistate license that
permits practice in other APRN Compact member states. She noted, however, that
each state would retain regulatory autonomy through its standards of conduct for
practice within its borders. Ms. Evans reviewed the eleven articles of the APRN
Compact with the Committee. She stated that the proposed legislation will have
minimal fiscal impact on the dedicated fund maintained by the Board of Nursing.
Chairman Heider asked the members if they had any questions.
Senator Martin asked how the APRN Compact will increase the provision of
telehealth services in Idaho. Ms. Evans stated that the practice of nursing takes
place at the location of the recipient of care, not the location of the provider of care.
The APRN Compact was designed the facilitate cross-border practice of nursing.

Senator Hagedorn asked, if an APRN is registered in another state, how will the
Idaho Board of Nursing find out about potential licensure concerns. Ms. Evans
stated that the APRN Compact requires participation in a centralized information
exchange system established through the National Council of State Boards of
Nursing. Through this system, participating Boards of Nursing can share licensure
information and investigatory and disciplinary information. Idaho could take
disciplinary action against the privilege to practice in Idaho. Senator Hagedorn
asked how the APRN Compact addresses formularies. Ms. Evans stated that the
APRN Compact is silent on the issue. She noted that in Idaho, APRN's prescribing
authority is based upon their educational preparation, demonstrated competence,
and relationship to specialty area.
MOTION:

There being no more questions, Vice Chairman Nuxoll moved to send RS 24067
to print. Senator Lee seconded the motion. The motion carried by voice vote.

RS 24056

Relating to the Nurse Licensure Compact. Sandra Evans presented this RS.
Ms. Evans stated that the purpose of this RS is to adopt the new enhanced Nurse
Licensure Compact to replace the current compact. The enhanced compact is
an amended version of the current compact, of which Idaho has been a member
since 2001. Ms. Evans stated that the Nurse Licensure Compact creates a
regulatory process that permits nurses to practice freely among participating states
on the license issued by their primary state of residence without the need to hold
additional licenses in those other states. Ms. Evans discussed the successes of
the current Nurse Licensure Compact, but noted that membership had stalled at 25
states. Enhancements were made to the current compact to encourage adoption
by more states and thereby increase access to quality nursing care nationwide.
Ms. Evans reviewed the enhancements to the Nurse Licensure Compact, including
(i) incorporation of uniform licensure requirements, (ii) clarification of the role and
relationships of the compact governing body, (iii) clarification or processes for
rulemaking based on provisions of the Model Administrative Procedures Act, (iv)
oversight and enforcement of the compact and (v) grandfathering nurses who hold
a multi-state license at the time of transition to the enhanced compact. She noted
that, once implemented, the enhanced Nurse Licensure Compact provides for
the withdrawal from the current compact. Ms. Evans reported that the proposed
legislation will have minimal fiscal impact on the dedicated fund of the Board of
Nursing.
Chairman Heider asked the members if they had any questions.
Senator Schmidt asked Ms. Evans if the enhanced compact had a section for
repeal of the existing compact. Ms. Evans responded yes and directed Senator
Schmidt to Article 10 of the enhanced compact and noted that sections 1 and
2 of the proposed legislation provide for the repeal of the existing compact and
replacement by the enhanced compact.
Vice Chairman Nuxoll asked whether these types of compacts have similar
wording. Ms. Evans responded yes.

MOTION:

There being no more questions, Senator Martin moved to send RS 24056 to print.
Senator Lodge seconded the motion. The motion carried by voice vote.

RS 24058

Relating to the Definition of Nursing. Sandra Evans presented this RS.
Ms. Evans stated that the current definition for the "practice of nursing" is outdated
and is no longer descriptive of today's practice. The purpose of the RS is to update
the definition of the "practice of nursing" to more clearly articulate the depth and
breadth of what constitutes nursing practice. Ms. Evans stated that the proposed
legislation has no fiscal impact.
Chairman Heider asked the members if they had any questions.
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Senator Martin asked whether the last sentence of the RS was related to
telehealth. Ms. Evans responded that the Board of Nursing wanted to clearly
articulate a provision of the Telehealth Access Act and confirm that the practice of
nursing occurs at the physical location of the recipient.
MOTION:

There being no more questions, Senator Lodge moved to send RS 24058 to print.
Vice Chairman Nuxoll seconded the motion. The motion carried by voice vote.

S 1204

Relating to Medicaid. Senator Dan J. Schmidt presented this bill together with
S 1205.

S 1205

Relating to Medical Assistance. Senator Dan J. Schmidt presented this bill
together with S 1204.

OPENING
REMARKS:

Senator Schmidt stated that his goals for today's meeting were to have a
discussion and to address the Committee's concerns about this public policy
choice. Senator Schmidt commented that he will honor the role of the Committee
and the role of the Senate as this discussion takes place. Senator Schmidt stated
that S 1204 is a bill that directly reflects the recommendation of the health care
workgroup that Senator Schmidt served on, which also made a recommendation
to the Governor. Senator Schmidt stated that S 1205 is a recommendation from
another health care workgroup that Chairman Heider worked on that made an
alternate recommendation to the Governor. Upon Senator Schmidt's request,
Chairman Heider invited Dr. Ted Epperly to speak on behalf of S 1204 and S 1205.
Dr. Ted Epperly, a family physician, Chief Executive Officer of the Family Medicine
Residency of Idaho and Chairman of the Idaho Health Care Coalition that oversees
Idaho's State Health Care Innovation Plan, discussed S 1204 and S 1205 with
the Committee. Dr. Epperly also noted that he served on both of health care
work groups convened by the Governor.
First, Dr. Epperly applauded Governor Otter for continuing to seek solutions for
those who fall into Idaho's health care coverage gap. When Governor Otter first
convened the Medicaid Redesign Work Group in 2012, he charged the group to
study and determine whether Idaho should accept Medicaid expansion funds as
set forth in the Affordable Care Act to provide coverage for Idahoans earning
less than 138 percent of the federal poverty level. Dr. Epperly stated that the
workgroup studied a broad range of information, including (i) an overview of the gap
population, their demographics and their health needs, and (ii) actuarial analyses
of costs and savings to the State both if Idaho accepted Medicaid expansion
or rejected expansion and continued its indigent programs. After considerable
analysis and discussion, the workgroup voted unanimously to recommend that
Idaho accept Medicaid expansion.
Second, given the lack of legislative interest in Medicaid expansion under the
Affordable Care Act, Dr. Epperly said the Governor reconvened the work group in
2014 and charged the group to study alternative plans being put forward by other
states because the Centers for Medicare and Medicaid Services (CMS) had shown
unprecedented flexibility towards states that wanted to cover their gap populations
but structure their programs differently. Dr. Epperly said that the work group
studied a number of different waiver models but ultimately developed its own hybrid
waiver model with the following key objectives: (i) retain individuals earning 100 to
138 percent of the federal poverty level (FPL) in private coverage through Idaho's
health exchange, (ii) place individuals earning below 100 percent FPL in Medicaid
managed care incorporating health behavior incentives and the maximum personal
responsibility in this form of cost sharing, (iii) encourage access for patients to
a usual source of care through the primary care models of the patient-centered
medical home and direct primary care, (iv) create a discontinuation provision to
protect Idaho if Congress decided to shift more of the burden to the states beyond
the 10 percent maximum set by the Affordable Care Act and (v) provide for ongoing
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dialogue with CMS to ensure that Idaho's waiver plan would be accepted once
approved by the Idaho Legislature.
To summarize, Dr. Epperly stated that S 1204 represents the workgroup's first
recommendation in 2012: straight Medicaid expansion pursuant to the Affordable
Care Act. He said S 1205 represents the workgroup's second recommendation in
2014: the Healthy Idaho Plan, which is a hybrid private-option model developed
in Idaho, by Idahoans, for Idahoans. Dr. Epperly reviewed the key differences
between S 1204 and S 1205. Both bills eliminate the State Catastrophic (CAT)
Fund and the County Indigent Fund because the individuals served under these
programs would receive Medicaid coverage saving the State approximately $55
million per year. Both bills would provide patients the full range of essential health
benefits, including primary care, prescription medications, diagnostics, behavioral
health care, specialty care, emergency room utilization and hospitalization when
necessary. Dr. Epperly stated that S 1204, the straight Medicaid expansion model,
would pull individuals earning from 100 to 133 percent of the FPL who are currently
in private exchange plans into Medicaid, while S 1205 would keep these individuals
in the private exchange plans.
Utilizing $40 million of grant funding received for the State Healthcare Innovation
Plan (SHIP), Dr. Epperly said Idaho has been transforming its health care system
to better provide accessible, integrated and coordinated primary care through
the development and scaling of the patient-centered medical home concept.
According the Commonwealth Fund, two things drive better health care outcomes
for populations of people: (i) a usual source of care and (ii) some type of insurance
coverage. Dr. Epperly informed the Committee that S 1205 will provide the
comprehensive insurance coverage that will align with the SHIP transformation of
our primary care system to provide a usual source of care.
In closing, Dr. Epperly said he hopes the Committee votes to send S 1205 –
the Healthy Idaho Plan – to the floor with a do pass recommendation. This plan
represents three years of hard work by Idaho experts on the Governor's workgroup
and it represents a tremendous opportunity to save taxpayer dollars by leveraging
Idaho's share of federal dollars back to the State and eliminating wasteful county
and State programs that would no longer be necessary. Dr. Epperly suggested
that an even better reason to pass S 1205 would be to save and improve the lives
of low-income, working Idahoans who fall into the health care coverage gap.
Chairman Heider asked the members if they had any questions.
Senator Hagedorn asked if there were enough doctors available in Idaho to accept
the new Medicaid patients that would be enrolled as a result of these bills. Dr.
Epperly responded yes. Acknowledging a shortage of primary care physicians, Dr.
Epperly suggested that nurse practitioners and physicians assistants would need
to become part of the solution. He said Idaho has an expanded workforce that could
care for Idaho's population, but Idaho would still need to continue to build out the
primary care workforce. Dr. Epperly reiterated that Idaho has enough providers.
Chairman Heider asked Dr. Epperly to explain the major differences between S
1204 and S 1205 and the Governor's primary care access program. Dr. Epperly
responded that S 1204 and S 1205 provide comprehensive insurance coverage
– all services that a person may need. He said the Governor's proposal will only
provide limited primary care. This means that the Governor's proposal will provide
a usual source of care, but he suggested that it will not go far enough to cover the
needs of Idahoans. Discussing the funding differences, Dr. Epperly noted that
S 1204 and S 1205 will save Idaho roughly $25 million to $35 million per year.
Whereas the Governor's proposal will cost $30 million to implement and will not end
the County Indigent Fund or the CAT Fund. In aggregate, the Governor's proposal
will cost the state $85 million. Dr. Epperly added that Medicaid expansion would
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bring $577 million to Idaho over 10 years. He said that is roughly $57 million per
year in addition to the cost savings, which would result in a positive economic
impact of approximately $1 billion per year to the economy of Idaho.
TESTIMONY:

Chairman Heider invited further testimony.
Dr. Kenneth Krell, a physician from Idaho Falls, testified in support of S 1205.
Dr. Krell stated that he sees emergency room patients almost daily who present
with end stage disease because they were not able to get medical care when
their disease process might have been arrested. He commented that, as a result,
many of these patients are left severely injured or die. Dr. Krell indicated that a
New England Journal of Medicine study found that the failure to expand medicaid
costs 19.7 lives per 100,000 in population, an estimated 324 lives per year in Idaho.
Dr. Krell related the story of his patient, Jenny Steinke, who died of complications
from asthma. He said Jenny's case exemplifies what is wrong with Idaho's health
care system. In closing, Dr. Krell requested the Committee consider approving
Medicaid expansion for Idaho.
Mayor David Bieter, mayor of Boise, testified in support of the Healthy Idaho
Plan. He believes health care is the most important public policy issue before the
Legislature. Mayor Bieter discussed three gaps that affect citizens. First is the
gap that leads to 78,000 citizens not having health insurance coverage. He said
they are one diagnosis away from a catastrophe because they either don't seek
medical services or don't have the money to pay for medical services. Second is
the economic activity gap. He indicated that the Kaiser Foundation estimated that
$3 billion and 11,000 jobs will not occur without the expansion of Medicaid. Mayor
Bieter stated that without $3 billion of activity, Idaho's competitiveness is going to
be compromised. Third is the gap between our beliefs and our actions. Thousands
of people suffer without this coverage. He suggested that Idahoans have a moral
obligation to do what we can to lessen or eliminate suffering. In closing, Mayor
Bieter stated that this is an Idaho law, for Idahoans, by Idahoans.
Mike Brassey, representing St. Luke's Health System, testified in support of S
1205 – the Healthy Idaho Plan. He stated that this legislation was developed by
health care professionals over an extended period of time and it is designed to work
for the State of Idaho. Mr. Brassey urged the Committee to support the legislation.
Fred Birnbaum, Idaho Freedom Foundation, testified in opposition of S 1204
and S 1205. Mr. Birnbaum referenced a provision in the proposed legislation
that would allow the State to repeal Medicaid expansion if the federal government
reduces its contribution percentage. He argued that, based upon the U.S. Supreme
Court decision in NFIB v. Sebelius, the State would be unable to repeal Medicaid
expansion without threatening all federal Medicaid dollars it receives. Next, Mr.
Birnbaum referenced the assertion by supporters that Medicaid expansion would
result in cost savings to the State. Mr. Birnbaum stated that it is unreasonable to
presume that the federal government can continue to fund 90 percent of Medicaid
expansion costs into perpetuity. Further, Mr. Birnbaum asserted that, instead of
saving money, Medicaid expansion would ultimately cost the State more money
than estimated. He pointed to the experiences of other states. He said that, due to
higher than expected enrollments, Ohio exceeded its Medicaid expansion budget
by $1.5 billion during the program's first 18 months and Washington exceed its
Medicaid expansion budget by $2.3 billion. In closing, Mr. Birnbaum discussed
a New England Journal of Medicine study that showed that Medicaid expansion
did not improve health outcomes. Referencing Mr. Birnbaum's comments related
to other states' cost overruns due to higher than expected enrollments, Senator
Jordan asked what actuarial data those states used. Specifically, how did these
states make their enrollment estimates and how did they exceed their enrollment
estimates? Mr. Birnbaum indicated that he only had the data regarding the actual

SENATE HEALTH & WELFARE COMMITTEE
Tuesday, February 02, 2016—Minutes—Page 5

cost overruns and did not have information regarding the estimating methodologies
used by the states.
Michelle Gluch testified in support of S 1205 – the Healthy Idaho Plan – and
shared her family's story of living without health insurance (see attachment 1). She
stated that her husband is chronically ill. Despite working and returning to college
to find a better career, her husband's health care requirements have left them
in $60,000 of medical debt. She noted that many of her friends fall into Idaho's
health care gap. They are waitresses, care providers, construction workers, adjunct
faculty and store clerks; they are the people who keep Idaho running but they live in
the gap and are denied the most basic of medical care. Ms. Gluch requested that
the Committee consider the Healthy Idaho Plan, so that the working poor can have
dignity and control over their own health and financial futures.
Jim Baugh, Executive Director of DisAbility Rights Idaho, testified in support of S
1204 and S 1205 (see attachment 2). Mr. Baugh began by stating that, contrary to
popular opinion, not all Idahoans with disabilities who live in poverty are eligible
for Medicaid or other health insurance programs. First, Mr. Baugh stated that
people with severe and persistent (chronic) mental illness live in the health care
gap. They need more than primary care; they need specialty care, hospitalization
and coordinated care. Second, Mr. Baugh stated that people who acquire a
progressive condition like cancer or some other illness can no longer work and
usually apply for social security disability benefits. If a person's benefits are
more than $734 per month, he is disqualified from medicaid. Additionally, these
individuals cannot qualify for Medicare for two years. Mr. Baugh referenced a
recent study that found that 42 percent of the individuals accessing county indigent
care services were individuals who qualified for social security disability benefits but
were waiting for Medicare coverage to become effective. In closing, Mr. Baugh
reminded the Committee that tens of thousands of people with severe disabilities
do not have any form of health insurance coverage.
Yvette Ashton, volunteer with AARP Idaho, testified in support of S 1205 (see
attachment 3). Ms. Ashton stated that AARP Idaho is a nonprofit, non-partisan
organization that represents 177,000 members across the State. They are helping
older Idahoans have independence and control over their lives. She stated that
there are more than 26,000 Idahoans ages 50-64 who are currently in the health
care coverage gap. Many of these individuals are AARP members and they have
lost their jobs, but they are still trying to find new ones. In closing, Ms. Ashton
stated that Idahoans who have access to health services can be productive
members of the workforce, focus more time on their family and have income and
resources to put back into the economy.
Bonnie Markham, an Idaho citizen, testified in support of S 1205 – the Healthy
Idaho Plan. Ms. Markham stated that she is a single working mom who is studying
for a masters degree in social work. She is one of the 78,000 Idahoans living in the
health care coverage gap. Ms. Markham discussed her financial circumstances
and noted the difficulty in making ends meet. She had to stop taking many of her
medications because she cannot afford them. Ms. Markham stated that she
values hard work. She works a job, attends Northwest Nazarene University and
participates in two internship programs. But she gets discouraged when she works
as hard as she can, and she still cannot afford basic health insurance. In closing,
Ms. Markham indicated that the State of Idaho must do something to help people
become healthy, contributing citizens.
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Jon Brown, a retired methodist minister, testified in support of S 1205 (see
attachment 4). Noting that he has a daughter who has paranoid personality disorder
and a grandson who is autistic, Mr. Brown related his experiences with health
care in Idaho. He commented that people in the health care gap are our cousins,
daughters and grandsons, and they are a part of our community. He noted that they
are people who suffer from chronic pain, from arthritis, from work-related injuries,
opiate abuse/overdose, alcoholism and liver disease and suicide. In closing, Mr.
Brown related the Biblical story of Dives and Lazarus.
Tom Lamar, a Latah County Commissioner, testified in support of S 1205 (see
attachment 5). Commissioner Lamar stated that the taxpayers of his county pay
approximately $550,000 annually to provide medical care to people who have no
insurance. The remainder of these individuals' medical costs not covered by the
county is passed along to the CAT Fund to be paid by all Idaho taxpayers. This
process is repeated throughout the other 43 counties. Commissioner Lamar
stated that with the passage of S 1205, the county indigent program and the CAT
Fund could be repealed, thereby providing property tax relief to county and State
taxpayers. In closing, Commissioner Lamar indicated that the Legislature should
close the health care gap and build a healthy, compassionate Idaho.
Dr. Bruce Belzer, a family physician in Boise and President-Elect of the Idaho
Medical Association, testified in support of S 1205 – the Healthy Idaho Plan. Dr.
Belzer showed the Committee a newspaper article he brought with him regarding
the death of Dr. Krell's patient, Jenny Steinke. He stated that he was saddened
and angered by Ms. Steinke's death. Unfortunately, Dr. Belzer commented that
every physician in Idaho could tell story after story of patient after patient who falls
into the health care gap and who has critical and chronic care needs that are not
being met. Dr. Belzer related the story of one of his patients who had developed
chronic obstructive pulmonary disease. He said she worked two jobs, had no
insurance, and refused to seek medical assistance because her moral code did not
allow her to incur debt she couldn't pay. Dr. Belzer asked her to let him help her
despite her inability to pay for his services. Eventually, his patient spent 10 days
in the hospital's intensive care unit because she did not seek ongoing treatment.
In closing, Dr. Belzer stated that there is no wrong time to do the right thing. S
1205 is the right thing to do. Senator Hagedorn commented that for the last ten
years, Idaho has been 49th in the nation for doctors per capita, 46th in the nation
for primary care physicians per capita, 48th in the nation for OBGYN physicians
per capita, and sixth in the nation for population growth. He asked Dr. Belzer if the
Legislature passed S 1205, how would Idaho's physicians be able to provide the
necessary services for Idaho's growing population. Dr. Belzer said he believes it
can be done. He said the State would need to maintain the WAMI and residency
program to fill the pipeline. Dr. Belzer said that if the Legislature provides the
opportunity, he believes physicians, nurse practitioners and the ancillary work force
will rise to the opportunity and take care of these patients. Senator Hagedorn
stated he believed if this were the case and were possible, those doctors that are
no longer accepting Medicaid patients would find a way to do that now.
WRITTEN
TESTIMONY:

The following individuals and groups testified in support of S 1205 – The Healthy
Idaho Plan (see attachment 6):
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1.

Dr. Ingrid Brudenell;

2.

Elinor Chehey;

3.

Close the Gap Idaho;

4.

Karleen Davis;

5.

Dr. Scott Eliason, representing Boise Forensic Psychiatry;

6.

Matt Forge, representing St. Mary's Hospital and Clinics;

7.

Audrey Gatewood;

8.

Penelope Hansen, representing the Boise Police Department;

9.

Kerry Hong, representing the Community and Family Justice Services
Division of the Idaho Supreme Court;

10.

Mindy Hong, representing the Pocatello Free Clinic;

11.

Po Huang;

12.

Yvonne Ketchum-Ward, representing the Idaho Primary Care Association;

13.

Kathryn McNary;

14.

Liz Merrill;

15.

Danielle Ryals, read by Christa Rowland;

16.

Michael Sandvig, representing the National Alliance on Mental Illness - Idaho;

17.

Neva Santos, representing the Idaho Academy of Family Physicians;

18.

Corey Surber, representing Saint Alphonsus Health System; and

19.

Idaho Voices for Children.

The following individuals and groups testified in support of S 1204 and S 1205
(see attachment 7):
1.

Mike Baker, representing Heritage Health;

2.

Sylvia Chariton, representing the American Association of University Women
of Idaho;

3.

Michael Traficante;

4.

Lee Juan Tyler, representing the Fort Hall Business Council; and

5.

Aaron Wilson, representing CHAS Health.

The following individuals testified as follows (see attachment 8):
1.

Linda Anderson testified in support of Medicaid expansion;

2.

Dr. Danielle Davies testified in support of affordable medication; and

3.

Clella Steinke testified in support of closing the coverage gap.
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CLOSING
REMARKS:

Senator Schmidt thanked the Committee for hearing the testimony regarding
S 1204 and S 1205. He stated that he serves on the CAT Fund, which reviews
approximately 200 to 300 cases every two months and these cases are tragic.
Senator Schmidt stated, however, that the Committee should not make public
policy choices based on tragedy. He believes the Committee should make public
policy choices based on good policy. He said tragedies do happen and if legislators
can make good policy to prevent tragedies then that is their job. Referring to the
opposition's argument that Idaho cannot afford to expand Medicaid because of the
national debt, Senator Schmidt argued that the $500 million that would come
back to Idaho under Medicaid expansion has not been saved, but rather these
costs have been shifted to payments to private insurers. Referring to the State
Healthcare Innovation Plan, Senator Schmidt commented that Idaho health care
is moving in the right direction. He believes the Legislature has the foundation for
good policy. He urged the Committee's support for this legislation, and asked them
to consider sending S 1205 to the floor with a do pass recommendation.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 4:31
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
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MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Wednesday, February 03, 2016

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Heider, Vice Chairman Nuxoll, Senators Lodge, Hagedorn, Martin, Lee,
Harris, Schmidt and Jordan

ABSENT/
EXCUSED:

None

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate health and Welfare
Committee (Committee) to order at 3:02 p.m.

PASSED THE
GAVEL:

Chairman Heider passed the gavel to Vice Chairman Nuxoll to conduct the
rules review.

DOCKET NO.
16-0501-1501

Rules of the Department of Health and Welfare Relating to the Use and
Disclosure of Department Records. James Aydelotte, State Registrar and
Chief of the Bureau of Idaho Records and Health Statistics, Division of Public
Health in the Department of Health and Welfare (Department), presented this
docket.
Mr. Aydelotte stated that the Department's use and disclosure rules govern
who has access to vital records and deems such authorized individuals to have
a "direct and tangible interest" in the records. In 2015, the Idaho Legislature
amended Idaho Code § 54-1142, which designates who has the right to control
the disposition of a decedent's remains in the absence of a pre-arranged funeral
plan. Specifically, Idaho Code § 54-1142, as amended, clarifies that individuals
granted this authority will have a "direct and tangible interest" in the death record.
Mr. Aydelotte said that the purpose of this docket is to make the Department's
use and disclosure rules consistent with Idaho statute by amending the definition
of who has "direct and tangible interest" in vital records. Mr. Aydelotte stated
that there is no fiscal impact for this pending rule. He stated that no negotiated
rulemaking was conducted and no comments were received during the public
comment period.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Senator Martin asked who is eligible to receive the information, like a death
certificate, for someone who has passed away. Mr. Aydelotte answered that
typically family members request that information through the funeral home.
Vice Chairman Nuxoll asked if the rule prevents disputes over obtaining the
death certificate for a person who has passed away. Mr. Aydelotte replied in
the affirmative. This rule aligns the list of people who can arrange funerals with
those who are allowed to obtain a death certificate.

MOTION:

There being no further questions, Senator Schmidt moved to approve Docket
No. 16-0501-1501. Senator Hagedorn seconded the motion. The motion
carried by voice vote.

