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MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Thursday, January 10, 2019

TIME:

4:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Souza, Senators Heider, Lee, Harris,
Burtenshaw, Bayer, Jordan, and Nelson

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 Martin called the meeting of the Senate Health and Welfare
Committee to order at 4:00 p.m.

INTRODUCTIONS Chairman Martin received unanimous consent to reorder the agenda to begin
& OTHER
with Vice Chairman Souza, followed by Mr. Stevenson. Chairman Martin
BUSINESS:
welcomed new and returning members, and invited the new attaché, Margaret
Major, and the page, Landen Richardson, to introduce themselves. Chairman
Martin referenced routed materials and asked members to give the materials
their consideration and provide feedback. Chairman Martin distributed Senate
Rule 20 and Senate Rule 14(E) for members to review. Chairman Martin
announced that a joint Senate-House Health and Welfare Committee meeting will
take place in the Lincoln Auditorium on February 8, 2019, at 9:00 a.m. to hear
public testimony on any topic related to health and welfare issues.
PASSED THE
GAVEL:

Chairman Martin passed the gavel to Vice Chairman Souza, who will preside
over the administrative rules hearings.

ADMINISTRATIVE Vice Chairman Souza informed members that they will not present their
RULES
assigned rules, rather, are asked to generate any questions to then share with
ASSIGNMENTS:
her. The attaché will forward an Incorporation of Reference letter to presenters.
ADMINISTRATIVE Vice Chairman Souza introduced Dennis Stevenson, Administrative Rules
RULES
Coordinator, who provided an overview of the rules process, including a history
PROCESS:
of the office over the years. Vice Chairman Souza thanked Mr. Stevenson
and asked how many other states have similar processes; he replied that there
were only a few that brought it to a committee level. Vice Chairman Souza
asked Mr. Stevenson to provide more detail regarding how other states manage
the process and he offered to make that information available at a later date.
Chairman Martin asked Mr. Stevenson for clarification of the rules flowchart.
Mr. Stevenson then walked the committee through the flowchart and explained
that there were options to reject a rule in its entirety, or in part. Senator Nelson
asked for the criteria to reject a rule, and Mr. Stevenson outlined the process
undertaken with the assistance of the Legislative Services Office.
ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 4:32 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
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Monday, January 14, 2019
SUBJECT

DESCRIPTION

PRESENTER

Docket No.
16.0314.1801

Rules and Minimum Standards for Hospitals
in Idaho

Tamara Prisock
Administrator
Licensing & Certification

Docket No.
16.0315.1801

Secure Treatment Facility for People
with Intellectual Disabilities

Tamara Prisock

Docket No.
16.0506.1801

Criminal History and Background Checks
(Pending)

Fernando Castro
Program Supervisor
Criminal History Unit

Docket No.
16.0506.1901

Criminal History and Background Checks
(Temporary)

Fernando Castro

Docket No.
16.0102.1801

Emergency Medical Services (EMS)
Rule Definitions

Wayne Denny
Bureau Chief
Emergency Services &
Preparedness

Docket No.
16.0103.1801

Emergency Medical Services (EMS)
Agency Licensing Requirements

Wayne Denny

Docket No.
16.0107.1801

Emergency Medical Services (EMS)
Personnel Licensing Requirements

Wayne Denny
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Chairman Martin, Vice Chairman Souza, Senators Heider, Lee, Harris,
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NOTE:
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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 Martin called the meeting of the Senate Health and Welfare Committee
to order at 3:07 p.m.

PASSED THE
GAVEL:

Chairman Martin turned the meeting over to Vice Chairman Souza.

DOCKET NO.
16-0314-1801

Tamara Prisock, Administrator for Licensing and Certification, introduced Docket
No. 16-0314-1801, Rules and Minimum Standards for Hospitals in Idaho. This
rule addresses the use of restraints and seclusion of patients in behavioral health
treatment settings. The review process began in the autumn of 2017 and input
was invited from behavioral health professionals and other interested parties,
including public comments, until September of 2018. Ms. Prisock explained that
it addresses when to use restraints, who can order restraints, video monitoring,
patient rights, and language. Some changes included: changing language from
"shall" to "must", removing some definitions that are now obsolete, updating some
language pertaining to restraint and seclusion, compliance; licensing, and some
renumbering.

DISCUSSION:

Chairman Martin asked for information on restraint use philosophy. Dennis
Kelly, Registered Nurse (R.N.), Supervisor, Non-Long Term Care, responded
that this rule is to bring Idaho into compliance with federal regulations.
Senator Lee asked why fees for patient access to records are based on local
library copying charges, versus following the Public Records Request standard or
another standard rate that would apply across the state. Ms. Kelly replied that it
was determined by each community and/or organization.
Senator Harris asked who trains staff in restraint use and Ms. Kelly explained
that it varies by facility. In a follow-up question, Senator Harris asked if training is
credentialed through hospitals and Ms. Kelly confirmed that it is, and it is up to
the governing body to determine standards based on the type of facility.
Ms. Prisock continued: a number of issues are addressed in this docket,
including requirement for a face-to-face visit with a medical doctor (M.D.) in order
to implement restraints; training requirements; medical staff authority to admit and
restrain; monitoring intervals for violent versus nonviolent patients; other health
conditions, and documentation for all patients under restraint.
Senator Nelson asked if there was statute addressing security of the
video-stream, specifically concerning transmission of the record, and Ms. Kelly
responded there is no requirement for it; it is part of the medical record and
depends on the location within a facility and the activity being monitored.

TESTIMONY:

Mr. James Baugh, Executive Director, Disabilities Rights Idaho, commended Ms.
Prisock for this rule development process.

MOTION:

Chairman Martin moved to approve Docket 16-0314-1801. Senator Jordan
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0315-1801

Tamara Prisock, Administrator for Licensing and Certification, introduced
Docket No. 16-0315-1801, Secure Treatment Facility for People with Intellectual
Disabilities. H 222 (2017) approved four facilities for adults with primary disabilities
and mental illness who have been committed by a court following commitment
of a crime, or for safety risk. This rule covers facility safety and compliance and
survey tools. A number of stakeholders were involved in negotiated rulemaking
along with a public comment period. Language was modified after the April
bulletin was published. The Department of Health and Welfare requested to
extend the rule through the 2020 Legislative Session to allow ongoing monitoring
of this new program.

DISCUSSION:

Vice Chairman Souza asked how large sections of new content might be
somehow flagged or highlighted. Brad Hunt, Administrative Rules Specialist,
explained that agencies are not at liberty to alter the format or content. Discussion
ensued about how it might be addressed before the next legislative session.
Ms. Prisock then outlined in detail all aspects covering standard operating
procedures for these new facilities including licensing requirements, inspections,
personnel management, records management, perimeter control, best practices,
and definitions. Ms. Prisock spoke specifically to managing patients who
demonstrate chronic refusal to participate in treatment. Vice Chairman Souza
asked if that management differed from other health care facilities. Ms. Prisock
replied that these facilities allowed more practitioner leeway and less patient rights
to refuse, citing that it was a different provider/client relationship.
Senators Heider and Lee had questions about outside visitors, court notification,
and smoking. Ms. Prisock responded that visits were held in certain areas and
determined on a case-by-case basis, emphasizing that safety was paramount;
communication with the court system was ongoing; and that smoking was
prohibited.
Ms. Prisock then covered policies to manage behaviors, including emergency
interventions, suicide precautions, use of medications and restraints, dietetics,
coordinating health care services, and facilities management including fire safety
standards and emergency plans.

TESTIMONY:

Mr. James Baugh, Executive Director, Disabilities Rights Idaho, testified that the
negotiated rulemaking process was inclusive, thorough, and competent. Senator
Lee asked Mr. Baugh if he thought that this temporary rule was sufficient and he
responded that he could not predict the future.

MOTION:

Senator Harris moved to approve Docket No. 16-0315-1801.Senator Jordan
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0506-1801

Vice Chairman Souza welcomed Fernando Castro, Program Supervisor for the
Criminal History Unit, who presented two dockets covering Criminal History and
Background Checks.
Docket No. 16-0506-1801 is a pending rule, to go into effect July 1, 2019.
Changes include adding back substance abuse and recovery support staff,
to reinstate that staffing after their inadvertent removal. There are changes
in licensing requirements for first responders; the current time and cost are
prohibitive in our rural communities staffed by volunteers. Child Protection
Registry was added to existing text and represents no additional costs.
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Senator Lee asked why Substance Abuse Disorder Providers were removed by
the Legislature and are again included. Mr. Castro explained that it was rescinded
inadvertently in 2016 as an oversight and assumption about the promulgated rules
requirements. In response to a question by Senator Nelson about language on
page 220, Mr. Castro explained that, during the negotiated rulemaking process,
initial feedback was to only cover minor children client interactions. There are now
eleven classes of staff that must undergo enhanced checks.
MOTION:

Senator Harris moved to approve Docket No. 16-0506-1801. Senator Heider
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0506-1901

Mr. Castro, Program Supervisor for the Criminal History Unit, presented
Docket No. 16-0506-1901, the temporary rule covering Criminal History and
Background Checks. Legislative Session 2018 created citizen review panels that
require background checks for Public Health District volunteer members. The
Public Health Districts anticipate fifty volunteers. No negotiated rulemaking was
conducted due to the lack of time, but there was positive stakeholder feedback and
there is no fiscal impact to the General Fund. Senator Lee asked who covered the
fee. Mirin Unsworth,, Administrator, Division of Family and Community Services,
stated that the division previously paid the fee and while she was not certain how
it is now funded, she is certain that it is not being paid by the volunteers.

MOTION:

. Senator Lee moved to approve Docket No. 16-0506-1901. Senator Harris
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0102-1801

Mr. Wayne Denny, Bureau Chief for Emergency Services and Preparedness,
presented Docket No. 16-0102-1801, EMS Rule Definitions. Mr. Denny reported
that there are four levels of emergency medical services staff in Idaho and
60 percent are Emergency Medical Technician (EMT) level. The ambulance
staffing requirement is for two staff (one an EMT) since the 1970s. All four levels
have evolved in scope and training over time. Currently, lack of education is an
impediment. S 1310 (2017) began a conversation about recruitment efforts for
volunteers. Many emergency medical responders (EMRs) are now functioning
as EMTs. Additional certification will provide a stair-step for EMRs to EMTs (and
full emergency medical services), but it will not be a requirement. Negotiated
rulemaking was not conducted, but there was significant outreach for this
temporary rule since the summer of 2018, with only positive feedback. Public
hearings were held in July of 2018, with no attendance. There is no impact to
the General Fund.
Senator Harris inquired about the time requirement for successful completion of
training for an EMR to become an EMT. Mr. Denny replied that it requires forty to
fifty hours of education using the national competency-based education approach;
it is not based on mandatory seat time.
Chairman Martin asked Mr. Denny if the next two dockets, Docket No.
16-0103-1801, and Docket No. 16-0107-1801, were essentially the same and
Mr. Denny replied in the affirmative.

MOTION:

Chairman Martin moved to approve Docket Nos. 16-0102-1801,16-0103-1801,
and 16-0107-1801. Senator Nelson seconded the motion. The motion carried by
voice vote.

ADJOURNED:

There being no further business at this time, Vice Chairman Souza adjourned
the meeting at 5:00 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Tuesday, January 15, 2019
SUBJECT

DESCRIPTION

PRESENTER

Docket No.
58-0101-1801

Control of Air Pollution in Idaho
Air Quality Permitting Sections Update

Tiffany Floyd, Administrator
Air Quality
DEQ

Docket No.
58-0101-1803

Control of Air Pollution in Idaho
Crop Residue Burn Fee Payment Schedule

Tiffany Floyd

Docket No.
58-0101-1804

Control of Air Pollution in Idaho
Update Federal Regulations Incorporated
by Reference

Tiffany Floyd

Docket No.
58-0105-1801

Rules and Standards for Hazardous
Waste
Update Federal Regulations Incorporated
by Reference

Michael McCurdy, Admin
Waste Mgmt & Remediation
DEQ
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name of the person or organization responsible to the committee secretary
to ensure accuracy of records.
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Sen Nelson
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COMMITTEE SECRETARY
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Chairman Martin, Vice Chairman Souza, Senators Heider, Lee, Harris, Burtenshaw,
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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 Martin called the meeting of the Senate Health and Welfare Committee
to order at 3:00 p.m.

PASSED THE
GAVEL:

Chairman Martin turned the meeting over to Vice Chairman Souza.

DOCKET NO.
58-0101-1801

Tiffany Floyd, Administrator, Air Quality Division, Idaho Department of
Environmental Quality (DEQ), presented Docket No. 58-0101-1801, Air Quality
Permitting Sections Update. The changes reflect clarification, deletion of
inconsistencies and obsolete methods, and correction of typographical errors.
Some of the changes align state and federal practices.

MOTION:

Senator Burtenshaw moved to approve Docket No. 58-0101-1801. Senator
Heider seconded the motion. The motion carried by voice vote.

DOCKET NO.
58-0101-1803

Ms. Floydpresented Docket No. 58-0101-1803, Crop Residue Burn Fee Payment
Schedule, Crop Residue Burn Fee Payment Schedule. Fees used to be due seven
days prior to a planned burn date. This pending rule would allow payment for actual
acreage burned, due at year-end. Payment will be due within thirty days of receipt
of the year-end billing. The agency merged two citations for a better payment
process using new software. The rule has companion legislation: the agency
recognizes that running a rule and legislation during the same legislative session is
unusual, so has included an emergency clause. Chairman Martin asked questions
about fiscal impact and was assured that there is no fee increase, change in
revenue, or any additional burden. It removes the need to attempt to credit if actual
burns do not meet the estimated acreage. The annual amount typically paid out
totals approximately $61,000, at $2.00 per 100 acres. Senator Jordan asked if
this rule should be held until the companion legislation is through the Legislature.
Director Tippets, DEQ, responded that it was all right to proceed with the rule
because of the inclusion of the emergency clause. Legislation becomes law after
signature; rules do not, until after legislation passes (if companion legislation does
not pass, the rule can be rejected.)

MOTION:

Senator Burtenshaw moved to approve Docket No. 58-0101-1803. Senator
Heider seconded the motion. The motion carried by voice vote.

DOCKET NO.
58-0101-1804

Tiffany Floydpresented Docket No. 58-0101-1804, Update Federal Regulations
Incorporated by Reference, that addresses state implementation in lieu of the
Environmental Protection Agency (EPA). Ms. Floyd highlighted the most relevant
updates to permitting for pulp mills and phosphate fertilizer plants that included
electronic reporting, with no changes to overall stringency in monitoring. Negotiated
rulemaking was not conducted, but it was open to public comment and no
comments were received. Senator Jordan asked if this body is passing rules that
the public can access, or if that access is being impacted by the federal shutdown.
Ms. Floyd explained that these pending rules were first made public in July of
2018, well before the shutdown.

MOTION:

Senator Harris moved to approve Docket No. 58-0101-1804. Senator Heider
seconded the motion. The motion carried by voice vote.

DOCKET NO.
58-0105-1801

Michael McCurdy, Administrator for Waste Management and Remediation, DEQ,
presented Docket No. 58-0105-1801, Update Federal Regulations Incorporated
by Reference, addressing hazardous waste. No negotiated rulemaking was
conducted, and no comments were received after posting the proposed rule in the
bulletin. Four changes were made with little impact to Idaho facilities, with the
exception of the electronic manifest system. The EPA began tracking the transport
of hazardous waste effective nationwide on June 3, 2018. Idaho's Safety Clean
Systems and U.S. Ecology are affected.

MOTION:

Senator Heider moved to approve Docket No. 58-0105-1801. Chairman Martin
seconded the motion. The motion carried by voice vote.

DISCUSSION:

Senator Burtenshaw asked Director Tippets, DEQ, if the EPA shutdown was
affecting Idaho operations. Director Tippets reported that the state was still
required to comply with federal law, and funding could become a problem
at some point. Chairman Martin asked Director Tippets to explain primacy.
Director Tippets explained that the U.S. Congress envisioned a federal and state
partnership. If all (federal) laws are in place and in compliance, a state is granted
primacy by the EPA. Chairman Martin spoke in favor of Idaho's primacy and asked
at what point would a lack of federal funds become an issue. Director Tippets
stated that his agency would be all right for a matter of weeks, but not months. Vice
Chairman Souza asked how many states have primacy and Director Tippets
replied that 96% of states that can, do.

ADJOURNED:

There being no further business at this time, Vice Chairman Souza adjourned
the meeting at 4:32 p.m.
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___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Wednesday, January 16, 2019
SUBJECT

DESCRIPTION

PRESENTER

Legislative Budget Book (LBB)
Briefings
Statewide Reports

Paul Headlee, Div. Manager
Budget & Policy Analysis, LSO

Agency Budgets

Jared Tatro, Jill Randolph, Maggie Smith
Budget & Policy Analysts

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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Chairman Martin
Vice Chairman Souza

Sen Burtenshaw
Sen Bayer

Sen Heider

Sen Jordan

Sen Lee

Sen Nelson

Sen Harris

COMMITTEE SECRETARY
Margaret Major
Room: WW35
Phone: 332-1319
email: shel@senate.idaho.gov

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Wednesday, January 16, 2019

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Souza, Senators Heider, Lee, Harris, Burtenshaw,
Bayer, and Jordan

ABSENT/
EXCUSED:

Senator Nelson

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

STATEWIDE
BUDGET
OVERVIEW:

Paul Headlee, Division Manager, Budget and Policy Analysis, Legislative Services
Office (LSO), provided a statewide budget overview. He described how a budget is
built and the relationship between the Governor's Recommendation and an agency
request. He walked the Committee through the front-end section of the Legislative
Budget Book (LBB) and reviewed the maintenance of current operations (MCO); a
relatively high increase in agency requests at 5.5 percent, with a corresponding
Governor's recommendation of 5.3 percent.

DISCUSSION:

Chairman Martin asked Mr. Headlee for his opinion on what was driving that
increase. Mr. Headlee pointed to an increase in the PERSI (Public Employee
Retirement System of Idaho) employer's contribution to the fund, along with
the K-12 salary ladder increase, as statutory drivers. Mr. Headlee went on to
review new line items that come with a lot of scrutiny: agency requests at 10.3
percent(base and new requests), and the Governor's Recommendation at 6.8
percent for overall budgets. Mr. Headlee pointed to the agencies' and Governor's
Recommendation side-by-side comparison. Mr. Headlee detailed some line items
that included cash transfers from the General Fund and dedicated funds, benefit
reductions, maintenance budgets, and employee compensation recommendations.
Vice Chairman Souza inquired if the transfers were part of the Governor's
6.8% and Mr. Headlee explained that outgoing fund transfers do not count as
expenditures from the General Fund. In a follow-up question,Vice Chairman Souza
wondered about reducing benefits and taking dollars from the Rainy Day Fund. Mr.
Headlee noted that benefit claims are increasing while reserves are dropping.
Mr. Headlee then provided an overview of the General Fund. Chairman Martin
noted that a significant percentage of the total General Fund budget goes to Health
and Human Services. Senator Jordan inquired about the impact of the federal
government shutdown. Mr. Headlee reported that his division has not, at this
time, undertaken that analysis, but stated that our state agencies have been asked
to identify their federal funds.

AGENCY
BUDGET
DETAILS:

Jared Tatro, Principal Budget & Policy Analyst, LSO, presented health and human
services budget details and an overview of the Department of Health and Welfare
(DHW) budgets. There are currently 325,000 Idahoans participating in some
welfare program (down from prior years).

DISCUSSION:

Senator Jordan asked what the average stay on a given welfare programs
was. Mr. Tatro did not have that information, but referred members to the DHW
publication, "Facts, Figures, and Trends". Vice Chairman Souza requested
mileage on replacement vehicles and was informed by Mr. Tatro that it is between
120,000 and 155,000, adding that replacement need is not based solely on mileage,
but also on wear and tear. Vice Chairman Souza conjectured that Medicaid
expansion would be funded exclusively from the General Fund. In response, Mr.
Tatro explained that, per the Governor's recommendation, the expansion would
be funded out of all fund sources for the first six months, including the Millennium
Fund. Other large line items include Child Welfare, Non-Emergency Medical
Transportation, and staffing for Suicide Prevention and Awareness. Senator
Jordan inquired why certain line items for dental care were not included in the
Governor's Recommendation. Mr. Tatro responded that there were no staff present
from the Division of Financial Management to respond.
Mr. Tatro reviewed the Division of Medicaid, providing information on the basic
plan. He noted that 73.8 percent of the caseload are children and represent
the lower expenses, while the elderly and disabled make up a much smaller
percentage, but most of the costs. He then gave side-by-side details before
concluding Medicaid with a brief history and summary of the division.
Mr. Tatro introduced the Catastrophic Health Care Program, explaining that,
for those qualifying, a county pays up to $11,000 toward an individual's medical
expenses. If a client is unable to pay medical debt after five years, the state
pays the remaining debt. The Governor's recommendation has been reduced,
in anticipation of Medicaid expansion.
Mr. Tatro then touched briefly on the Public Health Districts (PHD), and Office
of Drug Policy (ODP). The PHDs receive General Fund and Millennium Fund
appropriations, and their remaining expenses are continuously appropriated. The
ODP's request matches the Governor's Recommendation.
Jill Randolph, Budget & Policy Analyst, LSO, presented four straightforward
budgets: Vocational Rehabilitation, the Commission for the Blind and Visually
Impaired, the State Independent Living Council, and the Commission on Aging, as
outlined in the Legislative Budget Book.
Maggie Smith, Budget & Policy Analyst, LSO, presented the budgets for five
independent medical boards responsible for licensing medical professionals in
Idaho. The Board of Medicine is not included under Health and Human Services; it
is a self-governing agency. License fees pay for board activities.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 4:20 p.m.
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___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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Thursday, January 17, 2019
SUBJECT

DESCRIPTION
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BOARD OF PHARMACY

Nicole Chopski, Chair
Berk Fraser, Deputy Exec. Dir.
Idaho Board of Pharmacy

Docket No.
27-0101-1801

General Provisions
p.442

Docket No.
27-0103-1801

Rules Governing Pharmacy Practice
p.449

Docket No.
27-0104-1802

Rules Governing Pharmacist
Prescriptive Authority
p.460

Docket No.
27-0105-1801

Rules Governing Drug Compounding
p.464

Docket No.
27-0106-1801

Rules Governing DME, Manufacturing,
and Distribution
p.469
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NOTE:
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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 Martin called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:03 p.m.

PRESENTATION: Nicole Chopski, Chairman of the Idaho Board of Pharmacy, reported recent
improvements, including a 55% reduction in word count in their administrative rules
and a continued effort to streamline. She also reported that CVS Pharmacy is
adding a mail order service that will bring 150 jobs to rural Idaho.
DOCKET NO.
27-0101-1801

Ms. Chopski presented Docket No. 27-0101-1801, General Provisions.
Definitions were changed and augmented. Negotiated Rulemaking was conducted
with public meetings and stakeholder engagement.

MOTION:

Senator Heider moved to approve Docket No. 27-0101-1801. Senator Martin
seconded the motion. The motion carried by voice vote.

DOCKET NO.
27-0103-1801

Ms. Chopski presented Docket No. 27-0103-1801, Rules Governing Pharmacy
Practice. The rule changes address record keeping for wholesalers; rules for
therapy under House Bill 339 (2018); digital image prescriptions; streamlines
paperwork to align management structure so that it is consistent with other states,
and streamlines personnel.

DISCUSSION:

Senator Jordan asked what staff were being referenced under the language
addressing "limited access for authorized personnel". Alex Adams, former
Pharmacy Board Executive Director, responded that authorized personnel are
not defined by the board; it is left up to the individual pharmacy. Senator Jordan
had a follow-up question about possible vulnerabilities in managing digital image
prescriptions. Mr. Adams spoke to so-called lifestyle drugs, controlled substances,
and protections in place to deter any attempt to send an image to multiple locations.
The use of an image limits cash payment and requires insurance. He added
that a patient can still bring a hardcopy prescription to the pharmacy and pay
with cash. Mr. Adams informed the Committee that the federal executive branch
recently signed law requiring all prescriptions to be transmitted digitally by 2021.
Specifically, all Medicare and controlled substance prescriptions will require a
physician transmission to the pharmacy. There remains an "opt out" option for
those who prefer hardcopy prescriptions only.

MOTION:

Senator Heider moved to approve Docket No. 27-0103-1801. Senator Lee
seconded the motion. The motion carried by voice vote.

DOCKET NO.
27-0104-1802

Ms. Chopski presented Docket No. 27-0104-1802, Rules Governing Pharmacist
Prescriptive Authority. This rule amends the prescription of statins. It also allows
pharmacists to treat minor illnesses; the only conflict was over the treatment of
acne. The Board deferred to the opinion of the Idaho Medical Association, that
supported treatment under this rule. Mr. Adams testified that the day after the
rule went into effect, an international tourist fell ill, without any stateside health
insurance, and was successfully treated for a urinary tract infection for only $20.00.
Mr. Adams went on to report that there have been no complaints, and this is an
improvement and a good example of market-driven health care.

MOTION:

Senator Harris moved to approve Docket No. 27-0104-1802. Senator Jordan
seconded the motion. The motion carried by voice vote.

DOCKET NO.
27-0105-1801

Ms. Chopski presented Docket No. 27-0105-1801, Rules Governing Drug
Compounding. This is a is a straightforward, updated chapter to align with federal
law.

MOTION:

Senator Lee moved to approve Docket No. 27-0105-1801. Senator Nelson
seconded the motion. The motion carried by voice vote.

DOCKET NO.
27-0106-1801

Ms. Chopski presented Docket No. 27-0106-1801, Rules Governing Durable
Medical Equipment (DME), Manufacturing, and Distribution. It is a repeal of Chapter
6; essential content was combined into chapters 1,2, and 3.

MOTION:

Senator Harris moved to approve Docket No. 27-0106-1801. Senator Bayer
seconded the motion. The motion carried by voice vote.

DOCKET NO.
27-0102-1802

Ms. Chopski presented an additional docket not indicated on the agenda: Docket
No. 27-0102-1802, Rules Governing Licensure and Registration. It is a pending fee
rule to eliminate a mandatory law exam and associated cost, shorten the application
time, and align with other Idaho health care boards.

MOTION:

Senator Burtenshaw moved to approve Docket No. 27-0102-1802. Senator Lee
seconded the motion. The motion passed by voice vote.

ADJOURNED:

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

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Monday, January 21, 2019
SUBJECT

DESCRIPTION

PRESENTER

Docket No.
24-0301-1801

Rules of the State Board of
Chiropractic Physicians
p. 360

Maurie Ellsworth
IBOL General Counsel
Chiropractic Board

Docket No.
24-1401-1801

Rules of the State Board of
Social Work Examiners
p. 407

Robert Payne, Board Member
Board of Social Work Examiners

Docket No.
24-2601-1801

Rules of the Idaho Board of
Midwifery
p. 437

Roger Hales, Admin Attorney
Midwifery Board

Docket No.
24-0901-1801

Board of Examiners of
Nursing Home Administrators
p. 388

Roger Hales, Admin Attorney
NHA Board

Docket No.
24-0901-1802

Board of Examiners of
Nursing Home Administrators
p. 392

Roger Hales, Admin Attorney
NHA Board

Docket No.
24-1101-1801

Rules of the State Board of
Podiatry
p. 396

Roger Hales, Admin Attorney
Podiatry Board

Docket No.
24-1901-1801

Board of Examiners of
Residential Care Facility
Administrators
p. 431

Roger Hales, Admin Attorney
Residential Care Board

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
Chairman Martin
Vice Chairman Souza

Sen Burtenshaw
Sen Bayer

Sen Heider

Sen Jordan

Sen Lee

Sen Nelson

Sen Harris

COMMITTEE SECRETARY
Margaret Major
Room: WW35
Phone: 332-1319
email: shel@senate.idaho.gov

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Monday, January 21, 2019

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Souza, Senators Heider, Lee, Harris, Burtenshaw,
and Bayer

ABSENT/
EXCUSED:

Senators Jordan and Nelson

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

PASSED THE
GAVEL:

Chairman Martin passed the gavel to Vice Chairman Souza.

DOCKET NO.
24-0301-1801

Maurie Ellsworth, General Counsel, Idaho Bureau of Occupational Licenses,
presented Docket No. 24-0301-1801, Rules of the State Board of Chiropractic
Physicians (Board). The pending rule simplifies language, eliminates an outdated
requirement, and allows the Board to consider current licensing from out-of-state
practitioners—only requiring examination if a license does not align with Idaho
standards. It includes a carryover provision for continuing medical education
(CME) credits if a provider has CME credits that exceed the annual requirement;
includes online CME options; hardship waivers if a provider is not able to meet
CME requirements due to personal circumstances; addresses expired licenses,
and renumbers existing CME rules. The Board conducted open meetings, postcard
outreach and engaged with other stakeholders. It received minimal feedback that
was then incorporated.

DISCUSSION:

Chairman Martin inquired if adding online classrooms and home study is adequate
for chiropractors to continue in their profession. Mr. Ellsworth responded that
the practitioners determined it does, for the interactive book study portion (not for
hands-on education requirements). In a follow-up question, Chairman Martin
asked for more information about flexibility in out-of-state license consideration. Mr.
Ellsworth explained Endorsement Licensure: if another state's qualifications align
with Idaho requirements, it allows waiver of the exam. It gives the Board discretion
to require or waive the exam.

MOTION:

Chairman Martin moved to approve Docket No. 24-0301-1801. Senator Lee
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-1401-1801

Roger Hales, Administrative Attorney, Idaho Bureau of Occupational Licenses,
presented Docket No. 24-1401-1801, Rules of the State Board of Social Work
Examiners, on behalf of Robert Payne, Board Member. This docket addresses use
of the national repository, telehealth, and allows for practice in the state of Idaho if
licensed in another state. There was no negotiated rulemaking, but there was a
public comment period and postcard survey with two responses in opposition.

DISCUSSION:

Senator Harris asked for clarification of the definition "mature" candidate.
Discussion ensued about the benefit of waiving the exam to allow candidates that
have a long history working out-of-state, and/or became licensed more than ten
years ago. Mr. Hales explained that a small number of candidates meet that
criteria, but it has been a barrier to bringing in some candidates who are highly
experienced. Many coming into the state take the exam.

MOTION:

Senator Lee moved to approve Docket No. 24-1401-1801. Senator Harris
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-2601-1801

Mr. Hales presented Docket No. 24-2601-1801, Rules of the Idaho Board of
Midwifery. The rules delete obsolete language, add increased cardiopulmonary
resuscitation requirements—including neonatal requirements—to retain a license;
and address Strep B prevention. No negotiated rulemaking was conducted, and a
postcard survey was conducted with minimal opposition.

MOTION:

Chairman Martin moved to approve Docket No. 24-2601-1801. Senator Lee
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-0901-1801

Mr. Hales presented Docket No. 24-0901-1801, Board of Examiners of Nursing
Home Administrators, that changes language for the training program from one
year to 1,000 hours, and reporting from quarterly to every 500 hours.

MOTION:

Senator Harris moved to approve Docket No. 24-0901-1801. Senator Bayer
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-0901-1802

Mr. Hales presented Docket No. 24-0901-1802, Board of Examiners of Nursing
Home Administrators, that allows for CME carryover into a subsequent year if
credits exceed the annual requirement. It also clarifies language and deletes
obsolete language.

MOTION:

Chairman Martin moved to approve Docket No. 24-0901-1802. Senator Heider
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-1101-1801

Mr. Hales presented Docket No. 24-1101-1801, Rules of the State Board of
Podiatry, that removes obsolete language and adds language for CME home
study. No negotiated rulemaking was conducted, and a postcard survey yielded
two comments.

MOTION:

Senator Harris moved to approve Docket No. 24-1101-1801. Senator Lee
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-1901-1801

Mr. Hales presented Docket No. 24-1901-1801, Board of Examiners of Residential
Care Facility Administrators (RCA), that allows for the option of the RCA
examination or completion of one year of work experience in an RCA management
position to obtain a license. It removes a barrier to licensure and there was no
opposition.

MOTION:

Senator Harris moved to approve Docket No. 24-1901-1801. Senator Lee
seconded the motion. The motion carried by voice vote.

ADJOURNED:

There being no further business at this time, Vice Chairman Souza adjourned
the meeting at 3:50 p.m.
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___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary

SENATE HEALTH & WELFARE COMMITTEE
Monday, January 21, 2019—Minutes—Page 3

AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Tuesday, January 22, 2019
NOTE: EARLY ADJOURNMENT AT 4 PM
SUBJECT

DESCRIPTION

PRESENTER

RS26584

Relating to Organ Donors;Amending Section
39-3413, Idaho Code, to Revise Provisions
Regarding Certain Notification

Senator Heider

Docket No.
16-0612-1801

Rules Governing the
Idaho Child Care Program
p. 221

Ericka Rupp
Program Manager
ICCP

Docket No.
16-0308-1801

Rules Governing the
Temporary Assistance for Families in Idaho
Program
p. 62

Ericka Rupp
Program Manager
TAFI

Docket No.
16-0304-1801

Rules Governing the
Food Stamp Program in Idaho
p. 51

Kristin Matthews
Program Manager
SNAP

Docket No.
16-0303-1801

Rules Governing
Child Support Services
p. 3 (Fee Rule)

Rob Rinard
Bureau Chief
Child Support Services

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
Chairman Martin
Vice Chairman Souza

Sen Burtenshaw
Sen Bayer

Sen Heider

Sen Jordan

Sen Lee

Sen Nelson

Sen Harris

COMMITTEE SECRETARY
Margaret Major
Room: WW35
Phone: 332-1319
email: shel@senate.idaho.gov

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Tuesday, January 22, 2019

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Souza, Senators Heider, Lee, Burtenshaw, Bayer,
Jordan, and Nelson

ABSENT/
EXCUSED:

Senator Harris

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

RS 26584

Senator Heider introduced RS 26584, that allows for a change in communication
for organ donation and procurement, from local authorities to the Idaho State
Communications Center (StateComm). Emergency responders will contact
StateComm with the deceased donor's name and date of birth. StateComm will
communicate with the appropriate organ procurement program. Senator Heider
requested to send RS 26584 to print.

DISCUSSION:

Senator Jordan asked if there had been issues with local communication. Senator
Heider replied that there were too many responders at the local level without
the knowledge of whom to call for procurement. Senator Bayer wondered how
it is determined that a deceased individual intended to be a donor, and Senator
Heider explained that it is often indicated on the driver's license or by a family
member who knows the individual's preference. In follow-up, Senator Bayer asked
for confirmation that the deceased would not become a donor inadvertently, and
Senator Heider assured her that she was correct.

MOTION:

Senator Jordan moved to send RS 26584 to print. Vice Chairman Souza
seconded the motion. The motion carried by voice vote.

PASSED THE
GAVEL:

Chairman Martin turned the meeting over to Vice Chairman Souza.

DOCKET NO.
16-0612-1801

Ericka Rupp, Program Manager for the Idaho Child Care Program, Department
of Health and Welfare (DHW), introduced Docket No. 16-0612-1801, Rules
Governing the Idaho Child Care Program. The pending rules reflect changes in
eligibility, so that a slight increase in household income does not become punitive.
It also addresses daycare providers and background checks. This rule falls under
federal requirements, so no negotiated rulemaking was conducted.

DISCUSSION:

Senator Jordan wondered what action has been taken regarding ongoing issues
with time delays in completing background checks. Ms. Rupp responded that
regular meetings with providers were held, with quarterly updates. A change in the
criminal history unit (a software update that goes into effect this week) should also
provide some improvement. Senator Jordan commented that complaints are
down, so turnaround time must be improving. Senator Jordan asked a follow-up
question about any impact resulting from the federal shutdown and Ms. Rupp
replied that she was not aware of any impact.

MOTION:

Chairman Martin moved to approve Docket No. 16-0612-1801. Senator Jordan
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0308-1801

Ms. Rupp presented Docket No. 16-0308-1801, Rules Governing the Temporary
Assistance for Families in Idaho Program (TAFI), that changes the definition
of a dependent child to an adult effective on their eighteenth birthday, and
clarifies that Supplemental Security Income (SSI) is excluded from household
eligibility. Negotiated rulemaking was conducted, with no comments received. The
department anticipates a $2,000-$6,000 annual savings.

DISCUSSION:

Senator Lee wondered why DHW was taking action that impacts such a small
number of families. Ms. Rupp responded that the current process creates a burden
to DHW in information verification when tracking the graduation status of those
individuals aging out. Senator Lee inquired about the status of a student that turns
eighteen while still in high school and Ms. Rupp confirmed that benefits close on
the eighteenth birthday regardless of school status. Vice Chairman Souza asked
why DHW chose to take away this benefit while a student is still in school, and the
answer was to realize a cost savings to the DHW. The rule impacts ten out of
2,900 families. Vice Chairman Souza pointed out that it appeared to benefit DHW,
not Idaho families. Ms. Rupp stated that it also lessened the reporting burden to
families, to which, Vice Chairman Souza suggested that perhaps the family should
have the option to opt out until graduation. Senator Lee asked if there were any
implications across all DHW divisions before this rule was considered; if there were
any unintended consequences statewide. Ms. Rupp replied that the DHW always
considers implications across all divisions before a rule is considered and deferred
to her administrator to provide more detail. Julie Hammond, Administrator for the
Division of Welfare, confirmed that there is no impact across programs and added
that this rule applied only to households where the youngest child was turning
eighteen. Senator Jordan wondered if DHW had considered grandfathering in
those ten families and the response was no; doing so would require manually
managing the data.

MOTION:

Senator Heider moved to approve Docket No. 16-0308-1801. Chairman Martin
seconded the motion.

SUBSTITUTE
MOTION:

Senator Nelson moved to approve Docket No. 16-0308-1801, but to strike the
addition made to page 64, Section 010.07. and to retain the original language.
Senator Jordan seconded the motion. .

DISCUSSION:

Vice Chairman Souza asked Senator Nelson for clarification of his intent. Senator
Nelson stated, to keep 18 year-old TAFI recipients eligible while still in high school.
Senator Lee spoke in favor of the substitute motion, and recommended that the
DHW track this data over the year and revisit the issue next legislative session.

VOICE VOTE:

The substitute motion to approve Docket No. 16-0308-1801, but to strike the
addition made to page 64, Section 010.07. and to retain the original language,
carried by voice vote

DOCKET NO.
16-0304-1801

Kristin Matthews, Program Manager for the Supplemental Nutrition Assistance
Program (SNAP), Department of Health and Welfare, presented Docket No.
16-0304-1801, Rules Governing the Food Stamp Program in Idaho. There are
changes in definition that make some work requirements mandatory. There are
changes to language for self-employed farmers. These changes align with federal
requirements, so no Negotiated Rulemaking was conducted. They received no
public comments and there is no fiscal impact to the General Fund.
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DISCUSSION:

Committee members had several questions and concerns about the definition,
since many businesses are owned by couples; whether the income threshold was
for an individual or couple; the difference between self-employment and considered
employment; losses; expenses; gross income; and Internal Revenue Service
definitions. Ms. Matthews explained that the Department asked a lot of questions
during the process and the simple answer is that if there are no taxes taken out
of income, the individual is considered self-employed. Senator Lee asked who
crafted the language and Ms. Matthews reported that she thought it was pulled
directly from the federal requirement, but she would confirm that and report back
to the Committee.

MOTION:

Chairman Martin moved to approve Docket No. 16-0304-1801. Senator Nelson
seconded the motion.

ROLL CALL
VOTE:

Chairman Martin called for a roll call vote. Senators Martin, Souza, Heider,
Burtenshaw, Jordan, and Nelson voted aye. Senators Lee, Harris, and Bayer
voted nay. The motion carried.

DOCKET NO.
16-0303-1801

Rob Rinard, Bureau Chief, Support Services, presented Docket No.
16-0303-1801, Fee Rule, Rules Governing Child Support Services. This is a
language change to reflect a fee increase from $25 to $35 directed by federal
requirement, for an increase in annual fee collection from $297,000 to $416,500.
Fees are used to offset program administration costs.

MOTION:

Senator Lee moved to approve Docket No. 16-0303-1801. Senator Jordan
seconded the motion. The motion carried by voice vote.

ADJOURNED:

There being no further business at this time, Vice Chairman Souza adjourned
the meeting at 4:30 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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AMENDED AGENDA #1

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Wednesday, January 23, 2019
SUBJECT

DESCRIPTION

PRESENTER

Docket No.
22-0101-1801

Rules of the Board of Medicine for the
Licensure to Practice Medicine & Surgery and
Osteopathic Medicine & Surgery in Idaho
p. 293

Anne Lawler, JD, RN
Executive Director
Board of Medicine

Docket No.
22-0103-1801

Rules for the
Licensure of Physician Assistants
p. 318

Anne Lawler

Docket No.
22-0105-1801

General Provisions for the Board of Medicine
p. 335

Anne Lawler

Docket No.
22-0102-1801

Rules of the Board of Medicine for the
Registration of Externs, Interns, and Residents
p. 315

Anne Lawler

Docket No.
22-0104-1801

Rules of the Board of Medicine for
Registration of Supervising and Directing
Physicians
p. 332

Anne Lawler

Docket No.
22-0107-1801

Rules of
Practice and Procedure of the Board of Medicine
p. 343

Anne Lawler

Docket No.
22-0114-1801

Rules Relating to Complaint Investigation
p. 346

Anne Lawler

Docket No.
22-0115-1801

Rules Relating to Telehealth Services
p. 349

Anne Lawler

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
Chairman Martin
Vice Chairman Souza

Sen Burtenshaw
Sen Bayer

Sen Heider

Sen Jordan

Sen Lee

Sen Nelson

Sen Harris

COMMITTEE SECRETARY
Margaret Major
Room: WW35
Phone: 332-1319
email: shel@senate.idaho.gov

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Wednesday, January 23, 2019

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Souza, Senators Heider, Lee, Harris, Burtenshaw,
Bayer, Jordan, and Nelson

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 Martin called the meeting of the Senate Health and Welfare Committee
to order at 3:00 p.m.

