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	Executive Order 1% Hold back

Rule changes are required to meet the Governor’s request related to developmental disability agency benefit changes.  These changes will reflect a reduction of the maximum amount of service hours available for services provided by Developmental Disability Agencies.

House –  Passed  Senate - Passed  

	
	Published as temp/proposed – Extend as temp. (2010 session)
	January 7, 2009

	
	Comment period ends
	January 28, 2009

	
	Changes to rules based on comment submitted to APS
	January 30, 2009

	
	Temp rule publish
	November 3, 2010


	Docket 16-0309-1001
	Request for Notice/Estate Recovery
This rule is to meet the requirements for rulemaking in 2010 legislation under Senate Bill 1321.  That bill requires the Department to develop rules regarding the transfer and encumbrance of assets for persons who have applied for and received medical assistance under Medicaid to ensure that the Department is notified if the real property of a Medicaid recipient is being sold or encumbered.

	
	Published as temp/proposed(7/1/10)
	August 4, 2010

	
	Comment period ends
	August 25, 2010

	
	Changes to rules based on comment submitted to APS
	August 27, 2010

	
	Pending rule publish
	November 3, 2010


	Docket 16-0309-1002


	Non-Emergent Medical Transportation (NEMT)

Intent language in HCR 51 adopted by the 2006 Legislature encouraged the Department to move towards selective contracts for transportation brokers.  The Department has been working towards that goal in order to control costs for federally mandated non-emergent transportation (NET) requirements for Medicaid participants who have no other means to receive Medicaid-covered services.  These rules need to be amended for a transportation brokerage system that will administer, coordinate and manage the non-emergent transportation needs of Medicaid participants state-wide.

	
	Published as temp/proposed (7/1/10)
	August 4, 2010

	
	Comment period ends
	August 25, 2010

	
	Changes to rules based on comment submitted to APS
	August 27, 2010

	
	Pending rules publish
	November 3, 2010


	Docket 16-0309-1003
	Changes Due to 2010 Legislative Intent Language – H0656 and H0708

Rule changes for this docket will include:

1. Reduction to outpatient hospital costs (H0656)

2. Change in definition for hospital floor reimbursement percentage (H656)
3. Change in definition of Medicaid inpatient cost limits to clarify the “beginning of the principal year” (H0656)

4. Revision of reporting requirements for Disproportionate Share Hospitals (DSH) (Section 1001(d))

5. Clarification to the definition of “uninsured patient costs” in DSH requirements (Section 1001(d))

6. Pharmacy cost survey (H0708)

	
	Published as temp/proposed (7/1/10)
	September 1, 2010

	
	Comment period ends
	September 22, 2010

	
	Changes to rules based on comment submitted to APS
	September 24, 2010

	
	Pending rule publish
	January 5, 2011


	Docket 16-0309-1004
	Changes Due to 2010 Legislative Intent Language – H0701 (2010)

Rules changes for this docket include:

1. Reduction to outpatient hospital costs (H0656)

2. Change in definition for hospital floor reimbursement percentages (H0656)

	
	Published as temp (7/1/10)
	September 1, 2010

	
	Comment period ends
	n/a

	
	Changes to rules based on comment submitted to APS
	n/a

	
	Pending rule publish
	n/a


	Docket 16-0309-1005
	Contact Lens Coverage, Mental Health Assessments and Treatment Plan Limits

These changes are being made in order to achieve cost savings under the provisions of H0701 (2010), Sections 13 and 14. These rule changes will be in effect through June 30, 2011. Specific rule changes are as follows:

1. Changing the coverage criteria for contact and conventional lenses.  
2. Restructure the reimbursement of primary care case management;
3. Reduce annual assessment benefits from 12 to 4 hours by eliminating intake and functional assessments and separating out psychological and neuropsychological testing from the annual assessment limit.
4. Reduce mental health treatment plan benefits;
5. Eliminate collateral contact for mental health services and school-based services.