DOCKET NO.
16-0319-1502

Rules the Department of Health and Welfare Relating to Certified Family
Homes. Tamara Prisock, Administrator, Division of Licensing and Certification in
the Department, presented this docket.
Ms. Prisock stated that a certified family home allows individuals to remain
in a family-styled living arrangement, usually within their own communities.
These homes provide shelter for elderly individuals and individuals who have a
mental illness, developmental disabilities, physical disabilities or other conditions
that prevent them from living alone, and whose mental, emotional and physical
condition can be met by a care provider. A certified family home provider typically
cares for between 1 and 4 residents in the provider's own home. There are more
than 2,300 certified family homes in the State. Ms. Prisock reviewed Idaho's
certified family home statistics, summarized how certified family home providers
are paid, and discussed the role of the Certified Family Home Program within the
Division of Licensing and Certification (see attachment 1).
Ms. Prisock stated that Idaho Code § 56-264(6)(f) requires the Department to
implement licensing fees to cover the costs of initial certification and recertification
of certified family homes (see attachment 2). In March 2012, the Department
implemented an initial fee of $150 for inspection, orientation and consultation
for a new certified family home. Additionally, a monthly certification fee of
$25 is invoiced quarterly. Ms. Prisock indicated that the revenue from these
fees is not adequate to cover all operating costs of the Certified Family Home
Program (see attachment 3). Certified Family Home Program costs for FY 2015
were approximately $87,000 more than the revenue generated from fees. The
Department is proposing to increase the initial certification fee from $150 to
$175 and to increase the monthly certification fee from $25 to $30. Next, Ms.
Prisock indicated that this rule change will require certified family home providers
complete a "Basic Medications Awareness" course instead of a general course
given by Idaho's Professional and Technical Education Department (IPTED). The
new course, specifically designed for certified family home providers, will cost the
provider $60 instead of $75.
Ms. Prisock stated that the Department held negotiated rulemaking sessions in
three locations across Idaho. During these rulemaking sessions, the Department
presented two dockets: these fee-related rules and rules related to substantive
certified family home program changes. Additionally, both dockets were placed
on the Department's website for certified family home providers and both dockets
were presented to the Community Care Advisory Council for comments. Ms.
Prisock indicated that five providers shared concerns about proposed fee
increases during the comment period. She noted that the Department did not
negotiate with the providers about the amount of the increase because the
increase is just enough to cover program costs. The second docket related to
substantive certified family home program changes was pulled in September to
allow the Department more time to work with providers.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
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Comparing the three obligations set forth in Idaho Code § 5656-264(6)(f) with
the twelve responsibilities set forth in the Department's certified family home
information sheet (see attachment 1), Senator Hagedorn asked if the additional
responsibilities included on the information sheet were set for in another
section of Idaho Code. Ms. Prisock answered that Chapter 35 of Idaho Code
Title 39 sets forth the Department's responsibilities regarding certified family
home providers. Senator Hagedorn asked why the Division of Licensing
and Certification has staff located in ten regions instead of the typical seven
geographic regions. Ms. Prisock replied that the staff members are located in
the seven geographic regions, but regions 3, 4 and 7 have two staff members to
accommodate the population.
Senator Lee asked if the proposed "Basic Medications Awareness" course would
be required in addition to the current IPTED course. Ms. Prisock answered that
the proposed course would be an option for certified family home providers;
providers may take either course. Senator Lee inquired whether the Department
had worked with IPTED to add specialized certified family home training to
the existing course before deciding to create a separate course. Ms. Prisock
answered that the Department did have conversations with IPTED, but they
wanted the course to remain relevant to a wide range of health care providers,
instead of including specialized certified family home training.
Senator Harris asked for clarification regarding the fees discussed during the
comment period. Ms. Prisock stated that the Department did inform stakeholders
about the fee increases, but did not negotiate the amounts of the fee increases.
Senator Schmidt asked if the responsibilities of the Certified Family Home
Program are established by the State or the federal government. Ms. Prisock
answered that this is a State-only program and all requirements come from the
State in statute and administrative rule. Senator Schmidt asked for clarification
regarding the purposes of the annual recertification fees and the monthly fees.
Ms. Prisock stated that both fees are used to inspect certified family homes
annually. Senator Schmidt asked if the Department had a full-time personnel
(FTP) count. Ms. Prisock stated that the FTP count for the program is twelve;
ten specialists, one program manager and one administrative assistant. Senator
Schmidt asked if the Department contracts any certified family home inspections
to third-party inspectors. Ms. Prisock replied that the Department does not
contract for third-party inspections.
Senator Hagedorn asked if all FTP positions in the Division of Licensing and
Certification were filled last year. Ms. Prisock answered that there was a
specialist position vacancy and an administrative assistant position vacancy,
which were both filled within a few months. Senator Hagedorn asked what
comments the Department received from the Community Care Advisory Council
regarding the fee increases. Ms. Prisock replied that none of the certified family
home providers serving on the Community Care Advisory Council supported
the fee increases.
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Senator Lodge asked Ms. Prisock to describe the inspection process for certified
family homes. Ms. Prisock indicated that the inspections related to the safety
of the physical environment, medication management and resident activities.
Additionally, inspectors review the adequacy of resident admission agreements
and resident fund management. Senator Lodge asked if measuring windows
was part of the annual inspection. Ms. Prisock answered that she does not know
if each of the specialists measure the windows annually, but she noted that there
is a width requirement for windows. Senator Lodge stated that a comment she
had received indicated that window measuring was a waste of time and money if
the windows have not changed over the years. Ms. Prisock commented that
the ongoing substantive review of program rules is intended, in part, to address
how the Department could streamline inspections.
Senator Schmidt asked if there have been problems in certified family homes
that are addressed by the inspections. Ms. Prisock answered that there are
problems that need to be addressed by inspections. There is a spectrum of good
homes and bad homes across the 2,300 certified family homes in the State.
Senator Schmidt asked Senator Lodge whether the intent of the original
legislation was to have certified family homes to pay for the costs of their own
inspections. Senator Lodge replied that the intent of the legislation was for
providers to pay for the costs of their inspections. The legislature wanted to
reduce cost to taxpayers related to the cost of certified family homes doing
business. Senator Hagedorn commented that Idaho Code § 39-3501, enacted
in 2005, expressly states the legislative intent. The provision does not suggest
that certified family home providers be self-sustaining. However, he stated that
Idaho Code Title 56 Chapter 2, enacted in 2011, does require that fees cover
certification costs. Therefore, Senator Hagedorn suggested that costs not
related to certification were to come from sources other than fees. Ms. Prisock
requested that Dave Taylor, Deputy Director and Chief Financial Officer, Support
Services of the Department, address this issue. Mr. Taylor stated that funds that
were originally allocated to the certified family homes program were reverted to
the General Fund. The funding split at the time of the reversion was 50/50. He
indicated that this docket was proposed because the Department believed that
State statutes required the Certified Family Home Program to be self sufficient.
He stated that the Department has covered the cost of the Certified Family Home
Program with other Department funds.
Vice Chairman Nuxoll asked how much the providers are paid per day to take
care of their clients. Mr. Taylor replied that Medicaid pays providers $53 per day
for medical services. Vice Chairman Nuxoll asked what other payments the
certified family home providers receive. Mr. Taylor replied that the certified family
home providers may negotiate to receive a portion of their clients' Supplemental
Security Income (SSI); provided that each client retain at least $100 per month
for personal expenses. If SSI pays a client $733 per month, then the provider can
negotiate with the client to be paid up to $633 per month.
MOTION:

There being no further questions, Chairman Heider moved to approve Docket
No. 16-0319-1502. Senator Martin seconded the motion.
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DISCUSSION:

Senator Schmidt indicated that of the 2,300 people in the program, 1,600 are
cared for by family members. He stated that this was the goal of the program. He
indicated that he is uncomfortable saying to providers that they are a business,
even though the Committee has to look at it like a business. He stated his
opposition to this docket. Senator Lodge commented that she supported the
docket because the inspections are needed to ensure that certified family homes
provide a safe environment for their clients. Senator Lee indicated that her
constituents indicated that they do not want an increase in fees. She stated
that the relationship between inspectors and providers needs to be improved.
She stated her opposition to this docket. Senator Hagedorn commented that
the State was trying to do the right thing by allowing people the opportunity to
receive care in a home environment. He stated that the funding issue for the
Certified Family Home Program has been confused by statutory changes by the
Legislature. He commented that statute needs to be changed rather than rules
to address the funding issues. He recommended that the Legislature work with
the Department to revise the relevant statutes to reflect an intentional funding
structure. He stated his opposition. Acknowledging the benefits of certified
family homes, Vice Chairman Nuxoll indicated that she wants the program
to be self-funded.

ROLL CALL
VOTE:

Vice Chairman Nuxoll called for a roll call vote. Senator Lodge, Senator Martin
and Chairman Heider voted aye. Vice Chairman Nuxoll, Senator Hagedorn,
Senator Lee, Senator Harris, Senator Schmidt and Senator Jordan voted
nay. The motion failed.
Chairman Heider suggested that each Committee member visit a certified family
home. He praised the work that is done in the certified family homes and stated
that Idaho needs this program. Chairman Heider introduced Joyce Broadsword,
former Idaho Senator. Senator Schmidt commented that his vote was not a
reflection of unwillingness to fund the Certified Family Home Program. He stated
that his issue was related to the funding structure; providers should not have to
pay for their own inspections. Senator Lee commented that she has been in
certified family homes; her vote was also not a reflection of unwillingness to
fund the Certified Family Home Program. Vice Chairman Nuxoll reiterated her
desire to see the program be self-funded.

DOCKET NO.
16-0309-1501

Rules of the Department of Health and Welfare Related to Medicaid Basic
Plan Benefits to Update and Align School-Based and Therapy Services.
Matt Wimmer, Deputy Administrator for Policy for the Division of Medicaid in
the Department, presented this docket.
Mr. Wimmer stated that much of the concern raised in previous testimony
suggested that section 733.01.a.i-iii created a new requirement for schools. He
stated that the provisions do not create a new requirement for schools, but rather
create some flexibility for providers. The purpose of this rule is to allow therapists
the opportunity to write up a specific plan of care and let the physician sign off on
it for treatment and billing purposes. Mr. Wimmer stated that the Department
has proposed modifications to their Provider Handbook to address the concerns
raised by testimony earlier in the week. Mr. Wimmer stated that the Department
will continue to work with providers.
Vice Chairman Nuxoll asked the Committee members if they had any questions.

SENATE HEALTH & WELFARE COMMITTEE
Wednesday, February 03, 2016—Minutes—Page 5

Senator Lodge indicated her concern that previous testimony identified that
some districts have nurse practitioners sign off on medical services for children
they have not seen. Mr. Wimmer stated that the Department has concern
regarding this practice as well. He stated that this was not the intent of the rules.
Over 98 percent of the children have a primary care physician (PCP) assigned to
them. Medicaid pays the PCP to look at records and perform care management.
Mr. Wimmer acknowledged that the Department needs to address this issue in
future rules.
TESTIMONY:

Vice Chairman Nuxoll invited testimony.
Lisa Hettinger, Administrator of Medicaid Benefits in the Department, testified
that this rule does not change the requirement to obtain physician orders; this
rule only addresses the timing for those orders.
Senator Martin asked what the IEP team is. Mr. Wimmer answered that IEP
stands for individualized education plan. The team consists of a child's family and
providers. Senator Martin asked who controls what services the child receives.
Mr. Wimmer responded that the IEP team has a central role in determining
the needs of the child.
Referencing the language in section 733.01.a.iii, Senator Schmidt asked Mr.
Wimmer to clarify whether billings may include services that were provided prior
to when the bill was submitted. Mr. Wimmer responded yes; he commented that
the specific language Senator Schmidt referred to is not intended to indicate
that services will not be reimbursed.
Karen Echeverria, Executive Director, Idaho School Boards Association (ISBA),
confirmed the ISBA's rejection of this section. She said that school districts do
not and will not get paid for services rendered under this rule until the dated
referral or IEP is signed by the physician. She indicated that the Department
interprets the federal signature requirement to mean only the signature of a
physician, physician assistant or a nurse practitioner. Several surrounding states
interpret the federal signature requirement broadly. Ms. Echeverria reviewed
regulations in Washington, Oregon, Colorado and Montana. The ISBA would
like to see the expansion of the federal practitioner of the healing arts definition
to include different types of therapists and psychologists in the school setting.
Ms. Echeverria indicated that it is hard for rural districts to comply with the
requirement that a physician sign for every service. She stated that many school
districts do not bill for services because of the strict requirements. A sample
analysis of 20 school districts showed that between $10 million and $40 million
are not claimed from federal moneys per year. Addressing Senator Lodge's
concern regarding billing for unnecessary services, Ms. Echeverria stated that in
the last two years there has been more consistent and ongoing training for school
medical service providers; additionally, the Department conducts regular audits.
She reiterated the ISBA's recommendation to reject section 733.01.a.i-iii.
Senator Lee asked Ms. Echeverria to explain the schools' process for obtaining
physician orders if the Committee rejects this section at issue. Ms. Echeverria
replied that schools will still have to get a physician signature. She commented
that the physician signature requirement is present throughout the rule and the
addition of it in this section made the problem worse.
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Senator Lodge asked how many school districts do not bill or only partially bill
Medicaid for services provided. Ms. Echeverria answered that she did not have
the exact numbers, but districts who do not bill, do not bill at all. There is no
partial billing. Senator Lodge redirected her question to Mr. Taylor. Mr. Taylor
responded that 120 school districts billed for school-based services in 2015. The
total amount paid was $32.2 million; school districts paid $9.1 million of the total
and the federal government paid $23.1 million.
Senator Schmidt asked Mr. Taylor if smaller districts submitted billing. Mr.
Taylor answered that there are some smaller school districts who bill Medicaid.
He stated that he would provide a list to the Committee.
Senator Hagedorn asked Ms. Hettinger why a handbook is needed to clarify the
rules. Ms. Hettinger replied that the provider handbook has existed for many
years as a procedural-level clarification for the rules and is always more specific
than rule. She commented that section 733.01.a.iii relaxes the requirements
on the billing of services before having the official signed order. She indicated
that services rendered within the 30 days awaiting a returned signed order from
physician may be billed once the order is received.
Senator Lee asked Ms. Hettinger if schools would not get paid for services
rendered within the 30 days if the Committee rejects section 733.01.a.i-iii. Ms.
Hettinger stated that Senator Lee's statement was correct and would also affect
community providers as well.
Senator Martin asked Mr. Wimmer if the Department was open to a dialogue
with stakeholders. Mr. Wimmer replied that the Department is always open to
having a dialogue and are always committed to work with providers in minimizing
their burden.
MOTION:

There being no further questions, Senator Hagedorn moved to approve Docket
No. 16-0309-1501, but strike section 733.01.a.i-iii. Senator Harris seconded the
motion.

ROLL CALL
VOTE:

Senator Martin called for a roll call vote. Vice Chairman Nuxoll, Senator
Hagedorn, Senator Lee and Senator Harris voted aye. Senator Lodge
Senator Martin, Senator Schmidt, Senator Jordan and Chairman Heider
voted nay. The motion failed.

MOTION:

Senator Martin moved to approve Docket No. 16-0309-1501. Senator Lodge
seconded the motion.

SUBSTITUTE
MOTION:

Senator Schmidt moved to approve Docket No. 16-0309-1501 and direct the
Department to continue provider negotiations. Senator Lee seconded the motion.

ROLL CALL
VOTE ON THE
SUBSTITUTE
MOTION:

Vice Chairman Nuxoll called for a roll call vote on the substitute motion.
Senators Lodge Senator Hagedorn, Senator Martin, Senator Lee, Senator
Harris, Senator Schmidt, Senator Jordan and Chairman Heider voted aye.
Senator Nuxoll voted nay. The substitute motion carried. No vote was taken
on the original motion.

PASSED THE
GAVEL:

Vice Chairman Nuxoll passed the gavel back to Chairman Heider.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at
4:31 p.m.
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___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Michael Jeppson
Assistant
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:00 p.m.

PASSED THE
GAVEL:

Chairman Heider passed the gavel to Vice Chairman Nuxoll.

DOCKET NO.
15-0202-1501

Rules of the Office of the Governor - Commission for the Blind and Visually
Impaired Relating to Vocational Rehabilitation Services. Dr. Mike Walsh,
Rehabilitation Services Chief for the Idaho Commission for the Blind and Visually
Impaired (Commission), presented this docket.
First, Dr. Walsh stated that the changes in the pending rules are necessary to keep
up with increasing costs associated with the provision of vocational rehabilitation
services. Dr. Walsh explained that, over the last two to three years, several
exceptions have been made in the payment policy for clients due to rising tuition,
training and medical costs. Second, Dr. Walsh stated that changes in the pending
rules update policy terminology to be consistent with federal oversight.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Senator Martin asked Dr. Walsh to explain what it means for the Commission to
assist clients with an advanced degree, based on the client's needs. Dr. Walsh
explained some of the Commission's clients, who already have an undergraduate
degree, may have employment goals that require an advanced degree. In these
situations and if the employment goal is congruent with the client's skills and
abilities, the Commission supports an advanced degree in the client's vocational
plan.
Referring to the eligibility provisions, Vice Chairman Nuxoll asked Dr. Walsh to
explain disability priorities. Dr. Walsh responded that, if necessary, the specified
categories prioritize clients with the most significant disabilities to receive services
before clients with no significant disability. Vice Chairman Nuxoll asked if the
specified categories were defined by the Commission. Dr. Walsh replied yes.
Senator Harris asked when fees were last raised by the Commission. Dr. Walsh
responded that the last revision of the policy manual was in 2013.

MOTION:

There being no more questions, Senator Martin moved to approve Docket No.
15-0202-1501. Senator Schmidt seconded the motion. The motion carried by
voice vote.

DOCKET NO.
16-0601-1501

Rules of the Department of Health and Welfare Relating to Child and Family
Services. Stephanie Miller, Permanency Program Specialist for the Division
of Family and Community Services in the Department of Health and Welfare
(Department), presented this docket.
Ms. Miller stated that the pending rules will have a positive impact on Idaho
children and their families by providing clarification and continuity of services in
three areas: siblings, guardianship and adoption. First, the pending rule defines
the term "sibling" as a child's full or half-sibling through blood or adoption. Second,
the pending rule allows a child, whose relative guardian has died or become
incapacitated, to continue to receive guardianship assistance benefits in the home
of a successor guardian without having to re-enter the foster care system. Third,
the pending rule deletes an adoption assistance benefit rule; the removal of this
provision in State rules will allow Idaho to continue to receive federal funds. Ms.
Miller stated that these rule changes will bring the Department into compliance
with the Social Security Act and the Preventing Sex Trafficking and Strengthening
Families Act.
Ms. Miller stated that the Department did not conduct negotiated rulemaking
because the changes are non-controversial and beneficial to Idaho families. No
negative feedback was received during the public comment period.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Vice Chairman Nuxoll inquired what year the Social Security Act was modified
to mandate that states cannot make adoption assistance benefits subject to the
appropriation of state funds. Ms. Miller answered she did not have that information
available but, to her understanding, the mandate was stated at the time the
Adoption Assistance Program was created in the Social Security Act.
Senator Martin asked Ms. Miller to confirm that the term "sibling" was not
previously defined by statute or rule. Ms. Miller confirmed. Senator Martin asked
Ms. Miller to confirm that if either parent disrupts the relationship between the
siblings, the children would still be considered siblings under this rule. Ms. Miller
stated Senator Martin's understanding was correct.
Regarding transfer of guardianship, Senator Lee asked if the successor guardian
would be subject to the same rules and procedures as the original guardian.
Ms. Miller stated that the original relative guardian would select a successor
guardian to be named in the guardianship assistance agreement. The proposed
successor guardian would be required, at minimum, to go through a criminal history
background check. Ms. Miller stated that upon the death or incapacitation of a
relative guardian, the successor guardian would be able to seek formal guardianship
from the courts. Once the courts finalized the guardianship, the successor guardian
would be able to receive guardianship assistance from the Department.

MOTION:

There being no more questions, Senator Harris moved to approve Docket No.
16-0601-1501. Senator Lee seconded the motion. The motion carried by voice
vote.

DOCKET NO.
16-0602-1501

Rules of the Department of Health and Welfare Relating to Standards for
Child Care Licensing. Michelle Weir, Child Welfare Policy Unit Program Manager
for the Division of Family and Community Services in the Department, presented
this docket.
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Ms. Weir stated that the pending rules focus on improving the experiences and
opportunities of children and youth in foster care by providing them with typical
day-to-day life experiences and normalcy. Ms. Weir stated that the pending
rules bring the Department into compliance with Title IV-E of the Social Security
Act as outlined in the Preventing Sex Trafficking and Strengthening Families Act
by aligning Idaho's rule with the federal requirements for foster care. First, the
pending rules will allow foster parents and caregivers to apply the reasonable and
prudent parent standard when making decisions about a child's participation in daily
activities. Second, the pending rules define the reasonable and prudent parent
standard and identify training requirements for caregivers. Third, the pending rule
will require all licensed child care facilities to designate an on-site official to apply
the reasonable and prudent parent standard when necessary.
Ms. Weir stated that the Department did not conduct negotiated rulemaking
because of the nature of the rule change. The Department did not receive any
responses or negative comments during the public comment period. Ms. Weir
stated there is no anticipated fiscal impact on the General Funds. The proposed
rule changes were shared with foster parents across the State and the Department
received positive feedback and support.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Senator Jordan asked if the Department provides caregivers with examples
of conduct that meets the reasonable and prudent parent standard. Ms. Weir
answered that the Department is putting together policies, guidelines and training
materials that will be delivered to the State's foster parents and to Department staff
to ensure the reasonable and prudent parent standard is clear. Senator Jordan
asked if the Department is confident that, if a question arose, it would be quite clear
to a foster parent whether they may allow a child to participate in certain activities
or whether they must obtain additional approvals from the Department. Ms. Weir
said the Department currently has a foster care recreation standard and it defines
a lot of activities.
MOTION:

There being no more questions, Senator Lodge moved to approve Docket
16-0602-1501. Senator Schmidt seconded the motion. The motion carried by
voice vote.

PASSED THE
GAVEL:

Vice Chairman Nuxoll passed the gavel to Chairman Heider.

RS 24054

Relating to the Council of Developmental Disabilities. Christine Pisani,
Executive Director of the Idaho Council on Developmental Disabilities (Council),
presented this RS.
Christine Pisani stated that the RS will amend Idaho Code to revise provisions
regarding council membership. Individuals applying for certain council positions
would no longer be restricted because they work for a State agency or local
organization that receives funds for or provides services to persons with
developmental disabilities, except as limited by federal laws. Ms. Pisani stated that
the proposed changes will improve the Council's recruiting efforts.

MOTION:

There being no questions, Senator Martin moved to send RS 24054 to print.
Senator Lee seconded motion. The motion carried by voice vote.

RS 23976

Relating to the Department of Environmental Quality. Orville Green,
Administrator for the Waste Management and Remediation Division in the
Department of Environmental Quality (DEQ), presented this RS.
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Orville Green stated that this RS will amend Idaho Code to give the DEQ the
option to invest certain funds within the existing environmental protection trust fund,
with the concurrence of the Director of the DEQ, the Treasurer's Office and the
endowment fund.
Chairman Heider asked how much money is in the environmental protection trust
fund and what is purchased with these funds. Mr. Green said there are several
million dollars in the trust fund. A significant portion of the money is being used
in the Coeur d'Alene basin. Mr. Green said the funds support water treatment,
repositories and the institutional controls program.
MOTION:

There being no more questions, Senator Schmidt moved to send RS 23976 to
print. Senator Jordan seconded the motion. The motion carried by voice vote.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 3:35
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Kara Machado
Assistant
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:06 p.m.

RS 23988

Relating to the Emergency Medical Services Personnel Licensure Interstate
Compact. Wayne Denny, Bureau Chief of the Bureau of Emergency Medical
Services and Preparedness for the Division of Public Health in the Department of
Health and Welfare (Department), presented this RS.
Mr. Denny stated that the proposed RS pertains to the licensure of Emergency
Medical Services (EMS) personnel. More specifically, it's an interstate compact
for the licensure of EMS personnel, much like the existing compacts that Idaho
has joined for physicians and nurses. Mr. Denny stated that Idaho recognizes
four levels of EMS providers: Emergency Medical Responder (EMR), Emergency
Medical Technician (EMT), Advanced EMT and Paramedic. Many states have
moved to recognize these four levels of EMS licensure. To remove frustration
regarding state-to-state EMS licensure requirements, the National Association of
State EMS Officials drafted the Recognition of EMS Personnel Licensure Interstate
Compact Agreement (REPLICA). Mr. Denny provided the Committee with an
Overview of the provisions of REPLICA, including (i) purpose, (ii) definitions, (iii)
home state licensure requirements, (iv) privilege to practice, (v) conditions of
practice in a remote state, (vi) relationship of compact to disaster declarations,
(vii) commitment to veterans and their spouses, (viii) complaint and investigation
processes, (ix) relationship between the member states regarding adverse actions,
(x) establishment of the interstate commission, (xi) establishment of a coordinated
database, (xii) rulemaking, (xiii) oversight dispute resolution and enforcement, (xiv)
date of implementation, withdrawal and amendment. Mr. Denny reviewed the
general benefits of Idaho's participation in REPLICA.
Chairman Heider asked the Committee members if they had any questions.
Senator Hagedorn asked if the rulemaking procedures set forth in REPLICA
are consistent with the rulemaking procedures in Idaho. Mr. Denny stated that
the interstate commission established by REPLICA is required to write rules to
implement the compact, and such rules would have to be in compliance with the
Department's rules.

Senator Nuxoll asked if enactment of this RS would establish Idaho's membership
in REPLICA, or whether additional steps would need to be taken by the Department.
Mr. Denny answered for Idaho to become a member of REPLICA, it must be
enacted in Idaho Code. REPLICA does not come into effect until ten states have
enacted it into law. Utah and Virginia are in the process of enacting the compact,
and Colorado and Texas have already done so.
MOTION:

There being no more questions, Senator Lee moved to send RS 23988 to print.
Senator Nuxoll seconded the motion. The motion carried by voice vote.

PRESENTATION: Annual Report for the Idaho Academy of Nutrition and Dietetics (Academy).
Caroline Keegan, President of the Academy and Megan Williams, President-Elect
of the Academy, made this presentation before the Committee (see attachment 1).
Ms. Keegan introduced herself as President of the Idaho Academy of Nutrition and
Dietetics (Academy) and introduced Ms. Williams as the Academy's President
Elect. Ms. Williams, later added that she is a registered and licensed dietician and
a certified diabetes educator. The two spoke before the Committee as a follow-up
from last year's presentation, to maintain a presence and to inform the Committee
of activities the Academy is involved in to improve health care (see attachments
2 and 3).
Ms. Keegan stated that one of the purposes of presenting this report to the
Committee is to build awareness of registered dietician nutritionists' (RDNs)
contributions to Idaho's health care systems. Ms. Keegan discussed: (i) RDN
qualifications, (ii) RDN commitments, (iii) obesity statistics and (iv) RDN's
educational efforts to solve the problem of preventable conditions and diseases
that lead to diminished quality of life and higher morbidity and mortality rates. Ms.
Keegan reported that RDNs across Idaho are participating in the State Healthcare
Innovation Plan (SHIP). Additionally, RDNs held a conference on diabetes and they
continue to update the Idaho Diet Manual.
Ms. Williams reported on the progress RDNs have made during the last year
to improve the health of Idahoans. Ms. Williams discussed the Governor's
appointment of a dietician to the Idaho Healthcare Coalition, the entity charged
with executing the SHIP and transforming Idaho's health care delivery system.
She noted dieticians' involvement with the transition of primary care practices into
patient-centered medical homes (PCMHs). Finally, Ms. Williams reviewed data
and studies that evidenced the impact of dieticians on the health of Idahoans (see
attachment 1).
Chairman Heider commented that some health care providers do not discuss
nutritional, diabetic or dietetic issues with their patients. Ms. Williams said that this
is something that Idaho needs to change.
Chairman Heider asked the Committee members if they had any questions.
Senator Schmidt asked Ms. Williams to describe the business model for advancing
RDN services. Ms. Williams replied that PCMHs provide for a viable business
model, with RDNs being paid for chronic care management. Ms. Williams noted
that RDN services improve patient care.
Senator Nuxoll inquired about the costs to obtain RDN services in a PCMH. Ms.
Williams replied that she did not have specific cost approximations at this time, but
noted that it is difficult to collect fees to meet the costs of services provided.
Noting that the State needs to find ways to provide RDN services on a wider
scale, Senator Hagedorn asked if RDN services are currently being provided via
telehealth. Ms. Williams responded that the Academy has been exploring the
potential of telehealth. She stated the Academy would bring more specific data
regarding telehealth as part of next year's presentation to the Committee.
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PRESENTATION: Evaluation Report Relating to the Design of the Idaho Behavioral Health
Plan. Lance McCleve, Principal Evaluator of the Idaho Legislature's Office of
Performance Evaluations (OPE), and Ryan Langrill, Senior Evaluator of the OPE,
made this presentation before the Committee (see attachment 2).
Mr. McCleve stated that the Idaho Behavioral Health Plan is the effort by the
Department of Health and Welfare (Department) to move a portion of the behavioral
health medicaid program to managed care. Mr. McCleve stated that the OPE
evaluation report considered (i) whether the factors affecting the success of the
behavioral health plan were related to how the Department designed the plan or
how Optum carried out the contract and (ii) whether the Idaho Behavioral Health
Plan was affecting other areas of the behavioral health landscape. The Department
is aware of and working to address the issues identified in the final evaluation
report. Mr. McCleve reviewed the data sets and processes used to complete the
evaluation. Mr. McCleve noted that general outcomes data are not available.
Discussing the Behavioral Health Plan, Mr. Langrill stated that the transition to
managed care provided the Department with the opportunity to obtain sufficient
oversight and implement changes in the behavioral health service array. In
particular, Mr. Langrill noted the Department's struggles with psychosocial
rehabilitation. He reviewed the three key strategies the Department used to
negotiate the behavioral health managed care contract, including requesting value
added services from providers, setting a cap on funds available for administrative
costs and establishing financial holdbacks and incentives. Mr. Langrill discussed
the Department's Medicaid spending trends on psychosocial rehabilitation. He
summarized the lessons learned and general recommendations of the OPE to
continue developing the plan and to improve communication.
Senator Hagedorn asked how the number of patients served in 2013 compared
to the number of patients served in 2015. Mr. Langrill stated that the number of
patients has increased; however, there has been a slight decline in the proportion
of patients served in the program from 8.8 percent to 8.7 percent as a result of
enrollment growth. He added that the reduction in spending does not indicate a
reduction in people receiving behavioral health services.
Discussing potential improvements for Idaho's Behavioral Health Plan, Mr.
McCleve stated that (i) a well-developed program design is needed before
contracting for future services, (ii) differences between the Department's plan for
services and a vendors products and capabilities should be expected and (iii)
collaboration with vendors is important for filling gaps in services.
Chairman Heider asked Mr. McCleve to specifically address the concerns of the
Committee related to outcomes, best practices and costs. Mr. McCleve stated that
the report did not evaluate the Behavioral Health Plan based on health outcomes;
the plan was evaluated based on the distribution of services. Regarding costs, Mr.
McCleve stated that costs are currently fixed per member per month. Chairman
Heider asked if the patients are getting better. Mr. McCleve indicated that health
outcomes are not currently measured at an appropriate level to determine if people
are getting better in aggregate.
Senator Hagedorn asked if the Department set metrics for success in the managed
care contract with Optum, or whether the State relied on the understanding that
evidence-based services will produce better outcomes. Mr. McCleve responded
that the contract does include broad level metrics for identifying problems, and
confirmed that the Department did generally rely on evidence-based practices
improving outcomes.
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Senator Martin asked about the trend in the number of providers delivering
behavioral health services. Mr. McCleve stated he was not able to provide that
information as a result of the way the evaluation data are kept. Senator Martin
asked if the number of providers providing psychosocial rehabilitation services has
increased or decreased. And, he inquired whether the dollars paid by the State for
such services has increased or decreased. Mr. McCleve responded that there are
fewer psychosocial rehabilitation services being provided.
Senator Schmidt asked if the institution of managed care was an attempt to
solve a lack of capacity and oversight or was it to address some other need.
Mr. McCleve responded that the institution of managed care was geared toward
addressing capacity.
In closing, Mr. McCleve reviewed the OPE recommendations to the Department
(see attachment 2).
ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 4:26
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Kara Machado
Assistant
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:02 p.m.