UNANIMOUS
CONSENT:

Chairman Martin requested unanimous consent to reorder the agenda to place
dockets for repeal after other dockets. There were no objections.

PASSED THE
GAVEL:

Chairman Martin turned the meeting over to Vice Chairman Souza.

INTRODUCTION Anne Lawler, Juris Doctor, Registered Nurse (JD, RN), Executive Director,
TO BOARD OF Board of Medicine, presented all dockets for this meeting. Ms. Lawler began
MEDICINE
with an overview of the board, and its goals under the new Governor to remove
and streamline language. The Board has reduced word count by 20 percent and
condensed seven chapters down to three, resulting in five dockets being presented
today that repeal entire chapters. The Board is self-governing and operates under
dedicated funds through collected fees. Vice Chairman Souza asked Ms. Lawler if
her intent today was to outline substantive changes, with the remaining changes
simply moving language, to which Ms. Lawler responded in the affirmative.
DOCKET NO.
22-0101-1801

Ms. Lawler presented Docket No. 22-0101-1801, Rules for the Licensure to
Practice Medicine and Osteopathic Medicine in Idaho. The rules update definitions
and titles, update and ease application requirements, and change Licensure by
Endorsement to be consistent with the Practice Act. It further adds "disruptive
physician behaviors" to the section for disciplinary measures. It adds certain
provisions for registration of interns, residents, and supervising physicians,
and deletes provisions for registration of medical students. Further, it deletes
unnecessary provisions and includes editing for clarity. Negotiated rulemaking was
conducted, and open meetings heard public testimony that primarily addressed
proposed Physician Assistant (PA) rules. There is no fiscal impact to the General
Fund.

DISCUSSION:

Chairman Martin, referencing the raised threshold minimum for malpractice from
$50,000 to $250,000, inquired if the Board would still consider a complaint that falls
under that minimum and Ms. Lawler explained that the Board would continue to
consider any pattern of complaint, or other red flags.

MOTION:

Senator Harris moved to approve Docket No. 22-0101-1801. Senator Bayer
seconded the motion. The motion carried by voice vote.

DOCKET NO.
22-0103-1801

Ms. Lawler presented Docket No. 22-0103-1801, Rules for the Licensure of
Physician Assistants. This pending rule streamlines definitions, removes outdated
language, and reduces barriers to licensure. It increases the ratio of PAs per
supervisor from three to four, and eases requirements for delegation of services
and prescriptive writing.

DISCUSSION:

Vice Chairman Souza expressed concern that the prescriber changes might make
it difficult to know whom to call if there were any questions regarding a prescription
written by a PA. Ms. Lawler assured the Committee that the filling pharmacist and
treating clinic would have that information. In a follow-up question, Vice Chairman
Souza asked if PAs assigned to physicians are consistent, and Ms. Lawler
explained that PAs are not rotated; they have long-term partnerships with their
supervising physicians. Senator Nelson inquired about the public comment from
PAs. Ms. Lawler reported that the PA-requested changes regarding supervision
ratios were included in the rules.

MOTION:

Senator Jordan moved to approve Docket No. 22-0103-1801. Chairman Martin
seconded the motion. The motion carried by voice vote.

DOCKET NO.
22-0105-1801

Ms. Lawler presented Docket No. 22-0105-1801, General Provisions for the
Board of Medicine. This pending rule takes general provisions that apply to all
licensees and combines them in a single new section, including rules of practice,
complaint investigation, and telehealth. Negotiated rulemaking was conducted, and
there is no fiscal impact to the General Fund or to the Board's dedicated funds.

MOTION:

Senator Heider moved to approve Docket No. 22-0105-1801. Senator Lee
seconded the motion. The motion carried by voice vote.

DOCKETS FOR Ms. Lawler presented five dockets for repeal: Docket Nos. 22-0102-1801,
REPEAL:
22-0104-1801, 22-0107-1801, 22-0114-1801, and 22-0115-1801. These dockets
are all repeals of chapters that have been combined into other chapters. Negotiated
rulemaking was conducted and there is no fiscal impact to the General Fund or to
the Board's dedicated funds.
MOTION:

Chairman Martin moved to repeal Docket Nos. 22-0102-1801, 22-0104-1801,
22-0107-1801, 22-0114-1801, and 22-0115-1801. Senator Lee seconded the
motion. The motion carried by voice vote.

ADJOURNED:

There being no further business at this time, Vice Chairman Souza adjourned
the meeting at 3:45 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Thursday, January 24, 2019
SUBJECT

DESCRIPTION

PRESENTER

DIVISION OF MEDICAID
Docket No.
16-0309-1809

Personal Care Services: p.127

Angie Williams
Program Policy Analyst

Docket No.
16-0309-1801

Swing Beds: p.69

George Gutierrez
Deputy Administrator, Policy

Docket No.
16-0310-1807

Termination of Enrollment: p.185

George Gutierrez

Docket No.
16-0309-1802

Adult Dental: p.80

Sara Stith
Grants/Contract Mgmt Supr

Docket No.
16-0310-1805

Adult Dental: p.177

Sara Stith

Docket No.
16-0309-1807

Non Emergency Medical Transportation:
p.111

Sara Stith

Docket No.
16-0309-1805

Primary Care Case ManagementFixed Enrollment: p.92

Tiffany Kinzler
Bureau Chief, Medical Care

Docket No.
16-0309-1810

Federal Compliance: p.134

Tiffany Kinzler

Docket No.
16-0309-1806

Pharmacy: p.96

Tiffany Kinzler
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located on file with the minutes in the Legislative Services Library.

CONVENED:

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

MOTION:

Senator Jordan moved to hold Docket Nos. 16-0309-1802 and 16-0310-1805,
Adult Dental dockets, for one week pending action in the House to strike portions
of the dockets. Senator Nelson seconded the motion. The motion carried by
voice vote.

DOCKET NO.
16-0309-1809

Angie Williams, School-Based Program Policy Analyst, Department of Health
and Welfare (DHW), presented Docket No. 16-0309-1809, Personal Care
Services, addressing school-based services (provided by schools) that are
medically necessary. The change aligns provider qualification requirements in
the schools with those in the community. It removes an outdated reference,
thereby addressing concerns brought to the DHW's attention by stakeholders.
The Medicaid Advisory Committee engaged with stakeholders, agreed with their
concerns, and recommended changes that are reflected in this pending rule. No
negotiated rulemaking was conducted, public input was invited, but none received.
There is no impact to the General Fund.

PASSED THE
GAVEL:

Chairman Martin turned the meeting over to Vice Chairman Souza.

MOTION:

Senator Heider moved to approve Docket No. 16-0309-1809. Senator
Burtenshaw seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0309-1801

George Gutierrez, Deputy Administrator, Policy, DHW, presented Docket No.
16-0309-1801, Hospital Swing Beds. Changes allow increased flexibility for rural
hospitals classified as Critical Access Hospitals that have less access to skilled
nursing facilities, by authorizing additional swing bed days for those hospitals.
Negotiated rulemaking was conducted, and there were public hearings with no
input. The Idaho Hospital Association and other stakeholders had no concerns.
There is no fiscal impact to the General Fund, but a possible savings. There are
currently three hospitals participating in the rural communities of Arco, Butte, and
Teton.

MOTION:

Chairman Martin moved to approve Docket No. 16-0309-1801. Senator Nelson
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0310-1807

Mr. Gutierrez presented Docket No. 16-0310-1807, Medicaid Termination
of Enrollment. This docket applies specifically to enrollees in the Home and
Community-based Services (HCBS) programs for Idahoans with certain disabilities.
Mr. Gutierrez gave a detailed overview of the programs related to this rule change.
A new program for youth necessitated adding language specifying conditions for
disenrollment, to ensure that all HCBS populations are treated equally and to
comply with federal regulations. Negotiated rulemaking was not conducted as the
changes are required to align with the federal Social Security Act, but the DHW did
discuss changes with program participants and families, other stakeholders, and
legal representatives. There is no fiscal impact to the General Fund, or to other
State or federal funds.

MOTION:

Senator Jordan moved to approve Docket No. 16-0310-1807. Senator Nelson
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0309-1807

Sara Stith, Grants and Contracts Manager, DHW, presented Docket No.
16-0309-1807, Non-Emergency Medical Transportation, to comply with H 695
(2018) intent language regarding rate-setting methodology. Negotiated rulemaking
was conducted, public hearings were held, and discussions were held with
Emergency Medical Technicians who expressed concerns about the timeline for
meeting this objective.

DISCUSSION:

Chairman Martin had questions about the percent increase, and asked for a status
report on this ongoing issue. Ms. Stith reported that the DHW has a $7,973,300
line item request before the Joint Finance Appropriations Committee (JFAC), that
they have engaged a new broker who is a valuable partner, and service levels are
up while complaints are down. Senator Lee stated she has heard serious concerns
from constituents and asked what would happen if the appropriation does not pass.
Matt Wimmer, Deputy Administrator, Division of Medicaid, DHW, responded that it
would be difficult if the appropriation does not pass, but regardless, the rule still
stands for the methodology rate review. Senator Lee commented that this rule is
looking like policy, is a significant funding request, and asked for any assurances.
Mr. Wimmer provided some history on the issue, and reported that the Division of
Medicaid has changed contractors and has learned better procurement practices
for better outcomes.

MOTION:

Senator Heider moved to approve Docket No. 16-0309-1807. Chairman Martin
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0309-1810

Tiffany Kinzler, Bureau Chief, Medical Care, Division of Medicaid, DHW, presented
Docket No. 16-0309-1810, Federal Compliance. Language was removed
regarding a third party, "Pay and Chase" exclusion for prenatal care. No negotiated
rulemaking was conducted as this rule is a federal requirement. A public hearing
was held with no attendance or feedback. There is no fiscal impact to the General
Fund. (Note: this docket was presented out of order.)

MOTION:

Senator Burtenshaw moved to approve Docket No. 16-0309-1810. Senator
Heider seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0309-1805

Ms. Kinzler presented Docket No. 16-0309-1805, Primary Care Case
Management, Fixed Enrollment. H 128 (2017) gave authority to establish a
value-based procurement model to foster strong medical provider and patient
relationships. The rule change encourages the best match with a provider upon
enrollment.
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DISCUSSION:

Chairman Martin inquired about guidance to providers. Ms. Kinzler explained that
providers have standards for billing and diagnosis. She went on to explain that
members choose their provider, or one is assigned if none is chosen. The member
can change their provider if they move (or their provider moves) more than 35
miles away; if their care requires management of co-occurring conditions; if there
are religious or moral barriers; for poor quality of care; placement in foster care;
or due to an administrative error in the assignment.

MOTION:

Senator Harris moved to approve Docket No 16-0309-1805. Senator Lee
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0309-1806

Ms. Kinzler presented Docket No. 16-0309-1806, Rules Governing Pharmacy,
to align with federal requirements. It adds the definition for the Prescription Drug
List (PDL)–providing clarification between the PDL and additional criteria, clarifying
that there is no self-payment allowed under Medicaid for controlled substances,
and eliminating prescription refills at the patient's request. Negotiated rulemaking
was conducted, and public hearings were held with no feedback. There is no fiscal
impact to the General Fund.

DISCUSSION:

Senator Lee had several questions regarding whether the designations were
new, if this is a new process, and how a disagreement with the recommending
committee might be handled. Mr. Wimmer replied that it is not a new process,
only new language to make it clearer; it has always been a federal requirement to
have a pharmacy committee. DHW has always had final approval in the case of
any disagreement, adding that there is no history of not accepting the committee
recommendation. Chairman Martin asked for information about cash payments
for controlled substances on the list, and for a definition of controlled substances.
Ms. Kinzler explained that drugs fall into Schedule I through V categories.
Schedule II medications are narcotics, sedatives, and stimulants, with risk for
potential abuse and danger. Vice Chairman Souza inquired about the typical
length of a prescription period and what would happen if a prescription is written
for 15 days and a patient requests a 30-day supply. Dr. Tammi Eidi, Medicaid
Pharmacy Manager, DHW, explained that most prescriptions are written for one
month's usage. Some chronic pain patients might be on doses above the typically
recommended level. Providers attempt to prevent safety issues, and cash payment
makes usage issues difficult to track. Vice Chairman Souza asked for information
about the use of alternatives to narcotics in pain control. Dr. Eidi outlined various
alternatives including lidocaine patches and physical therapy, and reported that
chronic, non-cancer pain does not respond well to opioids and that some opioid
users develop hyperalgesia.

TESTIMONY:

Jodi Broyles, pharmacy student at Idaho State University, expressed concerns
about certain language prohibiting cash payment for controlled substances, citing
the use of benzodiazepines for treatment of epileptic seizure disorder. She gave an
example of a patient under her care who reportedly misplaced her medications and
had no history of drug abuse.

DISCUSSION:

Senator Jordan asked Dr. Eidi why Medicaid could not be billed in this instance.
Dr. Eidi replied that in this case it was likely flagged and rejected as a "refill too
soon", however in most cases, Medicaid allows overrides, including a "72-hour
emergency fill" rule.

TESTIMONY:

Pam Eaton, Idaho Retailer's Association, testified against this rule process, stating
that she was not engaged as a stakeholder and should have been. She stated that
the Board met their legal requirement, but not the spirit of the law. Ms. Eaton
added that her association members take issue with the scope of the cash limitation
beyond opioids.
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MOTION:

Chairman Martin moved to approve Docket No. 16-0309-1806. Senator Lee
seconded the motion. The motion carried by voice vote.

PASSED THE
GAVEL:

Vice Chairman Souza passed the gavel to Chairman Martin.

UNANIMOUS
CONSENT:

Chairman Martin asked unanimous consent to hold Docket Nos. 16-0309-1802
and 16-0310-1805 to a date certain: January 30, 2019. There were no objections.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 4:35 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Monday, January 28, 2019
SUBJECT

DESCRIPTION

PRESENTER

RS26645

Relating to Anatomical Gifts;
Senator Heider
Amending Section 39-3413, Idaho
Code, To Revise Provisions Regarding
Certain Notification

RS26613

Relating to Health Insurance;
Amending Chapter 18, Title 41, Idaho
Code.... To Establish Provisions
Regarding Anticancer Medications

Senator Den Hartog

DIVISION OF MEDICAID
Docket No.
16-0310-1801

MMCP Mandatory Enrollment
p. 138

Ali Fernández, Bureau Chief
Long Term Care

Docket No.
16-0310-1802

Idaho Home Choice Sustainability
p. 143

Ali Fernández

Docket No.
16-0310-1803

Nursing Facility Special Rates for
Ventilator and Tracheostomy
p. 168

Ali Fernández

Docket No.
16-0309-1808

Community Based Rehabilitation
Services
p. 114

Art Evans, Bureau Chief
Developmental Disabilities

Docket No.
16-0309-1804

Laboratory and Radiology Services
p. 88

David Welsh, Program Manager
Mental Health & Substance Abuse

Docket No.
16-0310-1804

Transplant Services
p. 173

David Welsh
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CONVENE:

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

RS 26645

Senator Heider presented RS 26645, Relating to Anatomical Gifts, and requested
that the Committee send it to print. Senator Heider explained that the first RS
related to this issue was passed in error due to a miscommunication. This RS
confirms that a community's local dispatch is the correct first point of contact. That
dispatch location will then contact the central State Communications office.

DISCUSSION:

Senator Bayer expressed ongoing concern about the process for determining if
a deceased individual intended to be a donor. Senator Heider assured her that
it would be indicated on the individual's driver's license. In a follow-up question,
Senator Bayer asked for the reason for deleted language in line 18. Senator
Heider clarified what the process should be: the local dispatch will contact the
deceased individual's family to confirm the intent to donate.

MOTION:

Senator Jordan moved to send RS 26645 to print. Vice Chairman Souza
seconded the motion. The motion carried by voice vote. Senator Bayer requested
to be recorded as voting nay.

RS 26613

Senator Den Hartog introduced RS 26613, Relating to Oral Anticancer Medications
and requested that the Committee send it to print.

MOTION:

Senator Harris moved to send RS 26613 to print. Senator Heider seconded the
motion. The motion carried by voice vote.

PASSED THE
GAVEL

Chairman Martin turned the meeting over to Vice Chairman Souza.

DOCKET NO.
16-0310-1801

Ali Fernández, Bureau Chief, Long Term Care, Division of Medicaid, Department
of Health and Welfare (DHW), presented Docket No. 16-0310-1801, Medicare
Medicaid Coordinated Plan (MMCP) Mandatory Enrollment. This rule will allow
phase-in of the mandatory managed care program to address increased need
and increased cost, and poor coordination of dual-eligible beneficiaries under
Medicaid and Medicare. Negotiated rulemaking was conducted, along with public
hearings and public outreach. There were five comments, all expressing concern
over fees-for-service changing to the managed care system. There are four new
subsections that establish authority and include definitions: specifications for
phase-in, eligibility, the enrollment process, and the coverage itself.

DISCUSSION:

Chairman Martin asked about any opt-out option for those eligible and Ms.
Fernández pointed him to line 3, addressing different populations. Vice Chairman
Souza asked for clarification on the verbiage, "must have mandatory enrollment"
and Ms. Fernández emphasized that it requires no active engagement by a
member.

TESTIMONY:

Jennie Robinson, Regence BlueShield of Idaho, testified in favor of the Medicaid
Plus Program coordinated approach. She noted that each member is assigned a
care coordinator and there is a reported 7 percent reduction in prescriptions, a 13
percent reduction in emergency room visits, a 25 percent reduction in hospital
admissions, and a 30 percent reduction in total inpatient days.

DISCUSSION:

Senator Jordan inquired if DHW provided initial assistance in selecting a provider.
Ms. Fernández reported that a member can stay with their current provider
for up to 90 days following transition to the new program and an assigned
provider. In response to an inquiry from Chairman Martin about the advantage of
fee-for-service versus managed care, Ms. Fernández replied that the managed
care approach provides the right care, at the right time, and in the right place.

MOTION:

Senator Burtenshaw moved to approve Docket No. 16-0310-1801. Senator
Nelson seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0310-1802

Ms. Fernández presented Docket No. 16-0310-1802, Idaho Home Choice
Sustainability. The change will sustain two services for Medicaid recipients
receiving home care. The Medicaid division has assisted 570 individuals in the
transition from institutional care to home care. This change will allow continued
service to those who transition to home, and covers the initial costs for basic
furnishing and to set up utilities. The cost per client is $1,500 to reside at home,
compared to the $6,000 monthly cost for institutional care. Fiscal Year 2020 will
realize a $430,000 cost savings. Negotiated rulemaking was conducted, as well
as a public hearing and comment period. There is no fiscal impact to the General
Fund and there is an improved quality of life for participants.

DISCUSSION:

Vice Chairman Souza requested that Ms. Fernández walk the Committee through
the changes. Ms. Fernández outlined changes to include a new section for the
Aged and Disabled Waiver and corresponding qualifications, a similar waiver
for Adult Disabilities and corresponding qualifications, and a description of the
transition program. Senator Jordan noted that internet access was not covered
in set-up fees for utilities and stated that this client base needed internet access
to services like My Chart and Telehealth. Ms. Fernández was not able to speak
to that service support. Senator Jordan asked her to please follow up with the
Committee. Vice Chairman Souza sought confirmation that the total support
provided is 72 hours over 12 months. Ms. Fernández confirmed that it is.

TESTIMONY:

Christine Pisani, Executive Director, Idaho Council on Developmental Disabilities,
testified in favor of this rule that provides improved quality.

MOTION:

Senator Jordan moved to approve Docket No. 16-0310-1802. Chairman Martin
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0310-1803

Ms. Fernández presented Docket No. 16-0310-1803, Nursing Facility Special
Rates for Ventilator and Tracheostomy. The daily service delivery costs for
ventilator and tracheostomy patients is much higher than other patients. The
objective of this rule is to establish fixed rates based on the average cost of supplies
and care hours, improve timeliness, and facilitate reimbursements on the day of
treatment. Negotiated rulemaking was conducted, and a public hearing that yielded
one comment regarding out-of-state considerations. This is a cost-neutral change
with no fiscal impact to the General Fund.
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MOTION:

Senator Harris moved to approve Docket No. 16-0310-1803. Senator Bayer
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0309-1808

Art Evans, Bureau Chief, Developmental Disabilities Services, DHW, presented
Docket No. 16-0309-1808, Community Based Rehabilitation Services, that aligns
definitions in schools and communities, and clarifies skill-building qualifications
for providers. There are substantial changes to language regarding certification
for adult clients (with extra qualification requirements for assisting minors), for
supervision, for skill-building, and for competencies. Negotiated rulemaking was
conducted and a public hearing was held with a comment period. There was
only one comment submitted and it was in support of the rule. There is no fiscal
impact to the General Fund.

MOTION:

Senator Nelson moved to approve Docket No. 16-0309-1808. Senator Heider
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0309-1804

David Welsh, Program Manager, Mental Health and Substance Abuse, DHW,
presented Docket No. 16-0309-1804, Laboratory and Radiology Services. There
are rapid advancements in laboratory testing that require the development of
standards and best practices. This rule also removes "Idaho only" language, so
that in-state and out-of-state terms align. Negotiated rulemaking was conducted,
there was outreach to stakeholders, and a public hearing was held. There is no
fiscal impact to the General Fund. Changes include clarification to definitions
for quality assurance, independent laboratories, laboratories certified in medical
offices, services that are medically necessary, quality assurance for in-state versus
out-of-state services, and billing for newborn screening kits.

DISCUSSION:

Vice Chairman Souza asked how often the Medical Provider Handbook is updated.
Mr. Welsh replied that it is updated on an ongoing basis, as needed. Senator
Burtenshaw inquired if a medical doctor can have a laboratory in their office.
Mr. Welsh answered in the affirmative. Senator Harris wondered if there were
any impacts to turnaround time, either positive or negative. Mr. Welsh reported
that there is no impact to turnaround time. Senator Nelson had questions about
the different types of laboratories and why there is a special definition for an
independent laboratory. Tiffany Kinzler, Bureau Chief, Medical Care, Division of
Medicaid, DHW, explained that it is simply a matter of different billing models.

MOTION:

Chairman Martin moved to approve Docket No. 16-0309-1804. Senator Harris
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0310-1804

Mr. Welsh presented Docket No. 16-0310-1804, Transplant Services. This change
allows for live donors for liver and lung transplants if the donor meets certain medical
requirements. Negotiated rulemaking was conducted, along with stakeholder
outreach and a public hearing. There is no fiscal impact to the General Fund.

DISCUSSION:

Chairman Martin referenced page 75 and asked for the definition of "reasonable"
versus "medically necessary" intervention. Mr. Welsh read the definition of medical
necessity, and stated the language was intended to meet changes in medical care
and to remove any ambiguity.

MOTION:

Senator Harris moved to approve Docket No. 16-0310-1804. Senator Bayer
seconded the motion. The motion carried by voice vote.

ADJOURNED:

There being no further business at this time, Vice Chairman Souza adjourned
the meeting at 4:35 p.m.
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___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Tuesday, January 29, 2019
SUBJECT

DESCRIPTION

PRESENTER

Docket No.
24-2301-1801

Rules of the
Speech, Hearing & Communications
Services Licensure Board
p. 434

Joan Callahan, Admin Attorney
SHC Board

Docket No.
24-1201-1802

Rules of the Idaho State Board of
Psychologist Examiners
p. 6 (Fee Rule)

Joan Callahan, Admin Attorney
Board of Psychologist Examiners

Docket No.
24-1701-1801

Rules of the State Board of
Acupuncture
p. 426

Joan Callahan, Admin Attorney
Board of Acupuncture

Docket No.
24-1501-1801

Rules of the Idaho Licensing Board of
Professional Counselors and
Marriage and Family Therapists
p. 411

Joan Callahan, Admin Attorney
MFT Board

Docket No.
24-1501-1802

Rules of the Idaho Licensing Board of
Professional Counselors and
Marriage and Family Therapists
p. 419

Joan Callahan, Admin Attorney
MFT Board

Docket No.
24-0601-1801

Rules for the Licensure of
Occupational Therapists and
Occupational Therapy Assistants
p. 377

Joan Callahan, Admin Attorney
Occupational Therapy Board

Docket No.
24-1301-1801

Rules Governing the
Physical Therapy Licensure Board
p. 400

Joan Callahan, Admin Attorney
Physical Therapy Board

Docket No.
24-0501-1801

Rules of the Board of
Drinking Water and Wastewater
Professionals

Roger Hales, Admin Attorney

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
Vice Chairman Souza

Chairman Martin

Sen Burtenshaw
Sen Bayer

Sen Heider

Sen Jordan

Sen Lee

Sen Nelson

Sen Harris

COMMITTEE SECRETARY
Margaret Major
Room: WW35
Phone: 332-1319
email: shel@senate.idaho.gov

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
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Tuesday, January 29, 2019

TIME:

3:00 P.M.
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Room WW54

MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Souza, Senators Heider, Lee, Harris, Burtenshaw,
Bayer, Jordan, and Nelson

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:

Vice Chairman Souza called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:05 p.m.

DOCKET NO.
24-2301-1801

Joan Callahan, Administrative Attorney, presented Docket No. 24-2301-1801,
Rules of the Speech, Hearing and Communications Board, changing law into
conformity to remove the minimum age requirement for sign language interpreters.
A postcard survey was conducted with no responses.

MOTION:

Chairman Martin moved to approve Docket No. 24-2301-1801.Senator Heider
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-1201-1802

Dr. Linda Hatzenbuehler, Board Member, Board of Psychologist Examiners,
presented Docket No. 24-1201-1802, Rules of the State Board of Psychologist
Examiners. This fee rule implements H 212 (2017) that allows licensed
psychologists who meet examination and experience requirements to prescribe
certain medications. An advisory board that included two psychiatrists, two
psychologists, two pharmacists, and one pediatrician, adopted: a national
competency examination; formulary; continuing medical education requirements;
master's level education; a two-year supervisory period; and standards for
collaboration between psychologists and physicians. A fee of $250 for certification
to obtain new prescribing authority will offset administrative costs. A postcard survey
sent out 450 cards; they received 2 responses and that feedback was incorporated.

TESTIMONY:

Kris Ellis, on behalf of the Idaho Psychological Association, testified that the
rules will improve patient access. She reported that Idaho State University's (ISU)
master's program is the only one west of Chicago, and the United States Navy now
plans to enroll students in the ISU program.

MOTION:

Senator Lee moved to approve Docket No. 24-1201-1802. Senator Harris
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-1701-1801

Joan Callahan, Administrative Attorney, Board of Acupuncture, presented Docket
No. 24-1701-1801, Rules of the State Board of Acupuncture. This rule clarifies
qualifications for certification to include 100 hours of didactic coursework plus 200
hours of supervised clinical training. Further, it provides clarity for a supervisor's
role and for continuing education. A card survey sent out 184 cards to practitioners,
with no responses.
Senator Heider moved to approve Docket No. 24-1701-1801. Senator Bayer
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-1501-1801

Piper Field, Board Member, Idaho Licensing Board of Professional Counselors and
Marriage and Family Therapists, presented Docket No. 24-1501-1801, Rules of
the Idaho Licensing Board of Professional Counselors and Marriage and Family
Therapists. H 350 (2018) removed requirements from statute, allowing more
flexibility in responding to curriculum changes in state, and more portability for
licenses between Idaho and other states. A card survey sent out 2,300 cards with
2 responses, both favorable.

DISCUSSION:

Senator Lee inquired what course of action would be taken if a supervisor no
longer wished to supervise an applicant in practicum. Ms. Field replied that a
code of ethics, incorporated by reference in the rules, explains how to handle this
scenario. Chairman Martin asked Ms. Field to speak to the balance between
improved licensing access and public safety. Ms. Field said that the new master's
degree coursework requires more hours under supervision.

MOTION:

Senator Jordan moved to approve Docket No. 24-1501-1801. Chairman Martin
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-1501-1802

Ms. Field presented Docket No. 24-1501-1802, Rules of the Idaho Licensing
Board of Professional Counselors and Marriage and Family Therapists (Board).
This rule clarifies language regarding supervision and continuing medical education
(CME), informed consent, and increases portability for an equivalent out-of-state
license. Negotiated rulemaking was not conducted, but open meetings were held.
A card survey sent out 2,324 cards with only one comment, which was favorable.

DISCUSSION:

Senator Harris wondered if other states had the same requirements and standards.
Ms. Field replied that requirements were variable and that is partly why portability
has been an issue. National meetings often include discussion on uniformity efforts
and benchmarking for more pathways to licensure. Joan Callahan, Administrative
Attorney for the Board, added that counselors requested a (forthcoming) bill
to eliminate the 60-hour coursework requirement. Senator Burtenshaw had
questions about online CME and home study. Ms. Field explained that there
are nine different pathways to gain CME credits. The quality of online education
has improved substantially, and specialty areas not readily available in Idaho are
accessible online.

MOTION:

Chairman Martin moved to approve Docket No. 24-1501-1802. Senator Heider
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-0601-1801

Cherie Strand, Board Member, Occupational Therapy Board, presented Docket
No. 24-0601-1801, Rules for the Licensure of Occupational Therapists and
Occupational Therapy Assistants. The rules define and update terms, remove
unnecessary language, establish record-keeping standards, and streamline and
remove regulatory burden in a variety of practice environments. Stakeholder input
was invited nationally, and in-state input included Idaho State University.

MOTION:

Senator Nelson moved to approve Docket No. 24-0601-1801. Senator Harris
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-1301-1801

Angie Lippiello, Board Chair, Physical Therapy Licensure Board, presented
Docket No. 24-1301-1801, Rules Governing the Physical Therapy Licensure
Board. H 505 (2018) implemented a new law to provide for the practice of
dry needling; a procedure employing a small filament needle to trigger points.
Stakeholder feedback was invited in rule development and 3,000 survey cards
were sent. Four comments were received, all from physical therapists, and those
comments were addressed. There is no fiscal impact to the General Fund. This
procedure will only be performed by licensed physical therapists. The training
requirement is one year, with a majority of the training being hands-on.
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MOTION:

Senator Harris moved to approve Docket No. 24-1301-1801. Senator Heider
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-0501-1801

Roger Hales, Administrative Attorney, Board of Drinking Water and Wastewater
Professionals, presented Docket No. 24-0501-1801, Rules of the Board of Drinking
Water and Wastewater Professionals. Federal and state laws require certified
drinking water and wastewater operators. This rule deletes obsolete language,
removes barriers to new pathways, establishes apprenticeships, reduces the
number of college credit requirements to 30 hours, and clarifies that one-year's
experience is equal to 1,600 hours. These positions are becoming increasingly
difficult to fill, with most operators over the age of 50. The new rules were two
years in development, with the involvement of Wendi Secrist, Executive Director,
Workforce Development Council; the Department of Labor; the Idaho Bureau of
Occupational Licenses; and the Rural Water Association. It creates an opportunity
for youth to stay in their communities, with five communities already hiring from
these apprenticeships.

MOTION:

Senator Burtenshaw moved to approve Docket No. 24-0501-1801. Senator Lee
seconded the motion. The motion carried by voice vote.

ADJOURNED:

There being no further business at this time, Vice Chairman Souzaadjourned
the meeting at 4:15 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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3:00 P.M.
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SUBJECT

DESCRIPTION

PRESENTER

Time Sensitive Emergency System
Update

Dr. Bill Morgan
Trauma Medical Director, Chief of Staff
St. Alphonsus Regional Medical Center

Docket No.
16-0201-1801

Rules of the
Time Sensitive Emergency System
Council
p. 20

Dr. Morgan

Docket No.
23-0101-1801

Rules of the
Idaho Board of Nursing
p. 352

Susan Odom, PhD, RN
Interim Executive Director
Board of Nursing

Docket No.
19-0101-1801

Rules of the
Idaho State Board of Dentistry
p. 277

Susan Miller
Executive Director
Board of Dentistry

Docket No.
19-0101-1803

Rules of the
Idaho State Board of Dentistry
p. 285

Susan Miller

Docket No.
19-0101-1804

Rules of the
Idaho State Board of Dentistry
p. 289

Susan Miller

Docket No.
16-0309-1802

Adult Dental: p. 80

Sara Stith
Grants/Contract Mgmt Supr

Docket No.
16-0310-1805

Adult Dental: p. 177

Sara Stith
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CONVENED:

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

PRESENTATION: Dr. Bill Morgan, Trauma Medical Director, Chief of Staff, St. Alphonsus Regional
Medical Center, provided an update on the Time Sensitive Emergency System
(TSES). One goal is to address Idaho's ability to effectively manage STEMI heart
attack (ST-segment elevation myocardial infarction); a serious form of heart attack
widely known as "the Widowmaker". Discussion began in 2012, with legislation
introduced in 2014, rules promulgated in 2015, and the first facility employing TSES
practices in 2016. 2018 brought development of several designations—including a
Time Sensitive Emergency (TSE) designation for Emergency Medical Technicians
(EMTs)—and a standard practice manual. There are currently 43 eligible facilities
in Idaho with 41 that have TSES in place. There are no Level I trauma centers in
Idaho (there are Level I stroke and cardiac centers.) There are about a dozen TSES
applications pending in 2019, with 15 more in progress. Currently, 61 percent of
Idahoans are within 30 miles of a trauma center. In cardiac intervention, the "door
to balloon time" (cardiac catheterization) equates response and transport time to
lost cardiac muscle. TSE management has brought that time down by 27 minutes.
Reimbursement for trauma activations is largely a cost to hospitals, which can bill to
insurance, but not directly to the patient. Hospitals seek higher trauma treatment
designations because it is the right thing to do for improved patient outcomes.
TSES is currently 65 percent fiscally self-sustainable, up from 29 percent.
Dr. Morgan went on to introduce the Stop the Bleed campaign as part of the TSES.
The program is designed to train bystanders to help control a bleeding emergency
before professional help arrives. At this time, 6,000 Idahoans are trained to use the
bleed control kits. The goal is to get a kit into every Idaho school; currently, 280 kits
have been distributed to schools. Each kit costs $49 and the shelf life is five years
for the clotting agent. The kit includes the " Israeli Bandage", used for decades by
the Israeli military and later adopted by the United States Armed Forces.

DISCUSSION:

Senator Heider wondered why they do not train all bystanders to utilize a belt
for a tourniquet, referencing training by the Boy Scouts of America. Dr. Morgan
explained that a belt cannot stop arterial bleeding and went on to explain that in the
kits, the gauze itself is treated with a clotting agent. Senator Heider, in follow up,
asked if there were student training programs. Dr. Morgan described two training
tracks. His own daughter, a high school junior, completed a 40 minute course for
students and is now certified to use the kit. The second track is a comprehensive
full-day course for rural trauma team development. Greater than 60 percent of
trauma deaths in the United States occur in rural areas. In closing, Dr. Morgan
listed 2019 TSE goals to include further TSE designations for emergency medical
services, and ongoing data collection through the TSE registry and program
awareness.

PASSED THE
GAVEL:

Chairman Martin turned the meeting over to Vice Chairman Souza.

DOCKET NO.
16-0201-1801

Dr. Morgan presented Docket No. 16-0201-1801, Rules of the Time Sensitive
Emergency System Council. The rule updates the TSE fee structure, adds a
trauma continuing medical education (CME) requirement for management of
massive transfusion, reduces hospitalist CME requirements already covered by
board certification, clarifies stroke Level I and II qualifications for medical directors,
and adds performance measurements and quality improvements. Negotiated
rulemaking was not conducted, there were no public meetings, but there were open
meetings with stakeholders. There is no fiscal impact to the General Fund.

MOTION:

Senator Jordan moved to approve Docket No. 16-0201-1801. Chairman Martin
seconded the motion. The motion carried by voice vote.

DOCKET NO.
23-0101-1801

Susan Odom, Doctor of Philosophy, Registered Nurse (PhD, RN), Interim
Executive Director for the Board of Nursing, presented Docket No. 23-0101-1801,
Rules of the Idaho Board of Nursing. Changes include deleted language regarding
the nurse compact, an expanded definition of apprenticeship, and the creation
of uniformity for advanced practice nurses to align with other medical providers.
Negotiated rulemaking was not conducted. Nursing stakeholders and the public
were engaged and provided only positive feedback. There is no fiscal impact to
the General Fund.

DISCUSSION:

Chairman Martin asked if three months was adequate time to gain certification.
Dr. Odom responded that it is enough time to schedule the exam and pass it while
still under supervision. In a follow-up question, Chairman Martin inquired about a
student's status if they do not pass the exam. Dr. Odom replied that if a student
does not pass the exam, their temporary license is voided.

MOTION:

Senator Nelson moved to approve Docket No. 23-0101-1801. Senator Heider
seconded the motion. The motion carried by voice vote.

DOCKET NO.
19-0101-1801

Susan Miller, Executive Director, Board of Dentistry, presented Docket No.
19-0101-1801, Rules of the Idaho State Board of Dentistry. This rule change deletes
and streamlines language regarding sedation practice. Negotiated rulemaking was
conducted and public hearings were held with no negative comments.

DISCUSSION:

Senator Jordan expressed concern regarding the potential for patient abuse
while under sedation. Ms. Miller reviewed the safety standards for sedation and
referenced ethics rules, explaining that the protocol requires additional personnel to
be present for sedation cases. Vice Chairman Souza inquired whether staff are
certified in Advanced Cardiac Life Support (ACLS) and have access to resuscitation
supplies and medications. Ms. Miller replied in the affirmative.

MOTION:

Senator Heider moved to approve Docket No. 19-0101-1801. Senator Jordan
seconded the motion. The motion carried by voice vote.
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DOCKET NO.
19-0101-1803

Ms. Miller presented Docket No. 19-0101-1803, Rules of the Idaho State Board
of Dentistry, which removes supplemental dosing for patients under sedation.
Negotiated rulemaking was conducted and public hearings were held with no
negative comments.

MOTION:

Chairman Martin moved to approve Docket No. 19-0101-1803. Senator Bayer
seconded the motion. The motion carried by voice vote.

DOCKET NO.
19-0101-1804

Ms. Miller presented Docket No. 19-0101-1804, Rules of the Idaho State Board of
Dentistry. This rule change is to conform with H 343 (2018), which defines a dental
specialist. Negotiated rulemaking was conducted and public meetings were held
with supportive comments from dental professionals.

MOTION:

Senator Burtenshaw moved to approve Docket No. 19-0101-1804. Senator
Heider seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0309-1802

Sara Stith, Grants and Contract Management Supervisor, DHW, presented Docket
No. 16-0309-1802, Medicaid Basic Plan, Adult Dental Benefits. This brings rules
into compliance with H 465 (2018), reinstating dental benefits to the basic Medicaid
plan.

DISCUSSION:

Senator Jordan queried what services are covered as preventive care, with
concern expressed that root canal and crown services are not covered. Matt
Wimmer, Division of Medicaid Administrator, DHW, responded, explaining that
H 465 reinstated the original language prior to the recession. Mr. Wimmer
stated that certain restoration procedures have never been covered in Idaho, but
acknowledged that the benefit package has not been looked at for several years
and it might be time to reevaluate services covered. The Social Security Act
gives states very broad authority. Chairman Martin inquired, if this Committee
were to concur with the House and strike this rule, and a medical doctor deemed
a procedure necessary, if that patient would be able to receive that care. Mr.
Wimmer replied that DHW would continue to have discretion, but without spending
authority. DHW can look at this going forward if there are changes to dental benefits
under Medicaid expansion, and revisit it next legislative session. Mr. Wimmer
added that the statute remains the same, but this rule is different.

MOTION:

Senator Jordan moved to approve Docket No. 16-0309-1802 with the exception
of section 8-03-04. Senator Nelson seconded the motion.

SUBSTITUTE
MOTION:

Chairman Martin moved to approve Docket No. 16-0309-1802 in its entirety.
Senator Burtenshaw seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0310-1805

Ms.Stith presented Docket No. 16-0310-1805, Medicaid Basic Plan, Adult Dental
Benefits. This restores rules to comply with H 465 (2018), moving benefits from the
enhanced plan to the basic plan and removing language found in other sections.

MOTION:

Senator Heider moved to approve Docket No. 16-0310-1805. Senator
Burtenshaw seconded the motion. The motion carried by voice vote.

PASSED THE
GAVEL:

Vice Chairman Souza turned the meeting over to Chairman Martin.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 4:10 p.m.
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___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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AGENDA

SENATE HEALTH & WELFARE COMMITTEE
3:00 P.M.
Room WW54
Thursday, January 31, 2019
SUBJECT

DESCRIPTION

PRESENTER

Docket No.
16-0211-1801

Immunization Requirements for
Children Attending Licensed Daycare
Facilities in Idaho
p. 38

Kathy Turner, PhD, MPH
Deputy State Epidemiologist
and Bureau Chief

Docket No.
16-0215-1801

Immunization Requirements for
Idaho School Children
p. 41

Kathy Turner

Docket No.
16-0215-1802

Immunization Requirements for
Idaho School Children
p. 44

Kathy Turner
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CONVENED:

Vice Chairman Souza called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:03 p.m. and welcomed the public in
attendance and introduced Dr. Kathy Turner, Doctor of Philosophy, Master of
Public Health (PhD, MPH), Bureau Chief for Communicable Diseases and State
Epidemiologist, Department of Health and Welfare (DHW). Vice Chairman Souza
announced the intention to end public testimony at 4:15 p.m. to allow time for
Committee discussion and to vote on the last docket.

DOCKET NO.
16-0211-1801

Dr. Turner presented Docket No. 16-0211-1801, Immunization Requirements for
Children Attending Licensed Daycare Facilities, addressing a difference between
statute and administrative code language identified during the 2018 legislative
session. Current statutory language states that within 14 days of a child's initial
attendance at any licensed daycare facility, the parent or guardian must provide an
immunization record to the operator of the daycare facility. A child can be exempted
from the immunization requirement if the parent or guardian provides a certificate
signed by a physician for a medical exemption, or if they submit a signed statement
to the daycare operator stating their objections on religious or other grounds.

