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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Monday, January 16, 2023
TIME: 3:00 P.M.
PLACE: WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Harris, Bjerke,
Wintrow, and Taylor

ABSENT/
EXCUSED:

Senator Lee

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

WELCOME: Chairman VanOrden welcomed everyone to the first meeting. She noted
Senator Lee was absent and the secretary would take a silent roll call. She made
a short announcement there were several administrative rules and bills to be
reviewed this session, as they had received several RS already.

INTRODUCTIONS: Chairman VanOrden introduced herself to the Committee and she would like
everyone on the Committee to introduce themselves, beginning with Senator
Bjerke.
Senator Carl Bjerke introduced himself as a new Senator to District 5. He noted
his medical background in respiratory therapy, as he ran an EMS program for
about 15 years. He retired as a Deputy Fire Chief from Santa Monica and grew
up in Long Beach, California. He moved his family to Idaho in 2014.
Senator Harris introduced himself as Mark Harris, who represents legislative
District 5. He is glad to be here.
Senator Zuiderveld introduced herself as the new, new Vice Chair, representing
District 24.
Senator Wintrow introduced herself as Melissa Wintrow, who had served the
Legislature for 8 full years in her second term with the Senate. She represented
District 19, was very passionate about the health and welfare of our citizens.
Senator Taylor introduced himself as Ron Taylor, the new Senator in District 26.
He had lived in Hailey for the last 40 years, and had a background in fire and
EMS. He retired after a twenty seven year career as a captain and paramedic.
Ms. Michelle Tierney introduced herself and stated she was native to the area,
as her family is the ninth generation of individuals who lived here.
Ms. Brooklyn Mann stated she was from Parma, where her family had a farm
with a dairy and calf replacement program that she worked during the summer.
This is her senior year at Parma High School. She plans on attending Brigham
University after she graduates.

DISCUSSION: Vice Chairman Zuiderveld instructed each committee member should have
their assignments, as she had separated all the rules to each of them.



Chairman VanOrden asked if there were any further questions on the rules
review for Vice Chairman Zuiderveld, as she wanted to make sure everyone had
a copy of the rules for review. She noted there were procedures in each folder,
and any discussion needs to go through the Chairman, as she does expect that
of presenters as well. She further noted remote testimony was available for
Committee meetings, which provides the opportunity for individuals to sign in
remotely to testify on pieces of Legislation. She further stated the screens would
be down so the Committee could see them when testifying.

She instructed the Committee to watch their e-mail for agendas to see what was
available. She further noted if there were people who wanted to testify and
needed to know how to do that, they could contact the Committee secretary for
assistance. Video was also available for those who would like to watch what the
Committee is doing, which was a great transparency piece.
Senator Bjerke asked what the difference between a heavy strike-out on a blue
line and a lighter strike out.
Vice Chairman Zuiderveld stated the blue was basically not being removed, it's
being moved to other areas where they believe it fits better with other dockets. A
member of the audience offered assistance.
Chairman VanOrden called Josh Scholer, legal counsel to the Department of
Finance (DFM) to the podium. He explained he oversaw all of his agency's rule
making and legislation. He noted that if you have a regular, Non-Zero-Based
egulation chapter, it should be the standard blue strike through line and then the
red underline, as he was not exactly sure of what the Senator was referring to,
then asked the Senator to further explain her question.
Vice Chairman Zuiderveld gave an example of a whole Chapter marked out in
blue. She believed from the notes the Chapter is being moved, not removed.
Mr. Scholer responded there were a couple of things in front of the Committee
this year for review. First, there were the Fee Rules that needed approved, then
explained the Zero-Based Regulation Chapters that were also up for review. If
the Chapter was being moved, he was unsure of where it was moved from or to,
as he did not want to give her the wrong information, so he would need to look at
it first. He was happy to speak with her after the Committee meeting. Chairman
VanOrden agreed to Mr. Scholer's request for review.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned
the meeting at 3:16 p.m.

___________________________ ___________________________
Chairman VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
Monday, January 16, 2023—Minutes—Page 2



AGENDA
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Room WW54
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SUBJECT DESCRIPTION PRESENTER
RS 29999 Relating to Daycare, Immunzations Senator Herndon
GUBERNATORIAL
REAPPOINTMENT:
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Jess Byrne
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Tuesday, January 17, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:00 pm.

RS 29999 Relating to Daycare, Immunizations. Senator Herndon presented RS 29999.
He explained Idaho Code § 39-1118 contained the requirements for both
immunizations and the exemptions to immunizations. In addition to this Code,
RS 29999 would require licensed day-care facilities to include this information
when communicating with parents. Senator Herndon further explained that the
language in RS 29999 was identical to that in Idaho Code § 39-4801 regarding
immunization requirements for schools.

DISCUSSION: Senator Lee stated that if RS 29999 was printed she would like to have a
discussion regarding the differences between the schools and day-care facilities.

Senator Taylor asked what was the proposed legislation he attempted to fix.
Senator Herndon explained that RS 29999 had been requested by parents in
his district who wanted more information regarding immunization requirements.

MOTION: Senator Berjke moved to send RS 29999 to print. Senator Zuiderveld
seconded the motion. The motion to send RS 29999 to print passed by voice
vote.

GUBERNATORIAL
REAPPOINTMENT:

Committee Consideration of the Gubernatorial Reappointment of Jess
Byrne as Director of Environmental Quality (DEQ). Chairman Van Orden
invited Mr. Byrne to share his background and experience. Mr. Byrne stated
that he was originally appointed as Director of the DEQ by Governor Little in
2020. Prior to that he was deputy director of the DEQ for 8 years after he
obtained a Bachelor of Science in Environmental Health and a Masters in Public
Administration from Boise State University.
As Director of the DEQ, he sought to strike a balance between economic
development and environmental protection. He also recognized the responsibility
of the DEQ was to minimize the burden that regulatory requirements might place
on Idaho's citizens and businesses.



DISCUSSION: Senator Lee asked Mr. Byrne to discuss some of the challenges the department
would be facing in the coming years. Mr. Byrne responded that population
growth with increased pressures on limited resources would be a challenge. He
noted that historically Idaho had focused on the larger environmental issues, but
as Idaho grew, the DEQ would need to focus on smaller issues that were more
difficult to solve.

Senator Harris asked Mr. Byrne to discuss the governor's initiative relating to
distribution of funds under the American Rescue Plan. Mr. Byrne explained that
Idaho had allocated the funding in the following manner:
• $300 million toward drinking water and wastewater facility upgrades,
• $70 million toward other Clean Water Act projects,
• $20 million for nutrient reduction projects around Lake Coeur d'Alene,
• $15 million toward solid waste projects,
• several million toward the cleanup of Triumph mine,
• and several million toward contaminated sites cleanup.
The department had already distributed part of the funds and there are many
ongoing projects.

Chairman VanOrden stated that the committee would vote on Mr. Byrne's
Gubernatorial Reappointment the following day.

ADJOURNED: There being no further business, Chairman VanOrden adjourned the meeting
at 3:23 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

Meg Lawless
Assisting Secretary
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AMENDED AGENDA #1
SENATE HEALTH & WELFARE COMMITTEE

3:00 P.M.
Room WW54

Wednesday, January 18, 2023
For members of the public to observe the meeting, please click on the following link:
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SUBJECT DESCRIPTION PRESENTER
GUBERNATORIAL
APPOINTMENT
VOTE:

Vote on Gubernatorial Appointment of Jess
Byrne, Director, Department of Environmental
Quality

Chairman VanOrden

RS 29991C1 Relating to Health Rights Senator Foreman
RS 29970 Relating to the Parental Freedom Act Senator Lenney

COMMITTEE MEMBERS COMMITTEE SECRETARY
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Wednesday, January 18, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 2:59 p.m.

GUBERNATORIAL
REAPPOINTMENT
VOTE:

Vote on Gubernatorial Appointment of Jess Byrne, Director, Department
of Environmental Quality (DEQ). Chairman VanOrden moved to send the
Gubernatorial Reappointment of Jess Byrne as Director to the Department of
Environmental Quality to the floor with the recommendation that he be confirmed
by the Senate. Senator Harris seconded the motion. The motion carried by
voice vote.

RS 29991C1 Relating to Health Rights. Senator Foreman introduced himself to the
Committee. Senator Foreman explained this legislation added a new section
to Idaho Code § 39-9004, which supported the Idaho Health Freedom Act.
Senator Foreman advised that the proposed legislation was meant to help
people by codifying the way they want and need to be treated by medical care
providers and to a lesser degree by the state with respect to medical issues.
He noted the enforcement for this legislation could be found in Idaho Code §
67-1405, gave the Attorney General to seek injunctive action against violators.

MOTION: Vice Chair Zuiderveld moved to send RS 29991C1 to print. Senator Lee
seconded the motion. The motion was carried by unanimous roll call vote.

RS 29970 Relating to the Parental Freedom Act. Chairman VanOrden announced
a change in the agenda; the deletion of RS 29970, which was pulled by the
sponsor.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned
the meeting at 3:12 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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SENATE HEALTH & WELFARE COMMITTEE
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Room WW54

Thursday, January 19, 2023
For members of the public to observe the meeting, please click on the following link:
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SUBJECT DESCRIPTION PRESENTER
RS 30001 Relating to Health Senator Bjerke
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Jess Byrne,
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Department of
Environmental Quality
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Thursday, January 19, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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

RS 30001 Relating to Health. Senator Bjerke presented RS 30001 to the Committee,
stating in his research, Idaho Code Chapter 98, Title 39, outlines in particular
situations, an essential caregiver should be someone who could visit an
individual in the hospital, as someone designated to assist you in your health
care.

He noted this legislation seeks to amend Idaho Code Title 39, by adding a new
chapter that provides for a patient's right to visitation giving Idaho families the
fundamental right to visit their loved ones receiving care in a health care facility.
He further stated the was no provision that spelled out this type of visitation.
Senator Bjerke continued, in amending Idaho Code, Title 39, would add a new
Chapter 8 to define terms that:
• provide legislative intent to establish provisions regarding visitation policies

and procedures at certain facilities
• provide a right to visitation for patients and residents and for facilities
• provide certain requirements in visitation policies and procedures to establish

provisions regarding suspension of visitation
• provide for the submission of visitation policies and procedures to the

Department of Health and Welfare provide for publication of visitation policies
and procedures on certain websites

• provide for submission of certain complaints
• provide for a certain hot line
• provide authority to the Department of Health and Welfare in declaring and

emergency, and provide an effective date.
Senator Bjerke relayed it would expand visitation to assist the health care
agent or one who had a durable power of attorney for health care decisions. An
individual's vaccination or immunization status would not be taken into account
to prevent disparate treatment, and allow four people at any one time for the
visitation. It would also include provisions for the health care facility to suspend
the rights to visitation if people don't follow the policy if needed.



MOTION: Senator Lee moved to send RS 30001 to print. Vice Chair Zuiderveld
seconded the motion. The motion passed by voice vote.

RS 29935 Relating to an Institutional Controls Program for the Bunker Hill Mining and
Metallurgical Complex Superfund Facility. Jess Byrne, Director of the Idaho
Department of Environmental Quality (DEQ), relayed that RS 29935 proposes a
new statute to codify the existing institutional control program for the Bunker Hill
Superfund Site contained in Idaho Code Chapter 68, Title 39.

The Bunker Hill Superfund Site (Site) has high concentrations of metal, mainly
lead, arsenic, and cadmium as a result of historic mining activities conducted
in the Silver Valley. The clean up actions over the last several decades at the
Site were only a partial removal of contaminated soil. The top 12 inches of
contaminated soil was removed and replaced with clean fill as a barrier over that
underlying contamination.

The Institutional Control Program (ICP) was established to ensure proper
management of those clean barriers, and required to prevent recontamination.
The ICP regulates certain activities and provides services at no cost to the
public. The DEQ would delegate implementation of the ICP to the Panhandle
Health District, who would continue to operate through a formal agreement,
the costs right now were covered through a cooperative agreement with EPA
and State dedicated funding.
He further relayed this proposed legislation would move authority from the
Panhandle Health District Rules into Idaho Statute, thereby resolving that
uncertainty, and moving the Rule into Statute would remove outdated, duplicative
and unnecessary language, combine some tax, and add definitions into the
Statute for clarity.

MOTION: Senator Wintrow moved to send RS 29935 to print. Senator Lee seconded the
motion. Motion carried by voice vote.

RS 29917C2 Relating to Environmental Quality. Jess Byrne, Director of the Idaho
Department of Environmental Quality (DEQ), presented RS 29917C2 to the
Committee. He stated this legislation would modify Idaho Code § 39-105, adding
new subsection that allows DEQ to enter into voluntary funding agreements with
public agencies, municipal corporations and private parties.

The current language in Idaho Code § 39-105 allows the DEQ to enter
into voluntary funding agreements, only in very specific instances with the
involvement of a federal agency. This legislation would broaden authority to
allow DEQ to accept funding on behalf of the State and enter into voluntary
funding agreements without that federal nexus.

When relating to participation in the initial or environmental planning process,
federal agencies and mining companies want State participation in that process,
and DEQ wanted to participate in that process. He further stated that if the
federal government does not enter into a cost recovery agreement with the
project proponent that included the State, the ability to participate is limited.
Currently, the only options are to absorb the additional work where possible, or
to request additional General Funds.

The DEQ would add a third, voluntary option considered on a case by case
basis, estimated at approximately $180,000 per year worth of work. Mr. Byrne
continued, adding these voluntary agreements would still be subject to all of the
normal appropriation requirements and processes.

JOINT SENATE HEALTH & WELFARE COMMITTEE
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MOTION: Senator Wintrow moved to send RS 29917C2 to print. Senator Lee seconded
the motion. Motion passed with a voice vote.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned
the meeting at 3:22 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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JOINT AGENDA
SENATE HEALTH & WELFARE COMMITTEE

AND
HOUSE HEALTH & WELFARE COMMITTEE

9:00 A.M.
WW02

Monday, January 23, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww02/

SUBJECT DESCRIPTION PRESENTER
PRESENTATION: Medicaid Expansion Update Juliet Charron,

Administrator, Division
of Medicaid

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
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MINUTES
JOINT MEETING

SENATE HEALTH & WELFARE COMMITTEE
HOUSE HEALTH & WELFARE COMMITTEE

DATE: Monday, January 23, 2023
TIME: 9:00 A.M.
PLACE: WW02
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor
Chairman Vander Woude, Vice Chairman Erickson, Representatives Blanksma,
Kingsley, Mitchell, Dixon (24), Gallagher, Healey, Redman, Wheeler, Chew,
Rubel, and Roberts

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 Vander Woude called the Joint meeting of the Health and Welfare
Committee (Committee) House and Senate at 9:00 a.m.
Chairman Vander Woude explained Senate Bill 1204 requires the House and
Senate Health and Welfare Committees (Committees) to report back to the
ledger, to review the Medicaid Expansion and send a letter back.

PRESENTATION: Medicaid Expansion Update Dave Jeppesen, Director of Health and Welfare,
stated this presentation from Juliet Charron was to share information with the
Committees.
Juliet Charron, Division Administrator for Medicaid, stated she was there to
provide information to support their review, pursuant to Idaho Code 56-267.
(see attachment 1)

DISCUSSION: Representative Mitchell asked if there were any data available to show the
impact of not having the Medicaid Expansion in place. Ms. Charron replied she
would follow up with that information. Representative Mitchell asked about
the time line of federal funds that came into the State to help offset costs. Ms.
Charron replied at this time, the ninety percent federal match would continue.
Representative Redman inquired about of those currently under covered under
Expansion would be determined by April 1st. Ms. Charron replied they would
not know until they started the redetermination work. Representative Redman
asked how many of that percentage would be determined ineligible and would
it be about six months before those individuals were actually unenrolled. Ms.
Charron replied at this time, they do not have a projection. Representative
Redman asked if the unenrollment would be retroactive, or if it would be effective
on the date found ineligible. Ms. Charron replied it would be from the date the
individual was found ineligible going forward.
Senator Wintrow inquired about decreasing the amount of general funds that
are put toward the program Ms. Charron replied there was a decrease in the
amount of State General Funds needed.



Representative Blanksma asked about efforts the Department was making
to recover funds of individuals rolling off. Ms. Charron replied due to the
continuous enrollment provision of the Families First Coronavirus Response
Act, those funds cannot be clawed back. Representative Blanksma asked if
effort would be made to recover of those costs. Ms. Charron replied those
funds cannot be recovered, as continuous enrollment was mandated through
the Public Health Emergency.
Representative Blanksma requested an update on the waivers included in the
2022 Legislation. Ms. Charron explained the 1115 waiver was approved and
implemented, and there would be no action taken on the remaining waivers.
Representative Healey inquired about any difficulty getting Medicaid patients
access to preventive care. Ms. Charron replied she believed there was a
statute that required Medicaid participants be connected with a primary care
provider upon enrollment. Representative Healey inquired about gap analysis
when individuals went to the ER, and if they were offered preventative care
appointments with their primary care providers. Ms. Charron replied she does
not have an analysis available.
Representative Rubel asked about impact analysis on the stability of rural
hospitals if the Medicaid Expansion were to terminate. Ms. Charron replied
they had not completed that analysis.
Representative Gallagher inquired how much of the $527 million was spent on
the Medicaid Expansion population in the 2022 fiscal year. Ms. Charron stated
she would get an exact breakdown. Representative Gallagher asked what
steps are in the prevention of diabetes care. Ms. Charron replied they want an
individual to have a physician to connect with for those preventative screenings
to get them on any necessary medications for diabetes or make lifestyle changes
to avoid them needing medication in the future.
Senator Bjerke asked about optional programs under Medicaid Expansion that
could be removed to control costs, and what those thresholds were for getting on
the exchanges versus Medicaid or the Expanded Medicaid. Ms. Charron replied
the cost containment review from the Division of Financial Management (DFM)
had a number of recommendations. Senator Bjerke asked what determined
who would be on the exchanges versus Medicaid, and what was the benefit of
those two options. Ms. Charron replied a tax credit was given to reduce the cost
of purchasing a plan through the state based marketplace.
Representative Wheeler asked what percentage of primary care providers
are medical professionals. Ms. Charron replied she would follow up with a
breakdown of provider types. Representative Wheeler asked what the biggest
challenge was in connecting patients to primary care providers, and if telehealth
played a role. Ms. Charron replied that Medicaid offered non-emergency
medical transportation to get to a provider visit, and telehealth does support
access to services and has been a great commodity to used in more rural areas.
Representative Erikson asked about the correlation between us and other
states on the number of people that are disabled and enrolled in Medicaid
versus the non-disabled. Ms. Charron stated in comparison to Utah's Medicaid
population, she believed they have around 130,000 expansion participants and
their budget was just over a billion.
Senator Zuiderveld inquired about the amount of money recovered by Medicaid
through home liens, and if transition hormone therapy or gender reassignment
surgeries were available under the Medicaid program. Ms. Charron stated she
would follow up with that information.
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Representative Redman asked if the consultant studies from DFM could be
shared with both Committees. Ms. Charron replied DFM would like to give a
presentation to both committees within the next two weeks. Representative
Redman asked how Idaho Medicaid benefits work in comparison to other states.
Ms. Charron replied every state is a bit different in terms of what they provide.
One expanded benefit Idaho had was adult dental, one of the recommendations
in the DFM cost containment report.
Representative Healey inquired about access to dental care, and where the cost
breakdown would be included in primary care. Ms. Charron stated she would
get back to him on the exact spent on dental, as it was outside of primary care.
Representative Mitchell asked what was projected for this program and how
much that has changed comparatively on a year to year basis. Ms. Charron
stated she would follow up with those exact numbers.
Senator Bjerke asked if trips to the ER had been lessened in a positive way, and
was that effect detrimental with doctors in deciding to keep individuals who left
their traditional insurance and are now under Expanded. Ms. Charron replied
she does not have information before the Medicaid Expansion to distinguish
what was seen over time.
Representative Gallagher asked what Medicare dollars were used for
advertising of Medicaid Programs. Ms. Charron replied no, other than general
information on the Department's website. Representative Gallagher asked
if there were preventative measures for overall health on the website. Ms.
Charron replied that information was offered for participants or potential
participants on their website about prevention and healthy lifestyle.
Representative Erickson asked if the $10 million difference in cost savings
included bad debts, Indigent Care Service and others that were taken away as
a result. Ms. Charron stated it did not include the exact impacts to hospitals,
but did include funds if we were to re-establish the Catastrophic Fund and the
Indigent Fund.
Chairman Vander Woude asked when redetermining individuals for Medicaid
Expanded coverage, and the individual does not respond, how long before they
were removed from Medicaid Expansion, and if they do not respond at all, what
is that time frame for removal, and are there federal regulations on that. Mr.
Shane Leach, Department of health and Welfare, stated beginning February 1,
2022, notices were sent out. Individuals had 60 days to respond. If no response,
it will close on the effective date after 60 days.

Chairman Vander Woude asked for clarification, if that individual would be
removed on April 1, 2022 if they did not respond. Mr. Leach replied that was
correct. Chairman Vander Woude asked if a certain percentage of notices were
sent in the beginning of February. Mr. Leach explained notices were divided
up over six different groups, based on staff capacity, as the first group would be
about 30,000 individuals who were sent notices.
Chairman Vander Woude asked why the dollar amount was still over one billion
dollars in the SFY 24 request if 60,000 individuals were to become unenrolled
from the Medicaid Expansion Program. (see attachment 1). Ms. Charron
explained in the SFY 24 request, there was a reduction in the General Fund, but
an increase in the federal and dedicated fund. The federal and dedicated fund
are supporting the upper payment limit to hospitals. The supplemental payment
to hospitals was the difference between what Medicaid paid and what Medicare
would have paid.
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Senator Lee asked if any progress has been made in our ability to recapture
Medicaid funds from that State of Oregon. Ms. Charron stated they would
follow up with that this week.

ADJOURNED: There being no further business at this time, Chairman Vander Woude
adjourned the meeting at 10:17 a.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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2Medicaid Expansion Review

No later than January 31 in the 2023 legislative session, the senate 
and house of representatives health and welfare committees shall 

review all fiscal, health, and other impacts of medicaid eligibility 
expansion pursuant to this section and shall make a recommendation 

to the legislature as to whether such expansion should remain in 
effect (Idaho Code 56-267 (7))



3

Who is Served by 

Medicaid Expansion?



4Who is Served by Medicaid Expansion

~145,000 participants enrolled (as of January 2023)

Medicaid expansion provides coverage to non-disabled adults with an 
annual household income up to 138 percent of the Federal Poverty Level

• Individual monthly income of $1,563

• Family of four monthly income of $3,192

Over 80% of Expansion participants have reported earned income



5Who is Served by Medicaid Expansion

a new mom…

with post-partum 
depression

received medications and 
counseling

a substitute teacher…

with terminal cancer 
received chemotherapy, 

buying priceless time 
with his young family 

a food services worker…

with opioid use disorder 
received medication-

assisted therapy, likely 
saving his life 

a small business owner… 

was diagnosed with 
thyroid cancer and 

received treatment that 
would have crippled her 
financially and destroyed 

her small business



6

Jessica & Patrick
Sandpoint

• Patrick works full-time on computers

• Jessica works full-time as caregiver to 
daughter with disabilities

• Parents uninsured until Medicaid 
Expansion

• Can finally address their own health, 
supporting them to care for their 
family

Story and picture shared with permission
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Service Utilization



8Medicaid Expansion Utilization

Expansion participants are now receiving 
needed services

Pharmacy 

$225M in SFY22

• Diabetes management

• Psoriasis treatment

• Antipsychotics 

• Anticonvulsants 
(seizures)

• Oncology treatment

Inpatient Hospital 
Services 

$165M in SFY22

• COVID-19 hospital 
stays

• Medically necessary 
surgeries

• Emergency Room 
Visits

Outpatient Hospital 
Services 

$169M in SFY22

• Preventative 
screenings such as 
colonoscopies and 

mammograms

• Medically necessary 
same day surgeries

Medical (Non-Hospital) 
$120M in SFY22

• Primary care provider 
visits

• Specialist visits

Lower Average Utilization when Compared to the Traditional Adult Population



9Expansion and COVID-19

Implemented 
Medicaid Expansion 
at the beginning of 

the COVID-19 
pandemic 

(January 2020)

Since 
implementation, 867 

Expansion 
participants seen in 
the hospital for an 

inpatient stay at 
$21.3M

Since 
implementation, 
6,715 Expansion 

participants seen for 
an outpatient 

hospital visit at 
$3.4M

Cost of providing 
care to uninsured or 

underinsured 
individuals through 

the pandemic would 
have fallen solely to 
the state, counties 
and providers had 

Medicaid Expansion 
not been in place



10Serious Mental Illness- Expansion Impacts

24% of Expansion participants had a primary 
diagnosis of Serious Mental Illness in SFY22

Medicaid Expansion facilitated access to a continuum of 
behavioral health services (SFY22 utilization)

2,400 hospital stays 
tied to behavioral 

health needs 

2,500 ER visits tied to 
behavioral health 

needs 

4,600 partial 
hospitalization 

admissions tied to 
behavioral health 

needs 

13,000 participants 
received outpatient 
behavioral health 

services



11Focus on Prevention

Participants are assigned a Primary Care Provider to support their use of 
preventative services (e.g. regular check ups and screenings)

154,815 primary care visits for Expansion members in SFY2022

Medicaid is focused on prioritizing preventive services to keep the 
expansion population healthy, reduce avoidable hospitalizations, and 
contain costs

Individuals needing life-saving procedures, medications, and regular check-
ups are now receiving the care needed and staying out of the emergency 
room 
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Public Health Emergency 

Continuous Enrollment 

Requirement



13Continuous Enrollment Requirement

The Families First Coronavirus Response Act (FFCRA) mandated continuous Medicaid enrollment 
throughout the federal COVID-19 public health emergency (PHE) period for nearly all of those 
enrolled in Medicaid on or after the date of enactment on March 18, 2020.

Through the passage of the Consolidated Appropriations Act, 2023 in late December 2022, 
Congress ended the continuous enrollment requirement effective April 1, 2023.  

End date initially tied to the end of the Public Health Emergency

DHW will begin noticing participants on February 1, 2023

It will take 6 months to complete the redeterminations of the individuals who are “protected” by 
the continuous enrollment



14Public Health Emergency & Continuous Enrollment

Approx. 151,000 
participants as part of 

the Public Health 
Emergency Medicaid 

Continuous Enrollment 
Maintenance of Effort 

(MOE) group 

• Approx. 67,000 
Expansion participants

Lower utilization for 
expansion participants 

compared to other 
adult populations 

covered by the 
Continuous Enrollment

Anticipate some 
percentage of 

Expansion participants 
will move to Your 

Health Idaho
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Budget



16Medicaid by the Numbers- SFY22



17Budget Drivers

Caseload increase since 2020 implementation

Utilization of services- higher than initially projected

• Pharmacy (higher cost drugs for psoriasis, oncology treatment)

• Hospital 

• Behavioral Health

Cost of coverage for an adult is typically higher than a healthy child

Supplemental payment to hospitals (Upper Payment Limit)

Fee-schedule updates in alignment with Idaho Code 56-265



18Medicaid Expansion Expenditures

SFY 22

$856,233,000 All Funds

$654,973,200 FF

$59,006,500 GF

$13,451,900 Dedicated

$128,801,400 Receipts

SFY 23

$1,008,016,300

All Funds

$778,045,300 FF

$68,077,000 GF

$17,480,700 Dedicated

$144,413,300 Receipts

SFY 24 Request

$1,035,766,800 

All Funds

$803,028,800 FF

$67,423,100 GF

$20,901,600 Dedicated

$144,413,300 Receipts
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Cost Containment



20Cost Containment

Healthy Connections Value Care

• Paying for value over volume

• Primary care provider connection→ focus on prevention

• Including Expansion population for Performance Year 2 (2023)

Cost containment consultant report

• Division of Financial Management contracted with a consultant to 
review cost containment opportunities in Medicaid following 
appropriation from last session

• Reviewing recommendations to implement strategies
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Impacts of Medicaid 

Expansion



22Impacts of Medicaid Expansion

• Hospitals report spending $42M less on 
charity care and $61M less bad debt from 
2019 to 2021 

Lower costs to health care 
providers and increased 

revenue

• Removal of CAT and indigent funds; federal 
match now available for behavioral health 
costs

Alleviates the burden on the 
state and counties to support 

the indigent population

• Reduced health care costs and increased 
productivity Supports a healthier 

workforce



23Impacts of Medicaid Expansion 

Source: Leighton Ku and Erin Brantley, The Economic and Employment Effects of Medicaid Expansion Under the American Rescue Plan (Commonwealth Fund, May 
2021). https://doi.org/10.26099/x6zp-g424

https://doi.org/10.26099/x6zp-g424
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25Without Medicaid Expansion 

Approximately $77.7M in state 
general funds needed in next 

SFY absent expansion



26Without Medicaid Expansion 

State and Local Programs Amount

DHW Division of Behavioral Health
-Adult Mental Health
-Substance Use Disorder Treatment
-Community Hospitals
-Crisis Centers 

$28,877,642

DHW Division of Public Health
-Ryan White Program

$1,900,000 

CAT Program $12,000,000

Medical Indigent (Local) $24,000,000

Drug Courts $708,000

Idaho Department of Corrections
-Hospitalizations
-Substance Use Disorder Services

$10,242,200 

Total $77,727,842



27Without Medicaid Expansion

Participants who lose Medicaid coverage may experience gaps in coverage and care

• Participants actively receiving care (e.g. cancer treatment) will lose access to potentially 
life-saving services

• Gaps in coverage will impose financial pressures on providers serving this population

• Lack of preventative care access may lead to increased use of emergency care (more 
costly)

Indigent population will burden local government and providers to cover services

• Need for state and local taxes 

• High rates of charity care from providers

May negatively impact state and local economic activity (jobs, income, and state tax revenues)

• Impacts to employers who do not offer health insurance

• Less healthy workforce
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• Works as a home health care worker but no 
health insurance through employer

• Needed to have surgery to remove pre-
cancerous cells 

• Able to get treatment in getting cancerous cells 
removed and is now cancer free 

• “Medicaid saved my life”

• Now enjoying her work and her life with her 
children and grandchildren

Carol
Nampa
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3:00 P.M.
Room WW54

Tuesday, January 24, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
DISCUSSION: Continuation of Medicaid Expansion Chairman VanOrden

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor

https://www.idahoptv.org/shows/idahoinsession/ww54/


MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Tuesday, January 24, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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

DISCUSSION: Continuation of Medicaid Expansion. Chairman VanOrden explained today's
discussion was from the Medicaid Expansion presentation held on January 23,
2023, before both the Senate and House Health and Welfare Committees. She
directed the Committee, pursuant House and Joint Rule 20 (G)(H), there would
be no public testimony during the meeting. She further stated any questions the
Committee had must be directed only to the Director of Health and Welfare, his
staff, or another Committee member.
Chairman VanOrden directed the Committee's attention to a print out inside their
folders. She referred them to Idaho Code § 56-267(7), that established Medicaid
Expansion (Expansion). She further stated she would consult with Chairman
Vander Woude from the House of Representatives to decide how they would
proceed in notifying the House and the Senate of their recommendations on this
matter. (see Attachment 1)
Dave Jeppesen, Director, Department of Health and Welfare (Department),
informed the Committee that he and his staff were there to answer questions the
Committee had regarding Medicaid Expansion.
Senator Wintrow called on Ross Edmunds, Administrator for the Division of
Behavioral Health, for clarification about the serious impacts of mental and
behavioral health in Idaho. She asked about the impact of mental and behavioral
health services for the 20 percent that did not have an earned income, unlike the
other 80 percent. Mr. Edmunds replied under Expansion, individuals could be
offered medication and case management in crisis issues. Individuals with serious
mental illness and addiction could get full access to benefits.
Senator Lee asked about the enrollment redetermination process looked like for
the Expansion, and what kind of assistance was needed to expedite that process.
Shane Leach, Medicaid Eligibility Division, stated there were currently 150,000
individuals the Department had not heard from during the Public Health Emergency.
These individuals would be found ineligible on April 1, 2023, if they did not respond
to complete the renewal process. He continued, stating the Department would send
out 30,000 notices per month to these individuals over the next 6 months, beginning
February 1, 2023.



Senator Bjerke asked out of the 150,000 individuals, how many were part of the
Expansion. Mr. Leach replied approximately 67,000. Senator Harris asked about
the approved waivers the Department had received from Medicaid. Ms. Charron,
Division of Medicaid, replied only the 1115 waiver was granted.
Senator Bjerke inquired if the Expansion program was viable moving forward, and
if it was the best thing for Idaho and Idaho citizens. Director Jeppesen replied the
Department's role as an agency was to present facts, information, the perspective
of how programs run, and to carry out the direction that the policy makers set out.
He further stated it was the Department's job to make sure that Expansion was
sustainable and financially viable as possible.
Chairman VanOrden asked what would the impacts be if Expansion were not in
place. Director Jeppesen replied a number of things were paid for out of the State
General Fund for services provided to Idaho citizens. With the Expansion, there
were reductions in agency budgets, as those expenses were on the sheets. (see
Attachment 2).

He further stated if Expansion were not in place, the assumption was the State
would go back to paying for those services. The Catastrophic Fund and the Indigent
Funds had both been closed, as they were covered under the Expansion.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 3:39 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
Tuesday, January 24, 2023—Minutes—Page 2
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2Medicaid Expansion Review

No later than January 31 in the 2023 legislative session, the senate 
and house of representatives health and welfare committees shall 

review all fiscal, health, and other impacts of medicaid eligibility 
expansion pursuant to this section and shall make a recommendation 

to the legislature as to whether such expansion should remain in 
effect (Idaho Code 56-267 (7))



3

Who is Served by 

Medicaid Expansion?



4Who is Served by Medicaid Expansion

~145,000 participants enrolled (as of January 2023)

Medicaid expansion provides coverage to non-disabled adults with an 
annual household income up to 138 percent of the Federal Poverty Level

• Individual monthly income of $1,563

• Family of four monthly income of $3,192

Over 80% of Expansion participants have reported earned income



5Who is Served by Medicaid Expansion

a new mom…

with post-partum 
depression

received medications and 
counseling

a substitute teacher…

with terminal cancer 
received chemotherapy, 

buying priceless time 
with his young family 

a food services worker…

with opioid use disorder 
received medication-

assisted therapy, likely 
saving his life 

a small business owner… 

was diagnosed with 
thyroid cancer and 

received treatment that 
would have crippled her 
financially and destroyed 

her small business



6

Jessica & Patrick
Sandpoint

• Patrick works full-time on computers

• Jessica works full-time as caregiver to 
daughter with disabilities

• Parents uninsured until Medicaid 
Expansion

• Can finally address their own health, 
supporting them to care for their 
family

Story and picture shared with permission
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8Medicaid Expansion Utilization

Expansion participants are now receiving 
needed services

Pharmacy 

$225M in SFY22

• Diabetes management

• Psoriasis treatment

• Antipsychotics 

• Anticonvulsants 
(seizures)

• Oncology treatment

Inpatient Hospital 
Services 

$165M in SFY22

• COVID-19 hospital 
stays

• Medically necessary 
surgeries

• Emergency Room 
Visits

Outpatient Hospital 
Services 

$169M in SFY22

• Preventative 
screenings such as 
colonoscopies and 

mammograms

• Medically necessary 
same day surgeries

Medical (Non-Hospital) 
$120M in SFY22

• Primary care provider 
visits

• Specialist visits

Lower Average Utilization when Compared to the Traditional Adult Population



9Expansion and COVID-19

Implemented 
Medicaid Expansion 
at the beginning of 

the COVID-19 
pandemic 

(January 2020)

Since 
implementation, 867 

Expansion 
participants seen in 
the hospital for an 

inpatient stay at 
$21.3M

Since 
implementation, 
6,715 Expansion 

participants seen for 
an outpatient 

hospital visit at 
$3.4M

Cost of providing 
care to uninsured or 

underinsured 
individuals through 

the pandemic would 
have fallen solely to 
the state, counties 
and providers had 

Medicaid Expansion 
not been in place



10Serious Mental Illness- Expansion Impacts

24% of Expansion participants had a primary 
diagnosis of Serious Mental Illness in SFY22

Medicaid Expansion facilitated access to a continuum of 
behavioral health services (SFY22 utilization)

2,400 hospital stays 
tied to behavioral 

health needs 

2,500 ER visits tied to 
behavioral health 

needs 

4,600 partial 
hospitalization 

admissions tied to 
behavioral health 

needs 

13,000 participants 
received outpatient 
behavioral health 

services



11Focus on Prevention

Participants are assigned a Primary Care Provider to support their use of 
preventative services (e.g. regular check ups and screenings)

154,815 primary care visits for Expansion members in SFY2022

Medicaid is focused on prioritizing preventive services to keep the 
expansion population healthy, reduce avoidable hospitalizations, and 
contain costs

Individuals needing life-saving procedures, medications, and regular check-
ups are now receiving the care needed and staying out of the emergency 
room 
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Public Health Emergency 

Continuous Enrollment 

Requirement



13Continuous Enrollment Requirement

The Families First Coronavirus Response Act (FFCRA) mandated continuous Medicaid enrollment 
throughout the federal COVID-19 public health emergency (PHE) period for nearly all of those 
enrolled in Medicaid on or after the date of enactment on March 18, 2020.

Through the passage of the Consolidated Appropriations Act, 2023 in late December 2022, 
Congress ended the continuous enrollment requirement effective April 1, 2023.  