	
	Published as temp (12/1/2010)
	November 3, 2010

	
	Comment period ends
	n/a

	
	Changes to rules based on comment submitted to APS
	n/a

	
	Pending rule publish
	n/a


	Docket 16-0310-1001


	Align HCBS Waiver Participant Contribution Requirements in Rule with Federal Regulations and HCBS Waiver Requirements
The current rules need to be aligned with both federal regulations and the CMS-approved HCBS waiver requirements.  
House –  Senate -  

	
	Published as temp/proposed (1/1/10)
	May 5, 2010

	
	Comment period ends
	July 13, 2010

	
	Changes to rules based on comment submitted to APS
	July 16, 2010

	
	Pending rule publish
	November 3, 2010


	Docket 16-0310-1002
	Children’s System Redesign (DD services) 

The redesign project will restructure children’s DD benefits under two Home and Community Based Services (HCBS) waivers (similar to that for adults) and a related State Plan option, and will eliminate current State Plan DDA services.  In order to incorporate the redesigned services into rule, new language needs to be added for the two children’s waivers.  Modifications will also be required in other sections of the chapter to comply with the redesigned benefit package.

	
	Published as proposed (7/1/11)
	September 1, 2010

	
	Comment period ends
	September 22, 2010

	
	Changes to rules based on comment submitted to APS
	October 29, 2010

	
	Pending rule publish
	January 5, 2011


	Docket 16-0310-1003
	Changes Due to 2010 Legislative Intent Language – H0708

Rules changes are needed to implement the legislative intent in House Bill 708 passed by the 2010 legislature.  The rule changes included in this docket are:
1. Nursing facility inflation freeze (H0708)

2. Nursing facility efficiency incentive (H0708)

3. Nursing facility special rate payment offset clarification (H0701)

4. Incentive changes for Intermediate Care Facilities for the Mentally Retarded (ICF/MR) (H0708)

	
	Published as temp/proposed (7/1/10)
	September 1, 2010

	
	Comment period ends
	September 22, 2010

	
	Changes to rules based on comment submitted to APS
	September 24, 2010

	
	Pending rule publish
	January 5, 2011


	Docket 16-0310-1004
	Changes Due to 2010 Legislative Intent Language – H0701 & H0708
Rule Changes for this docket include:
1. 1.Nursing facility inflation freeze (H0708)

2. Intermediate Care Facility for the Mentally Retarded (ICF/MR) inflation rate freeze (H0701)

	
	Published as temp  (7/1/10)
	September 1, 2010

	
	Comment period ends
	n/a

	
	Changes to rules based on comment submitted to APS
	n/a

	
	Pending rule publish
	n/a


	Docket 16-0310-1005
	Temporary Suspension of Review, Analysis, and Reporting of Reimbursement Rates Required under Section 56-188, Idaho Code
Rule Changes for this docket include: 

Suspend Review, Analysis, and Reporting of Reimbursement Rates Required under Section 56-188, Idaho Code

	
	Published as temp  (7/1/10)
	November 3, 2010

	
	Comment period ends
	n/a

	
	Changes to rules based on comment submitted to APS
	n/a

	
	Pending rule publish
	n/a


	Docket 16-0310-1006
	Changes Related to 2010 Legislative Intent
Numerous changes are being made to this chapter of rule that either eliminate or modify specific benefits or services provided by Medicaid.  These changes are being made in order to achieve cost savings under the provisions of H0701 (2010), Section 13 and 14.  These rule changes will be in effect from December 1, 2010 through June 30, 2011.  Specific rules changes are as follows:

1. Eliminate collateral contact benefits;

2. Eliminate supportive counseling benefits;

3. Reduce annual assessment benefits for MH & DD from 12 to 4 hours. 
4. Reduce plan development benefits from 12 to 6 hours by and reduce requirements related to adult developmental disabilities (DD) plan development;