MOTION:

Senator Harris moved to approve Docket No. 16-0211-1801. Senator Lee
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0215-1801

Dr. Turner presented Docket No. 16-0215-1801, Immunization Requirements for
Idaho School Children, to align language in the administrative code with language
in statute. This docket is similar to the previous docket, but pertains to children
enrolled in school.

MOTION:

Senator Heider moved to approve Docket No. 16-0215-1801. Chairman Martin
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0215-1802

Dr. Turner presented Docket No. 16-0215-1802, Immunization Requirements for
Idaho School Children. This rule would add a school entry booster vaccine for
12th grade students in Idaho to be immunized against meningococcal disease.
The case fatality rate is 18.2 percent in Idaho for this age group. One in five who
contract this disease will die. Of the four in five that survive, one or more will be
left with permanent, lifelong disability. Those disabilities include loss of limbs,
deafness, brain damage, or a combination of these devastating outcomes. The
proposed booster for high school seniors would help ensure that young adults in
Idaho at the most risk for meningococcal disease are protected. The booster given
at age 11 or 12 works well initially; this extra booster dose brings effectiveness
to 99 percent. It also provides protection to those in the community who are
unable to receive the vaccine. After the booster dose for entry into 7th grade was

introduced, Idaho vaccination rates rose above 40 percent. Negotiated rulemaking
was conducted statewide for six months, public hearings were held, including a
teleconference, and comments were received through email and standard posted
mail. Nine comments in opposition were received, but no requests for changes to
the rule language (only general comments about vaccine safety, effectiveness,
and parental rights). DHW received 44 comments in support of the rule change,
generally stating that the requirement could help prevent serious illness and death.
This recommended booster aligns with current medical recommendations. It does
not impact the right to exemption. A change in language from "child" to "student"
was deemed unnecessary by the Attorney General's Office, and a temporary rule
will be introduced upon adjournment of the Legislature, to revert the language
back to "child".
DISCUSSION:

Senator Harris inquired why this rule was being brought this session. Dr. Turner
explained that they hope to see the same uptick in vaccination rates seen after the
introduction of the 7th grade booster. Senator Harris, in follow up, asked how
many cases Idaho has yearly and if there are regional patterns. Dr. Turner reported
four to five cases yearly, with no regional pattern. Babies and young adults over
15 years of age are at greatest risk. Last year, Idaho had two meningococcal
deaths—both were unvaccinated patients.
Senator Burtenshaw asked for confirmation that Idahoans still do not have to
vaccinate, that it is not mandatory. Dr. Turner responded that he is absolutely
correct: it is recommended, not mandatory. In follow-up, Senator Burtenshaw
commented that Dr. Turner had a public responsibility to recommend this vaccine.
Dr. Turner stated that the onus of responsibility is largely at the federal level through
the Centers for Disease Control (CDC), where there is intense discussion and
scrutiny of vaccine safety and efficacy rates. Idaho also tracks reportable conditions
and there have been no reports of immunization reactions in over 20 years.
Vice Chairman Souza noted the use of the terms "required" and "recommended",
stating that she was comfortable using the word "recommended". Dr. Turner
explained that the federal guidelines use the term "recommended" to providers.
This rule uses "required" to match Idaho statute.
Senator Lee, citing the uptick in vaccination rates after the introduction of the 7th
grade booster, wondered what outreach has been used to increase awareness for
this booster. Dr. Turner reported that outreach efforts are conducted through the
seven Public Health Districts, the School Nurses Association, and media campaigns
including billboards, radio spots, webinars, and blogs.
Senator Harris inquired what other states have implemented similar rules to meet
the CDC standards. Dr. Turner reported that 16 states have similar high school
rules for this booster recommendation. Vice Chairman Souza thanked Dr. Turner,
and added a point of clarification that this rule lines up with Idaho law.

TESTIMONY:

The following individuals testified in opposition to the rule: Gwen Wyatt, Julie True,
Jackie Briggs, Sara Walton Brady, Glenneda Zuiderveld, Michauna Balkovic, Alicia
Peterson, Haley Peterson, and Courtney Thompson. Their testimony overlapped
significantly in content, hitting on the following main points regarding their concerns
with this rule: a growing list of vaccines; meningococcal disease is rare; the vaccine
does not provide protection from all forms of meningococcal disease; God-given
parenting rights; fundamental right to self-determination; government tyranny;
unconstitutional; benefits corporations, lobbyists and practitioners; parents not
notified of exemption option; some children are vaccine injured; pharmaceutical
companies have no liability for reaction outcomes; and DHW staff are not elected,
and therefore not authorized to enact laws. Following the testimony of Alicia
Peterson, Chairman Martin asked for unanimous consent to extend testimony by
fifteen minutes. There were no objections.
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Three individuals testified in favor of the rule: Dr. Perry Brown, Dr. Lisa Barker,
and Megan Keating. Dr. Perry Brown, Medical Doctor (M.D.), Pediatrician and
member, American Association of Pediatrics, Idaho Medical Association, reported
that the booster is 80-90 percent effective, with a drop in cases of more than 80
percent across the United States since its introduction. Reaction to this vaccination
is very rare and relatively mild, with only 67 reactions reported out of 8.2 million
doses administered. In Dr. Brown's practice, of the seven out of eight cases he
sees for school physicals, the parents are grateful for the reminder.
Megan Keating, Master of Science (M.S.), Health Systems Manager, American
Cancer Society, stated that many parents are busy; the school requirement is a
good reminder that this booster is due, and some parents are not aware that the
second dose exists.
Dr. Lisa Barker, Medical Doctor (M.D.), Pediatrician, member of the American
Association of Pediatrics, and mother of 2 children, testified in favor of the
recommended booster. She has been in practice for nine years. Healthy
adolescents are often not seen regularly and parents are frequently unaware of the
need for the booster. Dr. Barker stated that she has a good relationship with her
non-vaccinating families and continues to educate them.
FURTHER
DISCUSSION:

In response to testimony in opposition, Vice Chairman Souza clarified that DHW
is lawfully authorized to promulgate rules and the Idaho Constitution directs
legislative review of all rules. Senator Bayer posed a question to Dr. Turner for
clarification that the immunization requirement to enroll encompasses all public
and private schools, pre-kindergarten through 12th grade. Dr. Turner confirmed
that it does. Vice Chairman Souza added that the immunization exemption also
applies to all institutions and levels of education. Senator Heider commented that
he appreciated the testimony and good discussion on personal freedom, adding
however, that Idahoans can opt out, so it is a moot point. Chairman Martin echoed
the sentiments of Senator Heider, adding that he has adult children working in
hospital emergency rooms that want him to share their message to please vaccinate
their children. Senator Harris queried Dr. Turner about vaccine injury. Dr. Turner
answered that it is a complicated statistic because of a non-adjudicated online
database that is anonymous. Dr.Turner deferred to the medical expertise of Dr.
Perry Brown, Pediatrician. Dr. Brown stated that vaccine injury occurs. He went on
to state that there is risk inherent in human activity: from automobile accidents to
walking down the street. The benefit outweighs the risk to the greater community.
For an injured individual, the risk then outweighs the benefit. In closing, Vice
Chairman Souza reminded the Committee that their decision today was only to
determine if the docket aligns with what statute intends.
The motion carried by roll call vote.

SUBSTITUTE
MOTION:

Senator Bayer moved to reject Docket No. 16-0215-1802. Vice Chairman Souza
seconded the motion. The motion failed.

ROLL CALL
VOTE:

Chairman Martin called for a roll call vote. Senators Souza, Lee, Harris and
Bayer voted aye. Senators Martin, Heider, Burtenshaw, Jordan, and Nelson
voted nay. The motion failed.

MOTION:

Senator Jordan moved to approve Docket No. 16-0215-1802. Chairman Martin
seconded the motion.

ROLL CALL
VOTE:

Senators Martin, Heider, Burtenshaw, Jordan, and Nelson voted aye. Senators
Souza, Lee, Harris and Bayer voted nay. The motion carried.

ADJOURNED:

There being no further business at this time, Vice Chairman Souza adjourned
the meeting at 4:44 p.m.
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___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

Vice Chairman Souza convened the meeting of the Senate Health and Welfare
Committee (Committee) at 3:09 p.m.

DOCKET NO.
16-0504-1801

Nicole Fitzgerald, Executive Director for the Idaho Council on Domestic Violence
and Victim Assistance (Council), presented Docket No. 16-0504-1801. She
spoke briefly about what her agency does and explained that this rule concerns
revisions to the Council's standards manual, which was last updated in 2011.
Their amendments to that manual will go into effect July 1, 2019. These revisions
are important to ensure that professionals working in this specialty field are
knowledgeable and using best practices when supervising and treating offenders.
Negotiated rulemaking was not conducted because it was deemed unfeasible.
This is because the Committee for Oversight of Domestic Violence (Oversight
Committee), which is responsible for making changes to the standards manual,
met in 2018. They reviewed the proposed changes with representatives from
every offender program that they oversee, and unanimously agreed to them. A
public comment period resulted in zero comments, and they are not aware of any
stakeholder issues. There is no anticipated impact to the General Fund or any other
funds related to programs affiliated with the Council. After a question from Vice
Chairman Souza, Ms. Fitzgerald clarified that these rules are being incorporated
by reference and pointed the Committee to that document in their packets.
Senator Lee noted that although there were approved providers present during
the rules review meeting, there may have been unapproved providers who were
not present. She discussed the importance of negotiated rulemaking and asked
Ms. Fitzgerald how providers who are not approved go about making or requesting
changes. Ms. Fitzgerald explained that the Oversight Committee meets quarterly,
and before those meetings, providers can submit requests for changes. However,
she plans on looking into the process concerning non-approved providers.

MOTION:

Senator Harris moved to approve Docket No. 16-0504-1801. Senator Heider
seconded the motion. The motion passed by voice vote.

PASSED THE
GAVEL:

Vice Chairman Souza passed the gavel to Chairman Martin.

RS 26698

Chairman Martin asked unanimous consent that RS 26698 be held until
Wednesday, February 6, per the request of the sponsor. There were no objections.

S 1033

Senator Heider presented S 1033, relating to anatomical gifts and to revise
provisions regarding certain notification. He explained that this bill deals with
notification in cases where a patrolman or a coroner finds someone who is
deceased. As soon as reasonably possible, they must notify the local dispatch of
the location where the deceased will be or has been transported to and include
the deceased individual's name and date of birth, if known. Then, local dispatch
must notify the Idaho State EMS communications center, which will in turn notify
the appropriate donation agency. Notification to the appropriate donation agency is
the overall purpose of this bill.

MOTION:

Vice Chairman Souza moved to send S 1033 to the floor with a do pass
recommendation. Senator Bayer seconded the motion. The motion passed by
voice vote.

PRESENTATION: Rakesh Mohan, Director of the Office of Performance Evaluations (OPE), began
the presentation on the Southwest Idaho Treatment Center (SWITC) and the recent
OPE report. He explained the concerns that have been raised over the last several
years about state institutions that house people with intellectual disabilities and
mental or behavioral health issues. Concerns were brought to the attention of
legislators and stakeholders, with various stories in the media about conditions at
SWITC, including cases of abuse and neglect. This prompted legislators to request
a study, which was supported by the Department of Health and Welfare (DHW)
as well as staff at SWITC and stakeholders. The resulting report states that the
current operational model being used at SWITC is no longer tenable, and urges a
collaborative attempt, with DHW, legislators, and stakeholders, to find a long-term
solution that will be sustainable for that vulnerable population (see Attachment 1).
Director Mohan introduced Ryan Langrill, Senior Evaluator for OPE, to continue
presenting the report.
Mr. Langrill explained how the study request came to OPE, after issues
came to light at SWITC in 2017 concerning abuse and neglect with staff. An
additional problem was that the Department of Licensing and Certification found
non-compliance issues, which threatened SWITC getting federal matching funds.
He explained the various surveys and evaluations done in 2017 and 2018. The
intent of the OPE study was to identify the root causes of issues at SWITC. Mr.
Langrill provided a history of SWITC, how it has changed, and the decrease in
clients and staff over the years, as well as the increasing difficulty in caring for
patients. He noted that the downsizing of SWITC was a result of neglect by the
DHW, which resulted in gaps both in the organization and in the treatment of clients.
In addition, he explained how the buildings and facilities were not designed for
their current mission; they are overly institutional, causing dangerous conditions
for staff and clients. Despite acknowledgement of these problems in 2015 by the
DHW, attempts to rebuild or improve the facility failed because they were unable
to sell the 600 acres of land on which SWITC is located. However, the problem
remained that the DHW did not have the proper facilities or services to care for
or treat those with developmental disabilities who were assigned to them by the
courts. Mr. Langrill stated that their first recommendation to the Legislature is to
provide policy guidance for a long-term vision for crisis care in Idaho, and then to
direct the DHW to develop that vision and determine SWITC's place in it.
Mr. Langrill also noted another problem, which was a system-wide issue,
concerning background checks for staff. This issue led to their second
recommendation: that the Legislature consider steps to ensure accusations of
abuse of vulnerable adults are investigated and perpetrators are excluded from
employment with them.
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Mr. Langrill discussed SWITC's urgent priorities that need to be addressed,
including: staff trauma and injury; staff hiring and retention; focusing on direct care
staff; urging the Llegislature to extend early retirement to staff who are at high risk
of injury; moving away from a reactive approach to treatment; addressing training
gaps; and changing the discharge process. He noted their concerns with SWITC's
management and leadership revolve around organizational trauma and a flawed
approach to problem solving. Some recent steps they have taken to address those
priorities include: implementation of a new employee orientation training; increased
staff pay; a new program manager from out of state; the development of a career
ladder for staff; an improved relationship with adult protective services; and a new
advisory board developed by DHW, which is made up of representatives from the
courts, law enforcement, legislators, and other stakeholders.
DISCUSSION:

Vice Chairman Souza asked how many buildings the state owns on the property
and how many DHW controls or manages. Mr. Langrill replied that most of the 600
plus acres are leased, including for two golf courses. Approximately 20 buildings are
on the 80 acres that SWITC has not leased, including buildings that are no longer in
use. Vice Chairman Souza then asked about the number of staff employed per
client. Mr. Langrill replied that the ratio is approximately four to one and explained
why. He confirmed that the annual cost for all clients is approximately $11 million.
Senator Nelson asked Mr. Langrill to describe the educational or other
qualifications of SWITC's direct care staff. He replied that a high school degree
is required, and most have experience in the long-term care industry or other
care-giving areas. Mr. Langrill and Senator Harris discussed the facilities and their
maintenance issues, the zoning issues for the land, and attempts to sell the land.
Senator Lee asked him to address similarities between this report other institutional
reports that have been released, that reflect an organizational or cultural problem
which makes it difficult for these institutions to get the attention they need. Mr.
Langrill discussed attempts, such as with child welfare, to create a culture of
accountability. He believes that in order for SWITC to get out of its cycle of
organizational trauma, the DHW needs to develop a strategic plan and a quality
improvement process. Director Rakesh closed the presentation and said the
Director of DHW would be able to address more questions.
Senator Burtenshaw expressed his shock at the report, and concern that more
wasn't being done to address these problems. For instance, some of the land being
leased was rented out for a fraction of its value. He reiterated the need for the
Legislature to step up to the challenge. Senator Jordan shared her appreciation
for Senator Burtenshaw's remarks and noted that she believes they need to focus
on funding allocation and the land issue. Chairman Martin asked Dave Jeppesen,
Director of the DHW, to come forward to talk about the future of SWITC.
Director Jeppesen acknowledged that SWITC and the contents of this report were
a serious issue and high on his priority list. Facility management is a major concern,
and they've made some progress but it isn't enough. He said that the report Mr.
Langrill presented shows they're stable enough right now to continue operating, but
still need to figure out the right solution in terms of funding, facility management,
and treatment solutions. The new model for individuals with intellectual disabilities
is community-based treatment and integration, not institutionalization. However, the
small number of people who don't fit into that model fall into a treatment gap. The
DHW and SWITC have been trying to fix that gap with the wrong treatment and
facility solution. They need a facility that's built to handle that small population in
a financially sustainable way. He said an advisory committee made up of mental
health experts, disability experts, and various departments and councils throughout
the state was formed and will have its first meeting soon to make progress on their
goals. He noted he will soon be meeting with various people, including the City of
Nampa and legislators, to work on solving the land issue and hopefully provide a
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new source of funding. The DHW is also working to improve their problem-solving
skills. Director Jeppesen asked Cameron Gilliland, Deputy Administrator for
Family and Community Services with the Developmental Disabilities program within
DHW, who also oversees SWITC, to come forward.
Mr. Gilliland acknowledged the challenges they face and explained that SWITC
welcomed the OPE report. Preventing staff turnover and increasing staffs' ability to
serve clients are key to addressing safety issues. He also discussed improvements
and advances they have already made and addressed what still needs to be
accomplished.
ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 4:40 p.m.

___________________________
Senator Martin

___________________________
Margaret Major
Secretary

Chair
___________________________
Jessica Goodwin
Asst. Clerk/Minutes Editor
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CONVENED:

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

RS 26590

Kelli Brassfield, Policy Analyst, Idaho Association of Counties, presented RS
26590, to repeal the requirement to provide and certify an educational AIDS
pamphlet. She explained that in 1988, Idaho Code § 32-412A was updated to
require that county recorders issue an educational pamphlet about AIDS to those
applying for marriage licenses. Education regarding HIV and AIDS has greatly
advanced since then, and this RS proposes to remove that section of code from the
duties of the county recorder.

MOTION:

Vice Chairman Souza moved to send RS 26590 to print. Senator Heider
seconded the motion. The motion passed by voice vote.

RS 26523

Mr. Brassfield presented RS 26523, relating to the "Chairman" requirement of the
Regional Behavioral Health Board. She explained that last year, H 337, brought
by the Idaho Department of Health and Welfare, added a county commissioner to
the appointing authority of each regional behavior health board. However, after
the bill passed, the Idaho Association of Counties realized that the new language
limited the seat to a Chairman of the Board of County Commissioners within the
district. This RS will amend Idaho Code § 39-3122 to remove that chairman
requirement, and therefore allowing any commissioner within a district to participate
in this opportunity.

MOTION:

Senator Lee moved to send RS 26523 to print. Vice Chairman Souza seconded
the motion. The motion passed by voice vote.

H 10

Berk Fraser, Deputy Executive Director of the Idaho Board of Pharmacy (Board),
presented H 10, relating to the Pharmacy Practice Act. He explained that this
bill cleans up obsolete provisions and removes unnecessary restrictions in the
Pharmacy Practice Act. It will allow pharmacists to practice across state lines more
easily by making the pharmacy license more mobile. The bill will broaden Idaho's
local public health districts' abilities to dispense medications, thereby increasing
access to care. It will also mirror language found in other health professions
allowing the Board to take emergency disciplinary action. Finally, the bill corrects
the state's Donation Act to be more consistent with other states in allowing expired
animal medications to be donated for use by other animals.

DISCUSSION:

Senator Jordan asked if interstate compacts were in place for pharmacy practice.
Mr. Fraser replied that rules were in place, but this bill will allow the Board to
implement those rules. He clarified, after a question from Vice Chairman Souza,
that this is new for pharmacy, and that he wasn't aware of any other boards taking
up something similar.
Senator Jordan pointed to page 7 of the bill, lines 44 to 49, outlining procedures for
acting quickly in an emergency to suspend, revoke, or restrict license registration.
She asked where the procedures for that emergency were located in code or
elsewhere. Mr. Fraser responded that this was done by the direction of the
Attorney General's Office. The rule allows the Board to act quickly on a license that
is a danger to public health, but they must act according to procedures set out in
the Administrative Procedures Act. He asked for Alex Adams, former Director of
the Board, to come forward and speak more to the issue.
Mr. Adams noted that this same language was added by the Board of Dentistry last
year. The Administrative Procedures Act contains language related to emergency
hearings, but the Attorney General's opinion was that similar language needed to
be in place within their own practice act before they could take that emergency
action. He explained cases related to opioids that should have triggered an
immediate revocation of the pharmacist's license, but did not. Vice Chairman
Souza asked if this language was modeled off anything and how it compares to
other compacts. Mr. Adams explained that this language is drawn from a nurse
licensure compact based on mutual recognition with other states. What Idaho
currently has for pharmacy only pertains to license transfer, but at exorbitant cost
from the National Pharmacy Association. Idaho is the first state to attempt this type
of compact for pharmacy, and its success is dependent on other states joining in,
which he believes is likely to happen.
Senator Heider and Mr. Fraser discussed the definition of "PIC" as used
throughout the bill, since "person in charge" was crossed out in several places, and
why the change to "pharmacist in charge" was made.
Senator Nelson pointed out where the bill removes a provision on drug notification
for epilepsy and seizure drugs after 2021. He asked why the notification was
originally there and why it was being removed. Mr. Fraser explained that it had to
do with differences between brand name and generic products being prescribed.
Mr. Adams further explained that there was a national fear when this provision was
introduced that brand switching could result in patient harm. A study done by the
FDA showed that there was no harm done when switching between generic and
brand name products, and the American Epilepsy Society acknowledged the results
of that study. The provision is being removed to reflect this new evidence. He also
explained the reason for the 2021 date.
Senator Jordan asked Mr. Adams why the bill repeals Idaho Code § 54-1763,
which relates to Board duties and powers and legend drug donation. Mr. Adams
indicated that several different acts are being consolidated into a chapter of this bill,
including the Legend Drug Donation Act and the Wholesale Drug Distribution Act.

TESTIMONY:

Pam Eaton, President and CEO of the Idaho Retailers Association, testified in
support of H 10 and commended the Board of Pharmacy for their work.

MOTION:

Senator Burtenshaw moved that H 10 be sent to the floor with a do pass
recommendation. Senator Heider seconded the motion. The motion passed by
voice vote.

H 11

Mr. Fraser presented H 11, related to the Uniform Controlled Substance Act. He
explained that it updates the Uniform Controlled Substance Act to conform with
federal law, reflecting changes to various synthetic drugs, such as fentanyl.
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TESTIMONY:

Kurt Stembridge, Greenwich Bio Sciences (Greenwich), testified in support of the
bill. He explained that Greenwich invented the first FDA approved cannabidiol
(CBD) oil product, which was changed from a Schedule I substance by the Drug
Enforcement Administration (DEA) in 2018. He stated that the last paragraph in
H 11 was identical to the language used by the DEA to schedule their product.
He thanked the Board of Pharmacy and described the use of their CBD product
in Idaho.

MOTION:

Senator Harris moved to send H 11 to the floor with a do pass recommendation.
Senator Bayer seconded the motion. The motion passed by voice vote.

H 12

Mr. Adams presented H 12 and explained it relates to opioid antagonists,
principally naloxone, which is given to reverse opioid overdoses. He provided an
overview of Idaho's original opioid antagonist bill, discussed its success in terms
of naloxone use, and noted the lack of criminal penalty for its use. He indicated
that Idaho hospitals wanted to engage in opioid outreach programs, but language
in statute was creating difficulties in sending social workers out to do this work,
especially if it involved giving away free samples. This bill changes language from
"prescriber" and "pharmacist" to "health professional," thereby allowing social
workers to dispense the drug and increasing opioid outreach programs in Idaho.

TESTIMONY:

Janice Fulkerson, Director of Contracting and Community Relations for Northpoint
Recovery, testified in support of the bill. She described the mission and scope of
practice of Northpoint Recovery and spoke to the importance of drug recovery
and treatment programs.

MOTION:

Senator Nelson moved that H 12 be sent to the floor with a do pass
recommendation. Senator Heider seconded the motion. The motion passed by
voice vote.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 3:40 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
___________________________
Jessica Goodwin
Asst. Clerk/Minutes Editor
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Executive Director
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CONVENED:

Vice Chairman Souza called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:05 p.m.

DOCKET NO.
16-0202-1801

Dr. Curtis Sandy, Medical Doctor (M.D.), Chairman, Emergency Medical Services
Commission, presented Docket No. 16-0202-1801, Rules of the Idaho Emergency
Medical Services (EMS) Physician Commission and gave an overview of the
Commission. The rules update the 2019 Standards Manual for medical directors,
incorporating wound packing for EMS personnel to support the Stop The Bleed
Campaign and for their use of ultrasound in out-of-hospital critical conditions.

MOTION:

Senator Jordan moved to approve Docket No. 16-0202-1801. Senator Lee
seconded the motion. The motion carried by voice vote.

RS 26698C1

Tyrel Stevenson, Attorney, Legislative Director, Coeur d'Alene Tribe, introduced
RS 26698C1, Authorization to License Dental Therapists, and requested that the
Committee send it to print. Based on a program in Alaska, Mr. Stevenson worked
closely with the Idaho Board of Dentistry to define scope and practice parameters,
and levels of training and supervision.

DISCUSSION:

Vice Chairman Souza asked Mr. Stevenson to clarify the position of the Board
of Dentistry. Mr. Stevenson reported that the Board of Dentistry voted to remain
neutral. Senator Lee commented that there was room for additional debate. Mr.
Stevenson offered that he was always happy to talk and negotiate, but that he was
restricted by legislative print deadlines.

MOTION:

Senator Heider moved to send RS 26698C1 to print. Senator Nelson seconded
the motion. The motion carried by voice vote.

RS 26596

Senator Heider introduced RS 26596, Relating to Joint Physical Custody, and
requested that the Committee send it to print.

DISCUSSION:

Senator Jordan wondered if discussion occurred with stakeholders and the
courts. Senator Heider replied that he was not familiar with what prompted this
legislation or what efforts went into it. Senator Lee expressed concern that this
would enshrine a one-size-fits-all mandate into statute and questioned whether
this legislation is ready for consideration. Senator Jordan echoed Senator Lee's
concerns, and wondered if this bill is more appropriate for consideration by the
Judiciary and Rules Committee. Senator Souza, citing personal family experience,
expressed concern over the court system deciding parenting plans, reiterating that
this is not a judicial committee. Senator Heider concurred that this legislation could
be referred to the Judiciary and Rules Committee.

MOTION:

Senator Jordan moved to not print RS 26596. Vice Chairman Souza seconded
the motion.

ROLL CALL
VOTE:

Chairman Martin called for a roll call vote. Vice Chairman Souza, Senators
Lee, Burtenshaw, Bayer and Jordan voted aye. Chairman Martin, Senators
Heider, Harris and Nelson voted nay.

H9

Anne Lawler, Juris Doctor, Registered Nurse (JD, RN), Executive Director, Board
of Medicine (Board), presented H 9, the Medical Practice Act (Act), and requested
a do pass recommendation. The bill amends and updates Title 54, Chapter #18,
of Idaho Code, removing language that is obsolete or duplicative, and removing
barriers to licensure. The Act has not been significantly updated since 1977. The
changes fully incorporate Physician Assistants (PAs) throughout the Act. Idaho has
1,400 practicing PAs. The Board sought input from a number of stakeholders,
including the Idaho Medical Association; Idaho Academy of Physician Assistants;
Idaho Boards of Nursing, Pharmacy, and Dentistry; the Bureau of Occupational
Licenses; and the public. There is no fiscal impact to the General Fund.

DISCUSSION:

Senator Jordan had questions about language regarding public reprimand. Ms.
Lawler described the process that includes a signed reprimand sent to a national
databank, which is a public record. Chairman Martin asked why language was
changed from "without malice" to "in good faith". Ms. Lawler responded that the
Board chose more positive language. Vice Chairman Souza brought questions
about PA scope of practice versus supervising physicians. Ms. Lawler explained
that there is a standard scope of practice for all Idaho PAs that is then customized
by subspecialty, for each supervising physician to authorize. In follow up, Senator
Souza inquired if the accountability lay with the PA or physician, to which, Ms.
Lawler replied, both share responsibility. Senator Burtenshaw wondered why the
language, "and surgery" was deleted. Ms. Lawler replied that it is removed from
the entire Act because it is no longer relevant. The presumption is that if medical
credentials are in place, appropriate surgical credentials are also in place for those
performing surgical procedures. Chairman Martin inquired why the Board is
flagging a felony charge in the application. Ms. Lawler explained that it allows the
Board to place an application on hold while a case moves through the court system.

MOTION:

Senator Lee moved to send H 9 to the floor with a do pass recommendation.Senator
Jordan seconded the motion. The motion carried by voice vote.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 4:04 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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Senator Lee
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CONVENED:

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

AGENDA
CHANGE:

Chairman Martin announced that approval of minutes will be taken up at the end
of the meeting.

RS 26598

Relating to County Jails ... To Revise Provisions Regarding Reception and Board
of Prisoners.
Seth Griggs, Executive Director, Association of Counties, stated this proposed
legislation relates to the obligation of counties to pay for medical expenses of
individuals who are no longer under the custody of the county sheriff. He advised
that while an individual is incarcerated the county sheriff is responsible for covering
the inmate's medical expenses. Historically, when an individual has been released
from the county's custody, the obligation of the county to pay for medical expenses
ends. Mr. Griggs advised that an Ada County inmate attempted suicide while
incarcerated, suffered severe injuries, and was hospitalized for an extended period.
As a result, the county elected to drop the charges and not pursue further action
against this individual. The county felt at that point forward the medical expenses
of that individual should be borne by whatever appropriate financing mechanisms
were available to him. The hospital sued the Ada County Sheriff asking for payment
of continuing medical expenses, and the Idaho supreme Court ruled that counties
are, in some cases, responsible for payment of the continuing medical bills of
inmates after they have been released from the sheriff's custody. Mr. Griggs
stated that this proposed legislation clarifies that if an individual is released from
the sheriff's custody, the obligation of the county to provide medical services for
that individual ends with the release of that individual.

DISCUSSION:

Senator Jordan expressed concern about the broadness of the use of the word
"county," pointing out that this could be any county entity, such as the Catastrophic
Health Care (CAT) fund. She asked for assurance that if RS 26598 is sent to print
that the CAT fund and indigent program might still be available for those individuals
who are released from the sheriff's custody. Mr. Griggs indicated that would be the
intent, and although he is comfortable with the language, if this presents a problem
as we move forward the Association of Counties would be open to an amendment.

MOTION:

Senator Lee moved to send RS 26598 to print. Senator Harris seconded the
motion. The motion carried by voice vote.

RS 26708

Related to Individuals with Disabilities ... That need Service Dogs.

Senator Lee related that there have been numerous complaints regarding problems
with untrained animals in retail businesses. She stated this legislation was brought
before the Committee last year, and because it needed significant work, it did not
make it out of Committee. During the past year the parties came together to bring
forward a bill that everyone could support. She acknowledged Pam Eaton for her
hard work on this endeavor. Senator Lee indicated that this proposed legislation
clarifies what is in the Americans with Disabilities Act related to service animals,
and what Idaho's policy is related to service animals.
MOTION:

Vice Chairman Souza moved to send RS 26708 to print. Senator Bayer seconded
the motion.

DISCUSSION:

Chairman Martin commented that when the bill comes back for hearng he
would like clarification on exactly what "service animals" includes. Senator Lee
responded that the Americans with Disabilities Act states that the only service
animals are dogs. She stated this legislation does not apply to comfort animals
or emotional support animals.

VOICE VOTE:

The motion to send RS 26708 to print carried by voice vote.

MINUTES
APPROVAL:

Vice Chairman Souza moved to approve the Minutes of January 10th, 14th, and
15th, 2019. Senator Heider seconded the motion. The motion carried by voice
vote.

ADJOURNED:

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

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
____________________________
Assisted by Lois Bencken
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Kootenai Health
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Senator Heider
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Senator Souza
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Relating to Medicaid Eligibility Expansion

Senator Souza
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CONVENED:

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

RS 26788

Relating to Health Benefit Plans ... For Availability of a Twelve Month Supply
of Contraceptives.
Senator Jordan stated this is a simple addition to Idaho Code, Title 41, Chapter
18. It would require health benefits to issue birth control prescriptions 12 months
at a time for patients, unless it is determined in discussion with the doctor that the
patient requires a shorter prescription. This enables patients to stay consistent in
their use of birth control methods, and studies show this results in a significant
reduction in unintended pregnancies.

DISCUSSION:

Vice Chairman Souza asked if this is the same bill that was presented last year.
Senator Jordan responded that it is essentially the same and they would like to
print the bill and continue to work with the insurance companies and bring it forward
for a hearing and get input from all parties. Vice Chairman Souza stated that
she did not support the bill last year because she does not believe it is the role
of government to tell businesses how to operate unless there is some seriously
compelling public interest. She noted that prescriptions do not always work out
long-term with metabolism changes and other medications that an individual may
be taking, and insurance companies could be paying for medication that may or
may not be used. She stated she would be more comfortable with a six-month
prescription. Senator Jordan pointed out language in the bill that says the enrollee
or prescriber can request a smaller supply. She indicated the most compelling
public interest is the reduction of unintended pregnancies and abortion.
Senator Bayer stated that when speaking about contraceptives we need to look
at the entire spectrum that is included in that terminology. It may in fact include
abortifacients. Senator Jordan responded that the abortifacients referred to would
require a separate appointment with the physician and prescription. This bill deals
with contraceptives, meaning drugs, devices, and supplies approved by the Federal
Drug Administration for use to prevent pregnancy, not to end a pregnancy. She
stated that although many women are fortunate enough to have the ability and the
means to address this on a more regular basis, there are a lot of women who do
not, and this can be helpful to those women.

MOTION:

Senator Bayer moved not to send RS 26788 to print.Senator Burtenshaw
seconded the motion.

SUBSTITUTE
MOTION:

Senator Jordan moved to send RS 26788 to print. Senator Nelson seconded
the motion.

DISCUSSION:

Senator Nelson spoke in favor of the bill indicating he received numerous e-mails,
and spoke to quite a few people in his district; all expressed support for this bill.
Senator Lee commented that this appears to be the same bill that did not make it
out of Committee last year and she would not support the motion to print.

VOTE ON
SUBSTITUTE
MOTION:

Chairman Martin called for a roll call vote on the substitute motion. Chairman
Martin, Senators Heider, Jordan, and Nelson voted aye. Vice Chairman Souza,
Senators Lee, Harris, Burtenshaw, and Bayer voted nay. The substitute motion
failed.

VOTE ON
ORIGINAL
MOTION:

Chairman Martin called for a roll call vote on the original motion. Vice Chairman
Souza, Senators Heider, Lee, Harris, Burtenshaw and Bayer voted aye.
Chairman Martin, Senators Jordan and Nelson voted nay. The motion carried.

MOTION:

Chairman Martin asked unanimous consent to move to the third agenda item,
RS 26836. There were no objections.

RS 26836

Relating to the CHILD Act.
Kate Haas, of Kestrel West, stated this legislation creates the Children's Health
Independence Learning and Development Fund, a new fund within the Department
of Health and Welfare (DHW). The purpose of the fund is to help build life cycle
skills of children in families of need in an effort to break the inter-generational cycle
of poverty within those families. DHW would staff the program, and a review
committee of experts would determine recipients.

DISCUSSION:

Senator Lee commented that DHW is going through a transformation to modernize
their information, and questioned how this is going to work with so many other items
DHW has to focus on right now. Ms. Haas indicated they have been engaging with
DHW to make sure this fits with their programs. She stated no funding request
has been made for this year in order to give a year to implement and set up the
program. She indicated this is not meant to supplant anything DHW is doing. It is
intended to be a complement that really engages in public-private partnerships to
connect DHW with great resources that are available. Senator Lee expressed
concern with the fiscal note. She stated there should be something to acknowledge
the members of the review committee.
In response to questions from Senator Heider and Senator Nelson, Ms. Hass
indicated the reference in the bill to service providers, is to non-profit organizations
that are solvent and in good standing with the Secretary of State. She indicated she
would not have a problem if this were to be restricted to 501(c)(3) organizations.
Vice Chairman Souza commented this appears to set up a whole new kind of
bureaucracy wthin the DHW and expressed concern about expanding government.
She also expressed concern about a lack of fiscal note. Ms. Haas stated this is
not intended to be an expansion of government and that most of the members of
the review committee are subject matter experts in this field and would be acting
in a volunteer capacity.

MOTION:

Senator Lee moved not to send RS 26836 to print. Senator Burtenshaw
seconded the motion.

DISCUSSION:

Senator Lee commented that she liked the idea of looking at prevention of
inter-generational poverty, and would welcome ideas to see how this could be
implemented, but does not feel this is the time to add this to DHW's workload.

VOICE VOTE:

The motion not to send RS 26836 to print carried by voice vote.

MOTION:

Vice Chairman Souza asked for unanimous consent to send RS 26849, RS 26735,
RS 26754, RS 26830, RS 26825, and RS 26855 to print. Senator Jordan objected.
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RS 26849

Relating to Health and Welfare ... Regarding an Employment and Training
Program.
Senator Steven Thayn, District 8, stated the purpose of this legislation is to help
those individuals who are transitioning off of Medicaid with a short-term employment
training program. In order to qualify for funding an individual would be required to
work with a qualifying non-profit to create and follow a plan to get out of poverty.

DISCUSSION:

In response to a question from Senator Lee, Senator Thayn advised that there is
a federally funded employment training program for a period of 90 days after an
individual comes off of food stamps, and this legislation would extend eligibility for
those individuals for another three months under the state program.

MOTION:

Senator Harris moved to send RS 26849 to print. Senator Jordan seconded the
motion. The motion carried by voice vote.

RS 26735

Relating to Residential Care and Assisted Living Facilities ... Option to Use a
Private Sector Accrediting Organization for Inspections.
Kris Ellis, representing Idaho Health Care Association, stated this proposed
legislation would allow assisted living facilities to contract with a private third-party
accrediting agency who would perform the surveys or inspections of their facilities in
lieu of the state surveys. This would take some of the burden off of the Department
of Health and Welfare (DHW). She indicated they are 59 surveys behind at this
time. Ms. Ellis added there is a $10,000 upfront one time cost to DHW which
would allow their IT vendor to redo their system in order to identify those facilities
that use an outside accreditor instead of the state surveyor.

MOTION:

Vice Chairman Souza moved to send RS 26735 to print. Senator Lee seconded
the motion.

DISCUSSION:

Senator Nelson asked if DHW would be auditing these third-party accrediting
organizations to ensure their methods are the same as those of the state. Ms. Ellis
advised that the bill states that the accreditation commission standards shall meet
or exceed the state requirements. She added that DHW will still survey if there is a
complaint, or there are other reasons they feel a survey may be needed.

VOICE VOTE:

The motion to send RS 26735 to print carried by voice vote.

RS 26754

Relating to Health Benefit Plans ... For Persons Enrolled in Clinical Trials.
Emily Patchin, representing Kootenai Health, presented on behalf of Caiti Bobbit,
and stated that the purpose of this legislation is to ensure that when a patient
is enrolled in a clinical trial, their routine patient care costs will be covered by
their insurance plan. She stated that clinical trials are an essential piece in the
advancement of health care. Ms. Patchin advised that during clinical trials the
sponsor of the trial is required by federal law to cover all research related costs.

DISCUSSION:

Senator Lee asked who would be responsible if an enrolled patient were
hospitalized because of the clinical trial. Ms. Patchin indicated that any costs
that are due to the research, or because of the research, would be covered by
the sponsor of the clinical trial.

MOTION:

Senator Harris moved to send RS 26754 to print. Vice Chairman Souza seconded
the motion. The motion carried by voice vote.

RS 26830

Relating to Bone Marrow Donations ... To Provide Information to Patients.
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Senator Heider stated this proposed legislation is geared toward encouraging
people to register as bone marrow donors. It provides that primary care providers
and urgent care physicians may inquire of patients ages 18 through 45 whether
they are bone marrow donors and provide information to those patients about bone
marrow donation. He indicated the Department of Health and Welfare will organize
a bone marrow registry, and will publish the need for bone marrow donations as
well as instructions on how to join a bone marrow registry.
DISCUSSION:

Senator Lee commented she would like to see expanded information in the fiscal
note if this legislation comes back for a hearing.

MOTION:

Senator Lee moved to send RS 26830 to print. Senator Burtenshaw seconded
the motion. The motion carried by voice vote.

RS 26825

Relating to Child Care Licensing ... To Provide for a Certain Waiver.
Vice Chairman Souza stated there is a lack of residential drug and alcohol
treatment programs for adolescents in Idaho. This proposed legislation asks the
Board of Health and Welfare to grant a waiver from licensing to programs offering
temporary alcohol-drug treatment for teens age 13 through 17. The temporary
program would be for a period up to three months and a patient would have to have
a doctor's request or recommendation. The patients parents would be required to
sign a temporary power-of-attorney giving parental rights to the program for the
duration of the residential program. Vice Chairman Souza noted that suicide is
also a big problem in the state, and this bill contains language to allow a crisis
intervention period of up to 24 hours without a doctor's order and without parental
power-of-attorney.

MOTION:

Senator Lee moved to send RS 26825 to print. Senator Bayer seconded the
motion.

DISCUSSION:

Chairman Martin commented that he would appreciate more information on the
need for parents to sign over parental rights to the program at any hearing on
this legislation.

VOICE VOTE:

The motion to send RS 26825 to print carried by voice vote.

RS 26855

Relating to Medicaid Eligibility Expansion.
Vice Chairman Souza presented this legislation stating that it authorizes the
Director of Health and Welfare to allow optional workforce training development
programs for individuals in the Medicaid expansion. It allows the State to apply
for a federal waiver for those over 100 percent of the federal poverty level (FPL).
She indicated those are the individuals that already have subsidized policies on
the State Insurance Exchange. This legislation also allows the State to apply for a
federal waiver to provide mental health treatment. This is especially important for
the counties as they fund care for the mentally disabled in their counties through the
Indigent Fund and the Catastrophic Health Care (CAT) fund. She advised that with
Medicaid expansion we are considering removing money from the Indigent Fund
and the CAT fund. Vice Chairman Souza advised this would be a waiver to the
federal government for a 90/10 split, with the federal government paying 90 percent
of expansion costs, and the State paying 10 percent. This bill also contains a
clause that requires legislative review of the impacts of Medicaid expansion during
the 2023 Legislative Session, as well as a clause that would allow the Legislature to
declare Medicaid expansion null and void should the federal funding ratio change.