RS 24241

Relating to the Practice of Pharmacy. Pam Eaton, Executive Director of the
Idaho State Pharmacy Association (ISPA), presented this RS.
Ms. Eaton stated that pharmacists are currently authorized to prescribe and
administer immunizations to individuals who are 12 years of age or older. This
proposed legislation amends Idaho Code to provide that pharmacists' may
prescribe and administer immunizations for individuals who are six years of age or
older. Ms. Eaton discussed three primary reasons for modifying this age limit: (i) to
increase immunization rates in Idaho, (ii) to decrease the waivers for immunizations
based on convenience and (iii) to increase access to flu shots for children. Ms.
Eaton clarified that this proposed legislation would not require immunizations.
Chairman Heider asked the Committee members if they had any questions.
Vice Chairman Nuxoll asked if obtaining immunizations from pharmacists would
cost less than obtaining immunizations from physicians. Ms. Eaton answered
that it depends on the type of immunization the patient is receiving. Currently,
physicians obtain immunizations required for school for free and pass cost savings
along to the patients. Pharmacists are eligible to enroll in the same program
to obtain the immunizations for free. If the pharmacists do not enroll in the
program, then immunizations would be more expensive. Vice Chairman Nuxoll
asked if pharmacists are require to provide patients with the same information as
physicians and obtain the parental consent. Ms. Eaton replied that pharmacists
must distribute the same information that a physician distributes at the time of
immunization. Pharmacists also encourage patients who receive immunizations
through them to follow-up with their physician. Vice Chairman Nuxoll asked again
about parental consent. Ms. Eaton responded that parental consent is required
before administering an immunization to a minor.
Senator Lodge commented that, in her experience, obtaining a flu shot from
a pharmacist was less expensive and more convenient than scheduling an
appointment with a physician.
Senator Harris asked why the age of six was chosen instead of another age. Ms.
Eaton answered that some states have the age limit at six and others go down
to age two. Age six was chosen because that is primarily the age of a child when
they start grade school.

Senator Schmidt asked if pharmacists record immunizations in the State database.
Ms. Eaton replied that some pharmacists do record the information and others do
not. Those who did not input the information into the State database either did not
know they were required to record immunizations or they did not know how record
immunizations in the database. She indicated that there is an campaign underway
to train pharmacists to input immunization information to the State database.
MOTION:

There being no more questions, Senator Harris moved to send RS 24241 to print.
Senator Schmidt seconded the motion. The motion carried by voice vote.

RS 24053

Relating to Public Assistance. Steve Bellomy, Bureau Chief of Audits and
Investigations in the Department of Health and Welfare (Department), presented
this RS.
Mr. Bellomy stated that the proposed legislation amends Idaho Code to revise
provisions regarding civil monetary penalties (penalties) for providers. The
legislation proposes three main changes: (i) to allow the Department to make
rules regarding how and when penalties are applied, (ii) to reduce the minimum
penalty from 25 percent to 10 percent and (iii) to modify how the Department
applies penalties to providers who fail to obtain required background checks on
employees. Mr. Bellomy commented that fiscal note represents the impact of this
legislation on the General Fund if all penalties were reduced to the minimum 10
percent. However, this is a worst case scenario and the Department does not
anticipate a current or future need for funding. Mr. Bellomy reviewed the specific
language for the proposed changes.
Chairman Heider asked the Committee members if they had any questions.
Senator Hagedorn asked Mr. Bellomy to clarify how the Department would
determine if a background check is "not timely performed." Mr. Bellomy answered
that in some cases, a background check is required before the first day of work;
in other cases, a background check is required if the employee is supervised.
Therefore, the Department intentionally used this broad language to accommodate
different rule requirements for different categories of service.
Senator Schmidt requested that the Department be prepared to discuss how
many civil monetary penalties have been applied to school districts. Mr. Bellomy
stated that he would answer that question at the hearing.

MOTION:

There being no more questions, Senator Schmidt moved to send RS 24053 to
print. Senator Hagedorn seconded the motion. The motion carried by voice vote.

RS 24052

Relating to Background Checks. Fernando Castro, Supervisor of the Criminal
History Unit of the Bureau of Audits and Investigations in the Department,
presented this RS.
Mr. Castro stated that proposed legislation amends Idaho Code to remove
obsolete language regarding funding for criminal background checks. Mr. Castro
reviewed the duties of the Criminal History Unit. Specifically, he indicated that the
proposed legislation seeks to eliminate language regarding funding of a federal
project that has since lapsed. The Department currently charges fees to adequately
fund the program and so there is no fiscal impact to the State.

MOTION:

There being no questions, Senator Schmidt moved to send RS 24052 to print.
Vice Chairman Nuxoll seconded the motion. The motion carried by voice vote.
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PRESENTATION: Behavioral Health in Idaho. Tom Hanson, President of the Board of Directors of
the National Alliance on Mental Illness – NAMI Wood River Valley; Kathie Garrett
Vice President, National Alliance on Mental Illness – Idaho; Ross Edmunds,
Administrator of the Division of Behavioral Health in the Department; and Dennis
Baughman, Project Director of Lifeways, made this presentation before the
Committee.
Mr. Hanson opened the presentation with a discussion regarding his son's struggle
to obtain health care.
Ms. Garrett presented behavioral health priorities in an integrated health care
setting. Specifically, she discussed (i) the obstacles for people with mental illness,
(i) the transformation of the mental health system into an integrated system in
which mental health issues are treated like any other health issue or illness, (iii)
the importance of suicide prevention for mental health, (iv) the effects of trauma
on mental health, (iv) national mental health statistics and (v) care issues in a
primary setting (see attachment 1).
Mr. Edmunds continued the presentation by examining the system of care for
behavioral health in Idaho. He discussed (i) the types of individuals that need
behavioral health services, (ii) the accomplishments of the Department, (iii)
the Department's current and future work related to behavioral health, (iv) the
increased demand for crisis services, (v) updates regarding the establishment and
operation of Idaho's community crisis centers, (vi) updates and core elements
of the Jeff D. settlement agreement and (vii) updates and pathways through the
redesigned public behavioral health system (see attachment 2).
Chairman Heider asked the Committee members if they had any questions.
Vice Chairman Nuxoll asked about private entities that can support those in need.
Mr. Edmunds responded that there are entities across the State that provide
housing and other support services. He stated that the regional health boards are
able to become the experts in the communities they serve and help people identify
and connect with different resources. He stated that there are recovery coaches
and certified peer specialists to assist those who are coming out of the behavioral
health systems.
On behalf of Senator Schmidt, Senator Lee asked how the State can provide better
access to behavioral health services in rural areas. Mr. Edmunds replied that
there is no easy solution, but technology can assist in the process. He stated that
the Department started by assisting those with immediate crisis needs through the
establishment of crisis centers. The Department wanted to have a more managed
network of community providers so it introduced managed care into the State. He
noted that the problem for not having enough behavioral health specialists is felt in
all counties in Idaho. He indicated that the next major step for the behavioral health
system is the integration of physical and behavioral health.
Senator Hagedorn requested that Mr. Edmunds provide information to the
Committee via e-mail regarding Idaho's rank among behavioral health providers
per capita. Mr. Edmunds answered that he would be happy to provide the
information Senator Hagedorn requested. Senator Hagedorn asked if behavioral
health services are increasing due to a population increase or if the increase is
caused by other issues. Mr. Edmunds responded that many factors have resulted
in increasing behavioral health services. He stated that more than 250,000 people
suffer with some form of mental illness.
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Dennis Baughman discussed Lifeways' experience as providers of comprehensive
behavioral health services and stewards of public funds in both Idaho and Oregon
(see attachment 3). He stated that discussions regarding a new model of delivery of
behavioral health services are very timely. He provided an overview of the services
Lifeways provides to Idaho and Oregon families. Mr. Baughman noted that
managed care strategies create a better foundation for achieving the triple aims of
overall health care: better care, better health and lower costs. He reviewed the
benefits for individuals, hospitals and emergency departments in using a wellness
and recovery model. Mr. Baughman highlighted research that demonstrates that
early intervention, prevention and community based services are more effective for
children and youth with severe emotional disturbance, as well as with individuals
who have severe and persistent mental illness.
Chairman Heider asked about Lifeways' presence in Idaho. Mr. Baughman
answered that there are Lifeways offices in Fruitland and Caldwell. Senator Lee
recognized the innovation Lifeways brings to Fruitland and Caldwell.
Chairman Heider asked if Lifeways had plans to expand further into Idaho. Mr.
Baughman deferred the question to Lifeways Chief Operating Officer, Ray Millar.
Mr. Millar responded that Lifeways plans to expand in Idaho as a comprehensive
behavioral health provider and share the lessons the company has learned in
Oregon.
ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 4:24
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Michael Jeppson
Assistant
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Chairman Heider, Vice Chairman Nuxoll, Senators Lodge, Hagedorn, Martin, Lee,
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None

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the Senate Health and Welfare Committee (Committee)
meeting to order at 3:02 p.m.

PASSED THE
GAVEL:

Chairman Heider passed the gavel to Vice Chairman Nuxoll to conduct the rules
review.

DOCKET NO.
16-0715-1501

Rules of the Department of Health and Welfare Relating to Behavioral Health
Programs. Jamie Teeter, Bureau Chief of the Division of Behavioral Health in the
Department of Health and Welfare (Department), presented this docket.
Ms. Teeter noted that she was making this presentation to the Committee to
provide follow-up testimony regarding a previous presentation about this docket.
Ms. Teeter stated that this docket establishes a new chapter of rules entitled
"behavioral health programs" and the purpose of the new chapter is to move toward
an integrated behavioral health system of care that includes both mental health
and substance use disorder providers. Two weeks ago, the Committee directed
the Department to collaborate further with the Idaho Association of Community
Providers (IACP). Today, they are united. Ms. Teeter reported that the Department
is committed to working with all stakeholders to establish a long-term solution to
provider certification. Ms. Teeter stated the importance of the docket is threefold:
(i) it establishes an integrated behavioral health certification for mental health and
substance use disorder providers, (ii) it streamlines an already existing required
process for substance use disorder providers to obtain State approval and (iii) it
opens a voluntary pathway for mental health providers to obtain State approval.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Senator Martin asked Ms. Teeter to refresh his memory regarding the proposed
fee increase. Ms. Teeter responded that the rule established a $100 fee for each
treatment provider/facility. She reminded the Committee that the existing rule also
included a $50 fee for recovery support providers, but noted that, under the pending
rules, recovery support providers were not required to pay this fee.

TESTIMONY:

Vice Chairman Nuxoll invited testimony.
Greg Dickerson, Mental Health Director of Idaho Association of Community
Providers, Inc. (IACP), testified in support of this docket. Mr. Dickerson stated
that he had voiced IACP's opposition to the pending rules during a Committee
hearing earlier this session. As a result of an agreement with the Department to
address IACP's concerns through negotiated rulemaking, the IACP now supports
the pending rules. The Department and IACP will address such issues as cost, time
lines, substance abuse service integration and access.

Amy Jeppesen, Substance Use Disorder Director of IACP, testified in support of
this docket. Ms. Jeppesen stated that the rules will create better access to health
care in Idaho. Senator Schmidt asked Ms. Jeppesen to explain why she feels the
redesign of the pending rules will improve access. Ms. Jeppesen responded that
the substance abuse and the behavioral health rules provide an easier pathway
for providers to be credentialed, thereby reducing administrative work and giving
providers more time to spend with patients.
Darren Richman, Owner of Ascent Behavioral Health Services, LLC, testified in
support of this docket. Mr. Richman stated that he believes the pending rules will
streamline the current certification process for providers.
MOTION:

There being no more questions, Senator Martin moved to approve Docket No.
16-0715-1501. Senator Lee seconded the motion. The motion carried by voice
vote.

DOCKET NO.
16-0717-1501

Rules of the Department of Health and Welfare Relating to Alcohol and
Substance Use Disorders Services. Jamie Teeter, Bureau Chief of the Division
of Behavioral Health in the Department, presented this docket.
Ms. Teeter stated that the pending rules have two main purposes: (i) to provide
participant eligibility criteria, application requirements and an appeals process for
services administered under the Department's Division of Behavioral Health and
(ii) to establish requirements for the quality of substance use disorders treatment,
care and services provided by behavioral health and recovery support services
programs. Ms. Teeter reviewed the detailed changes made in this docket. Ms.
Teeter noted that this pending rule meets the directive of the Alcoholism and
Intoxication Treatment Act by establishing requirements for the quality of substance
use disorders treatment, care and services provided by behavioral health providers.
Ms. Teeter stated that the Department held negotiated rulemaking in June 2015 in
three locations across Idaho: Idaho Falls, Boise and Lewiston. In addition to the
on-site meetings, the Department arranged for individuals in locations outside of
the meeting areas to participate via teleconference. Ms. Teeter reported that the
feedback from negotiated rulemaking was overwhelmingly positive. She said there
is no fiscal impact to the General Fund.
Vice Chairman Nuxoll asked the Committee members if they had any questions.
Senator Schmidt asked if providers, who provide care in a methadone treatment
program, are required to enter data into the Idaho prescription monitoring program.
Ms. Teeter stated that federal regulations do not require entry into that system.
Senator Jordan asked why the section on criminal history and background checks
has been deleted. Ms. Teeter replied that the section was deleted because it
duplicated existing rules related to criminal history background checks.
Regarding eligibility for substance use disorder services, Vice Chairman Nuxoll
asked Ms. Teeter to explain how the Department would limit or prioritize services by
"imposing income limits." Ms. Teeter responded because of limited funding, the
Department has to set income parameters for people eligible to receive substance
use disorder services.
Senator Lee asked why the definition of a child was removed in the pending rules
and adolescent was redefined as anyone 18 years of age or younger. Ms. Teeter
responded that these changes were made based on a recommendation received
from the Idaho Department of Juvenile Corrections to address certain gaps in
treatment service coverage.
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Vice Chairman Nuxoll noted that staff training for adolescent residential treatment
services must include cultural, sensitivity and diversity training. She asked Ms.
Teeter to clarify what was meant by "cultural sensitivity and diversity." Ms. Teeter
replied that there's a movement in the behavioral health community to make sure
services are provided in a culturally sensitive manner. She stated that treatments
may differ across cultures. Vice Chairman Nuxoll asked Ms. Teeter to explain how
a treatment could be different. Ms. Teeter responded that services may vary based
upon a person's socio-economic status, race, ethnicity and age.
MOTION:

There being no more questions, Senator Schmidt moved to approve Docket
No. 16-0717-1501. Senator Lodge seconded the motion. The motion carried
by voice vote.

DOCKET NO.
16-0720-1501

Rules of the Department of Health and Welfare Relating to Alcohol and
Substance Use Disorders Treatment and Recovery Support Services,
Facilities and Programs. Jamie Teeter, Bureau Chief of the Division of Behavioral
Health in the Department, presented this docket.

MOTION:

There being no questions, Senator Martin moved to approve Docket
16-0720-1501. Chairman Heider seconded the motion. The motion carried by
voice vote.

PASSED THE
GAVEL:

Vice Chairman Nuxoll passed the gavel back to Chairman Heider.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 3:33
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Kara Machado
Assistant
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:02 p.m.

RS 24072C1

Relating to Epinephrine Auto-Injectors. Chairman Heider presented this RS.
Chairman Heider reviewed the history of bills relating to epinephrine
auto-injectors. Chairman Heider stated that there is no mechanism in current
statute for individuals to buy epinephrine auto-injectors without a doctor's
prescription. This legislation would allow pharmacists to prescribe and sell
epinephrine auto-injectors to those in need.

MOTION:

There being no questions, Vice Chairman Nuxoll moved to send RS 24072C1 to
print. Senator Martin seconded the motion. The motion carried by voice vote.

RS 24456

Relating to Suicide Prevention. Senator Martin presented this RS.
Senator Martin recognized Senator Schmidt for his drafting assistance. This
legislation proposes that suicide prevention services be added to statute as part
of the mission of the Department of Health and Welfare (Department).
Chairman Heider asked the Committee members if they had any questions.
Senator Schmidt asked about the fiscal impact of the legislation. Senator
Martin answered the Department is currently providing some suicide prevention
services. He stated his hope for eventual appropriations from the State to expand
suicide prevention services in Idaho.

MOTION:

There being no further questions, Senator Harris moved to send RS 24456 to
print. Senator Schmidt seconded the motion. The motion carried by voice vote.

S 1231

Relating to Chiropractic Practice. Roger Hales, Administrative Attorney for the
Idaho Board of Chiropractic Physicians (Board) in the Bureau of Occupational
Licenses, presented this bill.

Mr. Hales recognized in attendance: Dr. Mary Jo White, Chairman of the Board;
Alex Adams, Executive Director of the Idaho Board of Pharmacy; and Berk Fraser,
Deputy Executive Director of the Idaho Board of Pharmacy. First, Mr. Hales
stated that this bill clarifies the prohibition against chiropractors' use of legend
or prescriptive drugs in their practice. The bill set forth specific prohibited acts
by chiropractors, including prescribing, dispensing, independently administering,
distributing, directing or suggesting to patients the use of legend or prescriptive
drugs. The language updates make clear which substances are legend or
prescription drugs. Second, Mr. Hales stated that the bill adds "Rx only" to the
labeling provisions used to identify legend or prescriptive drugs. Third, he stated
that the statute is being amended to clarify that the prohibition applies to not only
prescriptive products, but also prescriptive drugs and substances.
Mr. Hales noted that the Board held several open meetings to discuss the
proposed changes. The current language of the bill was approved by the Board
in July 2015. The Board sent a final letter in January 2016 to all licensees stating
the Board's intention to propose this bill.
Chairman Heider asked the Committee members if they had any questions.
Senator Harris asked whether the Board received comments in opposition
to these changes, and if so, what were the comments. Mr. Hales answered
that chiropractors expressed concerns with this bill. He stated that the bill
closes potential loopholes in the current statute regarding the use of legend or
prescriptive drugs. Mr. Hales stated that there is a process for chiropractors to
obtain rights to dispense legend or prescriptive drugs under the law. Mr. Hales
reiterated that the intent of this bill is simply to eliminate confusion regarding
chiropractors' use of legend of prescriptive drugs in their practice.
Senator Schmidt asked if the current language of the statute has resulted in the
Board being unable to enforce the law. Mr. Hales replied that chiropractors have
raised the issue of whether or not they have statutory authority to use legend or
prescriptive drugs. There are several Attorney General opinions that indicate the
statute does not support the use of legend or prescriptive drugs by chiropractors.
Senator Hagedorn asked if there is a formulary for chiropractors in Idaho Code.
Mr. Hales responded that there is not a formulary under the current act. Senator
Hagedorn asked if the Board intended to create a formulary for chiropractors
in the future. Mr. Hales answered that the Board is charged with protecting
the public, and currently does not have plans to create a chiropractic formulary.
Typically, Mr. Hales stated that expansion of the scope of practice is usually left
to professional associations.
TESTIMONY:

Chairman Heider invited testimony.
Dr. James Hollingsworth, chiropractic physician, testified in opposition to the
proposed bill. He has been a practicing chiropractic physician for 34 years.
Addressing the questions regarding a chiropractic formulary, Dr. Hollingsworth
stated that there have been attempts in the past to establish such a formulary.
Dr. Hollingsworth stated that chiropractors began using vitamin B12, folic acid
and other substances in a variety of forms when they were not labeled "Rx only."
And he discussed the change in federal law that redefined "Rx" to include the
substances mentioned above. Dr. Hollingsworth informed the Committee that
there is a clinic in Pocatello that sees hundreds of patients and administers these
types of injections. There has never been a problem. Dr. Hollingsworth stated
that this proposed bill would limit his ability to properly advise his patients. He
indicated that within the last two years he has administered approximately 650
vitamin B12 injections. He commented that there has to be something better
than this proposed bill.
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Senator Lee asked if he believed the existing statutory language authorized
chiropractors to direct and advise patients, as well as give certain injections. Dr.
Hollingsworth answered by reading Idaho Code § 54-704(1). He commented
that the phrase "clinical nutritional methods" is not limited to oral or topical
medicines.
Senator Martin asked if the changes in the proposed bill meant that Dr.
Hollingsworth would not be able to administer the injections he currently
administers. Dr. Hollingsworth responded that changes in the federal statute
resulted in questions about a chiropractor's authority.
Senator Schmidt read Idaho Code § 54-704(2)(b) and commented that he
believes the language clearly prohibits chiropractors' use of legend or prescriptive
drugs. Senator Schmidt stated his support for the bill.
Dr. Mary Jo White, Chairman of the Board, testified in favor of the proposed
bill. Dr. White reviewed the legislative and rulemaking histories related to the
prohibition against chiropractors' use of legend or prescriptive drugs. Referencing
earlier testimony that there have never been complaints regarding chiropractors'
use of injectables, Dr. White reported that the Board has received complaints.
Also, questions arose whether or not chiropractors were authorized to buy
injectables. Given the problems and questions surrounding this issue, the Board
was compelled to clarify the chiropractor's scope of practice. She noted that
many chiropractors do not support this change. She acknowledged that this was
not an easy decision, but it is a good decision.
Senator Hagedorn commented that in the past, chiropractic training included
some naturopathic training and now there are naturopathic physicians. He
asked if current chiropractic training includes naturopathic training. Dr. White
answered that in the core chiropractic education, which is standardized and
accredited, there is no naturopathic training. She noted that this training is offered
in advanced degrees.
Molly Steckel, Idaho Medical Association, testified in support of the proposed
bill. She stated that complaints have been received by physicians whose patients
have had problems with these types of treatments. Ms. Steckel stated that
providers need clarification regarding this issue and this bill provides that
clarification.
Ryan Fitzgerald, Idaho Association of Chiropractic Physicians (IACP),
testified regarding the proposed bill. He stated that the Board should consider
chiropractors' current practices when revising their scope of practice. Preventing
chiropractors from doing what they have always done will restrict patient access.
Mr. Fitzgerald expressed his disappointment that the companion bill to this piece
of legislation will not be considered by the Senate. Mr. Fitzgerald reiterated his
belief that this legislation will restrict patient choices and access and expressed
his desire to continue working with the Board and the Legislature to find a
solution to this issue.
Senator Schmidt asked if Mr. Fitzgerald opposed the proposed legislation. Mr.
Fitzgerald responded that the question was impossible to answer because there
are patients who will be negatively impacted by this bill, but he understands the
need to regulate the practice.
CLOSING:

In conclusion, Mr. Hales stated that the Board is trying to clarify the statutory
prohibition. He stated that this bill is not the right vehicle for addressing scope of
practice changes.
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Vice Chairman Nuxoll commented that the Affordable Care Act caused the
current conflict. She noted that she voted to send this bill to print if the companion
bill was also advanced. The Idaho House has decided not to hear the companion
bill. She felt that this bill, by itself, restricted patient choice and patient access
and is a restraint of trade. She noted that the Committee just passed a bill
regarding epinephrine auto-injectors, but yet a bill that would allow chiropractors
to give injections cannot pass. She indicated that she has a personal interest in
this legislation because of her daughters' circumstances.
MOTION:

There being no more questions, Vice Chairman Nuxoll moved to hold S 1231 in
Committee until the companion bill is advanced. Senator Harris seconded the
motion.

SUBSTITUTE
MOTION:

Senator Lee moved to send S 1231 to the floor with a do pass recommendation.
Senator Hagedorn seconded the motion.
Senator Hagedorn stated that the problem has existed for many years and this
proposed bill is a first step in addressing this problem. He acknowledged that,
in the future, the Legislature can revise the scope of practice and set training
requirements for injectables. He does not believe this bill restricts patients'
access because they can obtain these types of services from other physicians.
The substitute motion carried by voice vote. Vice Chairman Nuxoll and
Senator Harris asked to be recorded as voting nay. No vote was taken on the
original motion. Senator Lodge will carry the bill on the floor of the Senate.

PRESENTATION:

Idaho's Community Health Centers. Yvonne Ketchum, Chief Executive Officer
of the Idaho Primary Care Association, Heidi Traylor, Chief Executive Officer of
Terry Reilly Health Services and Mike Baker, Chief Executive Officer of Heritage
Health, made this presentation before the Committee (see attachments 1 and 2).
Ms. Ketchum presented an overview of Community Health Centers (CHCs)
in Idaho. Ms. Ketchum discussed (i) the services provided by CHCs, (ii) the
transformation of CHCs into patient-centered medical homes, (iii) the value of
providing care to the uninsured in Idaho and (iv) the locations of CHCs across
Idaho (see attachment 1).
Ms. Traylor continued the presentation. She provided the Committee with an
overview of Terry Reilly Health Services (TRHS). Ms. Traylor discussed TRHS's
(ii) history, funding and certifications, (ii) strategic goals, (iii) patient demographics
and (iv) behavioral health integration (see attachment 1).
Mr. Baker continued the presentation. He discussed CHCs in northern Idaho.
Mr. Baker stated that CHCs are responsive to people that matter the most: the
patients. He commented on Heritage Health's ability to work pro-actively to
connect with patients. Mr. Baker recognized the Kroc Center in Coeur d'Alene
and discussed the center's successes (see attachment 1).
Chairman Heider asked the Committee members if they had any questions.
Senator Martin asked Ms. Traylor to describe who Terry Reilly was as a person.
Ms. Traylor commented that he was the founder of the Terry Reilly health
organization. He started a clinic in his home in Nampa. Mr. Reilly was the first to
receive federal funding to start a CHC in Idaho. Mr. Reilly was a State Senator.
Senator Lodge asked what NCQA Level III recognition is. Ms. Traylor responded
that NCQA is a national organization that accredits primary care practices as
patient-centered medical homes. There are three levels of accreditation based
on many standards, including patient access, patient-centeredness, complexity
of services offered and the ability to track referrals. Level III is the highest level
of accreditation.
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Senator Schmidt asked if access to services is limited based on the insurance
status if its patients. Mr. Baker answered that patients cannot be turned away,
regardless of insurance status. He stated that the organization must operate
under a viable model and that is why a balanced payer mix is important. Senator
Schmidt asked how CHCs maintain a balanced mix of payers. Mr. Baker replied
that the clinics need to provide really great services. He stated that the expansion
of services has helped Heritage Health attract new patients.
Senator Hagedorn asked how well-coordinated the CHCs are across Idaho.
He also asked if the services offered by CHCs are comparable throughout the
state. Ms. Ketchum responded that the Idaho Primary Care Association is a
membership organization. The Idaho Primary Care Association connects CHCs
together to problem solve and share information. Mr. Baker stated that the
relationships between the CHCs and the local hospitals is critical.
ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at
4:31 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Michael Jeppson
Assistant
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CONVENED:

Chairman Heider called the joint meeting of the Senate Health and Welfare
Committee and the House Health and Welfare Committee (Committees) to order
at 8:02 a.m.

OPENING
REMARKS:

Chairman Heider introduced himself and Chairman Wood of the House Health and
Welfare Committee. He stated that this is a joint meeting of both the Senate and
House Health and Welfare Committees. He welcomed everyone in the audience
and discussed the procedures for testifying during today's meeting. Chairman
Wood thanked everyone in the audience for their attendance and discussed the
House Health and Welfare Committee's schedule.

TESTIMONY:

Randy Nilson testified, as read by Alta Dee Holsted, regarding his concerns
about current Medicaid coverage in Idaho (see attachment 1). He indicated that
the Medicaid "personal needs allowance" barely covers his cost of living, with no
allowance for home maintenance or auto insurance. If allowed to keep more
income, Medicaid participants could remain in their homes and communities.
Terri Sterling, Executive Director of the Idaho Cancer Action Network, testified
in support of S 1204 and S 1205. She expressed her concern that her federal
tax dollars were being spent to provide medical coverage for individuals living in
other states and asked the Legislature to approve comprehensive health care
coverage for all Idahoans.
Ilene Kingery, mental health advocate, testified in support of improved
psycho-social rehabilitation (PSR) services (see attachment 2). She said PSR
services are often being denied, and when children are denied these vital services
they often end up in the hospital or incarcerated.
Ken Olson testified in support of S 1205 – the Healthy Idaho Plan. He read a
statement on behalf of Clella Steinke, mother-in-law of Jenny Steinke, which related
the story of Jenny Steinke's death as a result of asthma complications.
Michelle Gluch testified in support of S 1205 – the Healthy Idaho Plan. She shared
her family's story of living without health insurance. She stated that primary care
alone is not a solution.