5. Increase DD program efficiency and reduce duplication of required administrative and procedural requirements;

6. Eliminate duplication of certain mental health benefits with certain DD benefits. Participants choosing to utilize PSR or partial care mental health services may not also receive the following DD services: developmental therapy, IBI, or any residential habilitation service (i.e. supported living or residential habilitation provided by Certified Family Home DD waiver provider). Likewise, participants choosing to utilize DD services (DT, IBI or any residential habilitation service) many not also receive the following Mental Health services: PSR or Partial Care;

7. Eliminate service coordination for individuals eligible for personal assistance services (PAS);

8. Reduce MH PSR service benefits;
9. Restrict MH partial care to those individuals who have a diagnosis of serious and persistent mental illness (SPMI);

10. Reduce benefit for MH PSR and clinic treatment plan benefits; and

11. Eliminate home health skilled nursing services for A & D waiver participants.
12. Change PAA rate calculation to be based on the mean hourly rate for Bureau of Labor Statistics (BLS) Code for Personal and Home Care Aide (39-9021) in Idaho instead of the Weighted Average Hourly Rate (WAHR).

13. Change the Nursing Facility Assessment to an amount not to exceed 5.5% of the total aggregate net patient service revenue of assessed nursing facilities requirement in Section 56-502(2), Idaho Code.  Remove county-owned facilities as an exception to the nursing facility assessment specified in Section 56-1505 and Section 56-1511(1), Idaho Code.  Change the cost report ending in calendar year 2009 to calendar year 2008 for state fiscal year 2011 in Section 56-1511(2)(b), Idaho Code.

	
	Published as temp  (7/1/10)
	October 6, 2010

	
	Comment period ends
	n/a

	
	Changes to rules based on comment submitted to APS
	n/a

	
	Pending rule publish
	n/a


	Docket 16-0310-1007
	Revisions to Psychosocial Rehabilitation (PSR) Qualifications
The following changes are being made to the PSR specialists qualifications:

1. Incorporate newly defined supervision requirements;

2. Include clarification of PSR specialist “continuing” education requirements; and

3. Add PSR specialist education requirements.

	
	Published as temp/proposed (11/1/10)
	November 3, 2010

	
	Comment period ends
	November 24, 2010

	
	Changes to rules based on comment submitted to APS
	November 26, 2010

	
	Pending rule publish
	TBD


	Docket 16-0313-1002
	Children’s System Redesign (DD Services) and Family-Directed Services 

The redesigned children’s DD benefits will include Family-Directed Services (FDS) option as part of two Home and Community Based Services (HCBS) waivers for children and a related State Plan option.  This option is very similar to the Self-Directed option available under the Adult DD waiver program.  Changes will need to be made to this chapter to incorporate the new Family-Directed option.

	
	Published as proposed (7/1/11)
	September 1, 2010

	
	Comment period ends
	September 22, 2010

	
	Changes to rules based on comment submitted to APS
	October 29, 2010

	
	Pending rule publish
	January 5, 2011


	Docket 16-0319-1001


	Guardianship, Manufactured Homes, Sanitation Standards

These rules need to be amended for issues that have been discussed with certified family home providers concerning guardianship of residents, manufactured homes and sanitation standard.

	
	Published as proposed (Sine Die 2011)
	September 1, 2010

	
	Comment period ends
	September 22, 2010

	
	Changes to rules based on comment submitted to APS
	September 24, 2010

	
	Pending rules publish
	January 5, 2011


	Docket 16-0321-1001
	Developmental Disabilities Agencies (DDAs) New Chapter (Rewrite of 16.0411) 

This chapter of rules is needed to provide requirements for a revision to developmental disability agency providers and qualifications necessary to meet the certification and licensing of Developmental Disabilities Agencies (DDAs).  The existing chapter for DDAs (IDAPA) 16.04.11) is being repealed and rewritten as a Division of Medicaid, Licensing and Certification, new chapter under IDAPA 16.03.21, “Developmental Disabilities Agencies”.
Through negotiations with stakeholder groups to redesign developmental disabilities (DD) benefits for children, the DD services provided by DDAs are changing, and this new chapter of rules is needed to align with the new requirements.  As part of the rewrite, all requirements directly related to Medicaid will be placed under the Medicaid Enhanced Plan Benefits and the Consumer-Directed Services chapter of rules.  The new chapter will only include requirements for state certification of DDAs, no longer defining them as a Medicaid agency provider.