DISCUSSION:

Senator Jordan commented she has grave concerns about this proposed
legislation, stating that binding future legislators to a particular percentage, without
them having the opportunity to do the analysis at the time a change takes place, is
very much in opposition to what the voters have asked us to do.
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MOTION:

Senator Jordan moved not to send RS 26855 to print. Senator Nelson seconded
the motion.

DISCUSSION:

Vice Chairman Souza responded that these are not restrictions on Medicaid
expansion. These are protections and enhancements. She stated the workforce
development training program is not a restriction. People on the exchange now,
who are covered with insurance, pay very little for their insurance program. They
are not part of the population that most people thought of when they voted on this,
and they are not part of the gap population that was uninsured. She indicated the
reason for including that section in the waiver is it could help Idaho financially when
the Legislature is struggling to find funding for the full expansion of Medicaid to
cover the gap population and mental disability. She stated this is not a restriction
and in fact it will help the counties be able to serve that population better. Vice
Chairman Souza commented that the review of the impacts of the expansion is
responsible legislating. She added that the clause regarding the federal funding
ratio changing will take affirmative action by the Legislature to continue the program.
She noted that if we start out at a 90/10 funding ratio and the federal government
decides to change it to our regular ratio for full Medicaid which is 70/30, it would be
an entirely different financial impact on the State. Thus, the clause giving Idaho the
right to opt out is a protection for the taxpayers of the State, and not a restriction.

SUBSTITUTE
MOTION:

Senator Bayer moved to send RS 26855 to print. Senator Harris seconded the
motion

DISCUSSION:

Senator Nelson stated that in his opinion the citizens of Idaho have been very clear
on what they wanted in Medicaid expansion this year and it is not these extensions.
He indicted he does not see the need for these requirements. Chairman Martin
stated it has always been his preference to simply fund the expansion and review
how it is working next year. He indicated he feels strongly about trying to abide by
the will of his constituents, and will not be supporting the motion to print. Senator
Lee commented that we need a path forward. We need to be able to vet many of
these ideas, and see whether or not they fit in our state with our resources. She
stated now is the time to start having those conversations.

VOTE ON
SUBSTITUTE
MOTION:

At the request of Senator Jordan, Chairman Martin called for a roll call vote on the
substitute motion. Vice Chairman Souza, Senators Lee, Harris, Burtenshaw,
and Bayer voted aye. Chairman Martin, Senators Heider, Jordan and Nelson
voted nay. The motion carried.

ADJOURNED:

There being no further business, Chairman Martin adjourned the meeting at 4:00
p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
___________________________
Assisted by Lois Bencken
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If you have written testimony, please provide a copy of it along with the
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Vice Chairman Souza

Chairman Martin

Sen Burtenshaw
Sen Bayer

Sen Heider

Sen Jordan

Sen Lee
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COMMITTEE SECRETARY
Margaret Major
Room: WW35
Phone: 332-1319
email: shel@senate.idaho.gov

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Tuesday, February 12, 2019

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Souza, Senators Heider, Lee, Harris, Burtenshaw,
Bayer, Jordan, and Nelson

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 Martin called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 3:05 p.m.

PRESENTATION: David Jeppesen, Director, Department of Health and Welfare (Department), gave
an overview of the Department's budget and strategic plan to support healthier,
safer, and more self-sufficient Idahoans. The Director reported that Idaho ranks
fifth in the United States for suicide. The Department has a goal to reduce that
statistic by 20 percent by the year 2025. Director Jeppesen shared that he lost a
friend just two weeks ago from suicide, then offered an analogy: it takes a hero to
defeat a villain, but it takes the whole village to defeat a monster and suicide is a
monster that will take a concerted effort to defeat. Director Jeppesen reviewed
the Child Welfare program's goals to keep families whole, avoid foster care, reduce
Department interference, and to reduce child safety assessment lag-time from 60
days down to five days. The Idaho foster care system is currently not in federal
compliance.
DISCUSSION:

Senator Bayer inquired how the Department intends to accomplish these goals.
Director Jeppesen replied that electronic documents are now available to social
workers in the field. Other staff-led process improvement initiatives are underway.
Vice Chairman Souza asked if improvements are only technical changes or
include a reduction in caseload. Director Jeppesen explained that the goal was
to help staff work more efficiently. The caseload will stay the same, but with less
staff. The Department intends to increase staff pay for Child Welfare Social Worker
II staff to 80 percent of the policy minimum. Staff turnover in this position was 21
percent in 2018, now up by 40% since 2017. The proposed increase would bring
pay from $22.14 hourly to $23.62 hourly.
Director Jeppesen then reviewed Child Developmental Disabilities Services.
This program primarily serves children with autism. The Statewide Healthcare
Innovation Plan (SHIP) grant ended after a successful shift to a value-based model
and primary care medical home. The next step is to expand that model to include
specialist providers. Director Jeppesen briefly touched on other initiatives to
include workplace safety improvements for public-facing staff; there were 88 safety
incidents in one year. The Department plans to add technological enhancements,
including security cameras. Senator Jordan inquired if the Director felt the rate
increase would correct the issues and asked for details regarding planning and
forecasting.
Director Jeppesen stated that creating access is at the heart of the matter.
There is room to improve through proactive management, strategic planning, and
benchmarking, in conjunction with value-based methodology. Vice Chairman
Souza inquired whether the Director anticipates any movement from the federal

government to appropriate funds in a block. Director Jeppesen replied that there
has been no prognostication by the Department, but he has seen it discussed in
the press. Chairman Martin requested a status update on the Non-Emergency
Medical Transportation issue. Director Jeppesen reported the Department
continues to work with the contractor, has requested a rate increase, and recently
began a competitive bid to change vendors. Vice Chairman Souza inquired if staff
positions currently not filled were being held open for a reason. Director Jeppesen
reported a higher than normal vacancy rate in the Medicaid and Welfare divisions,
which have been held open to retool for Medicaid expansion.
PASSED THE
GAVEL:

Chairman Martin turned over the meeting to Vice Chairman Souza.

DOCKET NO.
16-0737-1801

Treena Clark, Program Manager, Policy, Planning and Communications, Division
of Behavioral Health, Department of Health and Welfare (Department), presented
Docket No. 16-0737-1801, Children's Mental Health Services. The rule changes
affect alternate care placement through the divisions of Behavioral Health, and
Welfare, for children with serious mental and emotional disturbance (different
than alternate placement for protective services and abuse cases). Negotiated
rulemaking was conducted and no comments were received. There is no fiscal
impact to the General Fund.

DISCUSSION:

Chairman Martin requested an explanation regarding Axis I. Ms. Clark explained
that the Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition,
(DSM IV), combined several axes into one. In follow up, Chairman Martin had
questions regarding the index for calculating cost and monthly assessment fees.
Ms. Clark replied that patient stays tend to be shorter under this criteria. Senator
Lee inquired what a parent would pay under the old rule versus the new scale.
Ms. Clark responded that the amount is highly variable, but that the new rule
applies the same sliding fee schedule for court-ordered placements as used for
those not court-ordered. In follow up, Senator Lee acknowledged that it seems
the Department wants to make it easier for parents, but she is concerned about
payment receipt and whether it is cost neutral. Ms. Clark explained that the
Department hopes to move from parental punishment to helping parents navigate
the system.

MOTION:

Senator Heider moved to approve Docket No. 16-0737-1801. Chairman Martin
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0750-1801

Ms. Clark presented Docket No. 16-0750-1801, Minimum Standards for
Nonhospital Mental Health Diversion Units. There have been no updates since
2010. Changes address clinical practice terminology, incorporation by reference,
alignment with other Department programs, and changes to the American Society
of Addiction Medicine (ASAM) manual and the DSM V. There are changes to
language, certification requirements, fee structures, record keeping, supervision,
and the removal of sobering stations. Negotiated rulemaking was conducted and
public hearings were held with no negative feedback.

DISCUSSION:

Senator Lee wondered what facilities were under review. Ms. Clark stated the
intent is to look at all accredited facilities. Senator Jordan asked if the requirements
for sobering stations were housed anywhere else, should a community choose to
establish one. Ms. Clark explained that it was antiquated language and standards
are not maintained by the Department. In Idaho, these stations have been replaced
by community crisis centers, but there are national guidelines.

MOTION:

Chairman Martin moved to approve Docket No. 16-0750-1801. Senator Nelson
seconded the motion. The motion carried by voice vote.

PASSED THE
GAVEL:

Vice Chairman Souza turned the meeting over to Chairman Martin.
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ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 4:00 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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Relating to Adult Protective Services

Kevin Bittner
Commission on Aging

H 37

Relating to Children's Mental Health Services

Ross Edmunds
Dept of Health & Welfare

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
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MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Wednesday, February 13, 2019

TIME:

3:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Souza, Senators Heider, Lee, Burtenshaw,
Bayer, Jordan, and Nelson

ABSENT/
EXCUSED:

Senator Harris

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

GUBERNATORIAL Chairman Martin welcomed Allan Schneider, under consideration for
REAPPOINTMENT reappointment to the Commission for the Blind and Visually Impaired
HEARING:
(Commission). Mr. Schneider shared that he was born and raised in South
Dakota and went to college there. His career as an English teacher took him
from South Dakota to Wyoming and the Canary Islands before moving to Idaho
where has spent 25 years teaching in Emmett. He was very involved in the
Emmett community, starting a community theater and other programs, before
retiring to Boise. He hopes to continue to serve on the Commission because it
changed his life so profoundly. There was a point in his life when he hesitated
to go places because of his vision. With the training provided, he now has the
confidence to participate in life fully and wants to give back to those people who
have helped him so much.
Mr. Schneider outlined challenges that the Commission is currently facing: as
Idaho's population ages, and grows, the Commission may not be able to serve
everyone who needs assistance. To address this issue, the Commission recently
defined policy for order of selection for services. The Workforce Innovation and
Opportunities Act (Act) requires that 15 percent of program funding must be
spent on transitioning students to the workplace so the Commission started
counting schooling, driving students to college, time spent with counselors, etc.,
to meet that 15 percent goal.
DISCUSSION:

Senator Lee asked Mr. Schneider what the Commission does that would make
this Committee proud. Mr. Schneider shared that he is very proud of the staff.
Their caseload keeps growing with Idaho's population growth, especially in the
outlying regions which involves a lot of driving time. Their days are getting longer.
They are very overworked, but just love their work and remain so enthusiastic.

RS 26867

Senator Heider introduced RS 26867 and asked to send it to a privileged
committee, stating it represents significant collaboration and rework of the
previous legislation.

MOTION:

Chairman Martin requested unanimous consent to send RS 26867 to a
privileged committee for printing. There were no objections.

REPORT:

Chairman Martin instructed the Committee to review the status report on
the Southwest Idaho Treatment Center (SWITC). The report outlines several
steps: once the treatment model has been determined, the advisory board will
recommend whether the Department of Health and Welfare (Department) is still
the best agency to support this population. When decisions are made about who
will be served and who will serve them, the Department would then determine
what that facility should look like. Finally, a decision will be made about the
property that the facility sits on. The lease agreement with the City of Nampa for
the golf course expires in December of 2019.

DISCUSSION:

Senator Lee expressed interest in bringing external expertise on board, given
the history of unsuccessful internal plans.
Senator Jordan stated that the decision to possibly move SWITC from state
management is a significant policy shift that should not be left to an advisory
board.
Chairman Martin encouraged Committee members to collectively and
individually provide input to Director Jeppesen and commended the Director's
ability to quickly analyze and give direction to this issue.

H8

Roger Hales, Administrative Attorney, Bureau of Occupational Licenses,
presented H 8, relating to midwifery, on behalf of the Board of Midwifery (Board).
This bill will clarify the Board's laws regarding medications that midwives can
utilize and will simplify reporting requirements. The bill removes obsolete
language from qualifications for licensure which are no longer applicable. There
is an adjustment for tracking certain practice data. It further includes authorization
to use anti-hemorrhagic agents (Oxytocin). The Board is also proposing one
additional anti-bleeding medication, elimination of metered-dose epinephrine,
and addresses Vitamin K administration. The bill requires that a licensed midwife
facilitate immediate transfer to the hospital for certain conditions, one of which
necessitates the administration of more than two doses of an anti-hemorrhagic
agents. The Board of Medicine and the Board of Pharmacy reviewed the bill and
did not object to the proposed changes. There is no fiscal impact to the General
Fund or to the Board's dedicated funds.
Chairman Martin questioned Mr. Hales regarding the epinephrine auto-injectors,
stating the auto-injector contains a pre-determined dose and wondered how that
dose would be determined if unmetered. Mr. Hales responded that practitioners
would follow the instructions or guidelines on the drug packaging.

MOTION:

Senator Lee moved to send H 8 to the floor with a do pass recommendation.
Vice Chairman Souza seconded the motion. The motion carried by voice vote.

H 18

Kevin Bittner, Administrative Services Manager, Idaho Commission on
Aging (Commission), presented H 18, relating to adult protective services.
Mr. Bittner explained that this legislation was brought to provide statutory
authority to implement the most effective adult protective services program to
prevent or diminish abuse, neglect, and exploitation of vulnerable adults. The
proposed changes clarify and expand what entities are authorized to provide
service. Language has been deleted or more broadly defined. Language was
changed from adult "protection" to adult "protective services" to remove the
connotation associated with child protection and encourage the interpretation
that the adult still has control over choices. The Affordable Care Act (ACA)
appropriated $50,000 to research, test, and identify the best adult protective
service model to meet the needs of aging and vulnerable Idahoans. The ACA
appropriation required state matching funds and the Commission was able to
secure a $600,000 competitive grant, to fully answer questions through pilot
and demonstration projects. Amending statute to allow for other providers,
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in addition to the current mandated agencies, will position the Commission to
quickly implement the protective service model that best matches Idaho's needs.
MOTION:

Senator Heider moved to send H 18 to the floor with a do pass recommendation.
Senator Jordan seconded the motion. The motion carried by voice vote.

H 37

Ross Edmunds, Administrator, Division of Behavioral Health, Department of
Health and Welfare (Department), presented H 37, relating to children's mental
health services. Mr. Edmunds stated that this bill is a fairly simple change to
the definition of serious emotional disturbance. Serious emotional disturbance
describes a set of conditions that together, determine the severity of mental
illness and its impact on a child's daily functioning.
Mr. Edmunds reviewed the three main components in the current statute related
to the definition: 1.) there is a diagnosis; 2.) there is functional impairment;
and 3.) it requires sustained treatment interventions. Functional impairment
is the measure of how mental illness affects the child's ability to function at
school, at home, and in the community. H 37 establishes that diagnoses will be
made using the Diagnostic and Statistical Manual and implements a uniform
instrument that would be used to measure functional impairment. Through the
settlement agreement on the Jeff D lawsuit, the Department has worked with
the Department of Juvenile Corrections, County Juvenile Justice, the public
school system, private providers, and families, and all stakeholders agreed
that a standardized instrument is necessary. The plaintiffs recommended an
instrument, the Department evaluated that instrument, and it is the instrument
that the Department will be using. It is called the Child and Adolescent Needs
Assessment and is the industry standard.

DISCUSSION:

Chairman Martin inquired if this is something that Idaho should be doing because
it is good policy, regardless of the Jeff D Lawsuit. Mr. Edmunds replied that it is
not just good policy, it is excellent practice to use a standardized instrument. The
Department often finds itself in conflict when working with the court system in
describing a child's needs. This bill creates a platform for communication in which
all parties recognize the needs in the same way and use the same language.
Vice Chairman Souza inquired if the Diagnostic and Statistical Manual (DSM)
included Attention Deficit Disorder (ADD) and Attention Deficit Hyperactivity
Disorder (ADHD) as serious emotional disturbance. Mr. Edmunds replied
that the qualifying diagnosis of serious emotional disorder can include any one
of the diagnoses that exclude substance use disorders that stand alone, or
developmental disabilities and disorders that stand alone. ADD is now included
under the single category, ADHD. Vice Chairman Souza inquired, regarding the
Jeff D Lawsuit, what the requirement was for isolating the adolescent, under 18
population in treatment, from an adult population. Mr. Edmunds confirmed that
there are specific requirements and federal code under the licensing structure.
The Jeff D Lawsuit was an outcome of commingled adults and children at State
Hospital South which resulted in abuse. It was the Department's recognition
that children and adolescents are at risk if commingled with adults in a facility
that led to this policy.
Chairman Martin asked for clarification on the Jeff D Lawsuit, wondering why
federal courts were involved rather than the state court system. Mr. Edmunds
reported that the Jeff D Lawsuit was a federal class action suit, therefore the
lawsuit applied federal codes to Idaho's practice.
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Senator Lee understood from meetings with the Department that ADD and
ADHD would not be included in the definition of serious emotional disturbance,
rather only those diagnoses that resulted in serious disability requiring sustained
treatment inventions, and asked Mr. Edmunds for clarification. Mr. Edmunds
explained that most children with ADHD will never reach the level of functional
impairment as measured through a standardized instrument to meet the definition
of serious emotional disturbance; it is a matter of how a diagnosis impacts their
ability to function successfully. H 37 tightens the definition, it does not broaden
the definition.
Senator Nelson noted that DSM references do not specify the current DSM V
edition, simply the DSM. Mr. Edmunds explained that the general category
DFM was used to cover subsequent iterations of the DSM without having to
come back through the Legislature.
Senator Jordan requested assurance that the diagnosis itself will come through
the DSM, but it is the standardized instrument that evaluates the severity of the
diagnosis. Mr. Edmunds affirmed that it is specifically how the symptoms of a
diagnosis impact a child's ability to be successful in defined areas of life. Having
the standardized instrument standardizes the methodology used to measure that
impact on their life. Senator Jordan asked why the standardized instrument
used is not specifically identified in the legislation. Mr. Edmunds explained that
the Department did not want to restrict the State of Idaho to the use of a single
instrument should a new instrument come along that is more effective.
Senator Lee expressed interest in seeing the instrument identified in
administrative rule and go through the negotiated rulemaking process. Mr.
Edmunds replied that the Department did not place it in administrative rule and
would consider that if needed, but preferred to maintain flexibility in selecting
another instrument without undue delay if industry standards changed.
MOTION:

Senator Jordan moved to send H 37 to the floor with a do pass recommendation.
Senator Lee seconded the motion. The motion carried by voice vote.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 3:50 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

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

HONOR AND
WELCOME
PAGES:

Chairman Martin and the Committee thanked the Committee Page Landen
Richardson for his service and welcomed Jakob Alt who will serve as the
Committee Page for the remainder of this Legislative Session.

GUBERNATORIAL Senator Jordan moved to send the Gubernatorial reappointment of Allan
APPOINTMENT
Schneider to the Idaho Commission for the Blind and Visually Impaired to the
VOTE:
floor with recommendation that he be confirmed by the Senate. Senator Heider
seconded the motion. The motion carried by voice vote.
H 22

Roger Hales, Administrative Attorney, Bureau of Occupational Licenses,
presented H 22, relating to speech and hearing services, on behalf of the
Speech, Hearing, and Communication Services Board (Board). This bill will
eliminate a potential barrier to licensure, allowing licensees to show proof of
licensure electronically rather than solely through a paper license. This flexibility
is very beneficial to sign language interpreters, which is a particularly mobile
profession. Further, the bill eliminates the age requirement as a qualification for
obtaining a sign language interpreter's license. The Board determined that the
other qualifications for licensure were enough to ensure minimum competency.

DISCUSSION:

Senator Bayer asked for clarification regarding the education requirement. Mr.
Hales replied that a licensee must complete high school or receive a high school
equivalency diploma. That is independent from the qualification requiring the
national examination to establish competency as a sign language interpreter.

MOTION:

Senator Nelson moved to send H 22 to the floor with a do pass recommendation.
Senator Bayer seconded the motion. The motion carried by voice vote.

S 1054

Kelli Brassfield, Idaho Association of Counties (Association), presented S 1054
regarding appointing authority to the regional behavioral health boards. The
Association hopes to remove the requirement that the appointing authority for
these boards must be a Chairman of the Board of County Commissioners. This
bill provides the flexibility for any commissioner to fill that seat.

DISCUSSION:

Senator Harris inquired where the requirement to have the Chairman fill that
seat originated. Ms. Brassfield reported that the original language upon
implementation for these regional boards included a chairman, but she did not
have the history regarding why.

MOTION:

Senator Harris moved to send S 1054 to the floor with a do pass
recommendation. Senator Lee seconded the motion. The motion carried by
voice vote.

S 1055

Ms. Brassfieldpresented S 1055, regarding marriage applications and the
educational Acquired Immune Deficiency Syndrome (AIDS) pamphlet. The
requirement for clerks to provide this information was implemented in 1988.
Since then, the state has done an extraordinary job in outreach and education.
The Department of Health and Welfare has many options for disseminating this
information. They contract with all seven public health districts for outreach
activities and education. They also contract with community-based organizations,
federally qualified health clinics, and other community health centers throughout
the state. These outreach and education activities are more effective than relying
on a marriage application.

MOTION:

Senator Souza moved to send S 1055 to the floor with a do pass
recommendation. Senator Lee seconded the motion. The motion carried by
voice vote.

S 1098

Senator Heider presented S 1098, relating to bone marrow donation. The bill
recommends that physicians inquire of new patients between the ages of 18
and 45, whether or not they are registered for the bone marrow registry, and
if not, to encourage them to do so. The Department of Health and Welfare
(Department) shall provide educational materials that inform the population of
the benefits of bone marrow donation, how to join the bone marrow registry,
and how to acquire free buccal swab kits. Notification may be verbal, in print,
or in electronic form. The Department may promulgate rules to implement the
provisions of this section. There is a federal program called Be the Match that
will provide all printed materials regarding bone marrow donation, significantly
reducing any cost to the state.

DISCUSSION:

Senator Bayer wondered why donors were required to be under 45 years of age.
Discussion ensued regarding the biochemistry of bone marrow and the relative
risk associated with any medical procedure after a certain age.
Senator Nelson inquired whether physicians use this approach for other organ
donations. Senator Heider offered that the state encourages people to register
for organ donation via driver's license campaigns and the Legislature has carried
bills in the past to encourage college students to register. Idaho encourages
everyone to register to become an organ donor so that we might save lives, and
this bill would add bone marrow registry.

MOTION:

Senator Nelson moved to send S 1098 to the floor with a do pass
recommendation. Senator Bayer seconded the motion. The motion carried by
voice vote.

ADJOURNED:

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

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

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

HCR 3

Eating Disorders Awareness Week. Representative John McCrostie asked
the Idaho legislature to recognize the last week of February as Eating Disorders
Awareness Week in Idaho. Recognizing this week is in conjunction with the National
observance. Nationally, 20 million women and 10 million men including 58 thousand
in Idaho, suffer from a clinically significant eating disorder (ED). Representative
McCrostie introduced Kelly Featherstone as one of two ED specialists in Idaho.

TESTIMONY:

Ms. Featherstone, explained the growing support in Boise for those who suffer
from ED. Her intention was to expand a training program for ED professionals
across the state, and expand a program called Telehealth for patients who live
outside of Boise. Boise is the only city in Idaho that treats ED. The largest ED
facility in the country is located in Denver, Colorado and the closest facilities to
Idaho are located in Seattle, Washington and Utah. On average, treatment takes
one to three years, with meetings two times per week. She further described
residential treatment.

MOTION:

Senator Jordan moved to send HCR 3 to the floor with a do pass recommendation.
Senator Lee seconded the motion. The motion carried by voice vote.

S 1075

Relating to Individuals with Disabilities, Service Dogs in Areas of Public
Accommodation. Senator Abby Lee believed the legislation was a compromise
due to the amount of collaboration. It provides protections for individuals with
disabilities and clarifies the difference between service dogs and other animals.
She introduced Pam Eaton who would present her testimony on the issue.

TESTIMONY:

Pam Eaton, Presedent and CEO of the Idaho Retailers Association and the Idaho
Lodging and Restaurant Association, said that the legislation brings Idaho Code
into alignment with the FDA definition of disability, including all disabilities, both
visible and invisible. Current statute offers no guidance on best practice, which this
legislation corrects. It also serves to address a shortage of trained service dogs
by giving individuals with disabilities the same ability to train a service dog. Five
main solutions are implemented in the legislation: 1.) clearly defines what a service
dog is; 2.) clarifies language and definitions under the title; 3.) equalizes disabled
persons; 4.) eliminates confusions; and 5.) updates terminology.

Cheryl Blum, on behalf of the Consortium of Idahoans with Disabilities, informed
the Committee that there was a lack of dog trainers and training organizations, an
individual may wait up to seven years to receive a trained service dog. Costs for
trained dogs may exceed $35,000. Under Idaho's existing statute, individuals with
disabilities are not allowed to take dogs into buisnesses for training purposes, only
training organizations are afforded that privilege of public access. This bill allows a
disabled person the ability to train their dog at a much lower cost and bring Idaho in
line with 38 states. Businesses also benefit from this bill by clearing up confusion for
service dog handlers and business owners regarding when a business may exclude
a service dog for exhibiting problem behavior. She said their intent was to have clear
and concise definitions that benefit both service dog and business owners. The
definitions clearly exclude comfort and emotional support animals and are intended
to help owners better understand their rights to effectively mitigate problems.
Jeanette Davidson Mayer, representing herself and her husband, Dwayne Mayer,
residents of New Plymouth, testified that their service dog was essential to the well
being of her husband, an Iraq war veteran. Mr. Mayer suffers from post-traumatic
stress syndrome, silent seizures, violent dream enactments, traumatic brain injury,
and chronic traumatic encephalopathy. Their dog, Eva, responds to Dwyane's
varying side effects appropriately and effectively. Mrs. Mayer was excited that the
legislation protects both service dog handlers and business owners. She reminded
the legislature that Idaho is experiencing an influx of veterans looking for a better
quality of life and that this legislation would help them achieve that.
Jim Baugh, Executive Director of Disability Rights Idaho, said they worked to
harmonize Idaho statutes with the Americans with Disabilities Act (ADA). Canines
have the ability to provide extraordinary services by detecting precursors to
seizures, when a diabetic person's blood sugar is low, aiding deaf or blind, etc. Mr.
Baugh clarified that the legislation only supports the use of dogs and not other
animals used for emotional support.
Lacey Clinger, representing herself, a resident of Kimberly, informed the
Committee that she suffers from M.S. as well as lupus, and that she is numb from
the waste down; she recently requires a cane to maintain mobility. She asked that
more education be distributed to Idaho businesses informing them of their rights
and the rights of dog handlers.
Josh Schwenken, Idaho state law enforcement officer, said the proposed
legislation takes out a lot of unknowns in the current state law. It tightens up and
lets business owners know where the boundaries are. Costs to purchase a service
dogs are significant, $15,000 to $30,000, and training may take up to two years.
Christine Pisani, executive director of the Idaho Council on Developmental
Disability, said they support the proposed legislation because the current statute
is limited to certain disabilities. They also support the misdemeanor offense for
individuals who are found guilty of pretending to have a service dog or pretending
to be a trainer.
DISCUSSION:

Senator Lee concluded that the legislation does not provide any additional rights, it
simply clarifies the rights of handlers and business owners.

MOTION:

Vice Chairwomen Souza moved to send S 1075 to the floor with a do pass
recommendation. Senator Heider seconded the motion. The motion carried by
voice vote.

S 1096

Relating to Residential Care and Assisted Living Inspections.
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Kris Ellis, Idaho Health Care Association, explained that S 1096 will allow assisted
living facilities (ALF) to contract and pay for private accrediting organizations
to perform the surveys within their facilities, ensuring the facilities still comply
with the state rules and safety of patients. In all, three things are accomplished
with the legislation: it adds definitions of accreditation, it adds requirements for
the accrediting organizations, and it develops a layout of the survey to help with
potential emergencies. Additionally, it is intended to reduce backlogging in surveys,
and allows 16 assisted living providers to improve practice standards and quality of
care. Ms. Ellis fielded questions regarding language in the bill. The accreditation
commission standards meet or exceed the state requirements for licensure for
residential care or ALF.
TESTIMONY:

Tamara Price Lock, administrator for the Division of Licensing and Certification
(Division), Department of Health and Welfare, testified that they worked to develop
an accreditation option for ALF that provides sufficient flexibility for the Division to
respond when they receive complaints or information that warrants an immediate
on site investigation. She believed they struck a balance with this legislation.

DISCUSSION:

Senator Lee agreed that the legislation was necessary and asked how far back the
timing was for licensing ALFs, and if they were behind on the certifications.
Ms. Price Lock responded that there were 50 certifications overdue and most of
those were four months overdue. They normally allow new facilities to operate for
six months before they issue a survey; the inspections do not hold up new licenses.
In response to further questions, she said they had 11 surveyors at the time, and
were working with the Idaho Health Care Association to offer accreditation as a way
to tackle the workload and the growth of the industry. On average, a survey may
take three days with three surveyors.

MOTION:

Senator Lee moved to send S 1096 to the floor with a do pass recommendation.
Senator Heider seconded the motion. The motion carried by voice vote.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 4:06 p.m.
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CONVENED:

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

H 59

Representative Monks introduced H 59, to Revise an Age Requirement for
Organ Donation, and requested a Do Pass recommendation. This bill introduces
a technical correction to code references missed in 2018, when the age for
donation consent was lowered to age 15 from age 16. Statute still requires
parental consent. A parent available at the time of the minor's death has the
option to revoke consent.

MOTION:

Senator Nelson moved to send H 59 to the floor with a do pass recommendation.
Vice Chairman Souza seconded the motion. The motion carried by voice vote.

GUBERNATORIAL Chairman Martin welcomed David Jeppesen, under consideration for
APPOINTMENT
gubernatorial appointment as the Director of the Department of Health and
HEARING:
Welfare (Department). Director Jeppesen stated that he is a fifth generation
Idahoan who left the state for higher education, then worked overseas, and
is happy to have returned home. He believes in the Department's strategic
goals and believes Idaho has a leadership role in the United States for providing
access to affordable health care. He emphasized the need to give people a
hand when they need a hand, and to become as self-sufficient as possible; to
break the cycle of poverty; and to be part of the solution to create a healthier,
safer, and more self-sufficient Idaho.
DISCUSSION:

Senator Jordan asked Director Jeppesen to speak to his internal management
goals. Director Jeppesen outlined his goals to move away from the reactive
management model, create transparency and collaboration, to reduce red-tape,
and to partner instead of "police". Chairman Martin and Vice Chairman Souza
complimented him on his achievements in such a short period of time in his
new capacity as Director.

GUBERNATORIAL Chairman Martin welcomed John Tippets, under consideration for gubernatorial
re-appointment as the Director of the Department of Environmental Quality.
APPOINTMENT
Director Tippets outlined his strategic plan and process improvements. He
HEARING
spoke to attaining National Pollutant Discharge Elimination System (NPDES)
primacy for municipalities and plans to phase in industry by 2021. He identified
challenges facing his department: losing long-term staff to retirement and
managing Environmental Protection Agency (EPA) submittal actions. Chairman
Martin expressed his appreciation for Director Tippet's successful efforts to
help Idaho achieve primacy.

S 1129

Tyrel Stevenson, Attorney and Legislative Director, Coeur d'Alene Tribe,
presented S 1129, to provide for Dental Health Aide Therapists (DHATs),
and requested a Do Pass recommendation. This bill represents significant
rework of S 1062 that was held by the sponsor prior to committee action and
Mr. Stevenson believes it is a good compromise. Mr. Stevenson outlined
the changes to the bill as follows: page 3 restricts the scope of practice for
dental therapy to tribal reservations with the exception of tribal boundary border
communities; page 6 requires that a dental therapist graduate from an American
Dental Association (ADA) accredited program; page 12 sets a limit to the number
of dental therapists under the supervision of one dentist to three DHATs.

DISCUSSION:

Vice Chairman Souza welcomed the work that went into this compromise and
asked for assistance in finding language in the bill that addresses the scope of
practice. Mr. Stevenson referred her to page 2, line 12, that states the Board of
Dentistry will enter into negotiated rulemaking to establish the scope of practice.
Senator Harris inquired where in Idaho DHATs might practice besides Plummer.
Mr. Stevenson replied they would practice within the tribal boundaries for each
of the five tribal areas and their boundary communities. Discussion ensued
regarding the complicated overlap between the Indian Health Service (IHS)
and the Public Health Service (PHS). The IHS sets up clinics working with
commissioned officers from the PHS. Tribes can contract for services with federal
agencies. Practitioners must hire staff working for the IHS, or directly contracted
by the tribe. Senator Harris inquired where accredited programs are located.
Mr. Stevenson stated that there is currently only one program in the United
States, in Alaska. That program has applied for, and is awaiting, accreditation.

TESTIMONY:

Dr. Rachel Hogan, Doctor of Dental Surgery (DDS), spoke in favor of the bill.
Dr. Hogan practices in Northwest Washington and employs a DHAT that was
trained in Alaska. She has been in practice for 17 years and travelled to Alaska
to observe and assess their program. She stated she was once a skeptic, but is
now an advocate for DHATs. The addition of a DHAT makes for a more robust
dental team, decreases patient wait times, increases patient load, and brings
a component of cultural competency and access.
Rochelle Ferry, DHAT, graduated from the program in New Zealand and spoke
in favor of the bill. Ms. Ferry grew up in rural Alaska where women had a cultural
habit of smiling with their hands over their mouths to hide dental decay. There
is a much higher rate of decay on reservations. At age 16, Ms. Ferry had her
two front teeth knocked out and that injury motivated her to pursue training
and improve care. DHATs relieve workload on the dentist for routine care by
performing fluoride applications, x-rays, and simple fillings, thus allowing the
dentist to spend time on crowns and other more complicated procedures. Ms.
Ferry was a DHAT for a village reporting to a dentist who made periodic trips to
the village as needed. Senator Jordan inquired how Ms. Ferry's presence in
the village increased dental health awareness. Ms. Ferry described home visits
to elders accompanied by a registered nurse where she encountered a lot of
fear and was able to persuade elders to come into the dental clinic for care.
Dr. Taylor Wilkens, DDS, Dental Director, Plummer Marimn Tribal Clinic, spoke
in favor of the bill. He veled to Alaska to assess their DHAT program and was
very impressed by what he found, stating it is similar to his own dental school
experience. Dr. Wilkens reported that the dental therapy student working in the
Plummer clinic is well-connected to the community. Dental therapists allow
upper-end scope of practice for dental hygienists and dentists.
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Michael McGrane spoke in opposition to the bill, on behalf of the Idaho Dental
Hygienists Association. Mr. McGrane discussed differences in education levels
for a hygienist versus a DHAT, suggesting that hygienist academic requirements
are more rigorous. Vice Chairman Souza queried if Mr. McGrane would
support this new position in the future with additional education requirements.
Mr. McGrane answered in the affirmative, noting a national trend for this
emerging practice. Chairman Martin inquired if having the practice limited
to reservations provided any comfort level. Mr. McGrane replied it does not,
adding that he feels that it sets a bad precedent: if a practice is acceptable for a
tribal population, it should be applied to everyone.
Dr. Steve Bruce, Doctor of Medicine in Dentistry (DMD), Legislative Liaison,
spoke in opposition to the bill on behalf of the Idaho State Dental Association
(ISDA). The ISDA opposes creation of a new mid-level practitioner, stating the
current workforce model works well and the new level poses a risk to quality
of care. Dentists receive 8 to 12 years of post-secondary training. The ISDA
supports the changes made to this new bill, while still opposing creation of a new
position. The ISDA respects tribes as sovereign, and is therefore neutral.
Michele Watkins, Dental Hygienist, Wood River, American Dental Hygienists
Association (ADHA) member, spoke in opposition to the bill. The ADHA was not
included in negotiations and had requested to be. Ms. Watkins stated that
hygienists are the true mid-level dental practitioners and they want to see the
same level of care for all Idahoans regardless of tribal affiliation.
Suzanne Jameson, a twenty-year practicing hygienist and member, Idaho
Dental Hygienists Association, spoke in opposition to the bill. Ms. Johnson
listed complex medical conditions that hygienists encounter and noted that the
hygienist academic curriculum includes head and neck anatomy coursework.
She went on to report that half of the population suffers periodontal disease and
the hygienist practice model focuses on prevention, not extraction. The standard
of care should be equal for all Idahoans.
Dr. Wayne Spector, DMD, testified in opposition to this bill. Dr. Spector
stated he graduated from dental school in 1976 and headed to Canada where
he observed that decay was rampant and the focus was on restoration, not
prevention. He expressed a desire to see all Idahoans treated at the same
level of care, including Medicaid recipients. He recommended putting more
funding into prevention and to increase hygienist training instead of creating a
new mid-level position. Chairman Martin inquired if hygienists were widely
available. Dr. Spector replied that it depended on location.
Dr. Mark Lambert, DMD, spoke against the bill, stating that Medicaid
reimbursement, not access to care, is at issue. He expressed surprise that the
ISDA position on this issue is neutral. He went on to state that comparing Alaska
to Idaho was an "apples-to-oranges" comparison and expressed his opinion that
negotiated rulemaking should be conducted before this bill becomes law.
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Chantel Eastman, representing the Nez Perce Tribe, testified in support of
the bill. Ms. Eastman reported that it is difficult to maintain two dentists in the
community, as they are drawn away to more affluent opportunities. There is
currently only one dentist serving 4,900 patients. DHATs offer a positive impact
to the tribal community by bringing qualified professionals who are connected
to the community, and with potential for longevity in service. Further, DHATs
reduce workload on the dentist in a practice, allowing the dentist to focus on
more complex needs.
Dr. Kevin Bauer, DDS, testified in opposition to the bill and gave a history of
the advent of DHATs. The position began in 1910 in New Zealand in an effort
to ready military recruits for duty. In his opinion, it is a third world, socialized
medicine model. Most who enter this career path leave after 2 years to pursue
hygienist accreditation. In Idaho, a dental hygiene degree is still needed.
DISCUSSION:

Senator Heider reminded Dr. Bauer that the purpose of this bill was to provide
more care to tribal populations and asked if he did not see this as a step forward
for those under-served areas. Dr. Bauer responded that, if implemented, it
is not likely to succeed. According to Dr. Bauer, Minnesota created a dental
therapy program that has attracted few students. He went on to report that there
is no shortage of hygienists and even the state of Arizona requires the hygienist
education model.
Mr. Stevenson reported that this bill uses the Arizona language that Michigan
also used and just adopted. This is a Commission on Dental Accreditation
(CODA) accredited program. A hygienist interested in the program would have a
head-start in the curriculum. Senator Burtenshaw expressed confusion over
statements made that there was ISDA collaboration, and that they are neutral,
yet do not support it. Chairman Martin clarified that the association is neutral,
but some members oppose it; as does the Board of Dentistry.
Senator Nelson had a question for Dr. Hogan, regarding her testimony that
DHATs allow for dentists and hygienists to work at the highest levels for their
scope of practice. Dr. Hogan explained that DHATs perform simple procedures
like exams and cleaning, freeing up time for those other providers.
Senator Bayer asked for confirmation of the ratio of patients to dentists for the
Marimn Clinic. Mr. Stevenson reiterated that there are 4,900 patients to one
dentist. Senator Lee commented that some of her constituents were surprised to
see this legislation. Mr. Stevenson responded that the plan was to promulgate
a rule, but the Attorney General's Office informed him that legislation was
necessary. Senator Bayer recapped her understanding of the matter: dentists
do not welcome Medicaid patients; Medicaid expansion could increase Medicaid
patients; there are 4,900 patients under the care of one dentist at the Marimn
Clinic; and this new provider level could provide relief to tribal populations.
Senator Harris cautioned against adding a new position to an industry that
did not ask for it. Senator Jordan acknowledged that this is an opportunity to
provide care where this is none; a small step, but progress. She also explained
that negotiated rulemaking can follow the bill. Senator Heider, noting that
none of us have to live on a reservation, stated that this bill allows the DHAT
position to be tried where the need exists. Vice Chairman Souza thanked Mr.
Stevenson and Elisabeth Criner for their collaborative effort and stated that
there is an immediate need for this support. It is a good opportunity for the
tribal population to receive care within their own culture where there have been
trust issues. She assured dentists who testified and expressed concern over
statewide implementation that this initiative is limited to tribal lands.

MOTION:

Senator Nelson moved to send S 1129 to the floor with a do pass
recommendation. Senator Bayer seconded the motion.
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ROLL CALL
VOTE:

Chairman Martin called for a roll call vote. Chairman Martin, Vice Chairman
Souza, Senator Heider, Lee, Harris, Burtenshaw, Bayer, Jordan, and Nelson
voted aye. Senator Harris voted nay. The motion carried.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 5:00 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

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

H 58

Representative Chew presented H 58 relating to pharmacy, to provide for the
transfer of legend drugs for donation. The purpose of this bill is to refine and
expand on who can donate and receive these medications, and it introduces
parameters regarding the sale and reallocation of certain unused medications.
Entities that qualify to receive legend drugs must meet certain medically-indigent
criteria that includes patients who are not eligible for Medicaid or Medicare, that
are uninsured, or have insufficient income. Entities that can dispense include
community healthcare centers, free medical clinics, certain behavioral health
centers, state charitable institutions, and drug outlets. In addition, donations can
be accepted from individuals for certain medications.