Kerry Hong, Director of Community and Family Justice Services for the
Administrative Office of the Idaho Supreme Court, testified regarding the impact of
S 1204 and S 1205 on the criminal justice populations (see attachment 3). Often
offenders enter problem-solving courts with health concerns in addition to addiction
and mental health disorders. Additionally, moderate and high-risk to recidivate
offenders on probation and parole that have behavioral health treatment needs
that may be going unmet. The proposed legislation would help meet the needs of
these populations.
Amanda Hundt, Crisis Responder for the Idaho Suicide Prevention Hotline and
Board Member of the American Foundation of Suicide Prevention - Idaho Chapter,
testified in support of the Idaho Suicide Prevention Plan (see attachment 4). She
discussed her own experience with the suicide prevention hotline and urged the
Committees to support sustainable funding for the Idaho suicide prevention hotline,
the creation of an office of suicide prevention, continued youth training through
funding for the Idaho lives project and a public awareness campaign to reduce the
stigma of mental health issues.
Sean Nixon, Licensed Clinical Professional Counselor, testified in support of
funding for mental health services in Idaho. In particular, he suggested screening
school-aged children and adults for trauma in order to provide mental health
services for individuals before they need hospitalization.
Jennie Rylee, Volunteer for the Idaho Suicide Prevention Hotline and two-time
suicide attempt survivor, testified in support of the Suicide Prevention Plan and
the Healthy Idaho Plan. Individuals calling the suicide hotline are homeless,
unemployed, working for minimum wage, uninsured and facing existing stigmas.
She told the story of a friend that recently committed suicide. The Healthy Idaho
Plan can provide appropriate treatment for these individuals.
Kathy Scott, Idaho citizen, testified in support of S 1205 – the Healthy Idaho Plan.
She suggested that if Idaho accepts federal funding to support highways, education
and agriculture, the State should also accept funding for comprehensive health
care coverage for our citizens.
Christie Stephenson, a foster parent, testified in support of foster care reform in
Idaho. She related her story of being parent to five foster children and six biological
children. She discussed the hardship that her family endured when she had to
relocate to Utah after losing her job.
Jim McCauley, Idaho citizen, testified in support of foster care reform in Idaho. He
discussed his experience as a counselor for adults who have been traumatized as
a result of their childhood experiences in the foster care system. And he suggested
that this type of trauma could be prevented if the foster care system is reformed.
Nichole Ashford, employee of ResCare HomeCare Services, testified in support
of increased Medicaid reimbursement rates. She discussed the services provided
by home health care professionals. Low reimbursement rates make it difficult for
home health care companies to stay in business and provide personal care for
their participants. She stated that increased reimbursement rates would improve
the lives of caregivers and participants.
Heather Mark, a former foster parent, testified in support of foster care reform in
Idaho. She stated her belief that the current foster care system does not function
in the best interests of foster children.
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John O'Keefe, owner of a personal care services (PCS) agency, testified in
support of increased Medicaid reimbursement rates. He stated that the services
PCS agencies provide allow seniors to age in place and stay in home. He indicated
that PCS agencies are a low-cost alternative to nursing facilities. He said the low
reimbursement rates make it difficult to find caregivers to provide PCS services.
Kevin O'Sullivan, Idaho citizen, testified in support of S 1205 – the Healthy Idaho
Plan (see attachment 5). He discussed that potential benefits of providing health
care coverage for all Idahoans currently in the health care gap.
Kathleen Zielinski, representing Idaho Parents Unlimited, testified regarding the
consequences of mental health service reductions for children with dual-diagnosis:
developmental disabilities and mental health issues (see attachment 6). She says
reductions in mental health services result in regression and rage in the home,
school and community. She advocated for improved mental health services in
Idaho.
Rebecca Perrenoud, Chief Executive Officer of A to Z Family Services, Inc.,
testified regarding the consequences of mental health service reductions (see
attachment 7). She recommended (i) a simple behavioral health package funded
by a flat rate, (ii) looking to other countries for guidance on health care delivery and
(iii) revising the accreditation requirements for mental health providers.
Lindsey Dial, Branch Manager of ResCare HomeCare of Boise, testified in support
of increased Medicaid reimbursement rates (see attachment 8). She is concerned
about how little caregivers are paid and the low rates make it difficult for her
company to maintain caregivers. She related a story of a quadriplegic patient who
has suffered due to the lack of caregivers.
Liza Long, Board Member of the National Alliance on Mental Illness - Boise,
testified in support of S 1205 – the Healthy Idaho Plan. She related her story
as a mother of a child with mental illness. Mental health treatment leads to self
management, recovery and hope. Individuals with serious mental illness deserve
access to lifesaving quality health care.
Jodi Fulford, a foster parent and licensed counselor, testified in support of foster
care reform in Idaho (see attachment 9). She related her efforts to adopt foster
children. She stated that changes need to be made to the foster care system to
prevent trauma in the children the system serves.
Jim Baugh, Executive Director of DisAbility Rights Idaho, testified in support of
Medicaid expansion. He discussed two main groups of people with disabilities that
do not have health insurance: (i) people with severe and persistent (chronic) mental
illness and (ii) people who acquire a progressive condition, like cancer, and can no
longer work. These people need more than primary care; they need specialty care,
hospitalization and coordinated care.
Andrew Serre, foster parent, testified in support of foster care reform in Idaho. He
discussed the effects of the foster care system on his foster son. The decisions
made by the Department of Health and Welfare traumatized his foster son.
Lauren Necochea, Director of Idaho Voices for Children, testified in support of S
1205 – the Healthy Idaho Plan (see attachment 10). She stated that the health
care gap forces Idaho parents earning low wages to choose between working and
access to health care. She noted that the Healthy Idaho Plan would strengthen the
overall health care system and focus on prevention rather than pay for expensive
emergency care.
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Cricket Syes, a child of the foster care system, testified in support of foster care
reform in Idaho. She told her experiences as a foster child. She was never able to
make significant attachments to her family. She advocated for ensuring that foster
children are not left in limbo and know that they are loved.
Susanne Jamison, Executive Director of the Idaho Dental Hygienists Association,
testified regarding the need for a dental hygienist mid-level practitioner license to
answer the current oral health crisis and increase the number of patients receiving
dental care (see attachment 11).
Dena Duncan, Idaho citizen, testified in support of S 1205. She suggested that
Idaho should help those in the health care gap to improve their health because
improved health would translate into improved families and improved communities.
Valerie Bish, foster parent and guardian ad litum, testified in support of foster
care reform in Idaho. She suggested that all foster care stakeholders should be
involved in the reform process, including the foster parents, health and welfare
administrators and court workers.
Ardella Percy, representing the Idaho Suicide Prevention Hotline, testified in
support of funding for the Suicide Prevention Plan and mental health treatment. She
related a story about a hotline call she received from a young man in rural Idaho.
Frank Gallant, former school district superintendent and professor, testified in
support of S 1204 and S 1205. He discussed the economic benefits of Medicaid
expansion. He said that the State would see an increase in sales revenue,
compensation, new jobs and tax revenue.
Brian Pope, chief executive officer of the Northwest Children's Home, testified
regarding three issues his residential treatment center for youth has with the
Department of Health and Welfare: (i) referrals from the State have been
dramatically reduced, (ii) individual education plan process is not being completed
for children placed in his facility, and (iii) lower rates paid to the Northwest Children's
Home (see attachment 12).
Lori Lodge, licensed professional counselor, testified in support of reform for
mental health treatment in Idaho. She discussed her experiences and concerns
for mental health treatment for children. She stated that S 1204 and S 1205 could
make a big impact on children's mental health across the State.
Kathleen Keyes, foster parent, testified in support of foster care reform in Idaho
(see attachment 13). She told her personal experience as a foster parent. She
related her concerns with the frequent relocation of foster children and placement
away from siblings.
Sylvia Chariton, representing the Idaho Chapter of the American Association of
University Women, testified in support of S 1204 and S 1205. Women make up
55 percent of the health care gap population and face a greater risk of insurance
loss if they become widowed or divorced. Women who fall in the health care gap
live lives of quiet desperation.
Representative Perry requested the written testimony of Brian (last name withheld)
be entered into the record (see attachment 14).
Chairman Heider requested that the testimony of Teri Murrison be entered into
the record (see attachment 15).
WRITTEN
TESTIMONY:

The following individuals and groups testified regarding Medicaid expansion (see
attachment 16):
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1.

Erin Bennett, representing the American Heart Association / American Stroke
Association in Idaho;

2.

Fred Birnbaum, representing the Idaho Freedom Foundation;

3.

Karleen Davis;

4.

William Fowkes;

5.

Audrey Gatewood;

6.

Idaho Voices for Children;

7.

Barbara Kemp;

8.

Cay and Ron Marquart;

9.

Mike McGrane, representing the Idaho Nurses Association and the Nurse
Leaders of Idaho;

10.

Danielle Ryals;

11.

Susan Sered; and

12.

Clella Steinke.

The following individuals and groups testified regarding foster care reform (see
attachment 17):
1.

Michelle Alden, representing Healthy Foundations;

2.

Stephanie Alvarez;

3.

Brian McCauley;

4.

Valerie McCauley;

5.

Carly Neff;

6.

Lisa Nordstrom;

7.

JoAnn Parkinson;

8.

Jamie Taylor; and

9.

Compilation of Stories, Comments and Messages (Pages i-vi and 1-86).

The following individuals testified regarding Mental Health, Behavioral Health and
Optum (see attachment 18):
1.

Jessica Chilcott;

2.

Jamie Gibson;

3.

Vanessa Johnson;

4.

Matthew Montoya; and

5.

Jennifer Zielinski.

The following individual testified regarding medical neglect (see attachment 19):
1.

Mariah Walton.

The following individual testified regarding marijuana (see attachment 20):
1.

Dr. Leanne Rousseau
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CLOSING
REMARKS:

Chairman Wood commented that Idaho citizens are suffering in various areas.
In particular, he expressed his concern regarding foster care reform. Chairman
Wood thanked everyone in the audience for being in attendance and being willing
to testify today. He indicated that the Committees will do their best to address the
issues presented here today.
Chairman Heider stated that the Committees are trying their best to represent the
citizens of Idaho. He thanked all those in attendance today.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 10:02
a.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
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SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Monday, February 15, 2016
SUBJECT

DESCRIPTION

PRESENTER

Welcome and Introductions

Chairman Heider

RS24507

Relating to Supplemental Nutrition Assistance
Program Fraud Prevention

Teresa Molitor

RS24513

Relating to Residential Care Facilities Citations

Senator Martin

S 1250

RELATING TO NURSES: Amending Idaho Code
to enact the advanced practice registered nurse
compact

Sandra Evans
Idaho State Board of
Nursing

S 1251

RELATING TO NURSES: Amending Idaho Code
to enact the nurse licensure compact

Sandra Evans

S 1252

RELATING TO NURSES: Amending Idaho Code
to revise the definition of "practice of nursing"

Sandra Evans

If you have written testimony, please provide a copy of it along with the
name of the person or organization responsible to the committee secretary
to ensure accuracy of records.
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COMMITTEE SECRETARY

Chairman Heider

Sen Lee

Karen Westbrook

Vice Chairman Nuxoll
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Sen Harris

Room: WW35

Sen Schmidt

Sen Hagedorn

Sen Jordan

Phone: 332-1319
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Monday, February 15, 2016

TIME:

3:00 P.M.
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Room WW54

MEMBERS
PRESENT:

Chairman Heider, Vice Chairman Nuxoll, Senators Lodge, Hagedorn, Martin, Lee,
Harris, Schmidt and Jordan

ABSENT/
EXCUSED:

None

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:02 p.m.

RS 24507

Relating to Supplemental Nutrition Assistance Program (SNAP) Fraud
Prevention. Teresa Molitor, a Boise-based lobbyist representing the Foundation
for Government Accountability, presented this RS.
Ms. Molitor stated that the proposed RS: (i) creates an optional program to affix
photos to electronic benefit transfer (EBT) cards, (ii) requires the Department of
Health and Welfare (Department) to cross-check SNAP benefit recipients with
lottery winners; and provides a procedure for the Department to interview and
investigate SNAP recipients who frequently request replacement EBT cards. Ms.
Molitor stated that the total fiscal impact of this RS would be approximately
$200,000 to $400,000.
Chairman Heider asked the Committee members if they had any questions.
Senator Schmidt asked if Ms. Molitor had cost estimates for the Department
to conduct lottery cross-checks and EBT replacement card investigations. Ms.
Molitor responded that Department staffing costs were not included in the fiscal
note. The fiscal note only includes the costs of implementing the photo program for
EBT cards. She indicated that additional costs to the Department would be minimal.
Senator Martin asked who could use a recipient's EBT card. Ms. Molitor said it is
her understanding that cards may be transferred among family members. Senator
Martin asked about the process of affixing photos to the EBT cards. Ms. Molitor
stated that the process was not addressed in this bill; it could be addressed in rule.
Chairman Heider asked why cards haven't had pictures in the past. Ms. Molitor
noted that the federal government prohibits mandatory photo programs, and this is
the first optional photo program to be considered in Idaho.

Questioning whether there was enough of a need for photos on the cards to
justify spending between $200,000 and $400,000, Senator Jordan asked why
this request came from the Foundation for Government Accountability and not
from the Department. Ms. Molitor responded that she was hesitant to speak for
the Department. Regarding enforcement, Senator Jordan asked, if the pictures
are put on the cards, would there be a way to require that they be checked. Ms.
Molitor replied it would probably be up to the retailers. Senator Lodge commented
that she has discovered that there really isn't any benefit to having photos on the
cards; there's an enormous cost to do it and anyone can still use the card. As for
replacement cards, Idaho has a very low rate of replacement cards compared to
some other states. Also, Idaho has a very stringent monitoring system in place to
identify and refer the fraudulent activities. Senator Lodge concluded that, at this
time, she couldn't support this RS.
MOTION:

There being no more questions, Senator Hagedorn moved to send RS 24507 to
print. Senator Harris seconded the motion.
Chairman Heider asked if there was further discussion. Senator Jordan said this
is the first time she is questioning whether to send something to print. She said she
thought sending an RS to print would be a good way to advance the conversation
on the topic, but that she found this RS very troubling and without a lot of data to
back it up, so she would not be able to support the motion.

ROLL CALL
VOTE:

Chairman Heider called for a roll call vote. Vice Chairman Nuxoll, Senator
Hagedorn and Senator Harris voted aye. Senator Lodge, Senator Martin,
Senator Schmidt, Senator Jordan and Chairman Heider voted nay. Senator
Lee was not present for the vote. The motion failed.

RS 24513

Relating to Residential Care Facilities Citations. Senator Martin presented
this RS.
Senator Martin stated that the purpose of this RS is to provide clarity and to assure
that residential and assisted-living facilities are only cited for violations that are
specified in an applicable law or rule.

MOTION:

There being no questions, Senator Hagedorn moved to send RS 24513 to print.
Vice Chairman Nuxoll seconded the motion. The motion passed by voice vote.

S 1250

Relating to the Advanced Practice Registered Nurse Compact. Sandra Evans,
Executive Director Idaho Board of Nursing, presented this bill.
Ms. Evans stated that this bill adopts the Advanced Practice Registered Nurse
(APRN) Compact, an interstate compact providing for multistate APRN licensure,
which facilitates cross-border practice (APRN Compact). An APRN is a registered
nurse (RN) with graduate or post-graduate education in nursing, who is prepared
with advanced knowledge and skills to practice in the roles of certified nurse
midwife, clinical nurse specialist, nurse practitioner or registered nurse anesthetist.
Discussing the model of mutual recognition, Ms. Evans stated that Idaho previously
adopted the Nurse Licensure Compact for RNs and licensed practical nurses
(LPNs); this compact has proven to be an effective way of reducing unnecessary
regulatory barriers to health care delivery. APRNs are not included in the Nurse
Licensure Compact. Ms. Evans stated that the APRN Compact would allow
an APRN to have one multistate license that permits practice in other APRN
Compact member states. She noted, however, that each member state would
retain regulatory autonomy through its standards of conduct for practice within its
borders. The APRN Compact supports patient safety by creating and maintaining a
comprehensive national database to facilitate information sharing between states,
including information about licensure, investigations, discipline and alternatives to
discipline. She discussed the features of the database.
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Ms. Evans reviewed the 11 articles of the APRN Compact, including (i) the purpose,
(ii) the definitions, (iii) the uniform provisions, (iv) applications for licensure, (v) the
authorities invested in licensing boards, (vi) the licensure information system, (vii)
the establishment of interstate commission, (viii) rulemaking, (ix) oversight, dispute
resolution and enforcement, (x) the effective date, withdrawal and amendment
and (xi) construction and severability.
Ms. Evans stated that the APRN Compact provides an effective nationwide
solution to interstate APRN practice in response to concerns raised by Congress
related to regulatory barriers that interfere with the practice of telehealth. Ms.
Evans stated this APRN Compact will have minimal fiscal impact on the dedicated
fund maintained by the Board of Nursing.
Chairman Heider asked the Committee members if they had any questions.
Senator Harris asked if it would be difficult for a nurse from a state not in the
APRN Compact to be hired in a state within the APRN Compact. Ms. Evans
indicated the unlikeliness of that scenario. Ms. Evans added that it is possible that
an organization with more than one corporate campus might prefer nurses coming
from APRN Compact states, if that's where the corporate campuses are located.
Senator Hagedorn asked where disputes with the interstate compact commission
(Commission) would be adjudicated. Ms. Evans said the logical venue for the
Commission would be in Chicago, which is the home base for the National Council
of State Boards of Nursing. She referred the question to the Idaho Board of
Nursing's attorney, Roger Gabel. Referring to article IX of the APRN Compact, Mr.
Gabel, an attorney with the Attorney General's office, stated that there would first
be an attempt to resolve the issue through the Commission. If these discussions
did not resolve the issue, the parties would pursue arbitration. Then, if the issue
was not resolved through arbitration, and as a final resort, a party may initiate legal
action in the U.S. District Court of the District of Columbia.
Noting that the Commission is authorized to collect annual assessments from
member states, Senator Hagedorn asked if there was a limitation on that
assessment and inquired how it would be controlled. Ms. Evans said the
Commission is made up of the administrator of the Board of Nursing from each
member state, and she indicated that protections are inherent in the membership of
the Commission.
Noting that nurses registered in member states would be automatically recognized
and authorized to practice in Idaho, Senator Schmidt asked if there is much
difference among the states' licensure requirements and processes. Ms. Evans
said states are more alike than they are different. However, there are some
nuances for licensure, such as continuing education requirements or some very
specific educational preparation requirements.
MOTION:

There being no more questions, Senator Martin moved to send S 1250 to the
floor with a do pass recommendation. Senator Harris seconded the motion. The
motion carried by voice vote. Senator Hagedorn will carry the bill on the floor
of the Senate.

S 1251

Relating to the Nurse Licensure Compact. Sandra Evans, Executive Director
Idaho Board of Nursing, presented this bill.
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Ms. Evans stated that the purpose of this bill is to adopt the enhanced Nurse
Licensure Compact (Nurse Compact) to replace the current compact. She said the
enhanced compact is an amended version of the existing compact, of which Idaho
has been a member of since 2001. Ms. Evans stated that an interstate compact is
a statutory agreement between two or more states intended to remedy a particular
problem of multistate concern; the concern for the existing compact was the
emerging practice of telehealth. Ms. Evans stated that the Nurse Compact creates
a regulatory process that permits nurses to practice freely among participating
states on the license issued by their primary state of residence without the need to
hold additional licenses in those other states.
Ms. Evans discussed the successes of the current Nurse Compact, but noted that
membership had stalled at 25 states. Enhancements were made to the current
compact to encourage adoption by more states and thereby increase access to
quality nursing care nationwide. Ms. Evans reviewed eight significant policy
changes included in the enhancements of the Nurse Compact: (i) incorporation
of uniform licensure requirements, including grandfathering nurses who hold a
multi-state license at the time of transition to the enhanced compact, (ii) authority
for states to obtain and submit fingerprints for national criminal background checks,
(iii) requirements for prompt reporting of investigative or disciplinary actions, (iv)
establishment of the interstate commission, (v) clarification of the rulemaking
processes based on provisions of the Model Administrative Procedures Act,
(vi) improved oversight and enforcement of the compact, (vii) revised threshold
for effectiveness and (viii) provisions for withdrawal from the existing compact.
Reviewing the benefits of the existing compact, Ms. Evans stated that adoption of
this bill would have no negative impact on these existing benefits.
Ms. Evans stated that this enhanced Nurse Compact will have minimal fiscal
impact on the dedicated fund of the Board of Nursing.
Chairman Heider asked the Committee members if they had any questions.
Senator Hagedorn asked why the new Nurse Compact would be better. Ms.
Evans responded that key elements were identified that needed to be implemented
in order to make this Nurse Compact more attractive to states that previously would
not or could not join the current one.
Senator Schmidt said his understanding of the value of the Nurse Compact for
Idaho was that it may encourage nurses to practice in Idaho. He asked if this was
the outcome of the current compact and inquired why some states did not want to
join the current one. Ms. Evans said some states were not interested in joining
the current compact and other states tried to join but were unsuccessful in getting
legislation passed in their states. Much of the opposition came from collective
bargaining units in those states that were fearful the current compact would
enhance strikebreaking. Ms. Evans stated that the enhanced Nurse Compact is
more attractive because the uniform requirements are set forth in statute instead
of in administrative rules that may be modified more easily. As for whether or not
Idaho has experienced a greater workforce as a result of the compact, Ms. Evans
stated that the number of practitioners has grown, but she could not say that the
current compact was the reason for that growth.
MOTION:

There being no more questions, Senator Martin moved to send S 1251 to the floor
with a do pass recommendation. Senator Schmidt seconded the motion. The
motion carried by voice vote. Senator Martin will carry the bill on the floor of the
Senate.

S 1252:

Chairman Heider said that due to time constraints, the Committee would hear S
1252 on a future date.
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ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 3:56
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Kara Machado
Assistant
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PRESENTER

Welcome and Introductions

Chairman Heider

H 0335

RELATING TO CONTROLLED SUBSTANCES:
Amending Idaho Code to revise the list of
schedule II uniform controlled substances

Alex Adams
Idaho State Board of
Pharmacy

H 0336

RELATING TO THE BOARD OF PHARMACY:
Amending Idaho Code to remover officer term
limits and increase board member compensation

Alex Adams

H 0337

RELATING TO PRESCRIPTIONS: Amending
Idaho Code to provide that medical examiners
or coroners may have access to information
in the prescriptions database under certain
circumstances

Alex Adams

H 0338

Alex Adams
RELATING TO LEGEND DRUGS: Amending
Idaho Code to clarify which persons may possess
legend drugs

H 0339

RELATING TO CONTROLLED SUBSTANCES:
Amending Idaho Code to clarify that controlled
substances shall be stored in accordance with
applicable law and rule

H 0340

Alex Adams
RELATING TO CONTRACEPTIVES AND
PROPHYLACTICS: Repealing certain Idaho Code
provisions regarding regulation of contraceptives
and prophylactics

Alex Adams
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then be located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:00 p.m.

INTRODUCTION:

Alex Adams, Executive Director of the Idaho State Board of Pharmacy
(Board) informed the Committee that he will be presenting six bills for their
consideration. He noted that all six bills presented in this meeting were
deliberated in a public meeting in October 2015 and were posted on the
Board's website 21 days in advance.

H 0335

Relating to Controlled Substances. Alex Adams, Executive Director of
the Board, presented this bill.
Mr. Adams stated that this bill reflects the Board's statutory requirement
to regularly update the State's controlled substance list as the Drug
Enforcement Administration (DEA) makes changes to the federal controlled
substances list. The DEA recently removed ioflupane from the federal
controlled substances list. Ioflupane is a radiopharmaceutical used by
nuclear medicine physicians to diagnose Parkinson's disease. This bill
mirrors the DEA's action on ioflupane.
Chairman Heider asked the Committee members if they had any questions.
Senator Martin asked what ioflupane is. Mr. Adams answered that it is a
radiopharmaceutical to assist in diagnosing Parkinson's disease.

MOTION:

There being no more questions, Senator Schmidt moved to send H 0335 to
the floor with a do pass recommendation. Senator Hagedorn seconded
the motion. The motion carried by voice vote. Senator Martin will carry
the bill on the floor of the Senate.

H 0336

Relating to the Board of Pharmacy. Mr. Adams, Executive Director of
the Board, presented this bill.
Mr. Adams stated that this bill addresses the term limits of Board officers.
He explained the difference between Board members and Board officers.
Board members serve five-year terms and can be reappointed to one
consecutive term. Board officers are the chairman and vice chairman. The
statute currently limits these officers to a one-year consecutive term. Mr.
Adams noted that a survey of other boards within the State revealed that
the Board is one of two boards with term limits for officers. This bill would
remove the statutory term limits for Board officers.

Additionally, Mr. Adams indicated that this bill clarifies Board member
compensation. Idaho Code § 59-509 sets the honorarium for Board
members. This bill will increase Board member compensation from $50 to
$100 a day. He indicated that the compensation has not changed since
1982. Another reason for the change is that some of the Board members
are small business owners who have to close their business for a day when
attending to Board duties. This bill has a fiscal note of $6,700, which would
be drawn from the pharmacy regulatory fund. Mr. Adams noted that the
fiscal note covers the honorarium and Federal Insurance Contributions Act
(FICA) taxes for Board members.
Chairman Heider asked the Committee members if they had any questions.
Chairman Heider asked if Board members receive a per diem in addition to
the $100 per day honorarium. Mr. Adams responded that Board members
do receive an additional per diem, as well as travel compensation if they
travel from out of town.
MOTION:

There being no more questions, Senator Harris moved to send H 0336 to
the floor with a do pass recommendation. Senator Schmidt seconded
the motion. The motion carried by voice vote. Senator Schmidt will carry
the bill on the floor of the Senate.

H 0337

Relating to Prescriptions. Mr. Adams, Executive Director of the Board,
presented this bill.
Mr. Adams stated this bill allows coroners and medical examiners to access
the State prescription monitoring program for the purpose of determining
causes of death.
Chairman Heider asked the Committee members if they had any questions.
Vice Chairman Nuxoll asked why coroners and medical examiners are
added to the list of those able to access the database. Mr. Adams replied
the Idaho Coroner Association requested access to the database. He
mentioned that he sees public health merits in allowing access to help
determine causes of death. He noted that he does not know why these
individuals were not originally included.
Senator Schmidt asked if this bill would require medical examiners or
coroners to enroll in the State prescription monitoring program. Mr. Adams
answered that statute only requires mandatory enrollment for prescribers,
except veterinarians. Therefore, enrollment would be optional for coroners
and medical examiners. Senator Schmidt asked how medical examiners
and coroners would get access to the database if they were not enrolled.
Mr. Adams responded that there are various levels at which individuals
can access the prescription monitoring data. Medical examiners and
coroners would register for an account and search for a patient, but, just
like law enforcement personnel, these individuals would have to request
the Board manually release the personal record. Only prescribers and
pharmacists have real-time online access to the database. Senator
Schmidt inquired about Health Insurance Portability and Accountability Act
(HIPAA) compliance. Mr. Adams replied that he believed requests from
coroners and medical examiners were exempted from HIPAA because the
patient is deceased. Explaining his concerns regarding HIPAA compliance,
Senator Schmidt suggested that a query in the database might return
multiple people with the same name, some of which may not be deceased.
However, he stated his concern was alleviated because the Board has to
approve each specific request.
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MOTION:

There being no more questions, Senator Schmidt moved to send H 0337
to the floor with a do pass recommendation. Senator Harris seconded
the motion. The motion carried by voice vote. Senator Schmidt will carry
the bill on the floor of the Senate.

H 0338

Relating to Legend Drugs. Mr. Adams, Executive Director of the Board,
presented this bill.
Mr. Adams stated that this bill will clarify who can possess legend drugs in
their usual course of business. He reported that it had come to the Board's
attention that midwives had been inadvertently left off the list. Midwives can
dispense prescription medication, but they are not technically prescribers and
were thus not covered under the statute. This bill adds midwives to the list of
individuals who may possess legend drugs. Additionally, Mr. Adams stated
that this bill also includes home health agencies and hospice agencies, who
are allowed to possess legend drugs if they are using emergency kits. These
kits include such medications as epinephrine pens. Mr. Adams clarified that
this bill does not confer any new authority prescriptive or otherwise.
Chairman Heider asked the Committee members if they had any questions.
Senator Schmidt asked if Emergency Medical Service (EMS) personnel
should be included. Mr. Adams responded that EMS usually work under
a physician or hospital and thus the Board felt that these individuals were
already covered under the statute.

MOTION:

There being no more questions, Senator Hagedorn moved to send H
0338 to the floor with a do pass recommendation. Vice Chairman Nuxoll
seconded the motion. The motion carried by voice vote. Vice Chairman
Nuxoll will carry the bill on the floor of the Senate.

H 0339

Relating to Controlled Substances Storage. Mr. Adams, Executive
Director of the Board, presented this bill.
Mr. Adams stated that this bill adds drug storage requirements to statute.
Federal law requires pharmacies have to keep controlled substances in a
substantially constructed cabinet or safe. This bill states the expectation of
the Board that pharmacies store controlled substances in accordance with
federal law.
Chairman Heider asked the Committee members if they had any questions.
Senator Harris asked what constitutes a substantially constructed cabinet.
Mr. Adams answered that this is not currently defined by the DEA or the
Board. He stated that compliance officers have been tasked with taking
photos of these cabinets during their inspections that do not meet the
expectations. He noted that the Board intends to bring legislation next year
to clarify this definition.

MOTION:

There being no more questions, Senator Harris moved to send H 0339 to
the floor with a do pass recommendation. Senator Hagedorn seconded
the motion. The motion carried by voice vote. Senator Harris will carry
the bill on the floor of the Senate.

H 0340

Relating to Contraceptives and Prophylactics. Mr. Adams, Executive
Director of the Board, presented this bill.
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Mr. Adams stated that this bill repeals Chapter 8, Title 39 of the Idaho
Code, which related only to the sale of non-prescription contraceptives and
prophylactics. The original 1939 bill required those who sold these items to
register with law enforcement. In 1949, the registration was moved under
the purview of the Board. In 1982, a U.S. Supreme Court ruling struck down
most of the provisions in related law in New York state. Mr. Adams reported
that the Board has not enforced this section in at least two decades.
MOTION:

There being no questions, Senator Hagedorn moved to send H 0340 to the
floor with a do pass recommendation. Vice Chairman Nuxoll seconded
the motion. The motion carried by voice vote. Chairman Heider will carry
the bill on the floor of the Senate.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting
at 3:25 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Michael Jeppson
Assistant
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SENATE HEALTH & WELFARE COMMITTEE
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Wednesday, February 17, 2016
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3:00 P.M.
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Room WW54

MEMBERS
PRESENT:

Chairman Heider, Vice Chairman Nuxoll, Senators Lodge, Martin, Lee, Harris,
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Senators Hagedorn

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with the
minutes in the committee's office until the end of the session and will then be located
on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:09 p.m.