	
	Published as proposed (7/1/11)
	September 1, 2010

	
	Comment period ends
	September 22, 2010

	
	Changes to rules based on comment submitted to APS
	October 29, 2010

	
	Pending rule publish
	January 5, 2011


	Docket 16-0322-1001
	Reportable Incidents and Fall Logs
These rules need to be amended for issues that are of concern to residential care or assisted living facilities regarding the reporting of incidents and accidents.  Due to budget reductions, the Department needs to be more efficient in its process on reviewing incidents and accident reports that are currently required to be reported by facilities on a daily basis depending of severity of incident or accident.

	
	Published as proposed (Sine Die 2011)
	October 6, 2010

	
	Comment period ends
	October 27, 2010

	
	Changes to rules based on comment submitted to APS
	October 29, 2010

	
	Pending rule publish
	January 5, 2011


	Docket 16-0411-1001 (repeal)
	16-0411-1001 Chapter Repeal (sister docket to 16-0321-1001)

This chapter, which is currently administered under the Department’s Division of Family and Community Services, needs to be repealed under this docket so that it can be rewritten under a new Division of Medicaid, Licensing and Certification, chapter to be designated as IDAPA 16.03.21, “Developmental Disabilities Agencies”.  This new chapter will contain the redesigned benefits for children with developmental disabilities that have been negotiated and developed as part of the Children’s System Redesign project.

	
	Published as proposed (7/1/11)
	September 1, 2010

	
	Comment period ends
	September 22, 2010

	
	Changes to rules based on comment submitted to APS
	October 29, 2010

	
	Pending rule publish
	January 5, 2011


	Docket 16-0411-1002 
	16-0411-1002 Assessment, Collateral Contact, Supportive Counseling
These rules changes will:

1. Clarify what is considered a current assessment for individuals receiving services; and
2. Remove references and qualifications for collateral contact and supportive counseling services.

	
	Published as temp (12/1/10)
	January 5, 2011

	
	Comment period ends
	n/a

	
	Changes to rules based on comment submitted to APS
	n/a

	
	Pending rule publish
	n/a


rules coming soon-temp/proposed 

dental (selective contracting) 16-0310
pharmacy (methodology-dispensing fees) 16-0309

Pharmacy coverage of tobacco cessation products for PW population – 
16-0309 – effective date 10/01/2010

Mental Health National Accreditation

Freestanding birth center coverage

STATE PLAN AMENDMENTS Title XIX

10-001
Personal Care Service (PCS) – Alternate Care Home


Submitted to CMS 3/3/10 – 90 day clock 6/1/10

Received Formal RAI 5/27/10 – 90 day response date 8/25/10


Submitted RAI response – 90 day clock 9/23/10


Approved 9/22/10
10-003
Parental Cost Sharing – HCCDC program

Submitted to CMS 3/15/10 – 90 day clock 6/13/10


Received Formal RAI 6/11/10 – 90 day response date 9/9/10


Submitted RAI response – 7/20/10 90 day clock 10/18/10
10-004
Therapy Services Rate Freeze

Tribal Coordinator Notified – 8/4/10


Submitted to CMS 8/4/10 – 90 day clock 11/2/10

10-005
Physician and Dental Rate Freeze


Tribal Coordinator Notified – 8/4/10


Submitted to CMS 8/4/10 – 90 day clock 11/2/10
10-006
Personal Care Services (PCS) Reimbursement 


Tribal Coordinator Notified – 8/4/10


Submitted to CMS 8/4/10 – 90 day clock 11/2/10
10-007
Nursing Facility (NF) Inflation Rate


Tribal Coordinator Notified – 8/4/10


Submitted to CMS 8/4/10 – 90 day clock 11/2/10
10-008
Intermediate Care Facilities for the Mentally Retarded (ICF/MR) Prospective Reimbursement Rate