End date initially tied to the end of the Public Health Emergency

DHW will begin noticing participants on February 1, 2023

It will take 6 months to complete the redeterminations of the individuals who are “protected” by 
the continuous enrollment



14Public Health Emergency & Continuous Enrollment

Approx. 151,000 
participants as part of 

the Public Health 
Emergency Medicaid 

Continuous Enrollment 
Maintenance of Effort 

(MOE) group 

• Approx. 67,000 
Expansion participants

Lower utilization for 
expansion participants 

compared to other 
adult populations 

covered by the 
Continuous Enrollment

Anticipate some 
percentage of 

Expansion participants 
will move to Your 

Health Idaho
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Budget



16Medicaid by the Numbers- SFY22



17Budget Drivers

Caseload increase since 2020 implementation

Utilization of services- higher than initially projected

• Pharmacy (higher cost drugs for psoriasis, oncology treatment)

• Hospital 

• Behavioral Health

Cost of coverage for an adult is typically higher than a healthy child

Supplemental payment to hospitals (Upper Payment Limit)

Fee-schedule updates in alignment with Idaho Code 56-265



18Medicaid Expansion Expenditures

SFY 22

$856,233,000 All Funds

$654,973,200 FF

$59,006,500 GF

$13,451,900 Dedicated

$128,801,400 Receipts

SFY 23

$1,008,016,300

All Funds

$778,045,300 FF

$68,077,000 GF

$17,480,700 Dedicated

$144,413,300 Receipts

SFY 24 Request

$1,035,766,800 

All Funds

$803,028,800 FF

$67,423,100 GF

$20,901,600 Dedicated

$144,413,300 Receipts
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Cost Containment



20Cost Containment

Healthy Connections Value Care

• Paying for value over volume

• Primary care provider connection→ focus on prevention

• Including Expansion population for Performance Year 2 (2023)

Cost containment consultant report

• Division of Financial Management contracted with a consultant to 
review cost containment opportunities in Medicaid following 
appropriation from last session

• Reviewing recommendations to implement strategies
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Impacts of Medicaid 

Expansion



22Impacts of Medicaid Expansion

• Hospitals report spending $42M less on 
charity care and $61M less bad debt from 
2019 to 2021 

Lower costs to health care 
providers and increased 

revenue

• Removal of CAT and indigent funds; federal 
match now available for behavioral health 
costs

Alleviates the burden on the 
state and counties to support 

the indigent population

• Reduced health care costs and increased 
productivity Supports a healthier 

workforce



23Impacts of Medicaid Expansion 

Source: Leighton Ku and Erin Brantley, The Economic and Employment Effects of Medicaid Expansion Under the American Rescue Plan (Commonwealth Fund, May 
2021). https://doi.org/10.26099/x6zp-g424

https://doi.org/10.26099/x6zp-g424
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25Without Medicaid Expansion 

Approximately $77.7M in state 
general funds needed in next 

SFY absent expansion



26Without Medicaid Expansion 

State and Local Programs Amount

DHW Division of Behavioral Health
-Adult Mental Health
-Substance Use Disorder Treatment
-Community Hospitals
-Crisis Centers 

$28,877,642

DHW Division of Public Health
-Ryan White Program

$1,900,000 

CAT Program $12,000,000

Medical Indigent (Local) $24,000,000

Drug Courts $708,000

Idaho Department of Corrections
-Hospitalizations
-Substance Use Disorder Services

$10,242,200 

Total $77,727,842



27Without Medicaid Expansion

Participants who lose Medicaid coverage may experience gaps in coverage and care

• Participants actively receiving care (e.g. cancer treatment) will lose access to potentially 
life-saving services

• Gaps in coverage will impose financial pressures on providers serving this population

• Lack of preventative care access may lead to increased use of emergency care (more 
costly)

Indigent population will burden local government and providers to cover services

• Need for state and local taxes 

• High rates of charity care from providers

May negatively impact state and local economic activity (jobs, income, and state tax revenues)

• Impacts to employers who do not offer health insurance

• Less healthy workforce
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• Works as a home health care worker but no 
health insurance through employer

• Needed to have surgery to remove pre-
cancerous cells 

• Able to get treatment in getting cancerous cells 
removed and is now cancer free 

• “Medicaid saved my life”

• Now enjoying her work and her life with her 
children and grandchildren

Carol
Nampa
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https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
16-0103-2201 EMS - Agency Licensing Requirements -

Proposed Rule
Wayne Denny,
Division of Public
Health

16-0106-2201 EMS - Data Collection & Submission
Requirements (ZBR - Repeal) - Proposed Rule

Wayne Denny

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Wednesday, January 25, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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

PASSED THE
GAVEL:

Chairman VanOrden passed the gavel to Vice Chairman Zuiderveld.

DOCKET NO.
16-0103-2201

EMS - Agency Licensing Requirements - Proposed Rule. Wayne Denny,
Bureau Chief of Emergency Medical Services (EMS) and Preparedness, Public
Health Division, highlighted the changes to the docket. He noted chapters were
combined and outdated language eliminated. He pointed out some proposed
changes to the Committee.

MOTION: Senator Bjerke moved to approve Docket No. 16-0103-2201. Vice Chairman
Zuiderveld seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0106-2201

EMS-Data Collection & Submission Requirements (ZBR - Repeal) - Proposed
Rule. Wayne Denny stated rules within this Chapter were removed for repeal and
relocated to Rule 16-0103-2201, EMS Agency License Requirements.

MOTION: Senator Taylor moved to approve Docket No. 16-0106-2201. Senator Lee
seconded the motion. The motion carried by voice vote.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 3:20 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
RS 29996 Relating to Vulnerable Adults Judy Taylor, Idaho

Commission of Aging
RS 30098 Relating to Juvenile Proceedings Senator Lenney

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor

https://www.idahoptv.org/shows/idahoinsession/ww54/
https://legislature.idaho.gov/sessioninfo/rs
https://legislature.idaho.gov/sessioninfo/rs


MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Thursday, January 26, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:04 p.m.

RS 29996 Relating to Vulnerable Adults. Judy Taylor, Director, Idaho Commission on
Aging introduced herself to the Committee. Ms. Taylor stated during analysis
of administrative rules, IDAPA 15-0102, it was more appropriate in statute, and
Idaho Code, Chapter 53, the Adult Abuse, Neglect and Exploitation Act, needed
an update.

MOTION: Senator Lee moved to send RS 29996 to print. Senator Bjerke seconded the
motion. The motion passed by voice vote.

RS 30098 Relating to Juvenile Proceedings. Senator Bjerke explained the proposed
legislation would add a new section to Idaho Code § 16-1618(a), prohibiting
investigation and court orders terminating parental rights based on a child's
immunization status.

MOTION: Senator Lee moved to send RS 30098 to print. Vice Chairman Zuiderveld
seconded that motion. The motion passed by voice vote.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 3:11 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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SENATE HEALTH & WELFARE COMMITTEE

3:00 P.M.
Room WW54

Tuesday, January 31, 2023
For members of the public to observe the meeting, please click on the following link:
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CONVENED: Chairman VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:03 p.m.

S 1013 BUNKER HILL - Adds to existing law to establish the Institutional Controls
Program (ICP) . Michael McCurdy, Department of Environmental Quality (DEQ)
Waste and Remediation Division Administrator introduced himself and Dana Swift,
DEQ Remediation Bureau Chief to the Committee. Mr. McCurdy explained
the purpose of ICP was to protect public health by ensuring that exposures to
contaminated soil were minimized and provide disposal options for the residents
and community as they excavate and need disposal of contaminated soil.

He further explained S 1013 codified the existing ICP for the Bunker Hill Superfund
Site by adding a new proposed Idaho Code, Chapter 68, Title 39. By moving
the Health District Rule, IDAPA 41.01.01 into Statute, the DEQ would delegate
implementation to the Panhandle Health District through a formal agreement that's
provided for in Idaho Code § 6804(3).

He stated the differences between the Health District Rule and the Statute was
through consolidation activities that removed duplicative, outdated or unnecessary
language. It would also change any kind of enforcement action would be under the
DEQ and not the Panhandle Health District, pursuant section 606, subparagraph
18. They also received and included in the presentation, which contained
accurate information and links to resources that were available for public view
(see Attachment 1).

DISCUSSION: Senator Taylor asked what RAO stood for on slide 11. Mr. McCurdy replied
remedial action objectives related to blood lead levels.
Senator Zuiderveld inquired where the contaminated soil was disposed of after
removal. Mr. McCurdy replied in various repository areas throughout the Basin
and the Box.
Senator Bjerke asked where the Dedicated Funds came from. Mr. McCurdy
replied there were several funds that came from the ICP, the Environmental
Protections Agency, settlements from Asarco, Hecla, two different state funds, and
a cost recovery account for the Union Pacific Railroad. Senator Bjerke asked if
the funding was tied to the ICP under any authority of Idaho rule or statute. Mr.
McCurdy replied no, it was not.



MOTION: Senator Harris moved to send S 1013 to the floor with a do pass recommendation.
Senator Lee seconded the motion. The motion carried byvoice vote.

S 1014 ENVIRONMENTAL QUALITY - Amends existing law to authorize the Director
of the Department of Environmental Quality to enter into certain voluntary
contracts and agreements. Jess Byrne, Director, Department of Environmental
Quality (DEQ), stated the legislation would modify Idaho Code § 39-105 by adding
a new subsection (5)(c) that would allow the DEQ to enter into voluntary funding or
cost recovery agreements with public agencies, municipal corporations, and private
parties. It was anticipated that primarily private parties would utilize this option, and
those agreements would be limited to five years before renewal.

DISCUSSION: Senator Lee asked if there was a similar set up where a private party could provide
money for a regulatory action. Mr. Byrne replied yes, there were agreements where
private parties provide cost recovery funding for government services provided.

TESTIMONY: Terrry Geis, U.S. Ecology, a Republic Services Company (Republic) introduced
himself to the Committee, in support of the bill. He stated Republic supported
environmental rules and policies that were protective of human health and the
environment, and as one of the private entities who would take advantage of the
language as described by the Director. Currently in Republic's situation, the DEQ
does not have adequate funding or in-house expertise to meet the needs of the
constituents.

MOTION: Senator Harris moved to send S 1014 to the floor with a do pass recommendation.
Senator Lee seconded the motion. The motion carried by voice vote. Vice
Chairman Zuiderveld requested she be recorded as voting nay.

RS 30069 A Concurrent Resolution stating findings of the Legislature and requesting
that the Department of Health and Welfare develop draft legislation
establishing a statewide planning, coordination, and funding system for
Emergency Medical Services (EMS). Senator Harris explained that RS
30069, a concurrent resolution, was to request the Department of Health and
Welfare continue to assist the development of draft legislation to create statewide
planning, coordination and finding funding systems for EMS. He stated the Office
of Performance Evaluation (OPE) completed a study of EMS in Idaho. EMS
across the state were severely understaffed and underfunded. Only 18% of EMS
directors reported their agency could maintain a sufficient staff. The OPE study
discovered that seven out of ten EMS personnel were volunteers, and Idaho does
not designate EMS as an essential service.

MOTION: Senator Lee moved to send RS 30069 to print. Senator Bjerke seconded the
motion. The motion carried by voice vote.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 3:53 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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CONVENED: Chairman VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:02 p.m. Chairman VanOrden instructed the
Committee that the dockets heard today would be voted on at a later date.

INTRODUCTION: Chairman VanOrden called Liz Woodruff, Executive director, Idaho Academy of
Family Physicians to introduce the visiting physician residents to the Committee.
Ms. Woodruff stated these physicians had completed medical school and were in
their second year of training at Full Circle Health in Boise.

PASSED THE
GAVEL:

Chairman VanOrden passed the gavel to Vice Chairman Zuiderveld.

DOCKET NO.
16-0324-2201

The Medically Indigent Program (Chapter Repeal) - Proposed Rule. Kristin
Matthews, Bureau Chief, Division of Health and Welfare Self-reliance Programs,
explained that due to the expansion of Medicaid, H 735 removed statute authority
for this program, therefore Idahoans may still apply directly for Medicaid and receive
benefits if determined eligible.

DOCKET NO.
16-0414-2201

Low-Income Home Energy Assistance Program (LIHEAP) (ZBR Chapter
Rewrite) - Proposed Rule. Lisa Johnson, introduced herself to the Committee.
She stated the revision of the proposed chapter do not change eligibility
requirements for families. She explained the revisions made the rolling language
clearer, remove regulatory burden, and have provided the Department the
opportunity to ensure the language was in line with program requirements.

DOCKET NO.
16-0612-2201

Idaho Child Care Program (ICCP) - Proposed Rule. Aubrie Hunt, Child Care
Program Manager, Department of Health and Welfare, stated the pending changes
to this Chapter focus on two categories; eligibility for families and requirements for
child care providers as the income for eligible families would raise to 175 percent
of the federal poverty limit for program participants.

DISCUSSION: Senator Lee asked about child care standards. Ms. Hunt replied that Federal
requirements mandated Idaho had a policy in place to prevent child abuse and
maltreatment in care. Senator Bjerke asked where the funding source for the child
care program came from. Ms. Hunt replied the child care subsidy program in Idaho
was exclusively funded through the federal Child Care and Development BLOCK
grant and some State matched dollars.



16-0504-2101 Domestic Violence Counsel Grants (ZBR Chapter Rewrite) - Proposed Rule.
Heather Cunningham, Domestic Violence Council Director, explained the current
rules were outdated and don't account for the need and demand for victim services.
The pending rule changes allow the council to distribute the funds where needed.
She further stated they had simplified and streamlined the rules, reduced restrictive
words by 80 percent and reduced the word count by 37 percent. They also received
11 letters of support which highlighted the need for the changes. (see Attachment
1).

Chairman VanOrden asked what the changes to the rule were. Ms. Cunningham
stated instead of taking population and square miles into account to distribute the
funds, 5 percent of the award would go to each of the seven public health district
regions, 5 percent would go to statewide programs, and the remaining 60 percent
would be distributed at the discretion of the Council.

She further stated the largest federal funding stream was from the Victims of Crime
Act (VOCA), and the State Domestic Violence Fund, a dedicated fund that came
from the Marriage and Divorce Licenses Act. Other substantive changes made
would allow for electronic publication of the grant opportunities, including a required
rubric for scoring the application when publishing the grant opportunity.

Chairman VanOrden asked if there would be a statute change to deal with the
connection to marriage licenses in the county, and what the process was currently.
Ms. Cunningham stated there was an agency bill with Representative Erickson
in the House.
Senator Wintrow asked if the letters of support would be provided, and if the
council itself was making the rubric decisions. Ms. Cunningham replied the
process is set forth in our rules that two council members score each application.
They cannot score their own region and two staff members score; the grant
manager and one other person, either herself or the grant supervisor. Ms.
Cunningham offered to distribute the letters of support.

PASSED THE
GAVEL:

Vice Chairman Zuiderveld passed the gavel to Chairman VanOrden.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 3:30 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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CONVENED: Chairman VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) meeting to order at 3:03 p.m.

INTRODUCTION: Chariman VanOrden called Liz Woodruff, Executive Director, Idaho Academy
of Family Physicians to introduce the visiting physicians to the Committee. Ms.
Woodruff called attention to the physicians in the audience who had completed
medical school and were in their second year of training at Full Circle Health
in Boise.

S 1005 IMMUNIZATIONS - Amends existing law to require that daycare facilities
provide citation to the immunization exemption law in communications
with parents. Senator Herndon explained this bill seeks to amend Idaho Code
§39-1118, which would require city and county licensing for child care facilities
to meet the same requirements as the State. He stated S 1005 copies the
language from H 298 (2021), which requires full disclosure to parents regarding
vaccine exemption in schools. Senator Herndon stated he would like the same
requirements in child care facilities regarding that disclosure.

DISCUSSION: Senator Lee asked about the difference between private companies and public
schools and compliance with those differences. Senator Herndon responded
that Health and Welfare regularly communicated with the child care facilities, as
they were the ones who issued rules to those facilities. Senator Lee asked if
the form that was currently used in schools was sufficient notification. Senator
Herndon agreed it was.
Senator Taylor asked if Health and Welfare would be responsible for dispersing
the vaccine exemption information to the child care facilities. Senator Herdon
replied the child care facility would be responsible for the dispersion.

TESTIMONY: The following registered to testify in support of S 1005. Sarah Clendenon and
Carol Andrews. Ms. Clendenon provided information with Health Freedom Idaho
to support the bill, as their intent was to educate, not penalize the facilities. Ms.
Andrews was not present.

MOTION: Senator Bjerke moved to send S 1005to the floor with a do pass
recommendation. Vice Chairman Zuiderveld seconded the motion. The motion
carried by voice vote.



DOCKET NO.
16-0506-2201

Relating to criminal history and background checks. Fernando Castro,
Criminal History Unit, Division of Management Services, Department of Health
and Welfare (Department) explained the pending rule provided clarity about
the Department background check processes to agencies and employers for
relocating all compliance expectation items to a centralized location within the rule.

He stated portions of the rule were removed, updated references to statutory
requirement, and reduced applicant and provider costs by removing the notary
requirement. Also, enabled the use of certain Idaho records for background
checks if obtained in the previous six months, and updated the list of disqualifying
crimes. Two virtual negotiated rule making meetings were held in April 2022, 67
participants gave their feedback. They received even more feedback in writing
after the meetings were held.

DISCUSSION: Senator Taylor asked why the Department was retaining records for six years
now instead of five. Mr. Castro replied a six year retention period was more
adequate to get accurate records for applicants and providers.
Senator Bjerke asked if the result of the negotiated rule making process was
positive or negative. Mr. Castro replied it was positive.
Senator Lee asked if the changes were in response to any suggestion from the
FBI. Mr. Castro replied there was a request from the FBI to have a more specific
list of individuals that need a background check.

MOTION: Chairman VanOrden moved to approve Docket 16-0506-2201. It was seconded
by Senator Lee. The motion passed by voice vote.

DOCKET NO.
16-0733-2201

Relating to adult mental health services; Trina Clark, Division of Behavioral
Health, highlighted the proposed changes in the Docket. Ms. Clark stated this
rule review was timely and coincided with the Health and Welfare efforts to
integrate Medicaid funded services into one behavioral health system of care for
Idahoans. The proposed changes would significantly decrease the regulatory
burden for providers.

DISCUSSION: Senator Bjerke asked how they would decrease the regulatory burden regarding
providers. Ms. Clark replied with the rule change, those regulations would not
apply to the community providers. Senator Lee asked how the notice of appeal
has changed. Ms. Clark replied we have clarified that for the administrating
contractor.

MOTION: Senator Taylor moved to approve Docket No. 16-0733-2201. Senator Lee
seconded the motion. The motion carried by voice vote.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned
the meeting at 3:54 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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CONVENED: Chairman VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) at 3:05 p.m. She announced a change in the agenda order.

RS 30208 Relating to Optometrists. Senator Grow explained the Legislation would
allow Idaho Optometrists the ability to safely use three in-office therapeutic laser
procedures to treat Idahoans.

MOTION: Vice-chairman Zuiderveld moved to send RS 30208 to print. Senator Bjerke
seconded the motion. The motion was carried by voice vote.

PRESENTATION: Relating to the Medicaid Cost Containment Interim Report. Michael Heifetz,
Director, Sellers Dorsey explained they responded to a Request for Report (RFP)
from the State to conduct a review of the Idaho Medicaid Program. The first
report was a short term review for cost savings and/or revenue maximization
strategies for the Medicaid program. The second report would be about potential
changes and strategies in the medicaid program, and is due in April 2023. The
presentation graphs outline Medicaid spending by categories and funding sources
(see Attachment 1).

DISCUSSION: Senator Lee asked how the information was obtained on what was unique to Idaho.
Director Heifetz replied Idaho's geography makes it different from most states due
to it's many rural areas. The size of the Medicaid program does matter in any
state, as it is part of the dynamics that go along with budgeting Medicaid issues.
Senator Lee asked why the report did not look at pharmacy spending. Director
Heifetz replied there were no recommendations at this time, as this was a larger
issue that was not contained in the short term report.
Senator Bjerke asked if the 65.7 million dollars in savings shown in the chart
recommendations was the same amount presently spent out of the General Fund,
and what were some of the pros and cons between managed care and fee for
service for someone who does this type of consulting work.

Director Heifetz replied the 65.7 million dollars was a General Fund reduction. In
relation to managed care and advantages, It's not just a perspective of the firm
necessarily, as managed care largely off-loads the budget risk. A managed care
entity still must be paid. Senator Bjerke asked if statistically, across the nation,
if more states lead in managed care or fee for service. Director Heifetz replied
many states have managed care, and each state varies, as managed care still
must be overseen.



Senator Wintrow inquired if Director Heifetz reviewed the Office Performance
Evaluation (OPE) report, and if it helped him form the presentation. Director
Heifetz replied it did, yet this report was only a 90 day look at the Medicaid Program.
Chairman VanOrden asked what Idaho's assessment tax was at this time. Director
Heifetz replied his understanding was that Idaho did not have such an assessment.
Senator Lee asked Juliet Charron, Medicaid Administrator, what could be done to
ensure the fidelity of the Medicaid Program. Ms. Charron replied the administrative
component to running the program was lean, as they were looking forward to the
final Sellers Dorsey report in April to give them a road map of cost containment in
the long term, and look at staffing going forward with that model.

Senator Lee inquired if there was information to show when Idaho removed the
adult dental program, and what those additional costs were when it was removed.
Ms. Charron replied she would follow up with that information, as she believed the
adult dental benefit was removed from the Program, then reinstated.
Senator Wintrow asked if there was an estimate on what the savings would be
after the eligibility removal process. Ms. Charron replied they have done their best
to predict what the following year would look like, however they would not know
at this point. Senator Wintrow asked how many were in Medicaid Expansion
population, and if there were recommendations regarding home and community
based services. Ms. Charron replied the Expansion populations was not as large
when compared to the tradition Medicaid population, and there was more review to
be done around the home and community based services recommendations.

ADJOURNED: There being no further business at that time, Chairman VanOrden adjourned
the meeting at 4:06 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
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Executive Summary   

Sellers Dorsey, in collaboration with the State of Idaho’s Executive Office of the Governor’s Division of Financial 

Management (DFM) and Department of Health and Welfare’s (IDHW) Division of Medicaid, is undertaking an in-

depth review of the State’s Medicaid program.  This comprehensive project is specifically designed to address 

concerns regarding substantial increases in General Fund spending necessary to maintain the Medicaid program by 

providing recommendations for cost containment, revenue maximization, cost avoidance, and key investments.    

This interim report contains items that can be implemented in the short term, meaning within one-year or less, in 

relation to some of the Medicaid-specific programmatic areas agreed upon by DFM, IDHW and Sellers Dorsey listed 

in the table below, and which broadly align with the State of Idaho budget documents. In some programmatic 

areas, the Discovery Sessions identified potential longer-term recommendations.  These will be included in the 

April 2023 Final Report, and such areas are not included in this Interim Report.    

Notably, further transitions from fee-for-service (FFS) to managed care fall in this longer-term category.  Therefore, 

no assumptions are made or included regarding additional resources and programmatic changes necessary for 

such transitions.  

The target amount of savings and/or revenue maximization for this project equals five percent of the General Fund 

expenditures, per the Request for Proposals (RFP).  This corresponds to $41.5 million of General Fund 

expenditures.   

The FMAP percentage for the purpose of calculating the State share of expenditures and General Fund savings is 

24.5139%.  This was provided by IDHW staff and represents the State share inclusive of the extra 6.2% in federal 

share per the federal Families First Coronavirus Response Act signed into law in March 2020.   

Below is a brief Summary Table of Recommendations and Annual Savings, assuming effective dates of 7/01/23, the 

start of the new State Fiscal Year (SFY):   
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Summary Table of Recommendations and Savings:   
 

Recommendation  Annual Savings  

Value-Based Care - PCCM Reform  (6.7m)  

Hospital - Inpatient Rates  (6.0m)  

Hospital - Outpatient Rates  (8.7m)  

Hospital - SCAs Reform  (2.1m)  

NEMT - PMPM Reductions  (1.2m)  

Transportation - Rate Reform  (0.5m)  

School Based Services - Federal  
Withhold  

(3.1m)  

DD/IDD - “Pass-through” payments  (0.05m)  

DD/IDD - Standardize Rate Review  (7.2m)  

LTSS - Provider Assessment  (2.4m)  

Dental - Eliminate Adult Benefit  (5.8m)  

Program Integrity - External  
Recovery Audit Contractor  

(0.2m)  

Program Integrity - Enhanced  
Program Integrity  

(0.6m)  

Professional Services - 7.5% Rate  
Reduction  

(21m)  

Total Savings:  (65.7m)  

Process   

The Sellers Dorsey Project Team began the project with a comprehensive environmental scan of the Idaho 

Medicaid program.  As part of the environmental scan, the team reviewed publicly available state budget 

documents, reports, and Waivers. An initial list of additional data requests was developed and discussed at the 

initial kick-off meeting on September 19, 2022, and further refined after that discussion and shared with IDHW.   

Upon completion of the kick-off, the Sellers Dorsey project team collaborated with identified Idaho Medicaid 

Subject Matter Experts (SMEs) to conduct a series of Discovery Sessions. Topic specific questions were developed 

by each Sellers Dorsey SME and shared with the identified IDHW SME prior to each discovery session Each session 

was scheduled for sixty minutes and covered a wide range of topics and issues specific to each topic area. 

Additional data needs were identified during these calls and IDHW worked with the Sellers Dorsey project team to 

ensure follow-up materials were shared.  

The Sellers Dorsey Project Team then used the information gleaned during the discovery sessions, requested data, 

and follow-up questions to identify potential recommendations, with an initial focus on short-term items.   
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“SMART” Rubric  
The full budget scorecard (found in Appendix A) contains various elements for consideration and is structured to 

prioritize the individual recommendations by “difficulty of implementation” (“least difficult” are listed first, 

followed by “medium”).  However, the scorecard could be reconfigured to illustrate different rubrics.  

The recommendations in this Interim Report each meet the five criteria below:  

• Specific – Each item is a distinct action related to a single programmatic area.   This means each 

recommendation can be selected in isolation, independent of other initiatives (no “waterfall”).   

• Measurable – Each item has a specific dollar amount.   Certain initiatives that did not meet this standard 

have been excluded, although they may be included in the final April 2023 report.  

• Achievable – Each item can be achieved while recognizing key factors, such as:  difficulty of 

implementation, speed to dollars, implementation action requirements, and stakeholder engagement  

• Relevant – Each item is related to one of the core areas for evaluation as agreed upon between Sellers 

Dorsey and the State.  

• Time-Bound – Each item must have a realistic 12-month timeframe.  Items that fall outside of that 

timeframe may be included in the final report.  

Limitations  

The information and recommendations included in this interim report are based on information and data from the  

State of Idaho, both publicly available resources and more customized information and data derived from the 

State’s Medicaid Management Information System (MMIS), and other State of Idaho and publicly available 

resources.  Therefore, the analyses and recommendations may be impacted by any limitations, gaps, or errors in 

such information.  

The recommendations and initiatives suggested in this interim report may be implemented at the discretion of the 

State of Idaho pursuant to executive branch authority, legislative requirements, statutory authority, and federal 

laws, regulations, and guidelines.  The success and timing of operational components are subject to any limitations 

within the Idaho Medicaid program, including contractual processes, procurement processes, vendor engagement, 

and/or external resources necessary for implementation.   

Estimates of potential savings and revenue maximization included in this interim report are based on data 

available during the period beginning with the kickoff meeting.  While there has been consistent follow-up and 

dialogue with staff, some elements may not have been included due to the brief timeline of this interim report.    

Factors to Consider  

Administrative Capacity  
Although Medicaid administration staff are dedicated and performing at high levels, an overarching theme across each discovery 

session was limited administrative capacity.  The teams in the DFW and the Division of Medicaid are lean, which presents multiple 

risks such as staff burnout and turnover, overdependence on individual team members (limited backup capabilities when such 

staff is away from the office or changes jobs), and limited management and oversight of contracted vendors in various functions.  

Examples of such concerns include nonemergency medical transportation (NEMT), pharmacy benefit management, and program 

integrity. Some of the recommendations modify current practices, adjust certain programs, and/or require greater oversight  

be performed by the staff to achieve savings, generate revenue, and ensure accountability of providers, vendors,  
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and other Medicaid stakeholders.  As these recommendations are considered, operational and administrative 

capacity may need to be addressed.    

Additional detailed recommendations will be included in the April 2023 long term recommendations report.  Such 

recommendations are anticipated to include broader structural changes to the Medicaid program and may require 

additional resources and different capabilities than the current program.  

Public Health Emergency  
The public health emergency (PHE) was issued by the Federal Department of Health and Human Services (DHSS) on 

January 31, 2020. States were required to keep beneficiaries enrolled for the duration of the PHE as a condition to 

receive an increased Federal Medical Assistance Percentage (FMAP) of 6.2 percentage points.1   

As a condition of receiving the enhanced FMAP, all states have paused redeterminations during the PHE. Similarly, 

states have been planning for the end of the PHE and the redetermination process. Nationally, between 5.3 million 

to 14.2 million enrollees could lose coverage as a result of the redetermination process.2 In Idaho, this could 

translate to 80,000 enrollees. Pursuant to the federal Consolidated Appropriations Act of 2023, the enhanced 

FMAP will be “phased down” on a quarterly basis over the course of calendar 2023.  In addition, states may initiate 

redeterminations beginning on April 1, 2023.  This legislation contains other provisions, and further guidance from 

DHHS is expected in the coming weeks. 

Pursuant to DFM direction and project scope, this report does not evaluate any potential changes in enrollment, 

utilization, expenditures, or policy considerations associated with the eventual formal end of the PHE, or the 

Consolidated Appropriations Act of 2023.    

Interim Recommendations   

The recommendations in this interim report are organized by Medicaid programmatic areas in the following 

format:   

• Brief description of the programmatic area  

• Recommendations for cost savings/revenue maximization  

• Assumptions utilized to determine financial impact  

• Benefits of each recommendation  

• Challenges of each recommendation  

• Stakeholder Impact  

Each section of the report contains a table indicating the financial impact of each recommendation. As noted, the 

minimum amount of savings and/or new revenue generated by the recommendations must total $41.5 million.  

The recommendations presented in this interim report total approximately $65 million.   

Value-Based Purchasing Initiatives  

Description: The Idaho Medicaid program has a long history of integrating value-based care, beginning in 1993 

with the Primary Care Case Management Program (PCCM). The PCCM program was intended to reduce emergency 

department utilization, reduce duplication of services, and improve primary care access. The program has 

 
1 Fiscal and Enrollment Implications of Medicaid Continuous Coverage Requirement During and After the PHE Ends | KFF 
2 10 Things to Know About the Unwinding of the Medicaid Continuous Enrollment Requirement| KFF 
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undergone multiple structural changes and expansions, from the transition to the Patient Centered Medical Home 

(“Idaho Medical Home Collaborative”), to “Value Care Organizations” (VCO) 

 

Key Elements:   
 

• While some data indicate reduced costs through these VBP initiatives, other data does not indicate broad 

success.  

• Multiple iterations, sometimes because of legislation, suggest value-based care programs are being 

utilized as an alternative to standard rate increases for providers.  

• There is a lack of comprehensive third-party evaluations of the program providing a clear picture of 

successes and opportunities to improve these efforts.   

• Idaho staff indicated that such programs are administratively challenging to oversee, including 

management of underperforming providers.  

• The current PCCM program has considerable overlap and duplication of efforts with the newly created 

VCO program.  

Recommendations:  

Recommendation #1: Eliminate or suspend the PCCM program (25% state share) 

• Assumptions: The savings were derived from reported SFY2022 program expenditures.  The 

multiple iterations of this program, relative lack of regular reporting and analytics, and new 

federal emphasis on quality and at-risk VBP suggest the program be revisited prior to continued 

investment. 

• Benefits of Recommendation: The programs are challenging to administer and there is a lack of 

evidence to demonstrate the level of improvement. Eliminating the PCCM program allows a reset 

to improve upon past challenges and create a sustainable, long-term vision in collaboration with 

providers, members, and the Medicaid administration.    

• Challenges of Recommendation: There has already been significant investment in this program 

by the State and providers.    

• Stakeholder Impact: There is a potential for the provider community to consider this a 

reimbursement cut, and some may have made investments to achieve various goals of these 

programs. 

Summary Table of Value-Based Purchasing Recommendations:   

Recommendation  Implementation 

Date  
Legislative / 

Administrative  
SFY 2024  SFY 2025  

PCCM Elimination 7/1/2023  Administrative  (6.7m)  (6.7m)  

Value-Based Purchasing Subtotal   (6.7m)  (6.7m)  
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Hospital Reimbursement   

Description: Inpatient hospital payments are mostly made through DRG. Until recently, Idaho used interim 

payments with settlement done in a future fiscal year. Starting in SFY2022, Idaho implemented a DRG rate-setting 

process with the first update and initial modeling in the second quarter of that year (10/1/22). State-owned 

hospitals, including five institutions for Mental Disease (IMDs), critical access hospitals, and most out-of-state 

hospitals are excluded from the DRG payment system.   

Key Elements:   

• Cost data from 2019 was used for the hospitals in the model as the budget target.   

• In-state hospital payments were set at 100% of hospital costs.  

• Out-of-state hospitals were set at 87% (per state statutes).  

• For outpatient services, Idaho is moving to the Ambulatory Payment Classification (APC) prospective 

payment system.  

• Medicaid payments to Idaho hospitals also includes payment for Graduate Medical Education (GME).   

Recommendations:  

Recommendation #1: Inpatient - Reduce in-state pay-to-cost ratio to 90% (or 95% for a reduced financial 

impact)  

• Assumptions: The savings were derived from reported SFY2022 program expenditures. The 

estimate is based upon the newly implemented APR DRG reimbursement methodology and only 

reflects providers paid under the new approach. Further, the proposed reductions are for instate 

providers only as out of state providers already reflected a markedly lower pay-to-cost ratio 

(which aligns with other state Medicaid agency practices). Further, only claims and costs included 

in modeling were considered (i.e. claims excluded by the rate setting vendor were also excluded 

for cost containment estimation purposes).  

• Benefits of Recommendation: Aligns cost coverage percentage more closely with other Medicaid 

programs and resets the base at a more sustainable level.  However, the funding “reduction” 

should be restored through the hospital assessment methodology articulated in Regular Session 

2022 Senate Bill 1350.  

• Challenges of Recommendation: Because rates were frozen at 2019 levels (even at 100% of 

cost), inflationary pressures have reduced the overall cost coverage over time.  This has the 

potential to exacerbate that dynamic.    

• Stakeholder Impact: Providers are likely to interpret this as a significant reimbursement 

reduction and the State reversing an assumed commitment to maintain 100% cost coverage.  

Recommendation #2:  Outpatient – Reduce expenses by 10% (or 5% for reduced financial impact)  

• Assumption: The savings were derived from reported SFY2022 program expenditures and 

includes both in and out of state providers.   
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• Benefits of Recommendation: Aligns outpatient reimbursement more closely with other 

Medicaid programs and resets the base at a more sustainable level.  

• Challenges of Recommendation: The state has embarked on a multi-year effort to transition to 

APCs.  Any changes to existing payments or policies could be viewed as a disruption to the 

roadmap.   

• Stakeholder Impact: Providers are likely to interpret this as a significant reimbursement 

reduction.  

Recommendation #3: Reduce Single Case Agreement (SCA) Expenditures to 2019 (pre-pandemic) levels  

• Assumptions: SCAs are tracked and administered outside of the MMIS system through relatively 

informal means.  Available data indicates year-over-growth in SCA expenditures of approximately 

$2.1 million since 2017, an atypical trend.  To fully understand this dynamic, a very thorough 

financial and clinical review of the individual cases would be required, similar to that which a 

managed care organization would undertake to manage such complex and costly services.  

• Benefits of Recommendation: Address the increasing trend, and cost, of reliance on SCAs from 

out-of-state providers for various services.  In addition, while some SCAs may be necessary in a 

given year, improved oversight of the process (and providers) likely reduces costs.  2019 is used 

as the benchmark to remove potential pandemic-related irregularities.  

• Challenges of Recommendation: Staff indicate there is very limited capacity to apply clinical and 

financial oversight of the SCAs.  Therefore, instituting such processes may require additional 

resources (state staff and/or vendors).  In addition, although a return to 2019 levels is 

reasonable, there is a degree of unpredictability in the need for rare clinical services.  

• Stakeholder Impact: Members with very specialized clinical needs may face additional steps 

before being sent out-of-state for care.  Out-of-state providers may resist clinical review and 

more aggressive financial negotiations.  

Summary Table of Hospital Reimbursement Recommendations:   

Recommendation  Implementation 

Date  
Legislative / 

Administrative  
SFY 2024  SFY 2025  

Inpatient Rates  7/1/2023  Both  (6.0m)  (6.0m)  

Outpatient Rates  7/1/2023  Both  (8.7m)  (8.7m)  

SCAs Reform  7/1/2023  Administrative  (2.1m)  (2.1m)  

Hospital Reimbursement Subtotal (16.8m) (16.8m) 
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Transportation 

Description: Idaho pays for and manages the Medicaid transportation benefit in two ways. Ambulance Services 

providers are paid on a fee-for-service basis. Non-Emergency Medical Transportation (NEMT) services are 

contracted with a brokerage vendor. Ambulance services are managed primarily by one DHW staff person.  