DISCUSSION:

Senator Lee inquired who would make the determination that a patient
is medically indigent. Representative Chew explained that is usually the
prescribing institution.
Senator Bayer asked why drugs about to expire cannot be returned to the
manufacturer. Representative Chew replied that it was previously a practice by
pharmacies that is no longer accepted by manufacturers. In follow up, Senator
Bayer wondered if a recipient is notified that they are receiving legend drugs.
Representative Chew assured Senator Bayer that along with very tight quality
control and inspection of legend drugs received by a pharmacy, they are also
shelved separately to ensure they are only dispensed to indigent patients without
charge.
Senator Nelson requested a definition of "legend drug." Representative Chew
described a legend drug as any medication that requires a written prescription.
She further offered that no controlled drugs are included. In follow up, Senator
Nelson inquired if enteral nutrition supplements were included. Representative
Chew responded that she was fairly certain that those medications require a
prescription, and therefore would be included.

TESTIMONY:

Josh Campbell, President of the Idaho Association of Free and Charitable
Clinics, testified in favor of the bill, stating that it is needed to allow 11 free clinics
to accept donated medications.
Jodi Broyles, Idaho State University pharmacy student, testified in support of
the bill, reiterating the need for this legislation to allow receipt of legend drugs
for donation.
Kris Ellis testified on behalf of the Idaho Healthcare Association (IHA) in support
of the bill, adding that the IHA will spearhead a community education campaign.
Dr. Jennifer Adams, Associate Dean of Academic Affairs, Idaho State University
College of Pharmacy, spoke in support of the bill on behalf of the College
of Pharmacy and also on her own behalf, sharing a personal vignette about
high-cost fertility medications. Senator Heider had a question for Dr. Adams
about quality assurance on medication being donated by individuals. Dr. Adams
pointed to the legislation that defines sealed manufacturer's containers as a
requirement for receipt.

MOTION:

Senator Jordan moved to send H 58 to the floor with a do pass recommendation.
Senator Lee seconded the motion. The motion carried by voice vote.

GUBERNATORIAL Senator Harris moved to send the Gubernatorial appointment of David Jeppesen
APPOINTMENT
to the Department of Health and Welfare to the floor with the recommendation
VOTE:
that he be confirmed by the Senate. Senator Jordan seconded the motion. The
motion carried by voice vote.
GUBERNATORIAL Senator Heider moved to send the Gubernatorial re-appointment of John Tippets
APPOINTMENT
to the Department of Environmental Quality to the floor with the recommendation
VOTE:
that he be confirmed by the Senate. Senator Harris seconded the motion. The
motion carried by voice vote.
GUBERNATORIAL Chairman Martin welcomed Kermit Kiebert, under consideration for
APPOINTMENT
re-appointment to the Department of Environmental Quality (DEQ). Mr. Kiebert is
HEARING:
a former Minority Leader in the Idaho Senate and joined DEQ 13 years ago. Mr.
Kiebert stated that the DEQ is a great organization and Director Tippets knows
the private sector very well, while being very sensitive to public safety.
DISCUSSION:

Senator Lee asked Mr. Kiebert what he considers the next big challenges will be
for DEQ. Mr. Kiebert first commented that he appreciated the work the Governor
has done with rules and regulations. DEQ works well with stakeholders in the
rulemaking process. He stated that the biggest challenge will be funding for small
communities. He gave an example of a community of 60 people that needs
$500,000 for their sewer system, and more for their water system.

GUBERNATORIAL Chairman Martin welcomed Mark Bowen, under consideration for appointment
APPOINTMENT
to the Board of the Department of Environmental Quality (Board). Mr. Bowen
HEARING:
was born and raised in Utah, and has been a practicing engineer in Idaho for
over 34 years providing services to a variety of clients in the environmental
arena. Mr. Bowen stated that the environment is important to him personally and
professionally and he looks forward to the opportunity to serve on the Board and
take on this stewardship. Over the course of his career, most people he has
encountered have had the environment as their number one priority, but there
are complex issues with differing perceptions. With due diligence those complex
issues can be addressed to improve the environment. Idaho faces challenges
with the Clean Water Act and other issues.
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DISCUSSION:

Senator Lee inquired how, given his active professional status, would he manage
any conflict of interest should a project he was supporting come under DEQ's
review. Mr. Bowen stated that he was encouraged by the Attorney General's
Office to bring attention to any projects that may have a conflict and was assured
that many individuals in this capacity could find themselves in those same
circumstances.

PRESENTATION:

David Wilson, Chair, Volunteer Leadership Council for the Greater Idaho Chapter
of the Alzheimer's Association (Chapter), presented an overview of Alzheimer's
disease and related dementias in Idaho. He became involved through his legal
practice, which focuses on long-term care. Alzheimer's is 100 percent fatal and
is the sixth leading cause of death in Idaho and in the United States. There is
no treatment, no prevention, and no cure. Approximately 25,000 Idahoans are
suffering from this disease and another 83,000 are caregivers providing millions
of hours of unpaid support to them. Cases are projected to increase by 32
percent over the next six years. The cost of care in 2018 was $139 million in
Medicaid funds alone. Those costs are projected to increase to $193 million
in the next six years.
The Chapter works to ameliorate disease management through education
courses, early stage and caregiver support groups, a 24-7 help line, memory
cafes, and more. They conducted a year-long, statewide needs assessment that
culminated in the state plan. The Chapter partners with a number of entities
including Boise State University's (BSU) Center for the Study of Aging, the Idaho
Commission on Aging, the Department of Health and Welfare, and the American
Association for Retired People. The state plan recommends increasing public
awareness and access to information, providing specific training to healthcare
providers and caregivers, coordinating support services, creating a positive
regulatory environment, and developing data collection. Mr. Wilson referenced
Dr. David Satcher, former Surgeon General and Director of the Centers for
Disease Control, who called Alzheimer's the most under-recognized public health
threat in the 21st century. He asked legislators to continue to support and engage
with community partners, and to update and implement the state plan.

DISCUSSION:

Senator Lee inquired what barriers are preventing the recommendations from
going forward. Mr. Wilson responded that there are cultural public health issues,
a lack of information, and lack of training for institutional caregivers.
Senator Jordan asked Mr. Wilson what he thinks Idaho needs in the area of
law enforcement training. Mr. Wilson replied that education in managing these
patients is one of the more intractable issues that law enforcement agencies face
and should include de-escalation training for first responders.
Senator Harris wondered how families who need support find those resources.
Mr. Wilson listed support groups across the state, managed largely by volunteers.
Senator Nelson wondered if training for caregivers is broadly available. Mr.
Wilson responded that there is no formal training and it is not required. Some
facilities develop their own training, the Alzheimer's Association provides training,
and there are independent trainers. He would like to see some standards and
an effort to reduce turnover.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 4:02 p.m.
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___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

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

MINUTES
APPROVAL:

Senator Heider moved to approve the Minutes of January 16th, 17th, 21st,
and 22nd, 2019. Senator Bayer seconded the motion. The motion carried by
voice vote.

GUBERNATORIAL Re-appointment of Kermit Kiebert to the Department of Environmental
APPOINTMENT
Quality.
VOTES:
Senator Heider moved to send the Gubernatorial re-appointment of
Kermit Kiebert to the Department of Environmental Quality to the floor with
recommendation that he be confirmed by the Senate. Senator Jordan
seconded the motion. The motion carried by voice vote. Senator Heider will
sponsor the appointment on the floor.
Appointment of Mark Bowen to the Department of Environmental Quality.
Senator Jordan moved to send the Gubernatorial appointment of Mark Bowen
to the Department of Environmental Quality to the floor with recommendation
that he be confirmed by the Senate. Senator Heider seconded the motion. The
motion carried by voice vote. Senator Jordan will sponsor the appointment
on the floor.
S 1099

Relating to Child Care Licensing ... To Provide for a Certain Waiver.
Vice Chairman Souza advised that teenage drug and alcohol addiction and
suicides are escalating in Idaho, and our teens need help. She stated that there
is a lack of residential treatment programs for teens 13 through 17 years of age.
Vice Chairman Souza stated that this is a complete re-write of the bill she
originally introduced in the Committee, including a change of code section to
Idaho Code § 39-1202. She indicated she has worked with the Governor's
office, the Attorney General's office, and the Director and staff of the Department
of Health and Welfare to come up with amending language that will work for
everyone. This bill, with amendments, offers an exemption from licensing to
private programs offering temporary alcohol-drug abuse treatment for teens.
The programs will be limited to a period of up to four months. Teens must have
a medical doctor's prescription for the program, and their parent or guardian
must provide a signed consent form authorizing treatment. The facility must
pass safety inspections, and all staff and volunteers must undergo background

checks. Vice Chairman Souza requested that the Committee send the bill to
the 14th Order for amendment.
MOTION:

Senator Jordan moved to send S 1099 to the 14th Order of Business for
possible amendment. Senator Bayer seconded the motion.

DISCUSSION:

Senator Heider asked if the fiscal note would still apply after amendment. Vice
Chairman Souza indicated it is her intention to update the fiscal note.

TESTIMONY:

Denisha Morgan spoke in opposition to S 1099. She stated she is 13 years old,
and related her positive experience in an out-of-state licensed treatment center
for mental health issues. She expressed concern that Idaho's teens would not
get the needed treatment and care in an unlicensed treatment facility.
Vanessa Morgan, Denisha's mother, stated she had objections to the bill as
introduced, but most of those objections no longer apply with the proposed
amendment. She indicated she still had concerns with the license waiver, but
stated she would like to see this move forward, and the parties work with the
treatment facilities to help them accomplish licensing.

DISCUSSION:

Senator Lee thanked Ms. Morgan for her testimony, and assured her that her
voice has been heard. She commented that she does not look at this bill as an
either-or, but as an option for Idaho's teens.
Vice Chairman Souza emphasized that these temporary treatment centers
are for children whose primary problem is drug and alcohol abuse; it is not a
program for mental health treatment. She added that the Governor's office is
reviewing the requirements for licensing these treatment centers.

VOICE VOTE:

The motion to send S 1099 to the 14th Order of Business for possible
amendment carried by voice vote.

S 1034

Relating to Health Insurance ... Provisions Regarding Anticancer Medications.
Senator Lori Den Hartog, District 22, stated the intent of this legislation is
to create co-insurance parity for cancer treatment patient cost regardless of
whether treatment is received through IV therapy or taken orally. She advised
that currently, if the cost of IV treatment is $10,000, the patient's cost after
deductible is between $2,000 and $3,000; and if treatment is taken orally at a
cost of $10,000, the patient's cost after deductible is between $4,000 and 5,000.
Senator Den Hartog stated cancer treatment is cancer treatment regardless of
form. She commented that Idaho families are grateful that Idaho's private health
care insurers cover cancer treatment in some manner; but the cost to the patient
should be the same percent of co-insurance whether medication is administered
intravenously or taken orally. She advised that 43 other states have passed
similar legislation and it is time Idaho did the same.

TESTIMONY:

Thea Zajac, Director of Government Affairs, The Leukemia & Lymphoma
Society, spoke in support of S 1034. She reviewed some of the advances in
cancer treatment, and how oral medications are treated differently than IV
treatment by insurance plans. She indicated that this bill ensures that cost
sharing for FDA approved prescription drug treatment is not more than cost
sharing for FDA approved IV treatment. She emphasized that under this bill
insurers cannot raise the IV treatment cost sharing to the level of the prescription
drug cost sharing. Ms. Zajac stated that the Leukemia & Lymphoma Society
wants to create equity between these two types of cancer treatments to ensure
no patient ends up paying significantly more simply because of the type of cancer
they have, and that no patient goes without treatment that can save their life.

SENATE HEALTH & WELFARE COMMITTEE
Monday, February 25, 2019—Minutes—Page 2

Jim Morrison, of Post Falls, spoke in support of S 1034. He stated he is a
15-year, Stage 4 lung cancer survivor because of a pill called Tarceva, an oral
chemotherapy treatment. He indicated a prescription for a month's supply of 30
pills cost him $6,000, and he took Tarceva for 10 years. Because his deductible
was high, each year he paid the first $6,000 and after that his cost was $400 per
month. He has been off the medication for two years, and is active as a mentor
in community cancer support groups.
Charles Seip, also a cancer survivor since a 2001 diagnosis of chronic myeloid
leukemia, spoke in support of S 1034. He stated his cancer was controlled for
15 years while he took the oral medication Gleevec. His body then developed
an intolerance to the drug, and his leukemia came back. He then began taking
Sprycel, an oral medication that worked well for him, with tests showing no trace
of leukemia. He was able to get assistance with co-pays from the manufacturer
of Sprycel for one year and five months, then the manufacturer stopped the
co-pay assistance, and his insurance refused to pay for the medication. He
was without any medication for a very anxious period of five months while
the manufacturer and insurance company tried to negotiate responsibility for
payment. The result was a denial of any coverage for Sprycel. Fortunately, his
doctor found another drug, Tasigna, which he takes today, but it is causing side
effects. He stated that he pays a high premium for insurance, but coverage for
medication that could keep him cancer free is being denied.
DISCUSSION:

Senator Jordan asked Mr. Seip if he incurs additional expense for treatment of
the side effects caused by his current medication. Mr. Seip responded that he
does have extra medical expenses to deal with the side effects.

TESTIMONY:

Dan Zuckerman, MD., Medical Director, St. Luke's Mountain States Tumor
Institute, a practicing Oncologist, and President of the Idaho Society of Clinical
Oncology, spoke in support of S 1034. He stated he represents his fellow
colleagues, and would like to think he represents the patients he and his
colleagues take care of. He indicated support for this bill that imparts equity
in how cancer care is covered,whether it is IV treatment or oral treatment.
He indicated that doctors are sometimes forced to make difficult and often
suboptimal decisions for patients because IV chemotherapy is covered
differently than oral chemotherapy. Dr. Zuckerman shared the history of a
patient with chronic myeloid leukemia, the same disease as Mr. Seip, that
should be easily controlled with oral medication. Because of the inequity of
how oral chemotherapy is covered, the patient was only able to take the oral
medication intermittently for the last five years. She now has acute leukemia, a
disease that is not going to be cured. Dr. Zuckerman emphasized that nothing
in S 1034 mandates what type of cancer therapy a plan covers, it just says for
what they have decided to cover, there should be some equity and fairness
in terms of the coverage and the cost distribution to patients for IV treatment
versus oral treatment.

DISCUSSION:

Vice Chairman Souza asked if IV chemotherapy agents are generally more
toxic than oral chemotherapy. Dr. Zuckerman responded that it really depends
upon the type of cancer. He indicated we are in an era now where we are able
to subset and tailor therapies depending on the specific type of cancer. He
used breast cancer as an example, stating that perhaps 20 percent of breast
cancers are HER 2 positive and they are treated most effectively with tolerable
IV therapies. However, about 60 percent of breast cancers are hormone
sensitive and oral treatment is clearly the most optimal and least toxic. Vice
Chairman Souza inquired if the oral chemotherapy pill is best for a breast
cancer patient, is Dr. Zuckerman's treatment decision based on the cost of the
oral chemotherapy or is it that the particular insurance company does not cover

SENATE HEALTH & WELFARE COMMITTEE
Monday, February 25, 2019—Minutes—Page 3

that type of chemotherapy. Dr. Zuckerman advised that all insurance carriers
cover the new oral therapies, but the costs are not the same.
TESTIMONY:

Luke Cavener, Director of Government Affairs, American Cancer Society
Cancer Action Network (ACSCAN), spoke in support of S 1034, saying it
will modernize Idaho's laws to keep up with the latest research in cancer
treatment options by helping to equalize the out-of-pocket costs for oral
chemotherapy and IV chemotherapy. He stated that today there are many
types of chemotherapy that can be taken as a pill or a liquid, and it is an
exciting time to work in cancer advocacy. As research and technology in the
fight against cancer continue to evolve, some health care benefit plans have
not yet adapted, which has impacted patient access. When chemotherapy is
prescribed as an oral medication it is dispensed at a pharmacy and covered
under the plan's prescription drug benefit with the patient's co-pay being 40
to 50 percent. Traditional IV chemotherapy is generally covered under the
medical plan with a lower cost share of 20 to 30 percent. As a result, cancer
patients face higher out-of-pocket costs simply because their chemotherapy
is dispensed orally as opposed to intravenously. These high costs impact
patients' decisions. Mr. Cavener indicated that in a recent study, 84 percent of
oncologists said their patients' out-of-pocket spending directly influences their
treatment recommendations. He stated that S 1034 addresses this problem and
allows patients and their oncologists to decide on a course of treatment that is
based on what is best for the patient rather than on out-of-pocket costs. He
concluded that oral therapies are not only increasing survivorship, they are also
improving patients' quality of life. Traditional IV therapy may require a caregiver,
patients often miss work for treatment, and need transportation to and from
appointments; oral medication can be taken in the comfort of the patient's home,
usually on a daily basis. Updating Idaho's laws so cancer patients have better
access to the advances in cancer care makes sense.
Steve Thomas, attorney, testified on behalf of the Idaho Association of Health
Plans (IAHP), a state trade association comprised of many of the health insurers
doing business in Idaho. He stated the individual members of IAHP have a
great deal of respect for this Committee and certainly for all of their members
who face this horrible disease. Speaking in opposition to S 1034, he stated
IAHP's concerns with this legislation. He indicated that IAHP looks at S 1034
as a government mandate telling them how they are to do business. He stated
the real issue here is the high cost of drugs, and further indicated that S 1034
is not really a chemo parity bill, it is a one-way chemo parity bill; it indicates
carriers must take the out-of-pocket costs for oral medication down to the co-pay
for IV therapy. Mr. Thomas stated this is good for those patients taking higher
priced specialty medications, but would hurt those patients taking generic oral
medications costing much less than IV therapy; those taking generic oral
medications could see a 90 percent increase in cost. He emphasized the real
issue for patients is the increasing costs of cancer medications. He requested
that the Committee hold this bill, but if not, he proposed two ways to improve
it: 1.) indicate that this applies to FDA approved drugs; and 2.) policies are
generally written on a calendar year basis; an effective date of July 1, would
cause a problem for insurers.
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DISCUSSION:

Vice Chairman Souza commented that a physician should be able to prescribe
the chemotherapy agent, whether IV or oral, that they think is most effective
for the particular type of cancer their patient has. She asked if Mr. Thomas
would agree with that statement. Mr. Thomas indicated he absolutely would.
Vice Chairman Souza asked if he would also agree that if a health insurance
plan lists a certain chemotherapy as part of their coverage, they should then
have the same treatment available whether it is a pill or an IV treatment. Mr.
Thomas responded that IAHP would be neutral on that issue. They want the
best, most efficient, care that the doctor prescribes to be available, they also
want the chance, through the medical management provisions of the policy, to
have a say in that, but ultimately the doctor makes the call. Vice Chairman
Souza commented that previous testimony from a doctor indicated that many
doctors feel they have to check in with the financial side of a policy before they
can actually prescribe the medication that they know would most help their
patient. She asked Mr. Thomas, if health care plans want to give these patients
the best possible medication that the doctor has determined will help them the
most, then doesn't he think we need to do something about the difference in
these cost factors. Mr. Thomas stated the question was difficult, and indicated
outrageous pricing is the issue.

TESTIMONY:

Mike Reynoldson, representing Blue Cross of Idaho (Blue Cross), spoke in
opposition to S 1034. He stated that the goal of Blue Cross is to provide the best
care for members for the best outcomes. He advised Blue Cross now covers
106 different oral cancer prescription drugs. He indicated the price for generics
can run between $4,000 and $30,000 per year while the price for specialty drugs
is between $100,000 and $400,000 per year. He emphasized that the Affordable
Care Act (ACA) limits an insured's out-of-pocket costs for 2019 to $7,900;
this includes all payments, copayments, deductibles, and coinsurance. Thus,
regardless of whether a patient is prescribed an oral cancer medication or cancer
IV therapy, the patient's annual cost will be limited to $7,900. Mr. Reynoldson
commented that whenever you put something new into the health insurance
world something has to give, and it does not always go down; sometimes it goes
up. He advised that Blue Cross surveys members on a monthly basis to make
sure it is meeting their needs, and to identify trends that it might need to change.
He stated that the parity issue addressed in S 1034 has not arisen in member
surveys, and Blue Cross has not had complaints regarding this issue.

DISCUSSION:

Vice Chairman Souza referenced a coming meeting between big
pharmaceutical companies and the federal government regarding escalating
drug prices. She asked Mr. Reynoldson whether he thought health
insurance carriers would have leverage as a group to influence the price of
pharmaceuticals. Mr. Reynoldson responded it is a priority to do that. He
indicated they could also look at other ideas around transparency, such as why
a pharmaceutical might cost less in the United Kingdom compared to the United
States, and why the United States is one of the only countries of the world that
allows direct to consumer advertising for these drugs as opposed to keeping it in
the hands of the physician or the primary care provider.
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TESTIMONY:

Norm Varin, representing Pacific Source Insurance (Pacific Source), spoke in
opposition to S 1034. He agreed with Mr. Reynoldson that insurance companies
certainly want to work together to try to reduce the price of pharmaceuticals,
but indicated they need to make sure they pay attention to antitrust rules
before appearing on this issue as an industry. He stated that on the issue
of oral chemotherapy, Pacific Source works hard to ensure members have
access to the appropriate and most efficacious medications to treat cancer. If a
member has trouble affording a medication, Pacific Source has dedicated team
members to help them navigate financial programs like grants offered by the
manufacturers. Mr. Varin indicated that during the past year coalitions came
forward with concerns about lack of coverage for children who had autism and
children with hearing aid devices. He stated that insurance carriers worked with
the advocates and the Department of Insurance to solve those problems. He
stated, in his opinion, the issue addressed in S 1034 has not had the same
type of conversation. He indicated that Pacific Source benefits already meet
the requirements of S 1034.

DISCUSSION:

Vice Chairman Souza commented that it would be to the benefit of the
insurance company to focus on what the physician thinks is the most effective
treatment for a particular patient. She noted that this could avoid additional
costs in the long run. Mr. Varin agreed with her statement, and indicated
Pacific Source is all about getting patients the best care and the right treatment;
however, if the cost of that medication is higher than any other option, that is
something they have to face with their benefit design. Senator Harris asked Mr.
Varin to confirm his previous statement that Pacific Source is already meeting
the requirements of S 1034. Mr. Varin responded that is correct; S 1034 would
not change Pacific Source's benefit design. Senator Lee inquired whether any
individual taking oral medication would be required to pay the full deductible at a
retail pharmacy. Mr. Varin responded that they would at most retail pharmacies;
however, if the prescription were filled at a facility pharmacy, such as St. Luke's,
patients may be allowed to make payments to satisfy the deductible.

TESTIMONY:

Mr. Varin continued his testimony stating that if S 1034 does move forward,
Pacific Source suggests that the words "and meeting plan coverage criteria" be
added to Section 2 at the end of line 16. He stated the reason for this addition is
that Pacific Source deploys a whole host of tools, one being that it is an FDA
approved drug, to help determine and work with the provider to make sure that
what they are approving for that member is the best treatment.

DISCUSSION:

Senator Jordan questioned whether a licensed oncologist could prescribe a
drug that is not FDA approved. Mr. Varin acknowledged they could not, but
they could prescribe something that is off label that is not indicated for that
particular illness. He stated that it is Pacific Source's concern that the language
of S 1034 is too broad.

TESTIMONY:

Marnie Packard, representing Select Health, spoke in opposition to S 1034.
She stated that the passage of this bill would impose an additional mandate
to the insurers in the State of Idaho, not as a coverage mandate, but as a
payment mandate, telling insurers what they can charge for drugs. She
reviewed the cost of chemotherapy drugs for Select Health in 2018, indicating
that member out-of- pocket cost for oral chemotherapy drugs was actually lower
than the IV chemotherapy cost. She stated Select Health has not received a
single complaint from any of its members regarding this benefit. Ms. Packard
commented there is a concern that if this bill is passes, it could lead to other
mandates with regard to other diseases that are treated both with infusion
therapy and oral therapy.
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TESTIMONY:

Dean Cameron, Director, Idaho Department of Insurance (IDOI), spoke at the
request of Chairman Martin regarding a response he wrote to a letter from select
legislators regarding oral chemotherapy costs. Director Cameron stated that
he was not here in an official capacity, but to answer any questions regarding
data collected by IDOI from individual and small group plans regarding the use
of IV and oral cancer therapies. He indicated the information was gathered at
the request of select legislators, and a written report was provided to those
legislators on February 11, 2019 (see attachment 1). Director Cameron
reviewed the results of the research stating that the data shows the cost
to Idahoans for cancer therapy is lower if processed as a prescription. He
emphasized that an individual covered under an ACA health plan should not be
paying more than $7,900 in out-of-pocket costs in 2019.

DISCUSSION:

Senator Bayer asked if the $7,900 out-of-pocket max is on a monthly basis.
Director Cameron advised it is on an annual basis, and includes both
prescription benefits and medical treatment. Senator Lee commented that
efforts to cover autism and related services as well as hearing aids were initiated
by threats of legislation. She noted that although cancer therapy is a more
complex issue, perhaps this threat of legislation might motivate people to come
to the table to discuss resolutions. She asked Director Cameron to comment on
experience in other states with cancer therapy parity issues. Director Cameron
stated he would pledge his efforts to try to find middle ground to address this
issue, with the key being that the consumer pay the least amount possible for
cancer therapy. He stated that other states have adopted similar mandates and
the jury is still out as to whether they are effective or not effective. Senator
Jordan referred again to the $7,900 out-of-pocket cap, and asked if a particular
plan does not cover an oral chemotherapy drug, would it not be included in the
cap. Director Cameron responded that cancer treatment is an essential health
benefit, so cancer treatment is covered. What is not covered are experimental
treatments or treatments that are outside of the approved treatment possibilities.
He stated all of the plans that the IDOI regulates are paying for IV cancer
therapy and oral chemotherapy drugs.
Senator Den Hartog concluded that until the drug pricing issue is solved at the
national level, she sees this legislation as a potential short-term solution. She
indicated the lack of complaints to the IDOI may likely be due to the fact that
the physician is trying to work out coverage issues between the patient and the
insurance carrier. As to the addition of the language "and meeting plan coverage
criteria," she indicated she believes the current language in the legislation
does not preclude the carriers from using their normal plan management tools.
She indicated that the timing of when the patient must pay the bill for oral
chemotherapy drugs is a large part of this issue.
Senator Heider asked if adding the requested language would affect the
legislation in a positive or adverse way. Senator Den Hartog stated it is her
belief that the existing language allows the insurance company to use plan
coverage criteria. So while the requested added language may be more specific,
she does not believe it is necessary. Senator Harris asked Senator Den Hartog
to address FDA approved drugs and an effective date. Senator Den Hartog
indicated carriers would need time to prepare their plans to submit to the
Department of Insurance for approval. Regarding FDA approval, she indicated
it is her understanding that none of the carriers cover non-FDA approved
medications, and she does not believe the added reference is necessary.
Senator Lee commented that if these requested additions do not change the
substantive pieces of S 1034, and it would assuage concerns and reduce
conflict, perhaps that would that be a good step. Senator Den Hartog stated
she would leave that to the discretion of the Committee, but considering the
timing she would hesitate to send it to the 14th Order of Business for possible
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amendment. Vice Chairman Souza asked if the suggested additional language
"and meeting plan coverage criteria," would cause the bill to have a different
tone or effectiveness. Senator Den Hartog responded that she did not think it
would change the intent of the legislation.
MOTION:

Senator Bayer moved to send S 1034 to the floor with a do pass
recommendation. Senator Jordan seconded the motion.

DISCUSSION:

Senator Harris commented that he is not really comfortable with what the bill
would do and the possible unintended consequences.

SUBSTITUTE
MOTION:

Senator Heider moved to send S 1034 to the 14th Order of Business for
possible amendment. Vice Chairman Souza seconded the motion.

ROLL CALL
VOTE:

Chairman Martin called for a roll call vote on the substitute motion. Chairman
Martin, Vice Chairman Souza, Senators Heider, Lee, Harris, and Burtenshaw
voted aye. Senators Bayer, Jordan, and Nelson voted nay.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 5:17 p.m.

___________________________
Senator Martin
Chair

__________ _________________
Margaret Major
Secretary
____________________________
Assisted by Lois Bencken
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CONVENED:

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

PRESENTATION: Suicide Prevention Report.
Dr. Linda Hatzenbuehler presented the 2018 annual report of the Idaho
Council on Suicide Prevention (Council), a geographically representative group
of individuals appointed by the Governor's office. She provided the Committee
with a document summarizing the vision and goals of the Council, together with
statistics on death by suicide in Idaho, and fiscal year 2020 funding requests (see
attachment 1). She advised that the Council is very careful today about how
they use language associated with death by suicide. She explained that the
terms "committed suicide" and "successful suicide" are inappropriate and no
longer used. Instead, it is referred to as "death by suicide". Dr. Hatzenbuehler
emphasized suicide is a type of death that can be prevented. She advised that the
2015 Legislature, with SCR 104, asked the Health Quality Planning Commission
(HQPC) to develop a prioritized list of initiatives to address deaths by suicide
in Idaho. Dr. Robert Polk, then chair of the HQPC, recommended to the 2016
Legislature that state resources be allocated to suicide prevention, including the
suicide hotline, activities in public schools, the development of a state program for
suicide prevention, and a public awareness campaign; his recommendations were
funded this past year. She advised that during the past year, the Idaho Suicide
Prevention Coalition, a large group of individuals concerned about Idaho's death
by suicide, worked together to update Idaho's 2011 suicide prevention plan.
Stuart Wilder, President of the Idaho Suicide Prevention Coalition (ISPC), a
member of the Governor's Council on Suicide Prevention, and representing
LiveWilder Foundation, provided the Committee with details regarding the
organization and work of the ISPC, a group of 50-plus individual stakeholders
from government and non government organizations who met every three weeks,
and intermittently by phone and e-mail, between May and August of 2018, and
continues regular meetings to-date. He advised that ISPC raised $90,000 in
private funds to hire a contracted facilitator with administrative support provided
by the Idaho Department of Health and Welfare. In addition, he noted over
$200,000 in private and public sector funding and in-kind support that helped to
develop a comprehensive plan for suicide prevention and awareness: the 2019
Idaho Suicide Prevention System Action Plan. Mr. Wilder advised that on August
15, 2018 the now-formed Idaho Suicide Prevention Action Collective (ISPAC) was
chartered, and has a mission and vision to continue the plan to reduce suicides
by 20 percent by 2025. He stated that the members recognize that this multi-year

project, and a statewide collaborative effort is imperative, if Idaho is going to
reduce suicide rates.
Denise Johnson, representing the Center for Drug Overdose and Suicide
Prevention (Center) within the Division of Public Health, Idaho Department of
Health and Welfare, presented on behalf of Elke Shaw-Tulloch. She stated
the Center's focus is to help build resilient communities and support innovative
approaches to addressing suicide prevention and drug overdose. She indicated
suicide is a complex social issue, and takes a coordinated, multifaceted approach
to affect long-term change. Ms. Johnson provided statistics related to Idaho
deaths by suicide, the resultant disruption to family and friends, and the economic
cost from fatal and non fatal attempts. She stated suicide is preventable in every
instance. She indicated ISPAC is a group of individuals representing communities
and businesses across the state, all of whom have been committed to one
another during the creation, and now implementation, of the 2019 Idaho Suicide
Prevention System Action Plan.
Dr. Bob Polk spoke on behalf of ISPAC, stating that the charge of ISPAC is to
make sure that the 2019 Idaho Suicide Prevention System Action Plan (Plan) is
accomplished over five years. ISPAC must also come up with an annual plan and
budget, and ensure that all the work is done, whether it is by the local regional
teams or the six key performance area teams that are part of the plan. He
indicated that once ISPAC is funded they will go through a discernment process
to delineate the exact structure of the collective model, and hire an executive
director who will keep ISPAC and its sub teams on track. Dr. Polk advised that
with the Committee's strong support last year, ISPAC received improved funding
for the hotline, dollars to support training in schools, multiple communication tools
to the public, and creation of the Suicide Prevention Program Office. He gave an
example of an outcome – as a result of just one part of the gatekeeper training
directed at schools, it is projected that in 80 schools in the fall semester of 2018,
over 200 students did not make a suicide attempt who otherwise would have. He
stated that ISPAC has fulfilled the intent language of SCR 104 (2015). He hopes
that the Joint Finance-Appropriations Committee will recognize that ISPAC has
created a way forward, and provide funding necessary for a sustainable and
accountable collaboration of the private and public sector to eliminate suicide.
DISCUSSION:

Senator Jordan stated that she is very supportive of the plan. She commented,
however, that she did not see statistics regarding LGBT youth, and feels it is
important to include those kids, because leaving them in a position where they are
not feeling heard might add to their despair. She stated that she has read statistics
showing LGBT youth attempt suicide at least three times the rate of straight youth.
Dr. Polk indicated it has been mentioned in monthly meetings that there are other
people that want to be involved, and ISPAC needs to make sure that it can create
a mechanism for that to happen. Vice Chairman Souza referred to Dr. Polk's
statement that during a certain period, in 80 schools, 200 students did not make a
suicide attempt who otherwise would have, and asked how this was determined.
Dr. Polk responded that those projections are based upon the youth risk behavior
survey data which showed that 21 percent of Idaho public and charter high school
youth are suicidal. He added that through the gatekeeper training the staff and
teachers received in those 80 schools, they picked up on youth who were suicidal,
and referred them for care. Vice Chairman Souza then asked, of those who make
an attempt, how many actually die by suicide. Dr. Polk advised the number of
attempts are not actually known. Many individuals who make attempts never seek
medical care, and if they do, ISPAC does not have access to records. There is no
statewide database that records suicide attempts. He noted that the studies that
have been done show approximately 25 attempts for every one death by suicide.
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Senator Burtenshaw noted that materials provided for the Committee show that
Idaho ranks fifth in the United States for suicide. He asked Dr. Polk if he had any
idea why the Idaho suicide rate is so high. Dr. Polk indicated it may partly be due
to our rural nature, lack of social connections and socialization, easy access to
lethal means, and lack of access to good behavioral health care.
Chairman Martin commented that he thought he heard that we have an average
of one suicide per day in Idaho. Dr. Polk responded it is actually 1.7 per day.
Chairman Martin asked if talking about suicide with someone you feel may have
suicidal thoughts helps or hurts. Dr. Polk responded that talking about suicide
will not put that idea in someone's head. If someone is extremely depressed or
they are having thoughts of suicide, they have already reached that point. The
important question is to ask them if they are suicidal, if they need help, if they
are okay.
Dr. Hatzenbuehler commented that one of the cultural changes that needs to
happen in order for us to truly impact the rate of death by suicide in Idaho, is that
all of us must become comfortable with asking and talking about those kinds
of things with people we love and know. Chairman Martin requested that Dr.
Hatzenbuehler review the public/private partnership with a local parking garage
which had experienced suicide attempts. Dr. Hatzenbueler deferred to Kim
Kane for a response.
Kim Kane, Suicide Prevention Program Director, Idaho Department of Health and
Welfare, advised that one of six public parking structures in Boise experienced
behavioral health calls to the Boise Police, including suicide attempts. The
program had a great collaboration with the Capital City Development Corporation,
who manages the garage. They put up a barrier and provided training for their
parking attendants, and also installed signs with the phone number for the suicide
hotline within the garage.
Dr. Hatzenbueler advised that after asking someone if they are having suicidal
thoughts, and they indicate that they are, one needs to be able to go on and
ask if they have a plan, and if there are means associated with that plan. She
suggested using the following language: "Let's remove those means for a period
of time, not forever; I need to keep you safe."
Chairman Martin thanked all of the presenters for the information they provided
on this extremely important issue.
ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 3:50 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
___________________________
Assisted by Lois Bencken
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CONVENED:

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

GUBERNATORIAL Chairman Martin welcomed Dr. Linda Hatzenbuehler, under consideration
APPOINTMENT
for reappointment to the State Board of Health and Welfare (Board). Dr.
HEARING:
Hatzenbuehler shared that she retired as a professor from Idaho State University
in 2016 after forty years as a State of Idaho employee. Her first position was with
the Department of Health and Welfare (Department). She is indebted to the
Department for their assistance in helping her to continue the pursuit of her
doctoral study. She left Kent State University after the student shooting in 1970
and was able to complete her degree in Idaho with their support. Since her
retirement, she has become a full-time volunteer for the State of Idaho. She is
still a licensed, practicing psychologist focusing on forensic evaluations for the
courts. She is committed to improving services to people so that they become
productive citizens.
DISCUSSION:

Chairman Martin thanked Dr. Hatzenbuehler personally for her work on suicide
prevention and her willingness to continue to serve on the Board.
Senator Heider added that he has served with her on the Board and spoke
highly of her service.

GUBERNATORIAL Chairman Martin welcomed Dr. Timothy Rarick, under consideration for
APPOINTMENT
appointment to the State Board of Health and Welfare (Board).
HEARING:
Dr. Rarick stated that he is a Utah native who attended the University of
Utah and obtained a bachelor's degree in Human Development and Family
Studies before completing a master's degree and doctorate from Kansas State
University in Marriage, Family, and Human Development. He taught there for
four years before taking a position eight years ago as a professor at Brigham
Young University Idaho in the Department of Home and Family. His focus is on
parenting, child and family advocacy, and child development. He and his family
have come to enjoy Idaho. He also works with non-governmental organizations
(NGOs) to empower and educate parents on how to talk to their children about
sex, intimacy, and safety. He has spoken on several occasions before the United
Nations, working with delegates on a number of societal issues including gender
equality, empowerment, poverty, and sustainable development.
Dr. Rarick believes family capital is the solution to many of these problems.
He works closely with Native American tribes to focus on the critical role of
parenthood and reported tremendous improvement in addiction rates, stating that
the opposite of addiction is connection.

DISCUSSION:

Senator Harris thanked Dr. Rarick and asked what goals he hopes to accomplish
while serving on the Board. Dr. Rarick offered that he hopes to focus on family
impact and mental health: suicide prevention, addiction, and foster care. He went
on to state that the family is the most humane, economical, and powerful system
for building competence and character.
Vice Chairman Souza expressed appreciation for Dr. Rarick's statement that
the opposite of addition is connection and asked him to expound on that concept.
Dr. Rarick explained that for years, the opposite was considered sobriety.
Research now supports that a lack of connection is at issue. We are wired to
connect, and more and more we are disconnecting wirelessly. There is a rise
in anxiety and depression in adolescents linked to screen addiction. There are
three critical connections: to Self, to family, and to a higher power. In their
absence, people will try to fill the void. Vice Chairman Souza asked Dr. Rarick
for his opinion on whether the public school system fosters family strength. Dr.
Rarick suggested that parents rely too much on the schools and in some cases
schools are replacing families. Dr. Rarick believes there is a role for schools
in teaching human relationships and cited sex education as a good example.
The best partnership is when parents and schools work together, but many
families are too busy or are disconnected because of family dysfunction. Vice
Chairman Souza expressed her opinion that the public school system has taken
an adversarial position and shows disrespect for the role of parents.
Senator Jordan wondered in what areas Dr. Rarick felt he might need mentoring
or further exploration. Dr. Rarick replied that to be useful in this role he will
need to bridge social science and public policy. Senator Jordan asked how
we might support those who do not have family support systems. Dr. Rarick
stated that the local entity knows the local culture and needs and recommended
empowering those local entities with funding and resources; to employ cultural
strengths so that individuals without families at least feel love and support from
their community. The preventive piece is to help families not break down; the
reparative piece is to help them understand that there is support and a way
forward.

GUBERNATORIAL Chairman Martin welcomed Darrell Kerby, under consideration for reappointment
APPOINTMENT
to the State Board of Health and Welfare (Board).
HEARING:
DISCUSSION:

Darrell Kerby shared that he was born and raised in Bonners Ferry, Idaho,
where he still lives. He owns an insurance company and real estate company,
and has been an elected official his whole adult life. He served on the city
council for 20 years, as mayor for eight years, and served in this esteemed body
as a substitute for Senator Keough. He founded a community health center
that serves 20,000 residents in Bonner and Boundary Counties. He has served
on the Board for a number of years and is the current chairman. Mr. Kerby
graduated from the University of Idaho with a bachelor's degree in education and
from Gonzaga University with a master's degree in education.

PASSED THE
GAVEL:

Chairman Martin turned the meeting over to Vice Chairman Souza.
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DISCUSSION:

Vice Chairman Souza wondered what Mr. Kerby finds to be the greatest
challenge for the Board and if he anticipates a change under the new director
for the Department of Health and Welfare (Department). Mr. Kerby reported
that the new director has already brought insight, a different viewpoint, and a
wealth of knowledge. Governor Little has also laid out new rules that affect the
Department. Mr. Kerby is amazed at the depth and breadth of responsibility that
the Department oversees. Vice Chairman Souza asked what he sees as the
role of the Board. Mr. Kerby referenced the empowerment clause that places
some new legislation under the supervision of the Department director and other
legislation under the purview of the Board. The majority of Board action pertains
to those areas where it is the responsible party for approving changes to rules
and regulations.
Senator Heider shared that as Board Chairman, Mr. Kerby introduced a policy
change that allowed the public to testify before the Board. Senator Heider found
it to be very useful and thanked him for his good leadership.
Senator Jordan wondered how we might better partner with city and county
entities. Mr. Kerby responded that a great concern at the local level is how law
enforcement interfaces with people in mental health crises, and also the lack of
adequate resources in rural communities.