S 1294

Relating to the Practice of Pharmacy. Pam Eaton, Executive Director of the Idaho
State Pharmacy Association, presented this bill.
Ms. Eaton stated that this bill amends Idaho Code to provide that pharmacists
may prescribe and administer immunizations for individuals who are six years of
age or older; current statute authorizes pharmacists to prescribe and administer
immunizations for individuals who are 12 years of age or older. Ms. Eaton
emphasized that this bill: (i) does not take away a parent's choice as to whether
or not they immunize their child, (ii) does not take away an individual's choice of
who administers an immunization, (iii) does not require pharmacies or pharmacists
to provide and administer immunizations, and (iv) does not require pharmacies or
pharmacists to lower the age to six years.
Ms. Eaton stated that Idaho has one of the five lowest vaccination rates among
states in the U.S. She noted this low rate is partly due to parental choice. Ms. Eaton
also indicated that Idaho has a low rate for children's influenza (flu) shots; children
are part of the "high risk" population for contracting the flu. The main goal of this bill
is to provide easier access for parents to obtain flu shots for their children, if they
wish to do so. Ms. Eaton noted that the change is convenient, cost effective and
increases access. She stated that 41 states allow pharmacists to administer vaccines
to children under 12 years of age. Of these 41 states, 30 states allow pharmacists to
administer vaccines to children under six years of age, and 26 of which set no age
restrictions regarding pharmacists vaccinations.
Ms. Eaton then addressed questions and concerns that have been raised regarding
this bill. First, Ms. Eaton indicated that individuals have voiced concern that
pharmacists are not reporting into Idaho's Immunization Reminder Information
System (IRIS). Ms. Eaton stated that 65 percent of Idaho pharmacies are reporting
to IRIS. Pharmacies that were not reporting to IRIS were asked why this was the
case; pharmacies responded that they either (i) did not realize they should report or
(ii) they never learned how to register or report. Idaho State Pharmacy Association
(ISPA), the Idaho Retailers Association and the Board of Pharmacy are currently
conducting an educational campaign to inform pharmacists about IRIS reporting.
Ms. Eaton reminded the Committee that the Board of Pharmacy has established
record keeping requirements (see attachment 1). Second, Ms. Eaton addressed a
concern regarding double vaccination because a pharmacist does not have access
to the child's full medical record. She stated that IRIS is meant to prevent this from
happening. Ms. Eaton discussed potential circumstances in which physicians and

nurses may also administer a double dose of a vaccine. She indicated that if a
double dose of a vaccine was administered, there is no additional danger to the
patient. Third, Ms. Eaton spoke to the concern of parental consent. She indicated
that a survey of pharmacy consent forms across the State shows each form requires
a parent or guardian signature. Consent forms are required to be completed before
any immunizations are administered. Under the record keeping rule, pharmacies are
required to keep completed informed consent forms. Pharmacists must follow all
informed consent statute.
Ms. Eaton remarked that all pharmacy graduates are highly trained in immunization
techniques. The Idaho State University School of Pharmacy teaches immunization
techniques and guidelines during the course of their studies. Pharmacists are required
to complete one hour of continuing education (CE) credit on this topic every year. She
noted there has not been a single complaint since pharmacists have been allowed to
administer immunizations in Idaho. Pharmacists administer approximately 25 to 30
million immunizations each year, nationally. She reiterated that this bill does not take
away choice, but it is designed to bring convenience to parents.
Chairman Heider asked the Committee members if they had any questions.
Senator Martin asked why the age of six was chosen instead of another age. Ms.
Eaton responded that age 6 was in line with statutes in many other states and was
chosen because that is when kids normally begin school. Senator Martin asked
what types of vaccines may be offered by pharmacists. Ms. Eaton replied that
pharmacists primarily distribute influenza (flu) shots. She stated that there is one
set of vaccinations recommended for children at 10 years of age that pharmacists
would be allowed to administer. Ms. Eaton noted that pharmacists follow Centers
for Disease Control (CDC) recommendations regarding the appropriate age for
administering the various vaccinations.
Vice Chairman Nuxoll commented that federal law recognize vaccines kill and
disable some recipients; the U.S. Supreme Court has recognized that vaccines may
cause injury or death for some recipients; the U.S. government has paid more than $3
billion dollars to victims of vaccine injury; and hundreds of thousands of individuals
experience adverse reactions to vaccinations. She asked whether pharmacists make
sure parents understand (i) the voluntary nature of vaccinations and (ii) the possible
negative consequences from receiving vaccinations. Vice Chairman Nuxoll indicated
that she has received comments from constituents who oppose vaccinations. She
mentioned that her concern is that pharmacists may not know the medical history
of the patient and may not follow-up with the patient. She reiterated her questions
regarding whether parents understand the voluntary nature of vaccines and whether
parents are properly notified of potential adverse effects. Ms. Eaton responded
vaccinations are voluntary. She commented that vaccination consent forms do
address Vice Chairman Nuxoll's concerns. She noted that anyone who administers
an immunization is required by law to disclose the side effects of that immunization
and any other risks. She stated that she believed pharmacists might do a better job of
informing their patients than physicians because pharmacists are trained to counsel
patients regarding medications. Vice Chairman Nuxoll asked what happens if there
is an adverse reaction immediately upon vaccination. Ms. Eaton answered that
pharmacists instruct the patient to follow-up with them and their physician. She noted
that most people go to the same pharmacy and therefore pharmacists have more
records of allergies and medication reactions than physicians. Vice Chairman Nuxoll
asked if vaccination consent forms expressly state that vaccinations are voluntary and
could result in adverse reactions. Ms. Eaton answered that pharmacists review
those questions during the counseling portion of the treatment. She indicated that
most forms have some language regarding adverse reactions. Ms. Eaton distributed
examples of pharmacist vaccination consent forms for review by the Committee (see
attachment 2).
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Senator Jordan asked if the Idaho Childhood Immunization Policy Commission has
reviewed this bill and if it had any recommendations. Ms. Eaton replied that this bill
was not sent to the Commission, however the Immunization Coalition was aware
of this bill. There was no specific attempt to ask any group, board or coalition for
support of this bill.
Senator Harris asked when most children receive their first set of vaccinations.
Ms. Eaton responded that most children receive their first set of vaccinations at
approximately three months old. Senator Harris asked who administers the first set
of vaccines. Ms. Eaton answered that, in her experience, a nurse in the physician's
office administered vaccinations.
TESTIMONY:

Chairman Heider invited testimony.
Misty Gardner stated that she was speaking on behalf of Leslie Manookian, the
NVIC Advocacy, Health Freedom Idaho, Vaccination Liberation, Vax Rights Idaho,
Naturopathic Doctors, Chiropractors and over 1,000 citizens who are opposed to
S 1294. She argued that pharmacists are not following the current Idaho Code §
39-4804, requiring health workers to notify parents that vaccines are not mandatory in
Idaho and that participation in IRIS is voluntary. However, she stated that the Board
of Pharmacy rules do not require parents to be notified of the same. Ms. Gardner
stated that vaccine makers and health care providers who administer vaccines have
no liability for injuries and death caused by vaccines. She noted that federal and
State law require all health care providers report adverse reactions to the Vaccine
Adverse Reporting System (VARS). Ms. Gardner indicated that three pharmacists
informed her that they do not report to VARS. Ms. Gardner illustrated her concerns
by reporting that (i) the U.S. Supreme Court has recognized that vaccines are
unavoidably unsafe and may cause injury or death for some recipients and (ii) the
U.S. government has paid out more than $3.5 billion to the victims of vaccine injury.
She told the Committee that children currently receive 69 doses of vaccines for 16
different viral and bacterial illnesses and the safety of this schedule has never been
proven. Ms. Gardner described conversations she had with a local pharmacist who
indicated that they would not report vaccinations to either her primary care physician
or VARS. She reiterated her belief that pharmacists were violating Idaho Code. In
conclusion, Ms. Gardner stated that pharmacists should not be allowed to administer
vaccines to children between the ages of 6 and 12.
Recognizing Ms. Gardner's general concerns regarding vaccinations, Senator Martin
asked Ms. Gardner to address her specific concerns with allowing pharmacists to
administer vaccinations to children age 6 to 12. Ms. Gardner responded vaccines
may cause harm and should be discussed between a patient and physician.
Also recognizing Ms. Gardner's general concerns regarding vaccinations, Senator
Schmidt asked if Ms. Gardner has had her children immunized at a pharmacy.
Ms. Gardner replied that the first of her four children had an averse reaction to a
vaccine. She stated she is not against vaccines, but people should have choice
and be properly informed to make an educated decision regarding vaccinations.
Regarding Ms. Gardner's testimony that pharmacists are violating Idaho Code,
Senator Schmidt stated that reporting to IRIS is not required unless pharmacists are
using State-sponsored immunizations. He stated that, based upon specific scenarios
illustrated in her testimony, it was unclear whether pharmacists in those scenarios
were violating the law.
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Ms. Eaton followed-up the previous testimony with a few remarks. She indicated that
the act of bringing a child into a pharmacy is voluntary and thus acknowledges the
voluntary nature of vaccines. She stated her belief that pharmacists are informing
patients about the voluntary nature of vaccines. She reiterated that reporting to IRIS
is voluntary. In conclusion, Ms. Eaton reiterated that there have been no problems or
complaints reported since the time that pharmacists have been allowed to administer
immunizations.
Chairman Heider reminded the Committee that this bill only changes the age from 12
years old to 6 years old and does not change other provisions related to vaccinations
in Idaho.
With the permission of the chairman, Senator Lodge asked Alex Adams, the
Executive Director of the Idaho Board of Pharmacy, if he knew of any reports of
pharmacists violating the laws that have been mentioned. Mr. Adams answered
that the law in question has been in place since 2011. He noted that the Board of
Pharmacy's compliance staff reported to him that there have been no complaints
regarding pharmacists administering immunizations. Senator Lodge asked if
pharmacists have access to the medical history or records of patients. Mr. Adams
replied that pharmacists are required by State statute to keep an electronic record
of certain information. This information includes allergy history, medication history
and other related records. He stated that the Health Insurance Portability and
Accountability Act (HIPAA) would not apply because if a pharmacist is acting in the
usual course of practice for patients under her care, that information could be shared
from another medical professional. He noted that the informed consent forms contain
a series of questions relating to allergies. The answers to these questions would filter
out patients who might have adverse reactions to vaccines and would prompt further
questions from the pharmacist to determine whether someone was an appropriate
candidate to receive a vaccine.
MOTION:

There being no further questions, Senator Martin moved to send S 1294 to the floor
with a do pass recommendation. Senator Lodge seconded the motion.
Vice Chairman Nuxoll commented that her questions had not been sufficiently
addressed. She stated that the Idaho Department of Health and Welfare and school
districts make vaccinations appear to be mandatory when Idaho Code states that they
are voluntary. People do not know that these vaccinations are voluntary. She noted
that there is concern among some parents. Vice Chairman Nuxoll reiterated her
concern that less can be done if a physician is not present during an adverse reaction
to a vaccine. She stated her opposition to the bill.
Senator Jordan indicated that she would be more comfortable with this change if
it had been vetted by the Idaho Childhood Immunization Policy Commission and
through the review process established in Idaho Code. She is concerned that the
modification proposed in the bill is retail driven. She stated her preference to hold
the bill until it can be properly reviewed.

SUBSTITUTE Senator Jordan moved to hold S 1294 in Committee until the proposed changes
MOTION:
are reviewed under Idaho Code § 39-4805. Vice Chairman Nuxoll seconded the
substitute motion. The substitute motion failed by voice vote.
VOTE ON
ORIGINAL
MOTION:

Chairman Heider returned to the original motion to send S 1294 to the floor with a do
pass recommendation. The original motion carried by voice vote. Vice Chairman
Nuxoll and Senator Jordan asked to be recorded as voting nay. Senator Martin will
carry the bill on the floor of the Senate.

S 1268

Relating to the Council on Developmental Disabilities. Christine Pisani,
Executive Director, Idaho State Council on Developmental Disabilities (Council),
presented this bill.
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Ms. Pisani began by discussing the role of the Council. This bill seeks to change
Idaho Code § 67-6704 regarding Council membership. Individuals applying for certain
council positions would no longer be restricted because they work for a State agency
or local organization that receives funds for or provides services to persons with
developmental disabilities, except as limited by federal law. Ms. Pisani stated that
this proposed change will address the Council's current recruitment and retention
issue. She indicated that the proposed changes were vetted with the Council's
attorney general and the Governor's office.
Chairman Heider asked the Committee members if they had any questions.
Senator Schmidt asked why Idaho Code has a prohibition like this for membership on
the Council. Ms. Pisani answered that the original statute was written in 1975 and the
original concern was a conflict of interest. She noted that people who have experience
with developmental disabilities are well suited to assist others in similar situations.
Senator Lee commented that it is difficult to find people to serve on boards. She
indicated her concern regarding potential conflicts of interest. She asked if the Council
had considered other outreach efforts to broaden the Council's perspective. Ms.
Pisani replied the Council does not conduct a lot of outreach. She stated that Council
members themselves are heavily relied on to recruit those who they think would
be good Council members. She noted that the intent of this bill is to remove the
restrictions on applications. She remarked that the Council could place language in
its bylaws and rules that would limit the number of members serving on the Council
and working in the field of developmental disabilities.
MOTION:

There being no more questions, Senator Harris moved to send S 1268 to the floor
with a do pass recommendation. Senator Jordan seconded the motion.
Vice Chairman Nuxoll stated her concern that this change would make the
communication with the public more difficult. She stated she was also concerned that
this Council would become a board of State agency employees. She indicated she
would not be voting in favor of the bill.
The motion carried by voice vote. Vice Chairman Nuxoll and Senator Lee asked to
be recorded as voting nay. Senator Jordan will carry the bill on the floor of the Senate.

H 0373

Relating to Legend Drugs. Ross Edmunds, Administrator of the Division of
Behavioral Health in the Department of Health and Welfare (Department), presented
this bill.
Mr. Edmunds reviewed the prescription assistance program. This program
allows the Department to match patients who utilize psychotropic medications
with pharmaceutical companies that provide these medications for free based on
income and certain demographics. He indicated that this program saves the State
approximately $4 million dollars a year. He gave a straw man scenario as an example.
He explained that this bill modifies the Legend Drug Act to allow the Department to
donate leftover medications that have been maintained under Department control.
This bill also allows the Department (through its regional behavioral health clinics) to
receive donations of these drugs. This process does not currently comply with Board
of Pharmacy regulations. The Department has worked with the Board of Pharmacy
in order to get a stay from the regulations in order to put together this legislation.
Mr. Edmunds explained that being able to donate medications to itself saves the
Department and the State of Idaho $1.5 million a year.
Chairman Heider asked the Committee members if they had any questions.
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Chairman Heider asked who the prescribers of these types of drugs are in this
scenario. Mr. Edmunds answered that physicians and psychiatrists who are either
employed or contracted by the Department are the prescribers, as well as the
mid-level prescribers, which include physician assistants and nurse practitioners.
Chairman Heider asked if this bill conflicts with the Board of Pharmacy regulations.
Mr. Edmunds replied that the Department presented this bill to the Board of
Pharmacy and the Board of Pharmacy approved it.
Senator Jordan asked if there is a prescribed time period in which a patient is
required to pick up a prescription before it is deemed unneeded. Mr. Edmunds
responded that there is no rule or statute for this issue. However, Mr. Edmunds
described the typical practice of the Department and noted that approximately 60 days
is allowed to pass before medication is even considered for use for another patient.
Mr. Edmunds declared that every effort is made to contact the original patient.
Vice Chairman Nuxoll asked if the medications are contained in closed bottles. Mr.
Edmunds replied that the medication has to be kept in its original packaging. This is
most often individually wrapped.
MOTION:

There being no more questions, Vice Chairman Nuxoll moved to send H 0373 to
the floor with a do pass recommendation. Senator Schmidt seconded the motion.
The motion carried by voice vote. Senator Schmidt will carry the bill on the floor
of the Senate.

ADJOURNED: There being no further business, Chairman Heider adjourned the meeting at 4:15
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Michael Jeppson
Assistant
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SENATE HEALTH & WELFARE COMMITTEE
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Thursday, February 18, 2016
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Chairman Heider, Vice Chairman Nuxoll, Senators Lodge, Hagedorn, Martin, Lee,
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None

NOTE:
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located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:07 p.m. He announced that S 1252 had been withdrawn
from agenda.

PAGE
FAREWELL:

Chairman Heider recognized and thanked Jared Kelly for his excellent work
as the Committee page for the first half of the 2016 Legislative Session. Mr.
Kelly discussed what he has learned while he has been a page and thanked the
Committee for the opportunity to work with the Committee.

PAGE
WELCOME:

Chairman Heider welcomed Alaire Chambers, who will serve as the Committee
page for the second half of the 2016 Legislative Session. Chairman Heider asked
Ms. Chambers to tell the Committee about herself. Ms. Chambers informed the
Committee that she lives in Arco, Idaho, and attends Butte County High School.
After high school, Alaire plans to attend Boise State University to study international
business and marketing. She also plans to attend law school. Chairman Heider
thanked Alaire for assisting the Committee.

MINUTES
APPROVAL:

Vice Chairman Nuxoll moved to approve the Minutes of January 14, 2016.
Senator Jordan seconded the motion. The motion carried by voice vote.
Senator Hagedorn moved to approve the Minutes of January 18, 2016. Senator
Lee seconded the motion. The motion carried by voice vote.

H 374

Relating to the Controlled Substances Prescriptions Database.
Representative Fred Wood presented this bill.
Representative Wood stated that this bill addresses the prescription monitoring
program's ease of use. In order to facilitate convenient use of the prescription
monitoring program, this bill: (i) authorizes a delegate program, (ii) limits the
number of delegates per provider to four, (iii) defines who is eligible to be a delegate
and (iv) requires registration for that delegate (which would provide each delegate
with a unique identifier). Representative Wood stated that expenses associated
with the implementation of this bill would be de minimis.
Chairman Heider asked the Committee members if they had any questions.
Senator Hagedorn asked if the software has the capacity to add and regulate
use by all authorized delegates. Representative Wood responded that it is his
understanding it would not be a problem.

MOTION:

There being no more questions, Senator Martin moved to send H 374 to the floor
with a do pass recommendation. Vice Chairman Nuxoll seconded the motion.
The motion carried by voice vote. Senator Martin will carry the bill on the floor
of the Senate.

H 375

Relating to the Health Care Task Force. Representative Fred Wood presented
this bill.
Representative Wood stated the this bill strikes the only reference in Idaho Code
to the Health Care Task Force (HCTF) and deletes Section One of Chapter 280 of
the 2006 Session Laws. Representative Wood reviewed the history and purpose
of the HCTF and noted that the work of the HCTF was completed long ago.
Representative Wood suggested that if the Legislature has a future need for an
interim health care committee, then the Legislature should duly authorize the scope
of the committee's work and the expenditure of State funds.
Chairman Heider asked the Committee members if they had any questions.
Referencing the fiscal note, Vice Chairman Nuxoll asked how the $3,500 savings
amount was determined. Representative Wood answered the House fiscal officer
determined the average expense for travel and other costs accrued each time
the HCTF meets.
Senator Schmidt mentioned he is a member of the HCTF and supported this
motion when the HCTF made the recommendation to the oversight council.
However, since then, he has seen a couple of issues come to the Legislature that
don't have an appropriate venue for discussion. Senator Schmidt he indicated
that there may be a future need for a similar type of health care committee.
Representative Wood responded that a House committee is currently drafting a
House Concurrent Resolution requesting an interim committee to deal with certain
insurance issues. Chairman Heider added if there are issues that a committee
needs to investigate, discuss and bring back to the Legislature, the Speaker and
Pro Tempore can always authorize and appoint members to those committees.

MOTION:

There being no more questions, Senator Hagedorn moved to send H 375 to the
floor with a do pass recommendation. Senator Harris seconded the motion. The
motion carried by voice vote. Senator Hagedorn will carry the bill on the floor
of the Senate.

S 1281

Relating to the Emergency Medical Services Personnel Licensure Interstate
Compact. Wayne Denny, Bureau Chief for the Bureau of Emergency Medical
Services and Preparedness in the Department of Health and Welfare, presented
this bill.
Mr. Denny stated the purpose of this bill is to enact the Recognition of Emergency
Medical Service Personnel Licensure Interstate Compact Agreement, otherwise
known as REPLICA in Idaho. REPLICA allows for the cross-border practice of
Emergency Medical Service (EMS) in much the same way as the Nursing and
Physician Licensure compacts, of which Idaho is currently a member. This bill
addresses the inability of EMS personnel licensed by one state to practice in
another state without obtaining licensure in the second state. Mr. Denny discussed
the general benefits of Idaho's participation in REPLICA. To obtain an EMS license
in Idaho the applicant must (i) demonstrate competency by passing a standardized
exam and (ii) must pass a criminal background check. Although other states use a
similar process, the depths of the exam and background checks vary significantly.
In an effort to create more uniform standards, the National Association of EMS
Officials drafted REPLICA. Mr. Denny presented the provisions of REPLICA,
including (i) purpose, (ii) definitions, (iii) home state licensure requirements, (iv)
privilege to practice, (v) conditions of practice in a remote state, (vi) relationship of
compact to disaster declarations, (vii) commitment to veterans and their spouses,
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(viii) adverse actions, (ix) relationship between the member states regarding
adverse actions, (x) establishment of the interstate commission, (xi) establishment
of a coordinated database, (xii) rulemaking, (xiii) oversight dispute resolution and
enforcement and (xiv) date of implementation, withdrawal and amendment.
Chairman Heider asked the Committee members if they had any questions.
Chairman Heider asked Mr. Denny to confirm that REPLICA does not become
effective until it is adopted by ten states. Mr. Denny said that is correct. Senator
Hagedorn asked if Idaho has reciprocity agreements of any kind right now with
Idaho's bordering states and whether any of those bordering states have approved
REPLICA. Mr. Denny said Idaho currently has an interstate agreement with Utah
and, until a week ago, Idaho had an interstate agreement with Wyoming. However,
the Deputy Attorney General in Wyoming looked at the state's compact and realized
it was not in compliance with their code, so they have severed the interstate
agreement. There is an interstate agreement that allows Idaho providers, in a
disaster, to work in Washington, but there isn't an agreement that allows Washington
providers to work in Idaho. Utah's Legislature is currently considering REPLICA.
Senator Schmidt asked when an EMS provider would be required to get an Idaho
license after moving to Idaho from a state in the compact. Mr. Denny said that's not
specifically stated in the compact; that decision is left to the individual states. He
suggested that EMS providers who move to Idaho should be given 90 days to obtain
an Idaho License. Senator Schmidt asked about the licensure of EMS providers
who travel across the Idaho border into a neighboring state as part of their daily
scope of work. Mr. Denny responded that in most cases an ambulance service is
licensed in both states. A good example would be the EMS teams that work in both
Lewiston, Idaho, and Clarkston, Washington; they are licensed in both states.
Chairman Heider asked who checks to make sure the EMS providers working in
the State are licensed providers from other compact member states. Describing
the current process, Mr. Denny said when a compact EMS provider comes into
Idaho, State officials have to get a list from the medical unit of where each person
is from, along with their license numbers. Then that document has to be sent to
the providers' state(s), with that state(s) then having to sign off on all those people
who are duly licensed. However, once REPLICA is in place, the process will be
much more streamlined because the licensure information for all compact EMS
providers will be kept in one database.
MOTION:

There being no more questions, Senator Harris moved to send S 1281 to the floor
with a do pass recommendation. Vice Chairman Nuxoll seconded the motion.
The motion carried by voice vote. Senator Harris will carry the bill on the floor
of the Senate.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 3:54
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Kara Machado
Assistant
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:07 p.m. Chairman Heider announced that the Committee
secretary will be away for three days and an assistant will take the minutes.

PRESENTATION: U.S. Supreme Court Case Relating to Regulatory Boards. Mitchell E.
Toryanski, Legal Counsel for the Idaho Bureau of Occupational Licenses, made
this presentation before the Committee.
Mr. Toryanski discussed the U.S. Supreme Court case of North Carolina State
Board of Dental Examiners v. Federal Trade Commission, which was decided
by the Court on February 25, 2015 (see attachment 1). He explained that the
purpose of his presentation was to provide the Committee with information about
the Court's opinion, which increases the legal exposure of Idaho's regulatory
boards to federal antitrust claims. First, Mr. Toryanski provided the Committee
with an overview of U.S. antitrust laws, including purposes, statutes, the role of the
Federal Trade Commission and state action immunity from antitrust laws. Second,
he reviewed the facts of the case, the legal procedural history and the primary
question presented to the Court. Third, he discussed the opinion of the Court and
the applicable points of law resulting from the case.
Chairman Heider asked the Committee members if they had any questions.
Referring to the fact that the Governor of Idaho appoints regulatory board members,
Senator Schmidt noted that the Senate reviews and confirms the Governor's
appointments; he asked whether this confirmation process bolstered the State's
oversight of regulatory boards that is now required by this case. Mr. Toryanski
stated that the confirmation process strengthens the State's oversight of regulatory
boards. Senator Schmidt commented that this case increases the Legislators' duty
to review statutory obligations of the appointees the body confirms.
Senator Martin asked whether any of Idaho's regulatory boards required members
to be a member of a professional association and, if so, does this requirement
present problems based on this ruling. Mr. Toryanski replied there are a number
of boards where the relevant professional association nominates candidates
to the Governor for appointment, and the Governor is obligated to pick one of
these nominated candidates. He said he is unsure if an association has to pick
an association member, but in practice he feels that is what happens. Senator
Martin noted that this ruling does not seem to directly affect associations'
recommendations regarding regulatory board members, but he asked if it would be
prudent for the State to review this policy. First commenting that he does not take
a particular position regarding State policy, Mr. Toryanski said that if Legislators

wanted to strengthen State supervision over State regulators, being able to choose
from a larger pool of talent and not being bound by a private association would
facilitate those efforts.
Senator Schmidt commented that several years ago the Idaho Board of Medicine
dealt with an issue similar to the issue raised by Senator Martin. In particular,
nominees for the Idaho Board of Medicine were all coming from the Idaho Medical
Association; ultimately, the Board of Medicine changed their policy to require
the Idaho Medical Association to nominate nonmembers to the Governor for
consideration.
S 1295

Relating to Public Assistance. Steve Bellomy, Chief of the Bureau of Audits and
Investigations (Bureau) in the Department of Health and Welfare (Department),
presented this bill.
Mr. Bellomy presented an overview of the organization and performance of the
Bureau's various units, including (i) the Medicaid Program Integrity Unit, (ii) the
Welfare Program Integrity Unit, (iii) the Criminal History Unit, (iv) the Internal Audit
Unit and (v) the Fraud Analysis Unit (see attachment 2).
Mr. Bellomy stated that this bill amends Idaho Code to clarify how the Bureau
intends to apply civil monetary penalties (penalties) to providers. The legislation
proposes three main changes: (i) to allow the Department to develop rules regarding
how and when penalties are applied, (ii) to reduce the minimum penalty from 25
percent to 10 percent and (iii) to modify how the Department applies penalties when
providers fail to obtain required background checks on employees. Because he
addressed the fiscal issues during the related print hearing, Mr. Bellomy stated
that he would not provide additional comments in this presentation. Mr. Bellomy
reviewed the specific language for the proposed changes with the Committee.
Chairman Heider asked the Committee members if they had any questions.
Referring to the minimum penalty provisions, Senator Martin asked Mr. Bellomy to
clarify how the penalties would be determined as a percentage of "each item or
service improperly claimed." Mr. Bellomy responded that the Bureau conducts
audits on a claim-by-claim basis. Therefore, if the claim line showed a fee of
$50 (the Amount paid by the Department), then 10 percent (or $5) would be the
smallest penalty percentage (or lowest amount). Senator Martin inquired if $50 is
the average claim amount investigated. Mr. Bellomy stated that claim amounts
cross a broad range. There are many claim lines that are less than $5 and some
that are $6,000. Senator Martin asked Mr. Bellomy to estimate the amount of
penalties collected by the Bureau each year (i) when the penalty minimum was 25
percent and (ii) when the minimum penalty is modified to 10 percent. Mr. Bellomy
responded that last year the Bureau identified claims that were subject to penalties
in the amount of $700,000. Senator Martin asked if the 10 percent penalty will
result in better compliance. Mr. Bellomy said the purpose of reducing the penalty
to 10 percent is not to penalize more or less. He added he thinks the 10 percent
penalty will result in fairer treatment of the providers.
Referring to the performance of the Welfare Program Integrity Unit, Senator Lodge
asked how the Bureau identifies issues such as inmates receiving food stamps. Mr.
Bellomy responded that a jail match report is generated once a month to compare
welfare rolls with individuals who have been incarcerated. Senator Lodge inquired
if food stamp benefits would be taken away from someone incarcerated for three
days. Mr. Bellomy said that the individual would have to be incarcerated for more
than 30 days before recoupment of food stamp benefits was considered. Senator
Lodge asked Mr. Bellomy to describe what the Fraud Unit does to check food
stamp fraud on all levels. Mr. Bellomy responded that the Fraud Unit identifies
fraud by reviewing (i) complaints, (ii) jail-match reports, (iii) out-of-state usage
and (iv) referrals from eligibility staff.
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Vice Chairman Nuxoll asked for an explanation, in simple terms, regarding why
penalty fees are being reduced from 25 percent to 10 percent. Mr. Bellomy
responded that the minimum penalty amount is being reduced because the Bureau
believed that, in the interest of fairness, certain violations should not be penalized
at 25 percent. However, he reminded the Committee that the Bureau would still
be able to assess higher penalties for more serious violations. To clarify, Vice
Chairman Nuxoll asked if the minimum penalty was being lowered to give the
Bureau more flexibility over the rate of a penalty, based upon the seriousness of
the issue or the intention of the provider. Mr. Bellomy stated that although he
was uncomfortable determining a provider's intent, he confirmed that the more
egregious the violation the higher the penalty assessed would be.
MOTION:

There being no more questions, Senator Schmidt moved to send S 1295 to the
floor with a do pass recommendation. Vice Chairman Nuxoll seconded the
motion. The motion carried by voice vote. Senator Schmidt will carry the bill on
the floor of the Senate.