Approximately 80% of ambulance providers are public/municipal and the other 20% are private. Senate Bill 1283, 

enacted earlier this year, authorizes a Certified Public Expenditure program for ground emergency medical 

transportation (GEMT) providers.  This program will enhance the federal component of reimbursement for public 

ambulance service providers. As of the date of this report, this program has not yet been implemented. 

Key Elements:   

• For FY22, total payments for ambulance services providers were approximately $9 million.  

• For FY22, the total payments made to the NEMT vendor were just over $47 million.   

• Ground ambulances provided nearly 22,000 transports in the last fiscal year at a cost of $7.8 million.   

• There were 239 air ambulance transports at a total cost of about $1 million.  

• Compared to other states, Idaho Medicaid pays relatively high rates for ambulance services.   

• For FY22 total payments from DHW to MTM were $47.1 million. Total claims incurred were $25.9 million. 

This leads to an MLR of about 55%.   

Recommendations:  

Recommendation #1: Reduce PMPM rates paid to NEMT vendor (to cover claims, admin, and 80% MLR)  

• Assumption: The state should work with its actuaries to develop an actuarily sound, but lower, 

PMPM rate.  

• Benefits of Recommendation: The State would save nearly $5 million total if it had been 

implemented in SFY2022.  

• Challenges of Recommendation: These rate changes may cause a reduction in access to services.  

While a GEMT has been authorized by SB 1283 that would provide relief to public providers, a 

similar program for private providers has not been authorized. However, a similar mechanism 

could be created for private providers. 

• Stakeholder Impact: NEMT vendors will likely oppose the rate changes.  

Recommendation #2: Reduce ambulance services rates to national average  

• Assumption: While rates paid for ambulance services (basic life support, advanced life support, 

ground and air) are below Medicare, they are at the higher end of what state Medicaid agencies 

pay for these services.  

• Benefits of Recommendation: Reducing rates by 20% (to roughly the national Medicaid average, 

according to data provided by the American Ambulance Association) would save approximately 

$2 million in total dollars and $500,000 in state funds.  
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• Challenges of Recommendation: These rate changes may cause a reduction in access to services.  

While a GEMT has been authorized by SB 1283 that would provide relief to public providers, a 

similar program for private providers has not been authorized. However, a similar mechanism 

could be created for private providers. 

• Stakeholder Impact: Providers will likely oppose the rate changes.   

Summary Table of Transportation Recommendations:   

Recommendation  Implementation 

Date  
Legislative / 

Administrative  
SFY 2024  SFY 2025  

PMPM Reductions  7/1/2023  Administrative  (1.2m)  (1.2m)  

Rate Reform  7/1/2023  Administrative  (0.5m)  (0.5m)  

                                   Transportation Subtotal  (1.7m) (1.7m) 

School Based Services  

Description: Idaho’s School Based Services (SBS) program is a traditional FFS model where local education 

agencies (LEAs), or school districts, enroll as Medicaid providers and bill the State for services per the State’s fee 

schedule. School-based practitioners submit claims under their LEAs’ organizational national provider identifier 

(NPI) and are not required to enroll as Medicaid providers. The State does not participate in the Medicaid 

Administrative Claiming program. The program has an MOU with the Idaho Department of Education that provides 

all SBS program training and facilitates the Medicaid enrollment process for schools.   

Key Elements:   

• As of 2020, there were 220 total LEAs in Idaho and 126 participating in the SBS program.   

• Idaho’s SBS program is financed via intergovernmental transfer (IGT). LEAs provide the entire non-federal 

share claims, transferring roughly 30% of their anticipated SBS expenditures to the state which holds 

funds in account until claims are processed.   

• Idaho does not participate in the federal Medicaid Administrative Claiming (MAC) program, which 

provides federal match to LEAs for administrative activities performed in service of the Medicaid program.  

• A recent survey of LEAs by IDHW showed low levels of interest in implementing a MAC program.   

Recommendations:  

Recommendation #1: Implement an SBS claims withhold to cover state operating costs and/or program 

improvement expenses.   

• Methodology: Assume 10% skim estimate from federal match excluding COVID dollars (10% of 

total federal match including COVID dollars for SBS for FY21 per the CMS-64 would be $3.1M).    

 

• Benefits of Recommendation: This is a common mechanism through which State operating costs 

for SBS are covered with federal funds.  There will likely be additional revenue beyond operating 

costs that could be used to assist the State and/or local school districts to maximize SBS through 

improved claims processes and other mechanisms.  
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• Challenges of Recommendation:  There may be accounting and administrative efforts required, 

in addition to current responsibilities.   

 

• Stakeholder Impact: School districts are likely to oppose this reduction in funding for SBS, which 

may reduce access to services. This dynamic would differ by district, as the use of these funds 

varies.  

 

Summary Table of School Based Services Recommendations:   

Recommendation  Implementation  
Date  

Legislative / 

Administrative  
SFY 2024  SFY 2025  

Federal Withhold  7/1/2023  Administrative  (3.1m)  (3.1m)  

School Based Services Subtotal   (3.1m)  (3.1m)  

Developmental Disabilities Services    

Description: Idaho Medicaid provides intervention services through its State Plan, including Katie Beckett services 

for children. Supportive services, including respite, are offered under a 1915(i) waiver, and supportive employment 

services are offered under a 1915(c) waiver. One-half of the children receiving such services are under the state’s 

Katie Beckett program, with the other half receiving intervention services under its State Plan.   

As is the case across the country, one of the prevailing structural/policy challenges is the tightening labor market 

for the direct care workers on whom the state’s programs depend on adequately meeting each individual 

member’s and families’ needs. To help address these challenges the state has authorized funding aimed 

specifically at those workers employed by home and community-based services (HCBS) providers.  These funds are 

expected to be “passed through” to the agencies employing the workers in the form of higher wages.  

 

Key Elements:   

• 282 provider types are delivering all Medicaid services across programs. 

• These providers fall within both Managed Care and FFS environments.   

• In SFY17, the average weekly members served was 6,774, compared to 6,762 in SFY22.  However, the 

expenditures for this relatively stable population increased by more than 50%, from $266M in SFY17 to 

$408M in SFY22.  

• Intermediate Care Facilities are the only provider type serving members with intellectual and 

developmental disabilities that must submit updated annual cost reports that are also then audited by 

Myers & Stauffer.  

• A new priority in the cost reports audits is for Myers & Stauffer to ensure the annual $2 Million direct are 

worker pay rate enhancement "passed through" to the workforce as intended.  

Recommendations:  

Recommendation #1: Ensure the Intermediate Care Facilities are complying with pass-through 

requirements intended to increase wages for direct care workers and recoup these dollars from 

noncompliant providers. In addition, consider excluding those who fail audit requirements from 

participating in future pass-through payment enhancement pools.  
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• Assumptions: The current pool totals $2M, and this recommendation assumes 10% of total pool 

dollars would not be “passed through” to direct care workers.  This may be a conservative 

estimate, as more aggressive compliance activities could be implemented.  

 

• Benefits of Recommendation: Inappropriate payments should be curbed and addressed quickly 

and efficiently. Providers will see an increase in auditing and oversight from the federal level in 

the coming years. As the State enhances efforts to hold providers accountable, compliance is 

expected to increase accordingly.  Ultimately, this will benefit the members being served and the 

State.  

 

• Challenges of Recommendation: Additional resources are needed for support, either through a 

vendor or state staff. Additionally, excluding non-compliant providers may reduce provider 

capacity.  

 

• Stakeholder Impact: There is a potential for stakeholders to resist recoupment of any 

reimbursement.   

 

Recommendation #2: Standardize the rate review/rate setting process for all HCBS providers (not limited 

to the Intermediate Care Facilities) who are not required to have an audited cost report.    

• Assumptions:  Adding more rigor around the rate setting process for providers currently 

excluded from such measures is anticipated to illustrate that rates in recent years grew at a rate 

that outpaced costs (and necessary overhead and margin) for these providers.  The table below 

assumes a 7.5% reduction in costs as rates are “rightsized”. Higher or lower estimates could 

alternatively be applied, with the dollars adjusted accordingly.  Finally, such efforts typically 

achieve greater savings in the first year.  The table below shows reduced savings in the second 

year, as stakeholders adjust to new policies and procedures.    

 

• Benefits of Recommendation: Annual submissions of such information for a formal cost-to-rate 

reconciliation will help ensure rates are not growing faster than provider costs and provide 

improved budget predictability.  The quality withhold recommendation for providers to submit 

this information timely and accurately to the state will help ensure both a comprehensive and 

timely rate review. In addition, this will bring new insight regarding potential modifications to the 

benefit structure while managing costs.  

 

• Challenges of Recommendation: Additional resources are needed to operationally build and 

support this functionality, either through a vendor or state staff.  Any potential rate reductions 

could cause reductions in access to certain services.  

 

• Stakeholder Impact: Stakeholders will likely seek input into any modification to the rate setting 

process. Additionally, providers may interpret this recommendation as a mechanism to reduce 

reimbursement.   

 

Summary Table of Developmental Disabilities Services Recommendations:   

Recommendation  Implementation  
Date  

Legislative / 

Administrative  
SFY 2024  SFY 2025  

“Pass-through” 

Payments  
7/1/2023  Administrative  (0.05m)  (0.05m)  
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Standardize Rate  
Review  

7/1/2023  Administrative  (7.2m)  (4.8m)  

Developmental Disabilities Services Subtotal   (7.2m)  (4.8m)  

Long Term Care/Nursing Facilities   

Description: Idaho Medicaid reimburses nursing facilities claims on a fee-for-service basis, using a per diem rate 

at the lower of the Medicaid allowed amount. For dual eligible individuals receiving services through Idaho’s 

Medicaid Plus (IMPlus) or Idaho’s Medicare-Medicaid Coordinated Plan (MMCP) nursing facility services are 

provided through managed care.  State law authorizes the Department to levy a nursing faciality assessment, not 

to exceed the maximum percentage per federal law. Nursing facilities were subjected to an assessment in 2020 

and 2021.   

Key Elements:    

• Idaho operates sixty-seven nursing facilities and contracts with facilities in Utah for specialized care and 

rural access.   

• State and county owned, and operated facilities are exempt from this assessment.  

• Myers & Stauffer is currently researching potential changes to the SNF tax program, and this work may 

impact the savings associated with the recommendation noted below.  This analysis may also clarify any 

statutory or administrative code changes necessary to implement this recommendation. 

Recommendations:  

Recommendation #1: Increase Provider Assessment for Skilled Nursing Facilities to six percent.   

• Assumptions: Increase the assessment to 6% tax on total revenue of nursing facilities only. The points 

below may be impacted by the Meyers & Stauffer analysis referenced above.  In addition, no 

assumption is made regarding utilizing an increased assessment to leverage federal resources 

towards a provider reimbursement increase.  

 

• Benefits of Recommendation:  This is a standard mechanism used widely in Medicaid programs that 

quickly generates additional federal revenue to offset state general fund expenditures:  44 states 

have implemented such an assessment, at varying degrees up to the federal maximum of six percent. 

Six states are currently at the six percent ceiling: AR, CA, MI, NJ, NM, OK1. 

 

• Challenges of Recommendation: This provider group no longer receives automatic reimbursement 

increases, as of July 1st, 2021; levying such an assessment may exacerbate access issues for certain 

services, depending on federal revenue ramifications.  

 

• Stakeholder Impact: There is likely to be significant pushback from interested stakeholders.   

 

 
1Kaiser Family Foundation Survey of Medicaid Officials in 50 states and DC conducted by Health Management Associates, 
October 2017 
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Summary Table of Long-Term Care Recommendations:   

Recommendation  Implementation  
Date  

Legislative / 

Administrative  
SFY 2024  SFY 2025  

Provider Assessment  7/1/2023  Legislative  (2.4m)  (2.4m)  

Long Term Care Subtotal    (2.4m)  (2.4m)  

Dental   

Description: Idaho Medicaid generally provides broad benefits for both children (covered under Medicaid or  

CHIP) and adult populations, although there is no minimum requirement for adult dental services under 

Medicaid. As in many states, Medicaid dental access is a consistent challenge.  

Key Elements:   

• In FY20 there were $57 million (all funds) in dental expenditures.  

• The adult dental benefit is technically discretionary spending.  

• Program integrity efforts within the dental spend are limited.  

Recommendations:  

Recommendation #1: Eliminate the adult dental benefit  

• Assumptions: Calculation based on state-provided summary report by aide category and procedure 

code ranges for SFY2021. State specified aide codes are used to identify adult and expansion 

populations. Recommendations utilize either all adult-related aide codes or the adult expansion 

population subset  

• Benefits of Recommendation: Cost reduction.  This benefit is not required.   

• Challenges of Recommendation: Eliminating the adult dental benefit could lead to more utilization 

and expenses due to dental problems becoming more severe and requiring emergency department 

treatment or other provider services.  

• Stakeholder Impact: Members and advocates will likely oppose this recommendation, due to the 

existing dental access challenge in some areas, and the potential clinical impacts noted above.  

Summary Table of Dental Recommendations:   

Recommendation  Implementation 

Date  
Legislative / 

Administrative  
SFY 2024  SFY 2025  

Eliminate Adult 

Benefit  
7/1/2023  Administrative  (5.8m)  (5.8m)  

 Dental Subtotal    (5.8m)  (5.8m)  
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Program Integrity  
Description: The Idaho Medicaid Program Integrity team focuses primarily on fee-for-service claims from 

providers. The source of this information is typically drawn from the claims system. The Program Integrity team 

also contracts with IBM to assist in targeting  

Key Elements:   

• Idaho staff have identified deficiencies in the claims payment system that inhibit greater effectiveness 

within the program integrity functions, such as providers being able to adjust the volume of services that 

are originally filed in their claims.  

• Program Integrity efforts are hampered by a lack of inclusion of managed care data.  However, this may 

be at least partially alleviated by inclusion of managed care/MMCP data in the Medicaid data warehouse 

early in 2023.  

• The utilization of IBM Watson is constructive and there may be opportunities to further utilize this tool.   

• While TPL performs reasonably well, it is not fully integrated with Gainwell functionality.  

Recommendations:  

Recommendation #1: Solicit external recovery audit contractor    

• Assumptions: Comparable states recovered between $700k and $500K after 10% fee amount listed is 

State share only. A formal procurement process may be required, with a sole source contract being a 

faster option, if permitted by State procurement laws and regulations.   

• Benefits of Recommendation: Reduces the risk of duplicate billing across programs and unintentional 

waste (or intentional fraud) by providers serving clients in both managed care and fee-for-service 

environments.  The data warehouse referenced above may also be constructive in this regard. 

• Challenges of Recommendation: There is a degree of uncertainty that the Recovery Audit Contractor 

market will respond to an RFP or other procurement mechanism.  

• Stakeholder Impact: Recovery Audit Contractors routinely meet significant stakeholder resistance.  

Recommendation #2: Increase utilization of external data contractor for fraud detection  

• Assumptions: With an aggregate return of $3.36 for every $1 spent on FWA activities, Studies2 the 

expected return for a well-functioning program would be approximately $4.9 million for the $1.5 

million expended in Idaho. The State of Idaho Department of Health and Welfare Medicaid Program 

Integrity Unit SFY 2022 Closed Cases report used a State match rate of approximately 25%, producing 

an additional $653,500 annually. Projected savings are based on FY2022 reported activity of 

approximately $2.2 million. The three-year average activity is higher at approximately $2.9 million per 

year.    

• Benefits of Recommendation: Enhanced FWA activities have been shown nationwide to reliably 

improve compliance and generate savings, in the ratio referenced above. Such enhanced efforts 

ensure greater program accountability without impacting members. 
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• Challenges of Recommendation: Additional state resources will likely be required for a relatively 

modest return in relation to aggregate Medicaid General Fund expenditures.  

• Stakeholder Impact: Providers and other stakeholders will likely resist additional program integrity 

initiatives.  

Summary Table of Program Integrity Recommendations:   

Recommendation  Implementation  
Date  

Legislative / 

Administrative  
SFY 2024  SFY 2025  

External Recovery  

Audit Contractor   
7/1/2023  Administrative  (0.2m)  (0.2m)  

Enhanced Program  
Integrity  

7/1/2023  Administrative  (0.6m)  (06m)  

Program Integrity Subtotal  (0.8m)  (0.8m)  

Professional Services  
Description: Idaho Medicaid professional services are primarily traditional fee-for-service (FFS).  Professional 

services include a wide array of services including those performed by a practitioner, physician administered drugs, 

and durable medical equipment.  Ambulatory Surgical Centers (ASC) are also considered professional services and 

include all professional codes for billing as traditional FFS in an outpatient setting.  Idaho Medicaid bases 

reimbursement for professional services on Medicare fee schedules.  

Key Elements:   

• For SFY22, Idaho reimbursed approximately $1.23 billion for non-ASC professional services and $11.1 

million for ASC professional services.  

• Non-ASC professional medical services are meant to reflect 90% of Medicaid Physician Fee Schedule 

(MPFS).  

• Analyses are performed annually to maintain alignment with a prescribed % of MPFS, although there is 

not an automatic process for rate updates.  

• Physician Administered Drugs (PAD) are reimbursed at the Medicare Average Sale Price (ASP) plus 6%.   

• ASCs are reimbursed at 90% of the Medicare fee schedule upon a code becoming covered.  

Recommendations:  

Recommendation #1: Implement across the board (ATB) rate decrease of 7.5%.  

• Assumptions: CPT codes that do not have an Idaho rate are not included in this reduction.  

 

• Benefits of Recommendation: Cost reduction.  

 

• Challenges of Recommendation: The magnitude of the reduction could exacerbate member access 

challenges for certain services.  
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• Stakeholder Impact: Providers can be expected to oppose this reduction, although opposition may 

vary based on Medicaid volume.  

 

Summary Table of Professional Services Recommendations:   

Recommendation  Implementation  
Date  

Legislative / 

Administrative  
SFY 2024  SFY 2025  

7.5% Decrease  7/1/2023  Both  (21m)  (21m)  

Professional Subtotal (21m) (21m) 



   
 

 

  

Appendix  

 Appendix A: Budget Scorecard  
 FMAP 24.51%     

Budget Action Recommendation 
 Annual Impact 

(State Share)  
Difficulty of  

implementation  
(1 least, 3 most) 

speed to  
dollars (1 fast,  

3 delayed) 

Action  
(Legislative or  

Administrative) 

Stakeholder  
Engagement (1 

light, 3 heavy) 

CMS Approval 

needed? 

Least Difficult Recommendations to Implement       

Professional Services - Implement across the board (ATB) rate decrease of 7.5%. $        21,009,000 1 1 Both 2 Yes 

Value-Based Care - Eliminate PCCM Program. $          6,722,000 1 1 Administrative 3 No 

Dental - Eliminate adult benefit. $          5,766,000 1 1 Administrative 2 Yes 

School-Based Services - Implement administrative fee of 10% levied against paid SBS claims to 

cover state operating costs and program enhancement activities. 
$          3,100,000 1 1 Administrative 2 TBD 

Transportation - Reduce FFS ambulance services rates to national average. $              547,000 1 1 Administrative 2 No 

TOTAL OF “LEAST DIFFICULT” IMPLEMENTATION RECOMMENDATIONS $       37,144,000      

       

Medium Implementation Difficulty Recommendations       

Hospital Outpatient - implement a 10% reduction in expenses. $          8,672,000 2 1 Both 3 TBD 

LTSS - Provider Assessment (NF, LTCH, ICF/ID - Increase of 3% tax above current level (6% 

max.). 
$          2,449,000 2 2 Both 2 Yes 

DD/IDD - Standardize rate review/rate setting for all HCBS providers and require annual 

submissions of cost-to-rate reconciliation. 
$          7,249,000 2 2 Administrative 2 No 

Hospital Inpatient - Reduce in-state pay-to-cost ratio to 90%. $          6,040,000 2 1 Both 3 TBD 

NEMT - Reduce PMPM rates paid to NEMT vendor (to cover claims, admin, and 80% MLR). $          1,196,000 2 2 Administrative 2 TBD 

Program Integrity - Increase utilization of external data contractor for fraud detection. $             600,000 2 1 Administrative 2 No 

Hospital - Reduce single case agreements to 2019 levels. $          2,086,000 2 2 Administrative 1 No 



   
 

 

DD/IDD - Ensure the ICFs are using "pass-through" payments for direct care workers salaries, 

as required. 
$                47,000 2 2 Administrative 1 No 

Program Integrity - Solicit external recovery audit contractor. $              207,000 2 2 Administrative 1 No 

TOTAL OF "MEDIUM" IMPLEMENTATION RECOMMENDATIONS $        28,546,000      

TOTAL OF RECOMMENDATIONS $        65,690,000      
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Tuesday, February 07, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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

PRESENTATION: Relating to Medicaid Budget Information. Jill Randolph, Principal Analyst,
Division of Budget and Policy Analysis (Division) stated the budget review was
done at the request of the Department of Health and Welfare (Agency), and the
Governor's recommendation. This presentation provided a look back at what the
Agency had done, a look into the current fiscal year, what the Agency was doing,
and what the Agency had requested for fiscal year 2024.
At the top of the page there were tabs that take you from either the agency
description or the deep information that was presented to the Finance Committee
(JFAC). The Fiscal Source Book contains sources and the use funds for this
Division (see Attachment 1).

DISCUSSION: Senator Wintrow asked if the Department used a per week, per member, per
month analysis as contracting with brokers and managed care moved forward. Ms.
Randolph replied yes, it was a more accurate way of looking at the data.

Senator Lee asked if setting up a fund would have to be made into policy. Ms.
Randolph replied the creation of the fund itself was a departure from what they
would normally do, instead of providing a direct appropriation each year from the
General Fund. To set aside funds, the accessible funds would be a decision of the
policy, and that transfer itself would happen through JFAC.
Chairman VanOrden informed the Committee that Director Jeppesen from the
Department of Health and Welfare would be at tomorrow's meeting to answer any
questions, and the Legislative Services Office (LSO) website had put together a
dashboard with charts, graphs and explanations.

Senator Wintrow asked what the $48,000 withhold on the Medicaid Tracking
Report slide meant. Ms. Randolph stated it was a forecast document to see how
the forecast was hitting the actual expenditures, and what the Legislature could
expect moving forward.



Senator Taylor asked if Legislation made EMS an essential service, would it effect
the EMS involved. Ms. Randolph replied there was a line item request in the
budget for $350,000 to develop a study to provide a direction to the legislature and
to stakeholders on what statewide funding for EMS would be.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 3:54 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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Agency Summary & Statutory Authority
The Idaho Department of Health and Welfare provides services and regulatory programs in partnership with taxpayers, consumers, and providers to promote economic well-
being, support vulnerable children and adults, enhance public health, and encourage self-sufficiency.  [Chapter 10, Title 56, Idaho Code]

Director
Dave Jeppesen

Deputy Director 
Miren Unsworth

Division of Medicaid
LBB 2-35

Family and Community 
Services

Child Welfare
LBB 2-13

Services for the 
Developmentally 

Disabled
LBB 2-19

Service Integration
LBB 2-25

Behavioral Health

Substance Abuse 
Treatment and 

Prevention
LBB 2-73

Mental Health Services
LBB 2-79

Psychiatric 
Hospitalization

LBB 2-87

Deputy Director 
Jennifer Palagi

Division of Public 
Health

LBB 2-47

Division of Welfare
LBB 2-29

Deputy Director 
Lisa Hettinger

Licensing and 
Certification

LBB 2-69

Indirect Support 
Services
LBB 2-61

Independent Councils
LBB 2-97

Developmental Disabilities 
Council

Domestic Violence Council

The above organizational chart shows the distinct divisions within the Department of Health and Welfare 
grouped by how they have traditionally appeared in appropriation bills together. All of the same shade appear 
in the same appropriation bill.

S1401 (2022)

H764  (2022)

H767 (2022)

H773 (2022)

H777 (2022)

S1384 (2022)
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Expenditures by General, Dedicated, and Federal Funds, FY 2010 – FY 2023

*FY 2023 reflects the estimated expenditures. 
All other years indicated actual expenditures
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Fund Sources

Source: Glossary, Legislative Budget Book, https://legislature.idaho.gov/wp-content/uploads/budget/budgetinfo/documents/Glossary.pdf
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Federal Fund Sources in Division of Welfare, Single Audit Report 

Source: Single Audit Report, https://legislature.idaho.gov/lso/audit/statewide-single-audit/
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Expense Classes

Source: Glossary, Legislative Budget Book, https://legislature.idaho.gov/wp-content/uploads/budget/budgetinfo/documents/Glossary.pdf
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FY 2022 Actual Expenditures by Division. 
Personnel Costs and Operating Expenditures Only. Total Shown: $397,184,500
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FY 2022 Actual Expenditures by Division Excluding Medicaid. 
Trustee and Benefit Payments Only. Total shown:$361,120,500

Child Welfare
11.82%

Developmental Disability 
Services

1.26%

Service 
Integration

0.66%

Div of Welfare
52.50%

Public Health
21.23% Indirect Support Services

0.00%

Licensing and Certification
0.00%

Independent Councils
3.09%

Substance Abuse 
Treatment & Prevention

4.57%

Mental Health Services
4.44%

Psychiatric 
Hospitalization

0.44%



IDAHO LEGISLATIVE SERVICES OFFICE
Division of Budget & Policy Analysis

AGENCY OVERVIEW

Created by:
Agency:

Date:

Jill Randolph, Budget & Policy Analyst
Department of Health and Welfare
February 7, 2023

FY 2022 Actual Expenditures by Division. 
All Expense Classes. Total shown:$4,398,145,200
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Agency Summary & Statutory Authority
DIVISION OF PUBLIC HEALTH: Includes five programs: Physical Health Services; Emergency Medical Services; Laboratory Services; Suicide Prevention and 
Awareness; and Healthcare Policy Initiatives.
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FY 2022
Expend

FY 2023
Orig

Approp

Total Appropriation and Actual Expenditures

Physical Health Emergency Medical Services (EMS) Laboratory Services
Suicide Prevention and Awareness Healthcare Policy Initatives

General 
Fund
6%

Dedicated 
Funds
33%

Federal 
Funds
61%

4 year Average 
Total Expenditures

Fiscal Year Authorized Filled Vacant Percent
FY 2019 244.62 228.95 15.67 6.4%
FY 2020 238.94 228.40 10.53 4.4%
FY 2021 251.94 245.62 6.31 2.5%
FY 2022 255.87 250.96 4.91 1.9%
FY 2023 269.73 274.76 -5.03 -1.9%
*FY 2023 includes data through December 2022

Division of Public Health Average Vacancy Rates
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• The Division of Medicaid is authorized 213.00 FTP
• Operating Expenditures make up the largest portion of the budget, for an average expenditure of $46,259,000 for the past four state fiscal 

years

IDAHO LEGISLATIVE SERVICES OFFICE
Division of Budget & Policy Analysis

AGENCY OVERVIEW

Created by:
Agency:

Date:

Jill Randolph, Budget & Policy Analyst
DHW – Division of Medicaid, LBB 2-35
February 7, 2023

Agency Summary & Statutory Authority
MEDICAID ADMINISTRATION and MEDICAL MANAGEMENT: Includes expenditures for administration of a comprehensive program of medical coverage to 
eligible recipients in Idaho.  Administrative functions include managing provider payments, contracting with state agencies and universities for medical 
management, and conducting drug utilization reviews and individual assessments.
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Total Appropriation and Actual Expenditures

Personnel Costs Operating Expenditures Capital Outlay Trustee and Benefit Payments Federal COVID relief acts

General 
Fund
25%

Dedicated 
Funds

4%

Federal 
Funds
71%

4 year Average 
Total Expenditures

Fiscal Year Authorized Filled Vacant Percent
FY 2019 216.00 198.50 17.50 8.1%
FY 2020 215.50 197.75 17.75 8.2%
FY 2021 213.00 195.08 17.92 8.4%
FY 2022 213.00 194.67 18.33 8.6%
FY 2023 213.00 198.00 15.00 7.0%
*FY 2023 includes data through December 2022

Division of Medicaid Average Vacancy Rates



Basic Adult
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Basic Child
181,693 

44%
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Child
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Coordinated
30,653 
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29%

FY 2022 Participant by Program

• Medicaid Expansion went live in January 2020, meaning the FY2020 expenditures reflect only six months of billing
• Children (in Basic and Enhanced) account for 51% of the total population on Medicaid
• Basic Medicaid accounts for 23% of all expenditures, but for 52% of the total population on Medicaid
• Enhanced Medicaid accounts for 31% of all expenditures, but for 12% of the total population on Medicaid
• The General Fund expenditures across all Medicaid programs has increased $126.4 million from FY 2019 to FY 2022

• from $498,542,500 in FY 2019 to $624,906,300 in FY 2022

Agency Summary & Statutory Authority
COORDINATED MEDICAID PLAN: Beneficiaries covered in this plan primarily consist of those who are age 65 and older.  All individuals dually eligible for 
Medicaid and Medicare, regardless of age, may elect to receive coverage under this plan. 
ENHANCED MEDICAID PLAN: Medicaid-eligible group primarily made up of children and adults (non-elderly) with disabilities, or other individuals with special 
health needs, such as foster children.  Individuals included in this plan, may elect to remain in this plan after they turn 65 years old.
BASIC MEDICAID PLAN: Medicaid-eligible group primarily consisting of Pregnant Women and Children (PWC), Family Medicaid and Idaho's Children Health 
Insurance Program (CHIP).  These populations are assumed to be in average health, with average levels of disease.
EXPANSION MEDICAID PLAN: Beneficiaries covered in this plan have an income level of 138% of the federal poverty limit (FPL) or less.  These populations 
are assumed to be in average health, with average levels of disease.  Coverage for this population group started on January 1, 2020.
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Medicaid Plans: Caseloads and Trustee and Benefit Payments (All Funds)

Amount
% of 
Total Amount % of Total Amount

% of 
Total

Basic Plan
Caseload 217,328 52.0% 220,143 50.9% 207,067 50.3%
Budget $821,275,200 22.7% $848,867,000 21.6% $1,135,420,600 24.9%
Average Case $3,779 $3,856 $5,483

Enhanced Plan
Caseload 45,966 11.0% 46,404 10.7% 46,641 11.3%
Budget $1,132,358,200 31.3% $1,413,070,100 36.0% $1,449,200,300 31.8%
Average Case $24,635 $30,451 $31,071

Coordinated Plan
Caseload 30,741 7.4% 32,407 7.5% 32,944 8.0%
Budget $806,724,900 22.3% $824,472,700 21.0% $935,435,900 20.5%
Average Case $26,243 $25,441 $28,395

Expansion Plan
Caseload 123,570 29.6% 133,850 30.9% 124,812 30.3%
Budget $856,233,000 23.7% $842,368,000 21.4% $1,035,766,800 22.7%
Average Case $6,929 $6,293 $8,299

Total
Caseload 417,605 100% 432,804 100% 411,464 100%         
Budget $3,616,591,300 100% $3,928,777,800 100% $4,555,823,600 100%
Average Case $8,660 $9,077 $11,072

FY 2022 Expenditures FY 2023 Orig Approp FY 2024 Request

This top table also contains the payments for Disproportionate Share Hospital (DSH), and Upper Payment 
Limits (UPL), and other non-claims specific contracts. 

LBB page 2-37
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FY 2021

Avg 
Weekly 
Users PUPW FY 2022

Avg Weekly 
Users PUPW   

Hospital $785,361,975 17,398 $868 $843,992,865 18,452 $880
Developmental 
Disability Services $397,383,555 6,842   $1,117 $460,560,306 6,805 $1,302

Pharmacy $421,164,787 36,085 $224 $527,040,157 41,012 $247
Medical (Non-
Hospital)

$336,828,598 40,517 $160 $367,577,955 44,315 $160

Mental Health $180,275,794 688      $5,042 $215,941,970 571 $7,274
Long Term 
Services & 
Supports

$76,017,538 1,928   $758 $73,984,787 1,616 $880

School Based 
Services

$40,395,760 1,686   $461 $49,440,189 1,598 $595

Durable Medical 
Equipment

$34,221,121 5,462   $120 $36,091,427 4,845 $143

Transportation 
Services

$51,892,127 467      $2,136 $56,895,932 482 $2,270

This table represents paid claims, where PUPW stands for per user per week.

FY 2021 and FY 2022 Medicaid Claims Expenditures by Service Grouping
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Monthly Medicaid Tracking Report required in Section 6 of H777
Actual Actual Actual Actual Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast
Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Total

Projected Expenditures Linear (No DSH/UPL) $206,598,406 $240,479,422 $208,360,439 $242,241,456 $210,122,472 $211,003,489 $244,884,506 $212,765,522 $213,646,539 $214,527,556 $248,408,572 $216,289,589 $1,561,525,772
Projected Expenditures New Model $206,260,003 $241,796,243 $207,501,413 $240,649,551 $205,507,675 $212,182,658 $245,095,360 $218,774,792 $222,137,633 $221,213,926 $257,636,434 $218,956,303 $1,595,997,107
Actuals $272,475,878 $257,052,320 $223,416,089 $306,614,622 $249,467,470 $1,309,026,378
DSH & UPL $5,512,523 $9,378,462 $54,270,215 $587,794 $224,492,559 $224,492,559
Facil ity Cost Settlements $939,348 $1,024,743 $1,024,743 $1,129,815 $1,452,619 $1,452,619 $1,452,619 $1,452,619 $1,452,619 $1,452,619 $1,452,619 $10,168,333
Held Capitation $51,985,946 $0
Held Other (Medicare Buy-in) $9,267,975 $0
Optum Withhold $4,454,376 $4,454,376 $0
Dual's Medical Loss Ratio Validation $3,000,000 $0
NEMT 1% Withhold (2023) $480,000 $480,000
COVID MOE $5,733,266 $6,584,391 $6,042,790 $8,149,496 6,352,314$      $6,507,076 $7,449,717 $6,816,600 $6,971,362 $7,126,124 $6,885,852 $5,201,514 $46,958,244
DU 12's HCBS Rate Increase via ARPA Funding $16,586,457 $20,851,217 $16,685,698 $20,950,754 $16,785,532 $36,020,584 $21,101,177 $16,936,254 $16,986,694 $17,037,285 $21,303,240 $17,138,919 $146,524,153
DU 12.06 SWITC Health Home Program ($38,833) ($38,833) ($38,833) ($38,833) ($38,833) ($38,833) ($38,833) ($38,833) ($38,833) ($38,833) ($38,833) ($38,833) ($271,833)
DU 12.08 KW Settlement - Independent Assessment C $987,717 $987,717 $987,717 $987,717 $987,717 $987,717 $987,717 $987,717 $987,717 $987,717 $987,717 $987,717 $6,914,017
DU 12.09 Medicaid Value Care ($40,167) ($40,167) ($40,167) ($40,167) ($40,167) ($40,167) ($40,167) ($40,167) ($40,167) ($40,167) ($40,167) ($40,167) ($281,167)
DU 12.17 Medicaid Accounting Transfers ($162,550) ($162,550) ($162,550) ($162,550) ($162,550) ($162,550) ($162,550) ($162,550) ($162,550) ($162,550) ($162,550) ($162,550) ($1,137,850)
DU 12.23 Medicaid Services Fee Schedule Update $373,617 $373,617 $373,617 $373,617 $373,617 $373,617 $373,617 $373,617 $373,617 $373,617 $373,617 $373,617 $2,615,317
Interim Rate Adjustment $3,100,000 $3,100,000
Navision SCA's (T&B only) $0 $0 $3,936,352 $3,936,352
Total Expenditures New Model $272,475,878 $257,052,320 $223,416,089 $306,614,622 $249,467,470 $257,282,720 $276,218,656 $245,100,048 $473,640,651 $247,949,737 $292,334,281 $246,969,138 $3,348,521,610

SFY 2023 Traditional Forecast

7/1/2022 8/1/2022 9/1/2022 10/1/2022 11/1/2022 12/1/2022 1/1/2023 2/1/2023 3/1/2023 4/1/2023 5/1/2023 6/1/2023

Actual Actual Actual Actual Forecast Forecast Forecast Forecast Forecast Forecast Forecast Forecast
Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Total

Medicaid's Forecast Model $70,552,823 $92,141,653 $73,497,138 $88,103,309 $75,276,635 $81,841,088 $94,094,574 $80,391,085 $82,125,823 $81,783,626 $103,139,620 $81,008,675 $604,384,491
Actuals $72,847,279 $87,311,695 $71,409,517 $90,631,581 $70,607,431 $392,807,503
Held Capitation $6,621,459 $0
Projected DSH & UPL $42,032,676 $42,032,676
DU 12.23 - Medical Services Fee Schedule Update $186,808 $186,808 $186,808 $186,808 $186,808 $186,808 $186,808 $186,808 $186,808 $186,808 $186,808 $186,808 $1,307,658

Projected Expenditures - Medicaid Forecast $72,847,279 $87,311,695 $71,409,517 $90,631,581 $70,607,431 $82,027,896 $94,281,383 $80,577,893 $124,345,307 $81,970,434 $103,326,429 $81,195,483 $1,040,532,328

SFY 2023 - Expansion Forecast
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Monthly Medicaid Tracking Report required in Section 6 of H777

SFY23 SFY23 SFY 23 Variance Trad+Exp Variance
T&B Aggregate Appropriation Appropriation
DU 3 Forecast Less Forecast Less Forecast

Traditional T&B Requirement $3,061,409,800 $288,521,700
Medicaid T&B Admin $24,437,700 $0

T&B Requirement $3,085,847,500 $288,521,700 $3,348,521,600 $25,847,600 -$21,668,400

* Receipts 0220-05 $202,808,000 $73,768,600 $276,576,600 $0 $0

Expenditures Subject to Match $2,883,039,500 $214,753,100 $3,071,945,000 $25,847,600 -$21,668,400

School Services Match 0220-05 $24,218,500 $24,218,500 $0 $0

Other Dedicated - Mill . Fund. $1,886,100 $1,886,100 $0 $0

Dedicated Funds 0219-00 $42,381,000 $31,551,600 $73,932,600 $0 $0

DU 4.35 -$80,387,600
DU 4.36 -$12,644,000 $0

Other GF $752,384,200 $614,165,400
Total General Funds $752,384,200 -$93,031,600 $614,165,400 $45,187,200 $40,449,400

DU 4.35 $119,416,500 $0
DU 4.36 $156,816,600

Other Fed Funds $2,062,169,700 $2,357,742,400
Total Federal Funds $2,062,169,700 $276,233,100 $2,357,742,400 -$19,339,600 -$62,117,800

Audit $0 $0 $0 $0 $0

Draft 
Supplementals

SFY23 SFY23 SFY 23 HWIE Variance
T&B Aggregate Appropriation

DU 3.00 Forecast Less Forecast

T&B Requirement $827,368,000 $165,648,300 $1,040,532,300 -$47,516,000

* Receipts 0220-05 $105,841,000 $22,959,000 $128,800,000 $0

Expenditures Subject to Match $721,527,000 $142,689,300 $911,732,300 -$47,516,000

NSGO Match 0220-05 $613,300 $613,300 $0

Other Dedicated $13,451,900 $13,451,900 $0

Dedicated Funds 0219-00 $4,028,800 $4,028,800 $0

DU 4.35 $11,969,600
DU 4.36 -$2,289,200

Other GF $58,396,600 $72,814,800
Total General Funds $58,396,600 $9,680,400 $72,814,800 -$4,737,800

DU 4.35 $107,617,200
DU 4.36 $21,362,900

Other Fed Funds $649,065,200 $820,823,500
Total Federal Funds $649,065,200 $128,980,100 $820,823,500 -$42,778,200

Audit $0 $0 $0 $0

Draft 
Supplementals

Traditional Medicaid Expansion Medicaid
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Supplemental #3 in Medicaid – LBB page 2-40
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Jill Randolph
Principal Budget Analyst

Office Location: 4th Floor, C415
P: 208.334.4749

E: jrandolph@lso.Idaho.gov

Assignments: Catastrophic Health Care Program, Department of Health and Welfare, 
Medicaid Division, Commission on Aging, State Independent Living Council (SILC), 

Public Health Districts, Appropriation Bill coordinator

Questions?