GUBERNATORIAL Chairman Martin welcomed Jim Giuffré under consideration for reappointment to
APPOINTMENT
the State Board of Health and Welfare. Mr. Giuffré informed the Committee that
HEARING:
he has been a resident of Idaho for forty years and has three children and three
grandchildren. He obtained a bachelor's degree in biology from the University
of California Santa Cruz and a master's in public health from the University of
California at Berkeley. He was a health educator in Twin Falls, and later a district
health director in the Lewiston area before becoming the Central District Health
Director. He is passionate about providing access to healthcare for Idahoans.
He recently retired from Healthwise where he served as Chief Operating Officer,
an organization based here in Boise that provides evidence-based medicine in
consumer-plain language distributed worldwide. The Healthwise philosophy is
to help people make better health decisions in partnership with their providers.
Since retiring, he serves on several boards, including the St. Luke's Health
Partner's Board that is changing from fee-for-service to value-based care. He
also serves on national non-profit boards that provide services throughout
the world to under-served countries and underprivileged populations. He is
very impressed with the quality of the staff at the Department of Health and
Welfare (Department), their understanding of the mission, and their dedication
to improving the health of Idahoans.
DISCUSSION:

Vice Chairman Souza shared that she toured the St. Luke's Telehealth program,
stating it was the future of healthcare and that she found it fascinating.
Senator Harris asked Mr. Giuffré what he felt will be the biggest change in
healthcare in the coming years. Mr. Giuffré stated the transition to value-based
care that only pays for outcomes, a process he anticipates is ten years out, but
that will significantly improve healthcare delivery.
Senator Heider commended Mr. Giuffré for his work in the development of the
Idaho Healthcare Exchange.
Senator Nelson inquired about any opportunities in the Department to deploy
technology more effectively. Mr. Giuffré reported that the amount of technology
developed as part of the State Health Improvement Plan (SHIP) is phenomenal
in its ability to gather and share data to help identify populations with the greatest
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need. Electronic health records is another opportunity; to derive data on social
determinants of health like housing and nutrition to provide the best pathway
to better health.
ADJOURNED:

There being no further business at this time, Vice Chairman Souza adjourned
the meeting at 3:45 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

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

H 151

Pam Eaton, CEO of the Idaho Retailers Association and the Idaho Lodging
and Restaurant Association (Associations), presented H 151 on behalf of
Senator Guthrie. This bill addresses licensing and fees for food establishments
by creating a more equitable system for temporary and intermittent licenses,
gradually increasing the fees on all licenses. Further, it clarifies that the Public
Health Districts (PHDs) cannot implement or charge any additional fees for this
program outside of statute.

DISCUSSION:

Vice Chairman Souza requested clarification regarding mobile food
establishments. Ms. Eaton explained that the majority of food trucks operate
consistently and require licensing for mobile food establishments, with the
exception of some that only support festivals and operate under a temporary
license. Vice Chairman Souza inquired how often fees come due and how often
these establishments are inspected. Ms. Eaton reported that fees are paid and
inspections are conducted annually.
Senator Nelson had a question about fees for temporary establishments. Ms.
Eaton explained that those operators are not members of the Associations, so
she does not have that information.
Ms. Eaton reported that fee increases will go into effect on January 1, 2020, and
implementation will be two-tiered: on January 1, 2020, with another increase
in effect on January 1, 2022. The fees have not been increased in over a
decade. The proposed increases were negotiated with the PHDs and industry:
restaurants, convenience stores, and grocery stores, both independent and
chains, in conversations that took place over the course of 18 months. The
Associations will review fees and practices every three years to ensure cost
stability. All fees must be in statute with legislative oversight. The seven PHDs
voted unanimously to support this bill in its entirety. Ms. Eaton asked the
Committee to send H 151 to the floor with a do pass recommendation.

Senator Guthrie provided history on the issue. In 2017, the Office of
Performance Evaluations (OPE) did a study relating to the PHDs. The PHDs have
several programs that are regulatory and fee-based, offer licensing and permit
inspection services, and entities seeking those services can be required to pay
fees. The recommendation from OPE study was to move fee-based programs in
the PHDs to a funding model that is more self- supporting. Because fees have
not changed for 10 years, they only cover one third of the current costs to the
PHDs. Further, Idaho has grown and so have the number of establishments that
require inspection. Since 2011, the number of food establishments has increased
by 18 percent. The PHDs are already upside-down by two thirds on their cost
model, and are responding to 18 percent growth under that same problematic
model. Senator Guthrie complimented those who have worked hard on this
issue, acknowledging that it is not easy to bring fee bills. H 151 has no fiscal
impact to the General Fund.
TESTIMONY:

Maggie Mann, Director, Southeastern Idaho Public Health, offered support on
behalf of her district for this bill, which reflects a great deal of collaboration.
Melinda Merrill, representing the Idaho Grocer's Association and Idaho Public
Health District's Environmental Health Directors, spoke in support of the bill. It
recognizes legislative authority over the food licensing program and takes a
reasonable phased-in approach to licensing fees not addressed in 10 years.
The proposed changes allow General Fund dollars to be utilized to continue
public health responsibilities such as communicable disease and outbreak
investigations, preparedness, and lifesaving immunization programs.

DISCUSSION:

Senator Nelson revisited his question regarding temporary food establishments.
Ms. Mann provided an answer: a temporary food establishment is defined as one
that operates for a period of not more than 14 consecutive days in conjunction
with a single event or celebration.
Senator Lee stated she is less concerned with fee increases, rather whether
or not the Legislature should occupy this field. There are many fees that the
Legislature has given the PHDs discretion and authority to charge for services
in relationship to their cost to provide those services. Ms. Mann stated that this
program is unique in that there is legislative oversight; it is regulatory in nature, so
it is different than fees the PHDs set for clinical services. The intent was not to
have the Legislature set all PHD fees, but rather to take a look at this particular
program because of its special relationship in code.

TESTIMONY:

Steve Pew, Environmental Health Director, Southeastern Idaho Public Health,
testified in favor of H 151. This has been a cooperative effort between the
PHDs and industry. As previously stated, the number of food establishments
has increased 18 percent from 2011 to 2018, but the fee that we are allowed
to charge in code has remained the same for the last 10 years. Other costs
to the PHDs continue to rise through changes in employee compensation and
increasing insurance, but the amount of revenue does not. The PHDs spend a
lot of time educating establishments on how to minimize the risk of food-borne
disease. The PHDs also provide a point of contact to the public for complaints,
questions, or concerns regarding food safety issues.

DISCUSSION:

Senator Lee posed a question to Mr. Pew about why a change typically placed
in rules is in statute, when PHDs have had the authority to charge fees at a
local level. Mr. Pew replied that industry made it very clear that there were
concerned that fees, if handled by individual PHDs, could potentially be widely
inconsistent. In follow up, Senator Lee inquired if the individual PHDs have
spending discretion without this bill. Mr. Pew reported that food fees have been
in statute from their onset, negotiated with industry.
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Senator Guthrie closed by reiterating that bringing this fee change under statute
is a matter of consistency, that industry and the PHDs are in agreement, and he
asked the Committee to send it to the floor with a do pass recommendation.
Senator Bayer expressed her plan to cautiously support this bill given widespread
consensus, but added that a number of commissioners have expressed concern
over loss of local control. Vice Chairman Souza also expressed reservations
in supporting this bill.
Senator Jordan offered some assurance for those concerned by the loss of
control at the local level, stating that services offered by the PHDs in food service
at a local level are largely in safety code enforcement. She is appreciative that
fees will be broken down by the number of days in operation. The growth in
special events has become problematic for both the controlling agencies and
program promoters.
MOTION:

Senator Harris moved to send H 151 to the floor with a do pass recommendation.
Senator Jordan seconded the motion. The motion carried by voice vote.

H 109

Susie Pouliot, Chief Executive Officer, Idaho Medical Association (IMA),
presented H 109, relating to maternal death and establishing a maternal mortality
review committee (MRC). She explained that the MRC would exist under the
Department of Health and Welfare (Department). While maternal death rates
have gone down worldwide, they are on the rise in the United States. Maternal
death is defined as the death of a woman during pregnancy or for up to a year
beyond the completion of that pregnancy. The MRC would be multidisciplinary
and include five physicians, a nurse midwife, a labor and delivery nurse, a
medical examiner, a social worker, and others. The legislation includes provisions
to establish peer review protections under state statute for the MRC, essential
to allow fact-finding without hindering the ability to speak freely. The MRC data
will be strictly confidential and protected from discovery or criminal proceedings.
Per our current peer review statutes, case summaries under review will follow the
Health Insurance Portability and Accountability Act (HIPAA) privacy standards.
Cases under review will not include the name of the patient, physician, or the
hospital. The MRC will review the merits of the case from an improvement
standpoint, not a disciplinary standpoint.
Ms. Pouliot explained that this type of entity cannot be effective in the private
sector. A private sector entity would not have peer review protections from
lawsuits, and would not have access to death records and medical records to
properly review cases. The Idaho Bureau of Vital Statistics already has death
certificate information needed to identify cases of maternal mortality, there is
just no mechanism for review. The Idaho Chapter of the American College
of Obstetrics and Gynecology, the Idaho Hospital Association, the Midwifery
Council, and the March of Dimes support this bill. There is grant funding available
for four years from the Centers for Disease Control (CDC) and the bill includes a
four-year sunset clause, so there would be no fiscal impact to the General Fund.

DISCUSSION:

Senator Heider expressed dismay that the United States has a maternal death
rate three to five times higher than less advanced countries. Ms. Pouliot
agreed, given the higher level of medical care in the United States, stating that
is why there is a need to allow health professionals to look for trends or specific
circumstances and make recommendations. Statistics show that 50 to 80 percent
of these deaths are preventable.
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Senator Bayer wondered how Idaho rates compare to national rates. Ms.
Pouliot reported that statistics for the United States are 26.4 deaths per 100,000
live births. Idaho's rate is 27 deaths per 100,000 live births. In follow up, Senator
Bayer had questions about all deaths that occur while pregnant, including
abortion deaths. Ms. Pouliot assured her the MCR would review data on all
maternal deaths.
TESTIMONY:

Laurie Burelle, representing the Southwest Idaho Chapter of the National
Organization for Women, testified in support of the bill. Ms. Burelle reminded the
Committee that H 109 would cost Idaho nothing to study the reason why Idaho
has a higher than average incidence of maternal mortality, in a nation that has
a higher maternal mortality than 45 other nations. Idaho is one of only seven
states that does not have a maternal mortality panel and one of only two without
current legislation in progress. This is notable for a state where legislators spend
a great deal of effort on pro-life legislation.

TESTIMONY:

Fred Birnbaum, Vice President, Idaho Freedom Foundation, testified in
opposition to the bill. Mr. Birnbaum stated that Idaho has about 22,000 live births
per year, or an average of six maternity mortality cases and stated his opinion that
the number of deaths were not statistically significant. He suggested that Idaho
could employ the best practices put in place by other states and not form our own
mortality review committee. He pointed to the CDC's national pregnancy-related
mortality surveillance and other research efforts and preliminary findings.
He expressed an over-arching concern that a committee formed to review a
statistically insignificant difference in deaths in Idaho compared to other states,
would drive more programs and more expenditures.

DISCUSSION:

Vice Chairman Souza recapped that this bill would not cost Idahoans any money
as it would be funded through a federal grant. The causes of maternal mortality
in Idaho could be different than in other states. Idaho's medical community has
come forward to ask for this review committee because they want to understand
what the cause is in Idaho, and the bill includes a sunset clause to end the review
in four years to coincide with the end of the grant funding. Vice Chairman Souza
added that even though six deaths annually is a small number of women, it does
not mean that we cannot learn something very valuable from that information.
Mr. Birnbaum while conceding that it could be a different reason that Idaho
has an essentially statistically equivalent number of deaths (27 versus 26 per
100,000), typically t data a population size of six would not offer the best answers.
He stated that his main point is that Idaho's medical community could review data
from the 40 states that already have review boards, and the CDC, and implement
best practices without setting up another committee.
Senator Jordan asked Mr. Birnbaum to consider the ability to analyze a situation
that could be potentially unique to Idaho (for example, geographic barriers to
healthcare access) rather than aggregating that data across the country to
ensure a full analysis. Mr. Birnbaum replied that 40 states with review boards
represents 80 percent of the United States. He recommended using data from
Western states with an overlap in populations, geographies, and physician
levels per patient, that are similar to Idaho. Senator Jordan then asked Mr.
Birnbaum to explain why he supported spending for H 29 on abortion reporting
requirements, but would not support this initiative that is cost neutral for Idaho.
Mr. Birnbaum responded that he did not have any recollection of H 29, but his
concern with this current legislation is spending state dollars to track what can be
accomplished without spending state dollars.
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Senator Nelson shared that he is an engineer and statistical significance
involves sampling. The death rates reported are actual measurements, not
sampled. He stated that statistical significance is not involved and asked Mr.
Birnbaum to explain his earlier comment. Mr. Birnbaum stated that the national
rate is statistically significant because it is a big enough sample size. Idaho has
22,000 live births and six deaths. The 27.1 figure is not a statistically significant
difference than 26, which is the national figure. That is not statistically significant
enough to launch a study: there is a two percent difference in that rate and the
sample size of six is too small to study. In follow up, Senator Nelson reiterated
that those reported deaths are not a sample, rather a real measurement and a
raw rate. Mr. Birnbaum responded that irrespective of whether it's a raw rate
or not, 27 versus 26 per 100,000 is not mathematically very different. Senator
Nelson concluded his comments by pointing out that whether the number of
deaths is 26 or 27, that is a much higher rate then seven or eight deaths reported
annually in the rest of the industrialized world.
TESTIMONY:

Dr. Martha Lund, retired obstetrician and gynecologist, founding physician
of St. Alphonsus Women's Health Group, and founding Medical Director for
St. Alphonsus Hospital Group, testified on behalf of the American Association
of University Women of Idaho (UW). Dr. Lund reported that UW stands firm
on health and medical issues that affect the well-being of women and strongly
supports H 109. The United States is the only industrialized nation with a
rising maternal mortality rate: between the years 2000 and 2014, there was a
26 percent increase in the maternal mortality rate. Implementing a statewide
MRC can be extremely effective in improving the statistics. After California
established an MRC in 2006, they were able to bring their statewide maternal
mortality down by 55 percent. MRCs can recommend solutions that are specific
to a locality. Sometimes, MRCs identify unlikely patterns. The Nevada MRC
found that many women were dying in car accidents and they recommended a
seat belt law. MRCs cannot be used for litigation; privacy is strictly protected
by HIPAA laws and there is no cost to Idaho due to the CDC grants already
mentioned. The effort and resources put into problems by a state indicate how a
state values those problems. Idaho should join the group of all but seven states
and establish its own MRC.

DISCUSSION:

Senator Jordan referenced Dr. Lund's earlier statement that most obstetricians
will never encounter maternal death, and asked if there was value to be gleaned
from reviews to inform their care and keep that statistic in place for them. Dr.
Lund replied that it absolutely does. Most obstetricians don't have experience
dealing with such serious complications. There are protocols and simulations
that allow staff to practice deadly complication scenarios so if one does occur,
physicians and nurses are prepared to respond and prevent maternal mortality.

TESTIMONY:

Dr. Amelia Huntsberger testified that as a mother and obstetrician-gynecologist,
she stood with fellow doctors, midwives, nurses, and safety experts in Idaho
to advocate for a statewide MRC. Dr. Huntsberger is Treasurer for the Idaho
Chapter of the American College of Obstetricians and Gynecologists and a board
member of the Idaho Perinatal Project. Dr. Huntsberger expounded on earlier
testimony: maternal mortality is on the rise in the U.S. is now the most dangerous
developed country in the world to give birth; in stark contrast to the rest of the
developed world where there has been a steady decline in maternal mortality.
The U.S. has 26 maternal deaths per 100,000 live births; Canada has 7 per
100,000 live births, while Spain has 5 maternal deaths per 100,000 live births.
Idaho has 27 maternal deaths per 100,000 live births. Dr. Huntsberger stated
that this bill is not just about statistics: it is about mothers in our communities.
She shared a story about a young woman with her first pregnancy. Near the end
of her pregnancy, she developed eclampsia and her baby died before it could
be delivered. She suffered severe brain damage and died as well. This family
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that should have been celebrating a birth, was instead burying a young woman
and her newborn. It's important to determine why maternal deaths occur. Lack of
information prevents analysis to determine and address contributing factors in
maternal deaths. A recent analysis of six states with maternal mortality review
committees found 59 percent of maternal deaths were preventable. The death of
the young woman that was described to you was preventable. We can save lives
if we look carefully at each incident.
Dr. Huntsberger went on to state that for every one maternal death, there
are 100 instances of severe maternal injury and she gave examples, including
massive hemorrhage, intensive care, intubation, hysterectomy, and other
life-threatening injuries. Maternal death and severe maternal injury parallel each
other, so work to reduce maternal death will reduce severe maternal injury.
MRCs highlight the need for state specific data: Michigan increased access
to substance use disorder treatment for pregnant women and decreased the
state's maternal mortality rate. An urgent message to providers on placental
disorders saved lives in Ohio; Idaho's challenges may not be the same as other
states. Legislation is necessary to set up a functional MRC with the authority to
access data, to protect patient and practitioner privacy, and provide protection
from litigation. The MRC is multidisciplinary, representing a variety of clinical
backgrounds, social backgrounds and specializations, and members working in
diverse communities and in different geographic areas of Idaho. Idaho is one of
the few remaining states without an MRC.
TESTIMONY:

Eleanor Chehey, representing the Sage District United Methodist Women
(District), testified in support of the bill. The District raises money to help women
and children in disadvantaged situations in our communities and overseas. The
District's first project, 150 years ago, raised money to send a female physician
to India, to care for women who were otherwise unable to receive care because
the doctors were all men. She stated that it is discouraging that in a country as
wealthy as the United States, women are dying in childbirth at rates several times
higher than in other civilized countries.
Julia Miner, Registered Nurse (RN) in obstetrics and gynecology, testified
in support of the bill. Ms. Miner reported that two mothers die every day
in pregnancy in the United States. To better understand the issues that are
contributing to maternal death in Idaho, she stated that we need an objective,
confidential, review of maternal mortality cases to guide interventions and
processes to improve outcomes. She shared her own postpartum medical crisis
following the birth of her twins. An Idaho MRC would be a non-punitive way to
objectively review cases and target interventions at the gaps identified in events
happening in our own state. An intervention based on our own data, not someone
else's data, is more meaningful.
Vice Chairman Souza thanked everyone who attended and testified, and shared
her own high-risk pregnancy diagnosis and management. She stated that we
need to know what we don't know, so that we can do our best work to learn
from these experiences.
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DISCUSSION:

Senator Bayer asked Ms. Pouliot how the MRC would be able to obtain
confidential information, given HIPAA laws. Ms. Pouliot explained that the
information is already collected through Idaho death certificates, which details
if the deceased is female, or pregnant at the time of death, was within 42 days
of being pregnant, or was between 43 to 100 days of being pregnant. The
Department of Health and Welfare has access to this data and their staff would
go through a process to provide the information to the MRC. Other information
that the MRC would have access to would come from medical records and
any law enforcement record that pertains to a death. That information will
be made anonymous by the Department, so the MRC would not see patient
names, physician names, or hospital names. The MRC would look at cases to
determine if they were preventable or not. Senator Bayer stated that she felt
the information was available through other sources and did not see the need for
another organization. In response, Ms. Pouliot reiterated the proposed MRC
would look at deaths happening in Idaho. Our state's health system is very
different than Colorado's or California's or another state, and we are very rural
in nature. It is very important to have an Idaho group looking at Idaho data and
presenting Idaho-based recommendations to improve the care that we're giving
within our state.
Senator Lee spoke in support of the bill, stating that legislation is required in
order to share information for review. Medical providers are not authorized under
our statute to even get together over dinner and talk about these issues. She
asked what number of deaths is high enough for us to be willing to authorize a
review, at no cost to Idaho, that could potentially save lives. She added that there
is incredible professional and liability risk if this information is shared without
legislative approval.

MOTION:

Senator Heider moved to send H 109 to the floor with a do pass recommendation.
Vice Chairman Souza seconded the motion. The motion carried by voice vote.
Senator Bayer asked to be recorded as voting nay.

GUBERNATORIAL Senator Harris moved to send the Gubernatorial reappointment of Dr. Linda
APPOINTMENT
Hatzenbuehler to the State Board of Health and Welfare to the floor with
VOTE:
recommendation that she be confirmed by the Senate. Senator Heider seconded
the motion. The motion carried by voice vote.
GUBERNATORIAL Vice Chairman Souza moved to send the Gubernatorial appointment of Dr.
APPOINTMENT
Timothy Rarick to the State Board of Health and Welfare to the floor with
VOTE:
recommendation that he be confirmed by the Senate. Senator Heider seconded
the motion. The motion carried by voice vote.
GUBERNATORIAL Senator Jordan moved to send the Gubernatorial reappointment of Darrell Kerby
APPOINTMENT
to the State Board of Health and Welfare to the floor with recommendation that
VOTE:
he be confirmed by the Senate. Senator Heider seconded the motion. The
motion carried by voice vote.
GUBERNATORIAL Senator Nelson moved to send the Gubernatorial reappointment of Jim Giuffré
APPOINTMENT
to the State Board of Health and Welfare to the floor with recommendation that he
VOTE:
be confirmed by the Senate. Vice Chairman Souza seconded the motion. The
motion carried by voice vote.
ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 4:40 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

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

H 182

Representative Zollinger presented H 182, amending existing law to revise
provisions regarding prescription medications. He stated that this bill represents
a minor change, but with implications to Idaho code. It has garnered widespread
support, with most members of the House Health and Welfare Committee listed as
cosponsors along with six members of this Committee. The bill allows for expanded
dispensing and prescribing authority if certain requirements are met. Approved
medications are limited to conditions that do not require a new diagnosis. The
Board of Pharmacy (Board) will not adopt rules authorizing pharmacists to prescribe
controlled substances and psychoactive drugs. Representative Zollinger cited
a body of evidence that pharmacist-delivered care enhances care, lowers overall
healthcare costs, and improves patient outcomes.

DISCUSSION:

Senator Jordan inquired if there have been any concerns or complaints raised
regarding this change. Representative Zollinger replied that he is not aware of any
complaints. His neighbor is a professor at the University of Idaho in the pharmacy
department and the input from him has been very favorable. He noted that members
from the Board were in attendance who might also respond to that question.
Berk Fraser, Interim Director of the Board, reported that there have been no
complaints, only praise for this initiative. Patients who would have had to travel a
great distance for medication to treat chronic conditions were instead able to obtain
medications from their local pharmacy.
Chairman Martin invited Alex Adams, PharmD, former Executive Director of the
Board of Pharmacy to testify. Dr. Adams stated that he has drafted many of the
prescribing rules as well as pharmacy statute, so is well-positioned to respond to
any comments or concerns. He reported robust debate about technicalities on the
House side. Based on conversations with the Attorney General's Office, Dr. Adams
expressed confidence that any legal arguments presented today will have merit.

Chairman Martin asked for clarification regarding language. Dr. Adams explained
that the bill used language in existing law. He gave examples of authority that
this Committee has already approved. "Minor" and "self-limiting" are common
medical terms; a self-limiting condition will resolve on its own. A cold sore is a
good example of a minor condition that is not likely to resolve on its own, but there
can be embarrassment associated with having a cold sore. The sooner one can
start antiviral medication, the more likely that the cold sore will resolve quickly.
That condition, along with lice and other conditions, are already approved under
the current rules. Dr. Adams cited Canada as an excellent example of leadership
in managing minor ailments, allowing pharmacists to treat 30 to 40 different minor
ailments. An example of a condition treated by pharmacists in Canada that is
not on our current list, is pinkeye. Part of what Representative Zollinger is trying
to resolve with this bill is to avoid the political fire storm that results every time the
Board adds a medication to the list. A perfect example this year was when the
Board added mild acne to the list. The testimony in opposition stated that only
a board-certified dermatologist is uniquely qualified to diagnose and treat mild
acne. Studies show that teenaged girls are able to self-diagnose mild acne with
a high degree of diagnostic accuracy. The current rules have already approved a
list of conditions that do not require a diagnosis. Prevention is another perfect
example. Folks going on church mission trips to certain parts of Asia receive a
recommendation from the Centers for Disease Control to bring malarial prophylaxis.
No diagnosis is needed. Also already approved under the current rules are add-on
therapies to address a gap in care. All diabetics between the ages of 40 and 75 are
supposed to be on a statin medication to manage cardiovascular risk. Somehow,
40 percent of physicians forget to prescribe that statin. Last year, the Legislature
approved the ability of a pharmacist to close that gap in care. The pharmacist is not
diagnosing diabetes, they are addressing a known gap in patient care. Last year,
the Legislature heard testimony from a physician who testified that statins are so
safe and effective that they should be dispensed as over-the-counter medication.
TESTIMONY:

Kimberly Hecht, Manager of Specialty Business Development, Albertsons
Companies, testified in support of the bill. Albertsons has a long history of providing
safe and effective patient care services that help improve the health of their patients
and communities. Albertsons looks forward to the flexibility this bill will provide to
improve access to patient care services in a deliberate, safe, and responsible
manner that will better meet the needs of their patients.
Jennifer Adams, PharmD, Associate Dean for Academic Affairs, Idaho State
University College of Pharmacy, spoke in support of the bill. Professor Adams
assured the Committee that pharmacists are well-trained and prepared to provide
these services. The actions taken by the drafters of this legislation and by the Board
will allow Idaho pharmacists to more effectively serve patients in rural areas. Idaho
State University has attracted new faculty to the College of Pharmacy, and students
from out of state, who specifically sought out Idaho State University because they
want to practice at the top of their education and not be limited in scope.
Mike Reynoldson, Vice President of Public Affairs, Blue Cross of Idaho, spoke in
support of the bill. His organization has membership in all markets throughout 44
counties, from the individual market to the large business market. The priority for
Blue Cross of Idaho is quality care at an affordable price and this bill provides that
and proper safeguards for their members.
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Pam Eaton, on behalf of the Idaho Retailers Association, Retail Pharmacy Council,
and the Idaho State Pharmacy Association, stood in support of the bill. She also
extended support on behalf of Melinda Merrill, Northwest Grocers Association, who
could not be in attendance. Ms. Eaton reported that the American Association
for Retired Persons supports this bill, stating that every opportunity to reduce
unnecessary costs for the senior population should be examined. The bill increases
competition and choice for all consumers, and that leads to better care at lower
costs. Ms. Eaton shared a story about a rural pharmacy that fully utilizes the
prescribing authorities already granted; many of their patients are uninsured
or under-insured. Pharmacists understand the complex interactions between
medications and disease and this bill gives them the ability to contribute to care
at the top of their education. The National Quality Forum reports that pharmacists
in the United Kingdom are permitted to prescribe almost all medications, with few
exceptions. It reports that pharmacies in the United States are even better prepared
to add prescribing authority to their scope of practice than their counterparts in
other countries, given the extensive training and education required for pharmacy
licensure.
Ken McClure testified on behalf of the Idaho Medical Association (IMA), in
opposition to the bill. Mr. McClure stated the IMA recognizes that the policy
initiatives in place prefer patient convenience and access to pharmaceuticals, over
the extra layer of care that can come with controlling pharmaceuticals through
physician prescriptions. He stated that he is not here to tell the Committee that the
IMA disagrees with this policy, because the Committee already knows that they do.
Instead, he asked for consideration of a problem with the legislation, not regarding
what it is trying to do, rather, how it does it. Legislation has been passed in prior
years stating that pharmacists can prescribe according to the rules of the Board,
but has now added rules that indicate what a pharmacist must do when prescribing.
The IMA is less concerned about the list of drugs that can be prescribed, or the fact
that pharmacists are going to prescribe these, but rather with the rules that govern
patient safety and prescribing practices and this legislation is inconsistent with
those rules. If the Committee passes this bill as it is, striking reference to rules and
language regarding Food and Drug Administration (FDA) labeling requirements,
it allows for too-broad prescription authority to pharmacists. Mr. McClure asked
the Committee to consider amendments that the House sponsor and Dr. Adams
have not agreed to accept. He reiterated that the IMA's concern is not with a
pharmacist's ability to prescribe more medications, rather that there is no apparent
limit to that authority in rules or statute if this bill passes. Under this legislation, a
pharmacist would be allowed to prescribe any drug, for any condition with a prior
diagnosis. Those are not always minor or self-limiting conditions. They include
cancer, schizophrenia, heart disease, and a whole host of serious conditions for
which patients should be seeing physicians, not pharmacists. The IMA does not
want to take away the right of pharmacists, under this bill or under current law, to
prescribe for minor and self-limiting conditions or for travel medications. It only asks
the Committee to reflect on the implications of authorizing a pharmacist to prescribe
anything allowed under an FDA label to a patient who has a prior diagnosis.
DISCUSSION:

A lengthy discussion ensued regarding interpretation of the language within the
proposed bill. Vice Chairman Souza requested clarification. Chairman Martin
invited Dr. Alex Adams to take the podium.
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Dr. Adams commented that this bill has been significantly scrutinized and subjected
to repeated legal allegations that began when the Board started rulemaking in 2017.
He reported that the definition of the word "or" became an issue and he learned the
legal definition of "or" from Elizabeth Bowen, Principal Drafting Attorney with the
Legislative Services Office. This Committee has already approved things that do not
require a new diagnosis, but are not minor: malarial prophylaxis is a great example.
Malaria is not considered to be a minor or self-limiting condition, but malarial
prophylaxis does not require a new diagnosis. If the real question is whether this
authority would be abused, it is the experience of the Board that pharmacists are
rather conservative in their management. He used as an example practice authority
in Alberta, Canada. Alberta affords broad, independent prescriptive authority
with none of the limitations found in this bill. Alberta pharmacists can prescribe
controlled substances and compounds, are not limited by FDA labeling, or to minor
ailments or new diagnoses— they can prescribe for anything. Five years after
their bill passed, less than 10 percent of pharmacists have prescribed, because
they're building their comfort level. Most of what they prescribe for new diagnoses
are one-time refills as bridge therapy to get patients back to their physicians. As
an example, a patient traveling north to Yellowstone National Park from Salt Lake
City might realize they forgot their insulin at home. A pharmacist could then write a
one-month prescription for their insulin to get them through that trip.
Dr. Adams referenced Mr. McClure's testimony expressing concern that general
prescribing requirements will go away. Dr. Adams shared a conversation he
had with the Attorney General's Office, in which their opinion was that the rules
do not go away. The Board requires pharmacists to have a protocol. It is the
only profession in Idaho that requires the professional to use a protocol in order
to prescribe. The Board requires notification back to the primary care provider.
What this bill strikes is the requirement to list drugs, drug categories, or devices
individually. It does not strike the requirement for notification. Put simply, there is
no conflict between the statute and rule. Representative Rubel, a Harvard-trained
lawyer who cosponsored the bill, asked during House discussions if this rulemaking
authority were to go away, would the Board have rulemaking authority elsewhere.
The answer to that is yes: The Board shall make, adopt, amend, and repeal, such
rules and regulations as may be deemed necessary by the Board. The Board
has general rulemaking authority that can make rules for general prescribing
requirements with or without that language, which does not apply to drugs, drug
categories, and devices. The next question is whether the rules stand. Those
rules are for the proper administration and enforcement of this act. The Board
has enforcement authority over everything within this act, including the rules, and
that is reiterated in three other sections of code. There is enforcement authority
layered throughout. The pharmacy statutes have been amended 126 times. Earlier
in this legislative session, the Legislature passed H 10 unanimously, which made
significant changes to 16 sections of code. At no point during that bill—or during
discussion around any of the other 126 amendments—has the question of rule
enforceability been an issue. The Legislature would have to pass a concurrent
resolution for elimination of those rules. No such concurrent resolution has been
brought forth or is forthcoming. One of the last bills passed every year is a bill to
statutorily re-enact all the rules. One of the last bills this Legislature will pass this
session will be to reauthorize statutorily, the very rules that will not be going away.
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Dr. Adams stated that the most important thing the Board accomplished over
the last two and a half years is the addition of language regarding unprofessional
conduct, stating that a deviation from the standard of care is grounds for
professional discipline where the Board can revoke, restrict, or rescind a license.
Standard of care is defined as what a reasonable, prudent pharmacist would do in
the same or similar situation. If, for example, a pharmacist tried to prescribe for
diabetes, considering it to be a minor ailment, and that notification went back to
the patient's primary care professional who then filed a complaint, the Board could
investigate the complaint as a standard of care violation. It is the same standard
of care used in nursing, medicine, and other health professions. On average,
the Board disciplines 62 licensees aper year. Compare that to dentistry at 4.4
cases, medicine at 17 cases, nursing at 15.8 cases, and veterinary medicine at 2.2
cases. This Board has provided more proactive oversight and has pursued more
discipline. Pharmacy is the only health profession that sends inspectors to every
site annually. Inspectors review protocols and the records of what pharmacists
have prescribed. H 182 creates a framework to allow some flexibility, so that every
year the Legislature does not have to hear how grievous harm can result if a
pharmacist prescribes for mild acne.
Mr. McClure reiterated that the statute is inconsistent with the rules. Rules must be
supported in statute. He is concerned that there could be a case in which a court
will determine inconsistency and therefore the rule is not enforceable. He further
stated that if he were a pharmacist disciplined for failing to meet the standard of
care for having prescribed according to an FDA label, rather than according to
what other pharmacists do, he would point directly to the statute. He asserted
that if the Committee passes this bill, it would remove the ability of the Board to
ensure the public is protected from improper prescribing, and the authority to
discipline someone who improperly prescribes. Those issues can be addressed by
an amendment that does no harm to the purpose of the legislation.
Chairman Martin inquired what Mr. McClure's intent would be if the bill is sent
to the amending order. Mr. McClure assured the Committee, Dr. Adams,
Representative Zollinger, and Ms. Eaton that he would make every effort to ensure
that an agreed-upon amendment supported the bill and that a hostile amendment
would not be brought.
Senator Lee commented that this Committee has had a lot of experience hearing
negative feedback about this bill, but she is very pleased to report that in her local
community, access really has improved and people have been served well. She
stated that adding an amendment could create conflict in the rulemaking process.
Chairman Martin invited Representative Zollinger to make closing comments.
Representative Zollinger stated that they had the same discussions in the
House before it passed unanimously. The House took it to their legal experts
who concurred. Some of the rules in place right now include sections regarding
prescribing authority, education requirements, collaboration with primary physicians,
and record keeping. The profession has very complicated rules regarding what
they may prescribe. The rules do not go away. The only part that this bill strikes is
the list of specific drugs. The bill complies with all the prescribing rules already in
place, so there is no need for an amendment. Representative Zollinger asked the
Committee to send H 182 to the floor with a do pass recommendation.
Vice Chairman Souza shared that she considered the Telehealth bill and this
Pharmacy bill to be two noteworthy accomplishments during her tenure in the
Senate. The bill provides better care, lowers the cost of the care, and makes care
more readily available.
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Senator Jordan commented that this bill offers a cautionary tale, stating the
Legislature tends to look at a bill as a separate section of code. She felt that the
most telling part of the conversation today was looking at Chapter 54 in its entirety,
where it describes and assigns the rulemaking and the enforcement authority. In
that context, it appears to be appropriately regulated and controlled.
MOTION:

Vice Chairman Souza moved to send H 182 to the floor with a do pass
recommendation. Senator Jordan seconded the motion. The motion carried by
voice vote.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 3:58 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

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

HJM 7

Representative Brooke Green introduced retired Captain Mike Anderson, United
States Army veteran, who lost both legs and sustained significant abdominal trauma
from an improvised explosive device while serving in Afghanistan. Representative
Green stated that HJM 7 sends a message to our congressional delegation
that a very flawed policy is impacting our most critically injured combat veterans
returning home from war. Former Senator Marv Hagedorn, Administrator, Idaho
Division of Veterans Administration, was recently in Washington, D.C. and had this
conversation with the Secretary to the U.S. Department of Veterans Affairs. This
joint memorial is just one step further in a long process to take care of our veterans.
Captain Anderson explained that during his initial recovery, he was too worried
about living to worry about procreating. His wife was pregnant before his
deployment and their son was one month old at the time the Captain sustained
injuries. His child motivated him to fight hard to survive. Over time, he and his
wife wanted to grow their family. In addition to losing both legs, his testicles were
severely damaged. The U.S. Army covered intrauterine insemination for his family
and in 2016 they welcomed their second child. In 2017, the Captain retired. He
and his wife hoped for a third child, and went to the Veteran's Hospital where they
were told it would be covered. However, the referral for in vitro fertilization was
denied. The hospital assumed it was denied in error and resubmitted it, but it was
denied again. The hospital discovered a flaw in policy: it states that any veteran
that has been rendered sterile by combat action is not eligible for fertility treatment.
Captain Anderson shared that, of all the things he has had to cope with, not being
able to give his wife a family was heartbreaking. Infertility treatment can cost
hundreds of thousands of dollars and is out of the scope of most veterans that are
100 percent disabled.
Captain Anderson stated that this memorial is to let the U.S. Congress know that
Idaho supports its veterans and families and there should be no reason why being
injured in combat should prevent you from being able to have a family. He wondered
what good was left in life for a 19 year-old who, after being seriously injured, s then
told he cannot have a family. There are hundreds of veterans in the same position,
but because of the personal nature of their injuries, they not speak about it. Captain
Anderson stated that the reason he is here today is because most won't talk about
this injury. He is bringing forward this discussion so the rest of them don't have to.

DISCUSSION:

Senator Heider shared that he was a medic in the military and thanked Captain
Anderson for his willingness to testify in front of the Committee.
Senator Jordan thanked Captain Anderson for his courage in bringing this issue
forward and asked if there were any ways beside this joint memorial in which the
Legislature could help; perhaps by contacting individuals. Captain Anderson
explained that in his experience, bills related to this issue die in committee. He
emphasized that all he is asking for is that medical benefits that cover some
veterans, cover all veterans.

MOTION:

Senator Bayer moved to send HJM 7 to the floor with a do pass recommendation.
Senator Harris seconded the motion. The motion carried by voice vote.

ADJOURNED:

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

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

Chairman Martin called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 2:05 p.m.

H 180

Representative Blanksma introduced H 180, establishing a syringe and needle
exchange program, and asked for a do pass recommendation. She emphasized
that it was not a needle giveaway, only an exchange program.

DISCUSSION:

Vice Chairman Souza inquired why a private program needs legislation.
Representative Blanksma explained that it was to protect exchange program
participants from possible criminal charges.

TESTIMONY:

Rachele Klein, Business Development Manager, Republic Services, testified in
support of this bill, which would help reduce the risk of needle stick injuries to waste
handlers.

MOTION:

Vice Chairman Souza moved to send H 180 to the floor with a do pass
recommendation. Senator Jordan seconded the motion. The motion carried by
voice vote.

DISCUSSION:

Senator Jordan stated that the program will help make our neighborhoods safer
for children.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 2:10 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary

AGENDA

SENATE HEALTH & WELFARE COMMITTEE
2:00 P.M.
Room WW54
Tuesday, March 12, 2019
SUBJECT DESCRIPTION

PRESENTER

H 244

Representative Gestrin

Regarding Licensure of Naturopathic Medical
Doctors

Kris Ellis
American Assoc Naturopathic
Physicians, Idaho Chapter

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
Chairman Martin
Vice Chairman Souza

Sen Burtenshaw
Sen Bayer

Sen Heider

Sen Jordan

Sen Lee

Sen Nelson

Sen Harris

COMMITTEE SECRETARY
Margaret Major
Room: WW35
Phone: 332-1319
email: shel@senate.idaho.gov

MINUTES

SENATE HEALTH & WELFARE COMMITTEE
DATE:

Tuesday, March 12, 2019

TIME:

2:00 P.M.

PLACE:

Room WW54

MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Souza, Senators Heider, Lee, Bayer, Jordan,
and Nelson

ABSENT/
EXCUSED:

Senators Harris and Burtenshaw

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 Martin called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 2:08 p.m.

H 244

Representative Gestrin presented H 244, regarding licensure of naturopathic
medical doctors. This outcome is 20 years in development. Licensure requirements
consist of four years of undergraduate studies, four years of training in an accredited
naturopathic school, and successful passage of the national board examination.
The creation of the Board of Naturopathic Medical Doctors goes into effect this
year, under the Board of Medicine. Most of the bill does not go into effect until
July 1, 2020. That incremental effective date allows the newly-formed board time
to promulgate rules, and allows naturopathic practitioners currently not under this
same umbrella to continue to practice while pursuing a path forward. This is the
third iteration of the bill this session and represents a point of collaboration where
differing views have come together.

TESTIMONY:

Kris Ellis, on behalf of the Idaho Chapter of the American Association of
Naturopathic Physicians, testified in support of H 244. She thanked the Board of
Medicine for their assistance in drafting this legislation. The crux of this legislation is
to grant prescriptive, imaging, and laboratory authority to this group of practitioners,
following the same standards and scope of practice found in other states with
licensure for naturopathic physicians. The bill provides for increased healthcare
access and cost savings to Idahoans and offers consumers another option. The
Idaho Medical Association position is neutral, the Retail Pharmacy Association
supports the bill, the Idaho Freedom Foundation gave it a zero rating, and Health
Freedom Idaho has not opposed the bill.