S 1296

Relating to Background Checks. Fernando Castro, Supervisor of the Criminal
History Unit of the Bureau in the Department, presented this bill.
Mr. Castro stated that proposed legislation amends Idaho Code regarding criminal
history and background checks. Specifically, he indicated that the proposed
legislation seeks to eliminate language regarding federal funding of Department
background checks. The funding has lapsed and is no longer available. The
Department currently charges fees to adequately fund its background check
program and so there is no fiscal impact to the State.
Chairman Heider asked the Committee members if they had any questions.
Referring to the fiscal note, Senator Schmidt asked about the amount of federal
funds that were lost and must now be sourced by State dedicated funds. Mr.
Castro responded that federal funding was part of a limited-time pilot program that
ended in 2007. There have not been any losses experienced since then because
fees were adjusted accordingly when the pilot ended.

MOTION:

There being no more questions, Senator Hagedorn moved to send S 1296 to
the floor with a do pass recommendation. Senator Lodge seconded the motion.
The motion carried by voice vote. Senator Hagedorn will carry the bill on the
floor of the Senate.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 3:59
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Kara Machado
Assistant
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:03 p.m.

PRESENTATION: Caregivers in Idaho. Sarah Toevs, Director of the Center for the Study of Aging
and the Idaho Caregiver Alliance (ICA), made this presentation to the Committee
(see attachment 1 and attachment 2).
Ms. Toevs presented the findings of the Idaho Family Caregiver Task Force (Task
Force). This Task Force, established in 2015, was charged with exploring the
issues related to family unpaid caregivers. She recognized Marilyn Sword, Pam
Catt-Oliason and the ICA supporters in attendance. Ms. Toevs stated that the
mission of the ICA was to advance the well-being of family unpaid caregivers by
promoting access to quality supports for these individuals. She reported that the
ICA comprises more than 50 public and private organizations, with an additional
250 individual members. The ICA was established with a federal grant and is led by
the Commission on Aging in collaboration with the Center for the Study of Aging
at Boise State University. Ms. Toevs stated that family unpaid caregivers make
it possible for those with disabilities to stay in their home and community. An
estimated $2 billion in unpaid care is provided by these individuals every year. Most
caregivers, approximately 70 percent of respondents in 2013, have a paid job in
addition to their care provider duties. Family unpaid caregivers save the State
resources by delaying the need for institutional care. Idaho spends more than
50 percent of its Medicaid budget on long-term care. Ms. Toevs stated that the
Task Force was created by a House concurrent resolution and she reviewed the
Task Force membership. Ms. Toevs reviewed the findings of the Task Force and
discussed the three main recommendations from the Task Force: (i) to provide
family caregiver supports, (ii) to foster community awareness and engagement
and (iii) to integrate family caregivers into the health care system in Idaho (see
attachment 1). Ms. Toevs described the actions that legislators could take to
support family unpaid caregivers.
Chairman Heider asked the Committee members if they had any questions.
Chairman Heider asked how Idaho's State Healthcare Innovation Plan (SHIP)
compared to other states' plans. Ms. Toevs answered that the SHIP grant is
focused on the seven regional health districts within the State. She noted that there
are models and programs across the country that the Idaho SHIP could replicate.
She provided the example of the respite care registry. Chairman Heider asked
how the caregivers are organized. Ms. Toevs replied that currently there is no list
or network of unpaid family caregivers in Idaho.

Vice Chairman Nuxoll asked Ms. Toevs if she was familiar with a program that
pays elderly people to stay with and care for other elderly people. Ms. Toevs
responded that this program is known as the Senior Companion Program, which
matches low-income, older adults with each other for community-based supports.
The reimbursement for this service is approximately $3.00 per hour. She reported
that there are a few Senior Companion Programs active in Idaho. She mused that
this program could become even better if the State matched the federal money for
this program, paying each caregiver in this program $6.00 an hour.
Senator Harris thanks Ms. Toevs for increasing awareness and supports for family
unpaid caregivers.
Referencing the Task Force report, Chairman Heider asked how Committee
members can become caregiver champions. Ms. Toevs answered that Committee
members could recognize those who are caregivers, pay attention to them and their
needs and also talk to local constituents to find out about them.
PRESENTATION: Report of the Collaborative Work Group on Services for Adults with
Developmental Disabilities. Christine Pisani, Director of the Idaho Council on
Developmental Disabilities (Council), made this presentation to the Committee
(see attachment 3 and attachment 4).
Ms. Pisani informed the Committee that a developmental disability usually occurs
at birth and will be life-long. She noted that developmental disabilities typically
impact an individual in three life areas such as the ability to walk, speak or eat. No
person with a developmental disability has the exact support needs of another
person with a developmental disability. She described the broad spectrum of
individuals requiring varying support needs. Ms. Pisani discussed the diversity of
the collaborative work group members. This group seeks best outcomes and best
use of resources for those they serve. She recognized the members of the work
group in attendance. She explained that the vision for adults with developmental
disabilities is to have the same rights, opportunities and freedoms their neighbors
have by the year 2020.
Ms. Pisani discussed the soft direction option, including the six categories of soft
direction: (i) employment support, (ii) emotional support, (iii) personal support, (iv)
job support, (v) relationship support and (vi) family support. Ms. Pisani reviewed
the findings of the work group. Ms. Pisani explained that the Council conducted
a phone survey of more than 214 randomly selected individuals. The analysis of
the phone survey will be available soon on the Council's website. It addresses the
different choices and controls that participants have over aspects of their own lives.
Next, Ms. Pisani discussed the National Core Indicator (NCI) project and the need
for Idaho to become an NCI state. The purpose of the NCI project is to establish
a standard set of outcome measures to track performance and contribute to
data-driven decision making. She noted that, if it were to enroll as a member, Idaho
will benefit from performance benchmarks, provider cost information, assistance
with some waiver reporting and data to help with accountability. She reviewed the
fiscal impact of enrolling as an NCI member.
Ms. Pisani discussed and showed the Committee a video about the
person-centered planning process. She stated that this process identifies needs
first and also empowers the participant to choose the life they want to live. Ms.
Pisani concluded the presentation by reiterating the collaborative work group's
commitment to work for improved support services, accountability and participant
empowerment.
Chairman Heider asked the Committee members if they had any questions.
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Chairman Heider asked if the Council's pay structure issues have been addressed.
Ms. Pisani answered that the pay structure issues related to residential habilitation
services. She indicated that a pay rate study is underway and should be completed
by the end of May. Chairman Heider asked if a report would be issued after the
study is completed. Ms. Pisani replied that it is likely a report will be released,
but this would probably be a question for Lisa Hettinger, the administrator for
Medicaid. Chairman Heider commented that the Committee wants to make sure
that providers are being properly reimbursed for their services.
Senator Hagedorn asked about the costs to become an NCI state. Ms. Pisani
answered that the total of $83,000 includes $13,000 a year in dues and $70,000
for the resources necessary to conduct a survey of more than 400 individuals
recommended every three years.
ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 3:59
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
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___________________________
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Assistant
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:02 p.m.

HCR 034

Relating to Community Water Fluoridation. Representative Kelley Packer
presented this House concurrent resolution.
Representative Packer stated that this resolution celebrates 70 years of the
successful public effort to fluoridate water. She reviewed the history of fluoridation
and Idaho's role in this process. Noting that some organizations argue that there
are dangers associated with fluoride intake, Representative Packer stated
that her research regarding fluoride did not identify any studies conducted in a
controlled environment that proved fluoride intake relates to harmful side effects,
medical issues or cancer.

TESTIMONY:

Chairman Heider invited testimony.
Regina Bayer, Idaho citizen, read her written testimony opposing this House
concurrent resolution (see attachment 1). Ms. Bayer indicated her belief that most
of the statements in the resolution were erroneous. She discussed the water
fluoridation process and stated that fluoridation is not a safe practice, particularly
for those who have health conditions. She argued that fluoridated water can cause
or contribute to a range of serious effects. Ms. Bayer stated that fluoride is
considered a drug by the Food and Drug Administration (FDA). She argued that
adding fluoride into the water violates a person's right to informed consent. She
then reviewed several studies related to fluoride use. In conclusion, Ms. Bayer
asked the Committee not to encourage community water fluoridation.
Senator Martin asked Ms. Bayer to indicate who her son was. Ms. Bayer noted
that she speaks on her own behalf. Chairman Heider asked if she was Senator
Bayer's mother. Ms. Bayer replied that she was. Senator Hagedorn commented
that she is also former Representative Bayer's wife.

Dr. Steve Bruce, Dentist and Legislative Chairman of the Idaho State Dental
Association, testified in support of this resolution. He commented that he has
practiced dentistry for 39 years and fluoride has been a great benefit for his
patients. He indicated that there are more than 125 national and international
organizations that support fluoridation of water, including the American Dental
Association, the American Medical Association, the Centers for Disease Control
and Prevention (CDC), the American Academy of Pediatrics, the National Dental
Association, the Hispanic Dental Association and the World Health Organization.
Dr. Bruce commented that scientifically sound and peer-reviewed studies
support the efficacy and safety of water fluoridation, while studies that are not
peer-reviewed are critical of water fluoridation. The optimal level of fluoridation in
water is 0.7 parts per million. At one time there were 12 to 14 parts per million
of fluoride in the water in Bruno, Idaho. Residents' teeth were brown, but they
rarely experienced dental decay. Dr. Bruce pointed out that in order for a person
to receive a toxic dose of fluoride from drinking water, that person would have
to consume approximately 10,000 8-ounce glasses in a short period of time.
Dr. Bruce indicated that topical fluoride is depleted relatively quickly, whereas
systemic fluoride (fluoridated water) is particularly effective for children from
ages zero to six. In conclusion, Dr. Bruce argued that fluoridation of water is a
benefit to all Idahoans.
Senator Hagedorn asked at what level fluoride becomes toxic to an individual. Dr.
Bruce responded that there is a number, but he cannot recall the exact amount
of a toxic dose. He commented that a significant amount of fluoride is required
to reach toxicity. Senator Hagedorn asked if it is possible for a person to reach
a level of fluoride toxicity in a day or a week from the cumulative effect of using
fluoride in water, toothpastes and tooth whiteners. Dr. Bruce replied that he
doubted that a person would be able to reach toxicity within a day or a week. He
noted that topical fluorides from the dentist are more concentrated with fluoride,
but are only available by prescription.
Representative Packer reminded the Committee that this House concurrent
resolution is not a mandate to fluoridate water. She discussed the natural
occurrences of fluoride. In conclusion, Representative Packer stated that the
purpose of the resolution is to recognize Oakley, Idaho, and the entire State, for
the roles they have played in fluoride awareness.
MOTION:

There being no more questions, Senator Lodge moved to send HCR 034 to the
floor with a do pass recommendation. Senator Schmidt seconded the motion.
Vice Chairman Nuxoll commented that there were facts presented on both sides
and the question becomes which facts are correct. She indicated that she is not
convinced of the merits of the resolution.
The motion carried by voice vote. Vice Chairman Nuxoll asked to be recorded
as voting nay. Senator Lee will carry the bill on the floor of the Senate.

PRESENTATION: Report of the Idaho Criminal Justice System. Sara Thomas, State Appellate
Public Defender and Chair of the Governor's Idaho Criminal Justice Commission
(Commission), made this presentation to the Committee (see attachment 2).
Ms. Thomas reviewed the Commission's vision, mission and values. The
Commission was originally created by executive order in 2005 and each Governor
thereafter has continued the Commission. All three branches of government are
represented on the Commission and Ms. Thomas reviewed the membership.
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Ms. Thomas explained that the Commission has a three year strategic plan that
is updated annually to achieve the goals set by the Governor. Ms. Thomas
reviewed and discussed the three primary goals of the Commission: (i) to combat
crime and protect citizens, (ii) to provide policymakers and criminal justice decision
makers with accurate information and (iii) to promote efficiency and effectiveness
of the criminal justice system. Ms. Thomas informed that Committee that the
Commission has multiple subcommittees that address detailed topics, including
(i) pre-trial justice, (ii) a standardized recidivism definition, (iii) mental health (see
attachment 3), (iv) research alliance, (v) criminal fees and fines and (vi) sex
offense statutes review.
Chairman Heider asked the Committee members if they had any questions.
Noting that Ms. Thomas' presentation referenced WITS and SUDs, Senator
Hagedorn asked if she could clarify what those terms mean. Ms. Thomas
replied that WITS stands for "Web Infrastructure for Treatment Services." This
is a data program that includes information regarding individuals who receive
mental health or substance abuse treatment. The second acronym "SUDs"
stands for "Substance Use Disorders." SUDs funding was originally housed in the
Department of Health and Welfare, but has since been divided up among the
Department of Health and Welfare, Idaho specialty courts and juvenile corrections.
Senator Schmidt asked if the white paper on mental illness (see attachment
3) was distributed to the entire legislature. Ms. Thomas answered that it was
only provided to the Governor, the Committee, the House Health and Welfare
Committee and both Senate and House judiciary committees. Senator Schmidt
commented that the Justice Reinvestment (JRI) Oversight Committee would
benefit from the recommendations in the white paper. Ms. Thomas stated that
she will get a copy of the white paper to the JRI Oversight Committee.
Senator Jordan asked if the Commission has been able to access and review the
behavioral health treatment history of juvenile offenders. Ms. Thomas indicated
the Commission's Capstone Project is designed to review that specific issue.
There are still issues with obtaining Memorandums of Understanding (MOU)
between the different groups that may share this type of information, but the
Commission hopes to get the MOU issues resolved.
Chairman Heider asked how long information from body cameras is kept and if
it can be stored. Ms. Thomas answered that it varies among law enforcement
departments. There are no statewide standards. She indicated that there are
many legal issues involved with body cameras that need to be addressed. She
noted that storage costs for this information are huge.
ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at
4:02 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Michael Jeppson
Assistant
SENATE HEALTH & WELFARE COMMITTEE
Wednesday, February 24, 2016—Minutes—Page 3

AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Thursday, February 25, 2016
SUBJECT

DESCRIPTION

PRESENTER

Welcome and Introductions

Chairman Heider

S 1322

RELATING TO EPINEPHRINE
AUTO-INJECTORS: Amending Idaho Code to
provide that the practice of pharmacy includes
prescribing epinephrine auto-injectors and other
related modifications

Starla Higdon
Treasure Valley Food
Allergy Network

S 1326

RELATING TO SUICIDE PREVENTION:
Senator Martin
Amending Idaho Code to grant certain authority to
the Department of Health and Welfare

S 1341

RELATING TO RESIDENTIAL CARE OR
ASSISTED LIVING FACILITIES: Amending Idaho
Code to provide that residential or assisted living
facilities may be cited only for violations of a
requirement that is specified in an applicable law
or rule

Senator Martin

If you have written testimony, please provide a copy of it along with the
name of the person or organization responsible to the committee secretary
to ensure accuracy of records.
COMMITTEE MEMBERS

COMMITTEE SECRETARY

Chairman Heider

Sen Lee

Karen Westbrook

Vice Chairman Nuxoll
Sen Lodge

Sen Harris

Room: WW35

Sen Schmidt

Sen Hagedorn

Sen Jordan

Phone: 332-1319
email: shel@senate.idaho.gov

Sen Martin

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Thursday, February 25, 2016

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Heider, Vice Chairman Nuxoll, Senators Lodge, Martin, Lee, Harris,
Schmidt and Jordan

ABSENT/
EXCUSED:

Senator Hagedorn

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:02 p.m.

S 1322

Relating to Epinephrine Auto-Injectors. Chairman Heider and Starla Higdon,
pharmacist and Founder/Volunteer Director, Treasure Valley Food Allergy Network,
presented this bill.
Chairman Heider noted that the Legislature had previously passed a bill that allows
schools to provide epinephrine auto-injectors. He mentioned that distribution of
epinephrine auto-injectors in schools has been a success in Idaho. He indicated
that this bill will allow pharmacists to dispense epinephrine auto-injectors. Ms.
Higdon stated that this bill increases access to epinephrine auto-injectors. Ms.
Higdon discussed her experience of managing severe food allergies. She indicated
she carries an epinephrine auto-injector with her at all times. Anaphylaxis, the
medical term for severe allergic reactions, can be unpredictable. She noted that
only epinephrine can treat the life threatening symptoms of anaphylaxis, not
antihistamines. A delay of 20 minutes or more in the administration of epinephrine
results in increased mortality risks. The earlier the administration of epinephrine in
anaphylaxis, the better the outcome; this is why immediate access to epinephrine
is crucial. Ms. Higdon indicated that various Idaho entities such as day cares,
summer camps and restaurants have indicated their desire to stock epinephrine
to protect their allergic patrons in case of emergency.
The purpose of this law (and others like it) is to reduce the time it takes to get
epinephrine to a person in anaphylaxis. Ms. Higdon reported that 19 other states
have passed laws similar to this bill. Thirteen additional states have similar bills
being considered in their current legislative sessions. Ms. Higdon explained
that this bill has been reviewed by (i) the Idaho State Board of Pharmacy, (ii) the
Department of Health and Welfare, (iii) the Idaho Medical Association and (iv) the
Trial Lawyers Association. In conclusion, Ms. Higdon commented that the bill will
help protect the health of Idahoans with severe allergies.
Chairman Heider asked the Committee members if they had any questions.

Senator Schmidt asked if she is aware of any states that have allowed epinephrine
auto-injectors to be sold over-the-counter. Ms. Higdon responded that she believes
epinephrine auto-injectors are available only by prescription. Senator Schmidt
asked why epinephrine auto-injectors are not being sold over-the-counter. Ms.
Higdon answered that there still needs to be some oversight and proper training
for the use of epinephrine auto-injectors. Senator Schmidt asked how this bill will
effect the price of epinephrine auto-injectors. Ms. Higdon replied that this will
probably not change the price. She noted that most of those who will be purchasing
an epinephrine auto-injector from the pharmacist would be paying cash for this
product. She acknowledged that epinephrine auto-injectors are expensive. Senator
Schmidt commented that since the passage of legislation for epinephrine in
schools, the price of epinephrine auto-injectors has increased approximately 400
percent. Ms. Higdon disagreed with Senator Schmidt's figure and stated that she
was told the price of epinephrine auto-injectors has increased only 33 percent.
Senator Schmidt clarified that the price of epinephrine auto-injectors has increased
400 percent since 2007 and between 2014 and 2015 the price increased 33 percent.
Senator Martin asked what adverse effects could occur if epinephrine is
administered to someone who is not really in need of it. Ms. Higdon answered that
the person would experience an increased heart rate, increased blood pressure, a
feeling of anxiety and possible headaches. She noted that the half-life of epinephrine
is approximately two minutes. It would take a total of approximately fifteen minutes
for the body to completely eliminate a dose of epinephrine from an auto-injector.
TESTIMONY:

Chairman Heider invited testimony.
William Llamas, pharmacist, spoke in support of this bill. He noted that he and
two of his children have anaphylactic food allergies. He reiterated the need for
epinephrine to treat anaphylaxis rather than regular antihistamines. He told the story
about the surprise discovery of his son's anaphylactic reaction. He spoke about the
life-saving capabilities of epinephrine. Chairman Heider asked Mr. Llamas how
he initially recognized that his children suffered from anaphylactic reactions. Mr.
Llamas replied that his daughter displayed allergy symptoms before the age of
one. Once his daughter was a year old, allergy tests were performed and it was
confirmed that she had specific allergies. He reiterated that he identified his son's
allergies by accident. Senator Schmidt asked why epinephrine should not be an
over-the-counter medication. Mr. Llamas answered that oversight is good. Senator
Schmidt noted that the bill requires certain individuals to complete an anaphylaxis
training program. He asked how this type of training will be accomplished and
how completion of the required training will be documented. Chairman Heider
suggested that Alex Adams, Executive Director, Idaho Board of Pharmacy, might be
better equipped to answer this question.
Beginning with Senator Schmidt's question regarding the provision of epinephrine
auto-injectors over-the-counter, Alex Adams, Executive Director of the Idaho Board
of Pharmacy, stated that the Food and Drug Administration (FDA) is the only entity
that can decide what products are available over-the-counter. He stated the State
can broaden access to a prescription medicine by broadening providers' prescriptive
authority, which is what this bill seeks to accomplish. Regarding the training
requirement, Mr. Adams stated that training would be required for laypersons who
would administer epinephrine, such as at a boy scout camp or restaurants. There is
an exemption for health care professionals who receive this type of training during
their usual course of study. He noted that the Board of Pharmacy has enforcement
authority over licensees or registered members of the Board. Therefore, Mr. Adams
commented that the bill encourages compliance by providing liability protections to
laypersons who successfully complete the required training.
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MOTION:

There being no more questions, Senator Martin moved to send S 1322 to the floor
with a do pass recommendation. Vice Chairman Nuxoll seconded the motion.
The motion carried by voice vote. Chairman Heider will carry the bill on the floor
of the Senate.

S 1326

Relating to Suicide Prevention. Senator Martin presented this bill.
Senator Martin informed the Committee that he sits on the Idaho Suicide
Prevention Board. He indicated that Idaho ranks high among all the states for
suicide. Suicide is the second leading cause of death for individuals between the
ages of 15 and 34. Three hundred twenty Idahoans died by completing suicide in
2014. He reviewed other statistics relating to suicide in Idaho.
Senator Martin stated that this bill formally adds "services for the prevention of
suicide" to the mission of the Department of Health and Welfare (Department).
Discussing other actions for suicide prevention, he noted that the Millennium Board
recommended a one-time transfer of $120,000 from the Millennium Fund to the
Suicide Prevention Hotline. Senator Martin also mentioned that another bill is
forthcoming that will (i) set aside money for the Suicide Prevention Hotline on an
ongoing basis, (ii) provide for suicide prevention education in schools and (iii)
establish a suicide prevention coordination council within the Department.

TESTIMONY:

Chairman Heider invited testimony.
Kathy Garrett, National Alliance on Mental Illness (NAMI)-Idaho, testified in support
of this bill. She noted that suicide affects many members of Idaho families. She
expressed NAMI-Idaho's appreciation for the Department's efforts regarding suicide
awareness and prevention. Vice Chairman Nuxoll asked if suicide prevention was
directly within the purview of NAMI. Ms. Garrett replied that national statistics have
shown that 90 percent of those who commit suicide have mental health or substance
use disorder issues. NAMI-Idaho has a policy position statement supporting suicide
prevention. Vice Chairman Nuxoll asked if NAMI-Idaho had ever discussed
coordinating all the efforts of suicide prevention. Ms. Garrett answered that
NAMI-Idaho is composed of all volunteers. She noted that NAMI-Idaho members
are trained to question, persuade and refer individuals with suicidal thoughts or
expressions to the proper professionals. She indicated that NAMI-Idaho does not
have the professional capabilities to manage a suicide prevention program.

CLOSING
REMARKS:

Senator Martin pointed out that the Committee members received a fact sheet
regarding services for suicide prevention in Idaho (see attachment 1). He noted
that this bill does not have a fiscal impact, but other related legislation may have a
fiscal impact in the future.
Chairman Heider asked the Committee members if they had any questions.
Commenting that the Department is already providing suicide prevention services,
Vice Chairman Nuxoll asked why this bill is necessary. Senator Martin
acknowledged that the Department has a mission to provide for the health and
welfare of the citizens of Idaho, but he felt that suicide prevention should be
specifically enumerated in the Department's mission. Vice Chairman Nuxoll
commented that she spoke with the Executive Director of Jannus, Inc. She asked
Senator Martin if he had considered allowing Jannus, Inc., to administer a suicide
prevention program, as a flow-through from the Department. Senator Martin replied
that he was not sure how much money would be allocated to suicide prevention
coordination in the other piece of pending legislation, but this bill simply adds
language to the Department's mission statement. It is important for the Committee
to note that other legislation regarding suicide prevention is on the way. Passage of
this bill would reflect the Legislature's commitment to suicide prevention.
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MOTION:

There being no more questions, Senator Harris moved to send S 1326 to the floor
with a do pass recommendation. Senator Lee seconded the motion.
Senator Martin recognized that Senator Harris is a co-sponsor of this bill.
The motion carried by voice vote. Senator Martin will carry the bill on the floor
of the Senate.

S 1341

Relating to Residential Care or Assisted Living Facilities. Senator Martin
presented this bill.
Senator Martin commented that after the discussion on the bill by Committee,
that it consider sending this bill to the 14th Order of business for amendment.
The Department of Health and Welfare has recently requested changes to the
last sentence in the bill and language has been drafted that is acceptable to all
concerned parties (see attachment 2).

TESTIMONY:

Chairman Heider invited testimony.
Eric Collett, Assisted Living Representative on the Board of Directors of the Idaho
Health Care Association, spoke in support of this bill. He reviewed the process for
creation of this bill. In meeting with Alzheimer's groups, certain access to care
problems have been identified. This bill relates to one of those problems: access for
individuals who suffer from Alzheimer's (or related type of dementia) coupled with
violent or difficult to manage behavioral expressions. Mr. Collett stated that the
Treasure Valley does not have facilities that routinely admit people with dementia as
a primary diagnosis. He also noted that resources throughout the rest of the State
are very limited. This puts providers and families in the difficult position of not being
able to help people with some of the most extreme needs. Mr. Collett discussed
the various reasons why geriatric/psychiatric hospitals do not operate in Idaho: (i)
issues related to involuntary commitment and (ii) limited options (or no options) for
facilities to place discharged patients. And he noted that there is a lack of discharge
facilities because some Department citations against existing discharge facilities do
not always correspond to the rules. To encourage the establishment of discharge
facilities, Mr. Collett indicated that it is important to have language in statute that
limits the Department to issuing citations for things that are actually in the rules. Mr.
Collett provided the Committee with examples of when a Department citation does
not correspond to the rules. He stated that this bill encourages the Department and
providers to work together to create rules to address a specific concern. Senator
Schmidt asked whether the Idaho Health Care Association recommended that the
bill be recommended as written or as amended by the sponsor. Mr. Collett replied
that the Idaho Health Care Association recommended the bill, as amended by the
sponsor, be recommended to the full Senate.
Stacy Gunnerson, Vice President of Operations of Ashley Manor, testified in
support of the bill, as amended. Ms. Gunnerson acknowledged that Department
inspectors are acting in the best interest of the patients with the tools the inspectors
have available to them. However, she indicated that the murkiness of the rules
wastes the time of providers. Clarification of the regulations is the desired outcome
of this bill. She provided the Committee with a few examples of problematic
citations from the Department. Ms. Gunnerson reiterated that the inconsistency
in inspections due to vague rules results in inconsistency in care. Chairman
Heider asked if the regulations state a specific requirement, then why does
Ashley Manor feel that these are not important rules to follow. Ms. Gunnerson
replied that she thinks the regulations are important, but the noted that often
the citations do not match the language of the rule. Senator Schmidt asked if
attempts to clarify rules with the Department have been unhelpful. Ms. Gunnerson
responded the Department staffers have attempted to answer her questions as
best they could given that there is no clear-cut rule. Senator Schmidt asked
whether Ms. Gunnerson has requested that the Department rewrite their rules.
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Ms. Gunnerson answered she had not submitted such a request. Senator Lee
asked Ms. Gunnerson if she was asking the Legislature to take action to ensure
that providers cannot be cited for a deficiency that does not match a rule. Ms.
Gunnerson answered yes.
Ryan Day, representing the Idaho Alzheimer's Planning Group, testified in support
of this bill, as amended. He commented that this bill will break down some of the
barriers to lack of access for care of Alzheimer's patients.
CLOSING
REMARKS:

Senator Martin thanked all the participants working with this bill. He reviewed the
proposed changes and commented that the amendment to this bill provides that a
citation must be in writing and refer to the corresponding rule.
Chairman Heider asked the Committee members if they had any questions.
Senator Schmidt commented that the proposed changes seem to simply say
"follow the rules." He suggested that the issues presented in this hearing would
best be resolved by the executive branch, and not the legislative branch. Senator
Martin agreed with Senator Schmidt's statement. He commented that part of
the responsibility of the Legislature is oversight. Chairman Heider echoed the
sentiments of Senator Martin. He commented that the discussions between
providers and the Department have shown that both parties desire the same thing:
good rules that people can follow to provide good services.