Tribal Coordinator Notified – 8/4/10


Submitted to CMS 8/4/10 – 90 day clock 11/2/10
10-009
Public Assistance Reporting Information System (PARIS)

Tribal Coordinator Notified – 8/6/10


Submitted to CMS 8/6/10 – 90 day clock 11/4/10


Approved 9/23/10

10-010
Tribal Consultation 


Tribal Coordinator Notified – 9/28/10


Submitted to CMS 9/28/10 – 90 day clock 12/27/10
10-011
Disproportionate Share Hospital (DSH) Overpayment


Tribal Coordinator Notified – 8/12/10


Submitted to CMS 8/12/10 – 90 day clock 11/10/10
10-012
Hospital Reimbursement Changes 

                    Tribal Coordinator Notified – 8/20/10


Submitted to CMS 8/20/10 – 90 day clock 11/18/10
10-013
Out-Patient Hospital Cost Reductions


Tribal Coordinator Notified – 8/26/10


Submitted to CMS 8/26/10 – 90 day clock 11/24/10
10-014
Audiology Reimbursement

Tribal Coordinator Notified – 9/17/10


Submitted to CMS 9/17/10 – 90 day clock 12/16/10
10-016
Non-Emergent Medical Transportation (NEMT) 


Tribal Coordinator Notified – 9/28/10


Submitted to CMS 9/28/10 – 90 day clock 12/27/10
SPA COMING SOON

HB0701 CHANGES
DENTAL
REimb.-Pharmacy (Survey)

ESTATE RECOVERY
1915i 
CHILDREN’S SYSTEM REDESIGN (TITLE XIX and XXI)
Pharmacy coverage of tobacco cessation products for PW population & pha reimb methodology - effective date 10/01/2010 

HOSPICE

freestanding birth center coverage

STATE PLAN AMENDMENTS Title Xxi

#10   
Incorporates changes made or pending to the Title XIX State Plan for years 2006-2009
Status:
Submitted to CMS 3/17/09 – 90 day clock 6/15/09

Received RAI 3/17/09 with response date 9/13/09

Submitted RAI response 9/10/09 – remainder of 90 day clock 11/9/09

Received RAI 10/30/09 with response date 4/29/10
Submitted RAI #2 response (as informal) 12/2/09 – clock remains stopped 
Pending EPSDT Audit submitted to CMS 5/26/10
WAIVER ACTIVITY 
WVR09-005
HIFA waiver renewal

Status:
Submitted to CMS 8/5/09 – no clock  

HIFA extension request


Submitted to CMS 10/30/09 – no clock 


11/24/09 received extension approval – waiver extended to 12/31/09
12/30/09 received 2nd extension approval- waiver extended to 1/31/10

1/22/10 submitted 3rd extension request to extend to 2/28/10


2/8/10 received 3rd extension approval-waiver extended to 2/28/10


2/25/10 submitted 4th extension request to extend to 3/31/10


2/26/10 received 4th extension approval-extended to 3/31/10


3/31/10 submitted 5th extension request to 4/31/10


3/31/10 received 5th extension approval-extended to 4/31/10


4/26/10 submitted 6th extension request to 5/31/10


4/30/10 received 6th extension approval-extended to 5/31/10


5/25/10 submitted 7th extension request to 6/30/10

5/27/10 received 7th extension approval-extended to 6/30/10


6/18/10 submitted 8th extension request to 7/31/10


6/21/10 received 8th extension approval-extended to 7/31/10


7/22/10 Submitted 9th extension request to 8/31/10


8/26/10 Submitted 10th extension request to 9/30/10


8/31/10 received 10th extension approval-extended to 9/30/10

9/30/10 Approved

WVR10-001
Children’s Developmental Disabilities (DD) Waiver 


Application Submitted to CMS 6/30/10

Approved 9/21/10
WAIVERS COMING SOON

1915c CHILDREN’S REDESIGN
HB0701 (?)








PAGE  
11