DISCUSSION:

Senator Bayer inquired what percent of the total number of practicing naturopathcs
are eligible for licensure. Ms. Ellis explained that in 1955, the Idaho Supreme
Court ruled that anyone in Idaho can call themselves a naturopathic doctor. Idaho
has a myriad of practitioners who call themselves naturopathic doctors, performing
a myriad of activities. The total number of naturopathic practitioners in Idaho is
not known. There are approximately 25 that are qualified to be licensed under
this criteria for primary care, at this time. In follow up, Senator Bayer asked how
many accredited schools offer this training. Ms. Ellis reported that there are eight
schools in North America. Further, Senator Bayer asked about those who have
received alternative training overseas, such as those who practice acupuncture
and ayurvedic medicine. Ms. Ellis explained that much discussion ensued about
those who choose not to be included in this group under the Board of Medicine.
Members in the House of Representatives are working with those other groups;

some elements of this bill are delayed in implementation to allow them time to
develop a path forward.
Chairman Martin clarified that there are three groups: this legislation addresses
one group, the second group is working with House membership to move forward
on different licensure, and the third group chooses not to pursue licensure.
Senator Lee asked for confirmation that this legislation will afford her constituents
the opportunity to apply health benefits for qualifying naturopathic treatment. Ms.
Ellis confirmed that she believes that it does.
Chairman Martin requested more detail regarding coverage under insurance, and
state and federal programs. Ms. Ellis responded that this legislation does not
mandate coverage and it is a business decision by insurers to decide what to cover
in their policies. She went on to state that there are some insurers in Idaho that do
cover care provided by naturopathic medical doctors.
Senator Lee commented that in the past, many naturopathic doctors expressed
interest in not accepting insurance and she wondered if those practitioners continue
to be exempt under this legislation. Ms. Ellis outlined the sections of the bill
confirming that exemption.
TESTIMONY:

Dr. Joan Haynes, a naturopathic physician practicing in Boise for over 20 years,
testified in support of the bill. Dr. Haynes walked the Committee through a
description of her practice: there are four naturopathic physicians that manage
common conditions typically seen in any family practice, including colds and
influenza, but also complex issues like autoimmune disease and cancer. In Idaho,
she has not been able to practice her full scope of training. She was approached
by Dr. Zuckerman, Director of the Mountain State Tumor Institute (MSTI), to work
with MITI's Integrative Medicine Center, but was unable to pursue that opportunity
without licensure. Other states employ naturopathic physicians in highly reputable
organizations like the Kaiser Permanente Hospitals, Cedar Sinai Hospital in Los
Angeles, Columbia University, and the National Institute for Health. She expressed
the need for this legislation to allow her profession to accommodate Idaho's
growing population.

DISCUSSION:

Vice Chairman Souza applauded the collaboration between stakeholders.
Chairman Martin echoed her sentiments and welcomed further testimony.

TESTIMONY:

Dr. Sara Rogers, a naturopathic doctor and certified acupuncturist, testified in
support of this bill. Dr. Rogers informed the Committee that she is the owner of
Idaho Naturopathic Medicine, providing care through two offices, one in Boise and
one in Ontario, Oregon. She provides physical exams, blood work, and treatment
plans that rely heavily on lifestyle changes. She is able to provide a higher level
of care in her Ontario office because under Oregon law, she has prescriptive
authority. Approximately one half of her patients in that Oregon office come from
the surrounding Idaho communities. Licensure in Idaho would allow Idahoans not
living close to a licensed state to receive the same level of care.

DISCUSSION:

Representative Gestrin closed by stating it is a pleasure to have reached this
agreement and recommended the Committee send it to the floor with a do pass
recommendation.
Chairman Martin acknowledged Senators Heider and Lodge, both former Health
and Welfare Chairmen, for their efforts over the years regarding this issue.

MOTION:

Senator Heider moved to send H 244 to the floor with a do pass recommendation.
Senator Lee seconded the motion. The motion carried by voice vote.
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ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 2:30 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

Chairman Martin called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 2:25 p.m.

GUBERNATORIAL Chairman Martin welcomed Britt Raubenheimer from Sandpoint, Idaho, under
REAPPOINTMENT consideration for reappointment to the Idaho Commission for the Blind and
HEARING:
Visually Impaired (Commission). Ms. Raubenheimer expressed her gratitude to
the Commission for their support in helping her regain independence after her
vision loss 20 years ago. The Commission sent a counselor to her home that
helped her with basic livings skills like cooking, and provided training to use a
computer and phone that "talk" to her, and to navigate around her community
with confidence. Now she travels widely, including air travel, as she continues her
career as an oceanographer. She hopes to continue to work with the Commission
to ensure all Idahoans have the same training to remain independent and gain
or retain employment. The Commission currently faces several challenges,
including changes to the Workforce Investment Act (Act), which mandates
a larger percentage of funding going to training for visually impaired youth
transitioning from high school to higher education or into the workforce. While
worthwhile, it comes with challenges in making sure funds are spent properly to
avoid financial penalty and it also brings a reduction in funding for adult services.
The Commission has been brainstorming efficiencies so that adults like her can
continue to receive needed support and training as well. She hopes to continue
to work with the Commission to turn challenges into opportunities.
DISCUSSION:

Vice Chairman Souza asked Ms. Raubenheimer to elaborate on the allocation
of funds for youth. Ms. Raubenheimer explained that the Act requires that
15 percent of the budget for vocational rehabilitation services be spent on
pre-transition services, which is a significant spending increase. Complications
arise in the restrictions placed on how that money can be spent. As an example,
it covers adaptive software, but not the hardware to run it. Positive developments
included youth leadership training along with expanded summer employment
training and outreach to schools and employers.

Senator Lee commented that Ms. Raubenheimer's story is so impressive, that
she remains fascinated by her professional background and asked her to share
her story for the newer members of the Committee. Ms. Raubenheimer shared
that she still remembers how scary it was to even walk to her mailbox. The
Commission gave her the support to continue her work as an oceanographer.
She goes into the field to collect observations and then completes the analysis
on a computer. The Commission provided the skills training to do the analysis, to
make presentations and to travel. She just returned from Boston; she has been
recruiting for the Massachusetts Institute of Technology (MIT) doctorate program.
Significant to her continued success is her ability to navigate space, to walk here
from her hotel, to move through an airport, and to travel across the country. She
depends on hearing. She scuba dives for work and has some advantage to
fully sighted divers who trained in high visibility. She is able to construct frames
under water and attach instrumentation in low visibility, murky water. Once she
surfaces, she again relies on hearing and a diving buddy to locate the boat.
Senator Bayer asked Ms. Raubenheimer how many clients come through the
Commission and how many facilities there are in Idaho. Ms. Raubenheimer
reported that there is a residential facility, an additional training facility, a
vocational rehabilitation program, an independent living program, and an
adaptive equipment store. Some clients receive individual attention in their
communities. There are roughly 800 clients annually that come through the
independent living program, another 100 being put back to work through the
vocational rehabilitation program, about 50 receiving sight restoration assistance,
about 20 students in the summer program and up to 75 students receiving
transition services support. There are currently 12 clients in the school.
Senator Heider asked Ms. Raubenheimer to provide some information about
the American Geophysical Union (Union). Ms. Raubenheimer explained that
it is an organization made up of scientists, and federal and state agencies,
who are members interested in geophysics: oceanography, planetary physics,
and meteorology. The Union meets annually in San Francisco and about
20,000 members attend that meeting. The Union endeavors to ensure good
communication between the public, agencies, and academics. She works closely
with members that include the Army Corps of Engineers and Geological Survey.
Senator Heider thanked her for continuing to support the Commission and
complimented her for being so proactive.
Chairman Martin noticed that Ms. Raubenheimer was accompanied by a
service dog and inquired about him. Ms. Raubenheimer introduced her dog,
Hugger. Hugger is critical to Ms. Raubenheimer's ability to navigate an airport or
new city. Chairman Martin shared with her that the Committee was smiling in
admiration, thanked her for her willingness to continue to serve, and commended
her ability to conduct herself and overcome obstacles.
ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 2:50 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

Chairman Martin called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 2:00 p.m.

GUBERNATORIAL Senator Heider moved to send the Gubernatorial re-appointment of Britt
APPOINTMENT
Raubenheimer to the Idaho Commission for the Blind and Visually Impaired to
VOTE:
the floor with the recommendation that he be confirmed by the Senate. Senator
Jordan seconded the motion. The motion carried by voice vote.
PRESENTATION:

Roy Eiguren, Attorney representing US Ecology, opened the presentation by
explaining that the company makes a presentation to the Legislature every year,
and introduced Mr. Jeff Feeler, President, Chief Executive Officer and Chairman,
US Ecology. Mr. Feeler led a panel discussion, along with Simon Bell, Executive
Vice President and Chief Operating Officer; Terry Geiss, Vice President, Western
Region Operations; and Jason Evens, General Manager, US Ecology. Mr.
Feeler provided an overview of the company that included their commitment to
protect human health and the environment. It is a multinational company traded
on the NASDAQ; one of the few companies in Idaho that is publicly traded. The
company has 15 treatment facilities nationwide, with one radioactive landfill
site in Washington, and also provides a range of field and community services.
They have experienced tremendous revenue growth, from $169 to $620 million
between 2012 and 2019. Boise is the company headquarters, with 164 staff
in Boise and 1,671 globally.
Mr. Geiss gave an overview of the two Idaho facilities: their treatment storage
disposal facility near Grand View, and the rail transfer facility, which together
employ a staff of 42. The Grand View facility received Occupational Safety
and Health Administration (OSHA) recognition as a "Star worksite." They have
contributed approximately $2 million over 11 years to the General Fund.
Mr. Bell touched briefly on the explosion incident that occurred on November 17,
2018. They immediately enlisted the foremost experts to investigate the incident,
and the company is working to safely restore operations. The incident resulted in
the only fatality in the company's 66 year history and in significant damage to the
facility. While the investigation continues, preliminary findings show the receipt of
magnesium fines (that may have been contaminated or commingled with other
unexpected waste elements), may have caused a chemical reaction and resulted
in the explosion. Moving forward, the primary focus has been to support the
affected employees and their families while the investigation continues. They
continue to support the regulatory investigations from OSHA, the Environmental

Protection Agency (EPA), and the Department of Environmental Quality
(DEQ), and are working closely with DEQ to safely restart operations. Federal
government revenues have been declining: Idaho facilities are disadvantaged
since they are geographically far from major cleanup projects on both coasts,
and competitors have replicated some of their capabilities. Efforts are underway
to grow retail and recycling enterprises.
DISCUSSION:

Senator Heider had questions about providing consumer recycling guidance.
Mr. Bell responded that it presents a real challenge and is an issue handled
more at the municipal level that requires education and funding. Another
issue is that much of our recycling infrastructure came from China and is no
longer accessible. Senator Bayer asked for more information regarding recent
restrictions placed on plastics recycling, and wondered if US Ecology had
tremendous competition from China. Mr. Bell replied that the company's primary
focus was not in plastics recycling, but shared that competition is really about
technology: many companies are working to develop sorting technology that can
detect differences in materials.
Senator Nelson commented that he used to be in the refining business where
the culture of safety is key, and wondered if they found anything in their root
cause analysis that led to changes in operations. Mr. Bell responded that he was
not in the position to share details at this time, but reported that the materials they
believe were involved are not being accepted while the investigation continues.
Senator Heider expressed admiration for their organization and appreciation
for the way they were handling the investigation. Senator Jordan expressed
empathy for their loss. She wondered if having to close down a section of their
facility presented any storage hardship. Mr. Feeler replied that the company is
large and was able to redirect materials to other sites. Mr. Evens commented
that US Ecology continues to be a strong company and he is amazed at the
level of commitment to their team members and to the environment. He has
been given full authority to take care of team members to get them through this
incident. The company has provided counseling, retraining opportunities and
more, with no loss of pay to staff.
Chairman Martin asked for more context regarding the decline in revenue at
the Grand View facility, compared to the growth seen in the company overall.
Mr. Feeler explained that the facility is geographically far from industry and
transportation cost is high. Other sites see growth because they are located
near industry, but emphasized that this facility is still critical to their network.
They continue to look for growth opportunities for this site. Mr. Feeler invited
Committee members to tour the facility.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 2:40 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

Chairman Martin called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 2:05 p.m.

GUBERNATORIAL Chairman Martin welcomed B.J. Stinger, under consideration for appointment
APPOINTMENT
to the Idaho Commission for the Blind and Visually Impaired (Commission). Mr.
HEARING:
Stinger is from Pocatello, Idaho, and is currently pursuing a master's degree at
Idaho State University. He suffers a rare, genetic degenerative ocular disease.
His family has a long relationship with the Commission, going back to 1969
when his grandfather attended the Commission's Assessment and Training
program. Mr. Stinger shared that he attended the program six years ago and
would now like to help other Idahoans who are blind and visually impaired.
DISCUSSION:

Senator Jordan inquired how Mr. Stinger's perception of the Commission might
have been influenced after attending their training program. Mr. Stinger stated
he found it extremely beneficial and was inspired to join the Commission after
attending the program.
Chairman Martin asked Mr. Stinger what he felt he would bring to the
Commission. Mr. Stinger responded that he has been told that he is very
personable, willing to do whatever he can to help, and he is very diligent in his
pursuit of an objective.
Senator Heider wondered how Mr. Stinger might help an Idaho employer
understand that candidates with visual impairment are productive and
dependable, and how he would approach them to bring these candidates on
board. Mr. Stinger explained that the Commission has regional offices that
approach potential employers and offer to provide a presentation. Employers
can also reach out to the Commission for information, which includes information
about adaptive equipment.
Chairman Martin thanked Mr. Stinger and notified the Committee that the
vote to recommend confirmation would occur as the last order of business in
today's meeting.

PRESENTATION:

Director David Jeppesen, Department of Health and Welfare (Department),
presented a status update on the improvement plan for the Southwest Idaho
Treatment Center (SWITC). Director Jeppesen assured the Committee that this
issue continues to be a top priority and he has begun weekly status meetings
to review progress. The advisory group has met twice since the Department's
first presentation to this Committee in early February.

Director Jeppesen presented his update in three categories: the facility,
long-term systemic issues, and the land that the facility sits on. The current
facility is stable and improving. The plan is constantly being updated as they
consult with experts. There has been some progress in staffing with pay
increases and the implementation of a workweek that consists of four, 10-hour
shifts, and improvement in staffing ratios. Increased staffing has allowed them to
keep clients engaged in sports and enrichment activities. Clients engaged in
structured activity are less likely to engage in maladaptive behavior and more
likely to learn behaviors that would allow them to move back into a community
setting. A recreational therapist will be hired to define and lead those activities.
Investigations into potential abuse or neglect are improving. The investigator
recently received certification and a new, senior investigator will be hired.
The Department meets monthly with Adult Protective Services. There is one
board-certified behavioral analyst and one other on staff that is pursuing board
certification. Director Jeppesen emphasized that client treatment and safety is
the highest priority and the Department will continue to evaluate the facility itself
to make necessary changes.
Director Jeppesen discussed system level issues that are much broader
than just the facility issues, stating that previously the Department had been
trying to solve the problem with the wrong solution. The issues require a step
back to take a broad, wholistic look at how the Department manages these
clients. Questions under consideration by the advisory board include: what
is the purpose of SWITC; what is the Department's role, responsibility and
authority; what is the right treatment model for this population that does not fit
the community placement model; and what is the appropriate facility design and
licensing, and should it be run by the State or privately run. The advisory board
includes families of SWITC clients, law enforcement, the courts, community
partners, legislators, and others. Senator Nelson visited the facility and is now a
member of the advisory board. Director Jeppesen reported that he expects
to see recommendations from the advisory board to be submitted to him for
consideration by June, 2019, so that when the Legislature reconvenes next year,
the Department will be prepared to introduce recommended statute changes,
policy improvements, and budget recommendations, to transform the model of
care that serves this vulnerable population.
Director Jeppesen reported that the facility sits on 600 acres owned by
the Department. It houses SWITC, a community re-entry center under the
Department of Corrections, a Department of Juvenile Corrections facility, a Job
Corps facility, and is the future site of an adolescent behavioral health facility.
The city of Nampa also has two golf courses on the property. Since his first
report to this Committee, Director Jeppesen has met with the Mayor of Nampa,
engaged a professional firm to conduct a re-valuation of the property, met with
developers to discuss potential use of the property, and met with Senator Jordan
to share ideas. Director Jeppesen stated that he intends to pull together the
current valuation along with options, and will meet with the Governor's Office
near the end of April to discuss those options.
DISCUSSION:

Senator Jordan expressed concern over the current SWITC clients given the
potential to transition the property, since these clients reside there because there
are no community placement options for them. Director Jeppesen assured
Senator Jordan that the client's best interest is paramount in any decision. The
short-term plan is to use the current model that allows them to be reintroduced
into community options, while ensuring that long-term, they will have a place
for treatment. Many of these clients sit between community services and the
correctional system. The current model is not working, but changes will not be
made at the expense of the clients.

SENATE HEALTH & WELFARE COMMITTEE
Tuesday, March 19, 2019—Minutes—Page 2

Senator Harris inquired if the advisory committee was considering
improvements to the buildings themselves. Director Jeppesen stated that the
plan is to design a new facility around whatever treatment model they develop.
The current facility was built for a different purpose, in a different time, and
significantly contributes to the problems encountered
Chairman Martin asked the Director to address staff safety. Director Jeppesen
stated that the inadequate facility is a big part of the issue. He reported that
improvements include training, and a key-card system for room access to
provide a level of staff safety. Having higher staffing levels contributes to
safety as well. He is waiting for statistics still being compiled, but emphasized
that reducing injury risk will be challenging until the move into a new facility.
Chairman Martin requested the annual budget for the current population of
17 clients. Director Jeppesen reported that it is approximately $11.5 million
annually. The majority of the program is federally funded, with some state
funding from the General Fund.
GUBERNATORIAL Senator Nelson moved to send the Gubernatorial appointment of B.J. Stinger
APPOINTMENT
to the Idaho Commission for the Blind and Visually Impaired to the floor with
MOTION:
recommendation that he be confirmed by the Senate. Senator Heider seconded
the motion. The motion carried by voice vote.
ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 2:25 p.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

Chairman Martin called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 2:00 p.m.

PASSED THE
GAVEL:

Chairman Martin turned over the meeting to Senator Heider.

HONOR THE
PAGE:

Chairman Martin and the Committee members expressed their gratitude for the
service of Jakob Alt who served as page for the second half of the legislative
session.

S 1204

Chairman Martin presented S 1204, relating to Medicaid expansion sideboards.
Chairman Martin walked the Committee through the most relevant sections of the
bill. Section II presents an optional work training program, and allows access to
work services which provide opportunities for participants to create a pathway
to employment, including access to job search, career coaching, job training,
and educational opportunities. Section III provides that the implementation of
Proposition 2 will not be delayed due to action or inaction of the federal government.
Section V is extremely important in that it introduces the potential for individuals
to be moved into the Medicaid program. There is a question about the effect that
it will have upon the Indigent and the Catastrophic Healthcare Programs that
needs to be answered.
Approximately $40 million in these programs could be moved to fund Medicaid
expansion. Section V directs the Legislative Council to appoint a bipartisan task
force to undertake and complete a study of the impact of the Medicaid eligibility
expansion on the financial obligations of the counties and the state to provide
indigent medical assistance.

DISCUSSION:

Senator Nelson had a technical question regarding whether new sections should
be identified in drafting. Senator Heider responded that he believed the draft
legislation met all requirements.

Senator Jordan asked for assurance that, under the health risk assessment
language, there is certainty that the assessment will be within the parameters
of the Health Insurance Portability and Accountability Act (HIPAA) and that the
information will be retained in the proper manner. Chairman Martin explained that
there is a small addition to an already existing and implemented program. In follow
up, Senator Jordan asked if this particular health risk assessment, geared toward
identifying and assisting people with substance use disorders, will go to all Medicaid
eligible recipients or just to the expansion population, and expressed concern that
it establishes two different criteria. Chairman Martin stated his intent was not to
create two classifications of Medicaid recipients, either for patient care or program
administration. Senator Jordan cautioned that care would need to be taken in the
rulemaking process to avoid that outcome.
Vice Chairman Souza commented that there are different qualification
requirements for those on full Medicaid versus those on the Medicaid expansion, so
there will also be a corresponding difference in program administration. Chairman
Martin replied that how a recipient comes onto the program would, in fact, be a
different classification because the expansion pertains to a certain percentage of
the federal poverty level. The expansion population would be coming in through
a different window, but once in the program there would not be a classification
distinction.
PASSED THE
GAVEL:

Senator Heider returned the gavel to Chairman Martin.

DISCUSSION:

Chairman Martin addressed those in attendance, stating the Committee had
already heard testimony from many of them on this subject during hearings for
H 249 and H 277. He stated that S 1204 is a compromise bill and reviewed the
process for legislation as it advances through both chambers. Senator Lee
concurred that the Committee has had a lot of discussion on this issue, has held
public hearings, and has listened to lengthy and thorough debate from the House.

MOTION:

Senator Lee moved to send S 1204 to the floor without recommendation. Senator
Heider seconded the motion.

DISCUSSION:

Senator Jordan called for an opportunity to hear new testimony, stating that Idaho
citizens sent an initiative to the Legislature at a substantial margin expecting that
it would be observed, and have instead watched it altered repeatedly. S 1204
might be an acceptable compromise, but from a process standpoint she feels it
is incumbent upon the Committee to at least hear from some of those who are
here today for that purpose. Chairman Martin replied that while he will always
entertain a motion, it is his intent to hear testimony from as many individuals as
possible within time constraints, before action on any motions. Discussion ensued
about the volume of testimony heard and email received, with some agreement that
they did not want to leave an impression that they were not willing to continue to
listen. Chairman Martin then invited testimony, especially testimony providing any
new information.

TESTIMONY:

Brian Whitlock, President, Idaho Hospital Association (IHA), testified in favor of
S 1204. Mr. Whitlock expressed support for this bill that implements the will of
the people with the lightest touch of government possible. It allows Idaho to use
Medicaid dollars to address Idaho's rising mental health crisis with minimal state
investment. The bill gives a hand up to those Medicaid recipients who are able to
improve their lot in life through employment or other training. The IHA appreciates
the inclusion of Section 5, to create a task force to address questions about indigent
and catastrophic healthcare programs. It is common sense to ask questions first,
and then find the right solutions; we often find ourselves crafting the solution and
then wondering why the questions do not fit that solution. Mr. Whitlock urged the
Committee to send S 1204 to the floor with a do pass recommendation.
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Jim Baugh, Executive Director, Disability Rights Idaho, spoke in favor of the bill,
commending the voluntary vocational assistance and job promotion sections. Mr.
Baugh considered it an excellent response to the governor's call for putting some
spring in the safety net. Montana implemented a similar program which is already
showing success in bringing people back into employment and independence. He
also voiced strong support for the section of the bill directing the formation of a
legislative task force to continue the work from seven years of task force review
through the Governor's Office.
Lupé Wissel, State Director, AARP Idaho, testified in support of the bill. She
concurs with the previous two speakers and added that this bill addresses those
issues that affect Idahoans between the ages of 50 and 64. It is harder for this
age group to get back into employment and this bill really helps a population that
needs help. It provides an opportunity to access training to enhance their skills to
be competitive in the a new workplace.
Rebecca Schroeder, Executive Director, Reclaim Idaho, testified in support of
the bill. Reclaim Idaho worked tirelessly to expand Medicaid access in Idaho and
represents 61 percent of Idahoans who voted yes on Proposition 2. While Reclaim
Idaho will continue to support a clean Medicaid expansion, this compromise bill does
not construct barriers to coverage, wcreate a secondary gap, and waste millions of
taxpayer dollars, which is why they are taking the extraordinary step of supporting
this legislation. Encouraging is the move from the mandatory work requirement to
the Montana style, voluntary work and training program. Nonpartisan studies of the
Montana program show that it provides high quality workforce employment services
and real opportunities to advance careers and earning potential without the threat
of losing coverage. Because this is a true compromise bill, Reclaim Idaho finds no
reason to delay moving forward with this legislation.
Mary Ann Reuter, Executive Director, Idaho Rural Health Association, testified in
support of the bill on behalf of the organization's 200 members. Health disparities
hit rural communities hard where residents often live sicker and die sooner than
their urban neighbors from unnecessary and costly barriers to coverage, such
as the mandatory work reporting requirements of H 277. Work requirements
ignore the reasons people are not in the workforce, such as credit history, lack of
transportation, or poor physical health. On the other hand, linking rural residents
to services such as career counseling, training, and educational opportunities,
can help them overcome those barriers to employment. Montana's Help Link
participants are employed at a higher rate and are earning better wages than those
not in the program, with an average wage increase of $8,712 annually. Almost 80
percent of Idaho's legislative districts have voted to give Idahoans a helping hand
by reducing barriers to unemployment and health care, instead of adding more.
Dr. Lee Binion, Medical Doctor (MD), representing the Idaho College of
Emergency Physicians, spoke on their behalf in support of the bill. Dr. Binion
has been a practicing emergency physician for 27 years in Idaho and Oregon.
Hospital emergency departments are safety nets that care for every patient who
comes through their doors. Emergency physicians see patients evenings, nights,
weekends, and holidays, even when they don't have insurance, but emergency
departments do not substitute for primary care. The adage of "an ounce of
prevention" is still true today: early detection of prostate, breast, colon, and cervical
cancer clearly ensures longer and healthier lives. Research proves that long-term
treatment and stabilization of diabetes and hypertension, and the control of weight
and regular exercise, decrease the risk of stroke and heart attack, cancer, and
trauma. Providing access to healthcare is essential for healthy Idahoans from
birth to old age. It is important that this healthcare not be contingent on anything.
Good health leads to good education, that leads to good job opportunities, which
in turn leads to good, long lives. The Idaho College of Emergency Physicians is
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available to help develop a Medicaid expansion program that is sustainable and
evidence-based without political bias. Their membership is made up of conservative
and progressive individuals, but as a whole comes together to support access to
healthcare across Idaho. The membership supports this bill with one suggestion:
instead of making substance use screening mandatory at the level of applying for
Medicaid, it should be the job of our primary care providers. Primary care providers
could then refer a patient to a treatment center just as they would refer them to a
cardiologist, or an orthopedic surgeon.
DISCUSSION:

Vice Chairman Souza thanked Dr. Binion for her expert testimony as an
emergency room doctor and inquired about the frequency of substance abuse
as the base-level problem for patients seen in the emergency room. Dr. Binion
reported that they see these cases every day. Vice Chairman Souza asked
whether Idaho has enough treatment available for those that need it, and how
to get those people that are in the expansion group and not working because of
substance abuse issues, able to work. Dr. Binion replied that the question is hard
to answer because Idaho has no statistical basis on which to build. What they do
know is that patients don't have the ability to get into treatment to begin with.

TESTIMONY:

Sam Sandmire testified on her own behalf in support of the bill. Being involved in
the Medicaid expansion campaign and the citizens initiative, engaging with voters
face-to-face in every corner of the state, both urban and rural, has renewed her faith
in Idaho. During this legislative session, she observed and engaged with elected
officials, more volunteers, and both paid and unpaid lobbyists. She observed politics
taking precedence over people. S 1204 is not one of those bills. This compromise
bill will not cost taxpayers millions of dollars, and will not create a second gap.
While this legislative session has provided her with many lows, the few highs have
occurred when elected officials did what they were elected to do: govern.
Don Kemper, retired CEO, Healthwise, spoke in support of the bill. The mission of
Healthwise is to help people make better health decisions. Mr. Kemper spoke to
the importance of having healthcare coverage for the viability of an individual or
family. Voters voted for a clean Medicaid expansion bill and it was clear the intention
was to close the gap. Mr. Kemper noted four things after careful review of S 1204:
1.) the addition of substance use questions for the health risk assessment more
appropriately belongs in primary care; 2.) The addition of voluntary job hunting and
training opportunities is also smart and cost effective; 3.) The way the bill protects
our state in case federal funding commitment drops below 90 percent was done in
a smart way; and 4.) This is intelligent legislation that represents the intent of the
voters, even as it adds protections for the state and extra help for those in need.
Kay Hummel, Boise native, spoke in favor of the bill. Ms. Hummel reported that
just two days ago, Kentucky and Arkansas were embroiled in expensive litigation
over work requirements imposed on Medicaid. Yesterday, New Hampshire entered
litigation. The fiscal irresponsibility of going down the inadvisable hole of work
requirements would add significant expense to cover a morass of bureaucracy.
Alicia Abbott, Reclaim Idaho Volunteers of Bonner County, spoke in favor of the bill
on behalf of her team and community. While they would prefer unaltered expansion,
they recognize that this legislation does not have the harmful work requirements as
highlighted in other sideboard bills presented this year, and instead promotes an
opt-in worker training program already proven successful in Montana. Reporting
technicalities on work requirements restrict coverage and create a new gap. S 1204
removes the possibility of those challenges in favor of a solution proven to increase
success through workforce training programs. While well-paying, skilled positions
are left empty, training programs like these are vital to promoting a more robust
workforce and pulling people out of poverty. Montana reports that an average of
69 percent of the Medicaid gap population has been lifted into better paying jobs
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through their opt-in Help Link. Not creating wasteful bureaucracy, or a new gap,
and closing the gap, was Reclaim Idaho's main objective and this bill does that.
Seth Grigg, Executive Director, Association of Counties, testified in support of the
bill and spoke specifically to two sections of the bill. Mr. Grigg was able to answer
Senator Nelson's question raised earlier regarding Section V: it is part of the session
law, not part of the law itself, and therefore does not bear statutory framework. He
then spoke to the Institutes for Mental Diseases (IMD) waiver, stating it is absolutely
critical to county indigent payments. Of the roughly $40 million spent annually in
Idaho on indigent healthcare, half of that comes from counties. Counties have spent
roughly $8.5 million in mental health indigent healthcare over the past five years.
Much of that comes from two high population counties: Ada County and Canyon
County at $7.5 million, to cover involuntary mental health commitments to secure
psychiatric facilities for their safety. Treasure Valley has two standalone psychiatric
hospitals. Because of their IMD status, they are precluded by federal law from
accepting Medicaid payments, so the counties bear the full expense for those
patients. The IMD waiver is critical to save counties and taxpayers that expense.
Mr. Grigg added that the intent to create a task force is critical in order to fully
understand the overall impact of expansion on this population and how potential
savings will be directed at the county and state level.
Christine Pisani, Executive Director, Idaho Council on Developmental Disability
(Council), spoke on the Council's behalf in support of the bill. The Council is
authorized by federal and state law to monitor services, systems, and policies,
and to advocate for improved services that enable Idahoans with intellectual and
developmental disabilities to live meaningful lives. The Council supports S 1024
for four main reasons: 1.) this thoughtfully-crafted legislation provides a positive
approach to assisting Idaho residents in finding and keeping a job; 2.) the approach
helps people who are able to work by assisting them with individual employment
barriers; 3.) it does not punish people by taking their healthcare coverage away for
inability to work (there are approximately 20,000 Idahoans who experience severe
and persistent mental illness who could lose coverage under a work requirement);
and 4.) it affords Idahoans who experience serious and persistent mental illness
access to comprehensive healthcare coverage that is not available through private
health insurance. Ms. Pisani recommended that the legislative task force that will
evaluate the effectiveness of Medicaid expansion and its financial impact, might
also study health outcomes achieved as a result of Medicaid expansion.
Sylvia Chariton, American Association of University Women of Idaho, spoke
on their behalf in support of the bill, calling it "the best of show" after multiple
iterations. Ms. Chariton urged the Committee to not spend more Idaho money
than necessary to administer this program, instead using state money to leverage
federal funds to provide needed care to keep Idahoans working, or to help them
become healthy enough to work.
Fred Birnbaum, Idaho Freedom Foundation (IFF), testified in opposition to the bill
stating the spending trajectory for Medicaid is not sustainable and he predicted a
six-fold growth in Medicaid spending under expansion. IFF recommends work
requirements and that those in or above the 100-138 percentile should be enrolled
in private insurance and utilize the advanced premium tax credits. Vice Chairman
Souza asked Mr. Birnbaum to provide clarity regarding his statement that this bill
will not change the upward trajectory in Medicaid spending. She asked if he felt that
the House Medicaid bill would do a better job than this one, or if it too, would not
affect the spending trajectory. Mr. Birnbaum expressed his opinion that the House
bill appears more fiscally responsible, but added that since there is no projection,
there is no projected savings in the fiscal note. He referred to a study that estimates
the state spending at least $20 million more in Medicaid per year. He speculated
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that with sideboards, the offset savings to the Catastrophic and Substance Abuse
programs would drop costs closer to $5-6 million in state spending.
Dr. Patrice Burgess spoke on behalf of the Idaho Medical Association (IMA) in
support of the bill. The IMA's 3,000 members represent about 80 percent of Idaho's
physicians. The IMA offered unprecedented support for Medicaid expansion for
three reasons: 1.) emergency physicians see firsthand the effects of lack of
insurance coverage on the working poor;. 2.) the Medicaid program actually runs
quite well: Medicaid program in the Department of Health and Welfare is easy to
communicate with. It is very easy to know what is covered and what is not and how
to appeal a decision if needed; and 3.) many physicians run their own businesses
and leveraging the federal tax dollars makes sense. A lot of those dollars are Idaho
tax dollars that we send to the federal government, and we would like them to be
used to help our fellow Idahoans. The IMA Board determined three criteria for
bills that would not beacceptable: 1.) removing coverage from people in the gap;
2.) added administrative burden and increased cost to the state; and 3.) delay in
implementation of Medicaid expansion. The IMA found that this bill does not do any
of those things, is very happy with this bill, and urges a do pass recommendation.
Emily McClure testified in support of the bill on behalf of Idaho Voices for Children.
The organization considers Medicaid expansion from the perspective of impact to
children and families, and believes that healthy parents lead to stronger families and
stronger children. S 1204 is a really good compromise that respects the will of the
voters and provides good stewardship of taxpayer dollars. Vice Chairman Souza
commented that it was her understanding that the House bill allowed for exemptions
to the mandatory work requirement for any parent with a child in the home under 18
years of age, and asked Ms. McClure if that would not also work to create healthy
families. Ms. McClure responded that there are some elements of the House bill
that would help to create healthy families, but there are other elements of that bill
which this organization believes would actually work in contradiction to that end
goal. There is more than one way to reach that end goal and S 1204 does it better.
Luke Cavenar, Director of Government Affairs, The American Cancer Society
Cancer Action Network (ACS-CAN), spoke in support of the bill on behalf of
cancer patients, caregivers, and survivors in Idaho. Mr. Cavenar commended the
Committee for their due diligence, civility, and thoughtfulness, specifically related
to this bill. While the Committee has heard testimony in support of an unmodified
implementation, Mr. Cavenar believes that this bill actually improves upon what the
voters supported with Proposition 2. The approach to employment and training is
both responsible and compassionate, and will have a huge impact on Idahoans,
especially caregivers. When many caregivers are ready to return to work, they
find that their position no longer exists. Providing a pathway for employment and
helping our working poor to grow in their careers is truly the Idaho way. He voiced
ACS-CAN's support for the provision that would allow the Legislature to consider
nullifying the bill should federal match funding be modified, calling it prudent policy
making. ACS-CAN supports the task force, encouraging engagement of healthcare
professionals in that review. Mr. Cavenar reflected that this process taught him
that when we bring together thoughtful, caring, and civic-minded individuals, the
best ideas win.
SUBSTITUTE
MOTION:

Senator Heider moved to send S 1204 to the floor with a do pass recommendation.
Senator Jordan seconded the motion.

DISCUSSION:

Senator Heider commented that the fact that all testimony today was in favor
of the bill, with the exception of the Freedom Foundation, is a tremendous
recommendation that this bill was well-drafted.
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Senator Jordan apologized for any confusion at the beginning of the meeting; her
impression was that when a motion was on the floor, it must be acted upon at that
time. She expressed gratitude that the Committee proceeded to take testimony,
adding that she believes it is one of their most important responsibilities.
Chairman Martin thanked everyone for their attendance and apologized for not
being able to hear everyone who signed up to testify today. Over the last several
weeks, the Committee has heard from many of these same individuals on numerous
occasions. The Committee endeavors to be respectful of the process while also
honoring other commitments that Committee members have before them.
Senator Lee spoke to the original motion, stating her goal was to expedite moving
this bill out of Committee today. She stated that it is important to get these ideas,
and good policy, moving through the process in whatever manner the Committee
supports, and reserved her right to reconsider her position. She added that there
are elements of the bill that she supports, and others that she would prefer were
different, and that her constituents wish were different, but she will support whatever
motion that moves the bill to the floor.
Senator Harris echoed the opinion of Senator Lee, stating there are good elements
in the bill, but others that he is less comfortable with, but he will support whatever
motion that will move the bill to the floor.
Vice Chairman Souza concurred with the need to move the bill out of Committee,
but believes that the best strategy is to pass it without recommendation. The
House is currently debating their version of this bill and if they hear that the Senate
Committee just recommended a bill that will compete with theirs, it may cause
friction and negatively influence the outcome. It is her opinion that we must present
an adequate sideboards bill that meets the needs of both sides of the rotunda,
so that it can pass both chambers. The Senate passed the appropriation bill for
Medicaid expansion; the House still has not done that. The House passed their
Medicaid expansion sideboard bill out of Committee without recommendation
yesterday and it is her opinion that this Committee should mirror their action.
ROLL CALL
VOTE ON
SUBSTITUTE
MOTION:

At the request of Senator Heider, Chairman Martin called for a roll call
vote.Chairman Martin and Senators Heider, Burtenshaw, Jordan, and Nelson
voted aye. Vice Chairman Souza and Senators Lee, Harris and Bayer voted
nay. The substitute motion carried.

ADJOURNED:

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

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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Wednesday, March 27, 2019

TIME:

1:00 P.M.
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Room WW54

MEMBERS
PRESENT:

Chairman Martin, Vice Chairman Souza, Senators Heider, Lee, Harris, Burtenshaw,
Bayer, Jordan, and Nelson

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 Martin called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 1:00 p.m.

H 277

Representative Vander Woude presented H 277, relating to Medicaid expansion
sidebars, and highlighted key differences between S 1204 and this bill. H 277 has a
mandatory work requirement and the Senate bill has a voluntary work requirement.
The House bill requires the recipient to work 20 hours per week at minimum wage.
If pay is above minimum wage, the hours requirement drops accordingly. To satisfy
the work requirement, a recipient must earn approximately $600 per month. If
one does not meet the work requirement, they are directed to a training program
to help secure that employment requirement. There has been some discussion
about introducing a trailer bill to change this bill's monthly reporting to every six
months to align with the Supplemental Nutrition Assistance Program (SNAP). The
bill includes similar exemptions found in SNAP; for example, those caring for a
child under the age of six are exempt from the work requirement and one spouse
remains exempt until the child is 18. If one does not meet the work requirement,
does not enter the training program, and is subsequently dropped off Medicaid,
one can reapply to receive Medicaid after two months. The other major difference
between the two bills that this one seeks a waiver to allow those from 100 to 138
percent of the poverty rate to stay on the health exchange. Currently, there are
about 19,000 to 20,000 Idahoans in that range that are on the exchange while
receiving a government subsidy. This bill hopes to keep them on the exchange to
save the State a substantial amount of money by having the federal government
subsidize their insurance. It is understood that it will prove difficult to secure that
waiver, but he believes this is a good piece of legislation.

DISCUSSION:

Vice Chairman Souza asked for details about Maximus, the company that will
provide oversight to this work requirement. Representative Vander Woude
reported that it is the company used by the Department of Health and Welfare
(Department) to monitor work requirements for SNAP.
Vice Chairman Souza shared her own understanding of the company. Maximus is
a nationwide employment agency that contracts with the Department. They charge
for very basic administrative costs only. Profits are realized when they demonstrate
positive outcomes for their clients. Maximus assesses an individual's skills, their
background and experience, what they are good at, and what they like to do. They
assist in developing soft skills, such as how to interview and present themselves to
a potential employer. Further, they provide specific job training and Maximus does
not receive their commission until that individual is successful in completing a job
training program, education program, or has successfully secured employment.