MOTION:

There being no more questions, Vice Chairman Nuxoll moved to send S 1341
to the 14th Order of Business with a recommendation to amend as suggested.
Senator Lodge seconded the motion. The motion carried by voice vote. Senator
Martin will carry the bill on the floor of the Senate.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 4:10
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Michael Jeppson
Assistant
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AMENDED AGENDA #1

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Tuesday, March 01, 2016
SUBJECT

DESCRIPTION

PRESENTER

Welcome and Introductions

Chairman Heider

RS24625

Requesting Unanimous Consent for Referral
to Judiciary and Rules Committee for Printing:
Nursing Definition Revised

Sandra Evans
Board of Nursing

Gubernatorial
Appointment
Hearing

Kevin C. Boling of Coeur d'Alene, Idaho, was
Kevin C. Boling
reappointed to the Board of Environmental Quality
to serve a term commencing July 1, 2015 and
expiring July 1, 2019.

Gubernatorial
Appointment
Hearing

J. Randy MacMillan
J. Randy MacMillan of Buhl, Idaho, was
reappointed to the Board of Environmental Quality
to serve a term commencing July 1, 2015 and
expiring July 1, 2019.

Gubernatorial
Appointment
Hearing

Leonard "Nick"
Leonard "Nick" Purdy of Picabo, Idaho, was
reappointed to the Board of Environmental Quality Purdy
to serve a term commencing July 1, 2015 and
expiring July 1, 2019.

Gubernatorial
Appointment
Hearing

John H. Tippets of Meridian, Idaho, was appointed John H. Tippets
Director of the Department of Environmental
Quality effective July 6, 2015.

If you have written testimony, please provide a copy of it along with the
name of the person or organization responsible to the committee secretary
to ensure accuracy of records.
COMMITTEE MEMBERS

COMMITTEE SECRETARY

Chairman Heider

Sen Lee

Karen Westbrook

Vice Chairman Nuxoll
Sen Lodge

Sen Harris

Room: WW35

Sen Schmidt

Sen Hagedorn

Sen Jordan

Phone: 332-1319
email: shel@senate.idaho.gov

Sen Martin

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Tuesday, March 01, 2016

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Heider, Vice Chairman Nuxoll, Senators Lodge, Hagedorn, Martin,
Lee, Harris and Jordan

ABSENT/
EXCUSED:

Senator Schmidt

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:02 p.m.

RS 24625

Nursing Definition Revised. Sandra Evans, Executive Director, Idaho Board
of Nursing, presented this RS.
Sandra Evans stated that the proposed legislation amends Idaho Code to
update the definition of "practice of nursing." The current definition is outdated
and no longer descriptive of today's nursing practice. The updated definition
clearly articulates the diversity of settings in which nurses practice and the
variety of roles in which they engage. Additionally, the updated definition
confirms that the practice of nursing takes place where the recipient of care is
located. This proposed legislation has been reviewed and approved by the
Idaho Board of Nursing and the Idaho Medical Association. There is no fiscal
impact for this proposed legislation.
Chairman Heider asked the Committee members if they had any questions.
Referencing the provision that a nursing practice may be in administration,
Senator Hagedorn asked what types of administrative positions would licensed
nurses fill. Ms. Evans answered that traditional nursing involved bedside
care. In addition to that, nurses can serve as administrators in educational
institutions, patient care administrators in health care institutions, administrators
of nursing regulatory board, administrators in research facilities, administrators
in corporations and other related administration positions. Senator Hagedorn
asked if the people filling those types of positions are required to have a nursing
license. Ms. Evans replied that in some cases, such as administrators in
educational institutions and health care facilities are required to be a licensed
nurse.

MOTION:

There being no more questions, Senator Martin requested unanimous consent
that RS 24625 be sent to the Senate Judiciary and Rules Committee for printing.
There being no objection, the motion carried.

GUBERNATORIAL Consideration of Gubernatorial Appointment of Kevin C. Boling to the
APPOINTMENT:
Board of Environmental Quality (Board). Chairman Heider introduced Mr.
Boling and asked him to tell the Committee about himself and why he would like
to be appointed to the Board.

Mr. Boling stated that this will be his second appointment to the Board. He has
a background as a forester performing management of timberlands, saw mills
and manufacturing plants. He currently owns his own business, specializing
in the sale of timberlands. Mr. Boling commented that he appreciated the
opportunity to serve.
Chairman Heider asked the Committee if they had any questions.
Senator Lee asked Mr. Boling to discuss what he has accomplished during
his previous term on the Board. She also asked what issues the Board still
needs to address. Mr. Boling answered that one accomplishment was his
role in the hearings on fish consumption standards. In these hearings he
questioned whether the Clean Water Act, federal regulations or other federal
guidelines require States to consider fish suppression when establishing their
fish consumption standards. The Environmental Protection Agency (EPA)
responded no. As a result of the EPA's response to his questioning, the Board
and the Idaho Legislature approved the proposed fish consumption standards.
Mr. Boling indicated that the EPA may not approve the Idaho fish consumption
rule. If not, then the Board may need to take the issue to the courts.
MOTION:

There being no more questions, Senator Harris moved to send the
Gubernatorial reappointment of Kevin C. Boling as a member of the Board to
the floor with a recommendation that he be confirmed by the Senate. Vice
Chairman Nuxoll seconded the motion. The motion carried by voice vote. Vice
Chairman Nuxoll will carry the appointment on the floor of the Senate.

GUBERNATORIAL Consideration of Gubernatorial Appointment of J. Randy MacMillan to the
APPOINTMENT:
Board. Chairman Heider introduced Mr. MacMillan and asked him to tell the
Committee about himself and why he would like to be appointed to the Board.
Mr. MacMillan, Vice President of Research, Technical Services and Quality
Assurance for Clear Springs Foods, spoke to his reappointment to the Board.
He commented that this will be his fourth term serving on the Board. He spoke
about his ability to bring technical expertise to the Board. He stated that he has
a PhD in fish pathology or fish diseases.
Chairman Heider asked the Committee if they had any questions.
Senator Martin asked how many individuals hold a PhD in fish pathology. Mr.
MacMillan stated that there are very few individuals with a PhD in fish pathology.
There are fish pathologists in academia, in research and also with Fish and
Game Departments. Senator Martin asked why Mr. MacMillan desires to serve
on the Board. Mr. MacMillan responded that it is important to ensure that the
State obtains primacy over the Idaho Pollution Prevention Discharge Elimination
System (IPDES). He noted that the State is currently developing guidance for
implementing the IPDES permit program. Senator Martin acknowledged the
importance of primacy.
Senator Hagedorn asked whether Mr. MacMillan feels confident that Idaho
will have a good outcome if the State's primacy is challenged by the EPA. Mr.
MacMillan indicated that the EPA is not so much concerned about primacy,
but rather they are concerned about fish consumption. He said that the State
is required to set human toxics criteria for the waters of the State. During this
process the State went through two to three years of investigations, hearings
and rulemaking. He noted that the next step after State approval of the rule is to
present to the rule to the EPA for their approval. He affirmed that the Department
of Environmental Quality (DEQ) has gone above and beyond to protect the
public health of tribal and non-tribal individuals. Mr. MacMillan is confident that
the State has done its due diligence on this issue. He commented that an EPA
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rejection of the rule would not be because of science or because it does not
protect public health, but would rather be due to politics.
MOTION:

There being no more questions, Senator Martin moved to send the
Gubernatorial reappointment of J. Randy MacMillan as a member of the Board
to the floor with a recommendation that he be confirmed by the Senate. Vice
Chairman Nuxoll seconded the motion.
Chairman Heider commented that he met Mr. MacMillan just after being elected
to the Senate. He acknowledged Mr. MacMillan's accomplishments.
The motion carried by voice vote. Chairman Heider will carry the appointment
on the floor of the Senate.

GUBERNATORIAL Consideration of Gubernatorial Appointment of Leonard "Nick" Purdy to
APPOINTMENT:
the Board. Chairman Heider introduced Mr. Purdy and asked him to tell the
Committee about himself and why he would like to be appointed to the Board.
Mr. Purdy thanked the Governor for the appointment. He commented that
this will be his fourth term serving on the Board. He stated that he is a farmer
and rancher. He noted that he has experience working with the DEQ from the
perspective of (i) a land owner on Silver Creek, (ii) a public drinking water
system owner, (iii) a manufacturer of water pumps for municipal water systems
and farms and (iv) an owner of a gas station with underground tanks. Mr. Purdy
spoke to the need of the DEQ to supervise the placement of underground
tanks in Idaho. He commented that the people who work for the DEQ are very
qualified and the leadership is great on the Board.
Chairman Heider asked the Committee if they had any questions.
Other than future work related to underground storage tanks, Senator Martin
asked what else Mr. Purdy would like the DEQ to address during his next tenure.
Mr. Purdy replied that the IPDES primacy is an important issue.
MOTION:

There being no more questions, Senator Harris moved to send the
Gubernatorial reappointment of Leonard "Nick" Purdy as a member of the Board
to the floor with a recommendation that he be confirmed by the Senate. Senator
Lodge seconded the motion. The motion carried by voice vote. Senator
Stennett will carry the appointment on the floor of the Senate.

GUBERNATORIAL Consideration of Gubernatorial Appointment of John H. Tippets as the
APPOINTMENT:
Director of the Department of Environmental Quality. Chairman Heider
introduced Director Tippets and asked him to tell the Committee about himself
and why he would like to be appointed as Director of the DEQ.
Director Tippets stated that he raised his family in Bear Lake County. He
worked for Agrium, Inc., an owner/operator of phosphate mines and fertilizer
manufacturer, for approximately 40 years before retiring. At Agrium, he served
in a variety of roles, including most recently as Human Resources Manager. He
reviewed his affiliations to other boards and committees during his career. He
also noted his tenure with the Idaho House and Idaho Senate. Director Tippets
has a bachelors of arts degree from Brigham Young University and a masters
degree in Human Resource Management from Utah State University. He has
been the Director of the DEQ since July 2015.
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Director Tippets identified four priorities for the DEQ while he serves as
Director: (i) safety of employees, (ii) dignity and respect among the DEQ
members, (iii) a focus on continuous improvement and (iv) a service perspective.
He noted that a main goal of the DEQ is to help citizens of Idaho understand
and comply with the law. Director Tippets highlighted the main challenges the
DEQ currently faces, including (i) IPDES primacy, (ii) the fish consumption and
human health issues and (iii) attraction and retention of qualified employees.
Director Tippets remarked that he enjoys working at the DEQ. He recognized
that environmental regulation needs to be meaningful, effective and reasonable.
He understands that his role in the Executive Branch is to administer the DEQ in
accordance with the laws. He stated his appreciation for the DEQ employees
and the Board.
Chairman Heider asked the Committee if they had any questions.
Senator Martin asked if primacy deals only with water or other areas as well.
Director Tippets replied that the State has primacy for the Clean Drinking Water
Act, the Clean Water Act, the Clean Air Act and other areas. Idaho is one of four
states that does not have pollutant discharge primacy. The DEQ will submit an
application by September 2016 and then the DEQ will phase in primacy for the
State over a three-year period.
Senator Lee acknowledged her appreciation for the way the DEQ presented
their rules for review to the Committee. She noted that the format assisted
the Senators to better understand the intent of the rules and allows them to
advocate for these rules with their constituents.
Senator Hagedorn asked if the EPA rejects the fish consumption rule, what is
the next step. Director Tippets responded that he was still hopeful that the EPA
will approve the rule, but if not then the issue will likely end up in court. He
believes the State has a very strong case.
Senator Harris commented that Director Tippets is thorough, thoughtful and
full of integrity.
MOTION:

There being no more questions, Senator Hagedorn moved to send the
Gubernatorial appointment of John H. Tippets as a Director of the Department of
Environmental Quality to the floor with a recommendation that he be confirmed
by the Senate. Senator Lodge seconded the motion. The motion carried by
voice vote. Senator Harris will carry the appointment on the floor of the Senate.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting
at 3:56 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Michael Jeppson
Assistant
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AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Thursday, March 03, 2016
SUBJECT

DESCRIPTION

PRESENTER

Welcome and Introductions

Chairman Heider

Approve Minutes of January 19, 2016

Senator Hagedorn

Approve Minutes of January 20, 2016

Senator Harris

H 0481

RELATING TO THE RIGHT TO TRY ACT: Adds
to existing law to implement the Right to Try
Act regarding investigational drugs, biological
products and devices for patients with terminal
illnesses.

Representative
Melissa Wintrow
and
Kurt Altman
Goldwater Institute

H 0500

RELATING TO MEDICARE PROVIDER
PAYMENT: Amends existing law to provide that
certain services will be reimbursed at 91% of the
current Medicare rate.

Jeff Morrell
Intermountain Hospital

Minutes
Approval

If you have written testimony, please provide a copy of it along with the
name of the person or organization responsible to the committee secretary
to ensure accuracy of records.
COMMITTEE MEMBERS

COMMITTEE SECRETARY

Chairman Heider

Sen Lee

Vice Chairman Nuxoll
Sen Lodge

Sen Harris

Room: WW35

Sen Schmidt

Sen Hagedorn

Sen Jordan
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MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Thursday, March 03, 2016

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Heider, Vice Chairman Nuxoll, Senators Lodge, Hagedorn, Martin,
Lee, Harris, Schmidt and Jordan

ABSENT/
EXCUSED:

None

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then
be located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:15 p.m.

MINUTES
APPROVAL:

Senator Hagedorn moved to approve the Minutes of January 19, 2016. Vice
Chairman Nuxoll seconded the motion. The motion carried by voice vote.
Senator Harris moved to approve the Minutes of January 20, 2016. Vice
Chairman Nuxoll seconded the motion. The motion carried by voice vote.

H 481

Relating to the Right To Try Act. Representative Melissa Wintrow
presented this bill.
Representative Wintrow stated that this bill gives a terminally ill patient the
right to try investigational medication that has successfully completed Phase 1
of the Food and Drug Administration (FDA) trial process. She read a statement
from her constituent, John Knudsen, who suffers from ALS, or Lou Gehrig's
Disease (see attachment 1). Representative Wintrow indicated that she
collaborated with multiple groups, including physicians groups, insurers and
regulatory boards and there has been no known opposition to this bill. She
yielded her time to Kurt Altman.
Kurt Altman, Of Counsel representing the Goldwater Institute, spoke in support
of this bill. He stated that he drafted the model legislation for this and similar
bills all around the nation. He explained that right-to-try laws give terminally ill
patients who have exhausted all other FDA approved treatments an opportunity
to access investigational new drugs, biologics or devices that have passed
Phase 1 of the FDA approval process. Physician approval is required. He
explained that the FDA has a three-phase approval process a drug must go
through before it can be marketed to the general public. This process usually
takes 8 to 15 years. The bill protects patients by requiring that the drug (i)
successfully complete Phase 1 of the FDA approval process and (ii) continue
processing through Phases 2 and 3. Mr. Altman stated that the FDA does
have a compassionate use program, but this program is time consuming and
bureaucratic (usually 2 months to 4 months) when an individual usually does
not have this kind of time. This bill makes the review and approval process
much shorter. He noted that this bill is not a guarantee for a cure.

Chairman Heider asked the Committee members if they had any questions.
Senator Schmidt asked if Mr. Altman or the drug companies were aware of
other consequences for patients, such as possibly ending someone's life sooner
than would have otherwise occurred. Mr. Altman answered affirmatively. He
noted that the informed consent requirements in the bill make sure that the
patient is aware of the risks involved. Restating his question, Senator Schmidt
asked if Mr. Altman was aware of premature death actually occurring under the
right-to-try laws. Mr. Altman replied that there has been no occurrence of
premature death under right-to-try laws. He noted that 95 percent of these
types of laws went into effect in late fall 2015 and early 2016.
Senator Hagedorn asked how this bill would affect medical malpractice
for doctors prescribing this service and the drug companies providing it.
Mr. Altman answered that this bill releases providers and pharmaceutical
companies from liability solely for the adverse effects of the investigational
drug. The bill does not release providers from general malpractice liability. The
informed consents mirror the informed consent forms used in clinical trials.
Senator Hagedorn asked if malpractice insurance costs have increased in the
states that have passed similar right-to-try bills. Mr. Altman replied that he
does not have that information. He stated that he has not found evidence that
malpractice insurance has increased, but he does not know for sure.
Senator Martin asked how the physician obtains experimental drugs. Mr.
Altman responded that a physician will get the drugs directly from the
pharmaceutical company.
Senator Harris asked what role the federal government plays in regulating the
right-to-try activity. Mr. Altman answered that the FDA is solely responsible
for drug approval. The FDA sets the standards and monitors the clinical trials.
Noting that Senator Harris may be asking about preemption, Mr. Altman
commented that the U.S. Constitution sets the floor for rights, and states can
recognize greater rights for their citizens. Therefore, a state's enactment of a
right-to-try law would be the state simply recognizing the constitutional right of
self-preservation. No federal government agency regulation can preempt a
state constitutional right in this situation.
Noting that the bill requires an eligible patient to consider all other FDA-approved
options before attempting to use experimental drugs, Vice Chairman Nuxoll
asked how a patient would prove that they have satisfied this requirement. Mr.
Altman answered that this occurs in conjunction with the physician. Physicians
would attest that they have considered all other FDA approved options before
attempting to use experimental drugs. Vice Chairman Nuxoll asked if this
basically meant that this requirement is fulfilled by the physician. Mr. Altman
responded that it is a medical decision and Vice Chairman Nuxoll's assessment
of the physician's role is correct.
Senator Jordan asked if there are any established best practices or
benchmarks for administering this program. Mr. Altman answered that the
American Medical Association (AMA) and related organizations do not have
benchmarks for this program. The benchmarks are based on the clinical trials
and other studies for the medication. Senator Jordan asked if the bill provides
for data collection regarding use and outcomes for right try patients. Mr. Altman
responded that one of the typical conditions for a drug company to allow use of
their drug in this situation is for the data to be relayed back to the sponsoring
company. He reported that this bill does not mandate data be collected by the
State, but some states have referred data collection to the regulatory boards
and the rulemaking process.
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TESTIMONY:

Chairman Heider invited testimony.
Penny Caldwell, concerned citizen, spoke in support of this bill. She related
the story of her husband and son being diagnosed with ALS at the same time.
She explained that they did not have the chance to try experimental treatments,
but would have wanted the right to do so.
Dr. James Quinn, physician, spoke in support of the bill. He discussed the
importance of this bill because it would give terminally ill patients hope. Senator
Schmidt asked Dr. Quinn if he practiced in Idaho. Dr. Quinn responded that
he is associated with Advanced Clinical Research, which conducts Phase 2
and Phase 3 clinical trials. He has been a physician for 48 years. Senator
Schmidt asked how Dr. Quinn or other proponents would reconcile this bill with
current statute that dictates that a physician is subject to medical discipline if
they represent that an incurable condition can be cured. Dr. Quinn replied that
he is not privy to that information and he assumes that this would be addressed
by the Legislature.
Matt Keenan, representing the Idaho Freedom Foundation, spoke in support of
this bill. He spoke about a man's story regarding a cancer diagnosis. He stated
that this man was able to receive experimental treatment under Oregon's right
to try law. Mr. Keenan stated that Idahoans with terminal illnesses to have
the hope provided by the right-to-try.

CLOSING
REMARKS:

Representative Wintrow stated that she appreciates Senator Schmidt's point
about reconciliation. This bill is about the philosophy of life and death. She
indicated that no doctor can guarantee anything. She related the story of her
mother's desire to try experimental medication. Representative Wintrow
reminded the Committee about the extensive informed consent requirements.
This bill releases physicians from liability for both trying experimental
medications or deciding not to pursue experimental medications for their
patients. This bill releases barriers so that terminally ill patients have the choice
to seek experimental treatments.

MOTION:

There being no more questions, Vice Chairman Nuxoll moved to send H 481
to the floor with a do pass recommendation. Senator Hagedorn seconded the
motion. The motion carried by voice vote. Senator Buckner-Webb will carry
the bill on the floor of the Senate.

H 500

Relating to Medicare Provider Payment. Jeff Morrell, Chief Executive Officer
of Intermountain Hospital, presented this bill.
Mr. Morrell stated that this bill provides a technical correction to legislation
signed into law during the 2015 Legislative Session. The reimbursement
methodology for services provided to an adolescent by a private, freestanding
mental health facility incorrectly stated the rate for payment. The statute is
being amended to reflect the original intent of the legislation. The Department
of Health and Welfare (Department) supports this change.
The Committee members together with Mr. Morrell and Sheila Pugatch, Bureau
Chief of Bureau of Financial Operations in the Department, discussed the rate of
reimbursement for services provided to an adolescent by a private, freestanding
mental health facility and the fiscal note and fiscal impact of this legislation.

MOTION:

There being no more questions, Senator Schmidt moved to send H 500 to the
floor with a do pass recommendation. Senator Harris seconded the motion.
The motion carried by voice vote. Senator Schmidt will carry the bill on the
floor of the Senate.
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ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting
at 4:15 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Michael Jeppson
Assistant
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:09 p.m.

HCR 047

Relating to Social Work Recognition Month. Representative John Rusche
presented this House concurrent resolution.
Representative Rusche stated this House concurrent resolution recognizes
March 2016 as Social Worker Recognition Month and is similar to last year's
resolution, with the date being changed. He reported that there are approximately
4,000 licensed social workers in Idaho. Representative Rusche said this House
concurrent resolution acknowledges the contributions of social workers to the social
fabric of Idaho while recognizing March as their month.
Chairman Heider asked the Committee members if they had any questions.
Chairman Heider asked if there were any activities associated with Social Worker
Recognition Month. Representative Rusche answered that he was not aware of
any local activities. He said this year's resolution was prompted when the president
of the National Association of Social Workers visited Boise last week; the local
social worker chapters thought it would be good to repeat the recognition.

MOTION:

There being no more questions, Senator Lodge moved to send HCR 047 to the
floor with a do pass recommendation. Senator Hagedorn seconded the motion.
The motion carried by voice vote. Senator Buckner-Webb will carry the House
concurrent resolution on the floor of the Senate.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 3:15
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Kara Machado
Assistant
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:01 p.m.

GUBERNATORIAL Consideration of Gubernatorial Appointment of Jay F. Kunze to the
APPOINTMENT:
Hazardous Waste Facility Siting License Application Review Panel (Panel).
Chairman Heider introduced Mr. Kunze, informed the Committee that Mr.
Kunze was participating via teleconference from Pocatello, Idaho. He asked
Mr. Kunze to tell the Committee about himself and why he would like to be
reappointed to the Panel.
Mr. Kunze stated this will be his fourth appointment to the Panel. The Panel
has only been involved in the review of the hazardous burial site near Grand
View, Idaho, prior to opening the site and again when the site was expanded.
Mr. Kunze stated that he is willing to serve again. Mr. Kunze stated that, until
ten years ago, he served as the Dean of Engineering at Idaho State University
and he currently still teaches engineering classes. Mr. Kunze discussed his
professional experience prior to working at Idaho State University, including
working for the Idaho National Laboratory (INL) for more than 20 years.
Chairman Heider asked the Committee members if they had any questions.
Senator Martin asked about Mr. Kunze's background. Mr. Kunze replied he
was born and raised in Pittsburgh, Pennsylvania, and came to Idaho when was
about 26 to work on the aircraft nuclear propulsion project. In addition to the work
experience mentioned above, Mr. Kunze also headed the nuclear engineering
program at the University of Missouri for 12 years.
Noting that the Panel has not met for three years, Senator Schmidt he asked if
the Panel has ever considered making recommendations regarding continued
existence. Mr. Kunze responded he has also questioned this issue.
Chairman Heider said that most of the Committee members have toured the
Grand View site and have been very impressed with the safety record and
with the vigilance with which they manage that site. Mr. Kunze noted that he
also was impressed with the safety record at the site. Mr. Kunze added that
he thinks Idaho is doing its fair share of the work to keep the nation safe and
environmentally clean.

MOTION:

There being no more questions, Senator Martin moved to send the Gubernatorial
appointment of Jay F. Kunze to the Hazardous Waste Facility Siting License
Application Review Panel to the floor with recommendation that he be confirmed
by the Senate. Senator Lee seconded the motion. The motion carried by voice
vote. Senator Guthrie will carry the appointment on the floor of the Senate.

S 1382

Relating to the Definition of the Practice of Nursing. Sandra Evans,
Executive Director for the Idaho Board of Nursing, presented this bill.
Ms. Evans stated that this bill amends Idaho Code to update the definition of
"practice of nursing." The current definition is outdated and no longer descriptive
of today's nursing practice. The updated definition clearly articulates the diversity
of settings in which nurses practice and the variety of roles in which they engage.
Additionally, the updated definition affirms that the practice of nursing takes place
where the recipient of care is located. There is no fiscal impact for this bill.

MOTION:

There being no questions, Senator Harris moved to send S 1382 to the floor
with a do pass recommendation. Vice Chairman Nuxoll seconded the motion.
The motion carried by voice vote. Senator Martin will carry the bill on the floor of
the Senate.

H 483

Relating to Pharmacist Who Dispense Biological Products. Ken McClure,
Attorney representing the Idaho Medical Association and Amgen, a maker of
biologic medicines, presented this bill.
Mr. McClure stated that last year the Board of Pharmacy implemented a rule
that allowed for the substitution of one biologic medicine for another at the
discretion of the health plan and the dispensing pharmacist. Mr. McClure
discussed the differences between chemical medicines and biologic medicines
(see attachment 1). He stated that because biologic medicines usually come
from a single cell line, they are not easily replicable. The FDA allows other
manufacturers to fast track the approval of biologic medicines that are similar
to the originally approved biologic medicine. These medicines are called
biosimilars and it is important to note that they are not identical to the original
biomedicine because they come from a different cell strain. Mr. McClure noted
that the availability of multiple biologics to treat the same condition is a good
thing because it allows choice and price competition, and because one specific
biosimilar may be more effective in treating a particular patient than any other
biosimilar. This bill requires a pharmacist to notify the patient's physician when
the pharmacist substitutes one biosimilar for another. Mr. McClure reviewed the
exceptions to the reporting requirements. This bill informs the physician of the
biologic medicine dispensed, so that if the patient experiences any problems, the
physician can respond appropriately.
Chairman Heider asked the Committee members if they had any questions.
Senator Hagedorn asked for clarification regarding under what circumstances
no reporting would be allowed for a biological product with no approved
interchangeable products. Mr. McClure clarified the language by stating that
said that if a pharmacist dispenses any biological product they are required to
report to the physician, unless there is no substitute which could be made. In
other words, the drug was dispensed as prescribed because no appropriate
substitution exists. Mr. McClure acknowledged that the language is confusing,
but it was necessary to balance the concerns of all interested parties.
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Vice Chairman Nuxoll asked why this communication is necessary if
pharmacists enter dispensing information into an electronic database. And she
asked why patients are not responsible enough to know what specific biologic
medicine they are receiving. Regarding Vice Chairman Nuxoll's first question,
Mr. McClure responded that if a pharmacist enters the dispensing information
into an appropriate electronic database, they will be considered in compliance
with the reporting requirement. However, if the biologic is dispensed by a
pharmacist that does not use an electronic system, they would be required
to fax such information to the physician. Regarding Vice Chairman Nuxoll's
second question, Mr. McClure stated that although a patient may be aware of
the substitution, they may forget to tell their physician about the substitution.
Patients may have adverse reactions several months after taking the medication.
Vice Chairman Nuxoll asked what pharmaceutical products are required to be
entered into the shared electronic systems. Mr. McClure stated that there are
two primary public shared systems: (i) the Prescription Monitoring Program
(PMP) for controlled substances and (ii) the Immunization Reminder Information
System (IRIS) for immunizations. Biologics are not included in those systems,
but rather in a database system that exists in the private sector.
Senator Martin asked whether this legislation primarily addresses notifications
regarding refills. Mr. McClure explained that the reporting requirements may
also be applicable to the initial prescription. Senator Martin asked Mr. McClure
to confirm that the patient would not be telling the physician that there was a
substitute; the person that fills the prescription would notify the physician of the
substitution. Mr. McClure confirmed that the pharmacy filling the prescription
would enter the dispensing information into the electronic health record, in the
PMP or would fax the information to the physician.
TESTIMONY:

Chairman Heider invited testimony.
Dr. Troy Rohn, pharmacology professor at Boise State University holding a PhD
in pharmacology, testified in support of the bill. Dr. Rohn discussed his work
and experience with biologic medications to demonstrate the difference between
biologics and biosimilars. He stated that this bill is a good piece of legislation that
is not too onerous for pharmacies. Vice Chairman Nuxoll asked why reporting
of a substitution biologic is required instead of optional. Dr. Rohn responded
that he thinks reporting is required because the physician is in the best position
to make determinations about a patient's course of treatment. Vice Chairman
Nuxoll asked if, instead of making notification a requirement, couldn't the patient
tell their physician. Dr. Rohn said many of the diseases treated by biologics are
chronic diseases in which adverse reactions could occur months after taking a
particular medication. This legislation ensures that the physician is kept in the
loop regarding which medications are dispensed to the patient.
Dr. Patrick Knibbe, rheumatologist, testified in support of the bill. Dr. Knibbe
said he thinks the checks and balances provided for in this bill ensure that all
parties involved in a patient's treatment are aware of what product has been
dispensed to the patient. Dr. Knibbe discussed his rationale as physician
for wanting pharmacists to report this type of information. Senator Lee
asked whether it is more appropriate for a physician, who is concerned about
biosimilars, to write the prescription to "dispense as written," instead of relying
on pharmacist reporting. She also asked what actions Dr. Knibbe would take,
if he was notified that a biosimilar had been dispensed. Dr. Knibbe said that
an insurance company or pharmacies may "veto" his "dispense as written"
instruction. He reiterated the importance of transparency for physicians to make
decisions in the best interest of their patients.
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Stephanie Benjamin testified that her daughter has been battling juvenile
arthritis for eight years. She said it has been a journey to find which biologic
medication will control her daughter's inflammation and reduce the pain. An
effective biologic was found and has been working for about two years now,
giving her an improved quality of life. Ms. Benjamin expressed how grateful
she was to have research and development of biosimilar medications. However,
although these medications are similar, they're not identical and may not bring
relief to all patients. She noted her concern regarding a pharmacist's ability to
substitute a patient's biologic medication without the authorization of the patient's
physician. Ms. Benjamin asked the Committee not to allow biologic substitutions
unless the patient's doctor has been notified and is allowed time to review if the
substitution is in the patient's best interest. Vice Chairman Nuxoll asked if Ms.
Benjamin had stated, in her testimony, that pharmacists can substitute biologic
prescriptions without letting patients know. Ms. Benjamin said it was her
understanding that those decisions could be made without necessarily consulting
the physician and that the pharmacist may choose a different medication.
Luke Cavener, Statewide Director for the American Cancer Society (ACS)
Cancer Action Network (CAN), which is a non-partisan public policy advocacy
arm of the ACS, testified in support of this bill. Mr. Cavener stated that this bill
will ease the burdens of cancer patients in Idaho.
CLOSING
REMARKS:

Referencing an earlier question by Senator Lee, Mr. McClure commented that
a physician retains the right to "dispense as written." This is not an adequate
solution because, if the FDA does its job properly, the biosimilar may be just
as good and it is almost certain to be cheaper and as a result covered by a
health plan. "Dispense as written" may result in patients being unable to afford
prescribed medications. Referencing Vice Chairman Nuxoll's earlier question,
Mr. McClure stated that the substitution is made after the physician writes
the prescription; this bill seeks to ensure that the medical record is updated
accordingly. Mr. McClure added that the bill does have a sunset clause and
noted that he expects that electronic health records, at some point, will make
this record-keeping process completely unnecessary.
Chairman Heider asked the Committee members if they had any questions.
Senator Martin asked if other states are enacting similar laws, or whether Idaho
is one of the first to address this issue. Mr. McClure responded that most states
either have enacted similar laws or are considering such laws at this time.