AGENDA
SENATE HEALTH & WELFARE COMMITTEE

3:00 P.M.
Room WW54

Wednesday, February 08, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
MINUTES
APPROVAL:

Minutes of January 16, 2023 Senator Bjerke

MINUTES
APPROVAL:

Minutes of January 17, 2023 Senator Taylor

MINUTES
APPROVAL:

Minutes of January 18, 2023 Senator Lee

MINUTES
APPROVAL:

Minutes of January 19, 2023 Senator Harris

MINUTES
APPROVAL:

Minutes of January 23, 2023 Senator Zuiderveld

15-0102-2201 Rules Governing Adult Protective Services
Programs (ZBR Chapter Rewrite) - Proposed
Rule

Judy Taylor, Director,
Idaho Commission on
Aging

S 1028 HEALTH - Amends, repeals, and adds to
existing law to revise provisions regarding
reports and investigations of maltreatment of
vulnerable adults.

Judy Taylor

DISCUSSION: Medicaid Budget Follow Up Dave Jeppesen,
Director, Department
of Health & Welfare

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor

https://www.idahoptv.org/shows/idahoinsession/ww54/
http://adminrules.idaho.gov/legislative_books/2023/pending/23S_HealthWelfare.pdf#nameddest=G3.999550
https://legislature.idaho.gov/sessioninfo/2023/legislation/S1028
https://legislature.idaho.gov/sessioninfo/2023/standingcommittees/shw/#hcode-tab-style2testimony-registration-remote-in-person


MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Wednesday, February 08, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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

MINUTES
APPROVAL:

Senator Bjerke moved to approve the Minutes of January 16, 2023. Senator
Wintrow seconded the motion. The motion carried by voice vote.

Senator Taylor moved to approve the Minutes of January 17, 2023. Senator Lee
seconded the motion. The motion carried by voice vote.

Senator Leemoved to approve the Minutes of January 18, 2023. Senator Wintrow
seconded the motion. The motion carried by voice vote.

Senator Harris moved to approve the Minutes of January 19, 2023. Senator
Zuiderveld seconded the motion. The motion carried by voice vote.

Senator Zuiderveld moved to approve the Minutes of January 23, 2023. Senator
Taylor seconded the motion. The motion carried by voice vote.

PASSED THE
GAVEL

Chairman VanOrden passed the gavel to Vice Chairman Zuiderveld.

DOCKET NO.
15-0102-2201

Rules Governing Adult Protective Services Programs (APS), (ZBR Chapter
Rewrite) - Proposed Rule. Judy Taylor, Director, Idaho Commission on Aging,
explained the scope of the rules were limited to APS workers, as it became obvious
most of the contents of this Rule would better serve the workers in a manual, where
format lends itself to clearly explaining the standards and practices by utilizing
expanded text, diagrams, decision trees and other tools.

TESTIMONY: Francoise Cleveland, Director of Advocacy, AARP stated she was there as a
voice for older Idahoans and their families who were impacted by abuse, neglect
and exploitation, in support of changes to the Rule, as it would benefit the Adult
Protective Services Program and the Adult Abuse, Neglect, and Exploitation Act.

Richelle Tierney submitted testimony in writing.
MOTION: Senator Taylor moved to approve Docket No. 15-0102-2201 to print. Senator

Harris seconded the motion. The motion carried by voice vote.



S 1028 HEALTH - Amends, repeals, and adds to existing law to revise provisions
regarding reports and investigations of maltreatment of vulnerable adults.
Judy Taylor informed the Committee that during analysis, it was clear sections of
the Administrative Rule was more appropriate in Title 39, Chapter 53, Idaho Code,
the Adult Abuse, Neglect, and Exploitation Act needed an update.

MOTION: Senator Lee moved to send S 1028 to the floor with a do pass recommendation.
Senator Wintrow seconded the motion. The motion passed by voice vote.

DISCUSSION: Medicaid Budget Follow Up. Dave Jeppesen, Director, Department of Health &
Welfare (Department) explained he was there to answer any follow up questions
from the Medicaid Finance presentation on February 7, 2023. He used the same
presentation slides used in his presentation to the Finance Committee (JFAC)
(see Attachment 1).
Senator Lee asked about the operating fund, and if the supplemental directory was
something that happened within the last year. Director Jeppesen replied that 2
percent came back out of what was covered through personnel dollars. There
was also some technology, motor pool, security, and transportation for children
in that figure.
Senator Wintrow asked what it would mean if Patient Centered Medical Home
Payments (PCCM) were eliminated. Director Jeppesen replied because those
payments involved a fee, those contracts would have to be renegotiated to remove
the fees. Senator Wintrow inquired about any potential fallout if those contracts
were renegotiated. Director Jeppesen stated it was too early for that conversation.
Senator Bjerke inquired if the Department's receipt authority was a supplemental.
Director Jeppesen replied the receipt authority allowed the State to take in money
back for what has been already been paid for, such as drug rebates and third party
medical payments. Senator Bjerke asked why there was a need for the receipt
authority to be in the 2024 supplemental. Director Jeppesen replied those receipts
were coming in this year. and without an increase, those receipts could leave the
Department short for the following year.
Chairman VanOrden asked if the Medicaid upper payment limits were for in
hospital patient visits. Director Jeppesen replied it also came from medicare, as
Medicare would pay the difference between what Medicaid paid and what Medicare
would have paid.
Senator Bjerke asked how EMS could be managed to where there was a central
agency that kept operating procedures the same. Director Jeppesen stated that
was a complex issue. There was a recommendation to pull together a workgroup
of stakeholders, who were meeting now to fund the contractor that would support
them. Senator Bjerke asked if Certified Homes and other similar items were
important for the Health and Welfare budget moving forward. Director Jeppesen
stated yes, it was.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 4:18 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
Wednesday, February 08, 2023—Minutes—Page 2







AMENDED AGENDA #1
SENATE HEALTH & WELFARE COMMITTEE

3:00 P.M.
Room WW54

Thursday, February 09, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
RS 30150 Relating to Disinterment Senator Winder
DOCKET NO.: Comittee Vote Senator VanOrden
16-0324-2201 The Medically Indigent Program (Chapter

Repeal) - Proposed Rule
16-0414-2201 Low-Income Home Energy Assistance Program

(LIHEAP) (ZBR Chapter Rewrite) - Proposed
Rule

16-0612-2201 Idaho Child Care Program (ICCP) - Proposed
Rule

16-0504-2101 Domestic Violence Council Grants (ZBR
Chapter Rewrite) - Proposed Rule

24-0000-2201F Division of Occupational and Professional
Licenses Fee Omnibus

Tim Frost, Deputy
Administrator, Division
of Occupational and
Professional Licenses

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor

https://www.idahoptv.org/shows/idahoinsession/ww54/
https://legislature.idaho.gov/sessioninfo/rs
https://legislature.idaho.gov/sessioninfo/2023/standingcommittees/shw/#hcode-tab-style2testimony-registration-remote-in-person


MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Thursday, February 09, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:04 p.m.

RS 30150 Relating to Disinterment. Senator Winder explained this allowed a family the
ability to designate a third party to witness the disinterment when relocating a family
member.

MOTION: Senator Harris moved to send RS 30150 to print. Vice Chairman Zuiderveld
seconded the motion. The motion carried by voice vote.

PASSED THE
GAVEL:

Chairman VanOrden passed the gavel to Vice Chairman Zuiderveld

DOCKET NO.
16-0324-2201

The Medically Indigent Program (Chapter Repeal) - Proposed Rule. was heard
in Committee on February 1, 2023

MOTION: Senator Wintrow moved to accept Docket No. 16-0324-2201. Senator Lee
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0414-2201

Low-Income Home Energy Assistance Program (LIHEAP) (ZBR Chapter
Rewrite) - Proposed Rule was heard in Committee on February 1, 2023.

MOTION: Senator Taylor moved to accept Docket No. 16-0414-2201. Senator Lee
seconded the motion. The motion carried by voice vote

DOCKET NO.
16-0612-2201

Idaho Child Care Program (ICCP) - Proposed Rule was heard in Committee on
February 1, 2023.

MOTION: Chairman VanOrden moved to accept Docket No. 16-0612-2201 with the
exception of sections 070.01, 070.03, and 602.02. The motion was seconded
by Senator Harris.

DISCUSSION: Chairman VanOrden explained she removed those sections after she researched
the Federal Code and found that 130 percent of the Federal Poverty Guidelines
were removed from those sections and replaced with 175 percent. Chairman
VanOrden moved to strike the 175 percent and leave the 130 percent.

SUBSTITUTE
MOTION:

Senator Lee moved to approve Docket No. 16-0612-2201 in full. Senator Taylor
seconded the motion.

ROLL CALL
VOTE:

Chairman VanOrden called for a roll call vote on the substitute motion. Vice
Chairman Zuiderveld, Senators Lee, Bjerke, Wintrow, and Taylor voted aye.
Chairman VanOrden and Senator Harris voted nay. The substitute motion
passed.



DOCKET NO.
16-0504-2101

Domestic Violence Council Grants (ZBR Chapter Rewrite) - Proposed Rule
was heard in Committee on February 1, 2023.

MOTION: Senator Wintrow moved to accept Docket 16-0504-2101. Senator Taylor
seconded the motion. The motion passed by voice vote.

DOCKET NO.
24-0000-2201F

Division of Occupational and Professional Licenses Fee Omnibus. Tim Frost,
Administrator, Division of Occupational and Professional Licenses explained
that the Docket included 69 chapters with specific red lines that were previously
approved by the Committee, and the rest had no changes.

TESTIMONY: Megan Doyle, Virginia Haviland, Mel Henderson, and Jennifer Adams
registered in support of Docket No. 24-0000-2101F.

MOTION: Senator Bjerke moved to approve Docket 24-0000-2201F. The motion failed
for a lack of a second.

SUBSTITUTE
MOTION:

Senator Lee moved to hold Docket No. 24-0000-2201F in Committee at the call of
the Chair. Senator Wintrow seconded the motion. The motion carried by voice
vote.

PASSED THE
GAVEL:

Vice Chairman Zuiderveld passed the gavel back to Chairman VanOrden.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 4:29 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
Thursday, February 09, 2023—Minutes—Page 2



AMENDED AGENDA #2
SENATE HEALTH & WELFARE COMMITTEE

3:00 P.M.
Room WW54

Monday, February 13, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/
To watch the proceedings from the Capitol, a live stream will be available in WW54.
Please Follow CDC guidelines and maintain physical distancing while in the Capitol.

SUBJECT DESCRIPTION PRESENTER
16-0201-2201 Idaho Time Sensitive Emergency System

Council (ZBR Chapter Rewrite, Fee Rule) -
Proposed Rule

Chris Way, Idaho Time
Sensitive Emergency
Council (TSE)

RS 29950C1 Relating to public assistance Lori Stiles,
Department of Health
& Welfare

RS 30253 Relating to food Senator Nichols
RS 30284 Relating to Physician Residency Pathways Senator Wintrow
RS 30311 Relating to child protection Senator Harris
RS 30247 Relating to Alzheimer's Senator Harris
RS 29915C1 Relating to Medicaid Juliet Charron

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor

https://www.idahoptv.org/shows/idahoinsession/ww54/
https://legislature.idaho.gov/sessioninfo/rs
https://legislature.idaho.gov/sessioninfo/rs
https://legislature.idaho.gov/sessioninfo/rs
https://legislature.idaho.gov/sessioninfo/rs
https://legislature.idaho.gov/sessioninfo/rs
https://legislature.idaho.gov/sessioninfo/rs
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Monday, February 13, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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 VanOrden called the meeting of the Health and Welfare Committee
(Committee) to order at 3:07 p.m. She announced the Committee Agenda was
reordered to make Docket 16-0201-2201 the final item for consideration.

RS 29950C1 Relating to Public Assistance. Lori Stiles, Program Manager, Department of
Health and Welfare, explained this proposal sought to clarify the application of
penalties to civil, criminal history, and background check rule violations, as those
penalties were already codified.

Ms. Stiles said it was not clear in Idaho Code §56-209(h)(8) that the Department
had the authority to assess civil monetary penalties against providers who had
staff working with Medicaid participants before required training was completed
and/or required certification were obtained due to the potential risk of failure to
satisfy training requirements by providers.

MOTION: Senator Lee moved to send RS 29950C1 to print. Senator Taylor seconded the
motion. The motion carried by voice vote.

RS 30253 Relating to Food. Senator Nichols said RS 30253 was drafted to incorporate
suggested changes to SB 1018 with the addition of new language to Idaho Code
§37-115 that would restrict the manufacture, holding, delivery, or sale of any
food products that contained a vaccine or vaccine material intended for human
consumption unless proper labeling was included.

DISCUSSION: Senator Harris asked for an example of the addition of vaccines and vaccine
materials to food products. Senator Nichols said she had prepared a full hearing
that she planned to share at that time. Senator Harris asked for an example
from her packet. Senator Nichols said the packet included an article about how
to create your own vaccines.
Senator Lee asked if there were specific instances where vaccines or vaccine
materials were added to food products in Idaho or other states. Senator Nichols
said there were examples in other states. Senator Lee asked if this bill would
also require similar labeling of food products that contained genetically-modified
organisms (GMO's). Senator Nichols said that was not the case.
Senator Taylor asked if the intent of the bill was to target mRNA, as it was a
vehicle for the movement of vaccines through the body. Senator Nichols said
that was not the case.

MOTION: Vice Chairman Zuiderveld moved to send RS 30253 to print. Senator Bjerke
seconded the motion. The motion carried by voice vote.



RS 30284 Physician Residency Pathways. Senator Wintrow explained RS 30284 created
a pathway to residency for individuals who were practicing physicians in another
country that were forcibly removed.

MOTION: Senator Lee moved to send RS 30284 to print. Senator Taylor seconded the
motion. The motion carried by voice vote.

RS 30311 Child Protection, Notification. Senator Harris informed the Committee the
language in RS 30311 created a requirement that the Department of Health and
Welfare (Department) notify law enforcement of any cases of reported child abuse.

DISCUSSION: Senator Bjerke asked if the Department was required to make contact with law
enforcement when such matters were reported. Senator Harris said there were
no requirement for the Department to report to law enforcement.

MOTION: Senator Lee moved to send RS 30311 to print. Senator Wintrow seconded the
motion. The motion carried by voice vote.

RS 30247 Relating to Alzheimer's. Senator Harris said RS 30247 directed the Department
of Health and Welfare's Division of Public Health to convene the Alzheimer's
Disease and Related Dementias (ADRD) Alliance every five years to update its
Strategic Plan and present findings to the Legislature and Governor.

MOTION: Senator Wintrow moved to send RS 30247 to print. Senator Lee seconded the
motion. The motion carried by voice vote.

RS 29915C1 Relating to Medicaid. Juliet Charron, Administrator, Department of Health and
Welfare, explained the proposed Legislation sought to establish a dedicated fund
that supported the repurchase and installation of new Medicaid Management
Information Systems contracts. This effort began in State Fiscal Year 2023 and
would continue through calendar year 2031. Ms. Charron said the Medicaid
Management Information System was the operating system for the entire Medicaid
program.

MOTION: Senator Taylor moved to send RS 29915C1 to print. Senator Bjerke seconded
the motion. The motion carried by voice vote.

DOCKET NO.
16-0201-2201

Idaho Time-Sensitive Emergency System Council (ZBR Chapter Rewrite, Fee
Rule) - Proposed Rule. Chris Way, Director, Idaho Time Sensitive Emergency
Council, said this chapter of rules underwent a comprehensive review and was
rewritten in accordance with the Governor's Zero-Based Regulation initiative under
Executive Order 2020-01. He said the proposed changes:
• aligned current criteria to meet new and updated national standards
• removed redundant and potentially confusing criteria
• removed pediatric trauma standards as they were now be surveyed by a

national organization
• removed an out-of-state surveyor requirement
• added a new section about STEMI, or level-one heart attack
• updated educational requirements and performance improvements in all

sections
DISCUSSION: Senator Bjerke asked Mr. Way why they wanted to classify EMS as an essential

service. Mr. Way informed the Committee that the idea was a result of the 40
percent increase in EMS calls made in the State during the pandemic.

MOTION: Senator Bjerke moved to approve Docket 16-0201-2201. Senator Harris
seconded the motion. The motion carried by voice vote.

SENATE HEALTH & WELFARE COMMITTEE
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ADJOURNED: There being no further business at this time. Chairman VanOrden adjourned
the meeting at 3:47 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

___________________________
Kieran Sprague
Assistant Secretary
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AMENDED AGENDA #2
SENATE HEALTH & WELFARE COMMITTEE

3:00 P.M.
Room WW54

Tuesday, February 14, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
H 3 PHYSICIANS AND PHYSICIAN ASSISTANTS

- Amends existing law to revise definitions and
to remove requirements regarding supervisory
registration.

Rep. Wheeler

H 4 UNIFORM CONTROLLED SUBSTANCES
- Amends existing law to revise provisions
regarding controlled substances.

Tim Frost, Division
of Occupational and
Professional Licenses

H 5 PUBLIC ASSISTANCE - Repeals existing law
relating to the Food Stamp Revolving Fund,
which is no longer in use.

Josh Scholer,
Division of Financial
Management

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Tuesday, February 14, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Bjerke, Wintrow,
and Taylor

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

H 3 PHYSICIANS AND PHYSICIAN ASSISTANTS - Amends existing law to revise
definitions and to remove requirements regarding supervisory registration.
Representative Wheeler informed the Committee this Bill accomplished the
following:
• eliminated the unnecessary supervising physician's license
• cleaned up definition language regarding physicians assistants (from S 1093)
• removed an outdated requirement for a licensed physician to obtain a supervising

physician registration
• removed the obsolete annual board report requirement to the Physician

Assistant Advisory Committee
• cleaned up the statute properly to reference the Occupational Licenses Fund

DISCUSSION: Senator Lee asked how many pathways for unlicensed individuals could have been
provided for with the proposal. Representative Wheeler stated there were roughly
9,100 licensed physicians in Idaho that carried a supervising physician license.
33 of those were current, and roughly 1,900 were inactive because physicians
have discovered that particular license was not needed as their standard license
allowed for supervision.

MOTION: Senator Taylor moved to send H 3 to the floor with a do pass recommendation.
Vice Chairman Zuiderveld seconded the motion. The motion carried by voice
vote.

H 4 UNIFORM CONTROLLED SUBSTANCES - Amends existing law to revise
provisions regarding controlled substances. Tim Frost, Division of
Occupational and Professional Licenses, explained the bill independently reviewed
the Drug Enforcement Administration's controlled substance scheduling decisions
for 2022.

MOTION: Senator Wintrow moved to send H 4 to the floor with a do pass recommendation.
Senator Lee seconded the motion. The motion carried by voice vote.



H 5 PUBLIC ASSISTANCE - Repeals existing law relating to the Food Stamp
Revolving Fund, which is no longer in use. Josh Scholer, Bureau Chief, Idaho
Division of Financial Management, explained this bill removed an obsolete
chapter in Idaho Code, Title 56, Chapter Five, that established a food stamp
revolving fund in 1941. That Fund was empty and had not been used for several
years.
Senator Lee asked how much money was in the Fund, how long it took to drain,
and how long it had been empty. Mr. Scholer replied he would get back to her
with that information.
Senator Wintrow moved to send H 5 to the floor with a do pass recommendation.
Vice Chairman Zuiderveld seconded the motion. The motion carried by voice
vote.

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

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
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AGENDA
SENATE HEALTH & WELFARE COMMITTEE

3:00 P.M.
Room WW54

Wednesday, February 15, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
INTRODUCTION: New Board Members Sara Stover,

Department of Health
and Welfare

16-0418-2201 Children's Agencies and Residential Licensing
(New Chapter) - Proposed Rule

Frede Teske, Division
of Licensing &
Certification

16-0601-2201 Child and Family Services - Temporary and
Proposed Rule

Kaela Whitehead,
Division of FACS

16-0602-2201 Child Care and Foster Care Licensing (ZBR
Chapter Rewrite, Fee Rule) - Proposed Rule

Kaela Whitehead,
Division of FACS

16-0601-2202 Child and Family Services - Proposed Rule Julie Sevcik & Andie
Blackwood, Division of
FACS

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Wednesday, February 15, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:06 p.m. She announced the introduction of
the New Board members was canceled.

PASSED THE
GAVEL:

Chairman VanOrden passed the gavel to Vice Chairman Zuiderveld.

DOCKET NO.
16-0418-2201

Children's Agencies and Residential Licensing (New Chapter) - Proposed
Rule. Frede Teske, Division of Licensing and Certification explained this new
chapter had become IDAPA Rule 16.06.02, as it separated programs and clarified
requirements for licensing and child care facilities, and implemented some definition
changes.
There were changes made to the Case Manager requirements in section 217.03,
and section 552 outlined training guidelines. Sections 221 and 222 removed the
hours requirement and added more specific training.

DISCUSSION: Senator Lee inquired about the definitions changes, as it differed from what was
already in statute. Ms. Teske replied she would get back to the Committee about
what statute it was taken from.
Chairman VanOrden moved to hold Docket No. 16-0418-2201 for a time certain
at the call of the Chair. Senator Lee seconded the motion. The motion carried
by voice vote.

DOCKET NO.
16-0601-2201

Child and family Services - Temporary and Proposed Rule. Kaela Whitehead,
Division of FACS FACS requested a reimbursement increase of foster parents
following the passing of H 733. JFAC approved that request and utilized additional
funds to make the increase effective April 1st, 2022. This proposed legislation was
needed to accurately reflect reimbursement rates to foster parents.

DISCUSSION: Senator Bjerke asked for clarification on the fee change. Ms. Whitehead replied
Idaho was low in comparison to other states. Senator Lee asked if those payments
were to support foster families. Ms. Whitehead replied this was not a fee that
was changed. It was the increase of the payments that foster parents received to
support foster children in their homes.
Chairman VanOrden asked if this was a reflection of the reimbursement given
during the 2022 session. Ms. Whitehead replied that was correct.

MOTION: Senator Wintrow moved to approve Docket No. 16-0601-2201. Chairman Van
Orden seconded the motion. The motion carried by voice vote.



DOCKET NO.
16-0602-2201

Child Care and Foster Care Licensing (ZBR Chapter Rewrite, Fee Rule) -
Proposed Rule. Kaela Whitehead, Division of Family and Child Services (FACS)
explained that chapter had been renamed Child Care and Foster Care Licensing
requirements, and would be added to the foster care licensing rules in alignment
with state policy and the model licensing standards, as identified in IDAPA 115
through 123. These licensing rules were needed to ensure children in temporary,
out-of-home care had safe physical surroundings, and the individuals licensed to
care for them were physically and emotionally able to provide for that care.

DISCUSSION: Senator Lee asked for an explanation on the variance in subsection 100.05. Ms.
Whitehead replied a variance may be provided in regards to a non safety issue for
the children or child, and must be resolved within six months of the variance being
issued.

Senator Lee questioned the six month time period in subsection three, as it had
changed from approval not to exceed six months to approved annually. Ms.
Whitehead replied she would provide that information at a later date.

Senator Wintrow asked in there were substantive changes that should be
reviewed. Ms. Whitehead stated licensing and certification were removed, added
exceptions were to having six or more children in a home, rabies vaccine for dogs,
and clarified what medication was.
Chairman VanOrden asked Ms. Whitehead to point out the section that showed
exceptions to the number of children, as she had a constituent call about that. Ms.
Whitehead stated it was section 442, which previously had a cap, but it did not
specifically identify what the exceptions were to the cap of children in the home.

Senator Lee asked how much discretion was provided in regards to waivers in
the variants. Cameron Gilliland, Department of Health and Welfare, replied that
waivers would come to him as the administrator. Occasionally relatives would want
to foster children that may be in a situation that did not pose danger to the child, but
may violate those rules, such as family living in a motor home. After inspection of
that motor home, a waiver to that license could be issued.

MOTION: Chairman VanOrden moved to approve Docket No. 16-0602-2001. Senator Lee
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0601-2202

Child and Family Services - Proposed Rule. Julie Sevcik, Andie Blackwood,
Division of FACS explained Idaho was to receive federal approval of a five year
prevention plan that outlined requirements that define when funds may be used
to support children remaining with their family. This would require the department
enter into multiple contracts with private agencies under state contract requirements
when multiple contracts were issued for the same service.

PASSED THE
GAVEL:

Vice Chairman Zuiderveld passed the gavel back to Chairman VanOrden.

MOTION: Senator Lee moved to approve Docket No. 16-0601-2202. Senator Wintrow
seconded the motion. The motion carried by voice vote.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 3:54 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
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AMENDED AGENDA #1
SENATE HEALTH & WELFARE COMMITTEE

3:00 P.M.
Room WW54

Thursday, February 16, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
PRESENTATION: Honoring of Page Brooklyn Mann Senator VanOrden
SCR 101 HEALTH - States findings of the Legislature

and requests that the Department of Health and
Welfare develop draft legislation establishing a
statewide planning, coordination, and funding
system for emergency medical services.

Senator Harris

16-0319-2201 Certified Family Homes (ZBR Chapter Rewrite,
Fee Rule) - Proposed Rule

Steve Millward,
Division of Licensing
& Certification

16-0208-2201 Vital Statistics Rules - Temporary and Proposed
Rule

James Aydelotte,
Division of Public
Health

16-0219-2201 Idaho Food Code (ZBR Chapter Rewrite) -
Proposed Rule

Jarryd Samples,
Division of Public
Health

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
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Sen Wintrow
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https://www.idahoptv.org/shows/idahoinsession/ww54/
https://legislature.idaho.gov/sessioninfo/2023/legislation/SCR101
http://adminrules.idaho.gov/legislative_books/2023/fee/23S_Fee_HealthWelfare.pdf#nameddest=G4.999710
http://adminrules.idaho.gov/legislative_books/2023/pending/23S_HealthWelfare.pdf#nameddest=G6.999259
http://adminrules.idaho.gov/legislative_books/2023/pending/23S_HealthWelfare.pdf#nameddest=G7.999933
https://legislature.idaho.gov/sessioninfo/2023/standingcommittees/shw/#hcode-tab-style2testimony-registration-remote-in-person


MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Thursday, February 16, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke, Wintrow, and Taylor

ABSENT/
EXCUSED:

Chairman VanOrden

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

PRESENTATION: Honoring of Page Brooklyn Mann. Vice Chairman Zuiderveld thanked Ms.
Mann for all her hard work, and asked about her future plans. Ms. Mann stated she
had a wonderful time while serving at the Senate and gained much experience.
She planned to attend college for a Certified Public Accounting (CPA), as they
offered a 5 year program so she could graduate with her masters degree.

Senator Lee stated she was very proud of Brooklyn, as she was from her district,
and felt she represented the best and the brightest. The Committee enjoyed their
time with her, and all wished her the best.

SCR 101 Health - States findings of the Legislature and request that the Department
of Health and Welfare develop draft legislation, establishing a statewide
planning, coordination, and funding system for emergency medical
services (EMS). Senator Harris explained the Office of Performance
Evaluation (OPE) completed a study of EMS in Idaho, and found the
EMS across the state were severely understaffed and underfunded
(https://legislature.idaho.gov/wp-content/uploads/OPE/Reports/r1004.pdf).

DISCUSSION: Senator Bjerke asked if creating the essential service element was the beginning
of moving toward a connection between those who wanted independence and
those who felt there should be greater control from a larger entity. Senator Harris
replied it was part of the challenge, as the Bureau of EMS set the licensing
guidelines, however their authority was limited.

TESTIMONY: Fred Birnbaum, Idaho Freedom Foundation testified in opposition of SCR 101. He
explained the opposition was not to the bill itself, but that it would be placed within
the Department of Health and Welfare. He stated it was a 5 billion dollar agency
that should not be asked to execute further agencies.

DISCUSSION: Senator Lee asked if he had a suggestion of an agency that would be a better fit
for execution. Mr. Birnbaum replied he would be willing to do some research
and get back with her.

TESTIMONY: Mark Babson testified in support of SCR 101.
Shawn Rayne, Chief of Ada County Paramedics, testified in support of SCR 101.
He stated had been involved with the work of the task force since it started last
summer. The issues EMS was facing are at their worst, as they cannot get any
applicants to support the population growth.



Wesley Anderson , Acute Rescue and Transport, testified in support of SCR 101.
He stated the lack of volunteers was an issue not only seen in Idaho, but across
the nation. Volunteers were no longer sustainable, and over 70 percent of Idaho
was volunteer.

DISCUSSION: Senator Lee asked what barriers the Committee should be aware of as they moved
forward. Mr. Anderson replied the 2010 OPE report almost mirrored the 2022
report, in that the issues identified 12 years ago are the exact same issues seen
today. He further stated that private EMS were not supported by the General Fund,
as the only was to collect on services rendered was to bill the insurance companies,
which was only a 45 percent collection rate.

TESTIMONY: Sasha O'Connell, Bureau of Office of Performance Evaluations (Bureau), was in
support of SCR 101. She explained that there was a lack of data at the local level
about staffing needs. The Bureau aimed to work with the task force when hiring
consultants to figure out what the need was at each agency level.

MOTION: Senator Lee moved to sent SCR 101 to the floor with a do pass recommendation.
Senator Taylor seconded the motion. The motion passed with a voice vote.

DOCKET NO.
16-0319-2201

Certified Family Homes (ZBR Chapter Rewrite, Fee Rules) - Proposed Rule.
Steve Millward, Division of Licensing and Certification (Division), explained a
certified family home consisted of an adult care provider certified by the Division, to
serve up to four vulnerable adults living in the provider's personal primary residence
and integrated into the provider's household. Nearly 74 percent of Idaho residents
received services in certified family homes were related to their care provider and
likely spent their lives in that home prior to certification. Idaho was one of the few
states in the country to offer such a program.

TESTIMONY: Francoise Cleveland, AARP Idaho, registered in support of Docket No.
16-0319-2201.

DISCUSSION: Senator Lee asked if there was due process for the Division to require a
background check at any time. Mr. Millward explained there were times when the
Division learned of possible legal issues that occurred with the care provider before
the required five year check. In those instances, the care provider needed to go
renew their clearance before that five year benchmark.

Senator Lee asked what the estimate was for the additional costs to the certified
family homes in new inspection requirements to plumbing and heating every 12
months. Mr. Millward explained there was no requirement for inspection on a
yearly basis. It only regarded the initial certification.

MOTION: Senator Lee moved to accept Docket No. 16-0319-2201. Senator Harris
seconded the motion. The motion carried by voice vote.

DOCKET NO.
16-0208-2201

Vital Statistics Rules - Temporary and Proposed Rule. James Aydelotte,
Bureau Chief, Division of Public Health, explained the proposed changes to the
rules brought them into alignment with legislation that was passed during the 2022
session. S 1268 established a no fee identification card would be issued by the
Idaho Department of Transportation for individuals who experienced homelessness,
as this was a barrier to both job and housing attainment. Under that bill, the Bureau
of Vital Records and Health Statistics would issue a birth certificate at no charge
to those individuals, and S 1320 allowed an adult adoptee open access to their
birth records.

TESTIMONY: Francoise Cleveland, AARP Idaho, registered in support of Docket No.
16-0208-2201.

MOTION: Senator Wintrow moved to approve Docket No. 16-0208-2201. Senator Taylor
seconded the motion. The motion carried by voice vote.

SENATE HEALTH & WELFARE COMMITTEE
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DOCKET NO.
16-0219-2201

Idaho Food Code (ZBR Chapter Rewrite) - Proposed Rule. Jarryd Samples,
Food Program Manager, Division of Public Health stated deviations were made
from the FDA Food Code that were specific to Idaho. The term 'non-critical item'
was changed to a 'core item'. The term 'potentially critical item' was changed to
a 'priority foundation item', and the term 'critical item' had changed to a 'priority
item'. These terms denote the severity of the violation. Wording was changed
from requiring the regulatory authority to inspect the food establishment from once
every year to once every 12 months.

MOTION: Senator Taylor moved to approve Docket No. 16-0219-2201. Senator Lee
seconded the motion. The motion carried by voice vote.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 4:16 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
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AGENDA
SENATE HEALTH & WELFARE COMMITTEE

3:00 P.M.
Room WW54

Monday, February 20, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
INTRODUCTION: New page Evelyn Kircher Senator VanOrden
S 1094 HEALTH - Amends existing law to provide

for temporary registration of experienced
international medical graduates who are in
the United States as asylees, humanitarian
parolees, or refugees and to require that
registrants agree to practice in a health
professional shortage area.

Senator Wintrow

PRESENTATION: Idaho Association of Home Care Agencies Nicole Claiborn
Jackie Smith
Branden Beier

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Monday, February 20, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Bjerke, Wintrow,
and Taylor

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

INTRODUCTION: New Page Evelyn Kircher introduced herself as the page for the second half of
the Legislative Session. Ms. Kircher stated she was from Boise, Idaho, and had
always been interested in government process. She was in the Capital Capstone
Student Legislator four times where she learned so much that it gave her the
opportunity to come serve in the Senate.

S 1094 HEALTH - Amends existing law to provide for temporary registration of
experienced international medical graduates who are in the United States as
asylees, humanitarian parolees, or refugees and to require that registrants
agree to practice in a health professional shortage area. Senator Wintrow
informed their Committee this bill created pathways for individuals who had been
licensed physicians in their country outside the United States, and were forcibly
displaced due to war, political asylum, or other issues.
Dr. Scott Smith introduced himself as a retired residency director and leadership
for internal medicine residency at the Veterans Administration (VA). He informed
the committee that 97 percent of Idaho's geography was now federally designated
as underserved by physicians. Dr. Scott stated he was at a State Department
Relocation Center, which had many refugees, asylees and humanitarian parolees
in that area, which brought a great need for culturally appropriate health care.

DISCUSSION: Senator Taylor inquired if that would take away internship seats from Idaho
residents. Dr. Smith stated no, they would be added to existing internships.
Senator Bjerke inquired where the grant funding would come from. Dr. Smith
replied they were currently searching for grantors.
Vice Chairman Zuiderveld inquired as to how many would take advantage of the
program. Dr. Smith replied there were around 15 at this time. He stated Idaho was
the first state in the country to implement this kind of program, which was why they
expected many enrollees in the future.

TESTIMONY: Georgette Siqueiros, Community Engagement Manager, International Rescue
Committee (IRC), testified in person in support of S 1094. She informed the
Committee of the health care shortage, in that there were over 9 thousand open
positions. This bill would provide career paths for refugees that could help address
the shortage.
Nicholas Nelson registered in support of S 1094.



MOTION: Senator Bjerkemoved to send S 1094 to the floor with a do pass recommendation.
Senator Taylor seconded the motion. The motion carried by voice vote.

PRESENTATION: Idaho Association of Home Care Agencies. Pete Amador, owner of Better
Home Healthcare and member of the Idaho Association of Home Care Agencies,
informed the Committee that he provided all services found in an assisted living
facility for individuals in the comfort of their own homes. Homemaker services
included daily living activities, meal preparation, and cleaning. Those services were
paid for privately, or through the Veteran's Administration (VA) or Idaho Medicaid
(see Attachment 1).