Senator Jordan raised concerns about the waiver plan to keep those in the
100-138 percentile on the health exchange. That waiver has never been approved
for another state. If that waiver is somehow approved for Idaho, this bill limits the
choice of plans on the exchange for that population, and in subsequently removing
them from the Medicaid expansion group, Idaho will drop from its 90/10 percent
match rate down to a 70/30 rate. Representative Vander Woude replied that it
does not increase cost for those below 100 percent of the federal poverty level and
all policies are in compliance with the Affordable Care Act (ACA).
Senator Jordan asked for clarification on language that will purportedly defund
Planned Parenthood, in response to an outpouring of constituent contact. She
stated the language appears to impose undue bureaucracy in accessing family
planning services. Representative Vander Woude deferred to Representative
Blanksma. Representative Blanksma stated that the intent of the language
is to create cost savings through managed care by keeping people in their
patient-centered medical home. In follow up, Senator Jordan queried if a person's
patient-centered medical home happens to be a Planned Parenthood clinic, would
they have to leave their patient-centered medical home to go to another doctor, to
get a referral back to their clinic. Representative Blanksma explained that the
Department determines the qualification for a patient-centered medical home. It is
intended to be part of the managed care program to realize cost savings and most
family planning services can be found within a patient-centered medical home. This
is basically a test to see if a referral system can continue to show cost savings for
Idaho by maintaining managed care and the patient-centered medical home.
Senator Jordan asked, regarding the waiver to limit retroactive eligibility from 90
days to 30 days, if there were estimates on how many people would be impacted
and potentially pushed into significant financial difficulty. Representative Vander
Woude stated that the bill includes the 30-day limit to encourage quick enrollment
to avoid a catastrophic event, and instead beginning primary care to potentially
avoid that outcome.
Senator Jordan cited text in the bill that states, "the Director of the Department
of Insurance (DOI) shall limit the choices of qualified health plans to ensure cost
effective coverage" and asked what that refers to. Representative Vander Woude
responded that it is to limit liability to the federal government on the tax credit.
Senator Jordan inquired why the bill specifically references Native Americans.
Representative Vander Woude explained that the tribal nations are exempt from
certain state requirements. Further discussion ensued regarding match rates,
effective dates, definitions, parameters for hours worked, and hourly wages to meet
the work requirement.
Senator Nelson noted in regard to the waiver limiting enrollment to 30 days, that
the population has proven difficult to communicate with in other states. In Arkansas,
many fell off Medicaid because of the work requirements due to communication
failures, and he wondered if this bill dedicated any funds to enhance communication
with those enrollees toward the goal of getting them into preventive care earlier.
Representative Vander Woude stated that this legislation assumes that everyone
is eligible and if someone signs up, they will be informed of any guidelines that
apply when they sign up.
Senator Nelson expressed concern regarding the reduced match rate risk
associated with the waiver application, noting that the authority to grant a waiver
appears to be inconsistent with federal statute and that no state with a waiver has
retained its 90/10 match rate. Representative Vander Woude stated that it is
worth asking, although the Department has confirmed that obtaining the waiver
would be difficult.
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Senator Jordan asked, regarding the exemption for the tribes, if anyone involved in
drafting this legislation reached out to the tribes. Representative Vander Woude
replied that he was not aware of that happening.
Senator Jordan asked Representative Vander Woude for the cost to administer
the work requirements. Representative Vander Woude reported that the cost is
estimated at $2.6 million.
Chairman Martin requested a Department opinion on limiting health plan choices
to ensure cost effective coverage.
Lori Wolff, Deputy Director, Department of Health and Welfare, interpreted the
bill as asking to expand Medicaid to 100 percent of the federal poverty level, with
individuals over 100 percent then eligible to receive a tax credit and purchase
insurance on the exchange. If Idaho is approved for that waiver, those individuals
could stay on their current insurance plan. Her understanding of the language
referencing limiting health plan choices is that it refers to the DOI and their role in
approving plans as those rates are submitted to the DOI. The ACA states that those
who are not eligible for Medicaid are eligible for a tax credit, and those tax credits
can only be used to purchase private, qualified health plans.
Senator Nelson revisited the 30-day retroactive waiver that creates two different
Medicaid populations with different waiver links: our existing population at 90 days,
and a new population with 30 days. He asked if that cost has been calculated
into the cost of administering two different limits. Lisa Hettinger, Deputy Director,
Department of Health and Welfare, responded that the retroactive eligibility change
would apply to the entire Medicaid population. However, to change what is currently
in federal code would include costs for the Department to draft the waiver and
come to an understanding with the federal government around budget neutrality,
administer the waiver, and report back to them. Those costs were not incorporated
into the fiscal note for this bill.
Chairman Martin recommended the Committee review materials provided
electronically and in print, specifically from the Idaho Center for Fiscal Policy, the
Idaho Medical Association, and an opinion from the Attorney General's Office. He
then invited testimony.
TESTIMONY:

Alex Lebeau, President, Idaho Association of Commerce and Industry (IACI),
testified in opposition to H 277. Regardless of whether people are covered by
Medicaid or if they are somehow left out, costs are borne by the state taxpayers
through the indigent and catastrophic funds while Idahoans pay federal taxes
specifically designed to go to this particular program. Taxpayers pay for this
program multiple times without getting a return on that investment and IACI does
not consider that an efficient way to manage. A top priority for IACI is workforce
enhancement, however those that choose not to work are still going to require
healthcare. They are still going to get into accidents, get diseases, and go to the
hospital and with the current system, those costs are not reimbursed. IACI opposes
this particular bill because it creates a secondary gap and there are other, better
ideas proposed that will help people more effectively.
Fred Birnbaum, Idaho Freedom Foundation, testified in support of the bill, stating
Proposition 2 passed, but there is an ancillary piece that goes back to the fiduciary
duty of this Legislature to fund this program appropriately. H 277 is the first step
in a needed reform package.
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Frank Monasterio, Society of St. Vincent de Paul, testified in opposition to the bill.
Mr. Monasterio reported that the United States is the only industrialized democracy
that allows its citizens to die or go bankrupt over medical treatment. On November
6, 2018, Idaho voters did something about it. They passed Proposition 2 to expand
Medicaid coverage as allowed by federal law. H 277 is expensive, bureaucratic,
and litigious. It undermines the will of the voters with the likely result that the gap
will remain with many uncovered, and Idahoans will continue to be double taxed to
sustain indigent and catastrophic care funds (see Attachment 1).
Christine Pisani, Executive Director, the Council on Developmental Disabilities
(Council), testified in opposition to this bill. There are currently about 5,000 direct
care workers who do not have access to affordable health insurance. About 4,000
of all direct care workers in Idaho earn less than an annual income of 138 percent of
federal poverty level for an individual, which equates to about $12,000 annually.
Given this income level, they are forced to make decisions to pay for rent, food and
utilities, and forgo healthcare coverage. Even with the subsidy, high deductibles
weigh into their decision to see a doctor for preventive care. Excluding this segment
of our workforce from Medicaid coverage will only add to a secondary coverage
gap. A healthy direct care workforce matters for all of us, not just the staff in this
category. Each of us may have a family member who benefits from their services.
This important workforce makes so little in wages, and their work is so undervalued
that we currently have a direct care worker shortage. This segment of our workforce
are often the unsung heroes who assist individuals to stay in their homes, with their
families, and avoid costly institutional living options (see Attachment 2).
Christa Rowland, Director of Community Impact for United Way of Treasure Valley
(United Way), spoke in opposition to the bill. The fiscal impact to taxpayers exceeds
$30 million to set up and manage new bureaucracy. United Way has on-the-ground
experience in many states that have included mandatory work reporting
requirements that triggered a secondary gap, especially in rural communities and
areas where seasonal agriculture and tourism are dominant industries. Volunteer
programs have not provided the viable option state legislatures anticipated.
Nonprofit organizations do not have the infrastructure to manage, coordinate, track,
and report volunteer hours as demanded by the Medicaid reporting requirements.
The idea may look good on paper, but does not lead to success in reality.
Joseph Schueler spoke in opposition to the bill on behalf of the low income families
he has worked with for over 16 years in Canyon County. H 277 undermines what
Idaho voters sought to create while burdening our state with unnecessary cost.
He asked the Committee to consider the tertiary savings of a fully-implemented
Medicaid expansion to fill the gap that is currently wreaking havoc on communities
and individuals stuck in situations not of their own choosing. Those in a difficult
position are rarely the perpetrators of the acts that placed them there. The
vulnerable in our communities suffer the most for decisions made outside their
control, like disability or catastrophic accident. Vice Chairman Souza asked Mr.
Schueler if he reviewed the bill and its long list of exemptions, including care of a
disabled relative or child. Mr. Schueler explained that when a family is in crisis, they
often lose some ability to function normally. Adding another layer of bureaucracy
will make it that much harder for them to access care and this should be carefully
considered since this demographic is already fragile.
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Kay Hummel spoke in opposition to the bill, stating there is no precedent for success
in this approach. H 277 will remove about 32,000 Idahoans in the gap and will cost
$32 million more than unmodified implementation. Three states are in litigation
over their work requirements and Idaho should not go down that expensive lawsuit
path. The expected savings from unmodified expansion would reduce the use of
indigent and catastrophic funds. Instead, those funds will be called upon again and
again, when sick, uninsured citizens end up in hospitals, with uncompensated care,
especially stressing rural hospitals. She expressed consternation that legislators
who are conservative on budget matters now endorse H 277.
Sasha Pearson, Policy Analyst, Idaho Center for Fiscal Policy, testified in
opposition to the bill. One specific provision to deny Medicaid coverage for people
with incomes between 100 and 138 percent of federal poverty level has severe
fiscal implications for the state, because it jeopardizes the enhanced federal
match offered under full Medicaid expansion. There is no precedent for a partial
Medicaid expansion with the enhanced match rate. Massachusetts and Arkansas
both requested permission to continue to receive the enhanced match and lower
eligibility to 100 percent of the federal poverty line, but their requests were denied.
In 2018, Wisconsin also submitted a waiver to expand to just 100 percent of federal
poverty level and was approved at their regular Medicaid matching rate only. Utah
recently submitted a partial expansion waiver at the state's regular rate, rather than
the enhanced rate of 90/10. Utah may have hopes about receiving a 90/10 match
rate in the future, but took care to budget for the most realistic outcome, while H
277 reverts to full Medicaid expansion. If Idaho's waiver is rejected, it creates a far
worse financial picture for the state that would then pay three times as much per
person covered. In addition, the bill would decrease savings brought about by
Medicaid expansion because fewer people will be covered, with caps on behavioral
health services and substance use disorder services (see Attachment 3).
DISCUSSION:

Vice Chairman Souza cited language in the bill that states if the waiver is not
received prior to January 1, 2020, the population on the exchange would be moved
into the full Medicaid expansion and asked Ms. Pearson if she felt it would still
threaten the 90/10 match rate. Ms. Pearson replied that the language in the bill is
not as clear as would be required to uphold that intent.

TESTIMONY:

Hilary Hagen , Close The Gap Idaho, spoke on behalf of the many Idahoans in the
gap, in opposition of H 277. There are only four employment and training centers
across Idaho, making it impossible for many Idahoans to participate and meet
reporting requirements. She shared compelling stories of Idahoans who struggled
working inconsistent hours, with untreated health conditions, or who were displaced
by sudden loss or crime (see Attachment 4).
Christine Tiddens, Idaho Voices for Children, spoke in opposition to the bill. Not all
parents between 100 and 138 percent of the federal poverty level are eligible for
financial assistance on the exchange due to what is referred to as the "family glitch."
Eligibility to receive financial assistance through tax credits on the exchange is not
solely determined by income, it is also based on whether a family has access to
affordable employer-sponsored insurance. The definition of affordable as stated
in the ACA is based on the cost of coverage for the employee alone and does not
take into consideration the higher cost of a family plan. Ms. Tiddens used the
example of a family of five that makes about $35,000 annually and falls just above
the poverty level. The father works full time and receives employer-sponsored
insurance and an affordable premium. While the employer offers coverage for
his dependents, that cost is left to the family. The father's coverage makes the
entire family eligible for tax credits on the exchange. While his kids can enroll in the
Children's Health Insurance Program, the cost of adding his wife to his coverage
plan would be hundreds of dollars a month, insurmountable on his low income.
Medicaid expansion provides a coverage option for this mother. Under H 277, the
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mother will have no coverage option due to this glitch. Thousands of Idaho parents
could be impacted if Medicaid is capped at 100 percent of the poverty level. When
parents lack access to coverage, they live in fear that a medical emergency could
financially ruin their family (see Attachment 5).
DISCUSSION:

Vice Chairman Souza requested that Ms. Tiddens explain how Medicaid expansion
for the glitch population solves the problem and how H 277 does not. Ms. Tiddens
clarified that Medicaid expansion does not solve the entire family glitch problem:
that lies within the ACA. It does allow individuals between 100 and 138 percent of
the federal poverty level to enroll in Medicaid to avoid the family glitch. The problem
arises when we cap Medicaid at 100 percent of the poverty level, and force those
families onto the exchange. If they fall into the family glitch, they would not be
eligible for tax credits, would fall into another gap, and not have a coverage option.

TESTIMONY:

Rachel Sjoberg, master's degree candidate in social work, Boise State University,
spoke in opposition to the bill. Highlighted throughout her education is the
importance of evidence-based solutions that are efficient and cost effective. There
has been much discussion about the increased costs from a work reporting
requirement and the volume of complex paperwork warrants concern: the number
of employees needed to support the program, the cost in time for public outreach to
educate individuals, and the cumbersome reporting process. Idaho and its citizens
should not go down a path without demonstrated success.
Maija Baehrspoke in opposition to the bill, stating she is a member of the first
American generation predicted to make less money over their lifetime than their
parents, who entered adulthood in the middle of the worst financial crisis since the
Great Depression. They will likely inherit a bankrupt Social Security system despite
paying into it, a crumbling infrastructure, and the costly care-giving needs of the
aging "baby boomer" population. They will have significantly fewer children and will
delay starting families because they simply cannot afford them. In that context, she
evaluated whether her generation could control the cost of this program under H
277 and does not believe they can. H 277 does not treat Medicaid like the insurance
program that it is. The intent is to provide an option for health insurance for low
income Americans who are priced out of purchasing their own private insurance if
their job doesn't subsidize their premiums. Ms. Baehr offered context regarding
Idahoans who choose not to buy health insurance, stating she is one of them.
People who live at the high end of the Medicaid gap have incomes just high enough
that hospital billing departments don't work with them when they cannot pay their
bills and county indigent funds will cover their uncompensated care. She cautioned
the Committee to not assume that all uninsured persons create uncompensated
care for the state: many pay their own medical bills.

DISCUSSION:

Vice Chairman Souza thanked her for underscoring her own concern that there are
people who cannot afford insurance even when they are fully employed and paying
taxes because the cost of healthcare is too exorbitant.

TESTIMONY:

Ceci Thunes, Idaho Behavioral Health Alliance, testified in opposition to the bill.
Having testified repeatedly in support of a clean expansion bill, she has returned
to speak in rebuttal to those claiming that the issue has too much representation
from Boise and reminded the Committee that Medicaid expansion was made law
by 75 percent of all Idaho districts: urban, suburban, and rural. She struggled with
how this bill aligns with fiscal conservatism. Analysis shows significant cost to
implement sideboards and additional cost as people without insurance continue to
access uncompensated healthcare. Idaho faces mounting behavioral health crises
and when left untreated, a crisis often extends beyond emergency rooms into the
criminal justice system (see Attachment 6).

SENATE HEALTH & WELFARE COMMITTEE
Wednesday, March 27, 2019—Minutes—Page 6

Dr. Mary Barinaga, Idaho Rural Health Association's immediate past President,
testified in opposition to the bill on behalf of the association. An Idaho native and
family doctor, Dr. Barinaga believes that H 277 will jeopardize rural healthcare. For
someone who lives in Salmon, or Grangeville, it would take about three hours
driving in one direction to meet the reporting requirement. About a third of rural
Idahoans lack internet. Many jobs in rural areas have variable hours, above
average levels of involuntary part-time work, and irregular schedules. She reports
having seen too many hardworking rural Idahoans needlessly suffer and sometimes
die, because they lacked access to medical care. In Idaho and across the country,
rural residents are older, sicker, poorer, and die sooner than urban residents.
Medicaid expansion without work reporting requirements will help counter these
rural health disparities and strengthen our rural health systems. Idaho has seen the
difference expansion has made in other states and Idaho must move forward as
voters demanded (see Attachment 7).
Caroline Merritt, Close the Gap Idaho, spoke in opposition to the bill. No state
has ever received approval for a waiver request in the enhanced Medicaid match.
Kentucky, Arkansas, and now New Hampshire have mandatory Medicaid work
programs pending in federal court because work requirements violate the main tenet
of the Medicaid program, which is to furnish healthcare to low income Americans.
If the Idaho Legislature approves this bill, it is directing the Department of Health
and Welfare to implement a program that has just been declared illegal in federal
court and putting taxpayers on the hook for costly legal battles that will follow. The
testimony the Committee is hearing today represents broad support for unmodified
Medicaid expansion from the business community, education groups, nonprofit
organizations, and healthcare groups, all united in their view that unmodified
expansion is the right solution for Idaho.
David Lehman, Primus Policy Group, representing Bingham Memorial Hospital,
testified in opposition to the bill. Mr. Lehman state he just received notification that
a federal judge in Washington, D.C., has struck down the work requirements in both
Arkansas and Kentucky. The issues present in both of those states exist in H 277
with respect to work requirements. Mr. Lehman stated that the new calculus should
be what is legal. In considering the different work requirements, mandatory versus
opt-in programs, Idaho has before it a policy path that has proven results, that has
lowered costs, and that is the lighter hand of government. H 277 is a policy path
with work requirements just deemed illegal by a federal court, that has higher costs,
and worse outcomes.
Sam Sandmire spoke in opposition to the bill, reiterating her repeated requests
during this legislative session to not burden Idaho taxpayers with significant cost for
a program that has not been shown to be effective and creates a secondary gap.
Brian Whitlock, President, Idaho Hospital Association (IHA), confirmed the federal
court ruling just moments ago striking down work requirements in Arkansas and
Kentucky.
DISCUSSION:

Chairman Martin asked Mr. Whitlock if he knew specifically how those two state
requirements compared to the proposed work requirements in H 277. Mr. Whitlock
received a text and email notification while responding, from Politico in Washington,
D.C., that reports that today, "a federal judge blocked new work requirements on
Medicaid recipients for a second time.... U.S. District Court Judge James Boasberg
ruled that the federal government failed to justify that adding employment conditions
and other changes to Medicaid in Arkansas and Kentucky advanced Medicaid's
basic purpose of providing health coverage." Mr. Whitlock added that while he has
not had the opportunity to read this ruling, there are great similarities to H 277 in
the working and reporting requirements.
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Chairman Martin apologized for the disruption to the Committee process, stating
he did not expect this ruling at this time. Senator Lee reported looking at similar
information that stated at issue where the rules obligating people to work, volunteer,
or take classes as a condition for being allowed to remain in Medicaid. It blocked
Arkansas and Kentucky from requiring Medicaid recipients to work, or train for work,
as a condition of staying enrolled in the program. She stated that while we are not
sure what the implications are, it certainly changes the conversation.
Senator Harris asked Mr. Whitlock how H 277 would affect the five rural hospitals
in his district. Mr. Whitlock believed it would affect them in a number of ways. If
this bill were to pass, the family glitch would continue and people between 100
and 138 percent of the federal poverty level would be left uninsured. In follow up,
Senator Harris asked if it is then true that this group would be covered without this
bill because of Medicaid expansion, but would not be covered because of this bill.
Mr. Whitlock confirmed that Senator Harris was correct. Idaho would still have a
gap population that currently exists under existing law, and will continue to exist.
Under H 277 they would not be able to afford to buy a policy for a spouse through
the family plan or obtain a subsidy through the exchange. Those individuals would
likely continue to be uninsured. The work requirement will drive up those figures.
Rural communities will be heavily impacted where work opportunities may not be as
available as urban areas. Idaho will continue to see high levels of uncompensated
care. IHA is also concerned with the retroactive enrollment period: there will be
some who are noncompliant or refuse to give the information needed to enroll
them in Medicaid. Of the 27 critical access hospitals in the state, 20 are operating
at negative margins right now. Some are county hospitals that rely on their county
taxpayers to even things up at the end of the year. Whatever can be done to
help alleviate some of that uncompensated care will also provide relief to those
county taxpayers. Senator Harris asked what would happen under this bill to those
individuals currently in the exchange. Mr. Whitlock explained that as he interpreted
the bill, those currently on the exchange when open enrollment comes around
November 1, would go through the same process that they go through annually in
the open enrollment process based on their income levels. The Department of
Health and Welfare would then make a determination that they would still be eligible
on the exchange or eligible for Medicaid.
Chairman Martin asked what would happen to larger hospitals. Mr. Whitlock
referred back to the figures used statewide throughout the campaign for Proposition
2. At that time, Idaho had about $272 million in uncompensated care for 44 member
hospitals. That uncompensated care represents bad debt or charity care that
those hospitals provide. Full Medicaid expansion is not a total elimination of the
uncompensated care, but it is certainly a reduction that will be helpful to both urban
hospitals and rural hospitals with razor thin margins.
Vice Chairman Souza inquired if a 60-day clawback was acceptable to Mr.
Whitlock. Mr. Whitlock responded that he was not certain why that language was
inserted into this bill. The fiscal note indicated that it would generate a $100,000
savings to the state. The cost to the hospitals will be much greater than that. IHA is
not sure what the source of the analysis is on the fiscal note, but it does not seem
feasible to have a bifurcated system of 90 days for one, and 30 days for another,
and a resulting savings of $100,000. Vice Chairman Souza stated that she hopes
to find a place for compromise, adding that everyone listening should understand
that the fiscal notes relating to Medicaid expansion cannot be accurate because we
have no idea how many people will qualify for Medicaid, how many will choose to
apply, how many will want to stay on the exchange, or how many of those that do
sign up will fall under the sideboards found in this bill. Mr. Whitlock sated that IHA
wholeheartedly supports a 30-day window to enroll in Medicaid to start preventive
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care and possibly avoid a a costly emergency. He closed by stating that H 277 is in
need of major reconstructive surgery.
TESTIMONY:

Jim Baugh, Disability Rights Idaho, distributed a transcript of a telephone
conversation from Jane Perkins, Litigation Director for the National Health Law
Project, who is the lead attorney for the plaintiffs in Kentucky and Arkansas. The
conversation was regarding whether Idaho's attempts to put work requirements into
a bill would result in the National Health Law Project filing for litigation against
Idaho. The short answer is yes, it will.
Mr. Baugh then pointed to significant differences between mental health services
covered by Medicaid and mental health services covered by insurance policies on
the exchange. Under the ACA, exchange policies must cover mental and behavioral
health services. Those plans provide limited coverage for psychiatry visits and
psychotherapy sessions, prescription medications, and limited hospitalization
days. People who have serious and persistent mental illness are only going to be
successful in staying in the community if they have access to a broad spectrum of
services not covered by private insurance, but that are covered under Medicaid:
intensive outpatient therapy, partial hospitalization, case management, peer support
and community crisis services. If this bill forces people in the gap with serious
mental illness onto the exchange instead of Medicaid, they will not get the support
they need (see Attachment 8).
See Attachment 9 for submitted written testimony.

CLOSING
REMARKS:

Representative Vander Woude closed by stating that while he understood that
this bill may not go anywhere, and there remained some unanswered questions,
there were valuable elements in the bill and the Legislature must responsibly
implement Proposition 2.

MOTION:

Senator Heider moved that H 277 be held in Committee. Senator Jordan
seconded the motion.

SUBSTITUTE
MOTION:

Vice Chairman Souza moved to send H 277 to the 14th Order of Business for
possible amendment. Senator Bayer seconded the motion. Chairman Martin
called for a roll call vote.

ROLL CALL
VOTE ON
SUBSTITUTE
MOTION:

Chairman Martin called for a roll call vote on the substitute motion. Vice Chairman
Souza and Senator Bayer voted aye. Chairman Martin and Senators Heider,
Lee, Harris, Burtenshaw, Jordan, and Nelson voted nay. The motion failed.

ROLL CALL
VOTE ON
ORIGINAL
MOTION:

Chairman Martin called for a roll call vote on the original motion. Chairman Martin
and Senators Heider, Lee, Harris, Burtenshaw, Jordan, and Nelson voted aye.
Vice Chairman Souza and Senator Bayer voted nay. The motion carried.

ADJOURNED:

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

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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CONVENED:

Chairman Martin called the meeting of the Senate Health and Welfare Committee
(Committee) to order at 10:10 a.m.

S 1204 AA,
AA H

S 1204aa, aaH was before the Committee for consideration of the amendments.
Chairman Martin announced that the hearing would be slightly delayed pending
receipt of requested information. He announced that the Committee would not hear
further public testimony, but if a Committee member had a question for any expert
in attendance, they were welcome to pose that question. He further announced
that Vice Chairman Souza offered to walk the Committee through the amendments.
He informed members that a draft of the bill—not the official, engrossed bill—was
included in their information packets.
Senator Jordan expressed concern about the lack of public testimony because
the amendments that they were being asked to concur on were drafted with no
public testimony and no public process.

MOTION:

Senator Jordan moved, pursuant to Senate Rule 20(D), that the Committee accept
public testimony for the limited purpose of addressing the amendments on which
the Committee was being asked to concur. Senator Nelson seconded the motion.

DISCUSSION:

Chairman Martin requested clarification from Senator Jordan on the motion.
Senator Jordan clarified that her motion was very narrow for the purpose of the
public being able to address the amendments on which they were being asked to
concur, since the amendments had not been subject to any public testimony.
Vice Chairman Souza expressed concern with the motion, not only in the interest
of time—the floor is recessed while waiting for this Committee's decision—but
because concurrence of amendments is not typically a public testimony opportunity.
The public has been over this bill and earlier iterations many times. These
amendments represent small changes introduced by the House just yesterday and
are not in front of the public. They do not have a copy, and have not had time to
read and digest the information. In that regard, the testimony would be the same
testimony the Committee has heard on the topic as a broad subject. Before the
Committee today are the very specific changes that were made by the House. She
recommended that the Committee not allow public testimony at this time.
Senator Jordan reported that the amendments were posted online late yesterday
afternoon, so the public has had ample time to see what the changes are, and are
completely capable of crafting a narrow testimony to only those changes.
Chairman Martin announced that the current Committee action falls under Senate
Rule 14(F), which is silent on public testimony.

Senator Jordan clarified that the rule she stated was Rule 20(D), that all
committees of any standing, select, or special committee, shall be open to the
public at all times and any person may attend any hearing of such committee, but
may participate in the committee only with the approval of the committee itself.
And that is the approval that her motion seeks (see Attachment 1 for submitted
written testimony).
VOICE VOTE:

The motion to allow public testimony failed by voice vote.

DISCUSSION:

Vice Chairman Souza presented the amendments to S 1204aa, aaH and spoke
specifically to the changes that made this bill slightly different than the original S
1204. She explained the various language changes which concerned tax credits, a
federal waiver, and allowing people to stay on the exchange rather than enrolling
in Medicaid.
Senator Lee asked if the state would pick up the advance premium tax credit if
there was a change in cost, and if there was a substantive change in language
regarding who would pick that up. Vice Chairman Souza clarified that the
languages states they would continue to get the subsidized tax credit coverage from
the federal government. This will not obligate the state to pay for the subsidized
health care plans.
Senator Lee commented that as she understood it, the waiver would allow those
individuals to opt in to Medicaid if they wanted to, or they could stay on the
exchange. She recalled that the Committee had looked at that language and
previous versions of bills, and it seemed that the state would assume the advanced
premium tax credit. She asked for reassurance that the bill did not create a scenario
where the General Fund had to assume the advance tax credit if individuals chose
to stay on the exchange. Vice Chairman Souza replied that Idaho would not need
a waiver if the state was going to pick up the subsidy: the waiver is asking the
federal government to continue to cover that cost. If the waiver is granted, those
people may stay on the exchange if they so choose.
Senator Harris noted that the January 1, 2020 implementation date does not align
with the November, 2019 open enrollment date and asked for an explanation. Vice
Chairman Souza confirmed that January 1, 2020 is the date that the Medicaid
expansion program begins, though enrollment starts ahead of that. In follow up,
Senator Harris pointed out a conflict in the sequence of events related to when
an individual has to apply for Medicaid and when they know they will be eligible or
exempt from the waiver. Vice Chairman Souza stated she did not believe it created
a conflict, speculating that the Department of Health and Welfare (Department)
would notify in advance that population to which this waiver has been applied. If the
waiver does not get approved, those individuals would be moved on to Medicaid.
Senator Jordan said she understood what Vice Chairman Souza is stating: that it
would be a functional change for people who are already enrolled on the exchange.
But this language reads to cover the entire eligible population and there would be
no way for the Department to contact those people, because they will not know
until they begin enrolling in Medicaid who those people are. By January 1, 2020
they will have missed the enrollment period for the exchange. That is the concern
about this language. Vice Chairman Souza replied that she did not believe that
this language was different than the language in any other legislation having to do
with this population and Medicaid expansion. The Department will implement this
according to their methods and rules will be promulgated so that this population
will be told about their options when they do enroll. When they come to enroll in
Medicaid and they are in the population that is 100 to 138 percent of federal poverty
level, they will be informed that they have a choice to be in Medicaid or to be on
a subsidized policy on the exchange.
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Senator Jordan requested clarification from the Department to make sure
enrollees will in fact have a choice given concerns about the effective date.
Lori Wolff, Deputy Director for the Department, confirmed that the Department
determines the tax credits for individuals on the exchange, under the umbrella of
Department eligibility. Open enrollment begins in October as the renewal period for
individuals already eligible on the exchange. The Department has to interface with
the Internal Revenue Service (IRS) to determine if individuals are still eligible. They
run those eligibility files and send them to Your Health Idaho prior to November
1, full open enrollment, so that individuals selecting their plan for the following
year—in this case 2020— will know what their tax credit is before they go select
their plan. Between November 1 and December 20, they can select a plan that will
start January 1. To keep them on the exchange for plan year 2020, the Department
would need to know whether or not this waiver is approved in order to determine
their eligibility for the tax credit, prior to the month of October. The alternative would
be for the Department to assume that they are eligible for Medicaid, and if the
waiver were approved sometime before January 1, 2020, the Department would
have to go back and redo it. The Department cannot grant a subsequent open
enrollment period, so would need approval of this waiver prior to October 1, 2019.
Senator Jordan expressed concern that, if the choice between the exchange and
Medicaid is to be offered to every participant, people new to the program would
not be able to opt for enrollment on January 1, 2020, and would have to wait until
the following year. Ms. Wolff confirmed that Senator Jordan's understanding of
the issue was correct and it is why the Department must have an answer from the
federal government on this waiver by October; so that in November, the Department
could determine if new applications are eligible for Medicaid or for a tax credit and
give them the choice during the open enrollment period.
Senator Lee commented that the Committee has had extensive conversations
about the tax credit. In a previous version of this bill, an individual would go on
Medicaid and could then opt out. If they opted out in order to stay on the exchange,
then the state would pay part of that tax credit. Senator Lee asked Ms. Wolff if this
new version of the bill substantively changes any of the state's liability. Ms. Wolff
explained that the section of code the Department would be requesting the federal
government to waive is 36 B of the IRS regulations, which state an individual cannot
be eligible for a tax credit if they are eligible for Medicaid. Under this language, the
Department would expand Medicaid up to 138 percent of the federal poverty limit
and determine them eligible for the tax credit first, and then second, give them a
choice for Medicaid. The Department would ask the federal government to change
that law. In order for them to approve that waiver, the Department would have
to show cost neutrality which will be part of the challenge: demonstrating to the
federal government that it is cost-neutral not just to the state, but for the federal
government to enroll them on the exchange instead of Medicaid. The Department
will have to conduct an actuarial analysis to support that. If it finds that it does cost
more, the federal government would respond that in order to make implementation
of this waiver cost neutral, the state must direct funds to cover implementation.
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Chairman Martin noted the difficulty for an individual already on the exchange to
make a decision when the waiver hasn't been granted yet. Ms. Wolff agreed that
open enrollment would be challenging for those individuals between 100 and 138
of the poverty level if the Department has not yet received waiver approval from
the federal government. It is why the Department, and Legislature, must make
every effort to move this forward to obtain that decision. If the Department has not
received a decision yet from the federal government, it will have to project eligibility
for January and assume that this population's eligibility will be to Medicaid. As the
Department undertakes the renewal process for individuals on the exchange that
are eligible for the tax credit, it would have to assume eligibility for Medicaid. The
Department would not determine them eligible for a tax credit and they would get a
notice telling them they are eligible for Medicaid. This timing issue is why it is so
important that the Department receive waiver notification by October 1, 2019.
Vice Chairman Souza asked if there would there be any consideration for that
population during this first year of this program if the waiver approval came after
October, for example a special open enrollment period. Ms. Wolff offered that the
Department could include that as a condition in the waiver, but would also need
federal approval for that. It presents a significant challenge given that there is a
Medicaid program available and that population would be covered under it. The
only time a special enrollment period is granted is when someone loses coverage.
Vice Chairman Souza expressed her hope that if the waiver response did not
arrive in time for open enrollment but was approved in late December, that it would
still be possible to have a special enrollment during the January timeframe allowing
coverage under Medicaid for a short while, and the option to transition back onto
the exchange. Ms. Wolff reiterated that the Department would still have to have
approval from the federal government, including the IRS, in order to offer a special
enrollment period
Senator Jordan asked Ms. Wolff to explain the typical timeline and process for
receiving federal permission. Ms. Wolff explained that the Department has never
submitted this kind of waiver request. She was unable to speculate that timeframe
but stated the Department would utilize actuarial assistance to hopefully speed
up the approval process and would include the special enrollment period as a
condition in the same application.
Chairman Martin invited Vice Chairman Souza to continue with her description
of the amendments. Vice Chairman Souza stated that the only other change in
the House amendments relates to work requirements. The language requiring 20
hours per week is the same as in earlier versions of the bill, the change is in the
reporting, which will now only be required every six months. Individual will have to
comply with that requirement, or comply with a work-training program 20 hours per
week, volunteering 20 hours per week, or be enrolled in postsecondary education
or another recognized education program for 20 hours per week.
After a question from Senator Bayer, Vice Chairman Souza clarified that any
combination of working, volunteering, or participating in a work program, for a
total of at least 20 hours per week as determined by the Department, or subject
to and complying with requirements of the program for Temporary Assistance for
Needy Families (TANF), or participating and complying with the requirements of a
workforce program in the Supplemental Nutrition Assistance Program (SNAP) is
allowed.
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Vice Chairman Souza indicated that an individual who does not comply with the
work requirements shall be ineligible for Medicaid, but may reapply for Medicaid
two months after such determination is made, or earlier. Vice Chairman Souza
stated that House members informed her that reapplication could occur the very
next day, if they come into compliance through the options listed. If the provisions
of this language are not federally approved, or are found to be unlawful by a
court of competent jurisdiction, they would be subject to the maximum allowable
copayments on covered Idaho Medicaid services for a period of six months, or
until the person complies with the work requirements. House members wanted to
include in their amendment that if a participant does not fulfill the work requirement,
they will come off of Medicaid for a short time. They can get right back on at any
time that they comply. There is a 90 day clawback that is already the standard in
the Department, and is not changed by this legislation. This clawback applies
to any healthcare costs that a person incurs during any time that they are off
the Medicaid program. When they reapply or come back into compliance, that
clawback is in effect and the provider(s) would not be responsible; Medicaid would
pick up the cost.
Senator Jordan asked if, during the period of time that a person is kicked off
Medicaid for noncompliance, and understanding there is a clawback, this would
still impact catastrophic funds for reimbursement of medical care in the event of
a medical emergency. She inquired how that impacts savings to those same
programs that we intend to draw funds from to partially fund Medicaid expansion.
Vice Chairman Souza noted that healthcare billing is typically delayed by months
and she believes the Department would expedite the clawback provisions and any
indigent and catastrophic funds, if impacted at all, would be reimbursed rapidly.
Senator Harris inquired where the two-month limit originated. Vice Chairman
Souza stated that she was not sure, but speculated it was to accommodate the
90-day clawback with a safe margin. In follow up, Senator Harris asked for the
assistance of the Department to provide further insight on the two-month limit,
wondering if it was found in other states and how the Department would implement
it.
Ms. Wolff explained that she could not speak to the intent of the bill writer, but it is
one of the challenges that the Department would have to reconcile. The language
states they will be ineligible for Medicaid, but may reapply for Medicaid two months
later. It does not indicate that they would be eligible if they do not meet the
requirements in the work requirements section (paragraph A). Paragraph A states
that they must be meeting requirements in order to participate in the Medicaid
expansion program, and they can submit an application, but they may not be
eligible unless they are then complying with those requirements. She emphasized
again that she would have to defer to the bill writers. Vice Chairman Souza
responded that the bill states the Department will promulgate rules on the waivers
and also for the implementation of these sections. The details of how this would
work will be promulgated through the Department's rulemaking process.
Senator Bayer inquired if the open enrollment period has any relationship to this
two-month reapplication timeframe. Ms. Wolff explained that the open enrollment
period only applies to individuals with private insurance and the tax credit, who have
purchased that private insurance on the exchange. There is no open enrollment
period for Medicaid
Vice Chairman Souza stated that based on the recent court decisions this waiver
is unlikely, but the House felt it was important to include this language and that this
waiver should be requested. She explained that if the federal government denied
the waiver, Medicaid would revert to the copay system that was in the previous
version of this bill.
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Senator Jordan inquired if the cost of administering a reapplication and
the potential removal of people from Medicaid is included in the latest fiscal
note. Vice Chairman Souza restated that rules are to be promulgated by the
Department. Individuals do not have to stay off of the program for two months—
they can get right back on if they fulfill the work requirements, and the cost of that
reapplication process would be part of the administrative costs found under the
work requirements on the fiscal note.
Senator Jordan inquired about a language change on page 3, line 9, that describes
those who are exempt from provisions in the paragraph and certain qualifications:
the old language, "physically or intellectually unfit for employment" has been
replaced with "physically or intellectually unable to work." There is some concern
about whether that includes, or excludes, people with mental illness. Their coverage
is a big piece of Medicaid expansion benefits. She requested the legal definition
and how it is determined that a person is unable to work. Vice Chairman Souza
acknowledged that it is an important change, but not substantive. Stylistically it is
better because the word "unfit" has a negative connotation compared to "unable."
Vice Chairman Souza did not know what the legal definition for "unable to work"
was and suggested the Department might have that. Ms. Wolff stated that typically,
the Department allows the individual's medical provider to define whether they are
able to work. If a medical provider determines that their patient is not able to work,
the Department uses that as validation for an exemption.
Senator Lee requested the Department's perspective on language for an American
Indian or Alaska Native, noting it appears to be a different standard. She asked for
confirmation that we currently do not negotiate separately with our tribes or Native
Alaskans, as far as Medicaid coverage. Ms. Wolff replied that the Department does
engage with the tribes whenever there are changes to coverage and negotiated
rulemaking, but does not necessarily negotiate separate rules for them. In follow
up, Senator Lee expressed concern about adding language to policy that creates
a separate status and expectation and wondered if consideration had been given
to how it might affect our state Medicaid policy. Ms. Wolff responded that the
Department has work requirements in SNAP. The language is a little different than
this bill and the Department does not exempt American Indians or Alaska Natives.
However, if they are referred to the Department's work and training program they
can instead choose to participate in a program organized by the tribes.
Vice Chairman Souza notified the Chairman that she had a letter from all of the
tribes here in Idaho and was prepared to use it on the floor during debate, but
offered to introduce it in this hearing. Senator Jordan made a point of order that it
is not part of the amendments that the Committee is debating on whether or not
to concur, and suggested the floor was the better place to address it. Chairman
Martin allowed reference to the letter. Vice Chairman Souza stated she would
proceed with the letter simply for the benefit of the public in attendance to assist
in their understanding of the process. The letter, dated April 3, 2019, represents
all five of the tribes in Idaho. A couple months ago, The Centers for Medicare &
Medicaid Services (CMS) approved an amendment for the state of Arizona, which
included a tribal exemption from work requirements. The American Indian and
Alaskan Native populations are treated distinctly under the ACA, which makes it
appropriate for states to implement ACA programs to mirror that treatment.
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Chairman Martin asked Vice Chairman Souza to speak to the fiscal note. She
stated it was her understanding that the wording of the reporting mechanism
included in these amendments is more streamlined and aligned with SNAP
requirements, therefore reducing the cost for the program itself and for oversight
reporting. The ongoing state cost portion is just under $500,000. Onetime expenses
from the General Fund are estimated at $367,500 to set up the systems associated
with this action as well as the number of full-time employees needed. She cautioned
that these are extremely loose estimates since there is no way to know how many
people will sign up to be on Medicaid with the expansion. The Department does not
know how many will qualify under the expansion or how many will be exempt from
the work requirements. The fiscal note is based on the best information available.
The information was provided by Jared Tatro, Principal Budget and Policy Analyst
for Health and Human Services, in the Legislative Services Office.
Senator Jordan again asked, in regard to the fiscal note, that the Committee speak
only to those areas that apply to the amendments with which they were being asked
to concur and to save the rest of the debate for the floor.
Senator Jordan asked Mr. Tatro for confirmation regarding the fiscal note. It
indicates almost $1.5 million as the federal portion of implementing the work
requirements. In other states, with or without waivers approved, federal dollars
were not approved to use for those waivers, or if they were, it reduced their match
rate. If this waiver is approved, but the state is not approved to use those federal
dollars, that appears to be an additional $1.5 million on top of the almost $3 million
cost of this program.
Mr. Tatro explained that the Department's self-reliance positions in the Division of
Welfare are not just trained for Medicaid work requirements, they are also trained in
SNAP so when a call comes in staff can handle any eligibility question. As a result,
it is difficult to separate out staff cost allocation. The federal government covers
some of the staffing cost, as well as some of the development and waiver cost.
Senator Jordan asked Mr. Tatro to confirm that if the state went with a clean
expansion and did not have work requirements, and the administrative costs related
to people being kicked off of and going back onto Medicaid, there would be another
$1.5 million in federal dollars that could go straight into healthcare provision. Mr.
Tatro was unsure if not having the work requirement waiver would necessarily put
more money into the system.
Chairman Martin reminded the Committee that their responsibility at this time is to
either concur with the House amendments or not concur. The Committee is asked
to return to the floor shortly with a statement about concurrence. At that time,
Senate Leadership will decide when to debate S 1204aa, aaH.
Senator Jordan inquired if there would be separate motions for each of the three
proposed amendments. Chairman Martin ruled that the Committee needs to
simply concur with the House and would do so in one motion unless there were
objections. Hearing none, he stated that a motion is in order.
MOTION:

Vice Chairman Souza moved that the Committee concur with the House
amendments to S 1204aa. Senator Bayer seconded the motion.

SUBSTITUTE
MOTION:

Senator Jordan moved that the Committee not concur with the House
amendments to S 1204aa. Senator Nelson seconded the motion.

DISCUSSION:

Senator Jordan stated that there are way too many concerns, especially with the
amendment to Section I, to be able to go forward at this time. She expressed grave
concerns about pulling people off Medicaid based on work requirements that have
driven several states into court. Further, the added costs of these amendments are
far beyond what a clean expansion would cost.
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Vice Chairman Souza emphasized that the House only made some small changes
that do not change the nature of this effort. She stated that if this Committee takes
action to radically change or defeat this bill, the House is still holding the funding
bill for Medicaid expansion. We are a bicameral system and should consider that
functional reality.
Senator Burtenshaw declared that if he chooses to concur in Committee it
would not determine his vote on the floor. He is not concerned that the House is
holding the funding bill, adding it should not be a matter of hostage negotiation.
The Committee needs to move forward and let the entire body have their say
concerning this amendment
Chairman Martin informed the Committee that regardless of how they vote now,
this bill will proceed to the full body.
ROLL CALL
VOTE ON
SUBSTITUTE
MOTION:

Chairman Martin called for a roll call vote on the substitute motion. Chairman
Martin and Senators Lee, Harris, Jordan, and Nelson voted aye. Vice Chairman
Souza and Senators Heider, Burtenshaw and Bayer voted nay. The motion
carried.

ADJOURNED:

There being no further business at this time, Chairman Martin adjourned the
meeting at 11:24 a.m.

___________________________
Senator Martin
Chair

___________________________
Margaret Major
Secretary
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