MOTION:

There being no more questions, Senator Hagedorn moved to send H 483 to the
floor with a do pass recommendation. Senator Harris seconded the motion.
The motion carried by voice vote. Senator Hagedorn will carry the bill on the
floor of the Senate.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at
3:55 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Kara Machado
Assistant
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CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:06 p.m.

H 523

Relating to Juvenile Proceedings. Representative Christy Perry presented
this bill.
Representative Perry stated that this bill requires the Department of Health and
Welfare (Department) to provide the Legislature with an annual report on the status
of foster care in Idaho. She reviewed potential subjects that could be addressed in
the report. Representative Perry indicated that there is no fiscal impact to the
General Fund and that the Department has been receptive to the idea.
Chairman Heider asked the Committee members if they had any questions.
Senator Schmidt asked Representative Perry to explain why annual reporting
needs to be required in statute when there may not be an ongoing need for future
reports. Representative Perry answered that because the responsible group
within the Department has experienced significant turnover, the decision was made
to put the requirement in statute. A sunset clause of approximately five years was
discussed, but it was omitted because the statute could be repealed at any time.
Senator Lodge asked if this report was going to be in addition to the proposed
interim committee and the Office of Performance Evaluations (OPE) report. She
noted her concern that this requirement would overburden the Department and
take away from the work the Department should be doing. Representative Perry
responded that discussions about annual reporting began prior to the interim
committee and OPE requests. Deputy Director Russ Barron has been supportive
of all these proposed ideas. She noted that this does not have to be a long report,
but will keep members of germane committees informed regarding foster care in
the State. Senator Lodge commented that this seems to be too many requests.
She asked if this is a good use of money and she commented that there should
be a focus on one of these items instead of all three.

Senator Lee commented that she appreciates Senator Lodge's position, but
she stated that foster care deals with some of the most vulnerable children in
the State. She pointed out that this report would provide more attention to the
foster care system. She stated that she appreciates the opportunity to review
these types of resources and feels awareness would bring more understanding
to the Legislature. She asked Representative Perry if this was the intention of
this bill. Representative Perry answered affirmatively. She commented that the
Legislature is able to make better decisions when they have been provided with
more relevant information. This would help the Legislature work better with the
Department to improve foster care.
Senator Harris, Senator Hagedorn and Vice Chairman Nuxoll stated their
support for this bill.
MOTION:

There being no more questions, Senator Hagedorn moved to send H 523 to
the floor with a do pass recommendation. Vice Chairman Nuxoll seconded the
motion.
Senator Lodge indicated that she is not against this bill, but she thinks that the
requests for multiple reports is overly burdensome and costly. These reports cost
money and Senator Lodge told her constituents that she would be mindful of
taxpayer dollars.
The motion carried by voice vote. Vice Chairman Nuxoll will carry the bill on
the floor of the Senate.

H 533

Relating to Hospital Districts. Jeremy Pisca, Attorney with Risch-Pisca law firm
representing Kootenai Health Medical Center (Kootenai Health), presented this bill.
Mr. Pisca stated that this bill gives hospitals, which were formed as part of a taxing
district, the ability to add two additional board members. These boards are currently
limited by statute to seven elected members. He discussed the growth experienced
by Kootenai Health since its formation more than 60 years ago. He noted the
difficulty experienced by Kootenai Health in persuading qualified individuals to run
for these elected board member positions. Mr. Pisca stated that this bill requires a
unanimous vote of the elected board members before an additional board member
could be appointed. These two appointed members would serve a term that would
not exceed six years and could be removed at any time. Further, these appointed
members will not be authorized to vote on taxing matters. The intent of this bill is
to allow the hospital to find members with specialized knowledge to serve on the
board. Mr. Pisca indicated that there are seven hospital districts in the State. All
seven districts support this legislation. Some districts are uncertain whether or not
they would utilize these positions, but appointments are optional.
Chairman Heider asked the Committee members if they had any questions.
Vice Chairman Nuxoll asked for clarification regarding the support of this bill by
the seven hospital districts. Mr. Pisca confirmed that the seven hospital districts
support this legislation.
Senator Schmidt asked how often hospital board positions are in contested
elections. Mr. Pisca answered that he did not know the answer to that question,
but he did not think it occurred very often. Senator Schmidt commented that it
was his experience that it was usually hard to fill hospital board positions, but that it
was refreshing to see yard signs regarding these elections.
Instead of adding board members for expertise, Chairman Heider asked if hospital
district boards could hire consultants for expertise. Mr. Pisca replied that it was
more cost effective to make these people board members. Additionally, board
members are bound by fiduciary duties whereas consultants are not.
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MOTION:

There being no more questions, Senator Hagedorn moved to send H 533 to the
floor with a do pass recommendation. Senator Harris seconded the motion.
The motion carried by voice vote. Senator Hagedorn will carry the bill on the
floor of the Senate.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at
3:28 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
___________________________
Michael Jeppson
Assistant
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AMENDED AGENDA #1

SENATE HEALTH & WELFARE COMMITTEE
2:00 P.M.
Room WW54
Thursday, March 17, 2016
NOTE TIME CHANGE
SUBJECT

Minutes
Approval

H 0557

DESCRIPTION

PRESENTER

Welcome and Introduction

Chairman Heider

Approve Minutes of January 21, 2016

Senator Lee

Approve Minutes of January 25, 2016

Senator Schmidt

Approve Minutes of January 26, 2016

Senator Martin

Approve Minutes of January 27, 2016

Senator Jordan

Approve Minutes of January 28, 2016

Senator Nuxoll

Approve Minutes of February 1, 2016

Senator Lodge

Approve Minutes of February 3, 2016

Senator Lee

Approve Minutes of February 4, 2016

Senator Harris

RELATING TO YOUTH ATHLETE
CONCUSSIONS: Amending Idaho Code
regarding concussion and head injury guidelines
and requirements, authorization to participate in
activities and monitoring students suspected of
concussion.

Matt Kaiserman
St. Luke's Sports
Medicine Concussion
Clinic

If you have written testimony, please provide a copy of it along with the
name of the person or organization responsible to the committee secretary
to ensure accuracy of records.
COMMITTEE MEMBERS

COMMITTEE SECRETARY

Chairman Heider

Sen Lee

Karen Westbrook

Vice Chairman Nuxoll
Sen Lodge

Sen Harris

Room: WW35

Sen Schmidt

Sen Hagedorn

Sen Jordan

Phone: 332-1319
email: shel@senate.idaho.gov

Sen Martin

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Thursday, March 17, 2016

TIME:

2:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Heider, Vice Chairman Nuxoll, Senators Hagedorn, Martin, Lee, Harris,
Schmidt and Jordan

ABSENT/
EXCUSED:

Senator Lodge

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 2:20 p.m.

MINUTES
APPROVAL:

Senator Lee moved to approve the Minutes of January 21, 2016. Senator
Hagedorn seconded the motion. The motion carried by voice vote.
Senator Schmidt moved to approve the Minutes of January 25, 2016. Senator
Hagedorn seconded the motion. The motion carried by voice vote.
Senator Martin moved to approve the Minutes of January 26, 2016. Senator
Harris seconded the motion. The motion carried by voice vote.
Senator Jordan moved to approve the Minutes of January 27, 2016. Senator
Hagedorn seconded the motion. The motion carried by voice vote.
Vice Chairman Nuxoll moved to approve the Minutes of January 28, 2016.
Senator Hagedorn seconded the motion. The motion carried by voice vote.
Senator Lee moved to approve the Minutes of February 1, 2016. Senator
Hagedorn seconded the motion. The motion carried by voice vote.
Senator Lee moved to approve the Minutes of February 3, 2016. Senator
Hagedorn seconded the motion. The motion carried by voice vote.
Senator Harris moved to approve the Minutes of February 4, 2016. Vice Chairman
Nuxoll seconded the motion. The motion carried by voice vote.

H 557

Relating to Youth Athlete Concussions. Matt Kaiserman, representing St.
Luke's Sports Medicine Concussion Clinic, presented this bill.
Mr. Kaiserman discussed his athletic experience and professional career. He
reviewed the services provided by St. Luke's Sports Medicine Concussion Clinic.
Mr. Kaiserman stated that this legislation amends Idaho Code to add provisions
relating to youth athletes and concussion guidelines. Specifically, this bill makes
three main changes: (i) modifies coaches' requirement to review concussion
guidelines from "biannually" to " biennially" to reflect the original intent to require
review of the guidelines every two years, (ii) adds a requirement that youth athletes
and their parents/guardians sign and return a consent form indicating that the
parties have received the concussion guidelines and that they understand the
inherent risks of concussions in sports and (iii) adds a new provision establishing
an academic transition process, which provides that student athletes cannot return
to sports after a concussion until they can resume all normal academic activities
without restriction. Mr. Kaiserman gave examples of accommodations that may
be provided to student athletes recovering from concussion to assist with their

academic transition. He noted that this transition process should be collaborative
among the students, parents, teachers and medical providers.
Chairman Heider asked the Committee members if they had any questions.
Senator Hagedorn asked if there is no way to test for a concussion, then how do
physicians know when an athlete has a concussion. Mr. Kaiserman responded
that this is a clinical diagnosis that recognizes the symptoms and circumstances
in which the injury was obtained. Senator Hagedorn stated that this bill requires
schools to provide formal and informal accommodations for curriculum and
monitoring by staff until a student recovers. Commenting that the fiscal note states
the bill will have no fiscal impact, Senator Hagedorn asked whether there may
actually be fiscal impact from this legislation. Mr. Kaiserman explained that the
fiscal note is correct because the fiscal impact will be minimal at most related to the
additional time contributed by the teachers.
Senator Lee stated that the language used in the new provision "modification
of curriculum" implies that student athletes do not have to go to classes or keep
up with curriculum. Mr. Kaiserman said that nothing in this legislation removes
the school's ability to regulate the student's curriculum. He noted the intent of
this provision is to provide for collaboration between the health care provider
and the school to come to agreement of what accommodations or modifications
are reasonable. Ultimate deference will be given to the educational institutions.
Reviewing the language of the bill, Senator Lee asked why the drafters used the
word "should" in the provision that "a student athlete should be able to resume all
normally scheduled academic activities." Mr. Kaiserman stated that the word
"should" was intentionally used in the provision because each athlete progresses at
different rates and the word "should" provides necessary flexibility in the law.
Referring to the same provision as Senator Lee, Vice Chairman Nuxoll asked
why the provision was necessary. Mr. Kaiserman stated that the purpose of this
provision establishes minimal requirements for medical providers to authorize a
student's return to sport after a concussion. Referencing his grandsons, Chairman
Heider commented that students want to get back in the game. This bill requires
students to resume normal activity before resuming play.
Senator Harris asks if the academic transition provision applies to all students or
only student athletes. Mr. Kaiserman responded that the provision only applies
to student athletes. He noted, however, that the schools would likely implement
this program for all students.
Senator Schmidt stated that the academic transition provision essentially puts
a clinical recommendation for a treatment plan into statute. He asked if this
codification was discussed with any professional medical associations. Mr.
Kaiserman responded that the bill was provided to numerous medical associations,
including the Idaho Medical Association, the Idaho Board of Medicine, the
Idaho Athletic Trainers Association, the Idaho Physical Therapy Association, St.
Alphonsus Health System and other medical associations.
MOTION:

There being no more questions, Senator Martin moved to send H 557 to the floor
with a do pass recommendation. Senator Schmidt seconded the motion. The
motion carried by voice vote. Chairman Heider will carry the bill on the floor of the
Senate.
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ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 2:52
p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
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AGENDA

SENATE HEALTH & WELFARE COMMITTEE
1:00 P.M.
Room WW54
Tuesday, March 22, 2016
NOTE TIME CHANGE
SUBJECT

DESCRIPTION

PRESENTER

Welcome and Introduction

Chairman Heider

HCR 054

Representative John
RELATING TO BEHAVIORAL HEALTH
Rusche
TREATMENT: Requesting a report from the
Department of Health and Welfare on the strategic
plan for improving behavioral health treatment.

Page Farewell

Thank you to Alaire Chambers of Arco, Idaho,
who served as Committee Page for the second
half of this Legislative Session.

Chairman Heider

Minutes
Approval

Approve Minutes of February 8, 2016.

Senator Jordan

Approve Minutes of February 9, 2016.

Senator Schmidt

Approve Minutes of February 10, 2016.

Senator Lee

Approve Minutes of February 11, 2016.

Senator Martin

Approve Minutes of February 15, 2016.

Vice Chairman
Nuxoll

Approve Minutes of February 16, 2016.

Senator Harris

Approve Minutes of February 17, 2016.

Senator Lodge

Approve Minutes of February 18, 2016.

Senator Hagedorn

Approve Minutes of March 7, 2016.

Senator Hagedorn

If you have written testimony, please provide a copy of it along with the
name of the person or organization responsible to the committee secretary
to ensure accuracy of records.
COMMITTEE MEMBERS

COMMITTEE SECRETARY

Chairman Heider

Sen Lee

Karen Westbrook

Vice Chairman Nuxoll
Sen Lodge

Sen Harris

Room: WW35

Sen Schmidt

Sen Hagedorn

Sen Jordan

Phone: 332-1319
email: shel@senate.idaho.gov

Sen Martin

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Tuesday, March 22, 2016

TIME:

1:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Heider, Vice Chairman Nuxoll, Senators Hagedorn, Martin, Lee,
Harris, Schmidt and Jordan

ABSENT/
EXCUSED:

Senator Lodge

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 1:02 p.m.

PAGE
FAREWELL:

Chairman Heider recognized and thanked Alaire Chambers for her excellent
work as the Committee page for the second half of the 2016 Legislative Session.
Chairman Heider asked Ms. Chambers to tell the Committee about her
experience with the Legislature and her plans for the future. Ms. Chambers
thanked the Senators for the opportunity to serve as a page. She said she
learned a lot about the legislative process and health and welfare issues in Idaho.
After graduating, Alaire will be traveling and then has plans to attend college.

HCR 054

Relating to Behavioral Health Treatment. Representative John Rusche
presented this House concurrent resolution.
Representative Rusche stated that this legislation was drafted based upon
a recommendation in the Idaho Behavioral Health Plan Evaluation Report
(Report) prepared by the Office of Performance Evaluations. The Report
recommended improved communications. The Department of Health and
Welfare (Department) and other behavioral health advocates have reviewed this
legislation. The legislation provides for a strategic plan for improving behavioral
health treatment in Idaho and measures progress over time. Representative
Rusche commented that this legislation also requires the Department to
present a report to the Legislature regarding this strategic plan, including policy
recommendations for the Legislature.

TESTIMONY:

Kathie Garrett, representing the Consortium for Idahoans with Disabilities,
testified in support of the House concurrent resolution. She stated that the
members of the consortium include: DisAbility Rights Idaho, Idaho Council
on Developmental Disabilities, Idaho Parents Unlimited, Idaho Federation for
Families for Children's Mental Health, National Alliance on Mental Illness - Idaho
and many others. Ms. Garrett discussed her experience as a behavioral health
advocate. She stated that this House concurrent resolution will help to improve
behavioral health services in Idaho.

CLOSING
REMARKS:

Representative Rusche stated that it is the Legislature's responsibility to
address the issues identified in evaluation reports prepared by the Office of
Performance Evaluations. He encouraged the Committee's support for this
House concurrent resolution.
Chairman Heider asked the Committee members if they had any questions.

Referencing the required elements of the Department's report to the Legislature,
Senator Harris asked if the these requirements would be too burdensome
for the Department. Representative Rusche responded that the required
elements are currently handled by the Department. This report simply provides
an organized way to communicate this information to the Legislature.
Senator Martin asked Representative Rusche to confirm that the Department
is addressing the issues presented in this resolution. Representative Rusche
confirmed that they are currently being addressed by the Department, but the
Department has not previously reported to the Legislature as requested by this
resolution. If the Committee did not approve this resolution, Senator Martin
asked Representative Rusche if he thought the Department would continue their
work and come to the Legislature with recommendations for improvements.
Representative Rusche stated that he was not sure the Department would
provide this specific information in this specific format.
Senator Hagedorn asked how requiring the Department to create a strategic
behavioral health plan will change the dynamic of educating Legislators to
address behavioral health issues in this State. Representative Rusche
suggested that previous recommendations from the Department have not
provided a complete plan for the Legislature to consider. He said this report
will provide a complete plan. Drawing parallels to the Governor's education
task force, Senator Hagedorn noted that it has taken years for the Legislature
to understand the reasoning behind the task force's recommendations.
Senator Hagedorn asked how all Legislators would become educated on the
intricacies of a strategic plan for behavioral health prepared by the Department.
Representative Rusche responded that he thinks the Department does
have a behavioral health plan. He believes requiring the Department to
report to the Legislature regarding their plan is the best way to educate the
Legislature. Senator Hagedorn asked why this resolution was necessary if the
Department has a plan for improving behavioral health treatment and why isn't
the Department articulating their needs to the Legislature. Representative
Rusche indicated that he did not know why the Department was not reporting
this information to the Legislature.
Chairman Heider asked Representative Rusche to address the concern that
this resolution inappropriately micromanages the Department. Representative
Rusche responded that this resolution does not manage the Department, it
only requires reporting.
Providing examples of communication issues between (i) the Department and
(ii) the Legislature and other agencies, Senator Schmidt stated that he was
comfortable asking the Department to provide this unified strategic plan.
MOTION:

There being no more questions, Senator Martin moved to hold HCR 054 in
Committee. Senator Hagedorn seconded the motion.
Senator Hagedorn commented that he believed the Department has a strategic
plan for behavioral health in Idaho. He suggested that the actual issue is that the
policy makers in the State are not being continuously educated. He stated that
the Legislature should not be asking the executive branch set the policy for the
State. Setting policy is the Legislature's job. Senator Hagedorn suggested that
a task force made up of Legislators may be necessary. He reiterated that he
cannot support the outsourcing of policy making to the executive branch.
The motion carried by voice vote.

MINUTES
APPROVAL:

Senator Jordan moved to approve the Minutes of February 8, 2016. Senator
Martin seconded the motion. The motion carried by voice vote.
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Senator Schmidt moved to approve the Minutes of February 9, 2016. Senator
Martin seconded the motion. The motion carried by voice vote.
Senator Lee moved to approve the Minutes of February 10, 2016. Senator
Martin seconded the motion. The motion carried by voice vote.
Senator Martin moved to approve the Minutes of February 11, 2016. Senator
Lee seconded the motion. The motion carried by voice vote.
Senator Martin on written request from Vice Chairman Nuxoll moved to approve
the Minutes of February 15, 2016. Senator Lee seconded the motion. The
motion carried by voice vote.
Senator Harris moved to approve the Minutes of February 16, 2016. Senator
Jordan seconded the motion. The motion carried by voice vote.
Senator Hagedorn moved to approve the Minutes of February 17, 2016.
Senator Jordan seconded the motion. The motion carried by voice vote.
Senator Hagedorn moved to approve the Minutes of February 18, 2016.
Senator Martin seconded the motion. The motion carried by voice vote.
Senator Hagedorn moved to approve the Minutes of March 7, 2016. Senator
Martin seconded the motion. The motion carried by voice vote.
INTRODUCTIONS: Senator Harris introduced his family in attendance.
ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at
1:35 p.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
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AGENDA
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Chairman Heider

HCR 063

RELATING TO HEALTH CARE: Stating findings
of the Legislature and authorizing the Legislative
Council to appoint a committee to undertake
and prepare a Medicaid waiver application for a
state-driven health care plan.

Representative John
Vander Woude

H 644

RELATING TO HEALTH CARE: Adds to existing
law to create the Health Grant Program for the
medically underserved.

Representative John
Vander Woude
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TIME:
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Chairman Heider, Vice Chairman Nuxoll, Senators Lodge, Hagedorn, Martin, Lee,
Harris, Schmidt and Jordan

ABSENT/
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None

NOTE:

The sign-in sheet, testimonies and other related materials will be retained with
the minutes in the committee's office until the end of the session and will then be
located on file with the minutes in the Legislative Services Library.

CONVENED:

Chairman Heider called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 8:15 a.m.

HCR 63

Relating to Committee to Prepare Medicaid Waiver Application.
Representative Luker presented this House concurrent resolution.
Representative Luker stated that the gap population in Idaho does not receive
sufficient medical services to meet all of their needs. He stated that the current
system of care for these individuals through community health centers, rural health
clinics and the Catastrophic Health Care program (CAT Fund) is inefficient and
not very cost effective. Although Medicaid expansion does provide an option
for coverage, Representative Luker noted that expansion in other states has
resulted in significant cost overruns for those states. He said Idaho is interested in
a State-driven policy. This legislation (i) sets up an interim committee to undertake
and prepare a Medicaid waiver application for a State-driven plan for delivering
health care to the gap population, (ii) directs the interim committee to work with
the Department of Health and Welfare (Department) to prepare the waiver and
(iii) articulates important policy issues to be considered when drafting the waiver.
Additionally, the interim committee would consider the elimination of the county
indigent program and CAT Fund. Representative Luker stated that the interim
committee would report back with a recommendation during the next legislative
session.
Chairman Heider asked the Committee members if they had any questions.
Chairman Heider asked how this interim committee would differ from the interim
committee two sessions earlier. Representative Luker indicated that this interim
committee is specifically charged with preparing the waiver application.
Referencing the provision that states that traditional Medicaid is not acceptable to
the Legislature due to cost, service and outcome inefficiencies, Senator Jordan
asked when the Legislature voted to make this decision. Representative Luker
responded that the policy statement would be made in this resolution.

TESTIMONY:

Chairman Heider invited testimony.
Brian Whitlock, representing the Idaho Hospital Association (Association), testified
in opposition to this House concurrent resolution. Mr. Whitlock stated that the
Association does support exploration of a Medicaid waiver, but it does not feel the
procedure set out in this resolution is appropriate. He noted that the executive
branch should be responsible for developing the waiver.

MOTION:

There being no more questions, Senator Martin moved to hold HCR 63 in
Committee. Senator Jordan seconded the motion.
Senator Hagedorn expressed his support for the motion because he doesn't think
the Committee can state for the record that it has explored all options. Additionally,
he noted that this legislation would limit action by the State until 2018; he would like
the Legislature to take action on this issue before that time.
Senator Lodge expressed her concern that the Legislature has not done enough
to identify the needs of the gap population. Additionally, she thinks it is problematic
to ask the Department to prepare a waiver, only to have the Legislature possibly
reject the waiver in the next session.
Senator Lee expressed her support for the motion. She indicated that she
understands which people in her district are in the gap population; they are the
working poor. She said they are stuck in a gap of policy that has been created in
this State. Although she doesn't yet know the solution, she believes the Legislature
needs to act on the compelling information that it has already received.
The motion carried by voice vote.

H 644

Relating to Health Care. Representative Vander Woude presented this bill.
Representative Vander Woude stated that this bill will grant $5 million to federally
qualified health clinics and some rural health clinics to provide health care services
to the gap population while the Legislature considers various plans for providing
long-term health care to individuals in the gap population. Representative Vander
Woude clarified that this bill sets up a grant program under which health clinics
would apply for grant funds. However, he was uncertain whether clinics would apply
for the grant funds if HCR 63 was not also enacted.
Chairman Heider asked the Committee members if they had any questions.
Chairman Heider asked how the total amount of grant funds was determined.
Representative Vander Woude responded that it was the amount he felt would be
able to pass the House.
Vice Chairman Nuxoll asked Representative Vander Woude to clarify the
procedures required for health clinics to obtain grant funding. Representative
Vander Woude responded that the health clinics would request the grant, and
they must report how the grant funds are used. He noted that this bill gives the
health clinics flexibility to provide the services they determine are necessary. Vice
Chairman Nuxoll asked Representative Vander Woude to confirm that this bill
does not eliminate or reduce the funding for the CAT Fund. Additionally, she asked
how this funding would help cut costs to Idaho's welfare programs. Representative
Vander Woude responded that primary care and follow-up care would reduce the
need for costly catastrophic care in the future. Chairman Heider noted that the
community health centers do a great job caring for those in need.
Senator Hagedorn asked Representative Vander Woude if he felt any more funds
could be allocated under this bill. Representative Vander Woude stated in his
opinion $5 million is the maximum amount that could pass the House.
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Noting that this bill requires grant recipients to report specified data to the State,
Senator Schmidt asked whether the requested data was currently available and
already being reported to the State. Representative Vander Woude answered
that the clinics currently submit similar data to the federal government, but this
report would require data specifically needed by the State to obtain future bids from
service providers. Senator Schmidt asked Representative Vander Woude if he
had reviewed the Leavitt Partners' 2013 report regarding Idaho's gap population.
Representative Vander Woude indicated that he had not read the Leavitt report.
Senator Schmidt noted that some health care entities, such as Heritage Health,
operate multiple health clinics. Requesting clarification on funding procedures,
Senator Schmidt asked whether the main health care entity or each individual
clinic would apply for the grant funding. Representative Vander Woude responded
that the main health care entity would apply for the grant funding and then the
network would distribute funds to the individual clinics. Senator Schmidt asked
if the federally qualified health clinics have estimated the impact of this funding.
Representative Vander Woude stated that the clinics did not provide estimates on
services that could be provided with the available funds. He noted his belief that the
clinics would use the funds to the best benefit of the populations they are serving.
Senator Jordan asked what criteria have been established to determine what
amount of funds must be used for the provision of care and what amount of funds
may be used for administrative costs. Representative Vander Woude answered
that the bill does not set percentages for usage. He said he believes that clinics
would work as efficiently as possible. Senator Jordan commented that this bill does
not require health clinics to report when individuals are diagnosed with uncovered
illnesses and she asked how, without this information, would the State be able to
determine what coverage is needed for this population. Representative Vander
Woude responded that the bill did not contain onerous reporting requirements
because he wanted most of the grant funds to be used for patient care.
MOTION:

There being no more questions, Senator Hagedorn moved to send H 644 to the
14th Order of Business for possible amendment. Senator Schmidt seconded
the motion.
Senator Schmidt commented that he supported sending the bill to the 14th Order
of Business because he sees opportunities to make this bill better.
The motion carried by voice vote. Senator Hagedorn will carry the bill on the
floor of the Senate.

ADJOURNED:

There being no further business, Chairman Heider adjourned the meeting at 8:45
a.m.

___________________________

___________________________

Senator Heider
Chair

Karen R. Westbrook
Secretary
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