DISCUSSION: Senator Wintrow asked what happens with an elderly person when they leave
the hospital and need in-home care after their life savings were exhausted. Mr.
Amador replied home care agencies are not able to service that person. Senator
Wintrow asked when the last time was they had an increase in rate. Mr. Amador
answered there was one in 2023, as there had not been substantial increase since
2013. Senator Wintrow asked if a budget request was made to the Governor's
Office. Mr. Amador stated yes, he had spoke with that office often.
Chairman VanOrden asked what blended rate was on the chart. Mr. Amador
replied as a home care agency, all the rates and the costs for care were added
together for budgetary purposes, based off of the Medicaid reimbursement rate.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 3:57 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
Monday, February 20, 2023—Minutes—Page 2



Idaho Association of Home 
Care Agencies 

What we do…

1. Provide support to families and individuals allowing someone to age in place.
2. Provide a transition between someone being able to live alone and moving to a care facility. 
3. Our services include all the services found in an Assisted Living Facility, just provided in the comfort of your own home.

• Assistance with Activities of Daily Living (ADL’s) for the elderly and disabled which include dressing, bathing, 
toileting/changing attends, transfers, G-tube feedings, mobility, and other essential functions.

• Homemaker services including meal preparation, laundry, and housekeeping. Housekeeping is utilized after the 
caregiver has completed meal preparation, cleaning up after a bath, and other housekeeping tasks that the participant 
is unable to complete independently. This allows the participant the ability to remain at home in a clean and safe 
environment. 

• Respite- our caregivers allow family members to obtain outside employment knowing that their loved ones will be 
cared for while they are gone. 



Who we serve 

• Our association represents agencies 
throughout the state of Idaho. Our 
members provide services in all regions. 

• Services are either paid for privately, 
through the VA, or through Idaho 
Medicaid. This includes the enhanced 
benefits that are managed by Blue Cross 
or Molina Health Care. 

• 70%-80% of agencies clientele consists of 
Medicaid participants and it continues to 
climb. 

This Photo by Unknown Author is licensed under CC BY-NC-ND

https://seniorsafetyadvice.com/what-are-the-duties-of-a-caregiver/
https://creativecommons.org/licenses/by-nc-nd/3.0/


Our 
challenge….

• Current Administrative burden per hour continues to 
increase. This increase in administrative burden is caused 
by; 

• Increased training requirements

• RN oversight requirements

• Documentation requirements 

• FLSA- Overtime changes

• Health insurance costs 

• Recent electronic visit verification (EVV) mandate. 



What are we doing to save money?

• As agencies we do our best to reduce costs 
where we can. We do this by; 

• Keeping administrative staff to a minimum.

• Overlapping job requirements; for example, salaried 
office staff are being used to work as caregivers in 
the field. 

• Limiting caregiver hours to reduce health insurance 
expense but this limits the hours a caregiver can 
work attributing to more of the caregiver shortage. 

• Shifted hiring costs to be paid by the applicant and 
not the agency but again this reduces our ability to 
hire as the applicant must produce $100 dollars to 
start working.

• Stretch out time in-between clients to reduce travel 
pay requirements. 

• Some agencies are denying high skilled or Medicaid 
clients onto their service. This reduces the amount 
of training and administrative wages.

How the state can save money…

• Keep participants in their home and out of long- term 
facility placement.

• Reduce emergency room visits by utilizing Personal Care 
agencies 

• Stabilize the risking risk population by utilizing Personal 
Care agencies. These agencies can help participants 
remain stable in their condition, working towards their 
goals to reduce further chronic care needs.



What has brought us here today…

• There is a caregiver shortage throughout Idaho and agencies have been unable to hire 
enough (or any) providers to care for the vulnerable members of our population. 

• This shortage is caused by several factors: 
• Aging population

• Increase in residents which include those 

• Desire for individuals to remain in their own home instead of moving to a care facility. 

• Lack of individuals looking for work as a caregiver. This is mostly due to low wages caused by 
Medicaid’s reimbursement. Personal caregivers make on average of $10-12 per hour

• Increased competition in the market to pay high wages. 

• Amazon is paying $15 per hour 

• McDonalds is paying $15 per hour

• Target is paying $16 per hour for night staff



Where we are…

Past and present reimbursement rates

In 11 years, Personal Care agencies have received an increase of $1.54 to put towards caregiver wages



Where we are 
continued…

• The association has worked closely with the department of 
Health and Welfare on these challenges for the past couple 
of years. 

• Earlier this year the association engaged in discussions with 
the Idaho Health and Welfare Department for an increase 
of approximately $9 million in Medicaid reimbursement 
rates to assist. 

• Unfortunately, with the advent of COVID-19, the 
Department was instructed to reduce 4% of their budget 
and the increase was placed on hold.



Why we need an increase…

• State requirements continue to increase and are imposed upon the agencies increasing 
our administrative burden while reimbursement remains low.

• We need additional funds in order to pay our caregivers more competitive wages.

• We can serve our vulnerable population and help them avoid more expensive levels of 
care including emergency room visits and long-term care placement when not 
appropriate. 



Our request 
of you…

Reimbursement rate increase 
effective July 1st, 2021.

Annual review of reimbursement 
rates. This will help agencies and 
the state avoid these caregiver 
shortage emergencies. 
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Tuesday, February 21, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Wintrow, and
Taylor

ABSENT/
EXCUSED:

Senators Harris and Bjerke

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

MINUTES
APPROVAL:

Senator Wintrow moved to approve the Minutes of January 24, 2023. Senator
Lee seconded the motion. The motion carried by voice vote.
Senator Harris was excused. There was no approval for the Minutes of January
25, 2023.
Senator Taylor moved to approve the Minutes of January 26, 2023. Senator
Lee seconded the motion. The motion carried by voice vote.
Senator Zuiderveld moved to approve the Minutes of January 31, 2023.
Senator Wintrow seconded the motion. The motion carried by voice vote.
Senator Lee moved to approve the Minutes of February 2, 2023. Senator Taylor
seconded the motion. The motion carried by voice vote.

PRESENTATION: Medicaid Eligibility Unwinding Process (Process). Shane Leach,
Administrator, Division of Health and Welfare (Division), provided information
regarding the process, as the unwinding period would begin April 1, 2023, now
that the Public Health Emergency was no longer in effect (see Attachment 1).

DISCUSSION: Senator Lee inquired as to what group would have priority in the unwinding
process. Mr. Leach explained they prioritized individuals likely to be over income
and no longer eligible. Senator Lee asked if it would be easier to prioritize the
individuals they had not heard from in 2 years. Mr. Leach replied the Centers for
Medicaid Services (CMS) were aware of those individuals, however they were
still required to give each individual the opportunity to renew their eligibility.
Senator Taylor asked Mr. Leach out of the 150,000 individuals, if there was an
estimate as to how many would be found ineligible. Mr. Leach replied they
had no estimate.
Senator Wintrow asked how the Division's self- reliant staff would interface with
developmentally disabled individuals when they applied for benefit renewal.
Tonya Standerfer, Reevaluation Deputy Administrator, Division of Health and
Welfare, stated there were 2 options. A person could call in to access their
account, or go through idalink.idaho.gov, the Division's website, to complete their
renewal.



Senator Wintrow asked when forms were needed from the recipient to prove
their income, how a developmentally disabled applicant would achieve submitting
those forms. Ms. Standerfer replied the self-reliant staff could verify their
information through their interfaces, and would make a phone call to verify
other information when necessary. Senator Wintrow inquired how long the
reevaluation process took. Ms. Standerfer stated the average renewal took
around 45 minutes.
Senator Wintrow asked how often individuals respond negatively to their loss of
eligibility. Ms. Standerfer replied there were times when a person would become
upset. Sometimes it was due to additional steps that were needed to complete
their renewal or were referred out to other resources.
Senator Lee asked if there was a way the Department could move the eligibility
determination process along faster. Mr. Leach replied they had conversations
with another firm to help see what they could provide for potential supporting staff
for the unwinding, however there were limitations on how much they could work
because they were a contractor, not a state employee. The contractor rate of
pay was higher than what the customer service representatives employed by the
Department were paid.
Senator Lee asked if the Division had calculated the cost to the State when
continuing to pay benefits for individuals who were no longer eligible. Ms.
Standerfer replied there would still be reimbursements coming into the State
through the ongoing eligibility determination Process.
Vice Chairman Zuiderveld asked what the transition from Medicaid to the
state based marketplace looked like for those ineligible for Medicaid, and what
that cost was. Mr. Leach replied when an individual no longer qualified for
Medicaid, they were over the income limit, which was 138 percent of the federal
poverty level. The individuals information was automatically transferred from the
Division's system to the state based marketplace. The state based marketplace
then reached out to that individual or family to inform them that they may qualify
for what's called an advanced premium tax credit (APTC) that offset the cost of
the insurance premium.
Vice Chairman Zuiderveld asked if that information could be found on the
Division's website. Mr. Leach recommended the yourhealthidaho.org website for
state based marketplace information.
Chairman VanOrden asked if there was a process for a fair hearing to go
into effect. Mr. Leach replied the Division had a Fair Hearing Unit. Chairman
VanOrden asked when an individual was found ineligible, was their Medicaid
coverage continued when a fair hearing was requested. Ms. Standerfer replied
the individual's case would be closed at the time found ineligible, and remain
closed until a decision was made by the fair hearing staff.

MINUTES
APPROVAL:

Senator Bjerke moved to approve the minutes of February 1, 2023. Senator
Lee seconded the motion. The motion carried by voice vote.

ADJOURNED: There being no further business at that time, Chairman VanOrden adjourned the
meeting at 3:48 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
Tuesday, February 21, 2023—Minutes—Page 2
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Thursday, February 23, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Vice Chairman Zuiderveld, Senators Lee, Bjerke, and Taylor

ABSENT/
EXCUSED:

Chairman VanOrden, Senators Harris, and Wintrow

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

PASSED THE
GAVEL:

Chairman VanOrden passed the gavel to Vice Chairman Zuiderveld.

24-0000-2201F Committee Vote: Division of Occupational and Professional Licenses Fee
Omnibus.

DISCUSSION: Senator Lee stated she was concerned about the Board of Nursing deleting
requirements for continuing education. Nicki Chopski, Bureau Chief of Health
Professions, Division of Occupational and Professional Licenses explained
in their prospective analysis, they found other states did not require continuing
education (CE) for a registered nurse (RN) or a licensed practical nurse (LPN), as
the requirements for certification were higher than what the rules required. Nurses
who returned from a time out of practice were required to complete a refresher
program.

Senator Lee asked if there were other professional medical licenses that did not
require CE. Ms. Chopski replied she did not have that information. Senator Lee
asked how they knew if a self-employed nurse kept up with changes in the field and
other requirements for safe nursing practices. Ms. Chopski stated they had not
seen any nurses who weren't willing to maintain or keep up on their education.

Senator Lee asked if the removal was because of an audit that discovered the
Board of Nursing had not kept track of the CE numbers. Ms. Chopski explained
that audits were not done across the nation during COVID-19, which was when that
audit was completed.
Senator Taylor asked how it would affect a nurse's ability to maintain an A-Class
advanced cardiac or pediatric life support certification, and if it was separate from
an annual or two year recertification. Ms. Chopski stated those were separate
certification required by the employer.

TESTIMONY: Randall Hudspeth, Executive Director, Idaho Center for Nursing, testified in
support of Docket 24-0000-2201F. He stated a large number of nurse practitioners
in Idaho were licensed before certification was a possibility and before there was a
national requirement to maintain certification. Many of those rules were put in place
when national standards did not exist, and the national certification requirements
now exceeded what the State required.



MOTION: Senator Lee moved to approve Docket No. 24-0000-2201F. Senator Taylor
seconded the motion. The motion carried by voice vote.

DOCKET NO.
24-0501-2200F

Rules of the Board of Drinking Water and Wastewater Professionals - Notice
of Omnibus Rulemaking (Fee Rule) - Proposed Rule. Tim Frost, Deputy
Administrator, Division of Occupational and Professional Licenses explained
this omnibus rule chapter was reauthorized and did not have any changes, as it
was previously reviewed and approved by the Committee.

MOTION: Senator Taylor moved to approve Docket No. 24-0501-2200F. Senator Lee
seconded the motion. The motion carried by voice vote.

PRESENTATION: Suicide Prevention in Idaho. Mike Sandvig, National Alliance on Mental Illness
(NAMI), Lee Flinn, Idaho Crisis & Suicide Hotline 988, Stuart Wilder, Idaho Suicide
Prevention Action Collective (ISPAC), came before the Committee to present
information in honor of Suicide Prevention Advocacy Day (see Attachment 1).

PRESENTATION: Extended Employment Services. Miren Unsworth, Deputy Director,
Department of Health and Welfare gave an overview of the transition of the
Extended Employment Services Program (EES) from the Division of Vocational
Rehabilitation (Division) to the Department of Health and Welfare (Department). In
the 2022 Legislative session, S 1399 moved the administration of the EES from
the Division to the Department. EES were services that assisted individuals with
developmental disabilities in maintaining employment or gaining employment skills.
This prepared them for community employment within an industry, business setting
or community rehabilitation program.
The EES provider agreement was modified slightly during the transition with an
understanding that the agreement would need major revisions in the future. The
department was working in collaboration with providers to revise the agreement
and evaluate rule promulgation (see Attachment 2).

DISCUSSION: Senator Wintrow asked how much that budget was. Ms. Unsworth replied it was
just over $3.5 million, with about 217 individuals in work services and community
supported employment.
Senator Bjerke inquired as to why they could not integrate with the system
available through the Department. Ms. Unsworth stated they could not leverage
that system because the service they supplied was not a Medicaid Service.

ADJOURNED: There being no further business at that time, Chairman VanOrden adjourned
the meeting at 4:17 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
Thursday, February 23, 2023—Minutes—Page 2
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Michael Sandvig, President Emeritus



NAMI – National Alliance on Mental Illness

• Nation’s largest grassroots mental health organization

• Dedicated to building better lives for the millions of  Americans 

affected by mental illness

• Started in 1979 as a small group of families gathered around a  

kitchen table

• NAMI Idaho was founded and incorporated in 1991



NAMI Idaho- State Organization

• Our mission is to improve the quality of life for all those affected by 

mental illness through 

• Support 

• Education 

• Advocacy

• NAMI ID - 501(c)(3) organization presently funded by member dues, 

private donations, and grants



NAMI Idaho Local Affiliates

• Far North (Sandpoint, Region 1)

• Coeur d'Alene (Region 1)

• Treasure Valley (Region 4) 

• Wood River Valley (Region 5)

• Upper Valley (Idaho Falls, Region 7)

• Working to expand in Regions 2, 3, 5 and 6



Peer and Family Support Groups

• Over 50 support groups held monthly

• Continuing online, in person and hybrid formats

• Support groups open through out the state

• Greatly increased availability in rural areas and those without local 
affiliates



Mental Health Condition/Illness

• Medical condition impacting the brain

• 50% of all lifetime mental illness begins by age 14, 75% by age 24

• Average delay between symptom onset and treatment – 11 years

• The 11-year gap receiving effective treatment results in the costliest 
ripple effects

• With identification and treatment there is hope for recovery

• Impacts people regardless of economic status, religion, race, gender 
or education



Mental Health Numbers - Idaho

• 1 in 5 U.S. adults experience mental illness each year

• 311,000 adults in Idaho have a mental health condition

• 71,000 adults in Idaho have a serious mental illness

• 26,000 Idahoans ages 12-17 have depression

• 51,000 Idahoans on Medicaid "received specialty mental health 
services“ (Invitation To Negotiate (ITN), Idaho Health and Welfare,12/30/21)



Mental Illness Stigma Must End

• Stigma is a significant cause for lack of timely identification and 
treatment

• Mental illness is not a lifestyle choice

• Mental illness is not a welfare issue

• Mental illness is not caused by behavior issues

• Mental illness may cause behavior and thought issues



Mental Illness Ripple Effect

• Increased risk for chronic disease like cancer and diabetes

• Substance abuse – 18% have mental illness

• Caregivers provide an average of 32 hours per week unpaid care

• 21% of homeless have mental illness

• 37% of people in state and federal prisons have diagnosed mental illness

• 70% of youth in the juvenile justice system have diagnosable condition

• Depression is a leading cause of disability

• Lost productivity

• Suicide



Thoughts for Policy Makers

• Barriers to treatment
• Affordability

• Shortage of mental health providers

• Stigma

• Early identification and treatment greatly improves outcomes, 
recovery and reduced costs

• Affordable medical and mental health coverage for all citizens is vital 
to the overall health and productivity of Idaho 

• Assure continuity of coverage
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Lee Flinn, MBA
Director, Idaho Crisis & Suicide Hotline – lflinn@idahocrisis.org

988 in Idaho



988 & the National Network



National Suicide Hotline 
Designation Act of 2020

• Went live July 16, 2022 = 
universal mental health & suicide 
prevention crisis number 

• Mental health equivalent of 911

• Help people get mental health 
and suicide prevention support

• Reduce burden on law 
enforcement response



988 call centers in every state



988 Options

“You have reached the 988 Suicide & Crisis 
Lifeline”

“Stay on the line to be routed to the nearest 
crisis center in our network”



Idaho Crisis 
& Suicide 
Hotline

Support Idahoans from every county:

• Respond to Idaho’s 988 calls.

• Respond via our 208 local phone line.

• Div. of Behavioral Health – ongoing transition of regional crisis lines to 988.

• Set up specific phone line for law enforcement access.

• Offer follow-up calls (within 24 hours) to any individual experiencing suicidal 
feelings.



Support Available & 
Reasons for Contact



When a person 
calls or texts

Trained crisis responder listens to the 
person and:

• Helps the person reduce stress and feel

empowered to make decisions

• Conducts a safety assessment

• Supports caller to create a safety plan

• Provides referrals as needed (crisis center,

hospital, healthcare, food, housing, etc.)



988 call centers 
provide:

• Crisis support  (for self or a 
loved one)

• Most callers kept safe and 
de-escalated or reduce stress

• Some need higher level of care

• Free & confidential



Reasons for 
Contact

• Suicidal thoughts

• Mental health issues (depression, 
anxiety, loneliness are common)

• Relationship problems

• Addiction/substance use

• Physical health struggles

• Grief and loss



Who calls?

In Idaho:

• People from every county

• All ages (age 7 – 92 years old)

• Women, men, children

• Veterans, active duty, and military families

• There are always people in crisis



Risk Factors, Warning Signs & 
Protective Factors



Suicidal risk factors & 
warning signs

• Prior suicide attempts
• Mood disorders
• Substance abuse
• Access to lethal means
• Threatening to hurt or kill oneself
• Seeking a means to kill oneself
• Feeling hopeless
• Talking about being a burden to others
• Dramatic mood changes



Suicidal protective 
factors

• Connections to friends, family, 
community

• Access to physical and mental 
healthcare

• Coping and problem-solving skills

• Ability to adapt to change

• Limited access to lethal means
(firearms, pills, etc.)



Ask the Question…

If someone you know appears to be struggling, trust your gut 
and reach out. 

• “I’d like to understand more about what you’re going 
through. Can you tell me more?”

• Show empathy, “You don’t seem like yourself lately, are you 
thinking of suicide?”

• “Sometimes when pain is intense, people think about 
suicide. Is this what you are feeling?”

• Many people who experience suicidal thoughts feel 
they have lost control of their own lives. Suicide 
feels like something they could have control over. 

• Listen to their feelings and encourage them to seek help.





2023 Suicide Prevention 
State Capitol Day

Presentation to: 
Health and Welfare Committee

Stewart Wilder

Co-Chair Idaho Suicide Prevention Action 
Collective (ISPAC)

Chair: Advocacy and Policy Key Performance 
Area Team



ISPAC 
Overview

2023 Suicide Prevention State Capitol Day

• 2018 : Formed from strategic partner group of public/private 
stakeholders in drafting Idaho’s 5-year Suicide Prevention 
Plan. 2018-2023. 

• As directed by JFAC, Idaho Suicide Prevention Coalition 
would find funding and hire facilitator with report back to the 
legislature in fall of 2018. 

• ISPAC now oversees the work of the Plan in partnership with 
our statewide stakeholders including the Suicide Prevention 
Program (SPP) at H&W.  Meets monthly and has a dedicated 
Steering Committee that also meets monthly.

o 6 Key Performance Area teams (KPAs) that focus on various 
components of the Plan activities: meet monthly.

o Updates the Plan annually to ensure goals are on target.

o Review H&W SPP budget regularly and advise should 
allocations/priorities need to be re-appropriated and 
serves as conduit to communicate updates to the 
Legislature as needed.

• 2023 marks Strategic Planning needed to begin next 5-year 
Plan 2024-2029. 2



Idaho SPP 
Summary 

2022

2023 Suicide Prevention State Capitol Day

• 2018 Goal: reduce suicides in Idaho by 20% by 2025. AFSP National Goal.

• 2021 Actual: realized a 14% reduction in suicides since 2018 baseline.

o 20.4 suicides per 100k population

• 2022: JFAC Appropriation : $1,783,800 to IDH&W Suicide Prevention          
Program

• SPP continued to support ISPAC through

o Facilitation

o Technical Assistance

o Supporting Implementation of Activities (KPA Teams)

• Updated agreements with State Department of Education to deliver 
youth suicide prevention programming statewide.

o Engaged directly with 176 Idaho elementary and secondary schools. 

o Delivered support resources and prevention trainings throughout Idaho. 

• Supported launch of 988 : Idaho Crisis & Suicide Hotline  - July 2002

o JFAC, Div of Behavioral Health and others helped fund infrastructure and 
capacity building to 988 Idaho prior to launch.

o 36% increase in call volume first week of implementation

o Achieved performance standards including a 90% in-state call response 
rate: Idaho.

• Awarded subgrants to all 7 Public Health Districts, establishing LOCAL 
suicide prevention collectives in SFY22.

3



Idaho SPP 
Summary 

2022

2023 Suicide Prevention State Capitol Day

• May 2022: 

• DHW established Bureau of Equity and Strategic Partnerships (BESP)

o Combines the work of: 

o Get Healthy Idaho 

o CDC COVID-19 Health Disparities Grant 

o 3 Programs: Drug Overdose Prevention Program, Refugee Health 
Screening Program and SPP.

• SPP facilitated annual meeting with ISPAC to evaluate progress on Suicide 

Prevention Plan and annual work plan priorities.

For more information: please review the Idaho Suicide 

Prevention Program Annual Report to Legislature (SFY2022)

4



Idaho Violent 
Death 

Reporting 
System 
(IDVRS) 

Statistics

2023 Suicide Prevention State Capitol 
Day

20XX 5

Year 2018 2019 2020 2021 2022

Suicides 409 363 430 390 417

Rate/100k 23.8 20.4 22.9 20.4 pending



Questions?

2023 Suicide Prevention State Capitol Day

Contacts: 

Stewart Wilder

Co-chair Idaho Suicide Prevention Action Collective

208-407-0842

stewartwilder@gmail.com

Teresa Abbott

Health Program Manager

Suicide Prevention Program

Idaho Department of Health and Welfare

Teresa.Abbott@dhw.idaho.gov

(208) 334-4938 (office)

mailto:stewartwilder@gmail.com
mailto:Teresa.Abbott@dhw.idaho.gov


Department of Health and Welfare
Division of Public Health
Suicide Prevention Program

Elke Shaw-Tulloch, MHS, Administrator,
Division of Public Health, 208-334-5950,
Elke.Shaw-tulloch@dhw.idaho.gov

Teresa Abbott, Health Program Manager,
Suicide Prevention Program, 208-334-4938,
Teresa.Abbott@dhw.idaho.gov

Idaho Suicide Prevention
Program
Annual Report to the Legislature (SFY2022)

mailto:Elke.Shaw-tulloch@dhw.idaho.gov
mailto:Teresa.Abbott@dhw.idaho.gov
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EXECUTIVE SUMMARY

During the 2022 Legislative Session, the Joint Finance and Appropriation Committee appropriated
$1,783,800 to the Idaho Department of Health and Welfare, Division of Public Health’s Suicide
Prevention Program (SPP). This annual report provides an overview of SPP’s activities and progress
toward reducing suicide in Idaho during SFY22.

In CY2021, the Idaho suicide rate improved to 20.4 suicides per 100,000 population, representing a
reduction of over 14% since the 2018 baseline. Although Idaho still ranks among the top 10 states
for suicide, the rate decline is a hopeful sign that the overarching goal of reducing suicide by 20% by
2025 is possible through continued public-private collaboration and investment across the state.

In the past year, SPP continued to support Idaho Suicide Prevention Action Collective (ISPAC), a
public/private, multidisciplinary stakeholder group comprised of individuals who shaped the Idaho
Suicide Prevention Plan 2018-2023. SPP served as the facilitator, provided technical assistance,
and supported implementation activities of ISPAC and the stakeholder teams that manage and
implement the plan.

In accordance with the Legislature’s annual budget appropriations, SPP updated agreements with
State Department of Education to deliver youth suicide prevention programming statewide. During
the 2021-22 academic year, regional coordinators directly engaged with 176 Idaho elementary and
secondary public schools, delivering support resources and prevention trainings.

In SFY22, SPP supported the launch of 988 — the new universal phone number for the National
Suicide & Crisis Lifeline.  This support was possible due to additional state and federal funding.
These added funds were subgranted to the Idaho Crisis & Suicide Hotline to support capacity needs
related to the transition to 988 in July 2022.  The first week following the 988 saw a 36% increase in
crisis line contacts in Idaho, consistent with projected higher demand for services.  Following
staffing, training, and technology upgrades, the Idaho crisis line achieved National Suicide & Crisis
Lifeline and Substance Abuse and Mental Health Services Administration performance standards,
including a 90% in-state response rate for calls originating in Idaho.  Call volume from Idaho is
expected to further increase in coming years due to population growth and widespread promotion of
the 988 line.

SPP awarded subgrants to all seven Idaho Public Health Districts to establish local suicide
prevention collectives in SFY22. Each district is responsible for building local capacity to develop and
implement suicide prevention, intervention, and postvention activities. Local plans are aligned with
the Idaho Suicide Prevention Plan and its goal of reducing suicide throughout Idaho. Coordinators in
each Public Health District provided local outreach events and educational resources promoting
suicide awareness and prevention.

2018 2019 2020 2021

Number of Idaho Resident
Suicide Deaths 418 365 421 387

Annual Suicide Rate 23.8 20.4 22.9 20.4

Source: Bureau of Vital Statistics, Division of Public Health, September 2022
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ANNUAL REPORT
This annual report provides an overview of
SPP’s activities and progress toward reducing
suicide in Idaho during SFY22.  During the
2022 Legislative Session, the Joint Finance
and Appropriation Committee appropriated
$1,783,800 to the Idaho Department of
Health and Welfare (DHW), Division of Public
Health’s Suicide Prevention Program (SPP).

Bureau of Equity and Strategic
Partnerships
In May 2022, DHW established the Bureau of
Equity and Strategic Partnerships (BESP)
which combines the work of Get Healthy Idaho
to advance Idaho’s health improvement plan,
priorities of the CDC COVID-19 Health
Disparities Grant, and three programs: Drug
Overdose Prevention Program, Refugee Health
Screening Program, and SPP.  BESP
collaborates across the department with other
state and local government agencies,
community partners, and organizations across
industry sectors to ensure a multi-pronged
cohesive statewide strategy is developed to
identify and address the social determinants
of health, which are the root causes of
inequities in health outcomes.

Idaho Suicide Prevention Action
Collective (ISPAC)
Since 2018, SPP has participated in and
provided administrative support to the Idaho
Suicide Prevention Action Collective (ISPAC), a
public/private, multidisciplinary stakeholder
group comprised of many of those individuals
who participated in the strategic planning
process in 2018.  SPP collaborated with ISPAC
to determine the scope of work to be
conducted with the funds appropriated to SPP
for SFY22, including setting priorities for the
program and determining budget amounts to
be spent within each priority area.

SPP serves as the facilitator for ISPAC,
provides leadership and guidance to ISPAC,
and supports coordination and

implementation activities of ISPAC and the
stakeholder teams that manage and
implement the six Key Performance Areas
(KPA) of the suicide prevention plan. SPP
staff serve as facilitators and support staff for
each of the six KPA teams.  While the
relationship continues to evolve, SPP and
ISPAC operate with a coordinated and
common vision.

In May 2022, SPP facilitated an annual
meeting with ISPAC to evaluate progress on
the statewide Suicide Prevention Plan and
discuss annual work plan priorities. Along with
reviewing impact and annual progress, the
collective group identified the following priority
areas for the next fiscal year:

 Create, coordinate, and monitor
prevention, intervention, and postvention
activities in each local health district.

 Improve state, tribal, and local capacity
to use data to identify and address equity
and risk disparities in higher suicide risk
population segments. SPP data analysis
identified the following high-risk
segments in Idaho: military service
members and veterans, rural residents,
tribal community members, LGBTQ
community members, those affected by
disability and/or chronic illness, and
youth/adolescents.

Priority areas for the annual workplan are
closely aligned with DHW Strategic Plan
Goal 3 – Help Idahoans become as healthy
and self-sufficient as possible – and its
objective to reduce Idaho’s suicide rate by
20% by 2025.
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Following input from ISPAC to align activities
with the state plan priorities for SFY23, the
SPP budget was allocated as follows:

Staff Salaries $318,700
General Operating Expenses $30,000
Youth Education and
Prevention

$423,000

Idaho Crisis and Suicide
Hotline

$448,000

Training and Technical
Assistance

$20,000

Suicide care model/Zero
Suicide

$54,000

Local Collectives, Public
Health Districts (7)

$315,000

Idaho Suicide Prevention
Action Collective (ISPAC)

$70,000

Communications and
Outreach

$105,100

Total State General Funds
Budgeted

$1,783,800

KPA tasks are outlined within the suicide
prevention action plan. KPA teams are as
follows:

 Capacity Building and Infrastructure
 Suicide Care and Zero Suicide
 Communication and Outreach
 Training and Technical Assistance
 Data and Evaluation
 Advocacy and Policy

With support from SPP, each of the six KPA
teams is responsible for directing activities
that help accomplish the state plan goal of
reducing the Idaho suicide rate by 20% by
2025 compared to the baseline statewide
suicide rate in 2018.  A 20% reduction in the
baseline 2018 Idaho suicide rate of 23.8 per

100,000 residents equates to a rate of 19.0
or lower as the goal for 2025.

In 2021, the Idaho suicide rate improved to
20.4, representing a reduction of over 14%
since the 2018 baseline.  Although Idaho still
ranks among the top 10 states for suicide
rates, the rate decline in both 2019 and 2021
is hopeful sign that the plan’s overarching
goal is possible through continued aligned
efforts and investments from all stakeholders.

The following is a summary of SPP’s scope of
work and notable accomplishments in support
of the Idaho State Suicide Prevention Plan in
SFY22, as well as ongoing efforts during
SFY23.

Capacity Building and Infrastructure
 Developed a suicide-prevention training

packet for degree-seeking students in
behavioral health disciplines at Idaho
colleges and universities

 SPP and stakeholders continued to
explore options for funding and
maintaining a statewide online repository
or website to simplify access to suicide
prevention, intervention, and postvention
resources offered through ISPAC partners
and local collectives

Suicide Care Models and Zero
Suicide
 Selected the Zero Suicide model to equip

health care systems with the tools and
mechanisms needed for suicide safe
care.  This program promotes and
implements effective clinical and
professional practices for assessing and

2018 2019 2020 2021

Number of Idaho Resident
Suicide Deaths 418 365 421 387

Annual Suicide Rate 23.8 20.4 22.9 20.4

Source: Bureau of Vital Statistics, Division of Public Health, September 2022
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treating patients at risk for suicidal
behaviors

 In support of ISPAC annual work plan
priorities, SPP and ISPAC Zero Suicide
KPA team led implementation of a three-
year Zero Suicide care model initiative.
Year one (SFY22) efforts focused on
recruiting a cohort of providers in a range
of healthcare settings: primary care
centers, behavioral health clinics, and/or
hospital departments and health care
systems

 In partnership with American Foundation
for Suicide Prevention, the Zero Suicide
KPA team selected three Idaho
healthcare organizations (Shoshone
Medical Center in Kellogg, Snake River
Community Clinic in Lewiston, and
Caribou Medical Center in Soda Springs)
to receive SafeSide® Prevention training
scholarships. SafeSide® provides training
for health and community organizations
that aspire to Zero Suicide
implementation

 SPP contracted with Education
Development Center’s Zero Suicide
Institute to lead a workshop covering the
core components of the Zero Suicide
Framework. The contract scope of work
also covers one year of project consulting
and support for healthcare organizations
piloting the Zero Suicide model

 In May 2022, staff representing Caribou
Medical Center, Owyhee Community
Health (Shoshone-Paiute tribe),
Panhandle Health District, Kootenai
Health, St. Luke's Health System, Marimn
Health (Coeur d'Alene tribe), Eastern
Idaho Regional Medical Center, and Saint
Alphonsus attended the Zero Suicide
Workshop to learn tenets of creating a
leadership-driven, safety-oriented culture
committed to reducing suicide among
people under care

 Ongoing objectives (SFY23-24) are
focused on supporting healthcare

providers with Zero Suicide Institute
programming. The goal is to establish
four (4) Zero-Suicide pilot sites in Idaho,
and to work with community health
partners in implementation and support

 SPP has allocated $54,000 in SFY23 for
Zero Suicide model recruiting, training,
and professional facilitation

Communications and Outreach
 Engaged Department of Health &

Welfare’s marketing agency, RIESTER
Mountain, to produce four (4) new “Rock
Your Role” radio spots in English and
Spanish.  Suicide awareness messages
are tailored for Idaho’s high priority
population segments including those
living in rural communities, first
responders, middle-aged males, and
youth

 RIESTER created new outdoor advertising
and updated existing “Rock Your Role”
campaign materials. Along with suicide
prevention messaging, the campaign was
updated to promote the newly rebranded
Idaho Crisis & Suicide Hotline and the
national 988 crisis line

 SPP subscribed to Idaho State
Broadcasters Association for reduced-
cost media placement services through
the Non-Commercial Supporting
Announcements (NCSA) program.  Local
broadcast affiliates in all regions of Idaho
aired “Rock Your Role” television and
radio spots 15,872 times between
January-June 2022

 To reach a broad audience with suicide
prevention messages, SPP sponsored
“Rock Your Role” social media and
outdoor advertising campaigns between
August-October 2022.  Paid social media
posts were placed on Facebook and
Instagram. Non-skippable video spots ran
on YouTube.  Campaign billboards
promoting suicide prevention awareness
and the 988 crisis line were installed on
major traffic roadways, including rural
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stretches in Idaho’s northern, central,
and eastern regions

 Media reporting guidelines endorsed by
the American Association of Suicidology,
American Foundation for Suicide
Prevention, and Centers for Disease
Control and Prevention were reviewed
and approved. The guidelines were
disseminated to SPP media partners
through DHW’s Office of Communications

 Suicide Health Tools education and crisis
support publications were updated with
the new crisis line number (988) and
reviewed to ensure accuracy and
currency of information.  Materials are
routinely distributed by SPP to various
partners and individuals around the
state, at no charge to them

 SPP has allocated $105,100 to support
messaging campaigns as well as for
publication production and distribution in
SFY23

Training and Technical Assistance
 Maintained and updated a list of trainers

and training sessions across the state,
which is accessible to the public on the
SPP website

 SPP staff collaborated with Micron’s
Global Health & Wellbeing and Women’s
Leadership employee networks to host a
mental health resource fair.  47 Micron
employees completed on-site Question,
Persuade, Refer (QPR) gatekeeper
training in 2022. With support from SPP,
Micron plans to offer this training at all
employee campuses in North America

 SPP will continue to provide funding and
staff support to expand local access of
evidence-based trainings such as
postvention training created by the Dougy
Center, Applied Suicide Intervention Skills
Training®, and Crisis Intervention Team
training

 SPP has allocated $20,000 for
investments in evidence-based training

curriculum and conference sponsorships
in SFY23

Data and Evaluation
 Shared Idaho’s Violent Death Reporting

System data dashboard
(www.gethealthy.dhw.idaho.gov/idaho-
vdrs) at monthly stakeholder meetings,
trainings, via newsletters and information
briefings. The dashboard allows public
access to official Idaho Vital Statistics
suicide mortality data. Demographic
detail is provided along with monthly
updates on suicide counts in Idaho.
These data summaries are instrumental
in monitoring frequency of suicide,
identifying priority population segments
and measuring progress toward state
plan goals

 SPP funded data collection and analysis
from Idaho Behavioral Risk Factor
Surveillance System to monitor the
prevalence of suicide attempts and
sources of follow-up care.  Data analysis
identified Idaho adults at higher risk of
suicide attempts as well as factors
contributing to suicide attempts

 For SFY23, SPP is piloting a suicide
attempt and ideation alert process using
emergency department data available
through the ESSENCE system.  Once
finalized, the data alerts will be used to
develop communication protocol with
partners statewide and support local
response efforts

Advocacy and Policy
 Drafted Governor’s Proclamation for

Suicide Prevention and Recovery month
to promote National Suicide Prevention
Month by conveying the message
“Connecting Help, Finding Hope, Building
Recovery.”  Organized a Proclamation
signing event with Governor Brad Little in
Coeur D’Alene on September 10, 2022

 Supported KPA team in defining
advocacy and policy objectives to
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implement the strategic initiatives
outlined in the state plan

 Assisted with legislation proposed during
the 2021 and 2022 sessions to provide
support for transition to a national
mental health crisis support hotline (988)

Youth Suicide Prevention

SPP and State Department of Education
updated their annual service agreement to
deliver youth suicide prevention programming
statewide.

