IDAPA 16 - DEPARTMENT OF HEALTH AND WELFARE
16.03.10 - MEDICAID ENHANCED PLAN BENEFITS
DOCKET NO. 16-0310-1201
NOTICE OF INTENT TO PROMULGATE RULES - NEGOTIATED RULEMAKING

AUTHORITY: In compliance with Sections 67-5220(1) and 67-5228(2), Idaho Code, notice is hereby given that this
agency intends to promulgate rules and desires public comment prior to initiating formal mlemaking procedures. This
negotiated rufemaking action is authorized pursuant to Section 56-202, 56-264, and 56-1610, Idaho Code. 2012
Senate Concurrent Resolution 114, rejected the cost survey rules adopted under Docket 16-0310-1104, as not meeting
legisiative intent, and the legislative committees requested the Department hold negotiations with providers.

MEETING SCHEDULE: Public meetings on the negotiated rulemaking will be held as follows:

Medicaid Central Office
Conference Room D
3232 Elder Street
Boise, ID 83705

METHOD OF PARTICIPATION: Persons wishing to participate in the negotiated rulemaking may do any of the
following:

1. Attend the negotiated rulemaking meeting and participate in the negotiation process;

2. Attend through a teleconference call at 1-888-706-6468, PIN 370623;

3. Provide oral or written recommendations, or both, at the negotiated mulemaking meeting;
4.  Submit written recommendations and comments fo the address below.

DESCRIPTIVE SUMMARY: The following is a statement in nontechnical language of the substance and purpose
of the intended negotiated rulemaking and the principal {ssues involved:

The Department is holding negotiations to determine an effective process for reporting and providing
information to the legislature for the evaluation of any proposed rate changes for providers where the rate of
reimbursement is set by Medicaid and not based on another established rate methodology. The process will consider
quality and incorporate requirements of 42 U.S.C. 1396a(a)(30)(A), the goal of which is to prevent unnecessary use
of care and services, and ensure that paymentis are sufficient to enlist enough providers to meet the need for care and
services in a given geographic area.

ASSISTANCE ON TECHNICAL QUESTIONS, SUBMISSION OF WRITTEN COMMENTS, OBTAINING
COPIES: For assistance on technical questions concerning this negotiated rulemaking, contact Sheila Pugatch at
(208) 364-1817.

Anyone may submit written comuments regarding this negotiated rlemaking. All wrilten comments must be
directed to the undersigned and must be delivered on or before May 25, 2012,

DATED this 6th day of April, 2012.

Tamara Prisock

DHW - Administrative Procedures Section

450 W. State Street - 10th Floor phone: (208) 334-5564

P.O. Box 83720 fax: (208) 334-6558

Boise, ID 83720-0036 e-matil: dhwrules@dhw.idaho.gov
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(I1) any action by the State to enforce
its rights with respect to such claim is
commenced within 6§ years of the State's
submission of such ¢laim;

(26) if the State plan inciudes medical assist-
ance {or inpatient mental hospital services,
provide, with respect to each patient receiving
such services, for a regular program of medical
review (including mediecal evaluation) of his
need for such services, and for a written plan
of cars;

(27) provide for agreements with every per-
son or institution providing services under the
State plan under which such person or institu-
tion "agrees (A) to kéep such records as are
necessary fully to disclose the extent of the
services provided to individuals receiving as-
sigtance under the State plan, and (B) to {fur-
nish the State agency or the Secrefary with
such information, regarding any payments
claimed by such person or institution for pro-
viding services under the Stale plan, as the
State agency or {he Secretary may from time
to time request;

(28) provide—

(A) that any nursing facility receiving
payments under such plan must satisfy all
the requirements of subsections (b) through
(d) of section 1396r of this title as they apply
to such facilities;

(B) for including in “‘nursing faciliby serv-
ices” at least the items and services speci-
fied (or deemed to be specified) by the Sec-
retary under section 1396r(D){7) of this title
and making available upon request a de-
scription of the items and services so in-
cluded;

{C) for procedurss 10 make available to the
public the data and methodology nsed in es-
tablishing payment rabes for nursing facili-
ties under {his subchapter; and

(D) for compliance (by the date specified in
the respective sections) with the reguire-
ments of—

{1) section 1396r(e) of this title;

{i1) section 1396r(g) of this title (relating
to responsibility for survey and certifi-
cation of nursing facilities); and

(iit) gections 1396r(h)(2)(B) and
1396r(h)(2)(D) of this title (relating to es-
tablishment and application of remedies);

(29} include a State program which meets
the requirements set forth in section 13%96g of
this titlie, for the Mcensing of administrators
of nurging homes;

(30)(A) provide such methods and procedures
relating to the utilization of, and the payment
for, care and services available under the plan
(including but not limited to utilization re-
view plans as provided for in section 1396b(i)(4)
of this title} as may be necessary to safeguard
against unnecessary utilization of such care
ang services and to assure that payments are
consistent with efficiency, economy, and gual-
ity of care and are sufficient to enlist enocugh
providers so that care and services are avail-
able under the plan at least to the extent that
suech care and services are available to the
genersl population in the geographic area,; and

{B) provide, under the program deseribed in
subparagraph (A), that—
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(i) each admission to a hospital, intermedi-
ate care facility for the mentally retarded,
or hospital for mental diseases is reviewed
or sereened in accordance with criteria es-
tablished by medical and other professional
personnel who are not themselves directly
responsible for the care of the patient in-
volved, and who do not have a significant fi-
nancial interest in any such institution and
are not, except in the case of a hospital, em- -
ployed by the institution providing the care
inveolved, and

{11} the information developed from such
review or screening, along with the data ob-
tained from prior reviews of the necessity
for admission and continued stay of patients
by such professional personnel, shall be used
as the basis for establishing the size and
composition of the sampie of admissions to
be subject to review and evaluabion by such
personnel, and any such sample may be of
any size up Go 100 percent of all admisstons
and must be of sufficient size to serve the
purpose of () identifying the patterns of
care being provided and the changes ocour-
ring over timse in such patterns so that the
need for modification may be ascertained,
and (II) subjecting admissions to early or
more sxtensive review where information in-
dicates that such consideration is warranted
t0 a hospifal, intermediate care facility for
the mentally retarded, or hospital for men-
tal diseases;

(31) with respect to services in an intermedi-
ate care facility for the mentally retarded
(where the State plan includes medical assist-
ance for such services) provide, with respect to
each patient receiving such services, for a
written plan of care, prior t¢ admission to or
authorization of benefits in such facility, in
accordance with regulations of the Secretary,
and for & regular program of independent pro-
fessional review {(including medical evalua-
tion) which shall periodically review his meed
for such services;

{82) provide that no payment under the plan
for any care or service provided to an individ-
ual shall be made to anyone other than such
individual or the person or institution provid-
ing such care or service, under an assignment
or power of atiorney or otherwise; except
that—

(A) in the case of any care or service pro-
vided by a physicdian, dentist, or other indi-
vidual practitioner, such payment may be
made (i) to the employer of such physician,
dentist, or other practitioner if such physi-
cian, dentist, or practitioner is required as a
condition of his employment to turn over his
fee for such care or service to his employer,
or (i) (where the care or service was pro-
vided in a hospital, clinic, or other facility)
to the facility in which the care or service
was provided if there iz a contractual ar-
rangement between sueh physician, dentist,
or practitioner and such {fzcility under
which such facility submits the bill for such
care or service;

{B) nothing in this paragraph shall be con-
strued (i) to prevent the making of such a
payment in accordance with an assignment