HB 634 requires the state board of education
to: 1) adopt rules supporting suicide
awareness and prevention training each year
for public school personnel; 2) develop a list
of approved training materials to fulfill the
requirements of HB 634; 3) requires each
public school district to adopt a policy on
student suicide prevention, and 4) requires
the state department of education to develop
and maintain a model policy to serve as a
guide for schools

SPP and State Board of Education worked
collaboratively to research and identify

programs for suicide prevention training in
schools to share as approved training
materials to fulfill the requirements of HB
634.  This list of approved programs was
finalized with representation from State Board
of Education, SPP, and other ISPAC
stakeholders with interest in youth suicide
prevention.

State Board of Education routinely engages
third-party evaluators to ensure that school
suicide prevention programming is evidence-
based and that it effectively achieves
performance objectives.  Evaluation teams
from Boise State University and University of
Rochester are currently studying the impact of
SDE’s youth programs offered during the
2022-23 academic year. State Board of
Education is currently developing “Suicide
Safer Idaho: A One-Stop Guide for Schools” to
help school districts consolidate information
and easily access support materials.

In SFY22, State Board of Education partnered
with Idaho Lives Project to implement youth
suicide prevention programming and
postvention services in public schools
throughout Idaho. Idaho Live Project’s mission
is to foster connectedness and resilience
throughout Idaho school communities to
prevent youth suicide. This partnership
prioritizes opportunities to help districts and
schools actualize their suicide safer
prevention, intervention, and postvention
efforts. Using funding support from SPP and
two federal grants, services are provided to
youth and adults at no cost to them.

During the 2021-22 academic year, Idaho
Lives Project regional coordinators directly
engaged with 126 Idaho secondary schools
and 50 elementary schools (for a total of 176
schools), delivering support resources and
prevention trainings. In partnership with the
Division of Behavioral Health’s regional
clinicians, coordinators facilitated a
comprehensive School Postvention Crisis
Team training for schools within Central

Number of Idaho schools
that participated in
suicide prevention
trainings

Number of Idaho
students who participated
in school suicide
prevention trainings

Number of Idaho adults
who participated in
school suicide prevention
trainings

176

2,131

2,840

Key Figures
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District Health and Southwest District Health
in February 2022.

State Department of Education and partners
created a statewide suicide-safer model policy
that has been adopted by 23 public school
districts. Evidence-based protocols which
support the model policy were recently
updated and are now available to all Idaho
school districts.  Sources of Strength training
is offered at schools each year through
scholarship awards.  Sources of Strength is an
evidence-based youth suicide prevention and
wellness program.  In SFY22, a total of 2,131
Idaho students in grades 3 through 12
participated in these trainings.  Further, 19
new secondary schools delivered the training
during the most recent academic year.
Additionally, 2,840 adults were trained in
evidence-based suicide prevention programs
including Sources of Strength and
professional gatekeeper training workshops
such as Suicide Prevention Fundamentals
Instruction and Question, Persuade, Refer
(QPR) training.

Idaho Crisis & Suicide Hotline
Support

SPP has provided financial support to the
Idaho Crisis & Suicide Hotline since the
program’s inception.  In SFY22, the availability
of federal grants resulted in a substantial
increase in subgrant funding to support
staffing and training requirements related to
the national crisis line transition to 988.
Federal funding sources managed by partners
in the Division of Behavioral Health combined
with the SPP state general fund allocation
($448,000) allowed SPP to provide a total of
$1,310,000 in funding to the hotline in
SFY22.

988 Transition

The National Suicide Hotline Designation Act
of 2020 designated 988 as “the universal
telephone number for reaching a national
suicide prevention and mental health crisis

hotline system operating through the National
Suicide Prevention Lifeline” and intended to
be the mental health equivalent of the 911
emergency line.  In preparation for the
transition to 988 and to broaden the reach of
their services, the hotline rebranded as Idaho
Crisis & Suicide Hotline in Spring 2022. The
hotline is a member of the national 988
Suicide & Crisis Lifeline and their network of
over 200 crisis call centers.  Callers with an
Idaho area code who dial 988 or (800) 271-
8255 are routed to the Idaho hotline.  Help
seekers may also reach the hotline by texting
988 or (208) 398-4357 and through internet
chat.

The essential promise of 988 was defined by
stakeholders as “someone to call, someone to
respond, and a place to go.” Fulfilling that
promise requires ongoing collaboration and
support from national and state agencies
including Substance Abuse and Mental Health
Services Administration, Department of Health
& Welfare’s Division of Behavioral Health,
Division of Public Health, and Division of
Medicaid, as well as our Idaho Legislature.

The new three-digit number went live on July
16, 2022 as the universal phone number for
the National Suicide & Crisis Lifeline. The
number was widely promoted through
marketing campaigns and in media coverage
during the summer months which resulted in
a significant increase in hotline call volume.
The first week following the 988 launch saw a
36% increase in hotline contacts, consistent
with projected higher demand for services.
Following staffing, training, and technology
upgrades, the hotline achieved the National
Lifeline and Substance Abuse and Mental
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Health Services Administration performance
standards with a 90% response rate for calls
originating in Idaho.  Calls that are not
answered by an Idaho hotline operator are
routed to the National Lifeline call center
network.

In April 2022, SPP was awarded a federal
grant from the Substance Abuse and Mental
Health Services Administration (SAMHSA)
appropriated through the American Rescue
Plan Act (ARPA) in the amount of $642,000
over a two-year project period. If spending
approval is granted by the Idaho Legislature,
these funds will be directed to hotline
operations to help further build capacity to
meet record high demand for crisis support
services following the launch of 988.
Sustained funding is essential to allow ever-
growing numbers of Idahoans to receive the
lifesaving support they seek.

Highlights from the Idaho Crisis & Suicide
Hotline 2nd Quarter Report (April-June 2022)
 Total number of contacts: 6,416 (5,784

calls and 632 texts/chats).  This
represents an increase of over 36% since
the same time period in 2021.

 The hotline continues to experience
increasing call volume, reaching
historically high levels. During the second
quarter of CY2022 (which pre-dates the
988 launch), the hotline responded to
more calls and texts than any previous
quarter in operating history

 In follow-up inquiries, 94% of help-
seekers reported that they appreciated
the hotline’s service

 After support from the hotline, 81% of
help-seekers de-escalated or had
reduced distress

 In compliance with National Suicide
Prevention Lifeline protocols, crisis
responders are required to ask every
caller about suicide.  In the second
quarter, there were 4,711 contacts in

which suicidology was assessed and
addressed with the caller.

Funding for Local Suicide
Prevention Collectives

SPP awarded subgrants to all seven (7) local
public health districts in SFY22 to establish
and support local suicide prevention
collectives.  The subgrants allow each district
to build local capacity to develop and
implement suicide prevention, intervention,
and postvention activities.  The funds support
a part-time coordinator in each district who is
responsible for organizing and coordinating a
collective of individuals, businesses,
community members and survivors to develop
a local plan that is aligned with the Idaho
Suicide Prevention Plan and the goal of
reducing deaths by suicide.  Local
coordinators attend monthly Learning and
Action Network meetings led by SPP staff to

1%

1%

2%

2%

38%

40%

16%

Criminal justice system
concerns

Crime victim

Addiction

Physical health issues

Other mental health
issues

Suicide*

Relationship issues

0% 20% 40% 60%

Reasons for Contacting
the Hotline1

1 Reasons were self-reported
*Suicide includes callers who mentioned current
ideation (47%), a current suicide plan (15%),
concerns for a third-party (17%), attempt or loss
survivor (18%), and past ideation (3%)
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share best practices, solve problems, and
connect resources.

The subgrant scope of work requires each
local collective to conduct a local analysis to
assist the district and local counties to identify
gaps in their resources, policies, training, and
services related to prevention, intervention,
and postvention which will be used to inform
and guide suicide prevention efforts; work
with local school districts, State Department
of Education, and contractors to ensure
suicide prevention plans are in place and
active; develop a data collection plan to
ensure timely local suicide data; and support
and evaluate local suicide prevention
outreach events.

Local collectives promoted Suicide Prevention
and Awareness Month in September 2022
through social media and Public Health
District websites. Many hosted local events
such as survivor walks and dinners to build
community and spark important
conversations. As part of their local suicide
prevention plans, each collective distributed
loss survivor support packets, promoted lethal
means safety (by disseminating prescription
lockboxes, drug deactivating pouches, and
gun trigger locks), facilitated support groups,
and participated in outreach events to provide
suicide prevention education and share
resources.

Highlights of recent accomplishments:
 Panhandle Health District purchased

viewing rights to My Ascension, an
acclaimed documentary about youth
suicide. The district presented screenings
for multiple audiences live and online.
The Panhandle District is also an active
partner in Zero Suicide implementation
and plans to hire a local project manager
to oversee pilots in all five of their county
clinics

 North Central Health District forged new
relationships with the Willow Center,
Rural Crisis Center Network, University of

Idaho, Lewis-Clark State College, Walla
Walla Community College, YWCA, and
others local organizations to facilitate
access to mental health resources and
collaborate on trainings and educational
events

 Southwest District Health hosted a
“Mental Health Symposium” in spring
2022 with sessions on postvention,
trauma-informed response, plus a 2-day
Applied Suicide Intervention Skills
Training (ASIST)®.  The local coordinator
also teamed with Idaho Lives Project on a
suicide prevention mural project in the
Notus School District

 Central District Health organized a
suicide awareness challenge at
Tamarack Resort. Staff were trained in
the Community Resiliency Model which
seeks to expand trauma response
capacity in local communities

 South Central District Health hosted a
speaker event in Twin Falls featuring
Kevin Hines, a nationally known suicide
prevention advocate who survived a
suicide attempt from the Golden Gate
Bridge. As part of local 9/11 memorial
events, this district promoted topics
related to suicide prevention and mental
health support for first responders and
veterans. A large flag was displayed from
Perrine Bridge to promote “Bands on the
Bridge” and survivors tied “bands of
hope” ribbons to Southern Idaho’s most
visible bridge

 Southeastern Idaho Public Health hosted
“Stories of Hope Across the Lifespan”
which featured presentations from
survivors, a screening of the suicide
prevention documentary My Ascension,
and a safety planning discussion led by
local suicide prevention experts.

 Eastern Idaho Public Health implemented
grief and loss support groups in rural
areas.  Their approach helped promote
awareness of online resources (including
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support groups specifically for those
experiencing suicide loss) to those in
remote communities with limited access
to services

Question, Persuade, and Refer Training

SPP contracted with Whistle Communications
to provide Question, Persuade, Refer (QPR)
gatekeeper training workshops via DHW
Learning Hub employee training portal.
Trainings are offered virtually to all DHW
employees (full time, part time, and
temporary).  The ongoing effort strives to train
at least 1,000 employees to recognize signs
of suicide risk and learn how to intervene and
refer individuals for care. As of June 2022,
83% of this training goal was reached and is
projected to be exceeded by the end of the
calendar year.  The training is continuously
promoted through DHW internal
communications channels including DHW
Connection employee newsletter, banner ads
on Inside DHW (the Department’s intranet
portal) and periodic updates from the Director
and Human Resources staff.

Pre-training surveys found that nearly all
workshop participants have known someone
who was struggling with thoughts of suicide.
However, prior to completing the training,
fewer than 1-in-4 knew how to recognize signs
of suicide risk or how to appropriately
respond. Following the training workshop, 9-in-
10 of those trained reported being aware or
extremely aware of recognizing signs.  About
the same number reported knowing what to
say and what to do when someone shows
signs of suicide risk.

Dougy Center Loss Survivor Support Group
Facilitator Training
SPP’s funding allocation supported a two-day
postvention workshop developed by the Dougy
Center in May 2022. Hosted by the Idaho
Crisis & Suicide Hotline, the training provided
techniques for facilitating loss survivor
support groups using the Dougy Center’s
pioneering peer grief support model. A
representative from each of the seven Public

Health Districts participated in the training,
expanding access to evidence-based loss
survivor support groups in communities
throughout the state.

Governor’s Challenge to Prevent Suicide
Among Service Members, Veterans, and
their Families
SPP staff is supporting Idaho’s participation in
the Governor’s Challenge, ensuring alignment
with Idaho Suicide Prevention Plan goals. Co-
led by U.S. Department of Veterans Affairs
(VA) and SAMHSA, and championed by Idaho’s
veteran and military affiliated organizations,
this initiative is focused on strategies for
reducing suicide risk among service veterans,
service members, and their families over a
four-year project period.
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Monday, February 27, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:16 p.m.

S 1072 DISINTERMENT - Amends existing law to revise provisions regarding the
disinterment of a body. Senator Winder explained this dealt with family
members who wanted to appoint another person to be their designee, and
witness the relocation process of a casket.

TESTIMONY: Michael Johnson testified in support of S 1072. He stated he had been in law
enforcement and coroner work for 45 years. He shared with the Committee
what he experienced during this difficult process, as it was something not
everyone would want to see.

DISCUSSION: Vice Chairman Zuiderveld asked how often the process of moving deceased
persons happened. Mr. Johnson stated he did not know, as it was a very
difficult process.
Senator Wintrow inquired if there were other reasons for disinterment that
could present any legal issues. Mr. Johnson answered not that he knew of.

TESTIMONY: Tony Valdez, Counsel and Executive Secretary, Idaho Funeral Services,
testified in opposition of S 1072. As a licensed mortician, she was required to
oversee the disinterment and removal process. She stated that only upon
a verified application of the person having the highest authority under the
provisions of Idaho Code § 54-1142, however that section was not a list of
persons who had disposition authority.

DISCUSSION: Senator Lee asked why it bothered her to allow a family to designate another
party to oversee the disinterment. Ms. Valdez responded it would require a
funeral director to allow the designee to be present as the funeral director was
required to be there.
Senator Taylor asked if the funeral director had the authority to decide who
could be present. Ms. Valdez answered yes, as the Statute was currently
written.
Senator Bjerke asked who was allowed to make that decision pursuant Idaho
Code § 54-1142. Ms. Valdez replied disposition authority was given in the
absence of a prearranged funeral plan.
Senator Wintrow asked what the main issue was in what Senator Winder
proposed. Ms. Valdez responded one cannot delegate authority the Statute
gave to someone else for the disposition of those remains.



Senator Taylor asked how often during the funeral planning process was the
issue of disinterment considered. Ms. Valdez replied it was not considered
often.

TESTIMONY: Randy Basterrechea testified in opposition of S 1072 as it mandated a
legal next of kin or a representative for a legal next of kin be present at
the disinterment. He had personally been involved in many disinterments
throughout his career, and there were many uncomfortable variables that could
occur for those involved in that process.
Senator Wintrow asked if there was an issue for a designee to attend that
process. Mr. Basterrechea replied no, however, under the bill, it would
mandate a family member or designee be present.
Senator Bjerke declared a 39 H for a possible conflict of interest.

MOTION: Senator Lee moved to send S 1072 to the floor with a do pass
recommendation. Senator Zuiderveld seconded the motion. The motion
carried by voice vote.

H 70 COUNTY INDIGENT SERVICES AND FINANCES - Amends and repeals
existing law to revise provisions affected by the repeal of the County
Indigent Program and the Catastrophic Health Care Cost Program
(CAT). Representative Vander Woude explained in 2022 the CAT Fund was
discontinued.
Kelly Brassfield, Idaho Association of Counties, stated this addressed the
county jail medical statutes with the repeal of the Indigent Program. With the
repeal of that section, there was no longer a reference that allowed claims
to be priced at the reduced Medicaid rate. Currently, individuals could offer
a settlement request. The CAP board had the authority to review the case
and settle if it's above 75 percent. With the repeal of that section, there was
no longer a reference that allowed those claims to be priced at the reduced
Medicaid rate. There was no longer a board to make that settlement request
approval or to approve the annual report or audit.

TESTIMONY: Brian Whitlock, Idaho Hospital Association, testified in support of H 70. He
stated H 316 (2021), eliminated the CAT Plan and the County Indigent Plan.
This bill codified what was available before those plans were eliminated. He
explained with that loss, any indigent or catastrophic cases left the hospitals
to carry that cost burden. Those two programs had an impact in the $20 to
$30 million range statewide.

MOTION: Senator Taylor moved to send H 70 to the floor with a do pass
recommendation. Senator Lee seconded the motion. The motion carried by
voice vote.

S 1091 PUBLIC ASSISTANCE - Amends existing law to provide a civil penalty for
public assistance providers who fail to timely complete required training
for staff. Lori Stiles, Manager, Medicaid Program Integrity Unit, Department
of Health and Welfare (Department), explained this legislation added additional
authority to assess civil monetary penalties for noncompliance of rules and
regulations associated with the protection of vulnerable Idahoans through
criminal history, background checks and required training for proper Medicaid
Participant care.

SENATE HEALTH & WELFARE COMMITTEE
Monday, February 27, 2023—Minutes—Page 2



DISCUSSION: Senator Wintrow asked if the fines would be issued directly by the Department
or if they would be issued by a third party broker or managed care provider.
Ms. Stiles stated those penalties were assessed by the Department to the
provider who employed those individuals.

Senator Lee inquired if the Department communicated with employers when a
background check had not been completed. Ms. Stiles explained they worked
closely with the Criminal History Unit to ensure penalties were not assessed
when the process was slow, as the Department had ability to be flexible in
those situations.

Senator Wintrow inquired if that happened often. Ms. Stiles replied if they
were not getting the Idaho State Police check or their employee was not
linked to that employer, there was no one to reach out to them about those
problems. Senator Wintrow asked if the contract could be terminated for
those individuals with persistent neglect of background checks. Ms. Stiles
replied the Department believed a monetary penalty was not as harsh of a
penalty as terminating a provider from the program.

Senator Wintrow asked how the Department's system helped providers
ensure background checks were completed on time, and what the cost was
to complete the background check. Fernando Castro, Criminal History Unit
Supervisor, Department of Health and Welfare, stated there was an online
background check system, and changes were made to the procedure which
allowed applicants to work before being cleared because the applicant's
fingerprints had been taken, as that clearance could take up to 4 months. The
cost of the background check range from $65 dollars per person.

MOTION: Senator Lee moved to send S 1091 to the floor with a do pass
recommendation. Senator Taylor seconded the motion. The motion carried by
voice vote.

S 1009 HEALTH - Amends and adds to existing law to clarify the health rights
of Idahoans. Senator Foreman explained this legislation created a revised
section in Idaho Code § 39-9004, that established health rights under the law
for medical patients, their family members and legal guardians.

DISCUSSION: Senator Lee inquired about the inclusion of sexual orientation, in that gender
identity in those areas were already codified in federal law. Senator Foreman
responded the State of Idaho does not contain the language sexual orientation
or gender identity. He did not want individuals turned away for those reasons.

Senator Lee asked if it would be more appropriate to state 'no person for no
reason at all should ever be turned away.' Senator Foreman answered he felt
it was important to add more specificity and refer to federal law.
Senator Taylor asked if he knew of a time when a human being in Idaho
was refused medical attention based on their sex, age, race, national origin,
ethnicity, religion, sexual orientation, gender identity, veteran, military status or
any other basis. Senator Foreman replied yes, a family member was denied
medical care because she refused the COVID-19 vaccination.

Senator Wintrow inquired if this bill could potentially prohibit hospital
employees from wearing masks, as the hospital was a political subdivision.
Senator Foreman replied it would depend on the funding of the hospital, how
it was structured, organized and financed.
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Senator Taylor asked how the language 'where no patient shall be
administered any experimental drug' would work with Idaho Code, Title 39, and
the Right to Try Act. Senator Foreman replied the bill stated 'with informed
written consent'.

Senator Wintrow inquired about the language 'visitation by patients, family
members or legal guardians, that it shall be allowed unless the patient refuses
visitation or visitation was presently denied by the attending physician for
medical reasons, in the best interest of the patient', and how that could be
handled when patients were all in one facility. Senator Foreman replied it is in
the physician's best medical judgment to restrict visitation.

TESTIMONY IN
FAVOR:

The following testified in favor of S 1009: Dale Ortmann; Amber Drake; Mike
Lewis; Kathleen Beynun; Gresham Bouma; Lyle Johnstone; Kathy Thomsen;
Angelica Eberstein; and Maria Leibler.

TESTIMONY IN
OPPOSITION:

The following testified in opposition to S 1009: Kelley Packer; Emile
Jackson-Edney; Blaine Conzatti; and Alicia Abbott.

TESTIMONY: Toni Lawson, Idaho Hospital Association, testified opposition of S 1009. She
informed the Committee the new section of the proposed statute would apply
to state and political subdivisions of the state or public health districts, as that
would apply to some hospitals but not others. She opined that many parts
of the legislation were duplicative to state and federal law, as that agency
mandated what hospitals must do in regards to the patients and HIPAA.

DISCUSSION Senator Bjerke asked how many of the federal statutes were violated during
COVID-19. Ms. Lawson was not sure if there was a specific area that was
violated. Senator Bjerke asked how a patient's right to choose their health
care provider could affect private insurance. Ms. Lawson replied she did not
know if it would conflict with that insurance carrier.
Senator Wintrow asked what would be the most catastrophic thing that
could happen if the bill were to pass. Ms. Lawson opined in her experience,
legislation that was duplicative and contained unnecessary language created
confusion as one section of code overlapped another. For example, a hospital
cannot remove the mask mandate because it was a federal requirement.
Nikki Zogg, Director, Southwest District Health, testified in opposition of S
1009. She stated it would prohibit public health districts from issuing orders
to protect the health of the community. She believed it conflicted with existing
Idaho Code, Title 39, Chapters 14 and 15, and the term 'extreme medical
emergency' was not well defined.
Senator Lee asked if she thought this bill would have prevented her public
health district from making any of those recommendations when promoting
vitamin D or other therapies. Ms. Zogg stated her concern about the bill
language was that it's not specific enough where a provider could recommend
or prescribe alternative therapies because they were considered off label. She
understood the way the bill was currently written, it could include things like
zinc, vitamin B, and even Hydroxychloroquine, before there was a COVID-19
vaccine available.

MOTION: Senator Zuiderveld moved to send S 1009 to the floor with a do pass
recommendation. Senator Bjerke seconded the motion.

SUBSTITUTE
MOTION:

Senator Wintrow made a substitute motion to send S 1009 to the floor with no
recommendation. The motion failed due to no second..
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ROLL CALL VOTE
ON ORIGINAL
MOTION:

Chairman VanOrden brought the original motion before the Committee. Vice
Chairman Zuiderveld, Senator Bjerke and Senator Wintrow voted aye.
Chairman VanOrden, Senator Lee, and Senator Taylor voted nay. Senator
Harris was excused. The motion failed.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned
the meeting at 5:25 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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“The J-1 waiver has allowed us to successfully 
recruit oncology and neurology providers and 
it has been wonderful for our community to 
receive the care close to home.”

– Idaho Critical Access Hospital CEO

“Several of our key current providers were J-1 
recruits and the program almost always leads 
to a long-term commitment by the physician 
to the community.” 

– Idaho Hospital CEO

Increasing Use 
of Physician Visa 
Waiver Programs
December 2022

Background 
Idaho is experiencing a severe shortage of physicians, 
especially in rural areas. Idaho ranks 50th in the 
nation for active physicians providing direct patient 
care per resident and 45th in the nation for active 
primary care physicians per resident.¹ The physician 
shortage is projected to worsen in coming years with 
30% of Idaho physicians being age 60 or older.¹ Rural 
communities, which make up 80% of our state, have 
a higher rate of the aging population suffering from a 
greater number of chronic conditions requiring more 
frequent and complex care. Despite this, rural Idaho 
counties have substantially fewer physicians per 
resident than urban counties (2.8 vs. 4.6 physicians 
per 5,000 residents). And 14 Idaho Idaho counties 
have less than 2 physicians per 5,000 residents.²

How Physician Visa Waiver Programs Work
The Conrad J-1 Visa Waiver and National Interest 
Waiver programs were established by federal law 
in 1961 and in Idaho law in 2004 as recruitment 
options of last resort. These programs allow 
healthcare facilities designated as a Healthcare 
Professional Shortage Area (HPSA) to recruit non-
U.S. citizen physicians to fill vacancies they have 
been unable to fill with a U.S. citizen physician. 
To be eligible, a physician must have successfully 
completed a residency training program in the 
U.S. For the J-1, the waiver eliminates the two-year 
return home requirement in exchange for a three-
year service commitment to practice medicine in an 
underserved area in the U.S. The National Interest 
Waiver program waives the labor certification 
requirement for the employer and allows a foreign 
physician to practice medicine with an underserved 
population for 3-5 years. Waivers are submitted to the 
Division of Public Health for review, and final waiver 
decisions are made by the U.S. Department of State.

Physician FTE by County per 5,000 Residents

Increasing Use of Physician Visa Waiver Programs

Simplified Ratio per 5,000 Residents
0             5



Increasing Use of Visa Waivers in Idaho 
Visa waiver programs have been effective recruiting 
tools for healthcare facilities across the country, 
yet they have been historically underutilized in 
Idaho. Idaho can receive 30 visa waivers per year 
statewide, but from 2004-2021, Idaho health 
facilities only requested on average 1 waiver 
per year. In 2022, Idaho facilities submitted 7 
applications. According to feedback from healthcare 
facilities, the additional elements required by Idaho 
law are particularly burdensome for lower-resourced 
facilities such as Rural Health Clinics and Critical 
Access Hospitals. The following table outlines the 
proposal that will simplify the application process, 
while continuing to meet the original intent as a 
recruitment option of last resort.

References
¹ State Physician Workforce Data Report (2021), 
available at aamc.org. 

² Idaho Department of Health and Welfare Report 
(2022). Data notes: Population data from the 2020 
American Community Survey 5-year aggregate; 
provider data is compiled using Health Resources 
Services Administration and verified using Idaho 
Medicaid, Board of Medicine, and Idaho Medical 
Association; J-1 site-data from Bureau of Rural 
Health and Primary Care; Provider types include: 
general practice, obstetrics and gynecology, family 
medicine, pediatrics. FTE = Full Time Equivalent 
physician who practices 40 hours per week.

December 2022

Proposed Legislative Changes

Contacts

Category Current Requirement Proposed Requirement

Recruitment Efforts Must demonstrate that facility 
tried for at least 6 months to fill 
the position with a U.S. citizen 
physician by submitting specific 
documentation evidencing the 
recruitment process

Must demonstrate that facility tried for at 
least 3 months to fill the position with a U.S. 
citizen physician by submitting a narrative 
description of the recruitment process

Sliding Fee Scale Must have a sliding fee scale, 
submit a copy of the fee scale with 
the application, and post on-site

No longer required

Letter from Residency 
and Previous Employer

Healthcare facilities required to 
submit both with specific outlined 
criteria

No longer required

Number of applications 
by healthcare facility 
(applies to J-1 only)

Can submit up to 2 applications 
per healthcare facility

Can submit up to 5 applications per 
healthcare facility 

Number of Flex* waivers 
(applies to J-1 only)

Flex waivers capped at 10 No specific cap on flex waivers for non-
HPSA facilities after 6-months (statewide 
cap of 30 waivers per year remains in place)

Number of Specialty 
Physician waivers 
(applies to J-1 only)

Specialty physician waivers 
capped at 5

No specific cap on waivers for specialty 
physicians after 6-months (statewide cap of 
30 waivers per year remains in place)

Elke Shaw-Tulloch, MHS
Administrator
Division of Public Health
208-334-5950
Elke.Shaw-Tulloch@dhw.Idaho.gov

Gina Pannell
Bureau Chief
Bureau of Rural Health & Primary Care
208-334-0669
Gina.Pannell@dhw.Idaho.gov

Increasing Use of Physician Visa Waiver Programs

*Flex: Non-Healthcare Possessional Shortage Area (HPSA)
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Tuesday, February 28, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:16 p.m.

PASSED THE
GAVEL:

Chairman VanOrden passed the gavel to Vice Chairman Zuiderveld.

16-0302-2201 Skilled Nursing Facilities - Temporary and Proposed Rule. Laura Thompson,
Bureau Chief of Facility Standards, Division of Licensing and Certification,
Department of Health and Welfare (Department), explained the Idaho Health Care
Association, which represented all 80 skilled nursing facilities in Idaho, requested
the Department consider allowing certified medication assistants to administer
medications in facilities. Currently, the licensing rules only allow a registered nurse
(RN) to complete that task.

MOTION: Senator Wintrow moved to approve Docket No. 16-0302-2201. Senator Lee
seconded the motion. The motion carried by voice vote.

H 83 HEALTH - Amends existing law to revise eligibility requirements for the
Conrad J-1 Visa Waiver Program and the National Interest Waiver Program.
Representative Healey stated the current requirements mandated facilities that
requested the J-1 or visa waiver physicians must demonstrate they tried for six
months to recruit physicians within Idaho or the United States. Due to the shortage
of providers in underserved areas, the bill proposed that time be reduced to 3
months.
Senator Wintrow asked what the Idaho Conrad J-1 Visa Waiver Program did.
Representative Healey explained it allowed physicians from other countries to
come in on a visa waiver to work in Idaho for 3 to 5 years.

TESTIMONY: Gina Pannell, Chief, Bureau of Oral Health and Primary Care, Division of Public
Health, Department of Health and Welfare testified in favor of H 83. She stated
those that had used this waiver had reported much success when recruiting key,
long term providers for vacancies that had been difficult to fill.

MOTION: Senator Harris moved to send H 83 to the floor with a do pass recommendation.
Senator Taylor seconded the motion. The motion carried by voice vote.

S 1052 OPTOMETRISTS - Amends existing law to provide for the practice of
optometry to include certain therapeutic laser procedures under certain
circumstances. Senator Grow explained this would allow only those optometrists
who were certified, and received the required education and training to use those
three specific laser procedures in their offices.



Lance Giles, lobbyist, informed the Committee the benefits of this bill were safety,
increased competition based on free-market principles, and improved access and
consumer choice. The following therapeutic laser procedures were limited to 3
in-office procedures, performed in an outpatient setting:
• The Laser Capsulotomy (CAP), which uses the energy of the laser to remove

cloudiness that develops on the lens implant after cataract surgery.
• The Peripheral Iridotomy (LPI), which uses a low-energy laser to prevent

blindness should an angle-closure develop.
• The Laser Trabeculoplasty (LT), which uses short laser pulses to target pigment

cells in a network of channels to reduce eye pressure (see Attachment 1).
Senator Lee asked what efforts were made between optometrists and
Ophthalmologists to come an agreement since the last time the proposed bill was
presented. Mr. Giles stated after the print hearing, he did reach out to the lobbyist
for the Idaho Society of Ophthalmologists. He asked him what he thought of the bill
and if any compromise was available. They were still opposed to the bill.
Senator Bjerke asked if there was an increase in optometrists providers in rural
areas in the State. Dr. Reynolds, President, Kentucky Board of Optometric
Examiners stated they have seen substantial increased access in rural areas, with
about 120 optometrists performing those procedures currently.
Senator Taylor asked how many of those procedures were based on an emergency
situation, or was this a procedure that could wait for appointment. Dr. Reynolds
responded the LPI would be considered an emergency treatment. Senator Taylor
asked what the wait time was in Idaho was for one of the three non-emergent
procedures. Dr. Reynolds responded the wait time in Kentucky was around 2
months.
Senator Taylor asked if there was any information on Idaho. Dr. Huber answered
they did not have that data, however, it depended on where the patient was
located. Senator Taylor asked when an optometrist had a problem if they sought
a second opinion before performing a surgery. Dr. Aaron Bronner, Optometrist,
Pacific Cataract and Laser Institute, answered their facility was 2 months out for
patient evaluations. An optometrist would refer a patient for any number of different
procedures. There was no second clinic visit unless the patient needed to return for
a procedure.

TESTIMONY: Dr. Aaron Bronner testified in favor of S 1052. He informed the Committee that
optometrists were capable of dealing with complications that may result from those
procedures, as those complications were very rare. If there was a complication, it
was almost always from increased pressure or inflammation inside the eye. YAG
lasers have been linked to the risk of a significant complication called a retinal
detachment. In his career he had seen 5,000 YAG laser treatments, and never
saw a retinal detachment as a result. If a patient were to come in with retinal
detachment, an optometrist would manage it the same way an ophthalmologist
would. They would not treat the retinal detachment, they would refer the patient
to a trained retina specialist.
Dr. Kathy Lee, pediatric ophthalmologist, St. Lukes Hospital, testified in opposition
of S 1052. She stated since 1999, she saw 4 retinal detachments. In the last five
years, there were 45 attempts to expand the scope of optometrist practice in 20
states, and only 5 accepted that expansion. Recently, there was a decision in
South Dakota to reject that expansion.

DISCUSSION: Senator Bjerke asked if the motivation to expand was out of the sense of need. Dr.
Lee replied she was not sure that expanding scope was going to provide that much
greater access to rural communities.
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TESTIMONY: Dr. Rodney White testified in favor of S 1052. He stated Idaho Code § 54-1501
defined a particular procedure performed by an optometrist called a 'foreign body
removal'. The American Medical Association (AMA) coded that procedure as an
in office surgical procedure, and the Idaho Medicaid Provider Handbook lists 16
surgical procedures performed by optometrists.
Dr. Brett Betts, President, Society of Ophthalmology, testified in opposition of S
1052. He opined the bill should not be approved as it was currently written. The
wait time for YAG laser treatments in his office was 2 to 4 weeks, and that had not
changed in the last 3 years. He reminded the Committee that this bill was rejected
3 years ago by the Legislature.

DISCUSSION: Senator Taylor asked how many of those procedures were performed in Idaho
each year. Dr. Betts replied he did not know what the total number was, however, in
his personal practice, he had completed 350 YAG laser treatments within last year.
Senator Bjerke inquired if there was a future for access in rural settings. Dr. Betts
replied those lasers had very expensive service contracts, and a provider would
need to do enough procedures in a certain time period to make it economically
feasible.

TESTIMONY: Dr. Todd Slusser testified in support of S 1052. He stated the ophthalmologist
who authored the Oklahoma study did not look at actual outcomes, but merely
tallied the number of sessions billed per patient at a time when an optometrist was
conservatively splitting treatments into two sessions with some patients. He stated
that was a technique developed by ophthalmologists to reduce inflammation. There
were 11 ophthalmologists nationwide who averaged more sessions per patient
than any other optometrist. The study data showed that if an ophthalmologist
does the initial laser procedure, the patient was twice as likely to need incisional
glaucoma surgery. A recent report published by Colorado disagreed with Vermont
and recommended that optometrists practice to their full level of training, including
laser procedures.
Dr. Dan Gealy testified in opposition of S 1052. As a retina specialist, he stated
there was one fifth of a millimeter, 200 microns, was the difference between a
successful laser and permanent damage to the lens or permanent damage to the
vitreous in the back of an eye. Laser procedures had known complications such as
damage to the lens, bleeding inside of the eye, and retinal detachment no matter
how good the surgeon was. He explained the data from Oklahoma and Kentucky
was bad, as neither of those states had reporting requirements for optometrists to
report complications, nor was there a procedure for them to do so. There was no
way to report those requirements, so if there was a medical complication, it did not
go to the Board of Medicine.
Dr. Cody Jones testified in support of S 1052. He stated in August of 2020,
the Department of Veteran Affairs (VA) removed restrictive language that denied
veterans access to laser eye procedures provided by doctors of VA facilities. In
September of 2022, the VA dropped additional language that prevented veterans
from access to community care doctors of optometry for invasive eye care
procedures. The language previously allowed this care only to be provided by an
ophthalmologist. Now it allowed these procedures to be provided by optometrists
and ophthalmologist based on that state's licensure requirements. The proposed
changes to Idaho Statute would allow Idaho optometrists to render all the services
that they were trained and educated to perform.

SENATE HEALTH & WELFARE COMMITTEE
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DISCUSSION: Senator Wintrow asked if federal law had approved to provide those procedures
to the VA, and if Idaho was waiting to align with federal law. Dr. Jones answered
that 95 percent of VA facilities had an optometrist in the United States, and eye
care services were the third most requested service next to mental health and
primary care.

TESTIMONY: Dr. James Earl testified in opposition of S 1052. He informed the Committee
about surgical decision making, and how that was developed during residency
surgical training. He believed there was no substitute for residency surgical training,
as there was a big difference between learning about a surgical procedures and
performing them. Currently, to perform eye surgeries in Idaho, a surgeon must
complete surgical residency. Residency came after four years of medical school
and an additional year of internship. There were many variances that required
precaution, and adjustments that must be made to the technique. He suggested
the bill was a shortcut for optometrists that allowed them to perform surgery without
completing surgical training.

DISCUSSION: Senator Wintrow asked if the list of surgeries performed by optometrists was
semantics. Dr. Earl stated he had not seen that list.

TESTIMONY: Dr. Lauren Huber testified in support of S 1052. She stated that therapeutic laser
procedures were safe in the hands of optometrists, and had performed those
procedures in other states since 1990. This was not new technology to that field.
Senator Wintrow asked for clarification regarding optometrist training and
qualification for using laser procedures. Dr. Huber replied there were two
optometric schools within the United States where therapeutic laser procedures
were performed. Optometric students had ample opportunity to attend rotations
from site to site that allowed students to practice those surgical procedures on
patients.
Dr. Caroline Vargason testified in opposition of S 1052. She explained as a board
certified ophthalmologist, 17,000 hours of clinical and surgical training was required
to learn those skills, and an additional 8,000 hours of specialized training on tissue
around the eyes in ocular facial plastic surgery still must be obtained. This training
was highly regulated by a national council, and she believed those standards were
set at a national level for patient safety.
Dr. Aaron Warner testified in support of S 1052. He stated the procedures in
question were safe, as malpractice insurance rates have not gone up over the
years since the introduction of the laser procedures.

TESTIMONY: Jason Kreizenbeck, contract lobbyist, testified in opposition of S 1052. He
stated the Idaho Society of Ophthalmology and the Optometric Association were
negotiating a piece of legislation. The stopping point was they could not come to an
agreement on the level of training, residency programs, and how those practices
would be put into effect. The version of the bill Mr. Giles had presented to them
was not the same bill as the one before the Committee today.

DISCUSSION: Senator Bjerke asked if the changes made were impassable to ophthalmologists.
Mr. Kreizenbeck replied the bill presented today was a very different version than
the one presented in 2020. The bill still did not fix the core issue the Idaho Society
of Ophthalmology had with the bill, as the training was insufficient to operate those
lasers in a manner that was safe for Idaho patients.

TESTIMONY IN
SUPPORT:

Brian McNeel, Jeffery Collins, Jerald White, Alexandra Ruiz, Jacob Watson, Abby
Watson, James Bewley, Lisa White, Doug Adams, and Ana Ferrer also testified in
support of S 1052.

TESTIMONY IN
OPPOSITION:

Nathan Welch, Jack Pitt, Chad Jackson, and Darryl Moffet also testified in
opposition of S 1052.

SENATE HEALTH & WELFARE COMMITTEE
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MOTION: Senator Harris moved to send S 1052 to the floor with a do pass recommendation.
Senator Lee seconded the motion. The motion passed by voice vote. Senator
Taylor asked to be recorded as voting nay.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 5:29 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
Tuesday, February 28, 2023—Minutes—Page 5
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For members of the public to observe the meeting, please click on the following link:
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SUBJECT DESCRIPTION PRESENTER
S 1096 ALZHEIMER'S DISEASE AND RELATED

DEMENTIAS - Adds to existing law to provide
legislative intent and to direct the Idaho
Department of Health and Welfare to convene
the Alzheimer's disease and related dementias
alliance and to annually provide a certain report.

Lisa Anderson,
Public Policy
Director, Alzheimer's
Association of Greater
Idaho

S 1097 MEDICAID - Adds to existing law to establish
the Medicaid Management Information Systems
Dedicated Fund in the state treasury.

Senator Cook

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.
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Chairman VanOrden Michelle Tierney
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Sen Harris Email: shel@senate.idaho.gov
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Sen Wintrow
Sen Taylor
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Wednesday, March 01, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Senators Lee, Harris, Bjerke, Wintrow, and Taylor

ABSENT/
EXCUSED:

Vice Chairman Zuiderveld

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:14 p.m.

S 1096 ALZHEIMER'S DISEASE AND RELATED DEMENTIAS - Adds to existing law to
provide legislative intent and to direct the Idaho Department of Health and
Welfare to convene the Alzheimer's disease and related dementias alliance
and to annually provide a certain report. Lisa Anderson, Public Policy Director,
Alzheimer's Association of Greater Idaho, explained the bill directs the Department
of Health and Welfare (Department), Division of Public Health, and the Alzheimer's
Disease and Related Dementias Program (ADR), to convene every five years to
update the ADR's Strategic Plan for Idaho, and report to the Legislature and the
Governor on gaps, needs and progress (see Attachment 1).

DISCUSSION: Senator Wintrow asked what the difference was between presenting updates of
the strategic plan every 5 years or could recommendations continue to occur on an
ongoing basis to the Department. Ms. Anderson replied they would receive an
update on where the plan was in the process every year, as well as what they were
looking toward for the next year. Senator Wintrow asked what time of the year
the legislature would receive the annual update. Ms. Anderson replied they had a
public policy group as part of that alliance, and as that possible legislation came up,
they would contact legislators to see who would be interested in helping.
Senator Wintrow asked how progress had been made in addressing any gaps
previously identified as problems. Tiffany Rob, Program Manager, Alzheimer's
Disease and Related Dementia Program stated they were looking at how they
would educate Idahoans about choices they could make now to improve their brain
health outcomes as they got older. They were finding ways to support family
caregivers, and the involuntary hold issues were an entirely different segment of the
population, as those with neurocognitive disabilities or decline were not considered
a mental or behavioral health issue.

Senator Wintrow asked how those gaps in care came to the surface for legislative
recommendations and support in budgetary ways. Dave Jeppesen, Director,
Department of Health and Welfare, replied the Department would submit that
legislative idea, which would turn into a draft legislation, which usually took place
over the summer. If that were approved through the governor's office process, then
the Department would look for a legislative sponsor in the third or fourth quarter.
If that was something the Committee prioritized as Department Legislation, then
the process would be followed.

TESTIMONY: Francoise Cleveland, AARP, testified in support of S 1096.



MOTION: Senator Lee moved to send S 1096 to the floor with a do pass recommendation. It
was seconded by Senator Taylor. The motion carried by voice vote.

S 1097 MEDICAID - Adds to existing law to establish the Medicaid Management
Information Systems (MMI) Dedicated Fund in the state treasury. Senator
Cook stated the cost for that entire system was $186 million, and the State of
Idaho would pay 10 percent of that. He worked with the project manager Kevin
Nelson, and they looked at spreading the system out in pieces over the course of
many years. The base module would be first, then followed by pharmaceutical,
then the data warehouse. They would not start the next module until after the
last one was installed.
Senator Bjerke asked if there was an alternative plan. Senator Cook responded
there had to be milestones to keep from going overboard.

TESTIMONY: Fred Birnbaum, Idaho Freedom Foundation, testified in opposition of S 1097.
He expressed his concerns as the MMI Project was estimated at $138 million in
early 2022, then was estimated at $175.9 million later that fall. He stated S 1097
lacked an accountability piece.

MOTION: Senator Lee moved to send S 1097 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 VanOrden adjourned the
meeting at 4:02 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
Wednesday, March 01, 2023—Minutes—Page 2











































































































































































































































AMENDED AGENDA #1
SENATE HEALTH & WELFARE COMMITTEE

3:00 P.M.
Room WW54

Thursday, March 02, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
16-0309-2201 Medicaid Basic Plan Benefits - Proposed Rule David Bell, Division of

Medicaid, Department
of Health and Welfare

16-0317-2201 Medicare/Medicaid Coordinated Plan Benefits
(ZBR Chapter Rewrite) - Proposed Rule

David Bell

16-0325-2201 Idaho Medicaid Promoting Interoperability (PI)
Program (Chapter Repeal) - Proposed Rule

David Bell

S 1126 ADOPTION - Amends existing law to provide an
exception to residency requirements in certain
adoption proceedings.

Senator Lee

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Thursday, March 02, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Vice Chairman Zuiderveld, Senators Lee, Harris, Wintrow, and Taylor

ABSENT/
EXCUSED:

Chairman VanOrden and Senator Bjerke

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

DOCKET NO.:
16-0309-2201

Medicare Basic Plan Benefits - Proposed Rule. David Bell, Deputy
Administrator, Policy and Innovation, Division of Medicaid, stated the docket
concerned requirements of the fitting of prosthetic and orthotic devices.

DISCUSSION: Senator Lee asked what the difference was between the new section c and section
d, as they looked to be the same. Mr. Bell replied that there was no difference,
as a print error had occurred. Senator Lee asked if the new section c required
another visit to the physician. Mr. Bell replied no, it allowed the podiatrist to
perform the fitting.

MOTION: Senator Wintrow moved to approve Docket No. 16-0309-2201. Senator Taylor
seconded the motion. The motion carried by voice vote.

DOCKET NO.:
16-0317-2201

Medicare/Medicaid Coordinated Plan Benefits (ZBR Chapter Rewrite) -
Proposed Rule. David Bell explained there were no substantive changes to the
Rule.

DISCUSSION: Senator Lee inquired about the significant change to the rule, as over 40 percent
of the language was removed. Jennifer Pinkerton, Policy Analyst, Division of
Medicaid, stated paragraphs and introductions were consolidated, as this was not
a large chapter to begin with.
Senator Wintrow informed the Committee she had previously reviewed the 3
dockets with the Division of Medicaid, and was comfortable with the changes.

MOTION: Senator Wintrow moved to approve Docket No. 16-0317-2201. Senator Harris
seconded the motion. The motion carried by voice vote.

DOCKET NO.:
16-0325-2201

Idaho Medicaid Promoting Interoperability Program (Program) (Chapter
Repeal) - Proposed Rule. David Bell explained it was no longer necessary, as it
had been repealed. The Program ended on December 31, 2021, and all activity
had closed.

MOTION: Senator Wintrow moved to approve Docket No. 16-0325-2201. Senator Harris
seconded the motion. The motion carried by voice vote.

S 1126 ADOPTION - Amends existing law to provide an exception to residency
requirements in certain adoption proceedings. Senator Lee informed the
Committee this would assist children with residency and helped keep them out of
foster care unless that child was subject to a child protection case.



MOTION: Senator Harris moved to send S 1126 to the floor with a do pass recommendation.
Senator Taylor seconded the motion. The motion carried by voice vote.

ADJOURNED: There being no further business at this time, Vice Chairman Zuiderveld adjourned
the meeting at 3:19 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
Thursday, March 02, 2023—Minutes—Page 2
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Committee Consideration of the Gubernatorial
Appointment of Tom Stoeser to the State Board
of Health and Welfare

Tom Stoeser

H 31 NURSES - Amends existing law to revise
provisions regarding certified medication
assistants.

Rep. Healey

H 153 OCCUPATIONAL LICENSING - Adds to existing
law to provide for limited licenses for medical
school graduates who are not accepted into a
residency program.

Rep. Wheeler

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Monday, March 06, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Vice Chairman Zuiderveld, Senators Lee, Bjerke, Wintrow, and Taylor

ABSENT/
EXCUSED:

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

GUBERNATORIAL
APPOINTMENT:

Committee Consideration of the Gubernatorial Appointment of Debra
Hetherington to the State Board of Health and Welfare for a term commencing
February 14, 2023 and expiring February 13, 2027. Ms. Hetherington gave a
brief overview of her background. Senator Lee asked if she saw any immediate
challenges. Ms. Hetherington replied she spent 25 years trying to find the
most affordable insurance plans for her clients, whether they were Medicaid,
Medicare or in the private sector. She believed it was the same challenge now
as it was then.

GUBERNATORIAL
APPOINTMENT:

Committee Consideration of the Gubernatorial Appointment of Tom Stoeser
to the State Board of Health and Welfare for a term commencing February
12, 2023 and expiring February 12, 2017. Mr. Stoeser gave an overview of
his background as a recovery accountant. Senator Lee asked why he was
interested in serving on the Board of Health and Welfare. Mr. Stoeser replied he
received a call from the Governor's Office requesting his assistance. He believed
proper measurement was the key to management, as he had contributed to
other boards through his skills in governance, finance, and management.
Senator Wintrow asked why his skillset and data was a good match for this
position. Mr. Stoeser replied he had been on a number of boards where
there were issues with sales, marketing, and accounting, where they were not
measuring it properly.
Vice Chairman Zuiderveld inquired as to what would the biggest challenge for
him would be not having a medical background. Mr. Stoeser answered looking
for efficiencies and accountability through was where he hoped he could help.

H 31 NURSES - Amends existing law to revise provisions regarding certified
medication assistants. Representative Healey explained this allowed
other institutions under the board of nursing to provide medication assistance
education and training to certified nursing assistants. Those students must take
a proctored exam that was nationally or regionally certified.

DISCUSSION: Senator Taylor asked if positive outcome were anticipated for the limited supply
of caregivers when dealing with their patient loads. Representative Healey
stated it would help offset some of the burden that were currently experienced.



TESTIMONY: Robert Vande Merwe, executive director, Idaho Health Care Association,
registered to testify in support of H 31. He explained that many other states
allowed a Certified Nursing Assistant (CNA) to get an extra 120 hours to
distribute the most routine, simple medications.

MOTION: Senator Lee declared a 39 H. Senator Lee moved to send H 31 to the floor
with a do pass recommendation. Senator Wintrow seconded the motion. The
motion carried with a voice vote.

H 153 OCCUPATIONAL LICENSING - Adds to existing law to provide for limited
licenses for medical school graduates who are not accepted into a
residency program. Representative Wheeler stated it was intended to provide
opportunities to attract and support more medical providers into the State of
Idaho. He believed the benefits of this legislation were that individuals would
stay connected to the health care industry, continue to build their skills, and be a
stronger candidate to match to residency in the future.

MOTION: Senator Wintrow moved to send H 153 to the floor with a do pass
recommendation. Senator Bjerke seconded the motion. The motion carried by
voice vote.

ADJOURNED: There being no further business at this time, Vice Chairman Zuiderveld
adjourned the meeting at 3:30 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
Monday, March 06, 2023—Minutes—Page 2



AMENDED AGENDA #3
SENATE HEALTH & WELFARE COMMITTEE
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Tuesday, March 07, 2023
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https://www.idahoptv.org/shows/idahoinsession/ww54/
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GUBERNATORIAL
APPOINTMENT
VOTE:

Committee vote on the Appointment of Debra
Hetherington to the State Board of Health and
Welfare

Chairman VanOrden

GUBERNATORIAL
APPOINTMENT
VOTE:

Committee vote on the Appointment of Tom
Stoesser to the State Board of Health and
Welfare

Chairman VanOrden

PRESENTATION: Idaho Caregiver Alliance Dr. Sarah Toevs,
Director, Center for
the Study of Aging,
Boise State University

H 213 HEALTH - Adds to existing law to establish a
rural nursing loan repayment program.

Rep. Healey

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.
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Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor

https://www.idahoptv.org/shows/idahoinsession/ww54/
https://legislature.idaho.gov/sessioninfo/2023/legislation/H0213
https://legislature.idaho.gov/sessioninfo/2023/standingcommittees/shw/#hcode-tab-style2testimony-registration-remote-in-person


MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Tuesday, March 07, 2023
TIME: 3:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:26 p.m.

GUBERNATORIAL
APPOINTMENT
VOTE:

Senator Harris moved to send the Gubernatorial appointment of Debra
Hetherington to the Board of Health and Welfare to the floor with the
recommendation that she be confirmed by the Senate. Senator Taylor
seconded the motion. The motion carried by voice vote.

GUBERNATORIAL
APPOINTMENT
VOTE:

Senator Lee moved to send the Gubernatorial appointment of Tom Stoeser to
the Board of Health and Welfare to the floor with the recommendation that he
be confirmed by the Senate. Senator Harris seconded the motion. The motion
carried by voice vote.

PRESENTATION: Idaho Caregiver Alliance. Dr. Sarah Toevs, Director, Center for the Study of
Aging, Boise State University, explained in Idaho, 40 percent of the Medicaid
budget went toward caregivers that were not a spouse, as Idaho did not allow
a spouse to be a paid caregiver. The Alliance wrote into all three grants the
sustainability for the statewide coalition, and that money was used as a one time
source to get it established (see Attachment 1).

DISCUSSION: Senator Lee asked why they were not applying for the grant. Judy Taylor,
Director, Idaho Commission on Aging, replied those grants were highly
competitive. After those grants were awarded, the assumption was that the State
or the community was going to continue to sustain the Alliance.
Senator Wintrow inquired what could be done to keep the Alliance moving
forward. Ms. Taylor answered she did not know if there was anyone giving a
significant money around that issue.
Senator Bjerke asked if there was a projected date where a spouse could be a
paid caregiver, and what the strategies were to deal with that population. Ms.
Taylor replied there was an application where the State could submit a Medicaid
waiver to allow for spousal coverage. The Alliance developed their own certified
family home program, which received money from the State.
Chairman VanOrden asked if a spouse would qualify as a paid caregiver under
Idaho law. Ms Taylor answered only an existing parent would qualify, a spouse
would not.

H 213 HEALTH - Adds to existing law to establish a rural nursing loan repayment
program. Representative Healey explained this was an incentive program to
attract nurses to work in rural areas in Idaho. This would appropriate a $25,000
maximum payout over a 5 year period to both new and current registered nurses.



Senator Harris asked if there were other nursing educational programs that
would make certain applicants ineligible for the rural nursing loan repayment
program. Representative Healey answered yes, as the language in the bill
would not allow for double dipping.

TESTIMONY: Fred Birnbaum, Idaho Freedom Foundation, testified in opposition of H 213. He
stated his concerns about using taxpayer money to pay for that loan. He further
stated If that standard applied only to counties that did not independently contain
a city, then that would cover three fourths of the counties in Idaho.

DISCUSSION: Senator Taylor inquired if there was a suggestion to help fix the shortage of
nurses and medical professionals across the State in both rural and urban areas.
Mr. Birnbaum replied there was a shortage across the U.S., not just Idaho.

TESTIMONY: Michael McGrane, Idaho Nurses Association, registered to testify in support of
H 213. He stated currently there were an estimated 2,000 open positions in the
State of Idaho. 1,500 of those positions were covered by traveling nurses, who
were under contract at a very high premium price and come from out of state
on a temporary basis. There was no commitment to the community, which was
not a sustainable solution to the shortage problem.
Robert Vande Merwe, Idaho Health Care Association, registered in support of
H 213. He stated the problem was not in attracting nurses, it was more about
where they went to work when they graduated, as more urban areas pay more
than rural.

MOTION: Senator Lee declared a 39H.
Senator Lee moved to send H 213 to the floor with a do pass recommendation.
Senator Wintrow seconded the motion. The motion carried by voice vote. Vice
Chairman Zuiderveld and Senator Bjerke asked they be recorded as voting
nay.

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

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
Tuesday, March 07, 2023—Minutes—Page 2









AGENDA
SENATE HEALTH & WELFARE COMMITTEE

2:00 P.M.
Room WW54

Wednesday, March 08, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
PRESENTATION: Idaho Council on Developmental Disabilities Christine Pisani,

Executive Director,
Idaho Council on
Developmental
Disabilities
Lane Gillespie, Ph.D.,
Associate Professor,
Criminal Justice
Program, Boise State
University
Jennifer Zielinski,
Executive Director,
Idaho Anti-Human
Trafficking Coalition

H 162 HEALTH - Amends, repeals, and adds to
existing law to revise terminology and other
provisions regarding virtual health care.

Senator Lee

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Wednesday, March 08, 2023
TIME: 2:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
and Taylor

ABSENT/
EXCUSED:

Senator Wintrow

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 2:08 p.m. The Chairman announced a change
in the agenda order.

H 162 HEALTH - Amends, repeals, and adds to existing law to revise terminology
and other provisions regarding virtual health care. Senator Lee explained this
expanded access to virtual technologies while still ensuring patient safety and the
Idaho community's standard of care. It updated the Pharmacy Practice Act to allow
virtual care technologies to establish a patient provider relationship, and required
anyone providing those services to adhere to Idaho's rules, regulations, and laws.

TESTIMONY IN
SUPPORT:

Claudia Tucker, Senior Vice President, Government Affairs, Teledoc Health
testified in support of H 162, as they were the world's largest telehealth provider.
She stated this ensured that an Idaho licensed provider could use their clinical
expertise and professional standards to make sure the care they gave to an Idaho
resident met the Idaho standard of care. It also aligned with the Federation of State
Medical Boards (FSB), an organization that every state medical board belonged
to, including Idaho.
Francoise Cleveland, AARP Idaho, registered to testify in support of H 162. She
stated older adults and individuals with disabilities would greatly benefit from
telehealth services, especially those with physical limitations and within rural
communities who experienced additional barriers when they sought in-person care.

DISCUSSION: Vice Chairman Zuiderveld asked for clarification on what a 'static online
questionnaire' was. Senator Lee replied it was a broad questionnaire that collected
very basic information, was similar with all patients, and allowed the patient to
acquire a prescription for controlled substance medications with ease.

MOTION: Senator Harris moved to send H 162 to the floor with a do pass recommendation.
Senator Taylor seconded the motion. The motion carried by voice vote.



PRESENTATION: Idaho Council on Developmental Disabilities. Christine Pisani, Executive
Director, Idaho Council on Developmental Disabilities, explained the Council was
authorized by federal and state law to monitor service systems and policies,
and advocate for improved services that enabled Idahoans with intellectual and
developmental disabilities to live meaningful lives in their home communities. The
Council contracted with the Criminal Justice Program at Boise State University to
complete three separate studies. The findings and recommendations of the first
study released last spring, in 2022 were contained in today's presentation. Dr.
Layne Gillespie and Dr. Jessica Wells conducted the study focused on stakeholder
interviews to understand the current challenges and successes in handling abuse,
neglect and exploitation reports from people with disabilities (see Attachment 1).
Jennifer Zielinski, Executive Director, Idaho Anti-Human Trafficking Coalition
stated their non-profit organization provided services directly to victims and
survivors of human trafficking throughout the state. The Coalition focused on
education, training, awareness, advocacy, and systemic change (see Attachment
2).

DISCUSSION: Vice Chairman Zuiderveld asked if someone was missing, was it not reported or
could they not identify it. Ms. Zielinski replied it was referred to as a push-pull
effect. There was not any county, judicial or jurisdictional policies that defined
a missing person, so the Coalition advocated for evaluating why that child was
missing and questioned was somebody pulling that child to them or were they
running away from abuse or exploitation within the home. In their advocacy efforts,
any child who goes missing should be declared as missing.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 3:07 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Thursday, March 09, 2023
TIME: 2:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Bjerke, Wintrow,
and Taylor

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 3:05 p.m. She announced a change in the
order of the agenda.

GUBERNATORIAL
APPOINTMENT:

Committee Consideration of the Gubernatorial Appointment of Dan
Schmidt to the Board of Health and Welfare, for a term commencing February
14, 2023 and expiring February 13, 2027. Mr. Schmidt gave an overview of
his background as a current family physician, and had previously served in the
Idaho State Senate for 6 years.

DISCUSSION: Senator Wintrow asked what were some of the biggest concerns that the
Department of Health and Welfare would need to address in the upcoming
years. Mr. Schmidt replied he found interest in the report from the Office of
Performance Evaluations (OPE), and would like to review how Medicaid paid for
those services, the trustees, and the benefit payments.

H 63 COUNSELORS AND THERAPISTS - Adds to existing law to provide that
no counselor or therapist will be required to counsel or serve a client
regarding goals, outcomes, or behaviors that conflict with the sincerely
held principles of the counselor or therapist. Representative Julianne
Young explained the bill provided conscience protections for Idaho counseling
professionals, and ensured that counselors could be transparent about their
values. The 2014 American Counseling Association (ACA) Code of Ethics
contained a significant shift stipulating that counselors refrained from referring
prospective and current clients based solely on the counselor's personally held
values, attitudes, beliefs and behaviors. It required counselors to support client
goals that are in direct conflict with the counselor.

DISCUSSION: Senator Wintrow inquired as to how a counselor would know if they were
counseling someone whose outcomes or behaviors would be in conflict.
Representative Young replied there would be some discussion about why they
were seeking care, and whether they should move forward. Senator Wintrow
inquired when counseling an individual and something came up, could the
counselor ethically terminate that relationship and make a referral to another
counselor. Representative Young replied it would work the same as the current
referral process.



Senator Taylor asked if there was a recent change to the profession that justified
a right of conscience on behalf of the therapist, as he did not see the verbiage
referred to in the ACA Code of Ethics. Representative Young answered she
did cover that change in her introduction when she referred to the ACA Code
of Ethics in 2014.

TESTIMONY: Chad Yates, Idaho Counseling Association, testified in opposition of H 63. He
stated if this bill were passed, he believed it would violate their counseling code
of ethics, as they had training to refer clients under necessary conditions, and to
work effectively with clients who had different beliefs and value systems.
Monique Barber testified in opposition of H 63. She stated how to balance
sincerely held principles with effective counseling was taught in accredited
graduate programs and were required in ongoing education. She believed it
promoted unethical and unprofessional behavior that had the potential to cause
harm, promote discrimination, and had a disproportionately negative impact on
rural Idahoans where there were fewer mental health practitioners.
Peggy McFarland testified in support of H 63. She explained that therapists
who trained Medicaid children were required to assess them birth to age 18 for
sexual orientation, gender identity and expression. Parents were not informed
that these questions were being asked when a child's self-diagnosis and new
gender identity therapists were required to use a critical race theory gender
affirming model to help that child transition socially and medically. Parents who
disagreed were labeled as oppressive and discriminatory.
Lianna Erickson-Trembath testified in opposition of H 63 based on the 2014
ACA Code of Ethics, section 11, 'Values Within Termination and Referral.
Counselors are to refrain from referring prospective and current clients based
solely on the counselor's personally held values and attitudes, beliefs and
behaviors'. She stated it was her ethical responsibility to work with all clients
who requested services just as a doctor or nurse did not have the right to
refuse service to patients who verbalize different beliefs, politics, religion, sexual
orientation, or any other personal belief system.
Dr. Bethany Townsend, President, Idaho Association for Counselor Education
and Supervision, testified in opposition of H 63. She stated that not only did
this violate the ACA Code of Ethics, it would effect the healing of the client if
the counselor were to terminate that relationship because of something they
didn't agree with.

DISCUSSION: Senator Bjerke asked when the ACA code of Ethics was last updated. Dr.
Townsend replied in 2014.

TESTIMONY: Amanda Arnold testifies in opposition to H 63. She stated not only did this
legislation pose significant risks to client welfare, but it was also unnecessary.
Counselors already had the ability to ethically refer clients to another provider if
they did not believe they had the necessary skills or training to work with that
particular client.
Holly Humphreys testified in support of H 63. She stated it protected the
therapist, the client, the families, evenly and equally, regardless of what they
believed.
Cameron Baxter testified in support of H 63. He stated by forcing the counselor
to provide services contrary to their core values impeded them from exercising
their best judgment and ensuring best practices for protecting the interests and
needs of their clients.
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Brian Smith testified in opposition of H 63. He stated many of those clients
were already at a significantly higher risk for self-harm and suicide. The lack
of trust in the counseling profession, which would accompany passage of this
bill, would only worsen their situation.
Joy Huffman testified in support of H 63. She stated because people seeking
treatment deserve a transparent choice in their mental health care. She believed
that forcing counselors to treat clients who had goals that conflict with their deeply
held beliefs would be a deterrence in drawing counselors into the profession. We
did not need another wave of health professionals who were hampered or driven
from the profession because they were being forced to render treatment that
went against their sincerely held beliefs during the pandemic.

DISCUSSION: Senator Lee asked if her code of ethics, as a nurse, required her to treat people
who had behaviors that she were offended by or had a deeply held conscience
against. Ms. Huffman replied that was different where counselors actually
needed to be able to have goals in mind for their clients that they were treating
so they could help them attain those goals to the very best of their ability.

TESTIMONY: Heather McPhie testified in support of H 63. She stated she had deliberately
sought counselors and therapists who had sincerely held principles and
professionals who were firmly converted to specific principles.
Mark Hand testified in support of H 63. He stated he needed protection from
other professionals and systems that were becoming increasingly intolerant to
any belief, ideal or conviction that would not align with the cookie cutter approach
to practice.

DISCUSSION: Senator Bjerke asked what the impending issue was that he was worried about
when breaking off that relationship and referring that claim. Mr. Hand stated he
was not necessarily in fear of anything that had to do with his relationship with his
client. What this bill enableh him to do was talk to other providers that he worked
with and explain why it would benefit the client to refer them to another provider.
Senator Bjerke asked if it was about the possibility of not having the personal
freedom of speech to express to another provider or a fellow clinician his
thoughts on the clinical outcome or potential of that client. Mr. Hand replied
yes. His experience at grad school showed it had become intolerant in some
of those professions. He would want to speak freely without fear of losing his
job or license.
Stephanie Alvarez registered in support of H 63. She found it difficult to be
forced to operate in certain areas that were outside her scope of expertise, areas
that were in contrast to her background and belief system.
Dena Garbett testified in support of H 63. She stated it not only posed a threat
for professionals, but more importantly for parents who sought counseling for
their children. Parents should have the highest clearance to information about
the professionals their children have direct contact with.

MOTION: Vice Chairman Zuiderveld motioned to send H 63 to the floor with a do pass
recommendation. Senator Bjerke seconded the motion.

ROLL CALL
VOTE:

Chairman VanOrden could not discern the voice vote, she called for a roll call
vote. Chairman VanOrden, Vice Chairman Zuiderveld, and Senator Bjerke
voted aye. Senators Lee,Wintrow, and Taylor voted Nay. Senator Harris was
excused. The motion failed.
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H 192 PUBLIC ASSISTANCE - Adds to existing law to provide that changes in
eligibility requirements for public assistance programs must be provided in
statute. Representative Vander Woude explained in processing the bill and
talking to the Chairman and the Director of Health and Welfare, this bill needed
to be sent to the amending order. It needed to strike out line 12, with eligibility
criteria included, so the change had to be in financial eligibility criteria only.

MOTION: Senator Lee moved to send H 192 to the 14th order for possible amendments.
Senator Zuiderveld seconded the motion. The motion carried by voice vote.
Senator Wintrow asked to be recorded as voting nay.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 3:30 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Monday, March 13, 2023
TIME: 2:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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 VanOrden called the meeting of the Health and Welfare Committee
(Committee) to order at 2:15 p.m.

GUBERNATORIAL
REAPPOINTMENT:

Committee Consideration of the Gubernatorial Reappointment of Mark
Bowen to the Board of Environmental Quality. Mr. Bowen stated he had a
consulting engineering background. His first appointment to the Board was in
2018, and was seeking reappointment for 2023.

DISCUSSION: Senator Lee asked what one of the biggest challenges he foresaw was, or
if there was something he thought the Committee should know. Mr. Bowen
responded that one of the big challenges the State of Idaho faced right now was
funding for infrastructure in smaller communities, as those systems had aged
dramatically.

Senator Wintrow inquired as to how he plans to balance safety as well as
efficiency. Mr. Bowen replied one must struggle with competing interests, and
believed it was a conversation that needed to be had. The decision makers were
the ones who must to make those judgments.
Senator Taylor invoked Senate Rule 39 H for a possible conflict of interest.

S 1154 HEALTH - Amends existing law to clarify requirements for criminal history
and background checks for potential temporary caregivers. Senator
Lee explained last year, a piece of legislation was passed that allowed family
caregivers to temporarily help children who were at risk of entering the foster
care system, which required a background check. This bill would allow the
Department of Health and Welfare to obtain that check at no cost to the caregiver.

MOTION: Senator Harris moved to send S 1154 to the floor with a do pass
recommendation. Senator Wintrow seconded the motion. The motion carried
by voice vote.

H 264 GESTATIONAL AGREEMENTS ACT - Adds to existing law to enact the
Gestational Agreements Act. Representative Green stated this bill codified
into statute best practices the Idaho surrogacy industry already used. Currently
there was no statutory law in Idaho that addressed surrogacy.



Representative Healey explained the Gestational Carrier Agreement protected
the parents, the gestational carrier, and the baby. Currently, the names of both
parents were not on the original birth certificate. Idaho mandated a court process
to remove the name of the surrogate from the birth certificate, and add the child's
prents to it. The bill would help create a more smooth process after the baby was
born for the surrogate, and less of a burden for the child's parents.

TESTIMONY: Jacqueline Wakefield testified in opposition, stating that contrary to the
proposed statute, there was intent to protect the welfare of children born. It
fails to protect the unborn children involved in the process, as some of those
procedures involved in that technology resulted in embryos frozen, destroyed, or
subject to experimentation. She submitted written testimony.

DISCUSSION: Senator Lee asked if her opposition was to the in vitro fertilization (IVF) or to the
enforceable agreements that could protected all parties involved. Ms. Wakefield
replied it failed to protect the unborn. Senator Lee asked if there was a specific
part of the bill identified that was bothersome, or was there something that could
be added to the bill to enable her support. Ms. Wakefield replied it did not
protect unborn children, and asked to submit written testimony for the record.

TESTIMONY: Breanna Shrenk testified in support of H 264. She stated as a surrogate,
she had carried for four families. She said the most challenging part was the
mandatory court process that she was forced to attend 3 days after she delivered
the baby, that terminated her right to the child, when she was aware the child
was not hers to begin with.
Karen Simkins testified in opposition of H 264. She stated the bill was
representative of a tourism industry in Idaho that was unregulated and needed
study from the Committee to consider how it affected families.
Emily Naugle registered in opposition to H 264.
Heather Seychelle testified in support of H 264. She explained she was
disappointed with the mandatory court process that placed their name on their
baby's birth certificate, as she was made to inform the judge why they would be
good parents. She felt that if she had given birth to the child herself, she would
not need to explain to a judge that she would be a good parent. She did not
feel this was a fair process.
Megan Wold, Right to Life Idaho, testified in opposition of H 264. She urged
the Committee to reconsider the bill, as the purpose was to facilitate contracts
consistent with Idaho's public policy. Idaho Code prevented a surrogate contract
from limiting a surrogate's right to make personal decisions to safeguard her
health or the embryo or fetus she carried. She stated that language could allow a
surrogate to obtain an abortion if she believed it was in the interest of her mental
or emotional health, despite any objection of the intended parents.
Melissa Sherman, Selenia Prado, Shannon Rayner, Renee Rippey, Dr. Kevin
Maas, Idaho Center for Reproductive Medicine, Yuki Moss, Shaylan Pease,
Jennifer Ellsworth, Vaughn Ellsworth, and Sarah Edmunds, testified in support
of H 264, as each of them were not able to have children of their own without
the assistance of a surrogate.
Crystal Kulack testified in support of H 264. She explained she was a surrogate
who assisted the Sherman's to have their own family. She stated the questions
asked at the court hearing were redundant and unnecessary, as the contract had
already been created by the medical professionals. The terms of that contract
were clearly understood by all parties, and was signed and notarized before the
embryo was ever placed in her womb.
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DISCUSSION: Vice Chairman Zuiderveld asked if this bill stated that life began at the time
of conception. Representative Green answered that was not in the scope of
what the bill attempted to obtain. Vice Chairman Zuiderveld asked how many
gestational carriers were egg donors that resided in Idaho. Representative
Green replied she did not know what that number was.

Vice Chairman Zuiderveld asked how much money a carrier received
for carrying the child, and if that could be considered human trafficking.
Representative Green stated some were compensated and some were not, as
there was no expectation in the contract. They attempted to put provisions in
place to ensure protection against the human trafficking of babies, because they
were aware that process was a possibility.
Vice Chairman Zuiderveld inquired if the gestational agreement gave the
carrier the right to abort the unborn child. Representative Green stated it was to
ensure the mother could do what was necessary for her health and the baby.

MOTION: Senator Lee moved to send H 264 to the floor with a do pass recommendation.
Senator Wintrow seconded the motion. The motion carried by voice vote. Vice
Chairman Zuiderveld requested she be recorded as voting nay.

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

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Tuesday, March 14, 2023
TIME: 2:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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 VanOrden called the meeting of the Health and Welfare Committee
(Committee) to order at 2:06 p.m. She announced a change in order of the
agenda.

GUBERNATORIAL
APPOINTMENT
VOTE:

Senator Harris moved to send the Gubernatorial Appointment of Dan Schmidt
to the floor with the recommendation he be confirmed by the Senate. Senator
Wintrow seconded the motion. The motion carried by voice vote.

GUBERNATORIAL
REAPPOINTMENT
VOTE:

Senator Taylor moved to send the Gubernatorial Reappointment of Mark Bowen
to the floor with the recommendation he be confirmed by the Senate. Senator
Wintrow seconded the motion. The motion carried by voice vote.

H 61 TELEHEALTH ACCESS ACT - Adds to existing law to provide for mental
and behavioral health care. Representative Young explained it created an
interstate compact with mental health providers from other states through a
registration process. The word 'credential' was removed and replaced with
'registration'.

DISCUSSION: Senator Harris inquired as to why 'registered' replaced 'credential'.
Representative Young stated the insurance provider used 'credential' in a
different context to avoid confusion. Senator Harris asked why registration was a
better term to use, as both words had different meaning. Representative Young
believed in terms of the legislation, there were concerns that the term 'credential'
would somehow be interpreted as the equivalent of an insurance credential.
Senator Taylor asked why an out of state provider would only pay $35 dollar
fee per year where a provider in Idaho would pay $125 dollars. Representative
Young responded the out of state provider would need to pay the licensing fees
in their home state.
Senator Wintrow inquired how a provider licensed in another state could
practice in Idaho through a computer. Representative Young stated that
currently, Idaho prohibited telehealth. Senator Wintrow asked how Idaho could
hold a registered, out of state provider accountable, who was not licensed in this
State. Representative Young stated that provider may not meet Idaho's exact
requirements, however those requirements would be similar.
Vice Chairman Zuiderveld asked when the provider filled out the registration
paperwork, what the difference would be between that registration and the
credential information that they would need to share. Representative Young
stated the bill stipulated what information must be included.



Senator Bjerke asked in creating this compact with other states, how much it
would help address Idaho's behavioral health needs. Representative Young
replied it could help make providers more accessible.
Senator Taylor inquired as to how prescribing medication through telehealth
would be addressed, as it does not require an initial in person visit.
Representative Young stated prescribing would be regulated, as it was for other
Idaho providers providing telehealth care.
Senator Wintrow asked how an out of state provider could legally practice
telehealth if they moved to Idaho and still held their license in another state.
Representative Young was not sure how that would work.

TESTIMONY: Rod Furniss testified in support of H 061. As an insurance agent, telehealth had
become a popular way to give care, which reduced cost over time. It had become
live saving. Senator Harris asked if insurance companies were comfortable
covering registered doctors who practiced in Idaho. Mr. Furniss replied he was
informed the physician would need to be duly licensed to receive money back or
be paid by the insurance company. This included partial reimbursement.
Emilie Jackson-Edney, Kaura Adames, and Natasha Splaine-Talbott
registered against H 061. Deborah Katz, Executive Director, Idaho Psychological
Association, and Dr. James Madara, Idaho Medical Association, submitted
written testimony against H 061.
Chad Yates, Idaho Counseling Association, testified in opposition of H 061.
Mr. Yates informed the Committee that although the bill prohibits the licensee
from practicing in a way that exceeded their training, there was no reliable way
to enforce that under the bill. The term 'substantially similar' was inadequate
when determining training standards. Compact legislation had been introduced
and implemented in over 18 states. The counseling compact created a shared,
interstate license and data system that was developed to allow near-instant
verification of licensure, status, and disciplinary information, where H 061 did not.
Senator Wintrow asked what the benefit of license and registration was to
a compact. Ms. Hatter stated compacts were an interstate licensure data
system, developed for patient safety, where the provider license was checked.
Senator Wintrow asked what the accountability piece was and what authority
the licensing board had in regards to patient safety. Ms. Hatter answered
the licensing board that reviewed provider credentials, and those licensing
requirements must be met. Under H 061, the licensing board could report that
bad actor to the licensing state, however, that state was not required to revoke
that license, whereas in a compact, their license would be revoked.

Senator Wintrow inquired if the bill was more about access or insurance. Ms.
Hatter stated her understanding was that the provider must be licensed in the
State of Idaho to receive those benefits.
Senator Harris asked if there was an issue with insurance coverage by
out-of-state providers. Representative Young replied some claims could be
partially paid, where others were considered out of network.

MOTION: Senator Lee moved to send H 061 to the floor with a do pass recommendation.
Senator Bjerke seconded the motion. The motion carried by voice vote.
Senator Taylor and Senator Wintrow asked they be recorded as voting nay.

PRESENTATION: Ideal Option. Tim Kilgallon explained this was an addition treatment center in
Idaho. He wished to inform the Committee about some dramatic changes that
were taking place in the drug supply in the streets of and in the back roads of
Idaho and in the rest of the country (see Attachment 1).
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Chairman VanOrden asked what the average cost per person for treatment
was. Mr. Kilgallon replied $250 per visit was the average. Chairman VanOrden
asked if that included prescription medication. Mr. Kilgallon replied no. That
cost was $30 per month through the pharmacy.
Senator Wintrow asked how many patients have been treated. Mr. Kilgallon
replied just over one thousand.

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

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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certain rules of the Department of Health and
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facilities.
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If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor

https://www.idahoptv.org/shows/idahoinsession/ww54/
https://legislature.idaho.gov/sessioninfo/2023/legislation/H0212
https://legislature.idaho.gov/sessioninfo/2023/legislation/HCR005
https://legislature.idaho.gov/sessioninfo/2023/standingcommittees/shw/#hcode-tab-style2testimony-registration-remote-in-person


MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Wednesday, March 15, 2023
TIME: 2:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Bjerke, Wintrow,
and Taylor

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 2:12 p.m.

H 212 HEALTH AND SAFETY - Amends safety law to clarify that certain schools
and after-school programs do not need a daycare license. Representative
Erickson was excused. Kate Haas, Kestrel West, presented. She explained
during the rules process, a section of code was not reflected in the bill that defined
child for the purposes of a daycare, as anyone up to age 13, so not to license
aftercare programs with school age children. The other piece this bill did was strike
out private or religious schools as an exemption. She asked the bill be sent to the
amending order.

DISCUSSION: Chairman VanOrden asked what it would read with the amendment on the bill.
Ms. Haas replied it would read 'the operation of day camps, programs and religious
schools for less than 12 weeks during a calendar year or not more often than
once a week, and after school programs for children over four years of age or in
kindergarten.'

MOTION: Vice Chairman Zuiderveld moved to send H 212 to the 14th order for possible
amendment. Senator Lee seconded the motion. The motion carried by voice vote.

HCR 5 RULE REJECTION - HEALTH AND WELFARE - States findings of the
Legislature and rejects certain rules of the Department of Health and Welfare
relating to residential assisted living facilities. Representative Healey
explained there were times when the patient of an assisted living facility may need
to move into a skilled nursing facility due to an open pressure wound. There were
times when that wound could be treated by a wound care nurse already employed
at the assisted living facility. This had created a large burden for the patient and
any family they resided with.

TESTIMONY: Heidi Brough Nye testified in opposition of HCR 5. She stated as the owner of an
assisted living facility, she did not provide a level of care required in a skilled nursing
home did. Level three and level four pressure ulcers were open wounds to the
bone, and that type of care was not appropriate for an assisted living environment,
as they were not trained to provide that kind of medical care.



DISCUSSION: Senator Lee asked if there were other states that she was aware of that had rules
regarding these issues. Ms. Brough Nye replied no, level three and four pressure
ulcers were not allowed in assisted living facilities, which was mandated by the
federal government. That type of care was mandated for a nursing home, as the
federal government has put so many constructs in place to guide nursing homes
and how they provided care.
Senator Lee asked without that rule, would you have the discretion to say we no
longer have the capacity to care for the resident, which made it the decision of the
assisted living facility rather than the state's regulatory framework. Ms. Brough
Nye replied yes, at any point a facility could say that they were not able to provide
for the resident's care.
Senator Bjerke inquired what was the level of care provided to the residents at
an assisted living facility. Ms. Brough Nye replied an assisted living provides for
someone's care and comfort. They provided things like assistance with the tasks of
daily living; bathing, dressing, medication management, housekeeping, and meals.
In their setting, we provided those types of things as someone's health care needs
changed. Our contract says that we provided for their care and comfort, and as
their needs changed, up until the point that we could no longer do that.

Senator Bjerke asked if assisted living facilities offered different levels of care.
Ms. Brough Nye stated that larger facilities could provide different levels of care.
Senator Bjerke asked if there were some assisted living facilities that would
accept a patient to remain in the facility with a stage three or four ulcer that needed
treatment. Ms. Brough Nye replied yes, if they partnered with a home health
agency.

TESTIMONY: Robert Vande Merwe, Executive Director, Idaho Health Care Association, testified
in support of HCR 5. He stated the ombudsman for the elderly told him they like the
rule change because it supported the residents right to choose. Those residents
were in favor of regulation.
Angela Hilleshiem testified in support of HCR 5. She explained as the nursing
shortage became greater, they needed more nurses to collaborate. That process
would go for home health and hospice and come into assisted living facilities.
The assisted living care staff attend to the daily cares, so the nurses needed to
coordinate and collaborate on this care with one another.
Nancy Hollis testified in support of HCR 5. She stated the rule change would bring
back residents. She had a registered nurse and two licensed practical nurses on
staff at her facility, and they made the decision whether or not they could take care
of this wound correctly, properly and safely, just as they were trained to do.

MOTION: Senator Wintrow moved to send HCR 5 to the floor with a do pass
recommendation. Senator Bjerke seconded the motion. The motion carried by
voice vote.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 2:56 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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Minutes of February 15, 2023 Senator Lee
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APPROVAL:

Minutes of February 16, 2023 Senator Lee
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Minutes of February 20, 2023 Senator Wintrow

H 193 HEALTH - Amends existing law to clarify
provisions regarding essential caregivers and to
require health care facilities to establish policies
regarding essential caregivers.

Rep. Young

H 244 HEALTH - Amends existing law to provide
in-person visitation rights for residents in certain
facilities and to provide that visitation shall not
be precluded based on vaccination status.

Rep. Young

H 215 INSURANCE - Amends existing law to provide
for enforcement of provisions applicable to
pharmacy benefit managers.

Rep. Redman

H 291 FAIR PHARMACY AUDITS ACT - Adds to
existing law to implement the Fair Pharmacy
Audits Act.

Rep. Redman
Pam Eaton , Idaho
State Pharmcay
Association
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Thursday, March 16, 2023
TIME: 2:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Harris, Bjerke,
Wintrow, and Taylor

ABSENT/
EXCUSED:

Senator Lee

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 VanOrden called the Senate Health and Welfare Committee
(Committee) to order at 2:00 p.m.

MINUTES
APPROVAL:

Senator Harris moved to approve the Minutes of January 25, 2023. Senator
Taylor seconded the motion. The motion carried by voice vote.

MINUTES
APPROVAL:

Senator Bjerke moved to approve the Minutes of February 7, 2023. Senator
Harris seconded the motion. The motion carried by voice vote.

MINUTES
APPROVAL:

Senator Taylor moved to approve the Minutes of February 8, 2023. Senator
Harris seconded the motion. The motion carried by voice vote.

MINUTES
APPROVAL:

Senator Taylor moved to approve the Minutes of February 9, 2023. Senator
Harris seconded the motion. The motion carried by voice vote.
Senator VanOrden announced the remaining Minutes for approval would be
taken up at later date.

H 193 Health - Amends existing law to clarify provisions regarding essential
caregivers and to require health care facilities to establish policies
regarding essential caregivers. Representative Young invited Senator Bjerke
to open the presentation. Senator Bjerke. He stated the inspiration for the bill
was based on numerous concerns from constituents over their experiences with
hospital visitation during the COVID-19 pandemic. The bill would modify the
existing Essential Caregivers Act passed during the last Legislative Session.
Passing this bill would ensure that a patient's rights to visitation were protected
and it would prepare the State for any future health crisis.

Representative Young explained the bill clarified that an essential caregiver had
the right to visit a patient in-person. A patient could have more than one essential
caregiver and the medical facility could not limit how many essential caregivers
a person had, however, a medical facility could limit the amount of essential
caregivers a patient could see at one time.



DISCUSSION: Senator Harris questioned how those facilities were to train staff in such a short
period of time. Representative Young indicated health care facilities already
knew what was expected of the process of designating an essential caregiver.
Senator Harris asked about the new language and expressed confusion on
how it could be considered a new statute. Representative Young remarked it
was new language but the requirement to allow patients to designate essential
caregivers was existing.

Senator Wintrow asked why it was necessary to redefine an essential
caregiver rather than creating a bill that protected visitors from being denied.
Representative Young answered there was not any statute regarding this issue.

Senator Taylor voiced his concern over the bill's narrow definition of essential
caregiver and asked why it was necessary. Representative Young commented
the modification of the definition of an essential caregiver was done in a way that
better aligned with the intent of the bill.

Senator Wintrow asked for clarification on the restrictions a health care facility
could place on essential caregivers. Representative Young stated that a health
care facility could not limit the number of essential caregivers a patient had, but
could restrict how many essential caregivers could see a patient at one time.
Senator Bjerke asked if the term "private action" replaced more strict statute
language as part of a compromise. Representative Young did not believe that
was the case.

TESTIMONY: Victoria Horn testified in opposition to H 193. She stated she was concerned
with certified family homes being included in the language of the bill and preferred
to see it removed. She claimed the addition of certified family homes into the bill
placed further restrictions on their policies and procedures. Those facilities were
already bound by other regulations regarding patient visitation in Idaho Code.
She pointed out certified family homes were fundamentally different than other
health care facilities and did not need to be placed under the same requirements
as other facilities.

DISCUSSION: Senator Wintrow asked Ms. Horn for confirmation on whether certified family
homes and other similar care facilities were included under the requirements of
the bill. Ms. Horn confirmed that was the case. Senator Bjerke asked what
the scenarios would be if a certified family home denied a patient's visitor. Ms.
Horn explained certified family homes were already bound to allow visitation
under most circumstances unless they posed a danger to the patient. Senator
Bjerke asked if the bill would place more restrictions on certified family homes.
Ms. Horn believed that was the case.
Chairman VanOrden called Toni Lawson, Idaho Hospital Association (IHA), up
to answer any questions the Committee had.
Senator Harris asked Ms. Lawson for her opinion on the staff training
requirement and if hospitals could train their staff in time if the bill became law.
Ms. Lawson stated hospitals would be in an immediate violation of compliance
if the bill were signed into law the way it was currently written. Senator Harris
asked what would happen if a hospital were in violation. Ms. Lawson explained
if a hospital were in violation of this provision, the licensure could be impacted.

Senator Harris asked how long she thought it would take for hospitals to be in
compliance with that kind of requirement. Ms. Lawson stated the IHA would
prefer to have this bill set July 1, 2023 as the compliance date to give hospitals
time to train staff. She emphasized to the Committee that hospital procedures
could not change instantaneously and hospitals needed more time to ensure they
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were going to be in compliance with the law.
Senator Bjerke asked how quickly hospitals could comply with the statute when
the original Essential Caregivers Act was enacted the prior year. Ms. Lawson
was unsure exactly how quickly each hospital came into compliance of that law.

Senator Wintrow asked what the process was for a patient if they thought they
were a visitor. Ms. Lawson answered every hospital had a grievance process for
complaints if a patient believed their rights were violated.
Senator Bjerke pointed out that during the COVID-19 pandemic some visitors
did not have enough time to file complaints and seek administrative relief before
their loved one passed away. He asked how hospitals would deal with those
kinds of situations. Ms. Lawson observed during the COVID-19 pandemic
hospitals were bound by the federal government to institute strict visitation
policies and violation of these polices could result in staff losing their license. She
mentioned that hospitals had learned a lot about these policies and procedures
during the pandemic and would handle the situation differently now.

Senator Bjerke asked if this bill could help hospitals in their relationship with the
Centers for Medicaid and Medicare Services (CMS). Ms. Lawson replied that
while the intent of the bill was to help hospitals, it puts hospitals in the middle of
two different sets of rules and expectations between the State and CMS.
Senator Harris asked if there were any amendments that could be made to the
bill to help Idaho hospitals. Ms. Lawson explained that the main sections of the
bill that posed a problem for hospitals was the emergency clause of enactment,
as there were sections of the bill that violated CMS rules.

MOTION: Senator Harris moved to send H 193 to the 14th Order of Business for possible
amendment. Senator Wintrow seconded the motion.

SUBSTITUTE
MOTION:

Senator Bjerke moved to send H 193 to the floor with a do pass
recommendation. Senator Zuiderveld seconded the motion. The motion failed
by voice vote.

FAILED
SUBSTITUTE
MOTION AND
VOTE ON
ORIGINAL
MOTION:

Chairman VanOrden said the original motion is now before the Committee.
The motion to send H 193 to the floor for possible amendment was carried by
voice vote.

H 244 Health - Amends existing law to provide in-person visitation rights for
residents in certain facilities and to provide that visitation shall not be
precluded based on vaccination status. Representative Young detailed the
provisions of the bill and how it would affect patient visitation. She explained the
bill added new language to Idaho Code which stated a facility could not require
precautions for visitors that were more stringent than what was required by the
staff of the facility. She stated this established parity and guaranteed fairness for
visitors and staff. The bill established that no individual would be denied visitation
of a patient on the preclusion of vaccination status. She mentioned patients
had the right to deny visits from individuals who were not vaccinated, but the
healthcare facility itself could not make that determination.

DISCUSSION: Senator Wintrow asked if the bill would require potential visitors to be vaccinated
for the same diseases that were required of staff in order to visit. Representative
Young clarified that discrimination based upon vaccination status was prohibited,
but that all other precautions that were required of staff was also required of
visitors.
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TESTIMONY: Viki Purdy testified in opposition of H 244. She stated it required visitors to take
the same precautions as the staff of the healthcare facility. She believed it would
add another barrier between the patient's family and other potential visitors. She
expressed concern that public health facilities would be penalized if complaints
were filed against them for failing to enforce this section of the bill.

MOTION: Senator Bjerke moved to send H 244 to the floor with a do pass
recommendation. Senator Zuiderveld seconded the motion. The motion passed
by a voice vote.

H 215 Insurance - Amends existing law to provide for enforcement of provisions
applicable to pharmacy benefit managers. Representative Redman
explained this bill added additional amendments to a previous law regarding
pharmacy benefit mangers (PBM). These amendments would create an
enforcement policy for this section of Idaho Code, and would entrust the authority
of enforcement to the Department of Insurance.

MOTION: Senator Harrismoved to sendH 215 to the floor with a do pass recommendation.
Senator Taylor seconded the motion. The motion carried by voice vote.

H 291 Fair Pharmacy Audits Act - Adds to existing law to implement the Fair
Pharmacy Audits Act. Representative Redman reported H 291 established
uniform and minimum standards and criteria for auditing pharmacy records on
behalf of PBMs. He highlighted how the legislation was created to defend small
business pharmacies in Idaho from overreach and unfair practices from PBMs.

Pam Eaton, Chief Executive Officer, Idaho Retailers Association, expanded on
how PBMs audit pharmacies and how the current system created harm for local
pharmacies. She mentioned there were no uniform standards and procedures on
how the audit was performed. Pharmacies had no expectations on how each
audit would proceed and no way to prepare for these audits. This bill established
a uniform criteria and standard for those audits and specified charge backs could
not be based on clerical or recordkeeping errors.

TESTIMONY: Korey Kreider, Donald Smith, Tyler Higgins, Idaho State Pharmacy Association,
Will Edwards, and Douglas Fuchs all testified in favor of H 291. All of those
who testified spoke to the flaws of the current audit system and how it had
effected their particular business. They expressed their support for the proposed
audit standards and indicated that this bill would benefit small, independent
pharmacies the most.

MOTION: Senator Wintrow moved to send H 291 to the floor with a do pass
recommendation. Senator Zuiderveld seconded the motion. The motion carried
by voice vote.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 3:29 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

___________________________
Tyler Allen
Assistant Secretary
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LeAnn Gelskey

HJM 4 WATER QUALITY STANDARDS - States
findings of the Legislature declaring opposition
to EPA proposed rules regarding water quality
standards.

Senator Harris

HCR 9 A CONCURRENT RESOLUTION - States
findings of the Legislature and establishing a
task force to study Medicaid Managed Care and
to make recommendations to the Legislature

Rep. Redman

H 161 PUBLIC ASSISTANCE - Amends existing
law to establish provisions regarding
work requirements for participants in the
Supplemental Nutrition Assistance Program.

Rep. Andrus

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Monday, March 20, 2023
TIME: 2:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Bjerke, Wintrow,
and Taylor

ABSENT/
EXCUSED:

Senators Lee and 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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 2:01 p.m.

GUBERNATORIAL
APPOINTMENT:

Committee Consideration of the Gubernatorial Appointment of Bruce
Cyr to the Board of Environmental Quality (DEQ), for a term commencing
March 8, 2023 and expiring July 1, 2025. Mr. Cyr gave a brief overview of his
background. He stated he was involved in environmental issuses in the Kootenai
County area for quite some time.
Senator Wintrow asked what role he would play on the board, and what were
some of his experiences and personal skills that would make him a good board
member. Mr. Cyr stated he sat on multiple Committees, which included the
Coeur d'Alene Lake Advisory Committee. He was involved in air quality issues
from 2000-2006.

GUBERNATORIAL
APPOINTMENT:

Committee Consideration of the Gubernatorial Appointment of John Sigler
to the Board of Environmental Quality (DEQ), for a term commencing March
8, 2023 and expiring July 1, 2023. Mr. Sigler gave an extensive overview of
his background in natural resources.
Senator Wintrow asked why he was a good fit for the board position. Mr. Sigler
replied the last 50 years of his career gave him a perspective that was quite
unique. He had dabbled in water quality since 1972 when he was working on his
Masters in Bear Lake, which required a fairly extensive set of water chemistry
studies along the western shore, as well as using radioactive carbon 14 to
measure primary productivity. Years later he worked on primary productivity in
Lake Powell after it had filled the well of two locations.

GUBERNATORIAL
APPOINTMENT:

Committee Consideration of the Gubernatorial Appointment of LeAnn
Gelskey to the Commission for the Blind & Visually Impaired, for a term
commencing October 13, 2022 and expiring July 1, 2025. She gave an overview
of her background at Idaho Commission for Libraries, where she oversaw the
Talking Book Service Program.

HJM 4 WATER QUALITY STANDARDS - States findings of the Legislature
declaring opposition to EPA proposed rules regarding water quality
standards. Senator Harris explained Idaho had one of the most sophisticated
water quality standards in the United States, The EPA had proposed a rule to
get rid of all water quality standards and favored going to an unknown standard
based in 1850.



TESTIMONY: Scott Hauser, Executive Director of the Upper Snake River Tribes Foundation,
testified in opposition of HJM 4. He stated in the Environmental Protection
Agency's (EPA) proposed rules, in part was a response to the failure of Idaho's
process to recognize tribal treaty and reserved rights for tribal health and
meaningful engagement and collaborate with Idaho tribes.
Jonathan Oppenheimer, External Relations Director, Idaho Conservation
League, testified in opposition of HJM 4. He explained the proposed rule
addressed required the EPA to consider tribal reserve treaty rights when
approving statewide water quality standards. In addition, that rule would require
states to include analysis on how proposed water quality standards account for
and comply with any applicable tribal reserved rights as part of their overall
water quality standards. From their perspective, nothing in that EPA rule would
mandate any retroactivity to review.

DISCUSSION: Senator Wintrow asked if this rule were finalized by the EPA, would those
future water quality standards need to be consistent with treaty reserves. Mr.
Oppenheimer replied Idaho spent a lot of time determining their water quality
standards. Those studies that were done by both the Nez Perce Tribes and the
Shoshone Bannock Tribes, looked at relative rates of fish consumption and
the cancer risk associated with eating that fish because of mercury content
in particular. The water quality standards that were established by Idaho and
approved by EPA took those into consideration.

Senator Wintrow asked if there would be fears about water quality, where rules
might be set in place that would interfere with tribal treaties. Mr. Oppenheimer
replied yes, there were obligations made between the United States government
and Native American tribes that needed to be adhered to, as they pre-dated
the statehood of Idaho. Senator Wintrow asked what he saw as the problem
going forward with HJM 4. Mr. Oppenheimer stated it did not recognize the
commitment made to Native American Tribes.

TESTIMONY: Alex LaBeau, President, Idaho Association of Commerce and Industry, testified
in support of HJM 4. He stated their organization was deeply involved in the last
process when they established Idaho's water quality standards. They had come
to the legislature and asked for a grant for a study that was completed by Boise
State University to figure out exactly how much fish our populations consumed.
The reason the EPA wanted to do that on a broad, nationwide scale was because
if the state was not able to comply with the water quality standards of that state,
then every single permit would be put into a process of variance, which means
every single detail within your permit had to be renegotiated through a process.

DISCUSSION: Senator Wintrow asked how the language in the bill made it sound like it
undermined tribal treaties. Mr. LaBeau replied there was nothing the State of
Idaho could do to undermine those treaties.

MOTION: Senator Bjerke moved to send HJM 4 to the floor with a do pass
recommendation. Senator Harris seconded the motion. The motion passed by
voice vote. Senator Wintrow and Senator Taylor asked they be recorded
as voting nay.

HCR 9 A CONCURRENT RESOLUTION - States findings of the Legislature and
establishing a task force to study Medicaid Managed Care and to make
recommendations to the Legislature. Representative Redman explained this
resolution would bring stakeholders from around the state together to consider
different options to gain stability, not only with the budget, but also with the
quality of care. He believed the findings from this task force would give us clarity
for our state Medicaid program going forward.
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DISCUSSION: Senator Wintrow asked if the disabled community was incorporated into that
group to provide input. Representative Redman replied yes.

TESTIMONY: Brian Whitlock, Idaho Hospital Association, testified in support of HCR 9.
He stated providers around the state wanted a program that was sustainable,
and that supported budget predictability. In evaluation of containing the costs
of Medicaid, the impact of such loss of access to care and adverse health
outcomes must be considered.

DISCUSSION: Senator Wintrow asked what should be considered as the task force moved
forward to address those things. Mr. Whitlock stated cost containment could
not be looked at in a vacuum. In the words of this resolution, they gave him
hope and some promise that it was more than just cost containment, as those
beneficiaries of the Medicaid program need to have a say in that.

Senator Wintrow asked if there were individuals that had recommendations of
who should be on that list to provide that to the Legislative Council and make
sure no one was left out, or was there a process by which he was thinking.
Representative Redman responded that he believed there were lists going
around and spoken about that with Ledge Council. The chairman on the House
side had some ideas on that as well.

MOTION: Senator Taylor moved to send HCR 9 to the floor with a do pass
recommendation. Senator Bjerke seconded the motion. The motion carried by
voice vote.

H 161 PUBLIC ASSISTANCE - Amends existing law to establish provisions
regarding work requirements for participants in the Supplemental Nutrition
Assistance Program. Representative Andrus explained he brought the bill
because he was on a mission to get people back to work that were able. He
introduced Scott Centrino, Foundation for Government Accountability, who gave
further explanation. Mr. Certrino stated there was a work requirement for able
bodied adults without dependents, and a general work requirement, which
applied to a broader population.
Senator Wintrow asked what the eligibility was, how many people would be
affected and what the amount of the budget was. Representative Redman
replied eligibility in general was 130 percent of the federal poverty level. Idaho
was higher because of the categorical eligibility. There were no requirements
to have a disability or the need to meet other conditions of eligibility under
federal law. Senator Wintrow asked what amount of money were we talking
about, especially in an economy where people were struggling, as she did not
want that to be harmful. Representative Redman replied he did not have the
exact administrative costs in the budget.

MOTION: Senator Bjerke moved to send H 161 to the floor with a do pass
recommendation. Senator Zuiderveld seconded the motion. The motion carried
by voice vote. Senator Wintrow asked to be recorded as voting nay.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned
the meeting at 3:18 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary

SENATE HEALTH & WELFARE COMMITTEE
Monday, March 20, 2023—Minutes—Page 3



AGENDA
SENATE HEALTH & WELFARE COMMITTEE

2:00 P.M.
Room WW54

Tuesday, March 21, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
GUBERNATORIAL
APPOINTMENT
VOTE:

Committee Vote on the Gubernatorial
Appointment of Bruce Cyr to the Board of
Environmental Quality

Senator VanOrden

GUBERNATORIAL
APPOINTMENT
VOTE:

Committee Vote on the Gubernatorial
Appointment of John Sigler to the Board of
Environmental Quality

Senator VanOrden

GUBERNATORIAL
APPOINTMENT
VOTE:

Committee Vote on the Gubernatorial
Appointment of LeAnn Gelskey to the
Commission for the Blind Visually Impaired

Senator VanOrden

H 82 IDAHO DIETARY SUPPLEMENT ACT - Adds
to existing law to enact the Idaho Dietary
Supplement Act, which provides that the
production, marketing, distribution, sale, and
use of dietary supplements that were legal as
of July 1, 2022, in Idaho shall remain legal in
Idaho, regardless of any changes to federal law
or regulation.

Rep. Gallagher

H 223 HEALTH - Amends and repeals existing law to
update terminology in the Medical Consent and
Natural Death Act.

Rep. Healey

H 224 HEALTH - Adds to existing law to prohibit
pelvic exams of anesthetized and unconscious
patients except under certain circumstances.

Rep. Green

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor
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https://legislature.idaho.gov/sessioninfo/2023/legislation/H0082
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Tuesday, March 21, 2023
TIME: 2:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris, Bjerke,
Wintrow, and Taylor

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 2:11 p.m.

GUBERNATORIAL
APPOINTMENT
VOTE:

Senator Wintrow moved to send the Gubernatorial appointment of Bruce Cyr to
the floor with the recommendation he not be confirmed by the Senate. Senator
Taylor seconded the motion.

SUBSTITUTE
MOTION:

Senator Zuiderveld moved to hold the vote subject to the call of the Chair.
Senator Harris seconded the motion.

SUBSTITUTE
MOTION ROLL
CALL VOTE:

Chairman VanOrden could not discern the voice vote, she called for a roll call
vote. Chairman VanOrden, Vice Chairman Zuiderveld, Senators Lee, Harris
and Bjerke voted aye. Senators Wintrow and Taylor voted nay. The motion
carried by voice vote.

PASSED THE
GAVEL:

Chairman VanOrden passed the gavel to Vice Chair Zuiderveld.

GUBERNATORIAL
APPOINTMENT
VOTE:

Senator Harris moved to send the Gubernatorial appointment of John Sigler
to the Board of Environmental Quality to the floor with the recommendation he
be confirmed by the Senate. Senator Bjerke seconded the motion. The motion
carried by voice vote.

GUBERNATORIAL
APPOINTMENT
VOTE:

Senator Taylormoved to send the Gubernatorial appointment of LeAnn Gelskey
to the Board of Environmental Quality to the floor with the recommendation she
be confirmed by the Senate. Senator Wintrow seconded the motion. The
motion carried by voice vote.

H 82 IDAHO DIETARY SUPPLEMENT ACT - Adds to existing law to enact
the Idaho Dietary Supplement Act, which provides that the production,
marketing, distribution, sale, and use of dietary supplements that were
legal as of July 1, 2022, in Idaho shall remain legal in Idaho, regardless of
any changes to federal law. Representative Gallagher explained the Idaho
legislature could ensure state sovereignty from federal overreach of currently
legal dietary supplements. This bill did not prevent future Idaho legislative action
on any specific dietary supplement. The bill guaranteed free market access
of the current dietary supplements to our citizens and health care providers.
She referenced a very large Idaho company that sold health products and
supplements, and provided 1700 jobs to Idahoans. This was Idaho's largest
e-commerce company and in the top 100 in North America as of 2020.



DISCUSSION: Senator Taylor asked if he had heard back from that company. Representative
Gallagher replied no. Senator Taylor asked who was trying to introduce the
federal legislation. Representative Gallagher replied it was U.S. Senator
Dick Durbin. Senator Taylor inquired how federal overreach would affect the
supplement business if they already displayed what would most likely be required
on their labels. Representative Gallagher replied the proposed legislation
attempted to reclassify those regulations to treat vitamins and supplements as
drugs.
Senator Wintrow asked if Idaho passed this legislation, would it conflict with
federal law, and would that be something Idaho needed litigate. Representative
Gallagher replied several states had legalized marijuana, which was not legal
on a federal level.

TESTIMONY: Steven Keyser testified in support of H 82. He stated his wife currently used
several supplements that seemed to be very effective. Her condition had
significantly improved. He believed the issue was a legitimate concern because
of the tremendous power, money and influence of the pharmaceutical industries,
where if they had more control through the FDA, it would become extremely
expensive to go through that approval processes.

MOTION: Senator Lee moved to send H 82 to the floor with a do pass recommendation.
Senator Bjerke seconded the motion. The motion was carried by voice vote.

H 223 HEALTH - Amends and repeals existing law to update terminology in the
Medical Consent and Natural Death Act. Representative Healey explained
the bill updated medical terminology and clarified existing statute. It provided
clarity and the public who utilized advanced care plans, living wills and durable
power for health care.

DISCUSSION: Senator Wintrow asked if oxygen and medicine would be included in the
definition of comfort and care. Representative Healey responded that would be
up to the medical provider who oversaw that care.
Bob Aldrich and Francoise Cleveland registered in support of H 223.

MOTION: Senator Lee moved to send H 223 to the floor with a do pass recommendation.
Senator Harris seconded the motion. The motion carried by voice vote.

H 224 HEALTH - Adds to existing law to prohibit pelvic exams of anesthetized
and unconscious patients except under certain circumstances. Senator
Lee explained this legislation would also allow that procedure to be done when a
patient was unconscious. For example, evidence needed to be collected from a
sexual assault victim if they were unconscious.

MOTION: Senator Harrismoved to sendH 224 to the floor with a do pass recommendation.
Senator Bjerke seconded the motion. The motion passed by voice vote.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned the
meeting at 2:53 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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AGENDA
SENATE HEALTH & WELFARE COMMITTEE

2:00 P.M.
Room WW54

Wednesday, March 22, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
PRESENTATION: PAGE GRADUATION - Thank You and Farewell

to Evelyn Kircher
Senator VanOrden

HCR 11 RULE APPROVAL - HOUSE ENVIRONMENT,
ENERGY, AND TECHNOLOGY AND SENATE
HEALTH AND WELFARE COMMITTEES -
States findings of the Legislature and approves
fee rules of the Division of Occupational
and Professional Licenses reviewed by the
House Environment, Energy, and Technology
Committee and the Senate Health and Welfare
Committee.

Rep. Barbieri

HCR 14 RULE APPROVAL - HOUSE HEALTH AND
WELFARE AND SENATE HEALTH AND
WELFARE COMMITTEES - States findings of
the Legislature and approves fee rules of the
Department of Health and Welfare reviewed by
the House Health and Welfare Committee and
the Senate Health and Welfare Committee.

Rep. Erickson

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Wednesday, March 22, 2023
TIME: 2:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Chairman VanOrden, Senators Lee, Bjerke, and Wintrow

ABSENT/
EXCUSED:

Vice Chairman Zuiderveld, Senators Harris and Taylor

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 VanOrden called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 2:09 p.m. She announced a change in the
agenda order.

PASSED THE
GAVEL:

Chairman VanOrden passed the gavel to Senator Lee.

HCR 14 RULE APPROVAL - HOUSE ENVIRONMENT, ENERGY, AND TECHNOLOGY
AND SENATE HEALTH AND WELFARE COMMITTEES - States findings of
the Legislature and approves fee rules of the Department of Health and
Welfare reviewed by the House Health and Welfare Committee and the
Senate Health and Welfare Committee. Chairman VanOrden explained the
resolution that said the Committee agreed with House Health and Welfare
Committee on the fee rules that were adopted during the session.

MOTION: Senator Wintrow moved to send HCR 14 to the floor with a do pass
recommendation. Senator Bjerke seconded the motion. The motion carried by
voice vote.

PRESENTATION: PAGE GRADUATION - Thank You and Farewell to Evelyn Kircher. Ms.
Kircher stated she was very blessed to have the opportunity to be a Senate
Page. She had learned many things and enjoyed watching the words she had
read come to life on the Senate floor. Chairman VanOrden thanked her for her
service and presented her with a gift from the Committee. She presented the
Committee Secretary, Michelle Tierney, with a gift as well, and thanked her for
her assistance during session.

HCR 11 RULE APPROVAL - RULE APPROVAL - HOUSE ENVIRONMENT, ENERGY,
AND TECHNOLOGY AND SENATE HEALTH AND WELFARE COMMITTEES.
Chairman VanOrden announced HCR 11 would be heard at a later date, as
Representative Barbieri had another obligation.

ADJOURNED: There being no further business at this time, Chairman VanOrden adjourned
the meeting at 2:18 p.m.

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary



AMENDED AGENDA #1
SENATE HEALTH & WELFARE COMMITTEE

2:00 P.M.
Room WW54

Thursday, March 23, 2023
For members of the public to observe the meeting, please click on the following link:

https://www.idahoptv.org/shows/idahoinsession/ww54/

SUBJECT DESCRIPTION PRESENTER
RULES REVIEW:
16-0418-2201 Children's Agencies and Residential Licensing

(New Chapter) - Proposed Rule
Senator VanOrden

HCR 11 RULE APPROVAL - HOUSE ENVIRONMENT,
ENERGY, AND TECHNOLOGY AND SENATE
HEALTH AND WELFARE COMMITTEES -
States findings of the Legislature and approves
fee rules of the Division of Occupational
and Professional Licenses reviewed by the
House Environment, Energy, and Technology
Committee and the Senate Health and Welfare
Committee.

Rep. Barbieri

Public Testimony Will Be Taken by Registering Through the Following Link:
Register to Testify

If you have written testimony, please provide a copy to the committee secretary.

COMMITTEE MEMBERS COMMITTEE SECRETARY
Chairman VanOrden Michelle Tierney

Vice Chairman Zuiderveld Room: WW35
Sen Lee Phone: 332-1319
Sen Harris Email: shel@senate.idaho.gov
Sen Bjerke

Sen Wintrow
Sen Taylor
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MINUTES
SENATE HEALTH & WELFARE COMMITTEE

DATE: Thursday, March 23, 2023
TIME: 2:00 P.M.
PLACE: Room WW54
MEMBERS
PRESENT:

Vice Chairman Zuiderveld, Senators Lee, Harris, Wintrow, and Taylor

ABSENT/
EXCUSED:

Chairman VanOrden and Senator Bjerke

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 Zuiderveld called the meeting of the Senate Health and Welfare
Committee (Committee) to order at 2:07 p.m.

RULE REVIEW:
DOCKET NO.:
16-0418-2201

Children's Agencies and Residential Licensing (New chapter) - Proposed
Rule. Vice Chairman Zuiderveld.

MOTION: Senator Lee moved to approve Docket 16-0418-2201. Senator Harris seconded
the motion. The motion carried by voice vote.

HCR 11 RULE APPROVAL - HOUSE ENVIRONMENT, ENERGY, AND TECHNOLOGY
AND SENATE HEALTH AND WELFARE COMMITTEES - States findings of
the Legislature and approves fee rules of the Division of Occupational and
Professional Licenses reviewed by the House Environment, energy, and
Technology Committee and the Senate Health and Welfare Committee.
Representative Barbieri stated there was not a fee increase or fee reinstatement.

MOTION: Senator Harrismoved to send HCR 11 to the floor with a do pass recommendation.
Senator Taylor seconded the motion. The motion carried by voice vote.

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

___________________________ ___________________________
Senator VanOrden Michelle Tierney
Chair Secretary
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